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LECTURES  ON 

HUMAN  AUTOMATISM. 

DELirEBEB  AT  THE  LOWELL  INSTITUTE,  BOSTON, 
By  WILLIAM  B.  CARPENTER,  M.D.,  LL.  D.,  F.R.S.,  Etc. 
Lecture  L 

The  Question  Stated. — Is  the  Body  of  Man  the  Minister  and  Instru- 
ment of  his  Mind ;  or  is  bis  Mental  Action  a  function  of  his  Bodily 
Oi'ganizatioii  ?  Relation  between  Mental  Aciivities,  or  Psychoses, 
Physical  Changes  in  the  Nervous  System,  or  Neuroses.  Analogies  be 
tween  Bodily  and  Mental  Automatism.  Testimony  of  Consciousness  to 
the  Independent  Personality  and  Self-directing  power  of  the  Effo:  how 
far  is  this  trustworthy  ? 

Of  all  the  philosophical  questions  on  which  the  intelli- 
gent thought  of  the  present  generation,  and  especially  of  its 
younger  members,  is  at  present  exercising  itself,  there  is 
none  that  seems  to  me  more  fundamental  in  its  character, 
or  more  momentous  and  far-reaching  in  its  issues,  than  that 
which  I  have  undertaken  to  bring  before  you ;  and  I  know 
this  to  be  the  conviction  of  many  who  have  come  here  with 
the  desire  to  learn  what  light  can  be  thrown  on  it  by  one 
who  has  made  the  bodily  and  mental  constitution  of  man 
the  special  study  of  his  life.  To  such  I  dare  not  promise 
more  than  help.  Every  student  of  human  nature  knows 
that  it  contains  penetralia  he  can  not  enter,  depths  he  can 
not  fathom.  But  it  is  something  to  learn  the  limits  of  our 
inquiry,  and  to  make  clear  what  the  physicist  would  call  its 
"  critical  points  "  ;  something,  too,  to  find  ourselves  helped  in 
the  pursuit  of  it  by  experiences  whose  very  familiarity  often 
prevents  our  recognition  of  their  importance.  And  just  as 
the  Alpine  climber  who  meets  with  an  obstacle  to  his  di- 
rect progress,  in  the  form  of  a  perpendicular  precipice  or  a 
deep  crevice,  may  find  a  way  round  it,  so  I  think  I  shall  be 
able  to  show  you  that  we  may  often  reach  a  safe  conclusion 
by  some  indirect  path,  when  the  direct  road  is  closed  against 
us.  And  it  will  be  my  special  object  to  point  out  to  you 
that  some  of  these  assured  convictions  which  no  one  ever 
thinks  of  seriously  calling  in  question — such,  for  example, 
as  the  certainty  which  every  one  feels  as  to  the  existence  oi 
a  world  external  to  himself — rest  on  a  basis  not  one  whit 
more  secure,  logically,  than  that  of  man's  (limited)  self-de- 
termining power,  although  this  is  supposed  by  many  to  have 
been  completely  exploded  by  modern  scientific  research.  Ii 
there  be  any  among  my  auditors  who  think  it  strange  that 
a  physiologist  should  regard  man  as  the  possessor  of  any 
measure  of  moral  freedom,  and  who  wonder  how  an  evolu- 
tionist can  claim  for  him  any  higher  place  in  nature  than 
that  which  he  owes  to  the  greater  complexity  of  his  auto- 
matic mechanism,  I  would  ask  them  to  suspend  their  judg- 
ment until  I  have  shown  what  seems  to  me  to  be  the  com- 
plete conformity  of  the  doctrine  I  advocate  with  those 
fundamental  facts  of  consciousness  which,  in  the  words  of 
John  Stuart  Mill,  "are  much  more  real  than  anything  else 
— the  only  things  which  we  directly  know  to  be  real "  ;  and 
which  therefore  constitute,  in  my  view,  the  "  base  of  verifi- 


cation "  to  which  all  our  logical  triangulation  must  be 
worked  back  in  order  to  test  its  \  alidity. 

The  questions  we  have  to  consider  are,  (1)  whether  man 
in  his  entirety  is  an  automaton  ;  and,  if  not,  (2)  what  part  of 
his  bodily  and  mental  activity  is  automatic,  and  how  his 
automatism  may  be  directed  and  controlled.  But  we  have 
first  to  frame  such  a  precise  definition  of  that  term  as  may 
enable  us  to  pursue  our  inquiry  with  a  clear  and  distinct 
conception  of  the  meaning  it  conveys.  Such  a  definition  is 
not  adequately  furnished  by  its  etymology ;  which,  as  you 
all  know,  only  implies  the  power  of  self-motion.  Now,  as 
we  are  all  "  self-moving  "  creatures,  we  are  all  in  that  sense 
automata.  But  this  is  not  the  sense  in  which  the  term  is 
used  scientifically ;  and  I  think  that  in  defining  an  automa- 
ton as  "  a  machine  which  has  within  itself  a  power  of  ac- 
tion, under  conditions  fixed  for  it  but  not  hy  it,"  I  shall  call 
up  in  your  minds  the  precise  idea  which  I  myself  attach  to 
the  term,  and  which  I  mean  to  make  the  basis  of  our  dis- 
cussion. 

This  is  precisely  the  view  which  a  certain  school  of 
philosophy  takes  of  the  nature  of  man.  It  regards  him  as 
a  self-acting  machine,  whose  operation  at  each  moment  of 
its  existence  is  the  necessary  response  of  its  then  constitu- 
tion to  external  agencies  ;  that  constitution  being  originally 
determined  for  him  by  his  "heredity,"  and  subsequently 
modified  by  his  "  environments " — that  is  to  say,  by  the 
various  influences  which  have  been  brought  to  bear  upon 
him  during  his  whole  life,  but  especially  during  that  early 
stage  of  it  in  which  his  original  constitution  is  most  capable 
of  being  modified  by  external  agencies,  and  in  which,  by 
the  direction  thus  given  to  the  processes  of  growth  and  de 
vclopment,  those  modifications  tend  so  to  fix  themselves  in 
his  constitution  as  to  exert  a  persistent  influence  upon  his 
whole  subsequent  existence. 

Now,  if  that  be  the  whole  truth  of  the  case,  it  is  clear 
that  man  is  an  automaton,  his  conduct  being  in  no  degree 
determined  by  himself,  but  determined  for  him  by  influ- 
ences which  he  has  no  power  to  control  or  direct,  and  for 
which  he  is  therefore  in  no  degree  answerable.  Strange  as 
it  may  seem  to  many  of  you,  this  doctrine  is  explicitly  af- 
firmed to  be  the  only  one  which  a  really  scientific  man  can 
now  hold  ;  those  who,  like  myself,  attach  some  value  to 
those  facts  of  consciousness  which  are  to  us  "more  real  than 
anything  else,  the  only  things  we  know  to  be  real,"  being 
pitied  as  the  victims  of  A  self-delusion  which  arises  out  of 
the  erroneous  shaping  of  our  early  beliefs,  and  which  will 
soon  die  out  with  other  exploded  errors.  It  is  to  me  not 
a  little  singular  that  one  of  the  most  distinguished  members 
of  this  school,  who  now  maintains  that  the  state  we  call 
volition  is  not  the  cause  of  the  motion  which  follows  it,  but 
merely  the  "  symbol  in  consciousness  "  of  that  state  of  the 
brain  which  is  the  immediate  cause  of  that  act  (just  as  the 
blowing  of  a  steam  whistle  signals,  but  does  not  cause,  the 
starting  of  a  locomotive),  should  have  abandoned  the  firm 
position  he  formerly  took,  that  "  man's  volition  counts  for 
something  as  a  condition  in  the  course  of  events  " — a  belief 
which,  he  said,  "  can  be  verified  experi.nentally  as  often  as 
we  like  to  try,  and  which,  therefore,  stands  upon  the  strong- 
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est  foundation  upon  which  any  belief  can  rest,  and  forms 
one  of  our  highest  truths."  *  And  I  appeal  to  the  con- 
sciousness of  every  one  of  you  whether  it  docs  not  give  you 
the  most  distinct  and  explicit  assurance,  as  often  as  you  like 
to  try  the  experiment,  that  your  will  has  a  power  over  the 
movements  of  your  body.  Now,  when  I  speak  of  "the 
will,"  I  wish  you  to  understand  that  I  mean  the  Ego  in  ac- 
tion. I  do  not  regard  the  will  as  a  distinct  faculty.  It  is 
merely  that  state  in  which  the  Ego  is  purposely  and  expressly 
acting  either  upon  the  body  or  upon  the  mind.  I  shall 
show  you  by  and  by  what  a  parallelism  there  is  between 
these  two  forms  of  activity ;  and  I  think  that  you  will  all 
recognize  it  in  that  "sense  of  effort"  which  we  experience 
alike  in  the  performance  of  bodily  movements  which  are 
difficult  to  us,  and  in  the  keeping  our  attention  fixed  upon 
some  mental  object  from  which  some  powerful  attraction 
would  else  withdraw  it.  That  line  of  thought,  however,  I 
shall  not  pursue  at  the  present  moment,  as  I  wish  to  place 
before  you  a  case  in  which  purely  mechanical  automatism 
and  the  asserted  automatism  of  human  action  can  be  brought 
into  direct  contrast. 

I  have  a  friend  who  is  accustomed  to  recreate  himself 
occasionally  by  playing  upon  the  chamber-organ.  You 
know  that  the  pipes  of  an  organ  are  made  to  sound  by  the 
blowing  of  air  through  them ;  and  that  its  wind  is  pro- 
vided by  the  action  of  bellows,  which  send  air  into  the 
"  wind-chest "  from  which  the  pipes  are  supplied.  Now, 
when  the  player  is  using  a  good  many  stops  there  is  a  con- 
siderable demand  for  wind,  and  the  bellows  must  be  worked 
quickly ;  but  if  he  is  playing  softly  on  a  few  pipes,  the 
wind  goes  out  much  more  slowly,  and  a  very  much  slower 
action  of  the  bellows  is  needed.  The  quantity  of  wind  in 
the  wind-chest  is  indicated  by  a  little  weight  called  a  "  tell- 
tale," which  moves  up  and  down  within  view  of  the  bel- 
lows-blower ;  and  he  is  thus  informed  whether  a  large  or 
small  supply  of  wind — requiring  much  or  little  action  on 
his  own  part — is  required.  Now,  my  friend  used  to  be 
sometimes  troubled  by  the  inattention  of  his  bellows-blower 
— a  female  servant  who  was  summoned  for  the  purpose. 
Whether  it  was  that,  being  charmed  with  his  music,  she 
gave  her  attention  to  his  performance  instead  of  to  the  in- 
dications of  the  "  tell-tale,"  or  whether  her  thoughts  were 
occupied  in  some  entirely  different  manner,  I  do  not  know ; 
but  she  used  to  vex  him  not  infrequently  by  letting  the 
wind  out  (as  we  call  it),  so  that  the  sound  of  the  organ 
would  suddenly  cease  with  a  very  unpleasant  sort  of  expir- 
ing sigh.  Now,  being  rather  tired  of  this,  and  having 
other  reasons  for  wishing  to  be  independent  of  a  servant, 
my  friend  took  counsel  with  a  mechanician,  and  established 
an  automatic  bellows-blower,  worked  by  water-power,  which 
should  do  exactly  the  same  thing  mechanically  that  the  hu- 
man bellows-blower  did  by  voluntary  movement,  the  appa- 
ratus being  so  arranged  (I  dare  say  that  many  of  you  are 
acquainted  with  it,  as  I  believe  it  is  used  here,  as  well  as  in 
ray  own  country,  for  church  organs)  that  the  up-and-down 
movement  which  works  the  bellows  is  more  or  less  rapid  as 
the  demand  for  wind  is  greater  or  less.  At  first  this  ap- 
paratus did  not  answer  very  well.  Not  having  been  quite 
*  Professor  Huxley's  "Lay  Sermons,"  p.  160. 


rightly  fixed,  it  worked  stiffly,  and  sometimes  would  not 
work  at  all ;  but  a  little  "  doctoring "  on  the  part  of  its 
maker  soon  set  it  right,  and  it  has  ever  since  worked  to 
my  friend's  entire  satisfaction.  Now,  supposing  that  ap- 
paratus to  be  incased  within  a  human  figure  ;  you  would 
then  have  a  real  "  automaton,"  which  would  do,  under  con- 
ditions purely  mechanical,  exactly  the  work  which  the  hu- 
man bellows-blower  ought  to  have  done,  but  failed  to  do. 
And  the  question  I  have  to  Ijring  before  you  is,  whether  her 
action  was  really  as  automatic  as  that  of  the  machine,  so 
that  for  her  failure  to  perform  the  duty  with  which  she 
was  charged  she  was  no  more  responsible  than  was  the 
water-blower  for  the  fault  of  its  first  fixing.  Her  failure 
was  due  not  to  any  defect  in  her  bodily  constitution ;  she 
had  good  sight  to  see  the  "tell-tale";  she  had  plenty  of 
muscular  strength  to  work  the  very  easy  bellows  ;  she  had 
the  knowledge  that  she  was  expected  to  exert  this  when 
the  "  tell-tale"  warned  her  that  the  wind  was  low ;  and  she 
did  not  contest  the  obligation  to  do  the  work  imposed 
upon  her.  What,  then,  was  wanting  ?  Simply  the  mental 
determination  to  keep  her  attention  fixed  upon  the  object. 
Here  was  the  "  critical  point ;  "  for  it  is  on  the  power  which 
I  affirm  the  Ego  to  possess,  of  fixing  his  attention,  that  the 
regulation,  by  his  personal  effort,  of  all  his  intellectual, 
moral,  and  volitional  activities  seems  to  me  to  depend. 

We  are  told,  however,  by  those  who  hold  the  doctrine 
of  automatism,  pure  and  simple,  that  the  human  bellows- 
blower's  work  could  be  done  just  as  well  if  her  mind  had 
no  concern  in  it  whatever,  the  train  of  nervous  mechanism 
supplying  all  that  is  really  necessary,  the  will  being  only 
the  "  symbol  in  consciousness"  of  the  outgoing  of  her  brain 
power,  and  her  conscious  recognition  of  the  call  for  exertion, 
with  the  purposive  response  to  it,  being  mere  "  surplusage." 
According  to  this  view,  it  was  not  necessary  that  she  should 
either  see  the  "  tell-tale "  or  attend  to  its  movements,  the 
visual  impression  made  by  them  upon  her  retina  being  suffi- 
cient to  call  forth  through  the  optic  nerve  that  change  in 
the  nervous  center  which  w'e  call  reflex  action,  and  thus  to 
excite  the  respondent  movement  through  the  muscular  ap- 
paratus. Supposing  the  nervo-muscular  apparatus  to  be  in 
good  working  order,  not  only  the  working  of  the  bellows, 
but  the  regulation  of  it  by  the  movements  of  the  "  tell-tale," 
might  be  executed  without  any  more  direct  participation  of 
mind  in  them  than  there  is  in  the  action  of  the  self-regulat- 
ng  water-blower. 

Now,  I  assure  you  that  this  is  no  parody  upon  the  teach- 
ing of  the  automatist  school,  but  is  merely  the  explicit  ap- 
plication of  its  general  doctrine  to  a  particular  case.  And 
yet  I  can  not  help  thinking  that  you  will  see  that  this  is  one 
to  which  our  "  common  sense  "  refuses  its  assent — what  T 
mean  by  "  common  sense  "  being  that  general  "  resultant  " 
of  our  experiences  upon  which  we  are  constantly  falling  back 
(as  I  shall  have  occasion  to  show  you  during  this  course)  as 
the  test  of  truth  and  the  guide  of  conduct. 

It  is  remarkable,  however,  that  the  views  taken  of  this 
subject  by  different  members  of  that  school  are  by  no  means 
identical.  The  late  Professor  Clifford,  who  was  in  some  re- 
spects the  most  prominent  exponent  of  it,  reproduced  in 
another  form  the  "  pre-established  harmonies  "  of  Leibnitz, 
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denying  that  mental  and  bodily  activities  can  have  any  possi- 
ble relation  to  each  other.  In  a  lecture  on  Mind  and  Body, 
which  I  myself  heard,  he  maintained  that  the  mental  facts 
go  on  by  themselves,  and  the  bodily  facts  go  on  by  them- 
selves, as  it  were,  on  two  different  platforms ;  and  affirmed 
— I  quote  his  own  words,  that  I  may  not  misrepresent  them 
— that,  as  "  the  only  thing  which  can  possibly  be  conceived 
to  influence  matter  is  either  the  position  or  the  motion  of 
surrounding  matter,"  the  statement  that  "  the  will  influences 
matter"  is  simply  "nonsense."  In  taking  this  position. 
Professor  Clifford  seems  to  me  to  have  been  domiiiate(\l  by 
his  purely  physical  preconceptions.  He  was  a  most  accom- 
plished mathematician,  and  an  able  physicist,  who  Ijad  gone 
into  the  study  of  psychology  with  the  prepossessions  de- 
rived from  his  physical  training,  and  without  the  correction 
which  the  study  of  physiology,  and  especially  that  of  the 
intimate  nexus  between  mental  and  bodily  states,  would 
have  afforded  him.  However  great  was  Professor  Clifford's 
authority  upon  the  subjects  he  had  especially  studied,  I  deny 
his  claim  to  the  knowledge  of  everything  about  matter  and 
its  relations,  and  his  right  to  affirm  that  mankind  at  large 
are  wrong  in  the  conviction  that  the  movements  of  their 
bodies  are  to  some  extent  directed  by  their  minds.  On  the 
other  hand,  there  are  eminent  members  of  the  automatist 
school  who  freely  admit,  as  Professor  Huxley  once  did,  that 
man's  volition  determines  his  bodily  action ;  their  contention 
being  that  his  volition  is  itself  determined  for  him  and  not 
by  him.  And  Professor  Huxley,  while  now  denying  that 
man's  will  can  prompt  his  brain  to  call  his  muscles  into  ac- 
tion, still  holds  to  the  belief  that  certain  physical  changes  in 
his  nervous  mechanism  can  call  forth  those  affections  of  the 
mind  which  we  call  sensations — giving  us,  in  fact,  terms 
which  we  shall  find  it  extremely  convenient  to  use  in  this 
inquiry.  He  designates  that  state  or  affection  of  the  nerv- 
ous system  by  which  it  receives  and  transmits  impressions 
made  on  it  by  external  agencies  as  a  neurosis,  using  this 
term  to  express  the  physical  affection  of  the  nervous  system 
which  is  the  immediate  antecedent  of  the  mental  state  we 
call  sensation,  without  going  into  any  question  as  to  what 
the  particular  nature  of  that  affection  is.  Sensation,  on  the 
other  hand,  being  a  purely  mental  condition,  he  very  hap- 
pily (as  I  think)  designates  the  affection  of  our  conscious- 
ness which  is  called  forth  by  the  neurosis  as  a  psychosis  ; 
and  the  application  of  this  term  may  be  extended  to  any 
other  mental  affection  called  up  by  brain  changes,  as  in  the 
case  of  those  phenomena  which  I  shall  hereafter  describe 
under  the  term  "  unconscious  cerebration." 

Now,  as  Professor  Huxley,  in  his  latest  (Belfast)  lecture 
upon  this  subject,  distinctly  affirmed  it  to  be  a  fact,  based 
on  the  normal  experience  of  healthy  men,  which  we  may 
verify  experimentally  as  often  as  we  choose,  that  running  a 
pin  into  one's  finger  produces  that  unpleasant  sensation 
which  we  call  a  prick — such  psychosis  being,  in  the  normal 
or  healthy  condition  of  man's  organism,  the  uniform  secpience 
of  that  particular  neurosis — I  find  myself  quite  unable  to 
understand  why,  in  that  same  lecture,  he  should  have  denied 
the  converse  proposition  which  he  had  previously  affirmed 
(by  implication)  upon  the  very  same  basis  of  universal  ex- 
perience— namely,  that  in  the  performance  of  a  volitional 


act  a  psychosis  calls  forth  a  neurosis.  To  me  it  still  seems 
clear  that,  in  the  act  of  "  willing,"  the  determination  by  the 
Effo  to  execute  a  given  movement  expresses  itself  in  the 
nervous  change  which  calls  forth  the  muscular  contraction ; 
the  sequence  of  the  tieurosis  upon  the  psychosis,  in  this  case, 
being  just  as  constant  as  the  sequence  of  the  psychosis  upon 
the  neurosis  in  the  other. 

Again,  Mr.  Herbert  Spencer  and  Professor  Huxley  alike 
take  their  stand  upon  the  doctrine  of  the  universality  of 
causation  as  consisting  in  unconditional  sequence — a  doc- 
trine which  every  man  of  science  accepts  in  regard  to  phys- 
ical causation,  but  which  seems  to  me  utterly  inapplicable 
to  mental  phenomena,  which  can  not  be  reduced  to  any 
common  measure  with  material  changes.  When  Professor 
Huxley,  in  his  Belfast  lecture,  spoke  of  man  as  nothing  but 
"  a  part  of  the  great  series  of  causes  and  effects  which,  in 
unbroken  continuity,  composes  that  which  is,  and  has  been, 
and  shall  be — the  sum  of  existence,"  I  have  no  doubt  that 
he  expressed  Mr.  Herbert  Spencer's  conviction  as  well  as 
his  own. 

Now,  what  seems  to  me  the  inevitable  corollary  from 
this  doctrine  was  explicitly  set  forth  in  the  correspondence 
published  many  years  ago  between  Miss  Martineau  and  Mr. 
Atkinson.  I  quote  their  words,  because  they  express,  more 
concisely  and  perspicuously  than  any  others  I  have  met 
with,  what  I  think  any  one  who  considers  the  matter  must 
see  to  be  the  necessary  deduction  from  the  purely  automa- 
tist view  of  the  case.  "  I  am  what  I  am  :  a  creature  of  ne- 
cessity ;  I  claim  neither  merit  nor  demerit."  "  I  feel  that  I 
am  as  completely  the  result  of  my  nature,  and  impelled  to 
do  what  I  do,  as  the  needle  to  point  to  the  north,  or  the 
puppet  to  move  according  as  the  string  is  pulled."  "  I  can 
not  alter  my  will,  or  be  other  than  what  I  am,  and  can  not 
deserve  either  reward  or  punishment."  • 

Such  is  the  doctrine  of  which  the  consideration  forms 
the  special  subject  of  this  course.  And  the  view  to  which 
I  shall  endeavor  to  lead  you  is  this :  that,  while  there  is  a 
great  deal  of  truth  in  it,  we  can  not  accept  it  as  the  whole 
truth ;  that  while  a  great  deal  of  our  mental  as  well  as 
bodily  action  is  determined  by  our  heredity,  by  the  condi- 
tions of  our  education,  and  by  the  environments  in  which  we 
subsequently  find  ourselves — that,  in  fact  (as  John  Stuart 
Mill  was  accustomed  to  maintain),  what  a  man  will  do  in 
any  particular  juncture  may  be  predicated  from  his  formed 
character — yet  that  (as  he  came  explicitly  to  admit)*  man 
has  a  power  over  the  formation  of  his  character.  I  shall 
endeavor  to  show  you  that,  in  shaping  the  course  of  his 
conscious  life,  man  has  a  power  of  self-determination,  which 
depends  essentially  upon  the  fixation  of  his  attention  upon 

*  See  especially  tlie  account  given  in  his  "  Autobiograpliy  "  of  hi3 
course  of  thought  on  this  subject.  After  telling  how  the  doctrine  of 
"  determii.ism  "  weighed  him  down  in  his  earlier  years  "  like  an  incu- 
bus," making  him  feci  himself  "  scientifically  proved  to  be  the  help- 
less slave  of  antecedent  circumstances,"  he  narrates  how  the  light 
broke  in  upon  him  in  the  perception  that  "our  own  desires  can  do 
much  to  shape  those  circumstances  ;  that  loc  lutvc  real  power  over  the 
formation  of  our  character  ;  that  our  will,  by  influencing  some  of  our 
circumstances,  can  modify  our  future  habits  and  capacities  of  willing." 
This  positiiui  is  more  fully  developed  in  chap,  i  of  Book  VI  of  J.  S. 
Mill's  "  System  of  Logic." 
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the  motives  which  automatically  present  themselves  before 
him ;  thus  giving  a  preponderating  efifect  to  those  which  he 
knows  ought  to  prevail.  Toward  this  conclusion  everything 
I  shall  bring  before  you  will  lead  more  or  less  directly ;  so 
that  in  the  end  you  will  find  it  so  completely  in  harmony 
with  a  number  of  separate  and  independent  probabilities  as 
not  only  to  justify  but  to  require  our  acceptance  of  it,  not- 
withstanding that  it  may  seem  to  be  negatived  by  what  is 
called  logical  proof — the  fallacy  of  which  seems  to  me  to  lie 
in  its  fundamental  assumption  of  the  identity  of  moral  with 
physical  causation.* 

Now,  in  what  remains  of  our  present  meeting,  I  wish 
specially  to  bring  before  you  the  question  of  the  relation 
of  our  mental  to  our  bodily  organism.  Every  one  feels 
that  he  has  a  mind  and  a  body ;  and  every  one  knows, 
when  he  comes  to  think  about  it,  that  he  is  directly  con- 
scious of  what  is  taking  place  in  his  mind,  while  he  is  only 
indirectly  conscious  of  what  is  taking  place  in  his  body  ;  and 
thus  he  comes  to  regard  his  mind  as  his  true  self,  and  to 
look  upon  his  body  as  external  to  that  self.  Although  we 
refer  our  sensations  to  particular  localities  in  our  bodies, 
yet  it  is  not  in  our  bodies,  but  throuyh  our  bodies,  that  they 
are  really  felt  as  affections  of  the  conscious  mind.  Thus, 
when  we  speak  of  feeling  the  prick  of  a  pin  in  the  finger, 
what  we  really  feel  is  a  change  in  our  own  state  of  sensorial 
consciousness ;  and  this  change  we  are  led  by  the  automa- 
tism of  our  constitution  to  refer  to  a  certain  part  of  our 
bodily  fabric  in  which  it  seems  to  ourselves  to  have  origi- 
nated, I  must  not  now  go  into  a  discussion  of  the  mode 
in  which  we  arrive  at  this  or  many  similar  conclusions ;  but 
shall  have  to  appeal  constantly  to  the  individual  experiences 
of  each  one  of  you,  and  to  the  fundamental  facts  of  his  (or 
her)  own  consciousness.  And  those  (if  such  there  be)  who 
expect  me  rather  to  adduce  some  striking  and  novel  phe- 
nomena than  to  go  over  ground  already  so  thoroughly  trod- 
den, may  be  asked  to  recollect  that  it  is  only  by  an  appeal  to 
the  individual  consciousness  of  each  of  my  hearers  that  I 
can  hope  to  lead  him  (or  her)  to  my  own  conclusions  upon 
these  points ;  because  no  one  can  make  the  consciousness  of 
another  his  consciousness.  Every  one  thinks  and  feels  for 
himself.  He  may,  to  a  certain  degree,  come  to  know  what 
another  person  is  thinking  and  feeling ;  but  no  one  can  ever 
penetrate  the  thoughts  and  feelings  of  another  fully  and 
entirely,  however  intimate  his  relation  to  that  other  may 
be.  He  can  only  judge  of  the  thoughts  and  feelings  of  an- 
other by  those  outward  manifestations  of  them  which  come 
to  him  through  that  other's  movements,  are  perceived 
through  his  own  sensations,  and  are  then  interpreted  through 
his  own  intellectual  and  emotional  sympathies. 

The  relation  between  our  minds  and  our  bodies  is  main- 
tained through  that  wonderful  piece  of  organic  mechan- 
ism— the  nervous  system.  And  this  mechanism  has  two 
principal  modes  of  operation  :  one,  that  by  which  it  makes 
us  aware  of  what  is  taking  place  in  the  external  world  (in- 
cluding our  own  bodies,  which,  as  I  have  just  pointed  out, 
are  really  external  to  our  mind),  through  the  apparatus  of 

*  "  In  itself,"  says  Professor  Iluxley  ("  Lay  Sermons,"  p.  160),  it 
is  of  litile  nioraciiL  whether  we  express  the  phenomena  of  matter  in 
terms  of  spirit,  or  the  pheuomena  of  spirit  in  terms  of  matter." 


sensation ;  the  other,  that  by  which  it  expresses  the  deter- 
mination of  the  mind,  through  its  power  over  the  apparatus 
of  motion  (I  confine  myself  for  the  present  to  the  volitional 
determination,  the  power  which  the  Ego  possesses  of  calling 
forth  purposive  muscular  movement).  You  know  that  the 
muscular  apparatus  is  that  by  which  the  limbs  and  other 
movable  parts  of  our  bodies  are  put  into  action,  those  mus- 
cles acting  upon  a  set  of  bony  levers  which  constitute  the 
skeleton ;  and,  in  fact,  the  aggregate  of  the  nervo-muscular 
apparatus  (including  the  organs  of  sense  and  motion)  would 
— if  it  could  sustain  itself — be  the  man. 

But  it  is  impossible  that  such  should  be  the  case.  A 
great  and  complicated  apparatus  is  necessary  for  the  build- 
ing up,  in  the  first  place,  and  for  the  subsequent  mainte- 
nance, of  this  wonderful  fabric,  of  which  the  nervous  system 
constitutes  the  center,  being  the  part  with  which  our  minds 
are  in  immediate  and  direct  relation.  The  nature  of  that 
relation — the  mode  in  which  a  neurosis  gives  origin  to  a 
psychosis,  or  a  psychosis  produces  a  neurosis — is  the  great 
fundamental  problem  of  our  dual  nature,  a  mystery  which  I 
scarcely  expect  that  any  one  will  ever  solve. 

( To  be  concluded.) 
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CARBOLIC  ACID  IN  THE  TREATMENT  OF 
WOUNDS. 

By  WILLARD  PARKER,  M.  D., 

EMEBITTTB  PROFESSOR  OF  SURQEBT  IN  THE  COLLEGE  OP  PHYSICIANS  AND  SUR- 
GEONS, NEW  TOHK. 

In  limiting  my  remarks  to  carbolic  acid,  I  wish  to  be 
understood  as  referring  to  that  agent  chiefly  as  the  repre- 
sentative of  a  class  of  antiseptics,  germicides,  etc.,  which 
have  come  into  use  within  the  past  few  years  in  the  treat- 
ment of  wounds,  more  or  less  in  conformity  with  the  doc- 
trines and  practice  taught  by  Professor  Lister.  I  single  it 
out  for  the  reason  that  it  is  better  known  by  the  profession, 
and  more  closely  bound  up,  so  to  speak,  with  what  we 
speak  of  as  Listerism,  than  the  other  drugs  that  are  used 
for  like  purposes.  Furthermore,  since  antiseptic  surgery 
did  not  come  into  vogue  until  after  I  had  in  great  meas- 
ure withdrawn  from  the  active  practice  of  surgery,  I  would 
premise  that  my  impressions  in  regard  to  its  value  are 
drawn  not  so  much  from  my  own  personal  experience  with 
it  as  from  a  comparison  of  the  results  which  it  now  enables 
my  younger  colleagues  to  obtain  with  those  which  were 
secured  in  the  practice  of  surgery  during  the  many  years 
that  I  was  busily  engaged  in  surgical  work  before  anything 
was  known  of  the  Listerian  system. 

I  will  state,  at  the  outset,  my  decided  conviction  that 
the  use  of  carbolic  acid  is  a  valuable  adjuvant  in  surgical 
practice.  As  a  mere  disinfectant,  carbolic  acid  seems  to 
me  to  be  in  no  way  superior  to  a  number  of  other  agents, 
but  probably  inferior  to  some  of  them  ;  as  an  antiseptic  and 
detergent,  however,  I  am  inclined  to  believe  that  it  is  not 
surpassed  by  any  other  substance.    As  to  its  supposed  spe- 
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cific  property  of  allaying  or  antagonizing  the  inflammatory 
process,  apart  from  its  antiseptic  action,  my  impression  is 
that  the  stock  of  well-ascertained  facts  now  at  our  com- 
mand is  too  small  to  warrant  our  drawing  any  decided  con- 
clusion. It  is  to  its  germicidal  properties,  in  my  opinion, 
that  its  efficiency  in  averting  inflammatory  complications  is 
mainly  due.  It  is  valuabl  j  also  as  a  topical  stimulant  to  ill- 
conditioned  suppurating  surfaces,  such  as  the  walls  of  cold 
abscesses  and  the  like,  in  patients  broken  down  in  health. 

As  a  matter  of  course,  a  germicide  is  needed  only  under 
circumstances  that  make  it  a  reasonable  inference  that  mor- 
bific germs  are  actually  present  in  the  air  about  the  patient^ 
or  in  the  implements  and  appliances  that  are  used  in  dress- 
ing the  wound ;  carbolic  acid,  therefore,  is  of  the  most  sig- 
nal advantage  in  the  case  of  patients  who  have  to  be  treated 
in  close,  ill-ventilated  rooms,  or  within  the  range  of  exhala- 
tions from  diseased  surfaces  in  other  patients — or,  in  gen- 
eral terms,  under  any  circumstances  in  which  the  sutferer  is 
compelled  to  breathe  a  confined  atmosphere,  perhaps  con- 
taminated with  morbid  animal  effluvia.  The  use  of  this 
agent  must,  therefore,  be  eminently  valuable  in  the  treat- 
ment of  the  wounded  in  hospitals,  in  tenement-houses,  and 
in  other  localities  of  a  like  unfavorable  hygienic  character. 

I  am  not  yet  convinced  that  the  use  of  the  spray  is  of 
any  direct  advantage,  especially  in  cases  where  the  patient's 
constitution  and  general  health  are  such  as  they  should  be, 
and  the  wound  is  kept  perfectly  clean  ;  but  there  can  be  no 
doubt,  I  think,  that  not  only  the  spray,  but  also  every  one 
of  the  many  minutiaj  that  are  associated  with  Listerism, 
are  of  the  very  greatest  benefit,  in  an  indirect  way,  by  call- 
ing the  attention  of  the  operator,  of  the  assistants,  of  the 
bystanders,  and  of  the  nurses,  all,  in  short,  who  are  in  any 
way  connected  with  the  patient's  personal  surroundings,  to 
the  never-ending  necessity  of  that  cleanliness  which  is  next 
to  godliness — calling  their  attention  to  this  necessity,  and 
keeping  it  fixed  there  throughout  the  whole  course  of  the  case. 

On  the  whole,  it  does  not  yet  appear  to  me  that  opera- 
tive surgery,  leaving  out  of  account  those  operations  in 
which  the  abdominal  cavity  is  opened,  is  more  successful 
under  Lister's  method  of  practice  than  it  used  to  be  before 
that  system  came  into  use  ;  certainly,  in  the  case  of  clean 
wounds,  well  cared  for  and  treated  in  the  country,  it  is  my 
decided  impression  that  no  better  results  can  be  got  with 
Listerism  than  without  it.  In  saying  this,  I  do  not  lose 
sight  of  the  fact  that,  no  matter  how  favorable  the  sur- 
roundings may  be,  pent-up  and  putrescent  material  in 
volves  terrible  dangers.  Under  such  circumstances  carbol- 
ized  injections  are  unquestionably  of  the  greatest  value,  but 
from  this  point  of  view  there  is  nothing  new  about  antisep- 
tic surgery ;  in  former  times  the  chlorine  preparations  and 
other  detergents  and  antiseptics  doubtless  proved  equally 
efficient  preventives  of  septicjemia. 

Like  everything  else  that  has  the  charm  of  novelty,  the 
use  of  carbolic  acid  has  been  pushed,  I  believe,  beyond  the 
limits  that  will  in  the  future  be  set  upon  it;  at  present  the 
strict  measure  of  its  value  does  not  seem  to  me  to  be  fully 
settled,  nor  has  it  been  quite  determined  under  what  cir- 
cumstances it  should  or  should  not  be  resorted  to.  I  am 
not  yet  convinced  that  its  employment  is  imperative  as  a 


routine  measure,  but  am  quite  willing  to  concede  to  it  the 
character  of  a  most  valuable  resource  in  cases  that  plainly 
call  for  it. 

ANTISEPTIC  SURGEEY. 
By  H.  B.  sands,  M.  D., 

PROFESSOR  OF  THE  PRACTICE  OF  SURGERY  IN  THE  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS,  NEW  YORK;    SURGEON  TO  THE  ROOSEVELT  HOSPITAL. 

In  the  brief  remarks  which  I  am  allowed  to  make  in  the 
present  communication,  I  propose  to  discuss  the  question  of 
antiseptic  surgery  under  the  following  headings,  namely : 
1.  Principles.    2.  Methods.    3.  Results. 

1.  Principles. — On  this  topic  my  views  are  perhaps  en- 
titled to  little  weight,  as  I  have  never  made  it  the  subject  of 
original  experimental  investigation.  But  an  extensive  ex- 
perience in  the  management  of  wounds  according  to  Lister's 
method,  and  other  similar  methods,  has  convinced  me  that 
their  success  is  mainly  due  to  their  agency  in  preventing 
putrefaction.  Other  explanations  have,  however,  been  offered 
by  able  observers.  Markoe  believes  that  the  beneficial  influ- 
ence exerted  by  the  local  application  of  carbolic  acid  de- 
pends on  a  specific  power  which  it  possesses  "  of  modify- 
ing vital  actions  "  and  "  controlling  inflammation."  This 
statement  appears  to  me  somewhat  unsatisfactory.  A  more 
definite  explanation  is  offered  by  Prudden,  who,  having 
proved  by  experiment  that  certain  antiseptics — namely,  car- 
bolic acid  and  salicylic  acid — hinder  the  amoeboid  move- 
ments of  the  white  blood  corpuscles,  and  retard  or  prevent 
their  emigration  from  the  blood-vessels,  suggests  that  the 
efficacy  of  these  substances  in  the  treatment  of  wounds  may 
be  due  in  part  to  their  action  in  lessening  suppuration,  so 
far  as  this  depends  upon  cell  emigration  and  not  upon  eel- 
proliferation.  A  serious  objection  to  this  view  is  the  clini- 
cal fact  that  the  direct  and  continued  application  of  carbolic 
acid  to  wounded  surfaces  promotes  suppuration,  and  so  far 
retards  recovery.  Perhaps  no  theory  on  this  subject  is  be- 
yond criticism ;  but,  in  the  present  state  of  our  knowledge, 
that  offered  by  Lister  seems  to  me  the  least  objectionable. 
The  contrast  between  the  behavior  of  a  subcutaneous  lesion 
and  an  open  wound  left  without  protection  can  be  explained 
only  by  the  occurrence  of  putrefactive  changes  in  the  latter, 
and  their  absence  in  the  former  ;  and  the  fact  that  wounds 
which  run  an  aseptic  course  are  comparatively  free  from  dan- 
ger is  undeniable.  I  also  adopt,  without  reserve,  the  germ 
theory  of  putrefaction,  and  believe  that,  when  this  kind  of 
decomposition  occurs  in  an  open  wound,  it  is  caused  by  the 
entrance  of  air  containing  solid  particks  which  act  as  fer- 
ments. That  this  action  is  not  invariable,  and  that,  even 
when  germs  are  freely  admitted  to  wounds,  their  putrefac- 
tive power  is  neutralized  wholly  or  in  part  by  the  living  tis- 
sues, may  be  conceded  without  denying  the  agency  of  these 
bodies  in  causing  putrefaction  under  favorable  conditions, 
as,  for  example,  when  secretions  are  retained  in  a  wound  to 
which  atmospheric  air  is  admitted.  The  aim  of  antiseptic 
surgery  is  simply  to  prevent  these  putrefactive  changes. 

2.  Methods. — Lister's  method,  which  is  familiar  to  all,  is 
strictly  scientific,  and  is  an  admirable  adaptation  of  the  prin- 
ciples on  which  it  is  founded.   It  seeks  to  exclude  the  living 
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germs  or  ferments  from  the  wound,  thereby  presei'ving  it  asep- 
tic ;  and  no  pains  are  spared  to  accomplish  this  result.  The 
minute  details  and  precautions  insisted  on  by  Lister  have  ex- 
cited opposition  and  ridicule ;  yet  they  are  the  logical  out- 
come of  the  theory  which  underlies  his  practice.  And  I  gladly 
testify,  from  personal  experience,  to  the  excellence  of  this 
method,  which,  when  it  can  be  thoroughly  carried  out,  is 
almost  uniformly  successful.  But  it  is  troublesome,  com- 
plicated, and  expensive.  In  common  with  many  others, 
therefore,  I  have  sought  simpler  and  cheaper  methods.  For 
several  years  past  I  have  substituted  irrigation  for  the 
spray,  without  any  apparent  disadvantage.  I  have  almost 
invariably  employed  carbolic  acid  for  disinfecting  the  hands, 
the  instruments,  and  the  wound  during  operations,  believing 
this  antiseptic  to  be  superior  to  all  others  for  this  purpose. 
As  a  dressing  for  wounds  that  can  be  closed,  I  have  found 
nothing  equal  to  iodoform.  A  piece  of  iodoform  gauze — 
10  per  cent. — six  to  eigiit  layers  in  thickness,  is  laid  over 
the  line  of  union.  Over  this  is  placed  a  thick  pad  of  sali- 
cylated  absorbent  cotton,  then  a  piece  of  gutta-percha  tis- 
sue, and  finally  a  bandage.  After  operations  involving  such 
loss  of  integument  as  to  prevent  closure  of  the  wound,  I  have 
used  as  applications  to  the  raw  surface  carbolized  oil  (1  to 
10),  iodoform  gauze,  naphthalin,  and  an  aqueous  solution 
of  corrosive  sublimate,  1  to  2,500.  Of  these,  the  one  last 
mentioned  possesses  many  advantages.  It  is  odorless,  highly 
antiseptic,  and,  so  far  as  I  am  aware,  causes  no  toxic  symp- 
toms, even  when  used  in  considerable  quantity. 

As  a  rule,  I  employ  catgut  ligatures  which  have  been 
soaked  for  several  months  in  carbolized  oil.  Silk  ligatures, 
prepared  by  being  boiled  in  a  five-per-cent.  solution  of  car- 
bolic acid,  as  recommended  by  Czerny,  I  have  used  exten- 
sively, and  have  generally  been  satisfied  with  the  result. 
They  are  stronger  than  catgut,  and  are  more  easily  tied. 
But  occasionally  they  act  as  foreign  bodies,  and  cause  ab- 
scesses after  the  wound  has  healed  ;  and  on  this  account  I 
have  nearly  abandoned  their  use  in  wounds  that  are  ex- 
pected to  unite  by  adhesion.  The  same  objection  applies 
to  catgut  ligatures  which,  according  to  a  recent  suggestion 
made  by  Lister,  have  been  treated  with  a  one-per-cent.  solu- 
tion of  chromic  acid,  and  afterward  with  sulphurous  acid. 
These,  according  to  my  observation,  often  fail  to  undergo 
absorption,  and  act  as  irritants.  A  firm  but  soluble  catgut 
ligature,  which  can  be  kept  dry  until  needed  for  use,  is  still 
a  desideratum.  Am  Ende,  of  Hoboken,  lately  sent  me 
some  samples  of  dried  catgut  which  had  first  been  soaked 
in  carbolized  oil,  and  afterward  covered  with  a  film  of  stea- 
rin. A  limited  trial  of  them  leads  me  to  think  that  they 
will  prove  efficient. 

To  secure  drainage,  I  most  often  employ  tubes  of  India- 
rubber,  as  recommended  by  Lister,  and  find  it  advanta- 
geous to  insert  tubes  of  large  caliber,  being  careful  to  re- 
move them  as  soon  as  practicable.  As  a  rule,  especially  in 
deep  wounds,  free  drainage  is  doubtless  indispensable.  But 
it  may  be  expedient,  in  certain  cases,  to  close  the  wound 
completely,  provided  it  is  aseptic.  Thus,  I  have  several 
times  tied  such  arteries  as  the  common  carotid,  the  femoral, 
and  the  lingual ;  and,  withcnit  using  a  drainage  tube,  have 
obtained  complete  primary  union  under  a  single  dressing. 


During  the  past  year  I  have  treated  six  compound  fractures 
of  the  leg,  and  one  compound  fracture  of  the  thigh,  merely 
by  thorough  syringing  of  the  wound  with  a  five-per-cent. 
solution  of  carbolic  acid,  and  then  applying  an  iodoform 
dressing.   All  these  patients  recovered  without  suppuration. 

Finally,  I  disturb  operation  wounds  as  little  as  possible, 
using  infrequent  dressings,  and  avoiding  injections,  unless 
there  is  evidence  of  putrefaction  or  copious  suppuration. 

3.  Results. — Alluding  only  to  my  own  experience,  I  can 
testify  to  a  wonderful  improvement  wrought  in  the  manage- 
ment of  wounds  by  antiseptic  surgery.  Much  study  and 
practice  are  required  to  follow  even  its  simplest  methods ; 
but,  when  these  are  faithfully  observed,  the  results  are  most 
gratifying.  Primary  union  is  now  the  rule  where  formerly 
it  was  the  exception ;  diffuse  inflammation  and  suppuration 
are  rare,  even  after  severe  injuries ;  operations  once  formi- 
dable now  excite  little  apprehension ;  and  that  dreadful 
scourge,  pyasmia,  has  been  nearly  abolished.  In  the  surgi- 
cal service  of  the  Roosevelt  Hospital,  containing  seventy- 
five  beds,  no  operation  performed  during  the  last  three 
years  has  been  followed  by  septicaemia  or  pyaemia. 

These  results  are  surely  surprising,  and  need  hardly  any 
comment.  Many  years  ago  it  was  the  fashion  to  decry  the 
microscope  ;  but  the  condemnation  came  only  from  those 
who  had  never  learned  to  use  the  instrument.  In  a  similar 
manner,  much  of  the  opposition  to  antiseptic  surgery  at  the 
present  day  springs  from  ignorance  and  prejudice,  while 
those  who  have  applied  its  principles  most  carefully  have 
obtained  the  largest  measure  of  success,  and  unite  in  ac- 
knowledging its  achievements.  It  would  be  unwise  to  deny 
that  further  improvement  in  the  treatment  of  wounds  is 
possible,  but  it  may  be  safely  affirmed  that,  until  something 
better  shall  be  discovered,  antiseptic  methods  will  continue 
to  prevail,  and  also  that  the  methods  of  our  predecessors 
are  not  likely  to  be  revived. 


EEMAEKS  ON  CAEBOLIC  -  ACID,  lODO- 
FOEM,  AND  COEEOSIVE  -  SUBLIMATE 
DEESSINGS  FOE  WOUNDS. 

By  ROBERT  F.  WEIR,  M.  D., 

BURGEON  TO  THE  NEW  YORK  AND  BELLEVtTE  HOSPITAI.S. 

It  is  no  longer  an  open  question  concerning  the  germ 
theory  in  connection  with  the  treatment  of  wounds.  The 
principal  point  now  is,  What  is  the  best  method  of  either 
preventing  or  arresting  the  development  of  these  germs  ? 
Up  to  quite  a  recent  period,  surgeons  strictly  following  Lis- 
ter, as  was  just,  employed  carbolic  acid  for  this  purpose,  and 
the  use  of  this  arrester  of  bacteric  life  became  well  nigh 
universal,  and  it  is  not  yet  deposed  from  its  well-earned 
pre-eminence.  An  individual  experience  since  1877  in  the 
wards  at  the  Roosevelt,  New  York,  and  Bellevue  Hospitals 
has  taught  me  to  lean  in  the  main  securely  on  this  germi- 
cide. Yet  it  has,  as  all  germicides  so  far  known  have,  the 
disadvantage  of  occasionally  acting  toxically  on  patients. 
Within  the  past  year  I  have  had  to  record  a  speedy  death 
which  was  due  to  carbolic-acid  poisoning,  after  an  operation 
for  the  removal  of  a  tumor.   Two  other  narrow  escapes  have 
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also  brought  me  to  listen  to  the  claims  of  other  antiseptics, 
coincident  with  the  desire  to  simplify  the  somewhat  com- 
plicated details  of  a  fall  Lister  dressing.  A  number  of  such 
new  antiseptics  have  been  of  late  brought  to  our  notice. 
The  two  most  important  are  iodoform  and  the  bichloride  of 
mercury  (corrosive  sublimate).  It  is  not  intended  to  give  at 
length  the  records  of  the  experience  with  these  germicides,  but 
merely  to  indicate  some  points  connected  with  each  that  have 
been  evolved  by  working  with  them.  Iodoform  has  practi- 
cally been  in  use  in  wound  dressings  since  1 880,  and  its  virtues 
as  a  powerful  antiseptic  have  been  generally  acknowledged, 
but,  in  consequence  of  the  number  of  mishaps  that  have  oc- 
curred in  the  hands  of  various  surgeons,  a  diminished  free- 
dom in  its  use  has  recently  occurred,  so  that  now,  instead  of 
using,  as  Mosetig-Moorhof  and  Mikulicz  advised,  from  10  to  20 
grammes  of  the  powder  over  a  wound,  incrusting  to  a  depth 
of  1  to  2  millimetres,  the  caution  comes  from  Neuber  himself 
that  an  amount  beyond  3  grammes  (about  45  grains)  can 
not  be  exceeded  with  safety  when  used  on  the  surface  of  a 
wound.  Under  the  use  of  iodoform  I  lost  by  death  last 
winter,  after  a  clitoridectomy,  a  young  patient  with  the 
cerebral  symptoms  peculiar  to  poisoning  by  this  drug ;  and, 
later,  recognizing  the  cause  in  an  amputation  at  the  knee 
joint,  followed  by  delirium,  rapid  pulse,  etc.,  without  other 
cause,  removed  the  dangerous  dressing  and  restored  the 
patient.  Such  accidents  have  been  met  with  by  other 
surgeons,  though  the  percentage  is  small  compared  with  the 
total  number  of  cases  treated.  Kiister,*  of  Berlin,  has  en- 
countered toxaemic  symptoms  even  after  its  employment  in 
minute  doses,  and  he  says  that  under  its  use  erysipelas  and 
phlegmonous  inflammations  have  appeared,  which,  under  the 
Listerian  treatment,  have  been  of  the  greatest  rarity.  So 
many  accidents  occurred  in  his  ward  that  a  return  was  made 
to  the  carbolic  acid.  In  the  "Lancet"  for  October  1,  1882, 
it  is  editorially  remarked,  in  connection  with  the  subject  of 
surgery  in  Germany,  that  "  Germany  seems  to  have  taken 
up  with  zeal  the  question  of  a  substitute  for  carbolic  acid, 
and  proposals  have  from  time  to  time  been  made  as  to  the 
use  of  salicylic  acid,  thymol,  eucalyptus  oil,  and,  more  re- 
cently, of  naphthalin  and  a  preparation  of  common  turf. 
Iodoform  was  supposed  to  have  solved  the  difficulty ;  but, 
despite  its  value  in  healing  wounds,  it  occasioned  such 
derangements  in  the  system  generally  that  it  fell  into  dis- 
favor." 

The  difficulty  of  readily  recognizing  the  symptoms  of 
a  poisonous  dose  of  carbolic  acid  or  of  iodoform  led  to  ex- 
periments early  in  the  spring  of  the  year  at  the  New  York 
Hospital  with  a  new  antiseptic.  This  was  corrosive  sub- 
limate, the  effects  of  which  are  quickly  detected  if  acting  poi- 
sonously,  and  the  essay  was  based  upon  the  trial  tests  made 
of  various  germicides  by  M.  de  la  Croix,|  an  excerpt  from 
which  was  published  in  the  "Lancet"  for  March  4,  1882. 

*  "  Centralblatt  f.  Chirurgie,"  1882. 

f  The  list  is  as  follows  :  1  gr.  to  35  permanganate  of  potassium. 

1  "  "  478  acetate  of  aluminium. 

1  "  "  343  salicylic  acid. 

1  "  "410  iodine. 

1  "  "  431  chlorine. 

1  "  "  10  phenol. 

1  "  "  2,625  corrosire  sublimate. 


This  experimenter  undertook  a  series  of  trials  with  a  number 
of  antiseptics,  with  the  result  that  1  gramme  of  corrosive 
sublimate  to  2,625  grammes  of  water  was  capable  of  kill- 
ing bacteria,  showing  it  thus  to  be  the  most  potent  of  all. 
My  results  with  it  in  three  compound  fractures  of  the  thigh 
and  six  of  the  leg  were  very  encouraging,  and,  on  my  return 
from  my  vacation,  this  treatment  was  resumed ;  and  the  re- 
sult, so  far,  confirms  a  recent  report  on  the  subject  by  Kiim- 
mel,  of  Hamburg,  at  the  last  congress  of  the  German  sur- 
geons,* giving  a  large  and  satisfactory  showing  concerning 
the  value  of  this  dressing.  In  over  two  hundred  cases 
treated  successfully  by  this  method,  Kummel  and  Schede 
have  met  with  but  two  slight  cases  of  salivation. 

The  foregoing  remarks  have  been  made  as  a  preface  to 
the  practical  portion  of  detailing  the  writer's  present  mode 
of  dressing  wounds.  First  of  all,  it  must  be  said  that  the 
carbolic  dressing  is  considered  by  far  the  most  reliable  one ; 
it  has  sundry  inconveniences,  some  of  which  have  been  over- 
come, but  many  will  continue  to  exist,  due  to  the  volatility 
of  the  antiseptic  used. 

In  all  incised  wounds,  or  those  whose  depths  can  be 
readily  reached  by  irrigation,  the  spray  is  omitted ;  f  but 
this  only  takes  place  at  the  first  dressing ;  all  changes  in  the 
dressing,  if  an  aseptic  condition  is  maintained,  are  made 
under  the  protection  of  a  spray,  J  as  it  is  felt  that  the  irregu- 
larities or  anfractuosities  of  a  partially  healed  wound  are 
not  to  be  easily  protected  or  cleaned  out  by  irrigation.  All 
forcible  injection  of  a  closed  wound  through  drainage  tubes 
is  carefully  avoided.  It  is  in  this  way  that  carbolic-acid 
poisoning  is  often  brought  about;  hence,  to  assure  one's 
self  of  the  patency  of  the  tubes,  it  is  only  necessary  to  pass 
a  probe  through  them. 

Another  deviation  from  the  ordinary  programme  is  the 
employment  of  Mr.  Lister's  latest  carbolized,  chromicized, 
and  sulphuricized  catgut.  *  This  gut  can  be  kept  dry  in 
the  pocket-case,  like  an  ordinary  ligature,  and  needs  only  to 
be  immersed  in  the  carbolic  solution,  1  to  20,  for  a  quarter  of 
an  hour  prior  to  an  operation.  It  is  stronger  than  the  old 
catgut,  does  not  slip  in  tying,  as  does  that  kept  in  oil,  and  it 
does  not  so  quickly  dissolve  or  soften  in  the  tissues.  From 
personal  observation  I  can  state  that  it  will  remain  in  situ 
from  eight  to  twenty-two  days.  Two  simplifications  are  so  far 
made.  A  third  is  the  use  of  Bruns's||  formula  in  making  the 
gauze.  One  can  keep  on  hand,  in  private  practice,  a  quart  or 
so  of  this  solution,  and  when  it  is  wanted,  the  gauze,  or  what- 
ever absorbing  material  is  employed,  can  be  wetted  with  it 

*  "  Centralblatt  f.  Chirurgie,"  July  22,  1882. 

f  In  laparotomy,  kelotomy,  colotomy,  and  in  operations  on  the 
joints,  the  spray  is  always  used. 

\  In  Halle  and  Vienna,  much  irrigation  and  little  spray  are  used  ; 
in  Berlin  and  Kiel,  much  spray  and  much  irrigation  ;  in  Munich,  much 
spray  and  little  irrigation ;  in  Paris,  spray  and  irrigation  ;  in  London, 
spray  and  irrigation. 

*  The  formula  ("  Lancet,"  March  18,  1882,  p.  440)  is  as  follows  : 
SSeep  the  catgut  in  a  one-per-cent.  solution  of  chromic  acid  twelve 
hours,  then  in  sulphurous  acid  (Br.  P.)  twelve  hours,  securing  the  ends 
to  prevent  untwisting.  Sulphurous  acid  of  only  half  the  strength  has 
lately  proved  to  be  better,  keeping  the  gut  in  it  but  three  hours. 

I  Bruns  gives  the  following,  by  which  a  very  soft,  well-impreg- 
nated gauze  is  easily  made :  Resin,  400  grammes ;  carbolic  acid,  100 
grammes ;  castor-oil,  80  grammes ;  alcohol,  2  litres. 
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and  immediately  placed  on  the  wound,  or  it  can  be  kept 
for  some  time  by  being  enveloped,  without  any  drying,  in 
a  rubber  cloth.*  The  other  familiar  details  of  the  Lister 
treatment  are  still  resorted  to,  viz.,  the  "  protective,"  the 
drainage  tube  of  red  or  black  rubber,  the  carbolized  silk 
for  sutures  (not  always  previously  waxed,  but  simply  im- 
mersed in  the  stronger  carbolic  solution),  and  the  Mackin- 
tosh. A  retrograde  step,  so  far  as  simplification  is  con- 
cerned, made  to  avoid  the  renewal  of  drainage  tubes, 
which  is  usually  done  on  the  fourth  to  the  sixth  day,  is  the 
substitution  of  decalcified  chicken-bone  tubes,  as  suggested 
by  Neuber  for  the  ordinary  rubber  ones ;  with  these,  in  a 
case  otherwise  progressing  satisfactorily,  the  dressing  is  not 
renewed  until  soiled,  or  the  parts  healed.  In  using  iodo- 
form, the  wound  is  irrigated  frequently  with  a  l-to-20  solution 
of  carbolic  acid  before  the  powder  is  lightly  dusted  or  blown 
on  by  an  insufflator,  but  no  spray  is  used.  All  instruments 
and  sponges  are,  however,  protected  by  the  customary  car- 
bolic solutions.  The  wound  is  then  closed  by  metallic  or 
carbolized  silk  sutures,  drainage  tubes  of  either  rubber  or 
bone  are  introduced,  and  a  small  pad  or  cushion  of  iodo- 
formized  gauze,  or  other  absorbent  substance,  is  then  placed 
next  the  wound,  and  over  this  a  larger  mass  of  absorbent 
material,  without  any  Mackintosh  or  other  impermeable 
material  over  it,  is  applied,  and  secured  by  a  lightly  com- 
pressing bandage.  Now,  this  omission  of  the  outer  im- 
permeable layer  may  strike  a  devoted  adherent  of  carbolic 
acid  as  a  mistake,  but  the  slightly  volatile  nature  of  iodo- 
form permits  the  use  of  the  undiluted  antiseptic  directly  in 
contact  with  the  wound,  which  is,  it  is  said,  thus  protected 
very  strongly  from  the  secretions  that  may  be  tainted  at  the 
surface  of  the  dressing.  It  is,  moreover,  found  that  less 
risk  of  poisonous  action  takes  place  if  no  Mackintosh  or 
other  impermeable  substance  is  employed,  and  also  if  much 
pressure  of  the  retaining  bandages  be  not  resorted  to. 

Of  the  materials  utilized  to  soak  up  the  discharges  from 
the  wound,  there  are  three  that  are  in  common  use  besides 
the  ordinary  carbolized  gauze.  The  first  is  the  iodoformized 
gauze,  which  is  prepared  either  by  simply  dusting  a  given 
quantity  on  several  thicknesses  of  gauze,  or,  preferably,  by 
the  costly  method  of  impregnating  the  gauze,  previously 
washed,  with  50  parts  iodoform,  250  parts  ether,  and  750 
parts  alcohol;  this  gives  a  10-per-cent.  gauze.  Bruns  uses 
a  solution  of  1  part  iodoform,  4  parts  of  resin,  and  20  parts 
of  alcohol.  The  gauze  is  wetted  with  this  solution,  and 
subsequently  from  30  to  50  per  cent,  of  iodoform  is  dusted 
on  the  sticky  gauze,  to  which  it  adheres.  Lately  a  new 
wound  dressing  has  been  introduced  from  the  celebrated 
clinic  of  Kiel  by  Esmarch  and  Neuber,  which  possesses  ab- 
sorbability to  a  remarkable  degree.  It  is  peal^  or  turf- 
mold,  very  friable,  light,  and  spongy.  This,  impregnated 
with  per  cent,  of  iodoform,  is  packed  lightly  in  a  small 
gauze  bag,  which  has  been  previously  disinfected  with  a 

*  This  gauze  is  stronger  than  that  of  Lister,  but  it  loses  the  car- 
bolic acid  more  rapidly.  This  observation  ("  N.  Y.  Med.  Jour.,"  Jan., 
1880)  has  been  confirmed  by  Kopff,  who  found  that,  on  the  second  day 
after  each  kind  was  prepared,  the  gauze  of  Bruns  contained  5-62  per 
cent,  of  acid,  while  Lister's  only  retained  2-61  per  cent.  In  the  ordi- 
nary gauze  sold  at  the  shops  only  one  half  of  one  per  cent,  was  found. 


carbolic-acid  solution;  over  this  a  larger  bag,  filled  with 
plain  turf,  but  saturated  with  a  l-to-20  solution  of  carbolic 
acid,  is  placed  and  secured  with  a  bandage,  considerably 
more  pressure  being  resorted  to  than  when  gauze  is  used. 
Bags  of  sawdust  are  also  used,  impregnated  with  iodoform 
or  corrosive  sublimate  and  carbolic  acid.  Such  dressings, 
with  the  decalcified  bone  drains,*  often  permit  an  amputa- 
tion wound  to  be  completely  healed  without  any  change. 
When  such  a  prolongation  of  the  dressing  is  intended,  the 
outer  bandage  is  stiffened  by  water-glass.  Although  sand, 
cinders,  spun  glass,  and  other  substances  have  been  sug- 
gested, the  direction  of  trials  in  the  New  York  Hospital  has 
been  toward  perfecting  the  readily  obtained  and  cheap  saw- 
dust dressing,  and  so  far  it  has  answered  well.  But  nothing 
yet,  it  is  true,  has  been  found  to  surpass  the  effectiveness 
of  the  peat  dressing,  and,  although  it  may  in  the  future  be 
obtained  here,  yet  that  employed  now  has  to  be  procured 
by  importation,  and  is  hence  expensive. 

In  the  employment  of  corrosive  sublimate  as  an  anti- 
septic, a  spray  of  one  part  to  one  thousand  of  water  (about 
8  grs.  to  the  pint)  is  used,  or  a  solution  of  a  similar  strength 
is  irrigated  over  the  wound,  and  at  first  gauze  bags  of  turf 
or  sawdust,  impregnated  with  a  like  solution  and  dried,  were 
used,  but  recently  microscopic  examinations  have  showed 
that  they  were  of  insuflficient  strength,  and  hence  the  absorb- 
ing dressings  have  been  immersed  in  the  stronger  solutions 
which  the  larger  experience  of  Kiimmel  has  shown  to  be 
most  effective — viz.,  40  grs.  of  corrosive  sublimate  to  the  pint 
of  alcohol,  to  which  |  jss.  of  glycerin  is  added.  The  sponges 
and  compresses  are  kept  in  one-tenth-of-one-per-cent.  solu- 
tion, i.  e.,  8  grs.  to  the  pint  of  water.  The  silk  sutures  are 
prepared  by  soaking  for  two  hours  in  a  one-per-cent.  solu- 
tion, i.  e.,  76  grs.  to  the  pint,  and  subsequently  kept  in 
soak  in  the  weak  solution  (one-tenth  of  one  per  cent.). 
The  sublimated  catgut  is  very  strong  and  supple,  and  is 
made  by  placing  it  in  the  one-per-cent,  solution  (alcoholic) 
for  twelve  hours,  and  then  in  one-quarter-of-one-per-cent. 
(20  grs. — Oj)  solution,  to  which  is  added  3  j  of  glycerin. 
Under  such  dressings,  within  the  past  ten  days,  an  ampu- 
tation at  the  hip  joint  has  passed  satisfactorily  toward  com- 
plete recovery. 

Additional  advantages  of  the  sublimate  dressing  are 
its  freedom  from  odor,  its  slight  effect  upon  the  hands, 
much  less  than  from  carbolic  acid,  and  its  cheapness  and 
ease  of  preparation.  For  the  disinfection  of  instruments, 
however,  the  carbolic-acid  solution  has  still  to  be  used,  as 
the  prolonged  mercurial  immersion  is  apt  to  dull  cutting 
edges.  With  these  three  antiseptics  all  wounds  under  my 
charge  are  now  treated,  preference  being  given  to  carbolic 
acid.  Next  in  order  is  the  corrosive  sublimate,  iodoform 
being  reserved  for  small  wounds  or  injuries,  such  as 
crushed  fingers,  stabs,  etc.,  or  wounds  involving  the  orifices 
of  the  body. 

The  statement  that  the  antiseptic  treatment  is  nothing 
but  cleanliness,  notwithstanding  the  remarkable  cases  of 
Tait,  is  not  borne  out  by  the  experience  of  the  majority 

*  Experiments  are  now  being  carried  out  to  determine  if  temporary 
drains  can  not  be  made  of  compounds  of  gelatin,  and  also  of  the 
chromicized  carotid  and  iliac  arteries  of  the  sheep. 
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of  the  leading  surgeons  abroad.  Volkmann  reiterates  his 
remark  that  no  suppuration  will  take  place  if  septic  infec- 
tion is  prevented,  and  Esmarch  and  Nussbaum  pronounce  a 
surgeon  criminal  in  neglecting  antiseptic  measures. 

The  tendency  in  the  striving  after  new  methods  of 
securing  this  end,  and  in  simplifying  the  more  compli- 
cated dressings,  is  to  neglect  the  thorough  and  complete 
first  disinfection  of  a  wound.  It  is  better  to  err  on  the 
side  of  too  much  care  than  to  assume  that  the  antiseptic 
used  has  so  much  potency  that  no  care  at  all  need  be  taken. 
Since  the  satisfactory  working  of  iodoform,  for  instance,  I 
have  seen  surgeons  ignore  the  care  of  the  hands,  sponges, 
and  instruments — drying  the  wounds  with  towels  after  wash- 
ing the  same  with  carbolic  solutions,  etc.  Whatever  may 
be  the  theory,  if  an  antiseptic  is  used  it  should  be  applied 
from  the  beginning  of  a  wound,  and  kept  applied  until  the 
wound  has  either  healed  or  been  placed  beyond  the  reach 
of  danger,  by  full  granulation. 


ANTISEPTIC  SUEGEEY. 
By  J.  WILLISTON  WRIGHT,  M.  D., 

PB0FES80B  OP   8URGBRT  IN  THE  MEDICAL  DEPARTMENT  OP  THE  UlflVBEBITT 
OP  THE  CITT  OP  NEW  YORK. 

If  the  question  were  asked  me,  whether  I  believed  in 
antiseptic  surgery  or  not,  I  should  answer  both  yes  and  no. 

Yes,  if  by  antiseptic  surgery  is  implied  the  thorough 
cleansing  and  disinfection  of  the  hands  of  the  surgeon  and 
his  assistants,  together  with  his  instruments  and  sponges, 
when  about  to  perform  an  operation  or  dress  a  wound. 

Yes,  if  by  the  term  is  implied  the  removal  from  the 
vicinity  of  an  open  wound  or  sore  of  all  materials  which 
are  liable  to  infect  it,  such  as  decomposed  serum,  blood- 
pus,  or  particles  of  dead  tissue  ;  the  removal,  at  the  earliest 
possible  moment,  not  only  from  the  patient's  person,  but 
also  from  his  room,  of  all  soiled  bandages,  poultices,  or  other 
dressings,  and  the  thorough  cleansing  of  the  injured  part  im- 
mediately thereafter  with  water  impregnated  with  some  one 
of  the  many  so-called  germicides  or  antiseptics,  of  which  car- 
bolic acid  is  perhaps  as  good  as  any,  on  account  of  its  well- 
known  property  of  preventing  and  arresting  fermentation 
and  putrefaction,  on  account  of  its  cheapness,  and  the  facil- 
ity of  obtaining  it  almost  everywhere. 

Yes,  if  the  term  embodies  the  purifying  of  the  air  of 
the  patient's  apartment,  as  far  as  possible,  of  such  elements 
as  are  supposed  to  develop  septicaemia,  pyfemia,  or  erysipe- 
las, whether  in  the  form  of  living  microscopical  organisms, 
according  to  the  theories  of  Pasteur,  or  in  the  form  of  mi- 
nute particles  of  septic  matter  thrown  off  from  the  skin, 
from  the  lungs,  or  from  the  surface  of  the  wound  itself. 

Yes,  if  it  means  the  timely  evacuation  of  all  pent-up 
fluids,  whether  pus  or  other  inflammatory  products,  and  the 
making  of  suitable  provision  for  their  discharge  as  fast  as 
formed,  and  before  decomposition  has  had  time  to  occur, 
by  the  use  of  counter-openings,  position  of  the  part,  and  the 
proper  employment  of  drainage  tubes. 

Yes,  if  it  means,  in  a  word,  perfect  cleanliness  not  only 
of  the  wound,  but  of  everything  which  comes  in  contact 


with  it,  including  fingers,  instruments,  sponges,  dressings ; 
including  the  patient's  clothes  and  his  bed  linen,  and  in- 
cluding, last  but  not  least,  as  perfect  disinfection  of  the  air 
of  the  apartment  as  can  be  secured,  first,  by  thorough  ven- 
tilation, and,  secondly,  by  keeping  the  air  more  or  less 
charged  with  carbolic  acid  or  some  other  reliable  antiseptic. 

No,  if  it  means  that  all  wounds  must  necessarily  do 
badly  ;  that  septicaemia,  pyaemia,  and  erysipelas  must  be  the 
rule  and  not  the  exception,  without  recourse  to  all  of  the 
endless  details  of  Lister's  method. 

No,  if  it  implies  that  the  science  and  art  of  surgery  have 
reached  that  state  of  perfection  which  enables  their  votaries 
not  only  to  predict  with  absolute  certainty  the  results  of  a 
given  operation,  but  even  to  guarantee  a  successful  termina- 
tion. 

No,  if  it  would  force  upon  us  the  doctrine  that  all 
wounds,  whether  of  an  incised,  a  lacerated,  or  a  contused 
nature,  do  best  when  hermetically  sealed  under  seven  or 
eight  layers  of  antiseptic  gauze,  with  one  or  two  of  caout- 
chouc or  oil  silk  coated  with  varnish  interspersed. 

No,  if  it  would  compel  us  to  discard  in  all  cases  the 
open  treatment  of  Humphrey  and  the  water  dressings  of  Sir 
William  Fergusson  as  relics  of  a  barbarous  age,  to  be  con 
demned,  shunned,  and  avoided  by  all  decent  society,  and 
especially  by  all  surgeons  who  make  the  slightest  preten- 
sions to  scientific  attainment. 

No,  if  it  would  have  us  believe  that  the  statistical  rec- 
ords bearing  upon  this  question  have  always  been  fairly, 
honestly,  or  impartially  made ;  or  that  when  we  are  regaled 
with  an  array  of  twenty  or  more  cases  of  amputation  of 
cancerous  breasts,  for  example,  in  the  experience  of  one 
man,  all  done  with  strict  attention  to  the  details  of  Lister's 
method,  and  all  resulting  in  union  of  the  wound  by  the  first 
intention  throughout,  there  is  not  some  part  of  the  history 
of  these  or  other  cases  in  the  experience  of  the  same  indi- 
vidual which,  for  reasons  best  known  to  himself,  has  not 
been  told. 

No,  if  it  would  have  us  believe  that  the  better  results 
which  are  now  obtained  in  the  treatment  of  surgical  inju- 
ries generally,  over  those  of  even  a  few  years  ago,  are  attrib- 
utable exclusively  to  the  minutiae  of  Lister's  method ;  that 
no  credit  is  due  to  the  general  recognition  on  the  part  of 
surgeons  of  the  necessity  for  free  drainage,  the  improved 
state  of  hospital  hygiene,  the  importance  of  abundant  air- 
supply,  the  avoidance  of  overcrowding,  etc. 

With  regard  to  carbolic  acid  considered  merely  in  the 
light  of  a  dressing  calculated  to  promote  the  cicatrization 
of  wounds,  and  independently  of  its  antiseptic  properties,  I 
believe  that  it  acts  as  a  stimulant  to  the  parts  to  which  it 
may  be  applied ;  that,  like  many  other  allied  substances,  it 
protects  a  sore  from  the  air,  hardens  and  contracts  its  sur- 
face, thereby  lessening  its  secretion,  and  so  favors  those  pro- 
cesses of  nature  whereby  alone  perfect  repair  can  take  place. 
But  that  its  virtues  in  this  respect  are  specially  greater  than 
those  of  alcohol,  creasote,  and  many  of  the  terebinthinates, 
or  that  they  are  at  all  comparable  with  those  of  Peruvian 
balsam,  for  example,  I  have  always  had  serious  doubts. 

The  danger  of  poisoning  by  carbolic  acid  in  the  treat- 
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ment  of  open  wounds,  especially  where  considerable  quan- 
tities are  used,  as  in  the  syringing  out  of  the  cavity  of  a 
large  abscess,  are  not  so  trifling,  nor  are  cases  of  this  kind 
so  rare,  as  many  of  its  warmer  advocates  would  have  us  be- 
lieve. For  which  reason,  as  also  on  account  of  its  well- 
known  irritating  qualities,  I  do  not  think  it  is  a  proper  sub- 
Btance  to  introduce  into  the  peritoneal  or  pleural  cavities 
in  the  form  of  vapor,  as  commonly  used  during  operations, 
or  in  the  form  of  a  watery  solution  for  washing  out  these 
cavities,  except  in  a  very  high  state  of  dilution. 

Like  other  novelties  in  medicine  and  surgery  which  pre- 
sent themselves  from  time  to  time,  carbolic  acid  has  been 
the  popular  craze  for  the  last  fifteen  years;  it  has  been  used 
externally  or  internally,  in  some  form  or  other,  for  almost 
every  ill  that  flesh  is  heir  to. 

That  it  has  been  the  means,  either  directly  or  indirectly, 
of  saving  many  lives,  chiefly  through  the  teachings  of  Pro- 
fessor Lister  and  his  followers,  no  one  who  has  been  at  all  ob- 
servant can  deny  ;  that  it  has  killed  a  considerable  number 
of  people  is  equally  certain  ;  that  it  will  not  cure  every- 
thing, and  that  it  will  not  always  prevent  blood  poisoning 
where  the  constitution  of  the  patient  is  depraved  and  the 
blood  vitiated,  is  a  proposition  too  self-evident  to  require 
an  argument  for  its  demonstration. 

That  the  majority  of  simple  wounds  occurring  in  a 
healthy  subject,  and  treated  under  favorable  local  conditions, 
will  heal  equally  well  without  it,  is  perhaps  not  so  easy  to 
prove,  yet  is  generally  acknowledged  by  a  large  number  of 
careful,  conscientious  surgeons. 

In  a  word,  carbolic  acid,  considered  as  a  panacea,  has 
had  its  day  ;  like  bromide  of  potassium,  like  chloral  hydrate, 
and  many  other  new  drugs,  after  having  turned  the  heads  of 
more  than  half  of  the  medical  world  for  a  few  brief  years,  it 
has,  in  this  country  at  least,  like  them,  come  to  occupy  a 
definite  place  in  the  minds  of  the  majority  of  physicians, 
or  has  come  to  be  valued  by  them  for  just  about  what  it  is 
really  worth,  neither  more  nor  less. 


ANTISEPTICS  m  EYEEY-DAT  PKACTICE. 
Bt  WILLIAM  T.  BULL,  M.  D., 

SURGEON  TO  BT.  LUKE'b  AND  THE  CHAMBERS  STREET  HOSPITALS. 

While  the  antiseptic  treatment  of  wounds,  either  by 
Lister's  dressing  or  some  of  its  substitutes  or  modifica- 
tions, is  now  carried  out  in  most  of  our  hospitals,  it  does 
not  seem  to  be  so  generally  adopted  by  practitioners  as  is 
desirable.  It  is  admitted  to  be  indispensable  for  all  im- 
portant operations  and  wounds,  and  in  wards  where  many 
patients  are  aggregated,  but  is  thought  unnecessary,  or  of 
less  value,  in  the  minor  wounds  which  occur  in  every-day 
practice.  Or,  if  its  advantages  are  not  denied,  it  is  thought 
to  be  too  complicated,  and  to  be  too  tedious  to  warrant  its 
adoption. 

Now,  it  is  a  fact  that  these  minor  wounds  may  be  the 
starting-points  of  the  most  serious  inflammations,  and  it  is 
hence  most  important  so  to  treat  them  as  to  prevent  such 
inflammations.  This  can  be  most  surely  accomplished  by 
carrying  out  strict  antiseptic  measures;  and  it  is  fortunately 


the  case  that  treatment  by  these  measures  has  been  much 
simplified  in  the  past  five  years,  so  that  no  one  can  reason- 
ably refrain  from  practicing  it  on  the  score  of  complexity. 

Before  mentioning  in  detail  the  class  of  cases  to  which 
I  refer,  let  me  point  out  the  ways  in  which  the  original 
Lister  dressing  may  be  modified  and  made  to  answer  all 
purposes  for  small  wounds.  In  place  of  the  expensive  car- 
bolized  gauze,  one  may  use  the  iodoform  gauze  *  (made  by 
rubbing  the  crystals  into  the  meshes  of  well-washed  cheese- 
cloth), or  compresses  of  lint  or  gauze  wet  in  two-and-a-half- 
per-cent.  solution  of  carbolic  acid.  Carbolized  catgut  may 
be  replaced  by  silk  which  has  been  boiled  for  an  hour  in  five- 
per-cent.  solution  of  carbolic  acid,  and  kept  in  that  solution. 
This  will  serve  both  for  ligatures  and  sutures,  but  is  not  so 
sure  to  prove  unirritating  as  catgut.  The  "  protective  "  may 
be  dispensed  with,  and  the  spray  is  not  needed,  since  one  can 
rely  on  irrigation  with  a  five-per-cent.  solution.  But  the 
utmost  care  should  be  taken  to  cleanse  the  parts  about  the 
wound,  the  hands  of  the  surgeon,  and  the  instruments,  using 
for  this  purpose  the  five-per-cent.  solution  of  carbolic  acid. 

Among  the  cases  that  fall  frequently  under  the  exclusive 
care  of  the  general  practitioner,  and  in  which  surgeons  are 
not  consulted,  are  scalp  wounds,  wounds  of  the  hand,  and 
small  wounds  in  the  vicinity  of  the  larger  joints,  or  over- 
lying the  pleural  or  peritoneal  cavity.  Even  the  most 
trifling  of  these  wounds  may  have  serious  consequences. 
From  scalp  wounds  erysipelas  is  a  frequent  and  pyaemia  an 
occasional  result,  while  finger  and  hand  wounds  are  fre- 
quently attended  with  prolonged  suppuration  in  the  sheaths 
of  the  tendons  and  the  cellular  tissue  of  the  forearm  ;  and 
synovitis,  pleurisy,  and  peritonitis  often  follow  superficial 
wounds.  It  is  needless  to  dwell  on  the  importance  of  these 
wounds.  It  is  sufficient  to  say  that  their  ill  consequences 
may  be  avoided  by  preventing  sepsis  during  their  healing. 

In  all  scalp  wounds  the  head  should  be  thoroughly 
washed  with  the  five-per-cent.  solution,  and,  in  all  but  the 
smallest,  the  hair  cut  off  about  the  wound.  After  stopping 
bleeding  with  the  ligature,  or,  better,  by  the  application  of 
forcipressure  forceps  for  a  few  minutes,  the  wound  itself 
should  be  irrigated  with  the  same  solution.  Small  incised 
wounds  of  the  scalp  alone  (without  gaping)  require  no 
sutures ;  only  a  pad  of  iodoform  lint  on  either  side,  and  a 
third  larger  pad  to  cover  and  extend  beyond  them,  held  in 
place  by  a  snug  bandage.  Larger  wounds,  with  detachment 
of  the  scalp,  or  exposing  the  bone,  may  be  sutured,  but 
must  be  carefully  drained  with  horse-hair  (previously  cleansed 
with  ether  and  five-per-cent.  carbolic-acid  solution)  at  the 
ends  of  the  wound,  and  through  a  counter-opening  at  the 
most  dependent  point,  and  covered  with  iodoform  gauze  (or 
compresses  of  lint  wet  in  two-and-a-half-per-cent.  solution), 
overlapped  by  gutta-percha  tissue.  Finally,  wounds  with 
much  contusion,  or  laceration,  or  loss  of  substance — in  gen- 
eral, those  in  which  healing  by  granulation  is  the  best  that 
can  be  hoped  for — will  do  best  if  stuffed  with  iodoform  gauze, 
or  the  lint  wet  in  two-and-a-half-per-cent.  solution,  and  cov- 
ered with  absorbent  cotton  and  gutta-percha  tissue.  The 
iodoform  dressing  should  be  renewed  when  discharge  appears 

*  Seabury  &  Johnson,  wbo  manufacture  a  superior  carbolized 
gauze,  promise  to  furnish  soon  an  equally  satisfactory  iodoform  gauze 
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on  its  surface  or  at  its  edge ;  the  compresses  of  two-and-half- 
per-cent.  solution  twice  or  three  times  in  twenty-four  hours. 
(A  Lister  dressing  will  need  changing  only  after  intervals 
of  several  days.)  If  decomposition  should  occur,  the  wound 
must  be  irrigated  with  five-per-cent.  solution.  But,  if  it  re- 
main sweet,  it  must  not  be  disturbed  (washing,  etc.),  except 
to  renew  the  dressing. 

Wounds  of  the  fingers  and  hand  require  most  careful 
cleansing,  both  of  the  wound  and  the  parts  adjacent,  with 
five-per-cent,  solution,  since  they  are  mostly  complicated 
with  foreign  matters,  such  as  dirt,  machine-oil,  powder,  glass, 
etc.  For  small  incised  wounds,  neither  drains  nor  sutures 
are  necessary.  Careful  approximation  of  the  edges  by  com- 
presses with  strips  of  iodoform  gauze  (applied  like  ad- 
hesive plaster),  covered  by  cotton  and  rubber,  will  suffice 
to  secure  first  intention.  Deeper  incised  Avounds  should 
have  a  horse-hair  or  rubber  drain,  and  cut  ends  of  tendons 
be  sutured  with  carbolized  silk  cut  short.  All  lacerated  and 
contused  wounds,  including  compound  fractures  and  dis- 
locations with  detachment  of  the  skin,  should  be  left  to 
granulate,  and  no  parts  removed  by  operation  which  are 
not  actually  dead.  (I  am  satisfied,  from  the  experience  of 
many  cases  at  the  Chambers  Street  Hospital,  that  this  is  the 
best  course  to  follow.  I  have  often  been  disappointed  in 
the  effort  to  unite  and  drain  this  class  of  wounds,  with  a 
careful  Lister  dressing  too,  and  had  cellulitis  follow.  On 
the  other  hand,  the  most  serious  lacerations  have,  when  left 
open,  granulated  finely  in  from  five  to  ten  days,  without  the 
least  local  or  constitutional  reaction,  and  with  moderate  and 
sweet  suppuration.)  After  the  irrigation,  all  recesses  of  the 
wound,  especially  those  beneath#detached  skin  and  fascia, 
should  be  lightly  stuffed  with  iodoform  gauze,  and  the  cot- 
ton and  gutta-percha  outside  dressing  applied  to  the  entire 
hand  and  wrist  with  a  splint.  In  place  of  the  iodoform 
gauze,  the  compresses  of  two-and-a-half-per-cent.  solution  of 
carbolic  acid  may  be  used ;  but  this  is  not  so  sure  to  pre- 
serve asepsis,  and  will  need  to  be  renewed  every  day,  if  cov- 
ered with  gutta-percha,  or  kept  constantly  wet  with  the  same 
solution.  After  the  wound  granulates,  useless  parts  should 
be  amputated,  ar'^  cicatrization  promoted  by  skin  grafting 
and  strapping  with  adhesive  plaster.  The  most  rapid 
growth  of  the  cicatrix  I  have  found  to  follow  the  boracic- 
acid  dressing.  The  surface  and  edges  are  protected  with 
gutta-percha  tissue,  oil-silk,  or  (best  of  all)  "protective" 
wet  in  five-per-cent.  solution  of  carbolic  acid.  Over  this,  and 
projecting  an  inch  or  more  beyond,  comes  a  compress  of  lint 
wet  in  a  saturated  solution  of  boracic  acid,  and  then  an  elastic 
bandage,  which  must  be  very  evenly  and  smoothly  applied. 
This  will  require  renewal  only  every  third  or  fourth  day. 
It  is  more  suited  to  ulcers  of  the  arm  and  leg,  however, 
where,  without  exaggeration,  I  have  seen  the  cicatricial  edge 
advance  fully  an  inch  from  all  sides  under  one  dressing. 

In  the  third  class  of  cases  that  I  have  referred  to — that 
of  small  wounds  overlying  the  greater  joints,  or  the  thoracic 
or  abdominal  cavity — the  greatest  care  is  needed  to  prevent 
sepsis.  After  thorough  washing,  the  discharge  should  be 
given  free  vent  through  the  largest  drain  the  wound  will 
permit  (a  counter-opening  is  often  advisable),  and  iodo- 
form gauze,  or  the  carbolized  (two-and-a-half-per-cent.)  com- 


presses, applied  as  above  described.  If  one  were  in  doubt 
whether  the  cavity  was  opened  or  not,  it  would  be  best  to 
apply  the  five-per-cent.  solution  on  a  sponge,  or  (better)  to 
spread  a  thin  film  of  iodoform  on  the  raw  surface.  At  all 
events,  the  wound  had  better  not  be  tightly  sutured ;  and, 
on  the  first  appearance  of  inflammatory  reaction,  it  should 
be  opened,  irrigated,  stuffed,  and  left  to  granulate  under  a 
dressing.  In  cases  of  slight  punctured  wounds,  such  as  are 
made  by  sharp  hooks,  or  pocket-knives,  it  might  be  safe  to 
dispense  with  drainage,  especially  if  the  wound  had  been 
but  a  short  time  exposed  to  the  air,  and  there  was  no  reason 
to  fear  the  presence  of  foreign  matters;  but,  in  general,  I 
should  feel  safer  from  septic  influences  with  a  freer  wound 
thoroughly  carbolized,  or  iodoformized,  and  drained,  than 
with  a  small  one  left  to  Nature's  sealing  process,  that  of  the 
coagulation  of  the  blood  in  it.  Of  course,  absolute  rest 
should  be  enjoined.  The  following  case  illustrates  the  sad 
result  of  neglecting  this  class  of  wounds :  A  laborer  was 
brought  to  the  Chambers  Street  Hospital  suffering  from 
suppurative  synovitis  of  one  knee  joint.  A  week  before  he 
was  stabbed  over  the  knee  with  a  pocket-knife,  and  walked 
to  a  doctor's  oflBce.  A  piece  of  adhesive  plaster  was  applied 
to  the  cut ;  he  was  told  that  it  amounted  to  nothing,  but 
recommended  to  keep  quiet.  The  joint  began  to  swell,  but 
he  delayed  seeking  advice  till  high  fever  came  on.  On  ad- 
mission to  the  hospital  the  joint  was  full  of  pus,  he  had 
pneumonia,  pericarditis  developed  a  day  or  two  later,  and 
the  autopsy,  ten  days  after  the  injury,  revealed  pyaemia. 

A  word  of  caution  as  to  the  infection  of  wounds  by  the 
practitioner  himself  may  be  apropos.  We  all  know  that  it 
is  possible  to  carry  the  germs  of  puerperal  septicaemia  from 
one  woman  to  another ;  and  it  is  equally  possible  to  carry 
germs  from  a  septic  wound  to  a  healthy  one,  and  to  set  up 
unhealthy  action  in  the  latter.  It  is  advisable  never  to  go 
direct  from  an  erysipelatous  patient  to  one  with  a  healthy 
wound,  and  one  should  never  pass  from  the  dressing  of  one 
wound  to  another  without  elaborate  cleansing  of  the  hands 
with  five-per-cent.  solution.  The  following  is  a  good  in- 
stance of  infection  through  the  surgeon,  which  came  under 
my  notice  recently  :  A  dispensary  surgeon  dressed  a  hand 
with  severe  cellulitis,  and  a  half  hour  later,  without  wash- 
ing his  hands,  sewed  up  a  slight  wound  in  the  cheek  of  a 
healthy  child,  and  applied  a  cold-water  dressing.  Twenty- 
four  hours  later  the  child  was  brought  back  with  vomiting, 
high  fever,  and  erysipelas  of  the  face.  Careful  inquiry  failed 
to  find  any  source  of  infection  in  his  surroundings. 

Such  dressings  as  I  have  described  can  not  be  reason- 
ably called  complicated.  The  materials  are  easily  procured, 
they  are  easily  applied,  and  without  the  sacrifice  of  much 
time.  In  the  end,  from  the  infrequency  of  their  renewal, 
and  the  more  rapid  course  of  the  healing  process,  much 
time  is  saved  to  both  physician  and  patient.  It  is  in  the 
power  of  the  physician,  by  the  use  of  these  antiseptic 
measures,  to  secure  a  prompt  and  inoffensive  healing  of 
such  wounds  as  I  have  mentioned,  and  to  avoid  all  second- 
ary inflammations.  I  do  not  mean  to  assert  that  he  will  be 
successful  in  every  case.  Neglect  on  the  part  of  the  pa- 
tient, disarrangement  of  the  dressing,  or  its  failure  to  pre- 
vent sepsis,  may  cause  an  occasional  bad  result,  but  these 
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are  conditions  beyond  his  control.    But  my  own  experience 
tells  me  that  if  he  takes  every  precaution  he  will  secure  the 
best  result  in  the  great  majority  of  cases. 
2  East  Thirty-third  Street. 


CASE  OF  OSTEOMA  OF  THE  CONJUNCTIYA. 
By  E.  G.  LORING,  M.  D.,  New  York. 

The  patient  was  a  healthy  and  well-developed  child  of 
eight  months.  Just  after  its  birth,  a  small  fold  of  "  skin," 
as  the  mother  said,  was  noticed  in  the  upper  and  outer 
angle  of  the  eye.  This  fold  began  to  be  more  and  more 
apparent  until  the  child  was  five  months  old,  when  it  at- 
tained its  present  position  and  size,  which  have  not  changed 
during  the  last  three  months.  The  eye  has  never  been  at 
all  red  except  to  a  trifling  degree,  and  then  only  at  times 
over  the  fleshy  protuberance.  Nor  has  there  been  any  pain 
connected  with  it.  The  protuberance  presented  the  ap- 
pearance of  a  small  oval  cystic  growth,  midway  between  the 
outer  angle  of  the  eye  and  the  edge  of  the  cornea,  and  was 
in  about  the  horizontal  meridian.  It  was  not  until  the 
forceps  touched  the  mass  after  opening  into  the  fold  that 
its  bony  or  cretaceous  character  was  suspected.  It  was 
firmly  attached  to  the  conjunctiva  above  and  at  the  sides, 
though  it  did  not  appear  to  be  attached  at  all  to  the  globe. 
The  operation  healed  kindly,  there  only  remaining,  at  the 
end  of  the  fourth  week,  when  the  child  was  last  seen,  a  slight 
injection  along  the  wound. 

The  other  eye  was  perfectly  normal.  The  child  has  a 
slight  nsevoid-looking  spot  on  each  upper  lid. 

The  weight  of  the  mass  was  45  milligrammes ;  length,  8 
mm. ;  width,  5-5  mm. ;  height,  2*5  mm.  It  was  oval  in 
shape,  with  the  long  diameter  in  the  horizontal  meridian  of 
the  eye.  It  was  convex  above  and  concave  below  where  it 
rested  upon  the  sclera. 

The  specimen  was  given  to  Dr.  W.  H.  Welch,  and  his 
report  is  as  follows :  The  bony  growth  is  enveloped  in  a 
thin  fibrous  capsule.  The  growth  is  found  to  consist  of 
true  bone.  Thin  slices  removed  with  the  scalpel  show  per- 
fectly formed  lacunae  and  canaliculi.  No  large  medullary 
spaces  are  found,  but  there  are  Haversian  canals,  around 
which  the  bone  corpuscles  are  arranged  in  lamellar  systems. 
The  addition  of  acid  to  a  fragment  of  the  specimen  causes 
an  evolution  of  abundant  bubbles  of  gas,  leaving  behind  an 
organic  residue. 

Dr.  Welch  reports  that  only  two  other  cases  which  had 
been  reported  are  known  to  him.  These  are  found  in 
Graefe  and  Saemisch's  "  Handbuch  d.  gesammt.  Augenheil- 
kunde,"  Bd.  iv,  Th.  2,  p.  151,  1876.  He  finds  no  reference 
to  any  cases  since  then  in  Virchow  and  Hirsch's  "  Jahres- 
bericht." 


Dr.  Hunter  McGuire  writes  to  the  editor  of  the  "Virginia  Medical 
Monthly  "  concerning  the  title  of  "  Emeritus  Professor  of  Surgery  in 
the  Medical  College  of  Virginia,"  erroneously  appended  to  his  name  in 
the  "  International  Encyclopaedia  of  Surgery."  He  expresses  his  sur- 
prise and  mortification  at  the  mistake,  stating  that  he  resigned  the 
chair  of  surgery  in  the  college  several  years  ago,  and  has  since  had  no 
connection  with  the  institution. 
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LETTER  FROM  BOSTON. 

Boston,  November  13,  1882. 
Among  those  matters  likely  to  prove  interesting  in  corre- 
spondence from  another  city,  the  subject  of  medical  charities 
stands  prominent.  Of  the  older  institutions  of  Boston,  how- 
ever, the  Massachusetts  General  Hospital  and  the  City  Hospital, 
there  is  little  to  say  that  is  not  known  to  most  of  your  readers. 
The  former  has  recently  opened  its  beautiful  Convalescent  Home 
at  Belmont,  a  charming  town  a  few  miles  from  Boston,  and 
everything  is  in  good  working  order.  A  new  building  has  been 
erected  for  the  Training  School  for  Nurses,  and  will  soon  be 
dedicated.  The  Out-patient  building,  which  has  long  been  over- 
crowded, is  to  have  an  additional  story,  so  as  to  better  accom- 
modate the  throat  and  skin  departments;  and,  when  these 
changes  are  finished,  we  may  expect  others.  In  fact,  it  is  an 
open  secret  that  another  new  ward  will  be  begun  in  the  spring, 
upon  the  remaining  available  space  in  the  hospital  grounds. 
Soon  the  trustees  will  begin  the  buildings  for  the  lunatic  depart- 
ment of  the  hospital,  now  called  the  McLean  Asylum,  which  is 
at  Somerville,  situated  upon  a  bill  overlooking  Boston.  The 
base  of  this  hill  is  surrounded  by  railroads;  in  fact,  one  railroad 
runs  directly  across  the  grounds.  I  say  soon,  for  it  is  only  a 
question  of  time,  and  that  in  the  near  future,  when  the  land  can 
be  sold  for  enough  to  build  a  model  asylum  on  the  corporation's 
beautiful  grounds  near  the  Convalescent  Home. 

The  Carney  Hospital,  carried  on  under  the  direction  of  the 
Catholic  Sisters,  is  situated  on  the  historic  "Dorchester 
Heights,"  in  South  Boston,  having  a  more  beautiful  and  ex- 
tended view  than  any  like  institution  in  Boston,  overlooking  as 
it  does  the  harbor  and  the  surrounding  country.  It  is  the  only 
genei'al  hospital  in  our  neighborhood  where  patients  having 
private  rooms  can  select  their  physicians  from  those  who  are 
not  on  the  hospital  staff.  It  is  also  the  only  one  where  ovari- 
otomy is  done  under  the  hospital  roof.  Dr.  John  Homans  having 
performed  fifty  of  this  class  of  operations  there. 

The  Adams  Nervine  Asylum  is  situated  in  one  of  the  out- 
lying wards,  near  where  we  hope  to  have  a  park,  when  our  city 
fathers  can  agree  to  accept  the  liberal  offer  from  the  Overseers 
of  Harvard  University,  they  offering  the  Bussey  Arboretum  to 
the  use  of  the  public  if  the  city  will  build,  and  keep  in  repair, 
walks  and  drive-ways,  and  furnish  police  service,  the  care  of  the 
grounds  being  paid  for  by  the  college.  Founded  through  the  gen- 
erosity of  the  man  whose  name  it  bears,  the  Nervine  Asylum  has, 
during  the  short  time  it  has  been  open,  demonstrated  that  there 
was  a  wide  field  of  usefulness  ready  for  it,  and  that  it  is  doing 
its  work  well.  As  one  of  the  trustees  of  the  Adams,  and  also 
of  the  McLean,  said  to  me,  "  I  can  not  help  thinking  that  by  our 
work  at  the  Nervine  we  are  preventing  people  from  going  to 
Somerville,  taking  them  in  time  to  benefit  them."  Dr.  Frank 
Page,  formerly  of  the  McLean  Asylum,  is  the  resident  physican. 

Some  twelve  years  ago  the  Children's  Hospital  was  organ- 
ized upon  a  small  scale.  Now  its  sphere  of  usefulness  has  large- 
ly outgrown  its  present  quarters,  and  it  will  soon  be  moved 
into  the  spacious  new  building  on  Huntington  Avenue.  The 
exterior  is  plain,  without  any  attempt  at  ornamentation  ;  but 
everything  that  sanitary  engineering  and  plumbing  can  do  has 
been  done,  and,  though  the  location,  on  sanitary  grounds,  is  not 
the  very  best,  a  brilliant  future  may  be  predicted  for  it. 

One  of  the  oldest  and  best-conducted  of  our  charities,  but 
one  little  heard  of  outside  of  the  city,  is  the  Boston  Dispensary. 
For  years  before  out-patient  departments  were  thought  of,  the 
afSicted  poor  were  treated  in  a  quiet  way  at  its  building  in  Ben- 
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nett  Street,  and  its  district  physicians  went  over  the  whole  city, 
not  only  giving  advice  and  furnishing  medicines,  but  in  many 
cases  providing  food  and  raiment  out  of  their  own  private  means. 
In  the  directors'  room  in  the  Dispensary,  over  the  fire-place,  is 
a  carving  representing  the  biblical  story  of  the  Good  Samaritan ; 
in  many  houses  the  district  physician  has  put  that  scene  in  prac- 
tice. So  quietly  has  the  institution  done  its  work  that  many 
charitable  people  have  never  heard  of  it.  Recently  it  has  made 
an  appeal  for  money  in  order  to  erect  a  new  building.  The 
plans  are  drawn  and  have  been  accepted  (not,  however,  till  they 
had  been  examined  and  approved  by  the  medical  board),  and 
soon  work  will  be  begun,  and  we  shall  have  a  model  building, 
which  will  accommodate  the  staff  and  the  greatly  increased 
number  of  patients. 

Another  new  building  of  interest  to  your  readers  is  the  new 
Harvard  Medical  School.  Situated  on  Boylston  Street,  near  a 
number  of  handsome  churches  and  other  public  buildings,  it  is 
an  ornament  to  the  city,  and  one  that  all  those  interested  in  medi- 
cal education  may  be  proud  of.  It  is  the  intention  of  the  Faculty 
to  have  everything  in  readiness  for  the  new  year,  and  fitly  cele- 
brate the  centennial  year  of  the  Medical  School. 

Dr.  Oliver  Wendell  Holmes  has  resigned  his  professorship  in 
the  Medical  School,  as  most  of  your  readers  are  doubtless  aware. 
For  over  a  quarter  of  a  century  he  was  Professor  of  Anatomy 
and  Physiology ;  but  since  these  subjects  were  separated,  upon 
the  introduction  of  the  "New  System  "  of  medical  education,  he 
has  continued  to  show  that  the  study  of  anatomy  can  be  made 
anything  but  a  dry  subject.  It  will  be  hard  to  fill  his  place 
satisfactorily  to  all.  Fortunately  the  funds  in  the  hands  of  the 
Overseers  for  the  Chair  of  Anatomy  will  be  large  enough  to 
attract  a  capable  anatomist,  for,  by  combining  the  "  Parkman  " 
and  "  Wyman  "  professorships,  about  $8,000  a  year  will  be  at 
their  disposal.  Of  course,  this  would  render  occasional  lectures 
at  Cambridge  necessary ;  but  a  man  with  that  salary  would  be 
expected  to  devote  his  whole  time  to  the  subject.  What  the 
University  loses  by  Professor  Holmes's  resignation  the  literary 
world  at  lai"ge  will  gain. 

It  is  a  common  saying  with  us  that  any  deserving  charity 
can  get  all  the  money  it  asks  for.  One  such  institution  has  just 
received  a  handsome  sum  without  asking  for  it.  The  Boston 
Lying-in  Hospital  has  had  a  bequest  of  $50,000,  which  will  en- 
able it  to  continue  its  good  work  without  annually  appealing 
for  aid. 

This  hospital  was  an  old  corporation  which  apparently  had 
outlived  its  usefulness ;  and  for  twenty  years  the  only  sign  of 
life  it  gave  was  the  annual  meeting  of  the  directors,  who  at 
such  times  voted  various  sums  to  certain  charities.  The  prin- 
cipal in  the  mean  time  kept  increasing,  and  in  all  probability 
would  have  continued  to  increase,  without  doing  any  good,  to  this 
present  day,  but  for  the  energy  of  one  of  the  younger  men  in 
the  profession,  who  awoke  the  trustees  to  their  duty,  and  had  the 
new  hospital  opened.  Now,  though  only  in  its  tenth  year  under 
the  new  management,  it  is  doing  as  much  work  as  its  present 
quarters  will  permit. 

The  Massachusetts  Medical  Benevolent  Society  held  its 
twenty-fifth  anniversary  a  short  time  ago,  and  celebrated  it  by 
a  dinner  at  Young's  Hotel.  The  event  was  a  very  enjoyable  one. 
The  object  of  the  society  is  to  give  financial  aid  to  widows 
and  orphans  of  medical  men.  The  funds  amount  to  $20,000, 
and  each  beneficiary  receives  $80  a  year. 

These  are  the  greater  charities.  To  speak  of  the  various 
special  hospitals  and  day  nurseries  would  be  too  much  in  a  letter 
like  this;  hereafter  I  may  refer  to  them  in  various  connections. 

F. 
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The  Treatment  of  Diseases  hy  the  Hypodermatic  Method.  By 
RoBKETS  Bartholow,  M.  D.,  LL.  D.,  Professor  of  Materia 
Medica  and  General  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia.  Fourth  edition,  revised  and  en- 
larged. Philadelphia:  J.  B.  Lippincott  &  Co.,  1882.  Pp. 
365.    [Price,  $2.] 

This  edition  of  Professor  Bartholow's  well-known  work  is 
considerably  larger  than  the  third,  and  the  author  informs  us 
that  it  has  been  in  great  part  rewritten,  all  well-proved  advances 
in  our  knowledge  of  the  subject  having  been  incorporated  in  it. 
As  it  stands,  it  is  a  most  useful  and  instructive  monograph,  on 
a  theme  of  the  utmost  practical  importance. 

NiPro- Glycerin  as  a  Remedy  for  Angina  Pectoris.    By  Will- 
iam MuEEELL,  M.  D.,  M.  R.  C.  P.,' Lecturer  on  Materia  Medica 
and  Therapeutics  at  the  Westminster  Hospital,  etc.  Detroit : 
George  S.  Davis,  1882.    Pp.  78.    [Price,  $1.25.] 
This  is  an  exhaustive  monograph  on  nitro-glycerin  in  medi- 
cine; its  preparation,  administration,  and  effects.   Special  refer- 
ence is  made  to  its  i;se  in  the  treatment  of  angina  pectoris.  The 
subject  is  very  thoroughly  discussed  in  all  its  aspects.  Nitro- 
glycerin being  a  new  remedy,  and  so  little  having  been  written 
about  it  except  in  journals,  the  author's  little  work  is  an  impor- 
tant addition  to  literature. 


Aids  to  Rational  Therapeutics.    By  J.  Milner  Fotheegill,  M. 
D.,  M.  R.  C.  P.     New  York  :  G.  P.  Putnam's  Sons,  1882. 
Pp.  121.    [Students'  Aids  Series.— Price,  25c.] 
This  little  work  is  written  in  exactly  the  same  style  as  the 
author's  larger  Hand-book  of  Therapeutics.    It  needs  no  other 
description  than  the  statement  that  it  is  a  miniature  of  the 
larger  book,  diflfering  from  it  merely  as  to  the  fullness  with 
which  the  subjects  are  treated  of. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Anatomical  Technology,  as  applied  to'the  Domestic  Cat :  an 
Introduction  to  Human,  Veterinary,  and  Comparative  Anatomy. 
With  Illustrations.  By  Burt  G.  Wilder,  B.  S.,  M.  D.,  Professor 
of  Physiology,  Comparative  Anatomy,  and  Zoology  in  Cornell 
University,  etc.,  and  Simon  H.  Gage,  B.  S.,  Assistant  Professor 
of  Physiology  and  Lecturer  on  Microscopical  Technology  in 
Cornell  University,  etc.  New  York  and  Chicago:  A.  S.  Barnes 
&  Co.,  1882.    Pp.  xxvi-575.    [Price,  $4.50.] 

The  Diseases  of  the  Liver,  with  and  without  Jaundice ;  with 
the  Special  Application  of  Physiological  Chemistry  to  their 
Diagnosis  and  Treatment.  By  George  Harley,  M.  D.,  F.  R.  S., 
F.  R.  C.  P.,  Physician  to  University  College  Hospital,  London, 
etc.  Illustrated  by  colored  plates  and  wood  engravings.  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.,  1883.  Pp.  751.  [Price,  cloth, 
$5 ;  leather,  $G.] 

The  Etiology  of  Consumption.  A  paper  read  before  the 
Ohio  State  Medical  Society,  June  14,  1882.  By  D.  N.  Kins- 
man, M.  D.,  Columbus,  Ohio. 

Conjoint  Session  of  North  Carolina  Board  of  Health  and 
Medical  Society  of  North  Carolina,  held  in  Concord,  May  10, 
1882. 

Three  Cases  of  Stricture  of  the  Urethra  Cured  by  Electrolysis 
after  all  other  Methods  of  Treatment  had  Failed.  By  John 
Butler,  M.  D.    [Reprint  from  the  "New  York  Medical  Times."] 

London  Water  Supply.    Report,  etc.    No.  xxi. 

Walsh's  Physicians'  Combined  Call-Book  and  Tablet,  from 
18 —  to  18 — .  Seventh  edition.  Washington:  Ralph  Walsh, 
M.  D.    [Price,  $1.50.] 
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MEDICAL  TRAINING  FOR  NON-MEDICAL  WORK. 

Foe  a  man  to  forsake  the  practice  of  the  law  and  devote 
himself  to  statecraft  is  of  such  common  occurrence  that  a  knowl- 
edge of  the  law  has  almost  come  to  be  looked  upon  as  necessary 
to  a  creditable  career  on  the  part  of  a  public  official  or  a  legis- 
lator. From  the  chancel  to  a  professorship  in  some  institution 
for  the  instruction  of  the  young  is  a  step  to  which  we  are  little 
less  accustomed.  But  let  a  physician  find,  after  years  spent  in 
fitting  himself  for  practice,  that  medicine  is  not  to  his  liking — 
there  seems  to  be  no  other  vocation  into  which,  more  than  into 
others,  he  is  naturally  and  obviously  led.  It  is  true,  artistic 
anatomy  is  commonly  supposed  to  be  among  the  acquirements 
with  which  a  well-educated  physician  should  be  credited,  and  a 
knowledge  and  a  love  of  this  branch  account,  from  the  popular 
point  of  view,  for  the  success  which  in  many  instances  physi- 
cians have  met  with  in  painting  and  sculpture.  In  particular, 
we  have  lately  had  this  idea  held  up  as  an  explanation  of  the 
excellence  of  some  of  Mr.  Seymour  Haden's  etchings,  Mr.  Haden 
being  a  surgeon,  as  many  of  our  readers  are  doubtless  aware 
Now,  apart  from  the  fact  that  such  men's  best  work  is  quite  as 
often  shown  in  other  branches  of  the  pictorial  art  as  in  their 
delineations  of  the  human  figure,  if  not  more  so,  we  have  very 
decided  doubts  as  to  whether  more  than  the  most  trifling  aid  is 
derived  by  them  from  such  knowledge  of  human  anatomy  as 
they  acquired  in  the  medical  curriculum.  Moreover,  painting 
and  sculpture,  although  often  taken  up  as  a  diversion,  do  not 
seem  to  be  at  the  bottom  of  more  defections  from  the  ranks  of 
medical  practitioners  than  many  another  calling  that  might  be 
named.  They,  therefore,  form  no  exception  to  the  general  fact 
that  there  is  no  obvious  way  out  from  a  career  in  the  practice 
of  medicine. 

The  field  of  investigation  in  the  natural  sciences  has  proved 
attractive  to  many  who  have  renounced  medical  practice.  A 
noteworthy  example  will  be  brought  home  to  the  minds  of 
many  of  our  readers  by  the  recent  untimely  decease  of  Profes- 
sor Henry  Draper,  whom  medicine  may  well  be  proud  of  having 
added  to  the  number  of  workers  in  pure  science.  The  student 
of  medicine  is  too  apt  to  look  upon  the  natural  sciences  only 
as  subsidiary  to  medicine,  but  now  and  then  the  means  proves 
more  to  his  taste  than  the  end,  and  he  lingers  in  the  by-way, 
forgetful  of  the  high  road  he  started  for.  In  no  wise  should 
Buch  a  course  be  thought  retrogressive,  under  the  idea  that  we 
have  alluded  to,  that  the  natural  sciences  are  chiefly  of  im- 
portance as  tributaries  to  nedicine.  Those  sciences  touch 
human  progress  and  huma  1  happiness  at  many  other  points 
than  those  immediately  conpected  with  the  matters  of  health 
and  disease.    Not  for  a  moment  would  we  gainsay  the  justness 


with  which  medicine  assumes  to  be  in  a  certain  sense  the  sum 
of  the  sciences,  for  to  a  great  extent  that  assumption  is  well 
founded.  It  is  a  practical  fact,  however,  that  one  may  forsake 
the  practice  of  medicine,  and  devote  his  life  to  the  study  of  one 
or  more  of  the  physical  sciences,  without  in  the  least  lowering 
the  high  station  which  he  originally  proposed  to  himself  to  at- 
tain. Even  were  this  not  the  case,  it  would  by  all  means  be 
desirable  for  a  man  to  give  up  practical  medicine,  in  favor  of 
a  more  congenial  pursuit,  when  he  finds  that  success  in  medi- 
cine, far  from  being  assured  by  the  best  attainable  mastery  of 
it  as  a  science,  demands  also  the  ability  to  manage  men,  a 
capacity  in  which  he  may  find  himself  sadly  wanting. 

Turning  to  literature,  we  shall  find  that  none  the  more  does 
that  pursuit  afford  a  refuge  for  those  who  wish  to  cut  loose 
from  the  practice  of  medicine,  for  a  fondness  for  literary  work 
is  prone  to  show  itself,  if  ever,  earlier  in  a  man's  life  than  the 
time  at  which  he  usually  enters  upon  the  study  of  medicine ; 
therefore  it  may  divert  many  from  ever  engaging  in  medical 
study,  but  can  scarcely  draw  off  many  who  have  already  gone 
through  with  the  curriculum.  This  we  say  in  spite  of  Professor 
Oliver  Wendell  Holmes's  recent  renunciation  of  his  position  as 
a  teacher  of  anatomy,  for  the  purpose  of  devoting  his  whole  time 
to  literature.  His  life-long  prominence  in  the  little  knot  of 
American  writers  of  excellence  would  vitiate  any  contradiction 
that  the  instance  might  be  taken  as  opposing  to  our  statement, 
even  if  he  had  ever  been  a  practitioner  of  medicine,  and  cer- 
tainly that  occupation  has  never  formed  any  considerable  part 
of  his  career. 

Turn  in  whatever  direction  we  may,  then,  we  see  no  calling 
into  which  that  of  medicine  naturally  runs.  And  yet  many 
find  it  the  wiser  part^to  change  their  [pursuit.  We  are  inclined 
to  think  that  this  course  will  be  exemplified  more  and  more  as 
the  profession  gets  to  be  more  and  more  over-crowded.  No 
doubt  the  step  would  be  taken  oftener  were  it  not  for  a  certain 
repugnance  to  what  has  been  called  "  pulling  up  and  coming 
down  " — a  feeling  that  is  natural  enough,  but  by  no  means  war- 
ranted by  the  facts.  To  change  one's  pursuit  argues  no  sense  of 
unworthiness  so  long  as  the  change  is  not  a  descent,  but  rather 
gives  proof  of  a  creditable  self-appreciation.  Given  a  well- 
founded  recognition  of  one's  comparative  unfitness  for  the  prac- 
tice of  medicine,  the  renunciation  of  that  pursuit  is  praiseworthy 
and  for  the  common  good.  Let  it  not  be  thought  that  we 
would  counsel  a  discontented  or  unsuccessful  practitioner  to 
throw  np  the  game  on  a  mere  whim,  or  for  any  but  the  most 
cogent  reasons ;  success  in  medicine  often  comes  late  in  life, 
and  we  would  advise  no  one  to  take  such  a  step  without  having 
first  convinced  himself  that  he  is  positively  unfitted  for  & 
medical  career,  and  that  he  has  a  real  aptitude  for  some 
other  calling  equally  honorable. 


THE  NEW  PHARMACOPCELi. 
I. 

The  sixth  decennial  edition  of  the  Pharmacopoeia  of  the 
United  States,  recently  published,  deserves  more  attention  than 
is  ordinarily  accorded  to  works  of  its  class.    On  that  account 
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we  think  it  proper  to  devote  more  space  to  its  consideration 
than  the  limits  of  our  department  of  book  notices  admit  of.  A 
pharmacopoeia  is  not  a  book  from  which  a  practitioner  of  medi- 
cine can  derive  much,  if  any,  guidance  in  his  daily  work ;  it 
appeals  rather  to  the  pharmacist.  Nevertheless,  the  physician 
can  scarcely  afford  to  remain  in  ignorance  of  its  contents,  or, 
if  he  wishes  to  keep  pace  with  the  movements  of  the  profes- 
sion as  a  body,  wait  for  a  new  edition  of  one  of  the  dispensa- 
tories. The  latter,  to  be  sure,  would  in  due  time  give  him  the 
gist  of  the  pharmacopoeia,  but  the  work  of  revising  so  large  a 
work  as  a  dispensatory  necessarily  takes  up  so  much  time  that, 
depending  on  it  alone,  one  is  likely  to  find  himself  at  fault  in 
his  knowledge  of  the  officinal  preparations  for  a  vexatious 
length  of  time.  Hence  we  advise  our  readers  to  familiarize 
themselves  with  the  new  pharmacopoeia,  although  we  are  well 
aware  that  it  will  not  at  all  obviate  the  necessity  of  studying 
the  more  elaborate  works  that  are  sure  to  be  founded  on  it. 

This  last  edition  of  the  Pharmacopoeia  shows  abundant  evi- 
dence that  the  Committee  of  Revision  have  performed  their 
task  in  no  perfunctory  manner,  but  with  an  industrious  and 
conscientious  devotion  to  the  end  in  view — to  make  the  book 
a  closer  approach  to  perfection  than  any  of  its  predecessors. 
We  think  it  must  be  conceded  that  they  have  met  with  a  fair 
degree  of  success  in  this  direction,  although,  as  will  appear 
further  on,  we  can  not  look  upon  their  production  as  all  that 
is  to  be  desired. 

We  are  apt  to  found  our  first  impressions  of  such  a  work 
upon  the  list  of  new  articles  admitted  into  the  officinal  cate- 
gory, as  compared  with  the  list  of  substances  formerly  recog- 
nized but  now  dismissed.  In  the  former  class  we  find  a 
number  of  new  preparations  termed  abstracts.  These  are 
powders  consisting  essentially  of  sugar  of  milk  impregnated 
with  a  solution  (generally  alcoholic)  of  the  active  constitu- 
ents of  a  vegetable  drug,  the  finished  product  being  of  twice 
the  strength  of  the  crude  drug.  The  form  is  a  convenient 
one,  and  in  many  instances  the  elegance  of  the  preparation 
is  all  that  could  be  asked  for.  A  few  of  them,  however, 
such  as  those  of  aconite,  of  hyoscyamus,  and  of  nux  vomica, 
are  apt  to  "gum  up,"  on  account  of  the  unfitness  of  the  con- 
■tituents  of  those  drugs  for  a  preparation  of  this  sort.  The 
other  additional  preparations,  except  the  triturations,  lack  the 
charm  of  novelty,  and  we  therefore  pass  on  to  the  further 
consideration  of  the  articles  newly  admitted.  Of  these  there 
are  thirty  of  vegetable  origin,  sixty  inorganic  drugs,  and  six- 
teen classed  as  "miscellaneous  substances."  The  most  note- 
worthy, as  it  seems  to  us,  are :  boric  acid,  oleic  acid,  salicylic 
acid,  nitrite  of  amyl,  iodized  starch,  hydrochlorate  of  apomor- 
phine,  chloride  of  gold  and  sodium,  cafi'eine,  sulphurated  lime, 
monobromated  camphor,  chinoidin,  chrysarobiu,  sulphate  of 
cinchonidine,  cinchonine,  codeine,  elaterin,  eucalyptus,  frangula, 
grindelia,  guarana,  hamamelis,  sulphate  of  hyoscyamine,  malt, 
oleate  of  mercury,  oleate  of  veratrine,  oil  of  tar,  petrolatum 
(vaseline),  picrotoxin,  hydrochlorate  of  pilocarpine,  pilocarpus, 
Pulsatilla,  sulphate  of  quinidine,  quinine  (together  with  its  bi- 
Bulphate,  hydrobromate,  and  hydrochlorate),  salicin,  green  soap. 


benzoate  of  sodium,  salicylate  of  sodium,  sulphocarholate  of 
sodium,  staphisagria,  sumbul,  thuja,  thymol,  triticum,  diachylon 
ointment,  ustilago,  viburnum  (prunifolium),  viola  tricolor,  and 
the  bromide,  iodide,  and  phosphide  of  zinc.  Most  of  the  others, 
it  seems  to  us,  might  just  as  well  have  been  omitted,  unless, 
indeed,  the  officinal  list  is  to  include  every  drug  and  every 
preparation  that  an  intelligent  practitioner  is  at  all  likely  to 
prescribe ;  and  we  are  by  no  means  sure  that  this  would  not  be 
the  best  plan  on  which  to  proceed. 

Of  the  articles  dismissed,  we  regret  only  erigeron  canadense, 
glycerite  of  tannic  acid,  flaxseed  meal,  castoreuni,  and  compound 
tincture  of  iodine — and  this  rather  mildly.  Hereafter  we  shall 
refer  to  some  of  the  other  features  of  the  work. 

THE  POLYCLINIC. 

We  have  already  acquainted  our  readers  with  the  general 
plan  of  the  Post-Graduate  Medical  School  lately  established  in 
New  York.  Almost  simultaneously  with  that  undertaking  an- 
other has  been  started,  termed  the  New  York  Polyclinic.  The 
scope  of  the  two  schools  varies  in  some  matters  of  detail,  un- 
dergraduates being  admitted  to  the  Polyclinic,  as  we  are  in- 
formed, and  no  didactic  lectures  being  given ;  but  they  agree  in 
the  negative  characteristic  that  they  have  not  the  power  of 
conferring  a  degree  that  carries  with  it  a  license  to  practice, 
and  hence  can  not  degenerate  into  diploma-mills,  and  in  the 
most  praiseworthy  work  of  supplementing  the  formal  courses 
given  at  the  great  schools.  Allowing  for  the  diversity  that  we 
have  pointed  out,  doubtless  there  is  still  similarity  enough  be- 
tween the  two  institutions  to  give  rise  to  a  certain  amount  of 
rivalry.  It  does  not  seem  to  us  that  this  is  to  be  regretted  in 
the  interest  of  either ;  there  is  room  for  both,  and  a  wholesome 
emulation  can  not  but  prove  a  safeguard  against  any  tendency 
to  sluggishness — a  tendency,  by  the  way,  that  would  seem  to 
be  amply  precluded  by  the  excellent  character  of  the  corps  of 
instructors  with  which  each  of  the  two  has  entered  upon  its 
work. 

We  understand  that  the  Polyclinic  already  shows  signs  that 
active  clinical  work  is  going  on  within  its  walls,  and  that  thus 
early  in  its  career  it  is  meeting  with  an  encouraging  amount  of 
patronage.  This  it  certainly  deserves  in  view  of  the  apparent 
excellence  of  its  plan  of  organization  and  the  constitution  of 
its  faculty.  There  is  a  board  of  sixteen  directors,  six  of  whom 
are  distinguished  members  of  the  profession,  including  two  who 
are  professors  in  colleges  that  have  the  power  of  conferring  the 
degree  of  doctor  of  medicine.  As  regards  the  faculty.  Dr.  James 
R.  Leaming,  the  president,  is  intrusted  with  the  department  of 
diseases  of  the  chest ;  to  Dr.  E.  Darwin  Hudson  is  assigned  the 
chair  of  general  medicine ;  Dr.  John  H.  Ripley  takes  the  de- 
partment of  diseases  of  children,  with  Dr.  George  B.  Fowler  as 
adjunct;  diseases  of  the  mind  and  nervous  system,  with  electro- 
therapeutics, fall  to  Dr.  Landon  Carter  Gray;  laryngology, 
rhinology,  and  otology  are  divided  between  Dr.  Louis  Elsberg 
and  Dr.  Richard  C.  Braudeis;  dermatology  is  shared  by  Dr. 
Andrew  R.  Robinson  and  Dr.  Edward  B.  Bronson ;  Dr.  John 
A.  Wyeth  and  Dr.  A.  G.  Gerster  teach  general  and  genito- 
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urinary  surgery;  gynaecology  and  obstetrics  are  in  the  hands 
of  Dr.  Paul  F.  Mund6  and  Dr.  W.  Gill  Wylie ;  Dr.  Emil  Gruen- 
ing  and  Dr.  David  Webster  have  charge  of  ophthalmology ; 
and  Dr.  V.  P.  Gibney  takes  the  orthopaedic  branch  of  surgery, 
with  Dr.  Charles  F.  Stillman  as  adjunct.  Besides  these  well- 
known  gentlemen,  there  is  a  corps  of  twenty-three  assistants, 
also  made  up  of  excellent  material. 

It  is  undoubtedly  the  case  that  practitioners  from  various 
parts  of  the  country  come  to  New  York  in  yearly  increasing 
numbers  for  the  purposes  of  recalling  their  half-forgotten  lore 
in  a  pleasant  and  expeditious  way,  of  studying  disease  more 
systematically  than  the  opportunities  afforded  by  private  prac- 
tice readily  admit  of,  and  of  sharpening  their  practical  acumen 
by  closer  contact  with  others  engaged  in  the  same  pursuit  than 
can  fall  to  their  lot  in  sparsely  peopled  districts.  To  such  men 
the  older  colleges  have  attractions  of  their  own,  and  it  is 
scarcely  to  be  supposed  that  these  attractions  will  be  at  all 
dimmed  by  the  younger  institutions ;  but,  quite  apart  from  the 
pabulum  afforded  by  the  former,  there  can  be  little  question 
but  that  the  Post-Graduate  School  and  the  Polyclinic  will  offer 
supplementary  advantages  that  will  be  availed  of  by  great 
numbers.  Nor  is  it  necessarily  to  be  expected  that  there  will 
be  any  hard  and  fast  choice  between  the  two;  the  men  of 
whom  we  speak  come  with  a  settled  purpose  to  make  the  most 
of  all  opportunities  they  can  find,  and  they  will  not  be  slow 
to  recognize  the  wisdom  of  attending  both  institutions.  There 
is,  indeed,  no  incongruity  in  such  a  course,  and  we  heartily 
trust  that  both  schools  may  draw  largely  from  the  same  body 
of  pupils. 

THE  NEW  INFECTIOUS  DISEASES  ORDINANCE  OF  BALTI- 
MORE. 

In  a  supplementary  sheet  published  with  the  December 
number  of  the  "  Medical  Chronicle,"  of  Baltimore,  we  find  the 
full  text  of  a  new  ordinance  now  in  force  in  that  city  in  regard 
to  the  duties  of  physicians  and  others  in  the  matter  of  such  in- 
fectious diseases  as  small-pox,  cholera,  yellow  fever,  malignant 
diphtheria,  and  scarlet  fever.  By  this  ordinance  the  Commis- 
sioner of  Health  is  vested  with  powers  that  would  seem  to  be 
quite  adequate  to  any  possible  emergency  aff"ecting  the  health 
of  the  city — powers  so  plenary,  indeed,  as  to  carry  with  them 
the  gravest  responsibility,  and  to  call  for  the  utmost  discretion 
in  the  selection  of  that  functionary.  Concerning  many  of  its 
sections,  to  be  sure,  it  may  be  said  of  the  ordinance  that  it  re- 
quires the  concurrence  of  the  Mayor  in  the  Commissioner's  acts 
in  order  to  make  them  valid,  but  it  goes  without  saying  that  a 
Commissioner  at  all  worthy  of  the  place  must  feel  that  on  his 
own  shoulders  rests  the  real  responsibility.  In  view  of  this 
state  of  things,  it  is  to  be  hoped  that  the  office  can  not  fall  to  a 
non-medical  man. 

Physicians  are  required  to  report  all  cases  of  the  diseases 
mentioned  within  twenty-four  hours  after  their  first  visit,  and 
a  like  requirement  is  made  of  all  keepers  of  hotels  or  boarding- 
houses,  and  indeed  of  householders  in  general,  as  well  as  of 
officers  and  congignees  of  vessels  in  port.    Reports  of  deaths 


from  these  diseases,  too,  must  be  made  within  twenty-four 
hours,  with  a  statement  of  "  the  specific  name  and  type  "  of  the 
disease.  It  occurs  to  us  in  this  connection  that  the  term  "  ma- 
lignant," as  applied  to  cases  of  diphtheria,  opens  a  loop-hole  for 
evasion,  since  a  difierence  of  opinion  may  be  maintained  as  to 
the  precise  applicability  of  the  term  in  individual  instances.  It 
seems  to  us  that,  if  diphtheria  is  to  be  reported  at  all,  the  re- 
quirement should  extend  to  all  cases. 

There  is  a  stringent  section  forbidding  the  landing  or  near 
approach  to  any  wharf  or  building  of  any  infected  skins,  fish, 
rags,  bones,  hides,  or  like  articles,  or  their  storage  within  the 
city,  without  a  written  permit  from  the  Commissioner;  also 
the  sale,  exchange,  or  exposure  of  infected  straw,  bedding, 
clothing,  or  other  articles,  until  they  have  been  adequately 
cleansed  or  disinfected.  A  prohibition  to  the  same  purpose  at- 
taches to  the  exposure  of  individuals  to  infection  by  allowing 
them  to  inspect  houses  where  infectious  diseases  have  occurred, 
with  a  view  to  buying  or  renting ;  and  a  particularly  explicit 
section  forbids  the  use  of  any  public  vehicle  for  the  transporta- 
tion of  any  person  affected  with  any  of  the  diseases  mentioned; 
or  of  the  body  of  any  person  dead  of  such  disease — unless  it  can 
be  shown  to  the  Commissioner's  satisfaction  that  such  vehicle 
is  used  for  those  purposes  only — on  pain  of  the  seizure  and  de- 
tention of  the  vehicle  for  the  purpose  of  its  disinfection. 

The  Commissioner  is  also  given  power  to  order  the  evacu- 
ation of  any  over-crowded  or  filthy  habitation,  visited  with 
an  infectious  disease,  whenever  in  his  opinion  such  a  course  is 
demanded  for  the  protection  of  its  occupants  or  their  neigh- 
bors, maintenance  being  afforded  by  the  city  to  those  who  may 
thus  be  taken  from  their  dwellings.  For  like  reasons  he  may 
close  streets  and  practically  quarantine  whole  districts,  setting 
sentinels  to  guard  his  muniments,  and  displaying  a  yellow  flag 
in  front  of  the  infected  premises. 

Vaccination  may  be  made  compulsory  in  the  case  of  any  in- 
dividual whenever  the  Commissioner  considers  it  necessary, 
provided  five  years  have  elapsed  since  such  person  was  last 
vaccinated.  The  penalty  for  violating  any  of  these  require- 
ments is  a  fine  ranging  from  one  dollar  to  two  hundred  for 
each  offence,  but  it  is  specified  that  the  fine  for  refusing  to  be 
vaccinated  shall  not  exceed  ten  dollars.  The  vaccination  of  all 
infiints  before  attaining  the  age  of  one  year  is  made  compul- 
sory upon  parents  and  guardians. 

We  do  not  understand  that  this  ordinance  is  temporary  in 
its  operation,  and  designed  only  to  meet  an  emergency;  it 
seems  to  be  meant  for  permanent  application.  If  this  is  the 
case,  it  must  be  called  somewhat  more  sweeping  than  most 
communities  are  willing  to  submit  to. 

THE  VISITING  LISTS. 
The  physicians'  pocket-books  known  by  the  name  of  visit- 
ing lists,  or  some  term  more  or  less  equivalent,  have  come  into 
very  general  use,  and  their  leading  characteristics  are  so  well 
known  that  we  need  not  enter  upon  any  description  of  them. 
It  is  probable  that  most  physicians  who  use  them  are  accus- 
tomed to  one  or  another,  and  are  likely  to  continue  with  that 
particular  one.    In  truth,  there  is  very  little  choice  between 
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them,  as  they  all  contain  very  much  the  same  sort  of  printed 
matter,  together  with  blank  pages  arranged  for  a  simple  form 
of  book-keeping,  memoranda  of  professional  engagements,  ad- 
dresses, etc.  Those  that  have  reached  us  for  the  year  1883 
are:  1.  Lindsay  &  Blakiston's  "  Physician's  Visiting  List,"  now 
published  by  Messrs.  P.  Blakiston,  Son  &  Co.,  of  Philadelphia. 
This  seems  to  be  the  oldest  of  them  all,  being  now  in  the  thirty- 
second  year  of  its  publication.  2.  "  The  Physician's  ILmd- 
Book,"  prepared  by  Dr.  William  Elmer  and  Dr.  Albert  D.  El- 
mer, and  published  by  Mr.  W.  A.  Townsend,  of  New  York. 
This  is  rather  a  thick  book  for  the  pocket,  owing  mainly  to  the 
extended  list  of  remedial  agents  contained  in  it.  3.  "  The  Medi- 
cal Record  Visiting  List,  or  Physicians'  Diary,"  published  by 
Messrs.  William  Wood  &  Co.,  of  New  York.  This  strikes  us  as 
more  tastefully  got  up  than  the  others,  and  as  commendable  for 
the  brevity  of  its  printed  matter.  4.  "  Walsh's  Physicians' 
Combined  Call-Book  and  Tablet,"  published  by  Dr.  Ralph 
Walsh,  of  Washington,  who  also  publishes  the  "Physicians' 
Handy  Ledger,"  concerning  which  we  have  before  taken  occa- 
sion to  speak  in  terms  of  commendation.  The  "  Call-Book  and 
Tablet "  is  a  fitting  companion  to  the  larger  book,  and  both 
seem  to  be  very  handUy  arranged. 
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NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  October  14,  1882,  Dr.  T.  Gail- 
lard  Thomas,  President,  in  the  chair. 

Paralysis  of  the  Arm  following  Slight  Handling  of 
THE  Median  Nerve. — About  ten  days  ago  Dr.  Alfred  C.  Post 
removed  a  tumor  from  the  axilla  of  a  gentleman  some  thirty- 
five  years  of  age,  who  had  first  noticed  the  growth  five  or 
six  weeks  before.  When  Dr.  Post  saw  it,  it  was  between  the 
size  of  a  hen's  egg  and  that  of  a  goose's  egg.  It  was  not  at- 
tended with  pain,  but  was  growing  somewhat  rapidly.  On 
cutting  through  its  investments,  nearly  to  its  substance,  it  ap- 
peared to  be  very  closely  adherent  to  the  median  nerve,  so  that 
it  seemed  likely  that  it  was  a  neuroma,  and  that  it  might  be 
necessary  to  excise  the  nerve ;  but,  on  cutting  through  the  re- 
maining investment,  the  tumor  was  enucleated  without  injury 
to  the  nerve.  The  nerve  had  been  handled  during  the  opera- 
tion, but  not  rudely.  To  Dr.  Post's  surprise,  he  found,  the  next 
day,  that  there  was  paralysis  of  both  motion  and  sensation  of  the 
forearm  and  hand,  not  absolutely  (complete,  but  nearly  so.  A 
year  or  two  before,  the  patient  had  had  a  swelling  about  the 
shoulder,  which  was  regarded  as  rheumatic;  it  continued  a 
number  of  days,  and  at  that  time  he  had  paralysis  of  the  same 
parts.  The  nerve,  therefore,  had  been  weakened  by  previous 
pressure  or  disease.  The  patient  was  now  gradually  recovering 
from  the  paralysis. 

Necrosis  of  the  Lower  Jaw  due  to  a  Fragment  of 
Tooth. — Dr.  Post  also  narrated  the  following  case  :  A  seques- 
trum of  the  lower  jaw,  which  he  presented,  was  rembved  six 
or  eight  weeks  ago  from  a  young  man  who,  about  two  years 
before,  applied  to  a  dentist  to  have  a  bicuspid  tooth  extracted. 
The  tooth  was  broken,  and  the  principal  part  of  it  was  left  be- 
hind; no  immediate  irritation  followed,  but,  after  the  lapse  of  a 
year  and  a  half,  inflammatory  swelling  occurred  over  the  bone, 
and  portions  of  dead  bone  were  discharged,  together  with  the 
remnant  of  the  tooth.  For  a  long  interval  thereafter  no  frag- 
ments of  bone  were  discharged.  When  the  patient  applied  to 
Dr.  Post  there  was  a  sinus  leading  to  roughened  bone.  He  cut 
down  and  removed  the  sequestrum  shown.    The  special  inter- 


est of  the  case  was  with  reference  to  etiology.    The  necrosis 

came  on  at  a  somewhat  remote  period  after  the  breaking  of  the 
tooth,  a  part  of  which  was  left  behind  ;  then  irritation  increased 
until  a  considerable  portion  of  the  jaw  had  to  be  removed. 

Dr.  Henry  B.  Sands  had  treated  a  case  somewhat  resem- 
bling Dr.  Post's  a  few  months  before.  There  was.  a  point  con- 
nected with  the  case  which  puzzled  him  then,  and  he  was  yet 
unable  to  explain  it.  A  man  entered  Roosevelt  Hospital  on  ac- 
count of  necrosis  of  the  lower  jaw.  The  inflammation  which 
had  led  to  necrosis  followed  the  extraction  of  a  tooth.  On 
examining  the  patient,  it  was  not  discovered  that  anything 
remarkable  had  occurred  during  the  performance  of  the  opera- 
tion, but  he  stated  that  soon  afterward  a  severe  inflammation 
followed,  and  when  he  presented  himself  for  admission  the  bone 
was  found  dead  and  separated.  The  peculiarity  of  the  case 
was  that  the  necrosis  was  very  extensive.  It  involved  nearly 
one  half  of  the  jaw,  extending  down  to  within  half  an  inch  of 
the  symphysis,  and  nearly  to  the  level  of  the  articular  extremity. 
The  necrosed  portion  was  in  many  fragments — perhaps  eight  or 
ten — which  were  readily  removed  with  the  forceps.  Dr.  Sands 
was  unable  to  explain  why  there  should  have  been  so  many 
pieces  of  bone.  There  could  not  have  been  that  amount  of 
comminution  at  the  time  of  the  extraction  of  the  tooth,  he 
imagined,  nor  could  fissures  have  taken  place  in  so  many  du'ec- 
tions.  The  man  made  a  good  recovery,  and  new  bone  was 
formed. 

The  Treatment  of  Rupture  of  Large  Blood-Vessels  con- 
nected WITH  A  Subcutaneous  Lesion. — Dr.  Sands  would  like 
to  elicit  the  experience  of  the  surgical  members  of  the  society 
in  regard  to  the  treatment  of  ruptured  arteries  and  veins  of 
large  size  with  subcutaneous  lesions.  A  lad,  fifteen  years  of 
age,  came  under  his  notice  on  the  preceding  Wednesday  even- 
ing, having  received  an  injury  at  five  o'clock  on  the  morning  of 
the  same  day  from  having  the  left  thigh  caught  between  two 
sail-boats.  The  boats  came  into  collision  with  considerable 
force.  The  boy's  leg  was  hanging  over  the  side  of  one  of  the 
boats,  and  the  thigh  was  caught  between  them,  so  that  the 
force  was  applied  laterally  at  about  the  lower  third  of  the 
femur.  Upon  the  outer  and  inner  side  of  the  limb  there  was 
well-marked  ecchymosis,  covering  an  area  of  several  square 
inches.  The  boy  said  that  within  five  minutes  of  the  time  of  the 
injury  the  Umb  reached  a  large  size,  and  at  the  time  of  his  ad- 
mission it  was  found  very  greatly  swollen,  the  swelling  extend- 
ing up  to  the  middle  of  the  thigh,  and  involving  the  popliteal 
space.  The  swollen  parts  were  exceedingly  tense ;  the  leg  was 
cold,  and,  although  not  devoid  of  circulation,  the  passage  of 
blood  through  the  veins  and  capillaries  was  very  sluggish.  The 
pain  had  subsided  when  he  entered  the  hospital,  and,  indeed, 
the  leg  was  almost  insensitive.  He  had  sufiered  somewhat  from 
shock.  No  pulsation  could  be  discovered  in  the  alfected  limb, 
at  or  below  the  seat  of  the  injury.  Dr.  Sands  had  no  doubt 
that  it  was  a  case  of  rupture  of  the  artery  or  vein,  or  both ;  it 
was  well  known  that,  when  an  artery  was  ruptured  completely, 
pulsation  was  generally  absent.  As  to  a  murmur,  some  au- 
thorities stated  that  it  was  present,  and  some  that  it  was  not. 
Where  the  rupture  was  partial  the  signs  of  traumatic  aneurism — 
that  is  to  say,  pulsation  and  murmur — were  much  more  com- 
monly observed.  He  proposed  to  cut  down  upon  and  secure 
the  bleeding  vessels,  or,  failing  in  that,  to  amputate  the  limb. 
But  the  boy's  relatives  were  not  present,  and  nothing  could  be 
done  but  to  wait.  On  Thursday  the  boy's  condition  was  im- 
proved. He  had  rallied  from  shock,  the  temperature  of  the 
limb  had  risen  somewhat,  so  that  it  was  no  longer  cold,  pain 
had  nearly  disappeared,  and  the  circulation  was  more  active, 
the  capillary  circulation  being  quite  so.  The  venous  circulation 
still  seemed  to  be  slow.    On  Friday  he  was  worse  again ;  slight 
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delirium  had  occurred  during  the  previous  night,  the  tempera- 
ture had  risen  to  103°  F.,  the  limb  was  cold,  and  gangrene  was 
evidently  threatened.  Still  there  was  capillary  circulation  in 
all  parts  of  the  limb.  To-day,  Saturday,  liis  condition  was  not 
much  changed.  Perhaps  there  was  a  little  more  swelling,  with 
a  little  extension  of  the  coldness  up  the  leg,  but  the  circulation 
was  still  going  on,  and,  of  course,  there  was  no  line  of  de- 
markation.  Dr.  Sands  proposed  to  amputate  the  limb  to-morrow 
afternoon,  if  the  consent  of  the  relations  could  be  obtained. 
The  point  which  he  wished  to  raise  was,  the  proper  treatment 
of  sucli  an  injury  in  which  there  was  rupture  of  a  large  vessel, 
as  of  the  popliteal  artery.  Two  methods  of  treatment  had  been 
proposed :  one,  to  cut  down  and  find  the  bleeding  vessel  and 
secure  it ;  the  other,  to  amputate  the  limb.  So  far  as  experience 
was  concerned,  the  latter  was  the  proper  operation.  It  had 
been  found  under  these  circumstances  exceedingly  difficult  to 
discover  the  bleeding  vessel  in  the  infiltrated  tissues;  it  was 
found  very  often  that  both  the  artery  and  vein  were  ruptured, 
and  cases  in  which  that  operation  had  been  done,  he  believed, 
had  proved  fatal  as  a  rule.  One  such  case  occurred  to  him  in 
Bellevue  Hospital  in  1867.  A  lad  of  twelve  years  entered  the 
hospital  with  an  injury  caused  by  a  bank  of  earth  falling  on 
him.  A  diagnosis  of  rupture  of  the  popliteal  artery  was  made. 
Swelling  took  place  very  rapidly,  the  limb  became  cold,  and 
after  a  while  lost  its  vitality.  In  his  case  the  operation  of  open- 
ing the  popliteal  space  and  tying  the  wounded  vessel  was  pro- 
posed, but  was  not  accepted.  All  operative  interference  was 
declined  until  twelve  days  after  the  injury,  when,  gangrene 
being  evident,  the  parents  consented  to  an  amputation,  which 
was  performed  at  the  middle  of  the  thigh,  and  the  boy  made  a 
recovery.  An  examination  of  the  vessels  in  that  case  showed 
that  the  artery  and  vein  were  both  completely  ruptured  at  the 
level  of  the  knee  joint.  From  the  rupture  of  a  vein,  of  course^ 
recovery  might  take  place ;  but  it  was  difiicult,  on  account  of 
the  absence  of  pulsation  and  murmur,  to  make  an  exact  diag- 
nosis. There  were  some  cases  in  which  a  large  vessel  was 
ruptured,  and  recovery  took  place  spontaneously.  He  remem- 
bered the  case  of  a  man  at  Bellevue  Hospital  who  had  a  fracture 
or  a  dislocation  of  the  humerus  into  the  axilla,  he  did  not  re- 
member which.  Within  an  hour  after  the  injury  the  limb 
became  enormously  swollen  in  consequence  of  extravasation. 
A  consultation  was  held,  and  amputation  was  proposed,  but  the 
patient  declined  it.  Afterward  the  blood  was  absorbed,  and 
the  man  made  a  very  good  recovery.  A  few  years  ago,  while 
attempting  to  reduce  a  dislocation  in  a  very  old  lady,  he  un- 
fortunately ruptured  a  large  vessel  in  the  axilla.  The  swelling 
was  very  sudden  and  very  great,  and  pulsation  in  the  radial 
artery  stopped.  He  was  unable  to  say  just  what  vessel  was 
ruptured.  The  swelling  extended  down  to  the  hand,  and  finally 
blood  made  its  way  down  on  the  back  of  the  pelvis.  This 
patient  also  recovered.  In  a  case  like  the  present  one,  however, 
in  which  a  large  artery,  as  the  femoral  or  the  popliteal,  was 
ruptured,  he  thought  that  the  proper  course  to  pursue  would  be 
to  ligate  the  artery  at  once,  if  possible,  if  this  alone  were 
wounded ;  otherwise,  to  amputate  the  limb. 

Dr.  Post  thought  the  course  to  be  adopted  in  such  a  case 
would  depend  very  much  upon  the  severity  of  the  injury.  If  it 
were  inflicted  by  direct  violence,  producing  very  great  contusion 
and  laceration,  the  chances  of  saving  the  limb  by  securing  the 
ruptured  artery  would  be  small.  If  the  artery  were  ruptured 
by  indirect  violence,  so  that  no  very  serious  injury  was  done  to 
the  other  tissues,  lie  would  suppose  the  prospect  of  giving  relief 
by  cutting  down  and  securing  the  artery  would  be  very  fair.  In 
the  first  instance  the  injury  to  the  parts,  without  rupture  of  a 
vessel,  would  often  lead  to  gangrene.  Lately  a  patient  was 
brought  to  him  who  had  received  a  stab  in  the  wrist  from  a  pen- , 


knife.  The  wound  was  sewed  up  at  the  Chambers  Street  Hos- 
pital, but  afterward  the  patient  was  brought  to  Dr.  Post  by  a 
physician,  with  the  statement  that  repeated  haemorrhages  had 
occurred,  that  the  limb  was  paralyzed,  and  that  no  pulsation 
could  be  felt  in  the  arteries.  The  whole  history  of  the  case 
led  Dr.  Post  to  believe  that  the  ulnar  artery  had  been  wounded. 
He  applied  an  Esmarch  bandage,  cut  down  and  ligated  the  ulnar 
artery.  The  patient  left  the  hospital,  and  Dr.  Post  supposed  he 
did  well.  He  had  not  seen  any  cases  of  rupture  of  large  arte- 
ries, as  of  the  femoral  or  popliteal,  in  which  the  diagnosis  was 
perfectly  clear. 

Dr.  Thomas  M.  Maekoe  did  not  recall  any  cases  exactly  simi- 
lar to  the  one  mentioned  by  Dr.  Sands.  A  patient  once  came 
under  his  care  who  had  rupture  of  the  anterior  tibial  artery  in 
connection  with  a  fracture  of  the  bone.  The  evidence  of  trau- 
matic aneurism  was  very  marked,  the  swelling  was  great,  but 
the  case  terminated  favorably. 

Dr.  Post  remarked  that  he  had  had  two  cases  of  compound 
fracture  in  which  there  was  wound  of  the  main  artery,  in  one 
case  the  femoral,  in  the  other  the  brachial.  He  tied  the  artery, 
and  the  patients  recovered. 

Tlie  President  asked  whether  aspiration  would  decide 
whether  arterial  or  venous  hfemorrhage  had  occurred. 

Dr.  Post  thought  that,  unless  aspiration  were  performed  very 
soon  after  the  haemorrhage  had  occurred,  there  would  be  no 
apparent  difference  between  arterial  and  venous  blood. 

Obliterating  Inflammation  of  the  Cerebral  Arteries. 
— The  case  was  narrated  by  Dr.  Francis  Delafield.  The  pa- 
tient was  a  man  about  fifty  years  of  age,  a  sailor.  He  had  been 
perfectly  able  to  perform  his  duties  until  the  15th  of  September. 
Then,  while  sitting  on  a  bench  on  deck,  engaged  in  some  work, 
he  suddenly  fell  over  to  one  side.  He  did  not  lose  conscious- 
ness or  become  paralyzed.  He  was  picked  up,  and  after  a  little 
while  was  so  much  better  that  he  could  climb  the  ropes.  Two 
days  later,  however,  he  noticed  that  he  could  not  control  his 
gait  as  well  as  before;  he  walked  too  fast,  and  ran  against 
things.  He  continued  in  this  condition,  otherwise  feeling  pretty 
well,  until  the  24th,  when  he  entered  the  hospital.  Now  there 
was  also  a  little  dragging  of  the  left  leg,  and  a  little  loss  of  power 
in  it.  Sensation  was  unimpaired.  The  motor  power  was  good 
in  the  right  leg  and  in  both  arms.  He  could  speak  fairly.  He 
desired  to  go  to  bed.  The  next  day  his  speech  was  a  little 
aflfected  ;  he  articulated  slowly  and  with  difficulty.  Motor  pa- 
ralysis remained  confined  to  the  left  leg.  He  did  not  wish  to 
get  up  or  to  do  anything.  On  the  27th  the  speech  was  so 
affected  that  one  could  hardly  understand  what  he  attempted  to 
say.  The  left  arm  was  now  almost  paralyzed,  and  the  left  side 
of  the  face  was  a  little  paralyzed.  By  the  first  of  October  the 
patient  had  become  almost  completely  unconscious,  but  he  was 
not  comatose.  There  seemed  to  be  pretty  complete  paralysis 
of  the  whole  of  the  left  side  of  the  body,  and  some  involun- 
tary contraction  of  the  muscles  of  this  side.  He  became  more 
profoundly  unconscious,  and  passed  his  urine  and  feeces  in  bed. 
He  remained  in  this  condition  until  death,  which  took  place  on 
the  10th  of  October.    There  was  no  history  of  syphilis. 

At  the  autopsy  all  the  cerebral  arteries  were  found  to  pre- 
sent the  lesions  of  chronic  obliterating  arteritis  in  a  very 
marked  degree.  The  caliber  of  the  arteries  was  very  much 
narrowed ;  tiie  right  middle  cerebral  artery  was  almost  oblitera- 
ted. The  white  matter  of  tlie  right  cerebral  hemisphere,  just 
outside  of  the  corpus  striatum  and  the  optic  thalamus,  was  soft- 
ened. The  right  corpus  striatum  was  also  softer  than  the  left. 
The  rest  of  the  arteries  of  the  body  showed  the  ordinary  lesions 
of  chronic  endarteritis  in  a  moderate  degree.  There  was  but 
very  little  change  in  the  kidneys.  Those  were  the  only  changes 
which  had  occurred.   The  case  was  rather  an  unusually  clear 
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example  of  the  symptoms  due  simply  to  obliterating  endarteritis 
of  the  cerebral  arteries.  In  reply  to  a  question  by  the  President, 
Dr.  Delafield  said  that  syphilis  might  undoubtedly  cause  oblit- 
erating endarteritis,  but  he  believed  it  was  no  longer  questioned 
that  the  latter  might  occur  independent  of  syphilis.  This  pa- 
tient was  a  respectable  man,  who  stoutly  denied  syphilis,  and 
no  lesions  of  the  disease  could  be  found. 

Dr.  A.  Braxton  Ball  had  seen  a  similar  case. 

Salicylic  Acid  in  the  Treatment  of  Cystitis. — Dr.  Will- 
lam  H.  Draper  related  a  case  of  cystitis  in  which  he  had  used 
salicylic  acid  to  advantage.  [It  will  be  given  in  a  future  num- 
ber of  the  journal.] 
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Ophthalmology. 

The  Secretion  of  the  Human  Lachrymal  Gland. — Ma- 
gaard  ("  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Ixxxix, 
2,  1882)  has  been  investigating  the  secretion  of  the  lachrymal 
gland  in  man.  His  observations  were  made  upon  a  man  who 
had  marked  ectropium  of  both  lids  and  of  the  external  canthus 
of  the  right  eye,  and  prolapse  of  the  retrotarsal  fold  above  and 
below,  so  that  the  mouths  of  the  lachrymal  ducts  were  visible. 
In  the  loft  eye  the  condition  was  even  worse.  As  preliminary 
to  his  observations,  the  eyes  were  carefully  cleansed  with  luke- 
warm water,  until  the  parts  gave  a  neutral  reaction.  Then  the 
contents  of  the  lachrymal  gland  were  squeezed  out,  and,  when 
tested,  always  gave  an  alkaline  reaction.  The  results  of  his  ob- 
servations may  be  condensed  as  follows:  1.  The  lachrymal  se- 
cretion is  very  variable  in  quantity,  from  various  psychical  and 
other  causes.  2.  By  careful  calculation,  it  was  estimated  that 
both  lachrymal  glands  secrete  in  twenty-four  hours  6'4  gi-ammes 
of  fluid.  3.  Atropine  diminishes  the  secretion  in  time.  4. 
Eserine  annuls  the  action  of  atropine,  and  in  a  short  time  in- 
creases the  secretion.  5.  Irritation  of  tlie  sympathetic  nerve  in 
the  neck  by  the  faradaic  current  seems  to  accelerate  the  secre- 
tion. 6.  The  secretion  coagulates  by  heat,  and  contains  albumin 
and  the  chlorides,  but  no  phosphates. 

DiPHTHEKiTio  Ophthalmia  and  its  Treatment. — Barette 
("Arch.  d'Ophtalmologie,"  March-April,  1882)  calls  attention 
to  two  facts  not  hitherto  mentioned — ^loss  of  the  eyelashes,  and 
paralysis  of  the  lid.  In  the  patients  examined  by  him  the  ciliary 
bulbs  were  so  altered  by  the  disease  that  most  of  the  cilia  were 
lost,  and  were  not  reproduced.  The  only  rational  treatment 
consists  in  exciting  in  the  mucous  membrane  a  state  of  inflamma- 
tory congestion  favorable  to  the  elimination  of  neoplastic  pro- 
ducts and  to  the  production  of  healthy  pus,  or,  in  other  words, 
a  purulent  conjunctivitis ;  and  then  treating  this  purulent  inflam- 
mation by  the  ordinary  means  in  use.  He  removes  false  mem- 
branes, employs  antiseptic  lotions,  and  applies  constantly  hot 
fomentations.  As  an  antiseptic  lotion  he  employs  either  Labar- 
raque's  solution,  or  a  solution  of  carbolic  acid  of  five  per  cent. 

Treatment  of  Serpiginous  Ulcer  of  the  Cornea. — Verddao 
("Arch.  d'Ophtal.,"  March-April,  1882)  presents  a  somewhat 
noTel  view  of  the  origin  of  this  form  of  ulcer.   He  supposes  an 


obstruction  in  the  course  of  the  tears,  or  a  simple  diminution  in 
the  force  of  the  current,  which  becomes  insufBcient  to  carry 
along  with  it  or  to  retard  septic  substances  which  may  be  en- 
gaged in  the  inferior  orifice  of  the  nasal  canal,  either  spontane- 
ously or  by  the  patient  blowing  his  nose;  and  these  septic  sub- 
stances, leptothrix  buccalis  or  aspergillus,  will  penetrate  into  the 
lachrymal  canals,  and,  being  in  an  excellent  state  for  cultivation, 
multiply,  and  only  await  the  proper  moment  for  manifesting 
their  necrotic  action.  He  considers  that  the  serpiginous  form 
of  ulceration  is  due  entirely  to  the  infection  by  micro-organisms 
which  thus  find  a  nidus  of  cultivation  in  the  altered  conditions 
of  the  lachrymal  canals.  He  says  that  in  the  majority  of  cases 
the  simple  lachrymation  precedes  the  corneal  complications. 
These  serpiginous  germs  may  infect  slight  corneal  desquama- 
tions, which  were  possibly  produced  by  the  obstruction  to  the 
course  of  the  tears.  He  recommends  the  injection  of  intact 
lachrymal  puncta  with  a  four-per-cent.  solution  of  boracic  acid  as 
the  best  prophylaxis  against  simple  ulcers  as  weU  as  the  serpigi- 
nous. When  such  an  ulcer  appears  he  scrapes  roughly  its  entire 
surface  with  a  narrow  cataract  knife,  and  endeavors  to  produce 
an  actual  resection  of  the  pultaceous  margin,  especially  on  the 
side  where  the  destructive  action  seems  to  be  going  on.  As  the 
necrotic  elements  are  detached,  an  assistant  brushes  over  the 
cornea  with  a  solution  of  salicylic  acid  and  borate  of  sodium, 
each  one  gramme  to  ten  grammes  of  water.  Then  the  lachrymal 
punctum  is  opened,  the  point  of  an  Anel's  syringe  introduced, 
and  a  series  of  injections  made  with  a  four-per-cent.  solution 
of  boracic  acid.  The  conjunctival  cul-de-sac  is  then  carefully 
cleansed  with  carbolized  cotton,  and  the  solution  of  salicylic  acid 
and  borate  of  sodium  again  spread  over  the  cornea.  The  eye  is 
then  covered  with  carbolized  cotton.  This  dressing  should  be 
done  twice  a  day.  Bowman's  operation  may  be  done  upon  the 
lachrymal  passages  if  deemed  advisable. 

Amyloid  Degeneration  of  the  Eyelid. — Raehlmann  ("Arch, 
f.  Augenheilk.,"  xi,  4)  states  that  the  first  beginnings  of  the  de- 
generation appear  generally  in  the  deeper  layers  of  the  conjunc- 
tiva, and  here  he  has  found  the  most  marked  degree  of  degen- 
eration. It  seems  to  extend  in  both  directions,  toward  the 
epithelium  and  toward  the  tarsus.  Still,  all  layers  and  tissues 
of  the  lid  may  be  involved  in  the  degeneration.  In  most  of  the 
cases  examined,  he  found  the  conjunctival  epithelium  unchanged, 
but  in  a  number  of  cases  he  observed  that  the  cells  had  the 
peculiar  hyaline  glistening  appearance.  In  several  cases  he  no- 
ticed the  first  signs  of  hyaline  degeneration  and  amyloid  forma- 
tion in  the  walls  of  the  blood-vessels.  The  median  coat  is  here 
generally  more  involved  than  the  adventitia.  The  subconjunc- 
tival tissue  is  frequently  the  main  seat  of  the  disease,  and  in 
these  cases  sclerosis  of  the  connective -tissue  fibers  plays  an 
important  part.  In  many  cases  of  amyloid  degeneration  this 
seems  to  precede  the  peculiar  degeneration  of  the  fibrous  con- 
nective tissue.  The  swelling  of  the  tissues  of  the  lid  is  generally 
moderate.  The  swollen  parts  feel  hard,  and  are  brittle.  The 
broken  surface  has  a  granular  appearance,  and  the  granulations 
resemble  frog-spawn  or  boiled  sago. 

This  tissue  is  colored  mahogany-brown  by  a  solution  of 
iodine.  The  color  produced  by  the  solution  of  iodine  and  sul- 
phuric acid  is  in  most  of  these  cases  not  pure  blue,  but  rather 
a  dirty  brownish-green  or  greenish-violet.  The  lids  in  these 
cases  are  not  very  hard,  but  are  elastic  and  resisting.  The  cut 
surface  does  not  show  a  granular  consistence,  but  rather  a  dense, 
brawny  consistence. 

The  fibers  of  the  orbicularis  are  generally  involved  early. 
The  first  signs  of  the  hyaline  and  amyloid  degeneration  may 
frequently  be  seen  in  circumscribed  spots  in  the  continuity  of 
the  muscular  fibers,  and  the  fibers  here  have  a  nodular  appear- 
ance, as  if  they  were  varicose,  and  lose  their  striated  appearance. 
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Modification  of  the  Opeeation  of  Transplanting  the 
CiLiAET  Boeder  of  the  Lid. — Panas  ("  Arch.  d'Ophtal.,"  May- 
June,  1882)  recommends  the  following  modification  of  Anagnos- 
takis's  operation  for  the  relief  of  entropiura.  He  dissects  u[) 
completely  the  ciliary  flap  from  above  downward  to  the  free 
border,  where  it  is  only  held  by  the  mucous  membrane.  He 
then  dissects  up  and  pushes  upward  the  fibers  of  the  orbicular 
muscle  by  means  of  a  blunt  hook.  He  then  fixes  the  ciliary  flap 
to  the  suspensory  ligament  of  tlie  lid  by  means  of  needles  armed 
with  a  suture.  In  cases  of  inveterate  trichiasis  with  involution 
of  the  tarsus  he  adds  to  this  operation  a  tarsotomy,  in  which  the 
transverse  section  is  made,  of  course,  before  the  application  of 
the  sutures. 

Glioma  of  the  Eetina. — Poncet  ("  Arch.  d'Oplital.,"  May- 
June,  1882)  records  some  interesting  facts  in  connection  with 
a  case  of  retinal  glioma.  He  thinks  it  singular  that,  in  a  tumor 
which  returns  as  rapidly  as  glioma,  we  so  seldom  meet  with  cells 
with  a  segmented  nucleus  or  a  double  nucleolus,  and,  therefore, 
he  thinks  that  the  rapid  growth  of  glioma  can  not  be  attributed 
to  this  mode  of  evolution.  In  the  case  seen  by  Poncet  the  sclera 
was  healthy,  as  was  also  the  cornea,  but  Fontana's  space  was  ob- 
literated and  the  iris  atrophied.  The  walls  of  the  blood-vessels 
were  the  seat  of  the  formation  of  giant  cells.  The  neoplasm  was 
in  the  vicinity  of  the  ciliary  processes,  and  in  the  midst  of  the 
haemorrhagic  exudation,  in  the  posterior  segment  of  the  eyeball, 
were  masses  of  gliomatous  cells,  irregularly  scattered  through 
the  vitreous.  The  ciliary  muscle  was  atrophied,  but  not  glioma- 
tous. In  the  choroid  the  internal  limitans  was  intact,  the  capil- 
lary zone  was  but  slightly  affected,  and  the  glioma  was  mainly 
developed  in  the  deep  layers  of  the  choroid,  nearest  the  sclera. 
In  the  optic  nerve  the  elements  primarily  the  seat  of  the  degen- 
eration were  the  cells  of  the  neuroglia,  and  the  nerve  fibers  had 
become  granular  by  the  pressure  exercised  by  the  neoplasm. 
From  the  masses  of  cells  in  the  immediate  vicinity  of  the  disc, 
and  the  condition  of  the  optic  nerve,  Poncet  regarded  it  as  cer- 
tain that  the  disease  began  in  the  papilla.  In  the  blood-vessels 
the  first  tissue  affected  was  the  endothelium,  and  here  the  pro- 
liferation started.  This  he  regards  as  a  proof  of  the  epithelial 
nature  of  glioma.  He  also  thinks  that  glioma  may  be  propagated 
as  well  by  the  grafting  of  one  cell,  or  even  of  the  granulations  of 
protoplasm,  as  by  dichotomic  division  of  the  nucleus.  He  found 
that  when  the  retina  remained  attached  to  the  choroid,  the 
march  of  the  neoplasm  was  very  rapid,  but,  when  the  retina  was 
detached,  the  progress  was  less  rapid,  and  the  eyeball  retained 
its  shape  longer.  The  detachment  is  a  mechanical  act ;  a  for- 
mation of  adhesions  by  epithehal  desquamation,  a  more  or  less 
thick,  fibrinous  exudation  in  greater  or  less  abundance,  a  gliom- 
atous perforation  in  the  choroid  so  situated  as  to  retain  the 
retina  in  place,  would  all  hinder  the  detachment  and  favor  the 
propagation  of  the  neoplasm ;  but  these  are  all  entirely  acci- 
dental. Whenever  this  tendency  to  detachment  occurs,  the  dis- 
ease is  isolated  in  an  exudation  for  a  certain  time  before  it 
involves  the  other  membranes  by  grafting  or  cell  migration.  If 
enucleation  is  done  at  this  period,  a  return  of  the  disease  is  cer- 
tainly postponed,  and  perhaps  prevented. 

Division  of  the  Spiiinctee  Iridis  with  the  Sphinotereo- 
tome. — Maklakofif  ("Arch.  d'Ophtal.,"  May-June,  1882)  recom- 
mends the  operation  of  sphincterectomy,  and  describes  an  in- 
strument for  its  performance,  which  consists  of  a  small  hook, 
made  of  silver  or  flexible  steel,  and  so  small  that  it  can  be 
introduced  through  a  very  small  incision  in  the  cornea.  The 
pupillary  margin  of  the  iris  is  seized  and  brought  out  through 
the  corneal  incision,  and  then  excised,  so  that  the  circular  pupil 
Ib  transformed  into  an  oval.  He  has  had  this  hook  adapted  to 
"Wecker's  scissors,  so  that  it  may  be  introduced  through  a  small 
corneal  wound,  the  iris  sphincter  hooked  and  drawn  out  through 


this  wound,  between  the  open  blades  of  the  scissors,  which  are 
then  closed  by  the  action  of  the  thumb  and  forefinger,  and  the 
iris  excised. 

New  Researches  upon  the  Sensibility  of  the  Retina. — 
Charpentier  ("  Arch.  d'Ophtal.,"  May-June,  1882)  draws  the  fol- 
lowing conclusions  from  his  investigations  into  the  sensibility  of 
the  retina :  1.  The  minimum  illumination  necessary  for  the  per- 
ception of  small  luminous  surfaces  is  inversely  proportional  to 
their  extent.  2.  The  minimum  ilhimination  necessary  for  the 
perception  of  large  luminous  surfaces  is  independent  of  their 
extent.  3.  The  limit  of  retinal  surface  beyond  which  the  sur- 
face exerts  no  influence  upon  the  luminous  perception  abont 
corresponds  to  the  dimensions  of  the  fovea.  4.  The  same  laws 
seem  to  be  applicable  to  indirect' vision.  5.  We  must  distinguish 
between  simple  luminous  sensibility  and  visual  sensibility,  or 
perception  of  distinct  centers  of  luminous  excitation.  6.  Visual 
sensibility  demands  for  its  production  more  light  than  simple 
luminous  sensibility.  7.  Visual  sensibility  is  not  affected  by 
obscuration  of  the  eye.  It  is  always  produced  by  the  same 
minimum  of  brightness  in  spite  of  the  diversity  of  physiological 
conditions.  8.  The  perception  of  two  luminous  points  is  pro- 
duced directly  and  without  confusion  when  they  are  situated  at 
a  greater  distance  from  each  other  than  the  breadth  of  the  fovea. 
9.  The  diflferentiation  of  two  points  illuminated  by  a  pure  color 
demands  more  light  than  [the  perception  of  this  color,  which 
itself  demands  more  light  than  the  simple  sensation  of  light.  10. 
Within  the  limits  mentioned,  the  diflferentiation  of  two  points 
upon  a  black  ground  is  independent  of  their  brightness.  11. 
Within  the  same  limits,  the  illumination  necessary  for  the  differ- 
entiation of  two  points  upon  a  black  ground  is  inversely  propor- 
tional to  their  surface.  12.  We  may  rely  upon  these  laws  for 
establishing  the  principle  of  a  precise  method  of  physiological 
photometry.  13.  The  method  here  indicated  appUes  equally 
both  to  white  and  colored  light.  14.  The  perception  of  colors 
is  influenced  by  the  extent  of  the  colored  surface ;  the  smaller 
the  surface,  the  greater  the  necessary  illumination.  15.  The 
relation  which  exists  between  the  surface  excited  and  the  mini- 
mum illumination  of  the  color  is  not  simple,  as  for  the  luminous 
sensation.  Sometimes  the  chromatic  sensibility  increases  more 
rapidly  than  the  surface,  and  sometimes  more  slowly.  16.  I 
we  take  away  from  the  quantity  of  light  which  has  provoked 
the  chromatic  perception  that  which  is  necessary  for  the  pro- 
duction of  the  primitive  luminous  sensation,  we  see  that  the 
remainder  is  independent  of  the  colored  surface.  17.  The  chro- 
matic sensation  is  therefore  once  again  differentiated  from  the 
simple  luminous  sensation.  It  is  much  easier  produced  for  red 
than  for  blue,  the  only  colors  which  he  has  been  able  to  com- 
pare precisely. 

Encysted  Cavernous  Angioma  of  the  Orbit. — Eloni 
("  Arch.  d'Ophtal.,"  May-June,  1882)  reports  an  interesting 
case  of  encysted  cavernous  angioma  of  the  orbit,  occurring  in  a 
woman  aged  fifty-two,  of  three  years'  duration,  coming  on  with- 
out traumatism,  but  connected,  he  thought,  with  naevi  of  the  lid, 
which  existed  in  childhood.  There  were  marked  tinnitus  aurium, 
an  audible  bruit,  and  marked  diminution  of  vision.  A  nsevus 
also  appeared  in  the  lower  lip,  and  another  on  the  calf  of  the 
left  leg.  There  was  also  marked  exophthalmus  in  a  forward 
direction,  but  no  diplopia.'  No  ophthalmoscopic  change.  Eloni 
removed  the  tumor  by  excising  the  external  angle  of  the  con- 
junctival cul-de-sac,  dividing  the  external  rectus,  and  dissecting 
out  the  growth,  of  the  size  of  a  walnut,  by  the  aid  of  a  finger  and 
the  liandle  of  the  instrument.  It  was  found  completely  encysted. 
The  result  was  good,  though  vision  was  only  eccentric,  and 
the  cornea  became  anaesthetic  over  the  entire  supero-temporal 
quadrant.  The  eccentric  vision,  together  with  the  narrowing 
of  the  vessels  of  the  optic  disc,  and  the  gradual  atrophy  of  the 
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papilla,  induced  Eloni  to  suppose  that  there  had  been  a  cer- 
tain amount  of  hcemorrhage  between  the  sheaths  of  the  optic 
nerve.  The  tumor,  on  examination,  proved  to  be  an  encysted 
cavernous  angioma.  From  the  constitution  of  the  walls  of  the 
blood  spaces,  from  the  contents  of  the  latter,  and  from  the  to- 
pographical situation  of  the  cavities,  Eloni  thought  that  he  had 
found  cavernous  spaces  occupying  the  place  of  capillai-ies,  some 
of  which  resembled  arteries,  and  others  veins.  The  existence 
of  normal  and  atrophied  adipose  cells,  the  atrophy  being  pro- 
duced by  the  compression  exercised  by  the  surrounding  connec- 
tive tissue,  and  the  distension  of  the  walls  of  the  blood  spaces, 
induces  the  belief  that  these  cells  are  the  last  remains  of  adipose 
tissue  back  of  the  eyeball,  and  in  the  midst  of  which  the  angioma 
was  developed.  The  enlargement  of  the  cavities  being  caused 
by  distension  and  consecutive  atrophy  of  the  limiting  walls  and 
partitions,  Eloni  thinks  that  these  partitions,  which  theoretically 
offer  a  sufficient  resistance  to  the  tension  of  the  blood,  becoming 
relaxed  and  ruptured,  the  volume  of  the  tumor  ought  to  increase 
indefinitely,  if  a  new  force  were  not  substituted  for  the  one  de- 
stroyed. This  force,  he  thinks,  is  furnished  by  the  incessant 
development  of  the  elastic  tissue  of  the  envelope. 

Changes  in  the  Fundus  Oouli  caused  by  certain  Diseases 
OF  THE  LivEK. — LittcH  ("  Zcitschr.  f.  klin.  Med.,"  v,  1)  has  been 
making  some  investigations  into  the  changes  produced  in  the 
fundus  of  the  eye  by  certain  diseases  of  the  liver,  with  the  fol- 
lowing results:  1.  In  all  the  various  diseases  of  the  liver  which 
are  complicated  with  icterus,  retinal  hemorrhages  occur  not 
infrequently,  and  these  must  be  regarded  as  symptomatic  of 
other  widely  extended  haemorrhagic  processes  occurring  in  many 
of  the  internal  organs.  These  haamorrhages  are  by  no  means  al- 
ways to  be  regarded  as  of  evil  omen,  for  they  occur  in  a  compara- 
tively harmless  form  of  catarrhal  hepatic  inflammation  when- 
ever the  latter  is  complicated  with  icterus.  With  the  latter 
they  stand  in  close  connection.  2.  In  one  case  of  acute  atrophy 
af  the  liver  from  phosphorus  poisoning,  besides  fresh  retinal 
haemorrhages,  Litten  observed  multiple  white  spots,  which 
proved,  on  microscopic  examination,  to  be  fatty  degeneration, 
which  were  mainly  situated  in  the  granule  layer,  and  contained 
aumerous  granular  bodies  and  tufts  of  tyrosin.  The  capillaries 
had  also  undergone  fatty  degeneration.  3.  In  two  cases  of 
itropliic  cirrhosis  of  the  liver,  he  observed  pigmentary  degen- 
iration  of  the  retina,  which  in  one  of  the  cases  was  developed 
long  after  the  disease  of  the  liver  had  existed,  while  in  the  other 
it  preceded  it  by  a  year.  In  both  cases  there  was  marked  con- 
3entric  limitation  of  the  field,  with  good  central  vision  and  gen- 
eral diminution  of  the  visual  power  under  diminished  illumina- 
tion. 4.  Heraeralopia  sometimes  occurs  during  the  existence  of 
i  hypertrophic  or  an  atrophic  cirrhosis  of  the  hver,  without  any 
;race  of  a  demonstrable  organic  retinal  change.  5.  By  ligation 
)f  the  optic  nerve,  as  near  as  possible  to  the  eyeball,  it  is  pos- 
sible to  produce  in  the  retina  processes  similar  to  those  Berlin 
lescribes  as  produced  by  division  of  the  optic  nerve,  and  similar 
ilso  to  those  seen  in  retinitis  pigmentosa:  atrophy  of  the  cellular 
'lements  of  the  retina,  absorption  of  the  pigment  of  the  epithelial 
ayer,  and  wandering  of  the  same  into  the  innermost  layers  of 
;he  retina.  On  the  other  hand,  a  hyperplasia  of  the  connective 
issue,  as  observed  in  pigmentary  degeneration  of  the  human  eye, 
yas  almost  entirely  wanting.  6.  Immediately  after  puncture  in 
I  marked  case  of  ascites,  a  neuro-retinitis  with  slight  swelling 
)f  the  papilla  was  developed,  with  exudation  into  its  tissue  and 
iround  the  vessels.  Litten  thinks  that  this  was  caused  by  the 
•apid  alteration  of  the  conditions  of  hydrostatic  pressure,  in 
:onsequonce  of  the  rapid  withdrawal  of  sixteen  litres  of  fluid. 

Cerebral  Disturbances  of  Vision  in  Paralytics. — Stenger's 
•emarks  ("  Arch.  f.  Psych.,"  xiii,  1)  are  based  upon  the  careful 
jxamination  of  eight  cases,  with  five  autopsies.  In  one  case  the 


intra-cranial  inflammation  had  attacked  especially  the  central 
organs  of  speech  and  sight.  The  patient  with  every  attack  lost 
the  intellectual  perception  of  all  visual  objects  for  a  period  of 
about  ten  days.  Then  the  faculty  of  memory  for  most  objects 
returned,  but  for  a  small  number  of  objects  was  permanently 
lost.  Finally,  after  many  attacks,  all  optical  intellectual  images 
were  lost,  and  the  patient  lost  entirely  and  permanently  the 
psychological  perception  of  objects.  In  a  second  case,  after  a 
pronounced  right  hemiplegia,  cerebral  amaurosis  and  aphasia 
appeared,  and  after  a  duration  of  four  weeks  disappeared  ;  after 
a  second  attack  they  again  appeared,  accompanied  by  destruction 
of  the  sense  of  feeling.  A  few  days  later  the  right  eye  became 
entirely  blind  (Munk's  cortical  amaurosis) ;  subsequently  a  third 
paralytic  attack  was  followed  by  complete  loss  of  consciousness, 
and  death.  The  autopsy  showed  extensive  atrophy  of  the  left 
frontal  lobe,  cloudiness  and  thickening  of  the  pia  most  marked 
in  the  posterior  convolutions,  and  general  firm  adhesions  of  the 
latter  to  the  cortex.  Eight  hemianopsia  occurred  whenever  the 
cortex  or  medullary  fibers  leading  to  it  from  the  occipital  lobe 
were  destroyed,  and  the  defect  in  the  visual  field  was  greatest 
in  the  right  eye.  Left  hemianopsia  occurred  with  disease  of  the 
right  occipital  lobe.  The  hemianopsia  is  partial  or  total,  accord- 
ing to  the  extent  of  the  destruction. 

The  Peripheral  and  Central  Arrangement  of  the  Optio- 
NERVE  Fibers. — Ganser's  paper  ("  Arch.  f.  Psych.,"  xiii,  2)  is 
based  upon  a  series  of  experiments  carried  on  upon  kittens.  His 
method  of  experimentation  consists  in  taking  a  kitten  about  three 
days  old,  enucleating  an  eye,  and  then  introducing  a  sharp  pair 
of  forceps  through  the  optic  foramen  and  endeavoring  to  tear 
through  the  optic  tract  of  the  same  side  close  to  the  median  line. 
If  this  succeeds,  the  crossed  bundles  of  fibers  of  both  eyes,  the 
uncrossed  of  the  left,  and  the  entire  inferior  commissure  will  be 
destroyed,  and  only  the  uncrossed  bundle  of  fibers  of  the  right 
eye  will  remain  intact.  These  experiments  he  has  repeated  a 
number  of  times,  and  careful  examination  afterward  convinced 
him  that  the  animal  only  saw  with  the  temporal  half  of  each 
retina.  An  ophthalmoscopic  examination  showed  white  dis- 
coloration of  the  inner  half  of  the  optic  disc  of  the  one  eye  left. 
He  concludes  from  his  observations  that  in  the  cat  the  uncrossed 
optic-nerve  fibers  in  the  chiasm  and  nerve  run  in  an  isolated 
bundle  along  the  external  border  of  both  nerve  and  chiasm,  so 
that  they  slightly  conceal  the  crossed  bundle  on  its  dorsal  aspect. 
Between  the  two  there  exists  only  a  very  small  zone  of  mixed 
fibers.  The  uncrossed  bundle  in  the  cat  consequently  forms  a 
real  fasciculus  lateralis,  as  described  by  Hannover.  In  the  retina 
the  result  is  similar.  The  nerve  fibers  spread  out  exclusively  in 
the  temporal  half,  while  in  the  nasal  half  a  complete  atrophy  of 
all  nervous  parts,  involving  both  nerve-fiber  and  ganglion-cell 
layer,  results  from  these  experiments. 

Disease  of  the  Optio  Diso  in  connection  with  Typhoid 
Fever. — Oglesby  ("Brain,"  v,  2)  calls  attention  to  some  of  the 
ocular  complications  of  typhoid  fever.  These  changes  are  in 
the  optic  disc,  and  he  has  never  met  them  in  any  case  of  typhoid 
fever  where  the  patient  had  passed  through  the  disease  without 
prominent  cerebral  meningitis.  The  disc  is  the  seat  of  a  sub- 
acute neuritis,  in  which  the  effusion  is  of  so  slight  a  character  as 
to  deceive  any  but  the  most  practiced  in  the  use  of  the  oph- 
thalmoscope. The  visual  defect  is  not  noticed  until  long  after 
the  health  of  the  patient  is  restored.  The  discs  present  an  un- 
usual appearance,  having  a  peculiar  tint  of  brownish-redness. 
The  veins  seem  to  carry  too  much  blood.  The  contour  of  the 
disc  is  unaltered.  As  ii  rule,  patients  suffering  from  typhoid 
amblyopia  have  a  decided  appearance  of  facial  cellular  dropsy, 
and  yet  no  albumin  appetirs  in  the  urine  after  repeated  examina- 
tions. The  disease  of  the  optio  disc  grows  progressively  worse, 
and,  though  not,  as  a  rule,  ending  in  atrophy,  does  so  not  infre- 
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quently.  It  is  much  more  frequent  among  child-bearing  women 
than  among  men.  Oglesby  has  never  yet  met  with  a  case  in 
which  a  history  of  meningitis  could  not  be  obtained.  In  those 
cases  in  which  eifusion  into  the  disc  has  rapidly  destroyed  vision, 
the  optic  tracts  have  presented  direct  evidences  of  softening. 

The  Histology  of  the  Cornea. — Hoene  ("  Med.  Jahrb.," 
1882,  Heft  2)  has  been  investigating  the  changes  undergone  by 
the  substantia  propria  of  the  cornea  by  age,  and  his  observa- 
tions, made  upon  animals,  have  convinced  him  that  the  linear 
appearance  in  the  cornea  is  due  neither  to  the  presence  of 
lamellsB  of  connective  tissue  nor  to  the  presence  of  a  cementing 
substance.  The  fine  threads  which,  under  a  high-power  ob- 
jective, are  seen  both  longitudinally  and  in  cross-sections,  arise 
from  the  so-called  plates  or  lamellae,  and  penetrate  the  basic 
nbstance  in  all  directions,  giving  off  branches  as  they  go, 
which  again  penetrate  neighboring  lamellse.  It  is  Hoene's  opin- 
ion that  these  little  threads  are  nothing  more  than  the  thread- 
like processes  of  the  corneal  corpuscles.  A  proof  of  this  view, 
he  thinks,  is  given  by  the  fact  that  both  tlireads  and  lamella  in 
the  cornea  of  new-born  rabbits  and  dogs  are  stained  by  pro- 
longed contact  with  the  chloride-of-gold  staining  fluid.  Obser- 
vations upon  older  animals  have  led  him  to  the  conclusion  that 
the  processes  of  the  corneal  corpuscles,  in  the  course  of  time, 
become  altered  into  elastic  plates  and  threads.  The  successive 
diminution  and  disappearance  of  the  cells  seem  to  indicate  that 
the  corneal  corpuscles  are  gradually  changed  into  the  substantia 
propria  until  they  all  finally  disappear  in  advanced  life. 

Tuberculosis  of  the  Eye  with  Consecutive  Glaucoma.— 
Falchi  ("Ann.  di  Ottalmologia,"  xi,  2  and  3)  reports  a  very  in- 
teresting case  of  general  tuberculosis  of  the  eye,  followed  by 
secondary  acute  glaucoma,  in  a  boy  aged  seven,  of  scrofulous 
family.  The  eye  was  enucleated,  and  a  very  careful  microscopical 
examination  made.  From  the  clinical  and  anatomical  examina- 
tion of  this  case  he  draws  the  following  conclusions:  1.  Tuber- 
cles may  be  propagated  in  difierent  parts  of  the  eye  and  provoke 
an  attack  of  glaucoma.  2.  The  cloudiness  of  the  cornea  in  this 
particular  case  was  due  to  the  presence  of  oedema  of  the  lym- 
phatic spaces  of  the  corneal  parenchyma,  especially  in  its  pos- 
terior half,  sometimes  accompanied  by  disappearance  of  the 
connective-tissue  elements,  while  the  epithelium  and  anterior 
elastic  lamina  remained  normal.  3.  A  fresh,  young  connective- 
tissue  element  with  fibrinous  coagula  may  be  the  medium  of 
adhesion  between  the  iris  and  the  membrane  of  Descemet  in 
acute  glaucoma. 

Spurious  Neuroma  of  the  Optic  Nerve. — Hulke  ("  Eoy 
Lond.  Ophth.  Hosp.  Rep.,"  x,  8)  reports  an  interesting  case  of 
tumor  of  the  optic  nerve  in  a  woman  aged  nineteen,  which  was 
at  first  supposed  to  be  a  neuroma.  It  was  removed  with  the 
eyeball,  and  was  firm,  spheroidal,  and  about  one  third  as  large  as 
the  eyeball,  from  which  it  was  separated  by  a  portion  of  seem- 
ingly healthy  optic  nerve  about  half  an  inch  long.  The  ex- 
tremely slow  growth  of  the  tumor  was  a  remarkable  circum- 
stance. Except  for  some  thickening,  the  dural  sheath  passed 
unchanged  over  the  mass,  but  the  loosely  arranged  fibers  of  the 
intervaginal  space  were  enormously  increased  in  the  neighbor- 
hood of  the  entrance  of  the  nerve  into  its  front  part.  The  new 
growth  appeared  to  be  a  sarcoma,  taking  its  rise  in  the  loose 
tissue  of  the  intervaginal  space,  most  probably  from  the  nu- 
cleated cells  found  upon  its  fibers. 

Ivory  Exostosis  of  the  Orbit.  —  Tweedy  ("Roy.  Lond. 
Ophth.  Hosp.  Rep.,"  x,  3)  reports  a  case  of  ivory  exostosis  of 
the  orbital  and  cranial  cavities  in  a  man,  aged  twenty-five,  in 
whom  the  orbital  portion  of  the  growth  was  removed  by  opera- 
tion. The  patient  died,  thirty-two  days  after  the  operation,  in 
profound  coma.  At  the  autopsy,  the  greater  part  of  the  exos- 
tosis was  found  in  the  left  anterior  cranial  fossa.  It  had  originally 


sprung  from  within  the  left  frontal  sinus,  and  had  grown  chiefly 
upward.  The  roof  of  the  sinus  was  in  part  extended  over  the 
tumor,  and  in  part  absorbed  by  it.  In  the  frontal  sinus  were  a 
few  semi-transparent  polypoid  growths.  The  bony  growth 
reached  one  inch  above  the  orbital  plate  of  the  frontal  bone, 
and  extended  for  that  distance  into  the  left  anterior  lobe  of  the 
brain.  It  measured  two  inches  from  before  backward.  It  also 
sent  a  prolongation  about  half  an  inch  long  downward  into  the 
left  side  of  the  nasal  cavity,  and  this  portion  was  broken  off  the 
remainder  of  the  tumor,  apparently  at  the  time  of  the  operation. 
Backward  the  growth  bad  forced  its  way  into  the  inner  end  of 
the  great  sphenoidal  fissure.  There  was  general  basilar  men- 
ingitis, with  a  little  lymph  in  the  fissure  of  Sylvius  and  at  the 
anterior  part  of  the  pons  Varolii.  The  brain  in  immediate  con- 
tact with  the  tumor  was  in  a  state  of  red  softening,  being  semi- 
fluid, with  some  puro-lymph  on  its  surface  at  the  summit  of  the 
bony  mass.  The  case  teaches  that  it  is  impossible,  by  the  orbital 
portion  alone,  to  judge  of  the  real  size  and  extent  of  an  exostosis 
springing  from  the  frontal  sinus ;  and,  consequently,  that  other 
indications  must  be  sought  for  in  considering  the  feasibility  of 
removing  the  tumor  by  operative  interference. 

Tumor  of  the  Brain  with  Optio  Neuritis. — Lawson's  case 
("  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3)  of  tumor  of  the  brain 
with  optic  neuritis,  ending  in  death,  occurred  in  a  man  who  had 
just  had  a  severe  epileptic  convulsion.  Within  an  hour  the 
convulsions  recurred,  and  with  great  violence.  Each  convulsion 
lasted  a  few  minutes,  and  was  followed  by  an  interval  of  coma. 
These  recurrences  continued  for  seven  hours,  and  then  ceased, 
the'patient  sinking  into  deep  coma,  which  lasted  for  three  hours. 
He  then  became  violently  delirious,  remained  so  for  several 
hours,  and  then  fell  asleep.  "When  he  awoke  he  had  regained 
consciousness.  From  this  time  he  remained  free  from  all  symp- 
toms save  severe  headache  for  a  period  of  five  months.  Then 
various  symptoms,  all  pointing  to  tumor  of  the  brain,  made  their 
appearance,  and  he  slowly  grew  worse,  and  died  in  about  a  year 
after  the  first  attack.  At  the  autopsy  the  anterior  third  of  the 
right  hemisphere  was  found,  to  a  large  extent,  occupied  by  a 
tumor  of  somewhat  ovoid  shape,  two  and  a  half  inches  long, 
two  inches  wide,  and  weighing  about  four  ounces.  Where  it 
reached  the  surface  it  involved  the  posterior  two  thirds  of  the 
first  frontal  convolution  and  a  small  part  of  the  middle  of  the 
second  frontal.  Below,  it  encroached  upon  the  anterior  part  of 
the  right  lateral  ventricle.  There  was  marked  softening  of  the 
brain  substance  surrounding  the  tumor,  especially  below  and  to 
the  outer  side.  The  tumor  was  remarkably  dense  and  firm, 
very  sharply  defined,  and  readily  separated  from  the  surround- 
ing brain  tissue,  though  firmly  adherent  to  the  dura  mater 
above.  Its  surface  was  smooth,  rounded,  slightly  lobulated, 
highly  vascular,  and  covered  by  a  ramified  network  of  small 
vessels.  On  section  it  was  of  a  somewhat  dark,  fleshy-red  color, 
rather  paler  toward  the  center,  highly  vascular,  homogeneous 
and  not  encapsulated,  slightly  granular  in  appearance,  and  very 
firm  to  the  touch.  The  vessels  and  nerves  at  the  base  of  the 
brain  were  perfectly  healthy,  with  the  exception  of  the  left  optic 
nerve,  which  appeared  flattened. 

Sympathetic  Ophthalmitis  following  Extbaotion  op 
Cataract.  —  Milles  ("Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3) 
reports  a  number  of  cases  of  undoubted  sympathetic  inflamma- 
tion following  extraction  of  cataract.  The  operation  performed 
was  Graefe's  modified  peripherical  extraction.  In  six  cases  the 
operation  was  uncomplicated.  In  two  some  soft  lens  matter 
was  left  behind.  In  one  the  iris  was  partially  torn  from  its  at- 
tachment. In  one  the  cataract  had  to  be  removed  by  the  scoop, 
with  slight  loss  of  vitreous.  As  regards  the  condition  of  the  ex- 
citing eye  after  the  operation,  in  two  instances  there  was  simply 
a  small  incarceration  of  iris  in  the  corners  of  tba  corneal  section. 
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in  one  a  deuse  membrane  and  posterior  synecliise  formed  as  a 
result  of  iritis ;  in  two  iris  and  capsule  were  adherent  to  the 
wound;  in  two  more  the  pupil  was  drawn  up  and  closed  by 
membrane ;  in  one  suppurative  iritis  of  a  painless  character 
resulted ;  and  in  three  in.stances  suppurative  irido-cyclitis  oc- 
curred. The  interval  between  the  extraction  and  the  onset  of 
sympathetic  ophtlialmitis  was,  as  a  rule,  two  to  three  months. 
The  shortest  period  was  six  weeks,  the  longest  fifteen  months. 
Keratitis  punctata  was  invariably  observed  in  tlie  .sympathizing 
eye,  usually  at  an  early  period.  In  the  sympathizing  eye  the 
tension  varied  from  time  to  time.  Several  of  these  patients 
retained  excellent  vision  in  the  exciting  eye.  The  severity  of 
the  sympathetic  ophthalmitis  bore  no  proportion  to  the  damage 
done  to  the  exciting  eye. 

Embolism  of  the  Oentkal  Artery  of  the  Retina. — Benson 
("Roy.  Lond.  Ophth.  Hosp.  Rep.,''  x,  3)  reports  a  case  of  em- 
bolism of  the  central  artery  of  the  retina,  occurring  in  a  healthy 
person  in  whom  no  cause  could  be  discovered.  There  was  a 
complication  in  the  shape  of  a  cilio-retinal  vessel.  The  line  of 
demarkation  between  the  oedematous  retina  round  the  raacuhi 
and  the  normal  patch  to  its  inner  side  was  extraordinarily 
sharply  defined.  The  fatty  changes  in  the  retina  occurred,  with 
great  rapidity,  in  less  than  three  days.  The  circulation  was 
eventually  completely  re-e.stablished,  and  the  vision  was  rapidly 
restored  by  the  use  of  electricity.  Subsequently  well-marked 
small  round  or  oval  white  patches  appeared  in  the  region  of  the 
yellow  spot  and  in  the  extreme  periphery. 

Ikidotomy  Operations. — Milles  ("Roy.  Lond.  Ophth.  Hosp. 
Rep.,"  X,  3)  suggests  a  modification  ot  the  operation  of  iridotomy, 
which  consists  in  making  the  corneal  incision  in  a  radial  manner, 
the  outer  end  being  at  the  sclero-corneal  margin ;  that  is  to  say, 
it  is  at  right  angles  to  the  ordinary  incision  in  the  circumference 
of  the  cornea.  The  resulting  scar  is,  of  course,  far  external  to 
the  axis  of  vision.  The  advantages  of  this  modification  are  :  1. 
Tliat  the  incision  in  the  cornea  can  be  much  more  limited,  and 
proportionally  gives  more  play  to  the  scissors.  2.  That  the  knife 
can  be  plunged  directly  through  the  iris  in  the  direction  pre- 
viously decided.  3.  That  the  scissors  are  introduced  and  remain 
in  the  same  direction,  and,  consequently,  that  they  completely 
fill  up  the  corneal  incision,  and  so  prevent  any  escape  of  vitre- 
ous. 

Size  and  Position  of  the  Lens  in  Glaucoma. — Brailey 
("Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3)  reports  the  results  of  his 
investigations  into  the  size  and  position  of  the  lens  in  glaucoma. 
He  thinks,  from  his  measurements  and  observations,  which  he 
has  hei'e  tabulated,  that  he  is  justified  in  concluding  that  in 
glaucoma  an  enlargement  of  the  lens  is  an  uncommon  and  unim- 
portant occurrence,  and  that  its  average  diameter  in  this  disease, 
whether  it  be  cataractous  or  clear,  is  even  somewhat  below  the 
normal  at  the  corresponding  period  of  life.  He  regards  the 
vitreous  body  as  the  immediate  agent  of  the  advance  of  the  lens, 
for  detachments  of  this  body  by  means  of  accunmlations  of  tiuid 
in  front  of  the  ora  serrata  appear  to  be  as  rare  in  glaucoma  as 
in  other  diseases.  The  accumulation  of  fluid,  either  within  or 
behind  the  vitreous,  must  be  due  either  to  the  separation  of  an 
abnormally  large  quantity  from  the  blood-vessels  surrounding  it, 
without  a  proportionate  inci  ease  of  that  escaping  from  it  into 
the  vitreous  chamber,  or  to  an  insufiicient  drainage  in  the  last- 
mentioned  direction,  the  quantity  passing  from  the  blood-vessels 
remaining  unaltered.  If  a  mechanical  obstruction  cheeked  the 
outflow  here,  we  should  expect  to  find  an  accumulation  of  fluid 
immediately  behind  it — that  is  to  say,  between  it  and  tiie  vitre- 
ous, just  as  we  find  the  posterior  chamber  distended  when  tiie 
pupil  is  excluded.  Brailey  asks,  What  [)roof  have  we  that  such 
a  mechanical  obstruction  ever  exists  ?  Physiological  variations 
in  the  size  of  the  lens  are  not  suflScient  to  produce  one,  and. 


moreover,  the  lens  would  require  to  be  very  considerably  in- 
creased in  diameter  before  it  could  by  itself  constitute  an  ob- 
struction. For  the  surplus  fiuids  of  the  vitreous  chamber  pass 
forward,  not  between  the  lens  and  the  summits  of  the  ciliary 
folds,  for  the  two  touch  under  normal  circumstances,  but  along 
the  channels  between  the  folds.  It  is  clear  that  any  influence 
exercised  by  the  lens  would  be  insignificant  in  comparison  with 
that  produced  by  the  swelling  of  the  ciliary  folds  themselves. 
Observation  has  tauglit  Brailey  that,  so  far  from  there  being  any 
enlaVgement  of  the  latter,  their  average  .size  is  greater  in  eyes 
with  normal  or  subnormal  tension  than  in  glaucomatous  eyes. 
It  seems  indisputable  that  their  size  is  directly  influenced  by  the 
intra-ocular  pressure,  and  it  is  highly  probable  that  one  of  their 
functions,  especially  of  their  anterior  or  most  projecting  part, 
is  to  adapt  themselves  to,  and  to  some  extent  regulate,  the  vary- 
i.ig  conditions  of  intra-ocular  pressure.  Brailey  fails  to  recognize 
in  cases  of  primary  glaucoma  any  obstruction  to  the  normal  flow 
of  fluid  at  the  anterior  surface  of  the  vitreous  sufficient  to  ad- 
vance the  lens.  If  we  must  have  obstruction  as  a  cause,  we 
must  look  for  it  in  tlie  vitreous  itself.  But  we  find  no  evidence 
of  this,  at  least  in  the  cases  where  this  body  is  not  shrunken  or 
altered  in  structure.  The  same  may  be  said  with  regard  to  the 
retina  in  relation  to  the  accumulations  found  behind  it,  not  only 
with  choroidal  tumors,  but  in  many  advanced  cases  of  primary 
glaucoma.  If  the  increased  contents  of  the  vitreous  chamber 
can  not  be  attributed  to  a  diminution  of  its  normal  outflow,  we 
must  fall  back  upon  the  theory  first  advocated  by  Bonders — of 
an  increased  separation  of  fluid  from  the  blood ;  that  is,  an  ex- 
aggeration of  the  normal  process. 

Anatomy  of  the  Zonule  of  Zinn. — Berger's  investigations 
("Arch.  f.  Ophth.,"  xxviii,  2)  into  the  anatomy  of  the  zonule  of 
Zinn  and  pars  ciliaris  retinee  have  led  him  to  tlie  following  con- 
clusions: 1.  The  pars  ciliaris  retinae  consist  ot  cylindrical  cells 
with  a  frame-work  of  fibers  between,  the  latter  appearing  to  be 
united  with  the  vitreous  lamella  covering  the  inner  surface  of 
tlie  pars  ciliaris  retinae.  This  frame-work  of  fibers,  like  the  ele- 
ments of  the  retinal  frame-work,  is  not  digested  by  a  solution  of 
pepsin,  though  the  cyhndrical  cells,  the  vitreous  lamella,  and  the 
inner  ends  of  the  frame-work  fibers  cimnected  with  the  latter, 
are  digested  by  such  a  solution.  2.  The  vitreous  lamella  of  the 
pars  ciliaris  retinse  is  the  prolongation  of  the  membrana  hmitans 
interna.  It  covers  the  posterior  surface  of  the  iris  as  far  as  its 
pupillary  edge.  8.  The  zonula  originates  by  a  small  number  ot 
delicate  fibers  from  the  vitreous.  4.  The  zonula  is  closely  con- 
nected with  the  pars  ciliaris  retinse  in  the  orbiculus  ciliari.s,  and 
on  the  posterior  part  of  the  ciliary  processes.  In  the  central 
part  the  zonula  is  connected  only  with  the  points  of  the  ciliary 
processes  and  the  smaller  elevations  lying  between  them.  In 
the  anterior  part  the  zonula  is  only  connected  with  the  points 
of  the  ciliary  processes.  5.  Between  the  zonule,  the  ciliary  hody, 
and  its  processes,  are  hollow  spaces,  formed  by  the  zonula  pass- 
ing over  the  hollows  between  the  processes  instead  of  dipping 
down  between  them.  These  hollow  spaces  are  connected  with 
the  posterior  chamber,  but  have  no  connection  with  each  other. 
6.  From  the  limitans  interna  and  its  prolongation,  the  vitreous 
lamella  of  the  pars  ciliaris  retinse,  fibers  i-un  to  the  zonula,  in  a 
direction  from  behind  and  outward,  forward  and  inward.  The 
increase  in  the  mass  of  fibers  in  the  anterior  part  of  the  zonula 
is  caused  by  the  entrance  of  these  fibers  into  the  zonula.  They 
run  sometimes  singly,  and  sometimes  arranged  in  iamellffl.  In 
the  middle  and  anterior  parts  of  the  ciliary  body  they  lie  in  the 
hollow  spaces  formed  by  the  depressions  between  the  zonula  and 
the  ciliary  processes.  7.  Delicate  short  fibers  bind  the  zonula 
to  the  ciliary  processes.  They  run  partly  forward,  partly  back- 
ward after  their  union  with  the  zonula.  8.  In  young  persons 
nuclei  are  found  but  rarely  in  the  zonula,  but  iu  the  zonula  of 
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the  newly  bom,  and  in  tlie  foetua  of  six  or  seven  months,  they 
are  numerous.  In  one  foetus  of  six  months  delicate  cnpillaries 
were  found  in  the  zonula,  but  it  was  undecided  whether  they 
belonged  to  the  zonula  or  to  the  vitreous.  9.  The  surface  of 
the  zonula  toward  the  posterior  chamber  is  covered  with  nn 
endothelial  membrane,  which  is  demonstrable  in  a  seven-months 
human  foetus.  It  is  also  to  be  seen  on  the  posterior  surface 
of  the  iris,  and  on  those  parts  of  the  posterior  section  of  the 
zonula  wliich  are  not  adherent  to  the  ciliary  body.  The  mode 
of  action  of  the  fibers  running  from  the  zonula  to  the  pars 
ciliaris  retinae,  which  Berger  calls  the  tensor  fibers,  is  easily 
understood.  These  fibers  are  attached  posteriorly  to  the  pos- 
terior part  of  the  ciliary  body.  Their  anterior  insertion  is  in 
the  zonula.  The  contraction  of  the  muscle  of  accommodation 
draws  tlie  posterior  end  of  the  choroid  forward,  and  at  the  same 
time  the  posterior  part  of  the  ciliary  body  advances.  By  these 
changes  the  posterior  insertion  of  the  tensor  fibers  approaches 
the  anterior  insertion.  By  this  change  the  tension  of  these 
fibers  upon  the  zonula  ceases.  Up  to  tliis  time  the  observations 
upon  tlie  living  eye  can  not  yet  be  made  use  of  for  deciding  in 
"what  wny  the  change  of  form  of  the  ciliary  processes  during  the 
act  of  accommodation  influences  the  position  and  state  of  tension 
of  the  zonula.  If  we  take  into  consideration  the  view  that,  in 
accommodation  for  the  near  point,  the  ciliary  processes  swell 
and  approach  the  margin  of  the  lens,  it  is  evident  that  here  the 
zonula  is  relaxed.  But  we  can  not  deny  the  possibility  that  the 
ciliary  processes  during  the  act  of  accommodation  recede  from 
the  longitudinal  axis  of  the  eye.  If  the  ciliary  processes  in 
their  anteiior  portion  are  drawn  forward  during  the  act  of 
accommodation,  a  relaxation  of  the  zonula  may  also  result 
when  the  ciliary  processes  recede  from  the  longitudinal  axis 
of  the  eye. 

HoMONY.Mous  Bilateral  Hemianopsia  and  Decussation  of 
THE  Optic-nerve  Fibers  in  the  Optic  Chiasm. — Marchand  re- 
ports ("Arch.  f.  Oplith.,"  xxviii,  2)  a  number  of  cases  of  disease 
of  the  optic  nerves  and  brain  with  homonymous  bilateral  hemia- 
nopsia which  go  to  prove  the  theory  of  the  decussation  of  fibers 
in  the  chiasm.  In  one  case  of  optic-nerve  atrophy  in  which  suc- 
cessive microscopic  sections  were  made  of  optic  chiasm,  nerves, 
and  tracts,  it  was  found  that  a  portion  of  the  atrophic  nerve 
fibers,  which  at  first  ran  in  the  upper  region  of  the  chiasm,  and 
afterward  in  the  middle  region,  were  uncrossed.  Another  por- 
tion passed  gradually  to  the  opposite  tract,  and  here  appeared  in 
the  inferior  region  of  the  tract,  and  toward  the  inner  side.  The 
narrow  border  zone  in  the  ujtper  region  of  the  chiasm,  which  at 
first  appeared  at  the  external  border,  next  the  uncrossed  bundle 
of  fibers,  and  gradually  spread  over  the  upper  regicm  of  the  tract 
of  the  same  side,  did  not  correspond  to  any  atrophic  zone  of  the 
other  side.  There  must,  therefore,  be  a  system  of  commissural 
fibers,  which  can  not  be  distinguished  from  the  uncrossed  bundle 
of  fibers.  Marchand  thinks  it  certain  that  the  uncrossed  bundle 
contains  the  fibers  for  the  outer  half  of  the  retina,  but  it  may  be 
assumed,  from  the  shape  of  the  visual  defects,  and  from  the  by 
no  means  rare  occurrence  of  a  zone  of  transition  between  both 
halves  of  the  visual  fields,  that  the  region  of  the  macula  and 
that  part  of  the  retina  between  it  and  the  papilla  receive  fibers 
from  both  optic  tracts.  It  is  evident  that  the  fibers  which  supply 
the  lower  part  of  the  retina  do  not  necessarily  run  in  the  lower 
half  of  the  tract  and  chiasm.  If  there  were  complete  destruc- 
tion of  the  tract,  the  hemiopia  would  be  complete;  but  it  is 
difierent  in  partial  destruction  of  one  tract.  If  the  fibers  in  the 
optic  tract  ran  crossed  and  unt'rossed  through  the  entire  cross- 
section,  then  large  defects  of  any  size  of  the  tract  would  be  con- 
stantly f(dl()wed  by  entirely  congruous  defects  of  the  visual  field, 
for  there  would  be  the  same  number  of  fibers  destroyed  on  the 
one  side  as  on  the  other.    This  is  gainsaid,  however,  both  by  the 


results  of  anatomical  examination  and  by  the  shape  of  the  visual 
defects. 

Action  of  Metallic  Foreign  Bodies  in  the  Interior  of 
THE  Eye. — Leber  publishes  ("  Arch.  f.  Ophth.,"  xxviii,  2)  some 
further  results  of  his  observations  upon  the  action  of  metallic 
particles  in  the  interior  of  the  eye.  He  has  found  that :  1.  Par- 
ticles of  copper  introduced  aseptically  into  the  anterior  chamber 
excite  purulent  inflammation,  but  only  when  they  are  in  contact 
with  the  ii'is.  This  does  not  occur  when  they  are  imbedded  in 
the  lens  and  project  free  into  the  anterior  chamber.  2.  If  the 
particle  of  copper  is  suspended  free  in  the  vitreous,  purulent  in- 
flammation does  not  arise ;  if  it  is  lodged  in  the  coats  of  the  eye 
in  the  ciliary  region,  there  results  a  circumscribed  suppuration 
in  the  immediate  vicinity  of  the  foreign  body.  3.  Pieces  of  lead 
do  not  give  rise  to  purulent  inflammation  either  in  the  vitreous 
or  in  the  anterior  chamber.  On  the  other  hand,  particles  of 
lead  suspended  free  in  the  vitreous  produce  the  same  form  of 
detachment  of  the  retina  as  is  found  in  cases  where  particles  of 
iron  or  copper  have  lodged  in  the  eye.  4.  Metallic  mercury, 
introduced  aseptically,  causes  violent  purulent  inflammation  both 
in  the  vitreous  and  anterior  chamber,  which,  however,  is  to  be 
distinguished  from  septic  inflammation  by  the  fact  that  it  does 
not  extend  to  the  remaining  parts  of  the  eye. 

Anatomical  Changes  in  Chronic  Inflammation  of  the 
Iris, — Ulrich  ("  Arch.  f.  Ophth.,"  xxviii,  2)  has  been  investigat- 
ing the  anatomical  changes  produced  in  the  iris  by  chronic  in- 
flammation. He  found  a  hyaline  condition  of  the  vessels  in 
many  cases,  accompanied  by  more  or  less  marked  obliteration 
of  their  lumen.  This  was  a  marked  symptom  in  leucoma  ad- 
herens and  in  chronic  iritis  with  posterior  synechise,  and  to  some 
extent  in  primary  glaucoma.  The  obliteration  of  vessels  and  the 
fibrous  thickening  of  the  iris  were  the  most  marked  pathologi- 
cal changes.  Out  of  twenty- four  cases,  eleven  were  accompanied 
by  increase  of  tension,  and  in  ten  of  these  there  was  hyaline  de- 
generation of  the  iris  vessels,  with  partial  obliteration.  Fibrous 
thickening  of  the  iris  was  very  pronounced  in  five  cases  of  sec- 
ondary glaucoma.  It  was  also  found  in  other  cases  without 
increase  of  tension,  but  where  anterior  synechia  had  existed  for 
a  long  time.  On  the  other  hand,  in  cases  where  anterior  synechise 
had  not  existed  for  a  long  time,  as  well  as  in  cases  of  chronic 
iritis  and  keratitis  interstitialis  with  iritis,  the  iris  tissue  was  still 
in  a  state  of  hyperemia  and  cellular  infiltration,  but  there  waa 
no  increase  of  tension.  Extensive  destruction  of  the  vascular 
region  of  the  iris  must  lead  to  disturbances  of  circulation  in  the 
vessels  of  the  ciliary  body,  and  fibrous  thickening  of  the  peri- 
pherical  portion  of  the  iris  must  make  the  process  of  filtration 
of  the  aqueous  humor  in  this  region  very  difficult. 

Maxwell's  Spot. — Mayerhausen  ("  Arch.  f.  Ophth.,"  xxviii, 
2)  has  been  investigating  the  subject  of  Maxwell's  spot,  and  has 
finmd  that,  on  looking  through  glasses  which,  besides  the  blue 
and  violet,  comjdetely  absorb  all  other  rays,  the  appearance  of 
the  spot  to  his  eyes  difiers  in  shape  from  that  laid  down  in  other 
observations.  When  he  held  before  his  closed  eye  a  plane  glass 
of  the  shade  F  of  Nitsche  and  Giinther's  scale  and  looked  toward 
the  sky,  and  suddenly  opened  the  eye  behind  the  glass,  at  the 
very  moment  of  the  entrance  of  the  light  he  saw  the  extreme 
periphery  of  the  Maxwell's  spot  constantly  as  a  six-pointed  star, 
instead  of  a  circle  or  rhomb.  In  an  albino  whom  he  examined, 
in  whom  there  was  a  total  deficiency  of  pigment  in  the  eyes,  he 
found  that  the  yellow  coloring  matter  of  the  macula  was  present 
in  normal  extent  and  intensity. 

Pathogenesis  of  Sympathetic  Inflammation  of  the  Eye. 
— Deutschmann  ("Arch.  f.  Ophth.,"  xxviii,  2)  has  been  making 
some  experiments  ,'is  to  the  pathogenesis  of  sympathetic  inflam- 
mation of  the  eyes  by  injecting  the  sheath  of  the  optic  nerve  and 
the  vitreous  with  a  preparation  of  aspergillus  spores  in  a  three- 
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quarter-per-cent.  solution  of  common  salt.  He  found  that,  if  the 
injection  were  made  into  tlie  sheath  of  the  optic  nerve,  on  the 
day  after  the  injection  the  papilla  was  very  much  injected,  and 
the  vessels  markedly  engorged  and  distorted,  with  all  the  signs 
of  a  papillitis.  In  some  cases  these  lasted  for  several  days,  and 
then  gradually  subsided  entirely,  leaving  a  normal  papilla.  In 
others  the  intlammatoi-y  symptoms  gave  place,  after  a  tew  days, 
to  all  the  signs  of  atrophy,  which  in  turn  lasted  for  a  few  week.s, 
and  then  the  vessels  became  gradually  more  distended  and  the 
papilla  gradually  regained  a  normal  appearance.  In  the  cases 
in  which  all  the  signs  of  papillitis  were  marked  in  tiie  eye  in- 
jected, there  appeared  in  the  fellow-eye,  at  a  period  varying 
between  six  and  fourteen  days,  an  engorgement  and  distortion 
of  the  papillary  vessels,  which  increased  so  rapidly  that  in  a  very 
short  time  a  marked  papillitis  was  present.  This  lasted  un- 
chnnged  for  several  dnys,  and  then  gradually  subsided  as  in  the 
first  day,  and  the  papilla  regained  its  normal  appearance.  When 
the  injection  was  made  into  the  orbital  tissue,  a  subsequent  ex- 
amination showed  that  an  inflammatory  process  had  been  excited 
without  any  germination  of  the  spores,  as  they  were  found  un- 
changed, in  the  form  of  yellow  nodules  resembling  tuberculous 
masses.  The  entire  mass  was  adherent  to  the  optic-nerve  sheatli, 
with  moderate  infiltration  of  the  trunk  and  sheath  of  the  optic 
nerve.  In  the  sympathetically  inflamed  eyes  the  papillss  were 
swollen  so  that  the  retina  seemed  pushed  off;  they  were  in- 
filtrated with  nuclei,  and  this  infiltration  extended  into  the 
nerve-fiber  layer  of  the  retina.  In  some  of  these  cases  the  pia 
mater  in  the  anterior  part  of  the  base  of  the  brain  was  infiltrated 
with  lymph  corpuscles.  When  the  injection  of  the  spores  was 
made  into  the  vitreous,  there  followed  purulent  inflammation  of 
the  vitreous,  with  violent  symptoms,  which,  however,  stopped 
short  of  panophthalmitis.  Sym])athctic  affection  of  the  fellow- 
eye  appeared  in  .^even  or  eight  days  in  the  guise  of  marked  papil- 
litis, which  lasted  for  several  days,  and  then  subsided.  An 
examination  of  these  eyes  showed  purulent  infiltration  of  the 
injected  eye,  with  marked  papillitis  and  interstitial  neuritis, 
slight  perineuritis  of  both  nerves  and  of  the  chiasm,  papillitis  of 
the  second  eye,  and  infiltration  of  the  pia  mater  in  the  anterior 
section  of  the  base  of  the  brain. 

The  Theory  of  Squint.  —  In  a  paper  upon  the  theory  cf 
.oquint  ("Arch.  f.  Ophth.,"  xxviii,  2)  Schneller  states  that  a 
characteristic  property  of  accommodative  convergent  squint  is 
that  the  limits  of  the  visual  field  remain  still  within  normal  con 
ditions.  He  propounds  the  question  whether  every  hyperme- 
trope  with  good  visual  acuity  and  accommodation,  and  with 
normal  muscles,  the  state  of  whose  eyes  is  still  found  within 
certain  specified  limits,  must  necessarily  squint?  and  answers  it 
affirmatively,  if  the  hypermetrope  accommodates  for  the  work- 
ing distance.  If,  however,  a  hypermetrope  is  so  circumstanced 
that  he  is  not  obliged  to  concentrate  his  attention  on  fine  ob- 
jects for  any  continuous  period,  he  will  not  squint.  Another 
causal  factor  to  be  considered  in  the  production  of  squint  is 
found  in  the  degree  of  ability  the  persons  possess  of  recognizing 
objects  in  circles  of  dispersion.  This  depends  on,  1st,  the  width 
of  the  pupil;  2d,  on  the  hght-scnse;  and,  fid,  on  the  psychic 
power  of  combination.  A  third  factor  in  the  causation  of  squint 
is  the  power  of  the  accommodation.  The  power  of  fusion  and 
the  necessity  for  fusion  of  the  images  of  the  two  eyes  also  play 
a  very  important  part  in  the  causation  of  squint. 

Congenital  Paralysis  of  the  Sixth  and  Seventh  Nerves. 
— Chisolm  reports  ("Arch,  of  Ophth.,"  xi,  .3)  an  interesting  case 
of  congenital  paralysis  of  the  sixth  and  seventh  pairs  of  cranial 
nerves  in  an  adnlt.  There  was  complete  congenital  paralysis  of 
the  external  rectus  muscle  on  each  side,  causing  in  early  life 
marked  convergent  squint  from  absence  of  muscular  antagonism. 
In  the  operation  performed  at  that  time  for  the  correction  of 


the  squint,  a  myotomy  was  done  instead  of  a  tenotomy.  The 
patient  was  never  able  to  close  the  lids,  from  paralysis  of  the 
orbicularis  palpebrarum.  The  skin  of  the  face  remained  smooth, 
from  paralysis  of  nearly  all  the  facial  muscles.  In  this  case  the 
sixth  and  seventh  cranial  nerves,  according  to  Chisolm,  have  no 
cerebral  origin.  There  is  another  possibility  to  be  considered, 
however,  and  that  is,  the  nuclei  of  origin  may  be  normally  de- 
veloped, but  the  nerves  themselves  may  not  have  developed  at 
all,  or  may  have  developed  for  a  part  of  their  course  only. 

On  the  Artificial  Ripening  of  Cataract  and  Extraction 
OF  the  Anterior  Capsule. — Forster  ("Arch.  f.  Ophth.,"  xi,  .S) 
discusses  the  subject  of  the  maturity  of  cataract,  and  also  the 
inenns  to  be  taken  for  its  artificial  ripening,  such  as  pressure  and 
corelysis.  He  recognizes  the  fact  that  there  are  cataracts  which 
have  been  mature  for  years,  in  which,  however,  tlie  iris  still 
throws  a  shadow,  and  the  dilated  pupil  is  more  or  less  illumin- 
able  by  the  ophthalmoscope,  while,  on  the  contrary,  there  are 
cases  of  immature  cataract  in  which  the  iris  does  not  throw  a 
shadow  on  the  lens,  nor  does  the  dilated  pupil  give  the  slightest 
red  reflex  from  the  fundus  of  the  eye  when  illuminated  with  the 
ophthalmoscope.  Anatomical  examinations  would  seem  to  prove 
that,  after  every  cataract  extraction,  portions  of  the  cortex  are 
left  behind  in  the  capsular  fold.  But  in  all  these  cases  the  frag- 
ments of  cortex  float  about  loosely  in  the  capsule,  or  outside  it 
in  the  anterior  chamber,  and  are,  consequently,  not  subjected  to 
a  subsequent  process  of  opacification  and  swelling.  A  mature 
cataract  is  one  in  which  Ave  can  positively  assert  before  the 
operation  that  there  are  no  longer  any  cortical  layers  which  will 
adhere  to  the  capsule  and  undergo  secondary  opacification.  An 
immature  cataract  is  one  of  a  consistence  which  experience 
teaches  us  is  liable  to  be  accompanied  by  a  layer  of  cortex  ad- 
hering closely  to  the  capsule.  Under  the  head  of  mature  are  in- 
cluded the  great  majority  of  cataracts  in  which  there  can  be  no 
doubt,  and  in  which  there  are  no  sectors  which  shine  like  mother- 
of-pearl;  and  also  those  cataracts  with  a  very  large  brownish- 
yellow  nucleus  which  completely  fills  the  capsular  envelope,  and 
with  no  cortex  at  all,  or  only  a  very  thin  layer.  In  some  direc- 
tions as  to  the  modvs  operandi  of  extracting  cataracts,  Foi-.^ter 
says  that  the  best  method  of  clearing  the  capsule  after  exit  of 
the  lens  is  to  push  the  fine,  straight-toothed  forceps  between  the 
lips  of  the  incision,  and,  by  repeatedly  opening  and  closing  it, 
to  endeavor,  in  the  whole  length  of  the  incision,  to  catch  the 
fragments  of  the  capsule.  He  then  makes  gentle  traction.  He 
thinks  it  not  only  unnecessary,  but  even  injurious,  to  cut  off 
these  capsular  fragments,  as  has  been  recommended,  for  the 
fragments  are  then  much  more  liable  to  become  incarcerated  in 
the  incision. 

Pcjrulent  Conjunctivitis  artificially  produced  by  Infu- 
sion OF  Jequirity. — Wecker  ("Kl.  Mon.  f.  Augenlieilk.,"  Sept., 
1882)  has  been  experimenting  with  jequirity,  and  has  found  that 
an  infusion  of  the  drug  used  locally  in  the  eye  is  a  sure  method 
of  exciting  purulent,  or  rather  croupous,  ophthalmia.  The  con- 
junctiva becomes  markedly  swollen  and  chemotic,  and  covered 
with  a  croupous  membrane.  The  application  is  not  painful,  and 
produces  a  purulent  conjunctivitis  as  r.^pidly  as  pus  inoculation. 

New  Method  of  Treatment  of  the  Lachrymal  Passages 
by  means  of  a  Dilator. — Galezowski  ("Recueil  d'Ophtal.," 
Aug.,  1882)  recommends  the  introduction  into  the  nasal  canal  of 
a  special  dilator,  not  larger  than  a  No.  4  Bowman  probe,  to  the 
bottom  of  tlie  duct,  and  then  withdraw  it  slowly,  at  the  same 
time  pressing  upon  a  sec(md  blade,  which  separates  the  sound  in 
two  to  such  an  extent  that  its  volume  corresponds  to  a  No.  10 
or  12  i)robe.  This  dilatation  scarcely  draws  a  drop  of  blood, 
and  is  relatively  but  little  painful.  This  is  repeated  every  five 
or  six  days,  and  this  treatment  rarely  requires  to  be  prolonged 
beyond  a  month  or  six  weeks. 
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An  Operation  for  the  Reopening  of  the  Obstructed  Iris- 
Angle  IN  Glaucoma. — Grossman  ("  Ophth.  Rev.,"  Oct.,  1882) 
has  been  trying  an  operation  wiiich,  while  avoiding  the  draw- 
back of  iridectomy — viz.,  the  deformity  of  the  pupil — effects  in 
a  higher  degree  than  iridectomy  can  do  the  reopening,  or  at 
least  the  easing,  of  the  obstructed  angle  at  the  Hgameiitum  pecti- 
natuin.  With  a  paracentesis  needle,  provided  with  a  stop,  he 
punctures  the  ^cornea  about  half  way  between  the  free  margin 
of  the  iris  and  the  limbus,  or  about  two  millimetres  from  the 
latter.  Alter  the  escape  of  the  aqueous  humor,  he  takes  a  club- 
ended  silver  probe,  previously  bent  at  the  end  like  a  button-hook, 
passes  it  into  the  anterior  chamber  through  the  corneal  wound, 
the  convexity  of  the  hook  being  directed  toward  the  ciliary  re- 
gion, and  tries  to  push  it  gently  but  decidedly  forward  between 
the  cornea  and  iris  as  far  and  in  as  large  a  circumference  as 
possible.  With  the  hook  he  gently  presses  the  peripheral  part 
of  the  iris  back  toward  the  lens,  where  a  distinct  resistance  can 
be  felt.  He  repeats  this  proceeding  a  few  times,  and,  having 
done  so  in  one  quadrant,  he  turns  the  convexity  of  the  probe 
round,  and  then  presses  in  another  quadrant.  He  then  simply 
covers  the  eye  with  a  bandage. 

A  New  Operation  for  Ptosis.  —  Wecker  ("Ann.  d'Oc," 
July-Aug.,  1882)  describes  a  new  operation  for  the  relief  of 
ptosis.  He  dissects  up  an  oval  flap  of  skin  and  orbicular  muscle 
for  a  space  of  four  or  five  millimetres  in  length  along  the  free 
border  of  the  lid.  He  then  passes  a  suture  through  the  skin 
above  the  eyebrow,  about  the  width  of  the  finger  above  the 
superior  orbital  margin,  beneath  the  skin  and  muscular  tissue, 
and  brings  it  out  at  the  upper  part  of  the  wound  beneath  the 
divided  orbicular  muscle.  He  then  introduces  the  needle  again 
beneath  the  orbicular  muscle  near  the  inferior  margin  of  the 
wound,  and  brings  it  out  through  the  middle  of  the  bridge  of 
skin  just  above  ciliary  margin.  Then,  making  a  bridge  of  five 
or  six  millimetres  along  the  ciliary  border  of  the  lid,  he  passes 
the  needle  and  suture  in  a  reverse  direction,  and  brings  it  out 
just  above  the  eyebrow.  A  second  suture  is  aiso  introduced  just 
like  the  first,  and  at  a  centimetre  from  it.  Slight  traction  suffices 
to  completely  close  the  wound,  and  the  two  ends  of  each  suture 
are  then  tied  over  a  little  roll  of  kid.  The  results  have  been 
very  satisfactory. 

( To  he  concluded.) 
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PORTABLE  APPARATUS  FOR  SHOWER  AND  VAPOR  BATHS, 
AND  FOR  DISINFECTING. 

Among  the  many  appliances  used  for  giving  Russian  or  vapor  or 
spray  baths,  or  for  the  purpose  of  disinfecting,  there  seems  to  have 
been,  until  recently,  nothing  adapted  to  either  or  all  of  these  uses,  at 
the  same  time  combining  those  essential  requisites,  cheapness,  porta- 
bility, and  easy  adjustment  to  the  bath-tub  or  wash  bowl  faucet,  by 
means  of  which  one  can  have  in  one's  own  bath-room  or  chamber  the 
ready  means  of  taking  a  vapor  bath,  or  disinfecting  the  atmosphere  of 
the  sick  room  or  rendering  it  moist — conditions  imperatively  demanded 
in  certain  forms  of  disease. 

The  Portable  Hygienic  Vapor  and  Disinfector  Apparatus,  now  in 
use  at  two  or  more  of  our  city  hospitals  and  in  several  private  dwell- 
ings, has  been  found  to  meet  the  requirements  referred  to. 

For  the  vapor  or  simple  shower  or  needle  bath,  the  apparatus  con- 
sists of  a  metallic  tube  about  three  feet  long,  an  inch  in  diameter,  per- 
forated with  many  minute  holes,  and  hung  upon  hoolis  at  the  top  and 
side  of  the  bath-tub.  One  end  of  the  tube  is  closed,  the  other  con- 
nected, by  means  of  a  rubber  pipe  ending  in  a  Y,  with  the  hot  and  cold 
water  faucets,  to  which  it  is  attached  by  an  adjustable  bib  or  coupling 


arranged  to  fit  a  faucet  of  any  ordinary  size.  When  the  cold  shower 
bath  is  desired,  one  has  but  to  turn  the  cock  of  the  cold-water  faucet 
(or  of  both  the  hot  and  cold  if  it  is  advisable  to  moderate  the  temper- 
ature of  the  water),  and  hundreds  of  minute  streams  issue  from  the  per-- 
forated  tube.  When  the  vapor  balh  is  needed,  the  bather,  seated  at  the 
end  of  the  tub,  out  of  reach  of  the  hot  streams,  on  a  chair  made  for  the 
purpose,  and  under  a  canvas  or  rubber  cloak  fastened  at  the  neck  and 
covering  the  tub,  turns  on  the  hot  water,  the  steam  from  which  is  con- 
fined by  the  cloak.  For  the  purpose  of  medication,  or  the  employment 
of  disinfectants,  are  two  cups — one  for  solids,  the  other  for  liquids. 
The  former  is  of  metal,  and  contains  the  drug  or  article  through  which 
the  water  passes  before  reaching  the  perforated  tube.  The  cup  for 
liquids  is  of  glass,  connected  with  a  metallic  air-chamber,  so  arranged 
that  the  liquid  is  fed,  drop  by  drop,  against  the  pressure  of  the  water, 
until  the  cup  is  emptied.  The  ingenuity  of  the  inventor  (a  lad  of  six- 
teen) is  here  apparent.  For  direct  inhalation  of  vapor,  the  apparatus, 
constructed  somewhat  like  the  ordinary  shower  bath,  is  adapted  to  the 
wash-))asin  faucets,  and  the  vapor  inhaled  through  an  opening  in  a  cloak 
made  for  the  purpose. 

The  apparatus  is  on  exhibition  at  the  rooms  corner  of  Thirty-first 
street  and  Broadway,  under  the  Grand  Hotel. 


A   PHYMOSIS  FORCEPS. 
Br  J.  H.  GiRDNEE,  M.  D. 

As  I  have  already  published  a  description  of  this  forceps,  I  will  not 
now  speak  of  its  mechanism,  but  wid  add  a  few  words  of  explanation 
as  to  the  manner  of  using  the  instrument. 

Grasp  the  penis  between  the  thumb  and  forefinger  of  the  left  hand, 
and  draw  the  prepuce  as  far  back  as  possible,  or  until  the  muco-tegu- 
mentary  junction  forms  the  boundary  of  its  opening.  The  instrument 
is  taken  in  the  right  hand  and  the  blades  are  pressed  together  until  the 


points  are  completely  closed,  when  it  is  introduced  into  the  preputial 
opening  until  the  barbs  have  passed  just  within  the  opening  above  and 
below. 
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Now  the  grasp  on  the  instrument  is  slowly  relaxed,  and  the  spring, 
pressing  the  jaws  apart,  causes  the  barb=!  to  trans6x,  first  the  mucous 
membrane,  and  then  the  skin.  Now  traction  is  made  on  the  instrument, 
and  the  skin  and  mucous  membrane  are  both  drawn  out  together, 
and  are  cut  off  at  one  stroke  just  in  front  of  the  glans  penis;  they 
both  recede  together,  and,  when  the  sutures  are  applied,  the  edges  co- 
aptate  perfectly,  having  been  cut  at  the  same  stroke,  and  unite  by  first 
intention  in  from  twenty-four  to  forty-eight  hours,  leaving  no  cicatrix, 
as  when  union  takes  place  by  granulation.  If  Ricord's  forceps  is  used, 
or  any  of  the  others  found  iu  the  shops,  which  take  hold  of  the  skin 
outside,  it  will  be  found  that  the  skin  rolls  on  the  mucous  membrane 
through  the  medium  of  the  large  amount  of  loose  areolar  tissue  be- 
tween these  two  surfaces,  and  the  incision  includes  only  the  skin, 
which  recedes  and  leaves  the  mucous  membrane  still  covering  the 
glans,  which  requires  to  be  slit  and  turned  back.  Even  then  it  does 
not  accurately  fit  the  cut  edge  of  the  skin,  and  must  heal  by  granula- 
tion, thus  leaving  a  scar,  to  say  nothing  of  the  slovenly  appearance  of 
the  operation. 

This  forceps  can  be  had  of  Mr.  W.  F.  Ford,  Mr.  J.  Reynders,  or 
Messrs.  George  Tiemann  &  Co.,  all  of  this  city. 


P;  i  s  t  { 1 1  a  It  2  . 


Malaria  in  Skin  Diseases. — Dr.  Lunsford  P.  Yandell,  of  the 
"  Louisville  Medical  News,"  writes  as  follows :  "  Some  time  since  the 
following  paragraph  appeared  in  the  'Michigan  Medical  News,'  and 
has  been  widely  copied  in  the  medical  journals  of  the  country: 

"  'A  century  ago  John  Hunter  divided  all  skin  diseases  into  three 
classes,  one  of  which  is  cured  by  mercury  and  the  iodides,  a  second  by 
sulphur,  and  a  third  class  which  the  devil  himself  can't  cure.  Dr.  L. 
P.  Yandell,  who  quotes  Hunter  as  above,  is  given  credit  for  a  much 
less  complex  classification  than  even  this.  He  attributes  all  skin  erup- 
tions to  malaria.  Quinine  is  a  specific  for  malaria ;  ergo,  quinine  is 
the  remedy  for  all  skin  eruptions.  Q.  E.  D.' 

"I  trust  that  my  confreres  of  the  press  will  do  me  the  kindness 
and  the  justice  to  publish  the  correction  now  given,  as  the  matter  is 
not  only  one  of  personal  interest  to  the  writer,  but  is  of  scientific  in- 
terest to  the  profession.  The  subjoined  extracts  are  from  a  supple- 
ment to  a  report  read  to  the  American  Dermatological  Associatioe, 
September,  1877.  A  copy  of  this  report  will  be  gladly  sent  to  anyonn 
desiring  it : 

"  '  From  the  criticisms  which  have  been  made  on  my  views,  I  find 
that  I  have  not  succeeded  in  making  myself  perfectly  understood. 
What  I  have  contended  for,  and  what  1  have  reiterated,  is  simply  this: 
Malaria  is  the  chief  source  of  acute  skin  disease.  Scrofula  is  f?ie  chief 
source  of  chronic  skin  disease.  The  more  inveterate  cases  of  skin  dis- 
ease are  often  due  to  the  co-existence  of  these  two  things.  The  spe- 
cific exanthems,  of  course,  are  not  included  here,  but  I  contend  that 
their  progress  and  termination  are  often  largely  influenced  by  the 
presence  of  malaria,  or  struma.  I  do  not  claim  that  malaria  and  struma 
are  the  sole  causes  of  the  dermatoses.  Indeed,  many  of  the  dermatoses 
may  exist  independently  of  malaria  or  struma^  and  most  frequently 
some  exciting  cause  is  necessary  to  develop  the  cutaneous  eruption. 
Among  the  exciting  causes  are  irritants,  injuries,  insufficient  or  im- 
proper ingesta,  vicissitudes  of  temperature,  alcohol,  dentition,  menstru- 
ation,  parturition,  lactation,  etc.  The  proofs  of  the  truth  of  my  views 
are,  in  the  first  place,  that  the  diseases  of  the  skin  are  cured  more  cer- 
tainly and  more  quickly  by  the  antimalarial  remedies  on  the  one  hand, 
and  by  the  antistrumous  on  the  other,  than  can  be  done  by  any  other 
line  of  therapeutics ;  and,  in  the  second  place,  that  careful  and  pains- 
taking investigation  will,  in  the  m.ijority  of  dermatoses,  make  apparent 
the  existence  of  the  malaria  or  the  struma,  as  the  case  may  be. 

"  '  In  conclusion,  I  desire  to  impress  upon  the  reader  that  my  views 
arc  not  confined  to  the  skin  diseases.  What  produces  disease  here  will 
produce  it  in  all  other  organs  of  the  body.  What  is  true  of  derma- 
tology is  equally  true  of  gynajcology  and  ophthalmology  and  otology,  and 
it  is  just  as  true  of  the  diseases  of  all  the  other  regions  of  the  body.' 


27 

"  Subsequent  observation  has  confirmed  my  belief  in  the  correct- 
ness of  these  views." 

The  New  York  Society  for  the  Relief  of  Widows  and  Or- 
phans OF  Medical  Men. — The  annual  statement  of  the  affairs  of  this 
society  for  the  year  1882  shows  that  the  members  now  number  one 
hundred  and  forty-two,  of  whom  ninety-four  are  for  life,  and  forty-eight 
annual  subscribers.  The  number  of  benefactors  living  is  twenty-two, 
of  whom  one  is  a  layman  ;  deceased,  thirty,  of  whom  six  were  laymen. 
Ttie  society  has  extended  aid  to  thirteen  widows  and  four  children  of 
deceased  members  during  the  year. 

The  financial  condition  of  the  society  (as  audited)  for  the  year  end- 
ing September  19,  1882,  is  as  follows: 

Total  Assets,  September  15,  1881   $135,459  68 

Receipts. 

Interest  on  Mortgages  and  from  United  States 

Trust  Company,  etc   $6,331  79 

Dues  and  Initiation  Fees  of  Members   1,575  00 

Legacy  from  Estate  of  Simeon  Abrams   2,248  70 

$10,155  49 

Disbursements. 

Annuitants   $4,288  00 

Indispensable  Expenses — Postage, 

Printer,  Safe  Deposit   84  68 

Making  Total  Disbursements   4,372  68 

Which,  deducted  from  Receipts,  leaves  a  Net  Increase  of.      5,782  81 

Making  Total  Assets  September  19,  1882   $141,242  49 

Consisting  of — 
Amount  invested  in  Bond  and  Mortgage. . . .  $115,500  00 
Amount  in  United  States  Tiust  Company. . .      25,389  08 

Amount  in  Bank  of  America    353  41 

 $141,242  49 

Cash  Account. 

Balance  in  Treasury  September  15,  18S1   $21,459  68 

Receipts. 

Interest  from  all  Sources   $6,331  79 

Members'  Dues  and  Initiations   1,575  00 

Legacy  from  Estate  of  S.  Abrams   2,248  70 

  10,156  49 

$31,615  17 

Disbursements. 

Invested  in  Bond  and  Mortgage   $1,500  00 

Annuitants   4,288  00 


Expenses  ^   84  68 

 $5,872  68 

Balance  in  Treasury  September  19,  1882   25,742  49 


$31,615  17 


Dr.  Edward  C.  Seguin. — At  a  stated  meeting  of  the  New  York 
Academy  of  Medicine,  helii  November  16, 1882,  the  following  preamble 
and  resolutions,  reported  by  a  committee  appointed  by  the  president  at 
:i  fornjer  meeting,  were  unanimously  adopted  : 

Whereas,  Dr.  E.  C.  Seguin,  an  honored  fellow  of  this  Academy,  has 
been  stricken  with  a  domestic  calamity  so  overwhelming  as  to  paralyze 
him  with  despair,  and  so  heartrending  as  to  command  universal  com- 
passion ;  therefore. 

Resolved,  That  the  Academy  of  Medicine  offer  to  Dr.  Seguin  the 
expression  of  its  profound  and  respectful  sympathy  and  commiseration. 

L'csolved,  That  while  the  Academy  regards  wi;h  solicitude  the  effect 
which  this  tragic  bereavement  may  have  upon  a  useful  and  brilliant 
career,  it  will  cherish  the  hope  that  Dr.  Seguin  may  recover  the  spirit 
and  the  strenglh  to  return  to  his  home,  and  to  take  up  his  work  in  the 
sphere  in  which  he  has  already  achieved  wide  and  well-merited  renown. 

Resolved,  That  a  copy  of  these  resolutions,  signed  by  the  president 
and  secretary  of  the  Academy,  be  forwarded  to  Dr.  Seguin,  and  be  pub- 
lished in  the  medical  journals  of  this  city. 
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QuiNOLEiNE. — This  artificial  alkaloid,  C'H'N,  made  by  distilling 
quinine  or  ciiiclionine  with  po(asl),  has  been  siuiiied,  as  rcgnrds  its 
physioliigical  and  therapeutical  effects,  chiffly  by  Donath,  von  JaUscb, 
and  Biaeh  and  Loimann;  and  what  is  known  of  them  is  briefly  sum- 
marized by  an  anonymous  writer  in  a  recent  number  of  "  Le  Progres 
Medical."  The  leading  physiological  effects  arc:  a  notable  lowering 
of  tlie  temperature,  irregularity  and  diminution  of  the  res|>iratory  move- 
ments, nausea  and  vomiting,  a  sense  of  humming  in  the  ears,  and  a 
feeling  of  pressure  at  the  nape  of  the  neck.  Poisonous  doses  produce 
increased  frequency  of  respiration,  diminution  and  finally  abolition  of 
reflex  excitability,  complete  paralysis,  and  death,  often  with  pulmonary 
hyperaemia  and  cedema.  The  alkaloid  and  its  salts  have  antiseptic 
properties,  and  might  be  used  as  a  sub.^titute  for  quinine,  over  which 
they  have  the  advantage  of  being  cheaper. 

The  tartrate  and  the  hydrochlorate  are  the  only  salts  of  quinoleine 
that  are  employed  subcutaneously.  According  to  ^von  Jaksch,  who 
has  used  the  hydrochlorate  hypodermically  in  doses  as  large  as  three 
grains,  such  injections  are  painful,  and  are  often  followed  by  rather 
extensive  infiltration  of  the  subcutaneous  tissue.  The  tartrate  is  to 
be  preferred ;  it  is  of  a  pale  color,  has  a  less  pronounced  odor,  and  is 
soluble  in  water  and  in  alcohol,  but  not  in  ether.  The  medium  dose, 
as  a  subcutaneous  injection  for  an  adult  man,  is  from  three  to  fifteen 
grains. 

With  varying  results,  the  salts  of  quinoleine  have  been  used  in  in- 
termittent fevers,  neuralgias,  typhoid  f;'ver,  whooping-cough,  tubercu- 
losis, pneumonia,  erysipelas,  septicaemia,  etc.  Their  real  value  can  not 
yet  be  stated,  and  further  investigation  is  desirable.  For  their  his- 
tory and  chemistry,  references  are  given  to  Wiirtz,  "  Dictionnaire  de 
Chimie,"  t.  iii,  and  to  an  article  by  Skraup  in  the  "  Monatshefte  fiir 
Chemie,"  1881,  p.  139. 

Death  of  M.  Davaink. — In  a  recent  number  of  "Le  Progress  Medi- 
cal "  we  find  a  note  announcing  the  decease  of  M.  Davaine,  at  the  age 
of  seventy  years.  Davaine's  contributions  to  helniinthology  are  well 
known,  and  the  journal  alluded  to  credits  his  writings  with  having 
played  a  leading  part  in  clearing  up  the  question  of  the  anthrax  group 
of  diseases  in  man  and  in  the  lower  animals. 

Medical  Expert  Testimony. — It  is  doubtful  if  a  physician  is  ever 
placed  at  greater  disadvantage  before  the  public  than  when  occupying 
the  witness-stand  as  an  expert.  His  audience  is  usually  critical  and 
exacting,  and  any  lack  of  dogmatism  and  promptness  in  his  testimony 
is  usually  attributed  to  imperfect  and  inexact  ir.formation  upon  his 
part.  The  fact  that  most  physicians  are  unaccustomed  to  discussing 
professional  questions  before  lay  au  iiences  adds  to  the  difficulties  ol 
the  situation,  and  the  embarrassment  ofa  cross-examination  by  a  shrewd 
attorney  often  involves  the  witness  in  doubtful  and  ambiguous  state- 
ments concerning  familiar  facts  of  medical  observation.  Hence  the 
situation  is  a  most  trying  one  for  those  best  qualified  to  testify  upon 
any  given  branch  of  medical  science  and  practice,  and  criticism  in  any 
given  instance  should  be  lenient. 

It  is  always  a  matter  for  regret,  however,  when  an  overweening 
desire  for  notoriety  induces  a  medical  man  to  take  the  stand  to  testify 
relative  to  scientific  matters  in  which  his  information  is  inexact  and 
untrustworthy.  Under  such  circumstances  he  is  almost  sur  e  to  bring 
disaster  upon  his  own  reputation,  and  to  seriously  damage  medicine  as 
a  science  in  the  public  estimation.  Such  a  case  has  recently  occurred 
in  Michigim,  in  which  a  physician  was  so  imprudent  as  to  appear  as 
a  witness  for  the  plaintiff  in  an  action  against  a  brother  physician  for 
malpractice.  According  to  the  published  account  of  the  testimon}', 
this  widely  known  physician  confessed  under  oath  to  a  very  limited 
knowle.lge  of  anatomy,  and,  in  response  to  a  question,  admitted  that  he 
had  never  seen  nor  treated  such  a  case  as  the  one  under  consideration. 

Such  an  exhibition  is  always  damaging  to  the  highest  interests  of 
the  profession,  and  mortifung  to  its  members.  Before  mounting  the 
witness-stand  physicians  should  be  thoroughly  posted  in  all  the  details 
of  the  questions  at  issue,  and  should  speak  dogmatically  only  concern- 
ing those  features  of  the  case  in  which  they  are  qualified  to  substan. 
tiate  the  statements  made.  To  speak  long  and  learnedly  in  response 
to  questions  is  always  enticing ;  to  be  brief  and  cautious  is  wise. — 
Louisville  Medical  News. 


An  Army  Surgeon  on  Shoes. — At  a  recent  meeting  of  the  Hygi- 
enic Congress  at  Geneva,  says  the  "  Scientific  American,"  Colonel  Zieg- 
ler,  who  is  chief  surgeon  of  the  Federal  army,  read  a  paper  on  the  evil 
effects  ol  badly  made  shoes,  with  special  reference  to  hygiene  and  the 
marching  power  of  soldiers.    Colonel  Ziegler  mentioned  that  the  Swiss 

examining  surgeons  were  compelled  to  reject  every  year  800  recruits  

the  strength  of  a  battalion — for  malformation  of  the  feet,  resulting 
from  badly  fitting  shoes.  The  foot  is  in  reality  a  bow,  so  elastic  that, 
at  every  stej),  it  contracts  and  expands,  lengthens  and  shortens,  and  a 
line  drawn  through  the  center  of  the  great  toe  intersects  the  heel. 
But  shoemakers,  who  are  generally  utteily  ignorant  of  the  anatomy  of 
the  foot,  do  not  give  room  enough  for  the  lateral  extension  of  the  great 
toe.  They  crib,  cabin,  and  confine  it  until  it  is  forced  against  the  other 
toes.  Hence  arise  frequent  inflammations  of  the  great  toe,  corns, 
ulcerations,  and  sometimes  veritable  articular  inflammUion.  Another 
evil  which  Colonel  Ziegler  ascribes  in  great  measure  to  bad  shoeing  is 
flat-footedness,  whereby  the  arch  is  converted  into  a  straight  fine,  and 
prolonged  walking  and  marching  are  rendered  impossible.  Another 
cause  of  this  defect  is  the  habit  of  carrying  heavy  weights  at  an  early 
age ;  but  in  most  instances.  Colonel  Ziegler  contends,  perfect  shoes 
would  restore  the  foot  to  its  normal  condition.  The  first  obstacle  to  a 
reform  in  the  sliape  of  shoes  lies  in  the  fact  that  it  would  involve  a 
great  expense  in  the  shape  of  new  lasts — an  expense  that  shoemakers 
are  naturally  loath  to  incur.  Fashion  has  also  its  lasts,  and  shoemakers 
consider  themselves  bound  to  conform  to  the  prevailing  mode.  A  test 
of  a  perfect  pair  of  shoos  is  that,  when  placed  together,  they  should 
touch  only  at  the  toes  and  heels  ;  the  soles  should  follow  the  sinuosities 
of  the  feet,  and,  to  give  room  for  their  expansion,  should  exceed  them 
in  length  by  fifteen  to  twenty  millimetres. 

Peppermint  Oil  in  Herpes  Zoster. — Dr.  Meredith,  of  Birmingham, 
England,  finds  that  peppermint  oil,  applied  locally,  is  capable  of  rap- 
idly allaying  the  pain  of  herpes  zoster. — New  Remedies. 

Marine-Hospital  Service. — OfficialList  of  Changes  of  Statiom  and 
Duties  of  Medical  Officers  of  the  Marine- Hospital  Service,  Julif  1,  1882 
to  September  30,  1882. — Hciton,  W.  H.  H.,  Surgeon.  To  inspect  keep- 
ers and  crews.  Life  Saving  Service,  July  11.  1882.  ==  Miller,  T. 
\V.,  Surgeon.  To  inspect  keepers  and  crews,  Life  Saving  Service,  August 
V,  1882.  ==  Wyman,  Walter,  Surgeon.  To  inspect  keepers  and 
crews,  Life  Saving  Service.  ==  Long,  W.  H.,  Surgeon.  Granted 
leave  of  absence  for  ten  days,  July  1,  1882.  Granted  leave  of  absence 
for  fourteen  dajs,  September  16,  1882.  =  Murray,  R.  D.,  Surgeon. 
To  proceed  to  Brownsville,  Texas,  August  21,  1882.  ^=  Purviance, 
George,  Surgeon.  To  inspect  keepers  and  crews.  Life  Saving  Service, 
July  13  and  18,  1882.  To  report  for  tempor-ary  duty  at  Washington, 
August  23,  1882.  To  report  for  temporary  duty  to  Chairman,  Board 
of  Eximiners,  revenue  bark  Chase,  at  Norfolk,  August  26,  1882. 
==  Smith,  Henry,  Surgeon.  Granted  leave  of  absence  for  thirty 
days,  July  5,  1882.  ^=^=  Fisher,  J.  C,  Passed  Assistant  Surgeon. 
To  report  for  temporary  duty  to  Ctiairman,  Board  of  Examiners,  reve- 
nue bark  Chase,  at  Norfolk,  August  28,  1882.  =  Irwin,  Fair- 
fax, Passed  Assistant  Surgeon.  Granted  leave  of  absence  for  thirty 
lays,  July  28,  1882.  _  Carter,  H.  R.,  Passed  Assistant  Surgeon. 
To  proceed  to  Hickman,  Ky.,  for  temporary  duty,  August  10,  1882.  To 
proceed  to  Memphis,  Tenn.,  for  temporary  duty,  August  12,  1882.  To 
proceed  to  Little  Rock,  De  Tail's  Bluff,  and  Newport,  Ark.,  as  inspector, 
September  16  and  21,  1882.  ===  Porter,  F.  D.,  Assistant  Surgeon. 
To  proceed  to  St.  Louis,  Mo.,  for  temporary  duty,  Augu.st  21,  1882. 
To  report  to  Surgeon  Sawtelle  for  examination  for  promotion  Septem- 
ber 1,  1882.  To  rejoin  his  station  (Chicago)  when  relieved  by  Assist- 
ant Surgeon  Urquhart,  September  1,  1882.  ==  Benson,  J.  A.,  As- 
sistant Sui-geon.  To  proceed  to  Cairo,  111.,  for  t  jmporary  duty,  August 
12,  1882.  =^=  Devan,  S.  C,  Assistant  Surgeon.  To  join  revenue 
steamer  Corwin  for  cruise  in  Alaskan  waters,  July  10,  1882.  -  - 
Urquhart,  F.  M.,  Assistant  Surgeon.  To  proceed  to  Wilmington,  N.  C, 
for  temporary  duty,  July  26,  1882.  To  proceed  to  St.  Luuis,  Mo  ,  for 
temporary  duty,  September  1,  1882.  Promotion. — Porter,  F.  D., 
Passed  Assistant  Surgeon.  Promoted  and  appointed  Passed  Assistant 
Surgeon  by  the  Secretary  of  the  Treasury,  from  October  1,  1882.  Sep-v 
tember  14,  1882, 
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LECTURES  ON 

HUMAN  AUTOMATISM. 

DELIVERED  AT  THE  LOWELL  INSTITUTE,  BOSTON; 
Bt  WILLIAM  B.  CARPENTER,  M.D.,  LL.  D.,  F.R.S.,  Etc. 
Lecture  I. 
{^Concluded  from  page  4  ) 

The  neurosis,  or  physical  action  of  the  nerve-substance, 
has  a  very  close  relation  to  electricity ;  but,  though  elec- 
tricity may  imitate  some  of  its  effects,  yet  it  is  perfectly 
certain  that  nerve-force  is  quite  distinct  from  electricity ; 
and  I  only  advert  to  their  relation  to  clear  your  minds  from 
any  confusing  idea  you  may  have  as  to  their  identity. 
There  is  no  doubt  that  both  chemical  changes  and  electri- 
cal changes  occur  in  the  working  of  the  nervous  system. 
It  has  been  shown,  for  example,  that,  when  light  falls  upon 
the  retina,  a  chemical  change,  indicated  by  an  electrical 
manifestation,  is  called  forth  ;  but  that  chemical  change  is 
really  (I  think)  only  the  symbol  of  the  nervous  change,  the 
neurosis.  It  is  the  nervous  change  which  is  the  essential 
part ;  and  it  is  only  by  the  excitement  of  this  neurosis  that 
the  psychosis  can  be  produced.  It  is  entirely  through  our 
bodily  organization  that  our  minds  are  kept  in  communi- 
cation with  the  external  world.  Supposing  all  the  inlets  to 
sensation  closed,  the  mind  would  acquire  no  knowledge 
whatever  of  that  world.  You  are  well  aware  of  the  case 
in  this  city — which  has  been  a  celebrated  one  throughout 
the  world,  owing  to  the  admirable  manner  in  which  it 
was  dealt  with  by  my  old  friend,  and  your  friend,  Dr. 
Howe — in  which  the  greater  part  of  the  inlets  of  sensation 
were  closed,  so  that  it  was  only  through  the  touch  that  im- 
pressions could  be  received ;  and  these,  in  the  first  instance, 
only  drew  forth  the  simplest  and  most  elementary  forms  of 
mental  activity.  But,  by  the  persevering  use  of  the  saga- 
cious method  devised  by  Dr.  Howe,  the  higher  forms  of 
thought  were  awakened  in  Laura  Bridgman  through  the 
medium  of  language,  so  that  her  mental  life  has  not  dif- 
fered very  considerably  from  our  own  ;  I  mean,  of  course, 
as  to  its  general  character. 

On  the  other  hand,  we  may  have  an  almost  complete  loss 
of  the  power  of  the  mind  to  express  itself  in  action.  One 
organ  after  another  may  be  paralyzed,  and  that  paralysis 
may  extend  to  everything  but  the  parts  of  the  muscular  ap- 
paratus that  are  essentially  concerned  in  the  maintenance  of 
those  organic  functions  which  build  up  and  sustain  the  nervo- 
muscular  apparatus — without  affecting  the  activity  of  the 
mind,  which  may  express  itself  to  others,  if  only  one  single 
muscle  remains  obedient  to  the  mental  impulse.  Some  of 
you,  I  dare  say,  recollect  in  one  of  Dumas's  sensational  novels 
the  case  of  an  old  man,  the  head  of  a  family,  who  controlled 
that  family,  and  especially  prevented  a  marriage  from  being 
forced  upon  his  granddaughter  which  was  distasteful  to 
her,  by  the  simple  winking  of  his  eyelids,  which  was  the 
only  movement  over  which  he  retained  any  voluntary  con- 


trol. The  movements  of  respiration,  swallowing,  etc.,  will 
go  on  automatically,  as  I  shall  hereafter  describe  to  you, 
when  all  voliintary  action  is  suspended ;  and  the  novelist 
does  not  seem  to  me  to  have  gone  beyond  the  possible 
truth  in  representing  this  old  man  as  having  no  other  mode 
than  the  winking  of  his  eyes  of  expressing  his  mental  de- 
terminations, and  thereby  governing  his  family. 

It  may  have  occurred  to  some  of  you,  perhaps,  as  it  has 
to  myself  a  good  deal  lately,  that  our  mental  power  is  often 
exerted  most  strongly  through  the  smallest  of  our  muscles ; 
and  this  alike  in  our  ordinary  daily  communications,  and  in 
those  which  have  the  most  important  and  wide-reaching  in- 
fluence. 

Think  what  are  the  movements  of  speech.  We  aro 
obliged  to  make  use  of  the  respiratory  muscles ;  but,  then, 
these  are  always  in  automatic  activity ;  and  what  we  do  in 
speech  is  to  exercise  a  certain  regulation  and  control  over 
them,  so  as  to  make  the  supply  of  wind  (to  revert  to  our 
former  simile)  conform  to  the  demands  of  our  vocal  organs. 
But  the  muscles  which  are  really  employed  in  vocalization 
— in  the  production  of  vocal  tones  and  in  the  articulation 
of  language — are  among  the  smallest  in  the  body.  Look, 
again,  at  the  muscles  of  expression.  The  slightest  twitch  of 
the  face  may  give  the  turn  to  the  lives  of  two  persons, 
who,  without  knowing  it,  are  in  that  state  of  mutual  attrac- 
tion, which  just  needs  the  revelation  of  each  to  be  made  to 
the  other,  by  (as  it  were)  the  closing  of  the  circuit  that  shall 
bring  them  together.  And  so,  again,  the  act  of  writing 
is  mainly  done  by  some  of  the  small  muscles  of  the  fingers, 
the  large  muscles  of  our  arms  being  used  very  little  indeed. 
The  same  is  the  case  in  the  telegraphic  transmission  of  mes- 
sages— a  point  that  happened  to  occur  to  me  not  long  ago, 
when  Lord  Granville  telegraphed  the  order  to  the  com- 
mander of  the  British  naval  force  off  Alexandria,  "Bom- 
bard the  forts  to-morrow  morning."  If  you  think  of  the 
small  twitches  that  were  given  by  the  telegraph  clerk  to 
the  needles  that  conveyed  that  order,  you  will,  I  think, 
feel  with  me  that  scarcely  a  more  "  pregnant  instance " 
could  be  adduced  of  the  truth  of  one  of  the  most  pithy  say- 
ings of  the  great  sage  who  has  recently  passed  from  among 
you :  "  Thoughts  rule  the  world."  Here  was  a  thought 
that  dominated  a  vast  amount  of  physical  power,  and  yet 
that  domination  was  exerted  through  the  smallest  muscles 
of  the  body. 

And  I  am  thus  led  to  another  point  which  I  hold  to  be 
of  fundamental  and  essential  importance — that  there  is  no 
"  common  measure  "  between  our  mental  and  our  physical 
activity.  The  chemical  tests,  the  electrical  indications,  the 
mechanical  measurements,  which  we  bring  to  bear  on  the 
phenomena  of  muscular  movement,  will  measure  the  physi- 
cal energy  that  those  muscles  put  forth,  and  the  force  of  the 
neurosis  which  calls  those  muscles  into  action ;  but  we  can 
not  thus  measure  the  mental  force  which  willed  the  move- 
ment, the  force  of  the  psychosis,  which  was  the  immediate 
antecedent  of  the  neurosis.  These  two  I  hold  to  be  utterly 
and  completely  incommensurable.  True  it  is  that  we  may 
to  a  certain  extent  measure  the  quantity  of  nervous  tissue 
that  is  (to  use  the  term  in  its  physiological  sense)  "  wasted  " 
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in  various  forms  of  mental  activity.  The  application  of  chem- 
ical tests  to  the  kidney-secretion  shows  that  there  is  such  a 
"  waste,"  and  that  its  amount  is  in  some  degree  accordant 
with  the  severity  of  the  strain  (so  to  speak)  which  we  put 
upon  our  nervous  organization.  It  would  appear  that  the 
brain  wastes  more  rapidly  when  we  are  fixedly  directing 
our  attention  to  a  particular  subject  which  we  find  it  rather 
diflBcult  to  comprehend  than  when  we  are  reading  a  pleasant- 
ly written  book,  the  ideas  of  which  we  readily  take  in.  This 
point  was  worked  out  a  few  years  ago  by  my  friend  Pro- 
fessor Haughton,  of  Dublin,  one  of  our  "  all-round  "  men, 
■who  is  a  good  chemist  and  physicist,  an  eminent  mathema- 
tician, and  an  able  physiologist.  Applying  all  this  trained 
power  to  the  investigation  of  the  question,  he  came  to  the 
conclusion  that,  while  a  simple  placid  exercise  of  the  mind 
would  be  attended  with  a  certain  amount  of  "  waste,"  in 
proportion  as  the  mind  was  made  to  exert  itself  in  study  by 
the  fixed  direction  of  the  attention,  and  in  proportion  as  that 
study  was  found  more  and  more  diflBcult,  requiring  more 
and  more  determination  on  the  part  of  the  subject  of  the 
experiment  to  master  the  ideas  that  the  book  conveyed,  the 
greater  was  the  "  waste  "  of  nervous  tissue.  But  that  does 
not  give  us  any  measure  whatever  of  the  kind  of  thought 
which  was  passing  through  the  mind  of  that  subject,  or  of 
the  importance  of  its  results.  These  results  might  be  quite 
barren,  or  might  be  of  the  highest  intellectual  value.  A 
fruitless  attempt  to  solve  a  crabbed  mathematical  problem 
might  produce  as  much  "  waste  "  of  brain  as  was  involved 
in  the  discovery  of  the  law  of  gravitation  or  the  invention 
of  the  drfPerential  calculus.  And  so  of  the  moral  power  of 
those  "  thoughts  that  breathe  and  words  that  burn  " — can 
that  be  measured  by  the  amount  of  brain-waste?  I  re- 
member once  listening  to  a  very  able  lecture,  at  the  Royal 
Institution,  by  Professor  Alexander  Bain,  who  spoke  of 
this  correlation  between  the  nervous  waste  and  the  thought 
upon  which  the  brain  was  employed,  as  a  thing  that  was 
80  surely  indicated  that  there  could  be  no  question  about 
it ;  that  we  had  not,  it  was  true,  demonstrative  evidence 
of  it,  but  that  everything  pointed  in  that  direction;  and 
he  quite  anticipated  the  time  when  our  methods  of  re- 
search would  be  so  refined  and  delicate  that  this  relation 
would  be  clearly  traced  out.  A  friend  sitting  next  me  re- 
marked at  the  close  of  the  lecture :  "  It  will  be  a  very  long 
time  yet  before  we  shall  be  able  to  measure  how  much 
bacon-fat  went  to  the  composition  of  '  In  Memoriam.' "  I 
think  you  will  all  feel  that  that  remark  was  perfectly  just 
and  relevant.  In  the  exertion  of  physical  power  we  can 
trace  its  correlation  with  other  forms  of  physical  force ;  but 
there  is  no  such  measure  for  mental  activity.  Thus,  when 
a  muscle  is  called  into  contraction  by  the  electric  stimula- 
tion of  its  nerve,  we  can  determine  the  amount  of  chemical 
change  which  takes  place  in  the  substance  of  that  muscle, 
and  the  quantity  of  oxygen  consumed  in  effecting  it ;  and, 
by  our  previous  knowledge  of  the  mechanical  and  calorical 
equivalent  of  the  amount  of  muscle-sugar  consumed,  it  can 
be  shown  that  the  mechanical  work  done,  plus  the  heat 
generated  in  the  act  of  contraction,  makes  up  the  whole 
"  energy  "  which  that  combustion  can  produce. 

But  does  any  one  dream  of  being  able  to  measure  a 


thought  or  feeling  that  does  not  express  itself  in  muscular 
movement  by  any  kind  of  balance  or  electrometer?  Any 
such  attempt  seems  to  me  to  be  utterly  futile ;  a  true 
"  waste  "  of  energy  in  a  pursuit  far  less  likely  to  succeed 
than  the  transmutation  of  metals  or  the  production  of  dia- 
monds ;  for  both  these  things  lie  within  the  material  sphere ; 
while  the  sphere  of  mental  action  and  the  sphere  of  bod- 
ily action  seem  to  me  to  be  entirely  separate  and  distinct, 
coming  into  contact  only  at  that  mysterious  "  junction  "  at 
which  neuroses  and  psychoses  are  translated  each  into  the 
other.  That  junction  takes  place  over  two  lines ;  the  one 
being  that  through  which  the  physical  impressions  enter 
and  are  rendered  into  sensations;  and  the  other  that  at 
which  the  volitions  pass  forth  to  express  themselves  in  mus- 
cular movements.  And  I  think  that,  if  you  keep  in  view 
that  aspect  of  the  relation  of  our  bodies  to  our  minds,  you 
will  find  it  to  be  the  one  which  most  completely  accords 
alike  with  our  own  consciousness  and  with  the  general  facts 
which  we  observe  in  the  world  around  us. 

Let  us  consider  some  of  these  leading  facts.  In  the  first 
place,  no  one  who  studies  the  mode  in  which  hereditary 
qualities  are  transmitted,  and  traces  the  effect  of  their  trans- 
mission in  the  whole  mental  life  of  the  beings  it  affects,  can 
doubt  that  there  is  through  the  body  a  certain  shaping  of 
the  mental  nature.  On  the  other  hand,  it  seems  to  me  to 
be  equally  clear  that  the  mental  nature,  properly  trained 
and  disciplined,  can,  as  John  S.  Mill  came  to  feel  in  later 
years,  shape  itself,  and  can  not  only  shape  itself,  but  shape 
the  bodily  organism.  "We  have  a  familiar  instance  of  this 
in  the  training  of  the  bodily  organism  to  do  work  which  we 
can  not  do  when  we  begin.  We  are  constantly  thus  train- 
ing ourselves — as  in  writing,  drawing,  music-playing,  and 
the  like.  And  I  regard  this  relation  of  the  body  to  the 
mind  as  very  much  that  of  the  horse  to  his  rider,  who  trains 
him  to  execute  his  behests,  to  turn  at  the  twitching  of  his 
bridle,  to  stop  when  the  reins  are  pulled  in,  and  so  on.  By 
keeping  that  simile  in  view,  I  think  you  will  find  that  you 
will  come  to  a  clearer  apprehension  of  the  mode  in  which 
that  direction  is  exerted.  The  body  is  essentially,  I  think, 
automatic  in  its  operation.  We  shall  find  our  first  evidence 
of  this  in  the  study  of  those  movements  which  are  immedi- 
ately concerned  in  the  maintenance  of  our  organic  life.  If 
it  were  not,  in  fact,  for  the  strict  and  pure  automatism  of 
those  movements,  we  should  cease  to  respire.  Whenever 
our  attention  to  them  might  be  called  off,  our  heart  would 
cease  to  beat,  the  air-cells  of  our  lungs  would  no  longer  be 
alternately  filled  and  emptied,  and  we  should  not  be  able  to 
swallow  (as  I  shall  hereafter  show  you),  even  by  a  volitional 
determination.  The  maintenance  of  our  whole  organic  life 
is  committed  to  a  strictly  automatic  part  of  the  apparatus ; 
a  certain  voluntary  control  being  given  in  some  instances 
which  renders  that  automatism  subservient  to  our  purposes. 
For  example,  we  breathe  regularly  and  slowly  at  a  certain 
rate,  which  may  be  slightly  modified  by  the  exercise  we 
take ;  we  continue  to  breathe  during  repose,  and  even  in 
the  most  profound  sleep ;  and  it  is  only  when  the  action  of 
poisons  paralyzes  the  nerve-centers,  or  when  the  supply  of 
blood  to  them  is  defective,  that  we  cease  to  breathe.  But, 
on  the  other  hand,  we  have  a  certain  control  over  our 
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movements  of  respiration;  and  it  is  by  virtue  of  that  con- 
trol that  we  are  able  to  use  our  organs  of  speech.  Although 
I  can  not  go  on  without  breathing  while  I  am  addressing 
you,  yet  I  can  so  regulate  and  time  my  respiratory  move- 
ments that  I  can  use  the  outgoing  current  for  the  purposes 
of  vocalization ;  and  I  think  we  may  draw  from  this  act 
some  very  useful  indications  of  the  nature  of  bodily  automa- 
tism, and  the  relation  of  the  will  to  it,  which  will  help  us 
in  conceiving  of  the  same  processes  mentally. 

Besides  the  ordinary  automatism  of  respiration,  there  are 
several  other  respiratory  movements  which  take  place  auto- 
matically under  certain  occasional  conditions.  If,  for  in- 
stance, I  draw  into  my  windpipe  a  crumb  of  bread  or  a  drop 
of  water,  by  the  coincidence  of  an  inspiratory  movement  with 
the  act  of  swallowing,  the  presence  of  such  a  particle  pro- 
duces that  violent  explosive  semi-convulsion  which  we  call 
the  act  of  coughing.  This  act  consists,  first,  in  the  involun- 
tary closure  of  the  glottis,  which  is  the  outlet  of  the  wind- 
pipe, and,  secondly,  in  a  sudden  and  violent  spasmodic  ac- 
tion of  the  muscles  of  expiration,  the  tendency  of  which  is 
to  drive  forth  the  offending  particle.  If  the  entrance  of  an 
irritating  gas  is  the  exciting  cause,  the  action  is  just  the 
same. — Now,  although  the  act  of  coughing  is  in  itself 
purely  automatic,  yet  it  is  one  which  we  can  reproduce  by 
an  act  of  the  will.  I  can  say  to  myself  "  cough,"  or  can 
say  to  another  person  "  cough,"  and  a  cough  shall  follow. 
I  do  not  know  how  it  may  be  in  your  Congress,  but  we 
know  very  well  that  coughs  are  sometimes  got  up  in  our 
Parliament  to  induce  a  troublesome  speaker  to  "  shut  up  "  ; 
and  it  probably  falls  within  your  experience  that  coughs 
are  often  intentionally  used  as  little  signals.  On  the  other 
hand,  we  may  sometimes  be  very  desirous  of  controlling  a 
cough,  and  may  do  so  by  an  exercise  of  the  will,  if  the  au- 
tomatic stimulus  be  not  overpoweringly  strong. 

The  point  to  which  I  would  now  specially  call  your  at- 
tention is  this — that  the  mental  determination  to  cough 
exactly  replaces  the  stimulus  by  which  the  cough  is  excited 
under  ordinary  circumstances.  The  change  in  the  respira- 
tory nerve-center  which  produces  the  muscular  movement 
may  be  called  forth  either  by  an  impulse  transmitted 
through  the  afferent  nerves  which  pass  to  it  from  the  wind- 
pipe, or  by  the  downward  transmission  of  a  similar  impulse 
along  Avhat  have  been  called  the  "  nerves  of  the  internal 
senses " — the  fibers  which  descend  from  the  convoluted 
substance  of  the  cerebral  hemispheres  to  the  respiratory 
centers  at  their  base.  That  substance  is  the  instrument  of 
our  intellectual  operations  ;  and  it  is  through  these  descend- 
ing fibers  that  the  results  of  our  volitional  determinations 
affect  the  lower  portions  of  the  nervous  system.  And  just 
as  one  mode  of  excitement  takes  the  place  (as  it  were)  of 
the  other,  so,  as  it  seems  to  me,  we  are  able  to  bring  to 
bear  upon  a  course  of  thought  which  is  in  itself  automatic 
the  same  volitional  direction  or  determination  as  we  bring 
to  bear  upon  the  act  of  coughing.  Just  as  we  substitute 
cerebral  action  in  the  latter  case  for  the  stimulus  which  is 
brought  to  the  nervous  centers  from  the  organ  of  voice,  so 
we  can  bring  the  will  to  bear  upon  our  course  of  thought 
and  feeling;  controlling,  and  it  may  be  suppressing  (as 
when  we  try  to  suppress  a  cough),  that  which  we  desire  to 


keep  under,  and  exciting  that  which  we  wish  to  render  pre- 
dominant. 

This  may  seem  a  little  difl5cult  to  you  just  now ;  but  I 
shall  hope  to  make  clear  to  you  as  we  proceed  that  there  is 
a  close  parallelism  between  the  two  modes  in  which  the  ef- 
fort of  mind  thus  manifests  itself  in  directing  and  controlling 
an  automatic  bodily  movement,  and  in  directing  and  control- 
ling the  course  of  our  thoughts  or  the  play  of  our  feelings. 

And  having  spoken  generally  of  the  automatism  of  our 
bodies,  I  shall  conclude  this  lecture  by  giving  you  a  very 
simple  illustration  of  it.  I  said  that  we  had  to  train  our 
bodies  to  execute  our  behests.  You  know  perfectly  well 
the  training  that  the  young  child  has  to  go  through,  first 
to  make  him  stand  upon  his  legs,  and  then  to  walk. 
When  he  has  acquired  that  training  by  practice,  the  mech- 
anism has  been  so  developed,  the  physical  conditions  have 
been  so  shaped  out  in  his  nervous  system,  that  this  action 
will  take  place  thereafter  mechanically  or  automatically. 
We  can  voluntarily  set  our  legs  in  action  to  walk,  and  we 
can  voluntarily  stop  them  at  any  moment;  yet  the  walk 
shall  go  on  automatically  while  our  attention  is  otherwise 
engaged — in  talking  with  a  friend,  for  example.  So  long 
as  we  keep  it  up  without  fatigue,  and,  consequently, 
without  effort,  it  is  not  a  volitional  movement.  The  dis- 
tinction between  voluntary  and  volitional  is  a  very  simple 
but  a  very  important  one.  The  "  volitional "  implies  effort ; 
the  "voluntary"  only  implies  that  we  can  control  it  if  we 
choose  to  do  so.  You  set  out  to  walk  with  a  friend,  and 
you  fall  into  conversation  with  him ;  your  attention  is  en- 
tirely given  to  your  subject  of  conversation  ;  your  thoughts 
and  feelings  express  themselves  in  language,  and  are  re- 
ceived, each  by  the  other,  through  his  auditory  sense  ;  your 
minds  are  engaged  entirely  upon  the  subject  you  are  talk- 
ing of ;  and  your  legs  go  on  of  themselves  without  your  giv- 
ing any  attention  to  them  ;  so  that  it  may  not  be  until  you 
find  yourselves  come  to  the  end  of  your  walk,  or  perhaps  in 
some  place  to  which  you  did  not  intend  to  go,  that  you  ex- 
ercise any  voluntary  control  over  them,  and  "  pull  yourselves 
up."  Now,  on  the  other  hand,  if  you  take  a  long  walk  into 
the  country,  you  may  being  after  some  time  to  feel  that  you 
can  not  prolong  that  walk  without  effort ;  your  movements 
are  no  longer  strictly  automatic,  but  make  themselves  felt; 
you  can  not  avoid  feeling  the  fatigue  that  forces  itself  upon 
your  attention  ;  what,  then,  have  you  to  do  ?  You  have  to 
throw  into  every  movement  a  distinct  purposive  effort ;  that 
"  effort "  is  one  of  which  we  are  immediately  conscious ;  and 
we  know  that  the  feeling  of  fatigue  which  results  from  it 
is  the  mark  and  measure  of  the  muscular  energy  that  we 
throw  into  the  action. 

Now,  here,  again,  we  have  a  most  striking  parallelism 
between  mental  and  bodily  action.  Our  thoughts  may  be 
flowing  freely  without  any  constraint  or  control ;  we  may 
be  reading  a  book  that  interests  us,  and,  if  we  readily 
take  in  its  meaning,  we  do  not  feel  it  necessary  to  make 
any  effort  to  keep  our  attention  fixed  upon  it,  our  thoughts 
being  automatically  attracted  to  it.  But  some  other  ob- 
ject of  interest  comes  in  the  way ;  a  new  book,  for  in- 
stance, comes  in,  which  we  should  like  to  look  at ;  or  we 
hear  a  piece  of  music  played  that  we  should  like  to  attend 
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to ;  and  the  temptation  is  strong  to  intermit  the  attention 
that  we  have  been  giving  to  the  book.  Now,  to  maintain 
that  attention  an  effort  is  required.  If  we  desire  to  com- 
plete our  task,  if  we  are  determined  to  finish  that  book  before 
we  leave  oflf,  we  intensify  that  desire  by  our  own  act,  keeping 
our  attention  fixed  on  the  book  in  opposition  to  the  other 
attraction.  And  the  sense  of  fatigue  that  we  subsequently 
experience  is,  I  think,  the  mark  and  measure  of  that  effort ; 
and  the  "  waste "  of  nervous  tissue  that  takes  place  will 
probably,  as  I  just  now  said,  more  closely  correspond  with 
the  effort  it  has  cost  me  to  fix  my  thought,  than  with  either 
the  quantity  or  the  quality  of  the  thought  which  has  passed 
through  my  mind. 
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A  CONTKIBUTION  TO  THE  SUBJECT  OF 
THE  KEMOVAL  OF  THE  UTEPJNE  AP- 
PENDAGES (TAIT'S  OPERATION)  FOR 
PROLONGED  MENSTRUAL  TROUBLES, 
WITH  RECURRENT  PELVIC  INFLAMMA- 
TIONS.* 

By  T.  GAILLARD  THOMAS,  M.  D., 

PBOFESSOR  or  GYNECOLOGY  IN  THE  COLLEGE  OP  PHTSICIANS  AND  8DBGE0NS, 
NEW  YORK. 

In  the  issue  of  the  "British  Medical  Journal"  for  July 
29,  1882,  appeared  a  remarkable  essay  by  Mr.  Lawson  Tait, 
of  Birmingham,  England,  enunciating  views  entirely  at  vari- 
ance with  those  heretofore  held  by  the  medical  profession, 
advocating  pathological  tenets  which  were  altogether  new, 
and  recommending  a  plan  of  treatment  which  is  at  once 
original  and  bold. 

This  article  was  entitled  "Remarks  on  the  Diagnosis 
and  Treatment  of  Chronic  Inflammation  of  the  Ovary,"  and 
I  refer  to  it  at  sOme  length  to-night,  first,  because  my  own 
paper  is  based  upon  its  suggestions ;  second,  because  I  feel 
sure  that  the  positions  which  it  assumes  will  interest  the 
Fellows  of  the  Academy,  even  if  they  deny  their  validity ; 
and,  third,  because  I  myself  feel  convinced  that  this  bold 
and  original  surgeon  has  advanced  views  which  are  destined 
to  open  a  new  field  for  gynaicological  surgery  in  the  future, 
and  to  exert  upon  this  department  of  medicine  an  enduring 
influence. 

I  propose  to  give  to-night,  in  as  succinct  a  manner  as 
possible,  those  points  in  the  paper  which  are  original  with 
Mr.  Tait ;  and  I  would  say  here  that,  while  I  do  not  by  any 
means  feel  warranted  by  my  own  experience  and  observa- 
tion in  accepting  all  of  them,  I  do  believe  that  there  is  a 
suflBcient  amount  of  truth  in  some  of  them  to  make  the 
essay  one  of  the  most  valuable  which  this  decade  has  pro- 
duced for  the  gynjEcologist. 

Since  that  period  which  constituted  so  remarkable  an 
era  in  the  history  of  gynaecology — when  Ilcnry  Bennet,  of 
England  ;  Simpson,  of  Scotland ;  and  Marion-Sims,  of  Ameri- 

*  Head,  with  the  exhibition  of  specimens,  before  the  New  York 
Academy  of  Medicine,  December  21,  1882. 


ca,  brought  their  eminent  laboir;  to  bear  upon  this  depart- 
ment of  medicine — until  the  present  time,  a  vast  deal  of 
attention  has  been  directed  to  the  uterus,  the  vagina,  the 
uterine  ligaments,  and  the  pelvic  peritonaeum  and  areolar 
tissue ;  while  diseases  of  the  ovaries  and  Fallopian  tubes 
have  been  left  enveloped  by  a  cloud  of  ignorance  and  uncer- 
tainty which  few  have  endeavored  to  penetrate  and  dispel. 
Tilt,  of  London,  the  firm,  persistent,  and  able  advocate  of 
the  claims  of  ovarian  pathology,  has  during  this  time  stood 
almost  alone,  steadily  and  consistently  enunciating  views 
with  which  few  sympathized,  and  still  fewer  indorsed  and 
sustained.  At  the  present  time  it  may  safely  be  stated  that 
a  wholesome  revolution  is  occurring  in  this  respect,  that  re- 
flective men  devoted  to  gynaecology  are  now  recognizing 
that  a  very  large  proportion  of  cases  of  menstrual  disorder, 
pelvic  neuralgia,  and  diflficult  locomotion,  which  wore  for- 
merly attributed  to  the  uterus,  its  ligaments,  or  the  pelvic 
areolar  tissue,  are  entirely  due  to  ovarian  disorder,  and  that 
hundreds  of  cases  in  which  that  devoted  organ,  the  uterus, 
was  cut,  cauterized,  and  leeched,  had  the  same  pathological 
origin.  Mr.  Tait's  paper  deals  with  this  most  prolific  sub- 
ject, and  for  this  reason,  added  to  those  which  I  have  men- 
tioned, must  be  regarded  as  a  most  opportune  effort  to  cast 
light  where  the  darkness  is  most  dense  in  gynaecology,  and 
to  offer  aid  in  a  class  of  cases  in  which  the  operator  in  this 
department  needs  most  assistance. 

The  following  points  may  be  given  as  the  most  original 
and  valuable  of  the  views  enunciated  by  Mr.  Tait : 

1.  He  assumes  that  the  view  formerly  held — that  lapa- 
rotomy operations  should  be  postponed  until  absolute  risk  to 
the  life  of  the  patient  rendered  them  necessary — should  now 
be  abandoned ;  and  that,  in  the  hands  of  an  expert,  they 
are  at  present  so  free  from  danger  as  to  be  justifiable  even 
when  life  is  not  jeopardized. 

2.  That  the  usually  accepted  doctrine  of  the  dependence 
of  menstruation  upon  ovulation  is  wholly  erroneous. 

3.  That  the  ovaries  have  nothing  whatever  to  do  with 
menstruation,  and  that  this  phenomenon  is  dependent  upon 
the  Fallopian  tubes. 

4.  That  many  cases  of  abnormal  menstruation  arc  justi- 
fiably treated,  and  are  relievable  in  no  other  way  than,  by 
extirpation  of  the  ovaries  and  tubes. 

5.  That  in  chronic  ovarian  disease  the  tubes  are  invaria- 
bly involved,  and  that  in  most  cases  it  is  the  tubes  which 
are  chiefly  at  fault. 

6.  That  the  mortality  in  his  last  thirty-five  operations 
having  been  only  one,  even  this  slight  loss  of  life  is  suscep- 
tible of  diminution  in  the  future. 

7.  That  many  of  those  cases  heretofore  regarded  as 
instances  of  menstrual,  or  recurrent,  pelvic  peritonitis  or 
cellulitis,  are  really  due  to  tubal  dropsy  and  ovarian  disease, 
an  occasional  discharge  of  the  purulent  accumulation  of  the 
former  giving  rise  to  slight  and  passing  attacks  of  these 
affections. 

This  last  statement  Mr.  Tait  does  not  make  in  the  paper 
to  which  I  have  alluded.  I  am  indebted  for  it  to  my  friend 
Dr.  Emmet,  who,  in  a  recent  visit  to  Europe,  obtained  it 
from  a  personal  conversation  with  that  gentleman. 

As  many  of  the  Fellows  of  the  Academy  have  paid  little 
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attention  to  the  subject  which  engages  us  to-night,  it  may 
not  be  out  of  place  for  me  to  make  a  short  statement  con- 
cerning it  which  will  make  my  paper  more  comprehensible, 
and  at  the  same  time  give  it  an  interest  which  it  might 
otherwise  lack. 

Removal  of  the  uterine  appendages,  as  it  concerns  my 
remarks  to-night,  has  nothing  whatever  to  do  with  the  sub- 
ject of  ovariotomy.  The  latter  operation  is  resorted  to  for 
the  removal  of  large  and  increasing  tumors,  which,  if  not 
removed,  almost  invariably  destroy  life  within  a  few  years. 
The  former  is  generally  performed  for  severe  menstrual  dis- 
orders and  nervous  troubles  taking  their  origin  in  the  uter- 
ine annexa;,  which,  while  they  do  not  jeopardize  life,  render 
it  utterly  miserable  and  intolerable. 

The  history  of  ovariotomy  is  well  known ;  that  of  oopho- 
rectomy, and  the  modification  of  that  operation,  which  con- 
cerns us  to-night,  is  so  short  that  it  may  be  summed  up  in 
a  few  sentences.  In  July,  1872,  Professor  Hegar,  of  Ger- 
many, first  performed  the  operation  of  extirpation  of  the 
ovaries  when  not  affected  by  tumors,  and  five  days  after- 
ward it  was  performed  by  Mr.  Tail,  of  England.  Neither 
of  these  operations  was  published.  In  August  of  the  same 
year,  only  one  month  later.  Dr.  Robert  Battey,  of  Georgia, 
not  only  performed  the  operation  as  an  original  conception, 
but  published  it  to  the  world,  and  obtained  for  it  the  con- 
sideration of  the  profession.  The  credit  of  establishing 
oophorectomy  upon  a  secure  basis  has  therefore  been  justly 
accredited  to  him,  although  he  was  immediately  preceded 
by  two  operators.  The  operation  to  which  Mr.  Tait  lays 
claim,  and  which  will  in  the  future  receive  the  name  of 
Tait's  operation,  consists  in  the  removal  of  the  Fallopian 
tubes  as  well  as  the  ovaries:  First,  because  he  believes  that 
in  that  way  alone  menstruation  can  be  controlled ;  and,  sec- 
ondly, because  he  regards  tubal  disease,  salpingitis,  and  tubal 
dropsy  as  universally  present  with  chronic  ovaritis,  and  as 
being  the  more  important  of  the  two  pathological  factors. 

In  the  short  essay  which  I  present  this  evening,  I  do 
not  propose  to  consider  Mr.  Tait's  views  in  an  analytical 
manner.  I  intend  merely  to  report  four  cases  in  which 
very  grave  menstrual  trouble,  accompanied  by  all  the  symp- 
toms of  recurrent  pelvic  peritonitis  and  cellulitis,  were  found 
due  to  tubal  dropsy  existing  coincidently  Avith  chronic 
ovaritis,  exactly  as  Mr.  Tait  has  described  it  as  so  often 
doing.  This  is  all  to  which  my  paper  pretends,  for  the 
cases  reported  are  of  too  recent  occurrence  for  me  to  draw 
any  deductions  as  to  the  remote  results  of  the  practice  of 
Tait's  operation  upon  them. 

Case  I. — Mrs.  R.  W.,  a  colored  woman,  who  was  born 
in  North  Carolina,  thirty  years  of  age,  menstruated  at  four- 
teen, has  been  married  nine  years,  and  is  the  mother  of 
one  child,  eight  years  old,  entered  my  service  in  the 
Woman's  Hospital  with  the  following  history  :  Her  men- 
struation was  perfectly  normal  up  to  the  period  of  weaning 
her  child,  eighteen  months  after  delivery.  In  reference  to 
the  year  and  a  half  immediately  following  the  birth  of  her 
child,  no  symptom  bearing  with  any  prominence  upon  her 
case  can  be  elicited.  At  that  time,  in  the  intermenstrual 
period,  she  was  taken  with  very  sudden  symptoms  resem- 
bling those  of  cellulitis  or  peritonitis,  accompanied  by  a 


slightly  bloody  discharge  from  the  vagina.  This  attack 
confined  her  to  bed  for  one  week,  and  since  its  occurrence 
she  has  been  a  confirmed  invalid.  Iler  menstrual  periods 
have  been  painful,  scanty,  and  irregular ;  she  has  suffered 
constantly  from  neuralgic  pains  in  the  pelvis ;  locomotion 
has  been  difficult,  and  standing  so  painful  that  she  has 
been  unable  to  gain  a  livelihood,  or  even  to  attend  to  her 
ordinary  household  occupations.  She  has  had  an  attack 
of  severe  pelvic  inflammation,  similar  to  that  already  de- 
scribed, about  once  a  year,  almost  invariably  about  the 
menstrual  period.  During  the  past  eighteen  months  she 
has  been  almost  constantly  a  sufferer  from  pain  in  both 
ovarian  regions  and  across  the  back,  headache,  leucorrhoea, 
and,  for  the  last  six  months,  profuse  loss  of  blood  at  the 
menstrual  periods. 

Upon  examining  her,  I  arrived  at  the  conclusion  that  the 
case  was  one  of  menstrual  or  recurrent  pelvic  inflammation, 
due,  as  we  have  heretofore  supposed  these  cases  to  be,  to 
some  unknown  influence.  As  the  uterus  was  large  and  ante- 
verted,  and  gave  forth  too  free  a  menstrual  flow,  I  supposed 
that  endometrial  fungosities  probably  existed,  and  cautious- 
ly scraped  the  cavity  of  the  body  with  the  wire  curette. 
To  my  surprise,  very  few  and  small  fungoid  growths  were 
removed.  I  then  endeavored  to  give  relief  to  some  of  the 
existing  symptoms  by  an  anteversion  pessary,  but  this  at- 
tempt resulted  in  absolute  harm.  Upon  more  careful  ex- 
amination, I  now  detected  enlargement  over  the  site  of  the 
ovaries  extending  from  the  uterus  toward  the  iliac  bones, 
and  strongly  suspected  that  this  was  one  of  the  cases  of 
coincident  ovaritis  and  tubal  dropsy  which  have  been  so 
well  described  by  Mr.  Tait ;  and,  as  by  observation  I  became 
more  and  more  convinced  of  the  truth  of  this  conclusion,  I 
decided  upon  an  explorative  incision,  to  be  followed  by 
Tait's  operation,  if  the  diagnosis  were  found  to  be  correct. 

Upon  making  an  incision  in  the  median  line  and  passing 
two  fingers  into  one  iliac  fossa,  I  drew  up  an  ovary  about  as 
large  as  an  English  walnut,  distended  by  a  multitude  of 
small  cysts  and  a  Fallopian  tube  resembling  closely  in  size 
an  ordinary  sausage,  and  giving  to  the  touch  very  much  the 
feel  of  a  loop  of  intestine.  Tube,  ovary,  and  ovarian  liga- 
ment were  ligated  by  an  aseptic  banjo-string,  and  removed. 
The  same  condition  was  found  to  exist  on  the  other  side, 
and  the  same  procedure  was  adopted.  I  would  remark 
here  that  this  and  all  the  other  operations  to  be  related 
were  performed  under  the  strictest  antiseptic  measures, 
with  the  exception  only  of  the  use  of  the  spray  during  the 
operation. 

On  the  thirteenth  day  after  operation  the  patient  was 
sitting  up  in  bed,  and  recovered  completely  without  a  bad 
symptom. 

The  time  of  one  menstrual  period  has  passed  for  this 
patient,  but  as  yet  no  sanguineous  discharge  has  occurred. 

I  here  show  the  ovaries  and  Fallopian  tubes.  The  latter 
have  greatly  diminished  in  size  since  removal,  but  even  now 
equal  in  circumference  an  ordinary  spermaceti  candle. 

Case  II. — Mrs.  W.,  twenty  five  years  old,  who  has  been 
married  three  years,  and  is  the  mother  of  one  child,  now 
eighteen  months  old,  entered  my  service  in  the  Woman's 
Hospital,    Her  menstrual  periods  began  at  the  ago  of 
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seventeen,  and  before  her  marriage  gave  her  no  trouble 
■whatever.  Nine  months  after  confinement  she  was  taken 
■with  an  attack  of  pelvic  inflammation,  which,  from  her  de- 
scription, seems  to  have  been  unquestionably  one  of  slight 
cellulitis  or  peritonitis.  Since  the  birth  of  her  child  she 
has  never  been  well.  She  has  always  felt  "  dragged  out," 
as  she  expresses  it;  suffered  from  constant  pelvic  pain,  with 
occasional  accessions  of  inflammation ;  has  menstruated  ir- 
regularly and  painfully ;  and  has  suffered  from  constant  leu- 
corrhoea  and  difficulty  of  locomotion. 

Upon  examining  her  physically,  I  found  partial  lacera- 
tion of  cervix  and  perinfeum  to  exist ;  discovered  a  mass  the 
size  of  a  hen's  egg  occupying  the  position  of  the  left  ovary  ; 
and  detected  such  exquisite  tenderness  in  the  ovarian  re- 
gions, and,  in  fact,  all  around  the  uterus,  that  I  decided 
upon  explorative  incision,  to  be  followed  by  Battey's  or 
Tait's  operation,  if  the  case  seemed  to  require  one  or  other 
of  these  procedures. 

Upon  making  an  incision  in  the  median  line,  the  ova- 
ries were  found  very  slightly  diseased,  a  few  small  cysts 
only  existing  within  them,  but  the  tubes  were  discovered  to 
be  distended  by  large  accumulations  of  pus.  Both  the  ova- 
ries and  tubes  were  removed,  though  with  great  difliculty, 
as  firm  adhesions  bound  the  latter  to  the  roof  of  the  pelvis, 
which  had  to  be  broken  by  force. 

I  would  here  draw  attention  to  the  fact  that,  while  Bat- 
tey's operation  may  be  performed  without  coincident  re- 
moval of  the  tubes,  the  latter  procedure  can  not  be  prac- 
ticed without  removal  of  the  ovaries,  for  it  would  leave 
ovulation  uninterfered  with  while  removing  the  canal  by 
which  its  products  could  reach  the  uterus. 

This  patient  recovered  without  any  remarkable  rise  of 
either  pulse  or  temperature. 

The  ovaries  and  tubes  are  here  exhibited  in  the  phial 
marked  Case  II. 

Case  III. — Miss  F.,  aged  twenty-two,  entered  my  pri- 
vate hospital  with  the  following  history :  She  began  to 
menstruate  at  fourteen,  and  from  the  first  epoch  has  suf- 
fered from  the  most  dreadful  dysmenorrhoea.  Until  a  year 
ago,  pain  was  confined  to  menstrual  periods,  and  was  ago- 
nizing only  for  about  thirty-six  or  forty-eight  hours.  For 
the  last  year  it  has  been  almost  constant,  lasting  through- 
out the  intermenstrual  period,  but  greatly  increasing  at  that 
time.  The  physician  and  friends  described  the  menstrual 
suffering  as  being  so  very  severe  and  exhausting  that  it  was 
impossible  for  her  to  bear  it  unless  she  were  kept  semi- 
narcotized.  At  the  last  period,  her  physician,  a  very  intel- 
ligent man,  declared  to  me  that  for  hours  the  pulse  was 
scarcely  perceptible  at  the  wrist,  and  that  he  had  feared  a 
fatal  result. 

Upon  physical  examination,  I  found  the  ovaries  tender, 
enlarged,  and  somewhat  prolapsed,  though  not  very  mar- 
kedly so.  Of  enlarged  Fallopian  tubes  I  could  discover  no 
traces.  Some  months  previous  to  my  examination  of  the 
case.  Dr.  T.  A.  Emmet  examined  it,  and  felt  satisfied  that 
he  discovered  evidences  of  pelvic  inflammation. 

In  this  case  I  had  not  the  slightest  hesitation  in  recom- 
mending Battey's,  or,  if  found  necessary,  Tait's  operation, 
and  the  friends  of  the  patient  very  gladly  consented  to  any 


procedure,  however  dangerous  it  might  be,  which  held  out 
a  prospect  of  relief  to  this  suffering  woman. 

I  removed  both  ovaries  and  tubes,  for  I  found  the  for- 
mer filled  with  small  cysts,  and  the  latter  distended,  their 
lining  membranes  inflamed  and  bathed  with  pus,  which 
was  not,  however,  confined  within  them  so  as  to  create 
dropsical  enlargement.  In  place  of  this,  that  condition  de- 
scribed by  the  older  writers  as  profluent  dropsy  of  the 
tubes  existed.  An  ordinary  lead  pencil  could  readily  be 
passed  through  them. 

Unfortunately,  the  specimens  from  this  case  were  de- 
stroyed. 

The  patient  recovered  without  unfavorable  symptoms, 
and,  although  the  time  for  her  next  period  is  at  hand,  she  is 
free  from  pain,  and  very  much  more  comfortable  than  before 
operation.  (This  period  was  marked  merely  by  a  slight  and 
painless  bloody  discharge.) 

Case  IV. — Miss  M.,  aged  twenty-seven  years,  entered 
my  private  hospital,  giving  the  following  history :  She  be- 
gan to  menstruate  at  fourteen,  and  with  severe  pain.  Until 
two  years  ago  her  case  could  have  been  classed  with  one  of 
those  very  common  ones  of  exceedingly  severe  dysmenor- 
rhoea with  which  we  so  often  meet,  but  at  that  time  a  sharp 
attack  of  pelvic  peritonitis  occurred,  and  since  then  she 
has  been  a  most  wretched  invalid,  having  become  greatly 
emaciated,  suffering  constantly,  and  being  almost  always 
confined  to  bed.  During  these  two  years  she  has  had 
quite  a  number  of  attacks  of  pelvic  peritonitis,  which  have 
uniformly  occurred  either  just  before  or  just  after  menstrual 
epochs.  In  September,  soon  after  admission,  one  of  these 
occurred,  and  the  patient  very  nearly  lost  her  life,  the  tem- 
perature, even  under  active  repressing  means,  reaching  104"5° 
F.  and  the  pulse  140.  The  great  peculiarity  of  the  attack 
was  the  excessive  degree  of  pain  by  which  it  was  accom- 
panied. 

Close  observation  of  the  rational  signs  of  this  case,  com- 
bined with  the  physical  signs,  led  me  to  the  conclusion  that 
it  belonged  to  that  class  of  cases  with  which  I  am  dealing 
to-night,  and  the  patient's  friends,  fully  appreciating  the 
more  than  ordinary  dangers  which  attended  upon  the  pro- 
cedure in  her  case,  gladly  consented  to  the  performance  of 
Tait's  operation,  feeling,  as  did  the  patient  herself,  that 
death  even  would  be  preferable  to  the  wretched  existence 
which  she  was  forced  to  endure. 

The  operation  being  decided  upon,  with  the  assistance 
of  my  colleague,  Dr.  P.  F.  Chambers,  everything  possible 
was  done  to  increase  the  vital  forces  of  our  patient,  but, 
after  a  month's  treatment,  we  came  to  the  conclusion  that 
nothing  could  be  accomplished  by  these  efforts,  for  no 
sooner  would  we  gain  a  little  than  a  slight  pelvic  flurry 
would  not  only  rob  us  of  what  we  had  obtained,  but  throw 
us  backward.  It  was  therefore  decided  to  operate  at  once, 
as  both  Dr.  Chambers  and  I  felt  satisfied  that  the  patient, 
in  her  existing  condition,  could  not  live  through  the  com- 
ing spring,  and  that  the  chances  of  operation  would  be  bet- 
ter in  the  betrinninsr  of  December  than  in  that  inclement 
season  intervening  between  January  and  April,  when  the 
mortality  of  ovariotomy  rolls  up  with  such  frightful  rapidity 
in  this  climate. 
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In  justice  to  Tait's  operation,  let  me  describe,  as  accu- 
rately and  gTaphically  as  I  can,  the  condition  of  this  patient 
prior  to  operation.  In  emaciation,  pallor,  and  depreciation 
of  vital  forces,  she  resembled  closely  a  patient  in  the  third 
stage  of  pulmonary  consumption.  Unable  to  walk  even 
across  the  floor  without  assistance,  she  was  constantly  con- 
fined to  bed  with  a  temperature  of  100°,  a  pulse  of  115  to 
120,  a  great  deal  of  irritability  of  the  stomach,  with  loath- 
ing of  food  and  never-ending  pelvic  pain. 

The  operation  was  performed  on  the  11th  of  the  pres- 
ent month.  The  ovaries  were  found  not  very  much  dis- 
eased, but  having  within  their  structure  a  number  of  small 
cysts.  The  Fallopian  tubes,  which  are  now  shown,  were  in 
a  condition  of  tubal  dropsy  from  one  quarter  of  an  inch  from 
the  uterus  to  their  fimbriated  extremities,  and  throughout 
their  whole  extent  were  firmly  bound  down  by  false  mem- 
branes, which  had  to  be  torn  with  considerable  force.  The 
operation  was  tedious  and  diflicult,  and  at  its  conclusion  no 
one  who  witnessed  it  could  avoid  making  an  unfavorable 
prognosis  as  to  the  result.  Unfortunately,  this  was  sus- 
tained, for  in  twenty-four  hours  one  of  those  insidious  at- 
tacks of  peritonitis  with  low  temperature  and  little  pain — 
which  we  so  often  see  develop  after  laparotomy  performed 
upon  very  much  enfeebled  women — declared  itself,  and  on 
the  sixth  day  destroyed  the  patient's  life.  The  tubes,  which 
I  now  show,  will  be  seen  to  be  as  large  as  ordinary  sausages, 
to  be  filled  with  pus,  and  to  be  much  twisted  upon  them- 
selves. 

This  embodies  all  my  experience  in  reference  to  this  sub- 
ject. As  I  have  already  said,  I  regret  that  the  remote  re- 
sults of  these  operations  are  not  yet  at  my  disposal.  All 
that  I  have  aimed  to  do  has  been,  as  far  .as  in  me  lies,  to 
"  hold  up  the  hands  "  of  an  original  and  brilliant  investiga- 
tor, who,  I  sincerely  believe,  is  working  a  most  useful  and 
prolific  pathological  vein. 

If  there  be  any  here  to-night  who  desire  to  exercise  a 
spirit  of  criticism,  believing  that  I  have  brought  these  cases 
before  you  in  too  jejune  a  form,  let  them  do  so  upon  our 
wortiiy  president,  who,  a  week  ago,  seized  upon  me  with 
that  relentless  grip  under  the  merciless  nature  of  which  so 
many  of  you  have  groaned  in  the  past,  and  will,  I  trust, 
have  an  opportunity  of  doing  still  longer  in  the  future,  and 
insisted  upon  my  making  this  preliminary  report.  Resist- 
ance was  in  vain,  and  I  yielded. 

A  few  words  more  in  conclusion.  Mr.  Tait's  immediate 
results  from  his  oophorectomy  operations  have  been,  like 
those  of  Keith,  Wells,  and  several  other  European  sur- 
geons from  ovariotomy,  exceedingly  gratifying.  Out  of 
seventy-five  cases,  his  whole  number  in  July  last,  he  had  only 
six  deaths ;  out  of  the  last  sixty-one  of  these  cases,  only 
three ;  and  out  of  thirty-five  operations  for  pure  chronic 
ovaritis,  only  one  death. 

In  this  country,  alas !  we  have  no  such  glorious  figures  to 
present.  Dr.  Battey's  last  report  *  was  of  fifteen  cases,  out 
of  which  he  lost  three;  and  out  of  my  whole  number  of 
twenty-one  cases  I  have  lost  four.  The  question  as  to  why 
European  statistics  of  laparotomy  operations  arc  better  than 
those  of  our  own  country,  the  birthplace  and  the  nursery  of 
*  Agncw's  "  Surgery,"  vol.  ii. 


this  great  surgical  achievement,  is  equally  interesting  and  im- 
portant, and  it  behooves  American  operators  to  look  to  the 
matter  most  carefully.  It  is  true  that  they  may  lull  their 
misgivings  to  rest  by  listening  to  the  kindly  suggestions  of 
a  superior  physique  on  the  part  of  patients,  a  more  advan- 
tageous climate,  and  the  concentration  of  cases  in  the  hands 
of  experts  on  the  other  side  of  the  Atlantic  ;  but  it  is  un- 
like the  genius  of  our  land  to  accept  such  placebos.  Let  us 
look  the  disagreeable  truth  frankly  in  the  face,  and  recog- 
nize that,  so  far,  at  least,  our  European  brethren  are,  in  this 
field  of  surgery,  for  some  unknown  reason,  ahead  of  us,  and 
let  us  seek  for  and  find  that  reason  as  soon  as  possible.  The 
discrepancy  which  exists  between  our  statistics  to-day  can 
not  be  met  by  argument;  it  must  be  abolished  by  results. 


ALLOCHIEIA:  ITS  NATURE  AND  SEAT* 
By  WILLIAM  A.  HAMMOND,  M.  D., 

PROPESSOP.  OF  DISEASES  OP  THE  MIND  AND  NERVOUS   STBTEM  IN  THE  NEW 
YORK  POST-GRADUATE  MEDICAI,  SCHOOL,  ETC. 

On  the  4th  of  November,  1882,  I  examined,  in  conjunc- 
tion with  Dr.  L.  A.  Stimson,  and  at  the  request  of  the  Cor- 
poration Counsel,  a  gentleman  who,  it  was  asserted,  had  re- 
ceived a  serious  injury  of  the  spine.  It  appeared  that  on 
the  27th  of  February,  1881,  he  was  driving  from  the  city 
to  his  residence  at  South  Yonkers.  It  was  a  dark,  foggy, 
and  rainy  night,  and  he  drove  into  a  ditch  which  the  ice 
and  snow  had  formed  entirely  across  the  road.  The  front 
axle  of  his  carriage  was  at  once  broken,  and  he  was  jerked 
forward  against  the  dash-board.  The  horses  started  to  run, 
and  dragged  the  vehicle,  with  him  in  the  constrained  posi- 
tion mentioned,  for  the  distance  of  about  two  hundred  feet 
before  they  were  stopped.  He  then,  not  thinking  himself 
to  be  severely  injured,  procured  another  carriage,  and  drove 
on,  in  his  wet  clothes,  through  the  rain  to  his  home,  which 
he  reached  at  about  half  past  two  o'clock  the  following 
morning.  In  a  day  or  two,  symptoms  indicating  spinal 
trouble  began  to  be  developed.  He  some  time  afterward 
consulted  a  physician  of  this  city,  who  diagnosticated  Pott's 
disease.  This  opinion  was  confirmed  by  a  surgeon  to  whom 
the  physician  took  him,  and  a  plaster  jacket  was  applied. 
Amendment  soon  began,  and,  finding  the  jacket  uncomfort- 
able, he  removed  it ;  but,  his  symptoms  recurring,  it  was  re- 
placed, and,  in  addition,  an  apparatus  designed  to  keep  the 
head  from  resting  directly  on  the  vertebral  column  was  ap- 
plied. 

Several  months  elapsed,  during  which  he  was  at  times 
better  and  at  others  worse.  Upon  the  -whole,  however, 
there  was  no  decided  improvement.  The  fact  that  he  had 
brought  an  action  for  heavy  damages  against  the  city  was 
the  immediate  cause  of  my  examination. 

So  far  as  I  could  determine  from  tiie  clinical  history 
given  :ne  by  the  patient,  I  was  satisfied  that  at  no  time  had 
he  suffered  from  injury  of  the  vertebral  colunm  or  subse- 
quent Pott's  disease.  Certainly  he  exhibited  no  symptoms 
of  that  affection  when  I  visited  him,  and  the  surgeon  who 
applied  the  plaster  jacket  testified  at  tlie  trial,  a  month  sub- 
sequently, that  he  was  cured.  Neither  Dr.  L.  A.  Stimson, 
*  Read  before  the  New  York  Neurological  Society,  January  2, 1883. 
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nor  Dr.  Hamilton,  nor  Dr.  Clymer  could  discover  indications 
of  its  existence.  It  is  quite  evident  that  he  did  not  have 
Pott's  disease  on  the  4th  of  November,  when  I  saw  him,  or 
at  any  subsequent  period,  and  exceedingly  probable  that  he 
had  never  had  it. 

He  complained,  however,  of  pain  throughout  the  whole 
spine,  and  of  excessive  nervous  irritability.  He  had  had 
contractions  of  the  muscles  of  the  lower  extremities,  and 
on  causing  him  to  walk  about  the  room  it  was  evident  that 
his  limbs  were  stiff,  and  that  he  lifted  his  feet  with  diffi- 
culty. His  gait  was  very  different  from  that  of  a  person 
suffering  from  locomotor  ataxia.  The  feet  were  not  raised 
from  the  ground  with  a  jerk  and  put  down  with  the  two 
distinct  movements  so  characteristic  of  locomotor  ataxia, 
but  were  moved  as  if  they  were  weighted  down  with  some 
heavy  substance.  The  knee-tendon  reflex  was  greatly  exag- 
gerated on  both  sides. 

Up  to  this  time  no  experiments  had  been  made  with  the 
view  of  testing  the  sensibility  of  the  lower  extremities. 
These  were  now  denuded  of  their  clothing,  and  the  patient 
was  told  to  shut  his  eyes.  The  touch  of  a  finger,  the  scratch 
of  a  pin,  or  a  deep  puncture  with  the  blade  of  a  pen-knife 
was  equally  unfeit  in  the  right  leg.  On  making  the  like 
experiments  on  the  left  leg,  he  complained  of  pain  when  the 
knife  was  stuck  into  it,  and  automatically  carried  his  hand 
to  the  place  which  he  supposed  I  had  punctured,  but,  instead 
of  touching  the  spot  injured,  he  indicated  the  exactly  corre- 
sponding situation  on  the  other  leg.  Repeated  experiments 
led  to  like  results.  He  had  sensibility  in  the  left  leg,  but 
referred  all  impressions  to  the  other  side.  Dr.  Stimson  as- 
sisted in  verifying  these  results. 

I  came  to  the  conclusion  that  the  patient  was  suffering 
from  antero-lateral  or  lateral  sclerosis,  with  the  implication 
of  the  posterior  horns  of  gray  matter,  and  probably  of  the 
membranes  of  the  cord  to  a  slight  extent. 

With  the  diagnosis,  however,  I  have  little  to  do  at 
present,  my  intention  being  to  restrict  what  I  have  to  say 
to  the  crossed  sensibility  which  the  patient  exhibited.  To 
this  condition  the  name  allochiria  (aA/,of,  %e(p)  has  been 
given  by  Professor  Obersteiner,*  of  Vienna,  who  was  the 
first,  so  far  as  I  know,  to  call  special  attention  to  the  phen- 
omenon, though  it  had  been  incidentally  alluded  to  by  Ley- 
den,  and  one  or  two  others,  as  an  occasional  symptom  of 
locomotor  ataxia.  A  case  following  severe  cranial  injury 
has  also  been  reported  by  Ferrier.'|- 

Of  Obersteiner's  four  cases,  two  were  of  locomotor 
ataxia,  one  was  hysterical,  and  the  other  was  the  result  of 
severe  and  direct  injury  of  the  spine.  Death  ensued  in  this 
last  case,  and,  on  post-mortem  examination,  it  was  found  that 
there  had  been  inflammation  of  the  first,  second,  and  third 
lumbar  vertebrte,  meningitis,  and  extensive  transverse  in- 
flammation of  the  cord.  The  posterior  columns,  for  a  con- 
siderable distance  above  the  seat  of  the  injury,  were  in  a 
state  of  sclerosis,  and  the  posterior  horns  of  gray  matter  in 
portions  of  the  cervical  enlargement  were  "  transversely  di- 
vided by  a  peculiar,  structureless,  transparent  mass,  intensely 


*  "  On  Allochiria,  a  Peculiar  Sensory  Disorder,"  "  Brain,"  July, 
1881,  p.  153. 

f  "  Case  of  Allochiria,"  "  Brain,"  October,  1882,  p.  389. 


colored  by  carmine,  and  very  similar  to  the  mass  which 
is  found  round  the  larger  vessels  in  inflammatory  processes 
in  the  cord." 

I  have  quoted  Obersteiner's  own  language  because  I 
think  it  is  to  such  a  lesion  of  the  posterior  horns  of  gray 
matter  as  lie  describes  that  the  phenomenon  of  allochiria  is 
to  be  ascribed.  Neither  he  nor  Ferrier  offer  any  explana- 
tion of  the  mechanism  of  its  production.  On  the  contrary, 
they  declare  their  inability  to  do  so. 

Certainly  allochiria  is  not  a  usual  symptom  of  sclerosis 
of  the  posterior  columns  of  the  spinal  cord.  I  do  not  think 
it  is  ever  met  with  in  uncomplicated  cases  of  this  disease, 
nor  do  I  think  it  is  a  possible  condition  in  such  instances. 
For  the  complete  understanding  of  the  subject,  a  few  words 
relative  to  the  anatomy  and  physiology  of  the  cord  are 
necessary. 

The  posterior  tract  of  gray  matter  is  probably  the  only 
channel  by  which  sensory  impressions  reach  the  brain,  the 
posterior  columns  having,  in  their  normal  condition,  nothing 
whatever  to  do  with  the  transmission  of  such  impressions. 
But,  before  reaching  the  posterior  horns,  the  posterior  roots 
of  the  spinal  nerves  pass  through  the  columns  of  Burdach, 
and,  when  these  are  the  seat  of  inflammation,  as  they  are 
in  locomotor  ataxia,  disturbances  of  sensibility,  such  as 
hyper:esthcsia,  parfesthesia,  and  anaesthesia,  are  produced 
in  the  parts  below  by  the  pressure  exerted  upon  these  roots. 

It  is  quite  certain,  as  Brown-Sequard,  Lockhart  Clarke, 
Gerlach,  and  others  claim,  that  there  is  an  almost  complete 
decussation  of  the  sensory  fibers  within  the  gray  matter — 
those  from  the  right  side  of  the  body  passing  over  to  the 
left  side  of  the  cord,  and  vice  versa.  We  are  taught  these 
facts,  not  only  by  experimental  physiology,  but  also  by  the 
instruction  we  derive  from  the  study  of  cases  of  disease  or 
injury  of  the  cord.  Disregarding,  as  of  no  importance  in 
the  present  connection,  the  fibers  that  do  not  decussate,  we 
have  in  the  accompanying  diagram  (Fig.  1)  an  explanation 


a 


Fig.  1. 

of  the  phenomena  :  a,  the  left  posterior  horn  of  gray  mat- 
ter ;  b,  the  right  posterior  horn  ;  c,  the  commissure  of  gray 
fibers  ;  cl,  sensory  fibers  coming  from  the  left  side  of  the 
body  ;  e,  sensory  fibers  coming  from  the  right  side.  A  lesion 
of  the  right  posterior  horn  at  /  would  produce  anaesthesia 
of  the  left  side  of  the  body,  and  vice  versa. 

Now,  in  sclerosis  of  that  portion  of  the  posterior  column 
called  the  column  of  Burdach  the  lesion  is  almost  always 
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symmetrical,  both  sides  being  equally  and  correspondingly 
afEected.  As  a  consequence,  we  have  in  the  latter  stages 
more  or  less  profound  anaesthesia  and  retardation  of  the 
conveyance  of  sensory  impressions  in  both  lower  extremi- 
ties, and  this  not  only  from  pressure  exerted  upon  the  pos- 
terior roots  of  the  spinal  nerves,  but  from  an  extension  of 
the  morbid  process  to  both  posterior  horns  of  gray  matter, 
exactly  as  would  be  the  case  if  the  line  /  in  the  diagram 
were  prolonged  so  as  to  interfere  with  the  nerve  e.  Allo- 
chiria  is  in  such  cases  an  impossibility,  for  all  channels  to 
the  brain  are  closed,  wholly  or  in  part,  and  the  patient 
either  does  not  feel  at  all  or  feels  imperfectly  in  the  parts 
below. 

But,  in  those  cases  of  disease  or  injury  of  the  posterior 
horns  of  gray  matter,  whether  they  be  primarily  involved 
or  secondarily,  as  in  locomotor  ataxia  in  which  allochiria 
exists,  either  the  lesion  must  be  unilateral,  or,  if  both  horns 
are  involved,  the  lesions  must  be  at  ditferent  levels.  In 
either  case,  as  Dr.  Morton  suggested  in  a  discussion  in 
which  our  views  of  the  subject  were  interchanged,  allochiria 
must  exist.     The  accompanying  diagram  (Fig.  2)  will 


make  this  plain  :  Let  a  represent  the  left  posterior  horn  of 
gray  matter  and  h  the  right — c  the  gray  commissure,  d  the 
left  hemisphere,  and  e  the  right.  A  sensation  starting  at 
/in  the  right  lower  extremity  would  in  the  normal  condi- 
tion follow  the  fibers  y  and  h  to  reach  the  cortex  d,  where  it 
would  be  referred  to  its  proper  situation  at/.  But  sup- 
pose there  is  a  lesion  in  the  left  posterior  horn  at  i  ;  then 
the  sensation  would  be  directed  through  the  gray  commis- 
sural fibers  to  the  right  posterior  horn,  and  would  reach 
the  cortical  center  in  the  right  hemisphere,  which  is  in 
relation  with  fibers  coming  from  the  left  side  of  the  body. 
The  sensation  would,  therefore,  be  referred  to  k  through 
the  fibers  I,  I.  This  would  constitute  the  condition  of 
allochiria,  in  which  all  impressions  made,  for  instance,  on 
the  right  side  of  the  body,  would  be  felt  on  the  left,  while 


those  made  on  the  left  would  be  felt  in  their  proper  situa- 
tions. 

But  suppose  there  is  another  lesion.  If  this  is  symmetri- 
cal with  that  on  the  right  side  at  i,  it  is  evident  that  no 
sensorial  impressions  from  either  side  can  reach  the  brain ; 
there  will  be  absolute  anaesthesia  in  all  parts  below  the 
lesion.  Let  us  further  suppose,  however,  that  the  other 
lesion  is  lower  down,  at  m.  Then  impressions  coming  from 
k  will  be  diverted  to  the  left  side  on  reaching  the  obstruction, 
and,  arriving  at  i,  will  either  be  altogether  arrested,  leading 
to  complete  anaesthesia  at  k,  or  will  be  again  diverted,  and, 
reaching  e,  though  with  their  strength  greatly  impaired, 
will  be  imperfectly  felt  at  k.  Such  lesions  explain  those 
cases  in  which  there  is  absolute  anaesthesia  on  one  side  of 
the  body,  with  sensation  on  the  other  side  for  impressions 
coming  from  both  sides.  They  also  show,  as  Obersteiner 
asserts,  that  anaesthesia  is  not  a  necessary  concomitant  of 
allochiria. 

In  the  only  case  of  allochiria  in  which  a  post-mortem 
examination  has  been  made,  and  to  which  I  have  already 
alluded,  Obersteiner  found,  among  other  abnormal  condi- 
tions, disease  of  both  posterior  horns  of  gray  matter.  The 
morbid  process  was  not  continuous,  as  it  is  stated  that  it 
was  not  perceived  in  all -the  sections.  It  was  situated  at 
the  narrowest  part  of  the  posterior  horns,  being  so  placed 
as  to  interrupt  the  decussation  of  all  the  nerve  fibers,  and 
hence  to  cause  the  transmission  of  sensory  impressions  up- 
ward in  the  side  in  which  they  entered — a  condition  which, 
equally  with  that  I  have  described,  would  give  rise  to  allo- 
chiria. 

It  is  a  well-known  physiological  fact  that  section  of 
one  lateral  half  of  the  spinal  cord  gives  rise  not  only  to  an- 
aesthesia of  the  parts  below  on  the  opposite  side  of  the 
body,  but  to  hyperaesthesia  of  the  parts  below  on  the  same 
side.  This  circumstance,  which  has  not  hitherto  been  ex- 
plained, is,  I  think,  satisfactorily  accounted  for  by  the  the- 
ory I  have  proposed.  For  the  parts  below,  corresponding 
to  the  cut  half  of  the  cord — for  example,  the  right — not 
only  remain  in  undisturbed  relation  with  their  proper  cor- 
tical center  in  the  left  hemisphere,  but  this  latter  receives 
also  the  sensory  impressions  coming  from  the  left  side. 
There  will  therefore  be  increased  sensibility  in  the  right 
side.  Numerous  facts  in  morbid  anatomy  and  pathology 
could  readily  be  brouglit  forward  in  support  of  this  view. 

This  explanation  of  the  cause  of  crossed  hyperaesthesia 
is  different  from  the  ingenious  one  of  Ott,*  though  proba- 
bly not  irreconcilable  with  it. 


Saratoga  Waters. — The  extraordinary  ricliuess  of  Saratoga  and 
its  vicinity  in  natural  mineral  waters  is  an  interesting  geological  (act, 
and  an  important  one  meJically.  The  variety  is  so  great  that  some 
one  can  he  Ibund  of  use  in  almost  any  chronic  di«eased  condition. 
What  is  singular,  exploration  reveals  waters  of  constantly  diversificJ 
character.  One  of  the  most  efficient  of  all,  the  Hathorn  spring,  was 
discovered  as  late  as  1868.  It  is  a  saline,  alkaline  water,  of  very  posi- 
tive therapeutic  action,  something  like  the  eld  Congress  water,  but 
more  efflci(  nt.  It  is  believed  to  contain  some  litliia,  and  the  reports  of 
its  action  by  medical  observers  entitle  it  to  rank  high  among  our  na- 
tive medicinal  beverages. — Medical  and  Surgiccd  Kcpovlo-. 

*  "Journal  of  Physiology,"  vol.  ii,  No.  2. 
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A  SIMPLIFIED  EYACUATOR  FOR  LITHOLA- 
PAXY. 

By  henry  J.  BIGELOW,  M.  D., 

SURGEON  TO  THE  MASSAOHUBBTTS  GENERAL  HOSPITAL;  EMERITUS  PROFESSOR 
OP  SUROEEY  IN  HARVARD  UNIVERSITY. 

The  operation  for  the  immediate  removal  of  a  calculus 
through  a  catheter,  like  many  other  surgical  operations,  can 
be  accomplished  more  or  less  satisfactorily  by  any  one  of 
several  instruments  which  much  resemble  each  other.  But 
it  can  be  done  better  by  employing  a  more  perfect  appara- 
tus than  those  now  generally  in  use.  It  has  been  said  that 
"  no  new  form  of  instrument  is  required  by  this  operation," 
which  is  true  so  far  as  it  implies  that  neither  a  lithotrite  nor 
an  evacuator  is  a  new  instrument.  But  it  would  be  a  mis- 
take to  infer  that  the  operation  could  have  been  done 
with  the  instruments  of  the  old  lithotrity,  and  that  they  had 
needed  no  change  to  adapt  them  to  what  is  now  required 
of  them,  or  that  they  can  not  be  still  further  modified  to 
advantage.  The  new  operation  can  not  be  performed  with 
the  old  instruments.  It  requires  a  larger  evacuating  cathe- 
ter than  that  of  Clover,  through  which  the  usual  product  of 
the  lithotrite  could  not  pass,  except  powder  and  sand,  and 
that  only  in  limited  quantities,  because  the  other  detritus 
obstructed  the  entrance  of  the  tube.*  Though  at  first  re- 
ceived with  a  good  deal  of  distrust,  the  large  catheter  has 
been  finally  adopted  by  all  the  surgeons  who  have  done  the 
operation,  and,  in  fact,  can  not  be  dispensed  with.  It  should 
be  combined  with  a  thoroughly  efficient  aspirator.  But  no 
particular  form  of  aspirator  has  so  far  met  with  general  ap- 
proval. Though  better  than  it  was,  surgeons  have  none  as 
yet  which  entirely  satisfies  all  requirements  of  the  operation 
and  is  at  the  same  time  compact  and  convenient  to  handle, 
and  simple  in  construction.  This  part  of  the  evacuator  still 
needs  improvement. 

*  Sir  Henry  Thompson  says  ("  Diseases  of  the  Urinary  Organs," 
Philadelphia  and  London,  1882):  "  The  evacuating  catheter  to  be  at- 
tached to  the  aspirator  should  be  as  large  as  the  urethra  will  admit ; 
usually  No.  15  or  16  of  the  English  scale  [26  to  28^  Frencli]  may  be 
used  without  any  danger.  Sometimes  No.  17  or  18  [30  and  31  Frencli] 
are  admissible  ;  but  such  sizes  are  quite  unnecessary  for  small  stones, 
and  may  produce  mischief ;  hence  they  are  only  to  be  used  where  the 
presence  of  a  large  stone  demands  corresponding  instruments."  Or,  it 
might  be  added,  to  expedite  the  operation,  when  the  urethra  is  large 
and  healthy.  The  size  of  the  normal  urethra,  according  to  Otis,  is,  if 
we  except  the  meitus,  32  of  the  French  scale.  Clover's  evacuating  ca- 
theter was  21.  Those  now  in  use  range  from  26  to  31.  Care,  however, 
and  often  r'pecial  skill,  may  he  required  to  introduce  safely  the  largest 
sizes;  31  is  very  rarely  needed,  and  the  French  sizes  28  and  29  are 
generally  the  most  convenient.  For  a  final  washing  or  sounding 
without  anaesthesia,  when  it  is  desirable  to  give  the  patient  the  least 
discomfort,  even  so  small  a  caliber  as  26  is  sometimes  useful.  Through 
a  catheter  of  this  caliber  Mr.  Teevan  has  removed  calculi  weighing  six 
or  eight  hundred  grains,  but  such  cases  should  be  regarded  as  showing 
what  is  possible,  rather  than  as  establishing  a  rule  of  practice.  Here  I 
may  add  that,  although  no  lithotrite  compares  in  size  with  the  larger 
tubes,  it  is  yet  true  that  long-bladed  lithotrites,  especially  if  they  have 
the  sharp  extremity  of  the  old  instruments,  are  more  difficult  than  tubes 
to  introduce  with  safety.  Although  since  1878  ray  lithotrites  have 
been  made  in  three  sizes,  I  have  rarely  had  occasion  to  employ  any 
other  than  the  middle  size. 


The  usual  parts  of  an  evacuator,  not  including  the  cathe- 
ter, are  these  : 

1.  The  exhaust,  the  best  form  of  which  is  an  elastic  bulb. 

2.  A  space  or  trap  for  air,  at  the  upper  part  of  the  instru- 
ment. 

3.  A  glass  receiver  at  the  lower  part,  to  collect  and  show 
the  debris. 

In  drawing  out  fragments  from  the  bladder  through  the 
large  catheter,  one  bulb  or  aspirator,  if  strong  enough,  is 
about  as  efficient  as  another.  An  aspirator  of  almost  any 
shape,  and  having  almost  any  combination  of  its  parts,  will 
do  this.  So  will  a  mere  elastic  bulb  attached  directly  to  the 
catheter,  without  joints  or  receiver,  if  it  is  placed  lower 
than  the  catheter,  bent  down  like  the  body  of  a  retort,  so 
that  the  fragments  can  fall  to  the  bottom  of  it ;  and  the  in- 
strument will  still  work  well  if  it  has  joints  made,  for  econ- 
omy, of  cork  or  rubber  instead  of  metal.  But,  however 
otherwise  arranged,  a  satisfactory  aspirator  should  have  : 

4.  Some  device,  near  the  catheter,  to  act  as  a  trap  for 
debris  and  secure  every  fragment  that  has  passed  it. 

The  chief  difierence  among  evacuators,  now,  is  in  the 
certainty  with  which  they  retain  the  fragments  they  have 
a.spirated.  Any  instrument  will  draw  out  the  fragments, 
but  few  hold  them  securely,  for  the  debris  do  not  always 
fall  into  the  glass  receiver,  nor  do  they  always  remain  in  it. 
On  the  contrary,  they  are  easily  carried  back  to  the  blad- 
der. This  defect  in  the  action  of  the  evacuator  has  received 
little  attention  from  surgeons,  although  it-  is  the  only  point 
connected  with  the  instrument  which  offers  any  difficulty 
whatever.  Until  recently  it  has  been  remedied  only  by 
sacrificing  simplicity  in  the  apparatus. 

In  endeavoring  to  make  a  satisfactory  evacuator  for  litho- 
lapaxy,  many  experiments  have  to  be  tried.  It  is  quite  pos- 
sible that  a  perfectly  satisfactory  instrument  might  have  been 
contrived  some  time  ago,  if  it  had  been  generally  understood 
that  an  evacuator  that  works  best  with  pieces  of  broken  coal 
in  a  vessel  of  water  will  succeed  best  with  the  fragments  in 
the  bladder.*  So  also  will  the  surgeon  if  he  is  otherwise 
well  qualified.  It  is  true  that  the  living  tissues  are  easily 
injured,  but  in  other  respects  the  experiment  can  be  made 
sufficiently  like  the  operation  to  give  it  great  value.  As- 
pirating debris  from  the  bladder  is  not  a  question  of  pathol- 
ogy, but  of  operative  surgery — of  physics.  And,  in  view 
of  the  fact  that  we  fail,  in  some  bladders,  to  discover  a  last 
fragment  even  by  repeated  washing,  an  evacuator  should  be 
so  constructed  that  it  will  absolutely  prevent  a  fragment  that 
has  once  passed  the  catheter  from  returning  to  the  bladder 
to  become  the  nucleus  of  another  calculus. 

It  is  not  altogether  easy  to  meet  this  requirement,  be- 
cause the  solid  particles  are  usually  borne  back  and  forth 
with  the  current  of  water.  In  a  common  evacuator,  they 
are  carried  wherever  it  goes,  first  from  the  bladder  to  the 
bulb,  and  then,  when  it  is  reversed,  back  to  the  bladder, 
a  part  only  falling  into  the  receiver  at  each  aspiration.  As 
we  may  fairly  assume  that  a  surgeon  would  not  deliberately 
inject  foreign  bodies  into  a  patient's  bladder,  there  must  be 

*  The  specific  gravity  of  hard  coal  is  r575.  That  of  a  urate  calcu- 
lus is  l-o40,  and  of  a  mulberry  calculus,  1-262. 
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something  wrong  in  a  system  which  obliges  him  to  do  this, 
and  makes  it  necessary  to  aspirate  the  same  debris  twenty 
times  over  in  order  to  remove  it.  In  short,  the  apparatus 
as  commonly  arranged  is  still  a  defective  one,  and  needs 
some  special  contrivance  to  assist  the  action  of  gravity  in 
securing  the  debris. 

Surgeons  have  long  felt  this.  The  use  of  a  long  elastic 
tube  connected  with  the  catheter  has  been  more  than  once 
criticised,  and  with  some  reason,  on  the  ground  that  it 
might  contain  fragments  which  would  be  returned  to  the 
bladder.  And,  again,  in  order  to  shorten  by  an  inch  the 
route  from  the  bladder,  a  less  convenient  stop-cock  has  been 
substituted  tor  the  usual  one.  But  lithotritists  should  be 
fully  aware  of  the  fact  that,  whether  there  is  an  elastic  tube 
or  not,  a  tenfold  greater  quantity  of  fragments  is  generally 
driven  back  out  of  the  bulb  itself,  and  that  the  difficulty 
lies  almost  wholly  in  that  part  of  the  instrument.  At  each 
expansion  debris  are  drawn  from  the  bladder  into  the  bulb, 
where  they  are  delayed  until,  when  it  is  compressed,  they 
are  injected  back  into  the  bladder.  Only  a  part  of  them, 
sometimes  only  the  larger  half,  the  quantity  varying  in  dif- 
ferent instruments,  settle  into  the  glass  receiver.  This  im- 
portant fact,  so  little  recognized,  should  not  be  accepted 
without  demonstration. 

An  instrument  which  Sir  Henry  Thompson  has  lately 
abandoned  (Fig.  1)  can  be  made  to  demonstrate  exactly 
how  the  currents  act  upon  the  fragments  in  an  evacuator 
which  is  unprovided  with  a  catheter-trap  to  prevent  them 
from'  re-entering  the  catheter.  It  is  here  selected  because 
the  peculiar  form  of  this  instrument  makes  it  easy  to  fit  a 
glass  tube  to  it  so  that  we  can  see  what  takes  place  in  the 
interior.  Let  a  piece  of  glass  tube  an  inch  in  diameter  be 
inserted  at  the  joint  J  J,  between  the  bulb  B  and  the  cathe- 
ter, to  show  what  passes  with  the  current  from  one  to  the 
other  in  either  direction.  If  the  end  of  the  catheter  be 
now  placed  in  a  suitable  vessel  of  water  containing  frag- 
ments of  coal  of  different  sizes,  while  the  bulb  is  alternately 
compressed  and  allowed  to  dilate,  a  continued  stream  of 
fragments  will  be  seen  rising  from  the  vessel  into  the  bulb, 
and  then  returning  to  the  vessel  as  they  inevitably  do  to 
the  bladder.  The  back-flow  of  debris  can  be  still  better 
watched  if  a  glass  tube  be  also  substituted  for  the  catheter, 
as  in  the  figure. 

But  there  is  another  important  feet  illustrated  by  this 
instrument.  Fragments  do  not  always  stay  in  a  receiver 
after  they  have  been  deposited  there.  When  the  glass  re- 
ceiver R  of  this  evacuator  is  half  filled  with  fragments,  a 
part  of  these  are  easily  carried  back  into  the  bladder  or  into 
the  vessel.  They  are  first  lifted  up  from  the  receiver  into 
the  bulb,  and  then  driven  out  through  the  catheter.  For, 
though  the  orifice  of  this  glass  receiver  is  small  and  pro- 
tected by  a  special  trap,  the  current  and  debris  pass  out  of 
it  as  well  as  into  it.  It  could  not  have  been  foreseen  that 
fragments  would  escape  from  a  receptacle  apparently  so 
well  arranged.  But  it  will  be  found  that  in  any  instru- 
ment, if  the  bulb  or  catheter  directs  the  current  into  the 
glass  receiver,  whether  directly  or  oblicjuely,  fragments  are 
easily  carried  out  again. 

And  the  general  result  is  little  better  if,  to  avoid  stir- 


ring the  fragments  which  lie  in  the  receiver,  the  current  is 
directed  horizontally  over  the  mouth  of  it  instead  of  into 
it.    Some  of  them  then  pass  directly  back  and  forth  be- 


B,  bulb  ;  R,  receiver;  J  J,  a  joint.  These  two  figures,  representing  the  Bame 
instiumeiit,  are  intended  to  illustrate  the  fact  that  all  evacuators  return 
fra^'Uients  to  the  bladder  unless  provided  with  some  especial  arrangement 
to  retain  them.  The  joint  J  J  of  the  smaller  ficure  is  opened  in  the  larger 
figure  to  receive  a  glass  tube.  Through  this,  fragments  are  seen  as  they 
are  drawn  into  (be  bulb  and  expelled  from  it.  The  glass  evacuating  cathe- 
ter shows  them  again,  on  their  way  to  and  from  the  bladder.  The  receiver 
R  shows  other  fragments  in  the  act  of  being  lifted  by  the  current  and  re- 
turned to  the  bladder. 

tween  the  bladder  and  the  bulb,  over  the  receiver,  without 
falling  into  it.  This  defect  can  be  shown  in  an  instrument 
recently  employed  by  Sir  Henry  at  the  suggestion  of  Weiss 
&  Co.*  where  the  stream  from  the  catheter  passes  horizon- 
tally through  an  empty  chamber  on  its  way  to  the  bulb. 
As  the  stream  enters  it,  its  velocity  is  so  diminished  that 
fragments  fall  to  the  bottom  into  the  receiver,  in  greater 
number  when  the  liulb  is  weak.  Many  fragments  are  as 
usual  secured.  ]5ut,  in  order  to  be  wholly  effectual,  the 
chamber  intended  to  retard  and  break  up  the  current  by  its 
size  would  have  to  be  inconveniently  large,  to  give  time  to 

*  "  Lancet,"  Jan.  7,  1882. 
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the  floating  dehris  entering  on  one  side  to  settle  into  the 
receiver  without  passing  farther.  The  principle  here  in- 
volved is  quite  different  from  that  of  the  evacuator  repre- 
sented in  the  foregoing  figure.  This  instrument  is  not 
unlike  one  formerly  figured  in  the  "  Lancet,"  *  but  the 
valve  and  strainer  which  there  act  as  a  trap  have  been 
omitted,  and,  in  consequence,  not  a  few  fragments  escape 
back  to  the  bladder. 

In  Weiss's  evacuator,  again,  some  of  the  fragments  which 
enter  the  bulb  gather  in  the  bottom  of  it,  which  is  lower 
than  its  outlet,  and  where  there  is  no  receiver  to  collect 
them.  The  chief  difficulty,  however,  is  not  that  these  frag- 
ments stray  into  the  bulb,  but  that,  for  want  of  a  trap,  they 
are  afterward  liable  to  escape  out  of  it,  to  the  bladder. 

This  difficulty  is  not  wholly  obviated  by  placing  a 
strainer  across  the  mouth  of  the  bulb  to  prevent  the  frag- 
ments from  entering  it,  as  has  been  done  in  some  other 
evacuators.  Let  me  mention  in  this  connection  the  results 
of  a  former  experiment.  It  might  be  supposed  that  if  the 
passing  fragments  were  arrested  by  a  flat  strainer  placed 
across  the  current,  whether  at  the  orifice  of  the  bulb  or  else- 
where, they  would  fall  into  a  glass  receiver  placed  directlv 
below  them.  But  this  is  not  the  case.  Though  a  large 
part  fall  into  it,  others  collect  upon  the  strainer,  and,  unless 
the  operator  pauses  after  each  aspiration  till  they  have  set- 
tled quietly  into  the  receiver,  they  are  liable  to  be  carried 
back  by  the  current,  unless  it  is  a  very  weak  one.  This  has 
happened,  in  my  own  experience,  whether  the  strainer  was 
horizontal,  vertical,  or  oblique.  The  fragments  do  not  glance 
from  it  down  into  the  receiver,  but  some  of  them  cling  to  it 
until  the  current  is  reversed,  and  then  go  back.  To  make 
a  strainer  act  as  a  trap,  the  fragments  should  pass  freely  be- 
yond it  and  be  intercepted  only  on  their  return.  They  will 
then  be  strained  away  from  the  bladder  and  not  toward  it. 
It  is  very  desirable  that  the  current  should  be  unobstructed 
■while  the  bulb  is  expanding,  whether  by  a  strainer  or  bv 
curves  and  angles  in  the  tubes.  A  simple  flat  strainer, 
placed  anywhere  across  the  whole  current,  retards  it,  espe- 
cially if  the  urine  is  flocculent. 

I  find  that  the  simplest  expedient  for  collecting  the 
fragments  so  that  they  will  settle  undisturbed  in  a  glass  re- 
ceiver is,  to  admit  them  into  the  bulb  and  prevent  their 
escape  from  it.  After  many  experiments,  I  have  found 
nothing  more  effectual  for  this  purpose  than  a  straight  cyl- 
inder with  perforated  walls,  which  is  practically  a  prolonga- 
tion of  the  catheter  into  the  bulb.  The  water,  after  bring- 
ing the  fragments  from  the  bladder,  is  strained  as  it  returns. 
To  the  open  end  of  this  perforated  cylinder  a  valve  might 
be  attached ;  either  a  ball-valve  moving  loosely,f  which  is 
less  liable  to  obstruction  than  a  valve  with  a  hinge,  or,  still 
better,  at  the  same  point  half  an  inch  of  cotton  tube,  which 
opens,  allowing  the  fragments  to  pass  up  through  it,  and 
collapses  with  the  reversed  current,  cutting  off  their  retreat, 
the  water,  as  it  returns,  passing  back  through  the  perforated 
walls.  In  operating  with  this  arrangement  I  have  found  it 
to  work  perfectly,  but  a  valve  is  not  necessary,  and  the  ap- 
paratus is  more  simple  without  it.J 

*  "Lancet,"  Sept.  21,  1381,  Fi^Ts^        ]  Ibid.,  Sept.  24,  1881. 
X  A  hio^oJ  or  other  valve-strainer  at  the  mouth  of  the  catheter,  if 


The  evacuator  described  below  is  more  simple  in  con- 
struction, and  aspirates  more  perfectly  than  any  I  have  used. 
It  is  shown  in  Fig.  2,  and  is  a  compact  modification  of  one 


Fig.  2. 

The  writer's  evacuator.  It  has  an  elastic  bnlb,  glass  receiver,  and  Btop-cocks. 
Below,  there  is  a  metal  brace  between  the  collar  of  the  glass  receiver  and 
that  of  the  catheter,  to  steady  the  latter.  Within  the  bnlb,  and  open  at 
the  end,  is  a  tube-strainer  to  prevent  the  return  of  debris.  The  bulb 
forms  a  concentric  handle  to  the  catheter. 

formerly  published  in  the  "  Lancet "  *  as  "a  simplified 
evacuator,"  but  without  the  stand  of  that  instrument,  which 
is  not  essential,  and  has  been  omitted  because  operators 
seem  to  prefer  to  do  without  it. 

The  catheter  is  made  to  enter  a  spherical  bulb  obliquely 
upward,  and  is  prolonged  to  the  center  of  the  cavity  by  the 
tube  just  referred  to,  open  at  its  end,  and  perforated  on  its 
sides  with  numerous  holes,  which  act  as  a  strainer.  The 
catheter,  tube,  and  elastic  bulb  are  in  a  straight  line.  This 
arrangement  has  the  great  advantage  of  not  deflecting  the 
current  and  thereby  diminishing  its  force.  During  aspira- 
tion, the  current  bearing  the  debris  is  drawn  straight  from 
the  bladder  through  the  tube  into  the  widest  part  of  the 
bulb,  and  the  fragments,  spreading  there,  fall  toward  the 
receiver.  But,  when  the  bulb  is  compressed,  the  water  re- 
turns mostly  through  the  perforations  in  the  side  of  the 
tube  because  their  area  is  collectively  larger  than  the  open- 
ing at  the  end  of  it,  and  because  they  are  nearer  the  point 
at  which  the  water  passes  out  of  the  bulb.    By  means  of 

it  opens  to  allow  the  water  and  the  dehris  to  pass  through,  works  well 
enough  as  a  substitute  for  the  tube-strainer.  The  catheter  then  opens 
directly  into  the  bulb,  and  the  route  is  the  shortest  possible  one.  But 
the  tube-strainer  is  much  more  simple,  and  the  two  inches  which  it 
adds  to  the  length  of  the  catheter  are  quite  unimportant.  In  fact,  the 
usual  length  of  the  catheter  itself  might  be  reduc?d  two  inches  to 
shorten  the  route  if  desired.  For  strainers  and  strainer-traps,  see  the 
"  Lancet,"  Sept.  24,  1881.  As  there  described,  they  are  used  in  p.'iirs, 
one  protecting  the  entrance  of  the  bulb,  while  the  other,  furnished 
with  a  valve  and  placed  at  the  head  of  the  catheter,  acts  as  a  trap. 
The  former,  for  reasons  already  given,  is  not  always  advantageous,  but 
an  effectual  catheter-trap  to  arrest  returning  fragments  is  necessary. 
*  "  Lancet,"  Sept.  24,  1881,  Figs.  8  and  11. 
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this  simple  contrivance  the  water  is  strained,  and  the  return 
of  fragments  is  practically  prevented.  The  tube-strainer  can 
be  removed,  cleaned,  and  replaced  in  a  moment,  and  this 
is  an  advantage  when  there  is  much  mucus,  coagulum,  or 
shreddy  material  in  the  urine,  by  which  the  holes  of  any 
strainer  may  be  partly  obstructed.  Even  then  this  tube 
continues  to  work  well,  but  it  is  better  to  pass  a  brush 
over  it  if  mucus  adheres  to  it.  It  can  be  examined  as  often 
as  the  receiver  is  emptied.  After  the  water  has  once  been 
chang:ed,  less  mucus  will  be  found. 

The  action  of  the  perforated  tube  meets  all  require- 
ments. In  fact,  if  the  catheter  is  prolonged  into  the  bulb 
by  a  tube  which  has  no  perforations  in  its  sides,  the  instru- 
ment will  perform  very  fairly.  Such  a  tube  might  be  fast- 
ened permanently  in  the  bulb,  but  the  apparatus  can  be 
kept  cleaner  if  there  is  a  joint  through  which  it  can  be  re- 
moved. The  cavity  of  the  bulb  can  not  be  made  too  acces- 
sible. 

This  arrangement  has  several  other  advantages. 

1.  With  the  trap  placed  inside  the  bulb,  the  instrument 
is  more  compact,  shorter,  and  more  easily  held,  and,  as  the 
spherical  bulb  is  here  placed  in  a  straight  line  with  the 
catheter,  it  forms  a  concentric  handle,  which  enables  the 
surgeon  to  direct  the  catheter  better  than  when  this  handle 
is  placed  above  it,  at  an  angle  with  it. 

2.  The  glass  receiver  is  here  attached  immediately  be- 
low the  bulb,  and  is  easily  seen.  A  glass  cylinder  shows 
fragments  better  than  a  globe,  but  is  less  capacious. 

3.  It  is  well  known  that  the  bulb  in  action,  especially 
when  placed  above  the  catheter,  at  an  angle  with  it,  com- 
municates an  oscillation  to  it  of  which  some  patients  com- 
plain. By  a  special  device  the  catheter  is  here  made  so 
steady  while  the  instrument  is  in  use  that  a  separate  stand 
is  not  wanted.  This  consists  of  a  brace  uniting  the  metal 
collar  of  the  catheter  with  that  of  the  glass  receiver,  and  so 
steadying  it  that  the  catheter  no  longer  feels  the  movemen  t  of 
the  bulb.  The  conical  projection  of  the  bulb  at  the  point 
where  the  catheter  is  attached  contributes  to  the  same  re- 
sult. 

4.  An  elastic  hose  (Fig.  3),  which  can  be  quickly  con- 
nected with  the  top  of  the  bulb,  facilitates  the  operation. 
We  can  then,  with  a  single  compression  of  the  bulb,  get  rid 
of  any  air  or  discolored  water,  and  replace  it  with  clean 
water  without  delay,  and  without  uncoupling  the  catheter. 
Besides,  no  matter  how  the  bulb  may  have  been  filled  at 
first,*  it  is  better  to  be  able  to  vary  the  quantity  of  water 
at  any  moment  afterward,  and,  although  without  a  hose  we 
can  add  water  through  a  tunnel,  we  can  not  as  easily  with- 
draw it  in  the  same  way.  We  should  be  able  to  regulate 
the  amount  of  water  carefully,  not  only  at  the  outset,  ac- 
cording to  the  capacity  of  the  particular  bladder,  but  also 
during  the  operation.  For  example,  it  is  sometimes  desira- 
ble to  draw  it  quickly  away  to  allow  for  the  muscular  strain 
of  retching,  or  to  relieve  the  expulsive  efforts  of  the  bladder 
itself,  which  sometimes  becomes  very  tense,  and  ejects  wa- 
ter at  the  side  of  the  catheter,  even  the  large  ones.  More 

*  We  can  quickly  fill  the  cvacuator  from  a  pitcher,  if  we  invert  the 
bulb  and  detach  the  receiver.  The  little  remaining  air  can  afterward 
escape  through  the  hose  or  tunnel. 


water  is  required  at  first,  while  fragments  are  numerous,  to 
separate  them  and  prevent  their  being  wedged  in  entering 
the  catheter.    Later  in  the  operation  less  water  makes  it 
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Apparatus  belonging  to  the  evacuator  but  not  essential  to  It,  viz.,  a  tunnel 
and  a  hose,  both  of  which  fit  on  the  top  of  the  bulb;  and  an  extra  stop- 
cock for  the  evacuating  catheter. 

easier  to  find  the  last  fragment,  the  minimum  being  reached 
when  the  wall  of  the  bladder  vibrates  against  the  orifice  of 
the  catheter  as  the  bulb  expands,  painfully  if  the  patient  is 
conscious.  It  is  then  important  to  add  water  again,  just 
enough  to  prevent  this  obstruction  and  no  more.  In  short, 
there  is  no  doubt  that  we  can  evacuate  better  by  trying  a 
little  more  or  less  water  from  time  to  time  during  the  oper- 
ation, and  that  this  can  be  done  more  accurately  and  more 
readily  by  means  of  a  hose  than  in  any  other  way.  With 
one  end  attached  to  the  bulb,  the  other  can  conveniently 
remain  in  a  vessel  placed  between  the  patient's  knees,  or  in 
any  convenient  position,  or  remain  unattached  till  wanted. 

The  hose  may  be  used  or  not.  For  those  who  prefer  a 
tunnel  (Fig.  3),  one  is  furnished  with  the  instrument;  as 
also  a  second  stop-cock  (Fig.  3),  which  I  find  useful,  if  at- 
tached to  the  head  of  the  catheter,  in  keeping  the  bed- 
clothes dry  when  the  bulb  is  to  be  removed. 

This  evacuator  is  made  by  Codman  &  Shurtlcff,  Boston. 


(lUmkal  llcports. 

BOSTON   LYING-IN  HOSPITAL. 
Reported  by  J.  Foster  Bush,  M.  D. 
(Sekvice  of  Dr.  WILLIAM  L.  RICHARDSON.) 

ACUTE  PUERI'ERAI,  NEPHRITIS. 

Mrs.  E.,  priniipara,  twenty-one  years  old,  during  the  latter 
months  of  pregnancy  had  severe  headaches,  and  was  also  de- 
pressed in  spirits  on  account  of  the  non-eniploynient  of  her 
liusband.  No  nausea  or  vomiting.  For  the  last  few  weeks  there 
was  noticeable  diminution  of  urine,  and  some  swelling  of  the 
feet. 

April  10th. — She  scalded  her  feet  and  left  leg,  from  which 
she  suffered  considerably,  and  on  Wednesday  night,  April  12th, 
she  complained  of  severe  pain  in  her  head,  and  of  seeing  peculiar 
objects.   At  about  1  a.  m.,  April  13tb,  she  iiad  a  convulsion  ;  tlio 
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hands  and  arms  were  first  rigidly  fixed,  with  the  fingers  and 
thumbs  clenched  into  the  palms ;  the  face  soon  became  cyanotic, 
and  there  was  frotLing  at  the  moiitli,  with  protrusion  of  tlie 
swollen  tongue.  This  was  soon  followed  by  convulsive  spasms 
of  the  whole  muscular  system,  with  rolling  up  of  the  globes  of 
the  eyes,  leaving  only  the  sclerotic  portion  vi.-sible,  and  retrac- 
tion of  the  muscles  of  the  mouth  producing  a  sardonic  grin. 

After  an  interval  of  fifteen  or  twenty  minutes,  during  which 
she  was  partially  conscious,  another  convulsion  occurred,  more 
severe  than  the  previous  'one.  A  German  midwife  was  then 
procured,  who  distinctly  felt  the  fatal  movements. 

But  notwkhstanding  her  wonderful  knowledge  and  the  uiedi- 
cine  she  gave,  of  which  vinegar  appears  to  have  been  the  prin- 
cipal ingredient,  convulsions  became  more  frequent,  the 
tient  in  the  intervals  lying  unconscious,  with  more  or  less  groan- 
ing. 

The  dispensary  physician  of  the  dij^trict,  Dr.  C.  P.  Strong, 
who  had  been  called  in,  was  present  during  one  of  the  convul- 
sions, and  at  once  ordered  her  removal  to  the  Boston  Lying-in 
Hospital. 

The  twelfth  and  hist  convulsion  occurred  at  1.30  p.  m.,  April 
13th,  and  at  3.30  p.  m.  she  entered  the  hospital,  in  a  comatose  state, 
tongue  and  face  swollen  and  cyanotic.  There  was  no  oedema  of 
the  legs  or  feet.  Pulse  114  and  weak.  No  urine  had  been  passed 
for  twelve  hours.  Two  and  a  quarter  ounces  wei-e  drawn  by  a 
catheter.  The  urine  was  high-colored,  and  contained  about  one 
half  of  one  per  cent,  of  albumin,  and  numerous  hyaline  and  a  few 
granular  casts.  A  vaginal  examination  showed  that  the  cervix 
was  not  wholly  taken  up,  the  os  admitting  the  tip  of  the  finger, 
the  head  presenting  with  the  occiput  left  anterior.  The  patient 
was  etherized ;  manual  dilatation  and  version  were  performed  by 
Dr.  "W.  L.  Richardson  with  difiiculty,  owing  to  the  low  attach- 
ment of  the  placenta  and  tonic  contraction  of  the  uterus. 
Forty-eight  minutes  were  occupied  in  the  dilatation  and  extrac- 
tion of  the  child,  still-born,  a  male,  weighing  six  pounds.  There 
was  considerable  post-partum  ha3morrhage.  At  6.30  p.  m.  urine 
drawn  was  ^  | ;  at  8.30,  ^  §  ;  at  12,  1  §  ;  after  which  urine  was 
drawn  every  four  hours,  gradually  increasing  until  it  reached 
67i  §  in  twenty-four  hours,  and  then  diminished  to  the  normal 
amount. 

At  8  p.  M.  one  sixth  grain  nitrate  of  pilocarpine  was  given 
subcutaneously  without  eflrect.  The  same  dose  was  repeated  at 
nine,  which  produced  considerable  per.spiration  and  salivation, 
Cream-tartar  water  and  milk  were  given  libitum.  Poultices 
of  flaxseed  and  mustard  were  apphed  over  the  kidneys  every 
four  hours. 

April  14th. — At  1  A.  M.  one  sixth  grain  nitrate  of  pilocarpine 
was  given  subcutaneously ;  there  was  some  perspiration.  At  3 
A..  M.  she  was  very  restless ;  large  doses  of  bromide  of  potassium 
and  chloral  failed  to  quiet  her  ;  was  then  slightly  etherized,  after 
which  she  slept  well.  At  8  a.  m.  one  sixth  grain  nitrate  of  pilo- 
carpine was  given,  without  effect,  and  the  same  dose  was  re- 
peated at  10.30  A.  M.,  with  good  result.  Tr.  digitalis,  gtt.  x  every 
four  hours,  was  given.  At  10.30  p.  m.  natural  perspiration  oc- 
curred, lasting  five  hours. 

April  15th.— Kt  12.4.5  a.  m.,  forty-eight  hours  after  the  first 
convulsion,  she  became  conscious,  smiled,  and  nodded  her  head 
when  asked  if  she  had  slept  well;  drank  a  glass  of  milk,  after 
which  she  relapsed  into  a  semi-comatose  state,  becoming,  how- 
ever, fully  conscious  at  intervals.  Poultices  omitted.  The  even- 
ing temperature,  103-1°  F. ;  lochia  normal ;  no  abdominal  ten- 
derness. Inti-a-uterine  carbolized  injections  were  given,  and 
continued  twice  daily. 

April  16th. — Perspires  freely.  Examination  of  urine  showed 
albumin  trace;  no  casts.  Burns  doing  well,  being  dressed  with 
carbolized  oil.  The  patient  is  fully  conscious,  and  in  good  spirits. 


She  thinks  her  sickness  is  due  to  the  burns,  and  still  expects  to 
be  confined. 

April  17th. — Tr.  digitalis  omitted.  Examination  of  urine : 
albuijjin  absent.  Evening  temperature,  105-4°  F.;  y^ulse,  130; 
lochia  normal ;  slight  abdominal  tenderness.  In  addition  to  the 
intra-uterine  injection,  a  sponge  bath  was  given. 

Ap^ril  18th. — The  morning  temperature,  ]00-9°  F. ;  evening, 
100-2°  F. 

Cream-tartar  water  and  the  intra-utei'inc  injections  omitted. 

The  patient  continued  to  imjirove,  on  the  23d  sat  up,  and, 
while  putting  on  her  clothes,  for  the  first  time  realized  her  con- 
dition. 

She  was  discharged,  well,  April  28th. 


Hereditary  Sypliilitic  EriqMom  of  the  Skin  in  Early  Life; 
or.,  Congenital  Syphilo- Dermata.  By  James  Staktin,  Sur- 
geon and  Joint  Lecturer  to  St.  John's  Hospital  for  Skin  Dis- 
eases, etc.    London :  Henry  Renshaw,  1882.  [Pamphlet.] 

In  this  pamphlet  of  nineteen  pages  the  various  eruptions  of 
the  skin  from  hereditary  syphilis  are  grouped  and  described, 
with  brief  suggestions  as  to  their  diagnosis,  etiology,  treatment, 
dietetics,  and  complications,  and  a  contrasted  parallel  of  the 
stages  and  symptoms  in  acquired  and  inherited  syphilis. 

The  motive  of  the  writer  in  publishing  this  production  is 
not  apparent;  it  certainly  adds  notliing  to  our  knowledge  of  the 
subject,  while  it  has  not  the  merit  of  presenting  accepted  facts 
in  a  clear  and  intelHgible  form.  The  style  is  sli|)-shod  and  con- 
fused, often  to  such  a  degree  that  the  reader  is  in  doubt  as  to 
the  precise  meaning  intended  to  be  conveyed. 

In  the  description  of  the  different  eruptions  characteristic  of 
congenital  syphilis,  we  notice  that  the  writer  still  clings  to  the 
terms  "syphilitic  eczema,"  "syphilitic  psoriasis,"  "syphilitic 
herpes,"  etc. — a  nomenclature  which  is  condemned  by  its  un- 
philosophical  grouping  of  two  diseases  essentially  distinct  in 
their  nature,  and  one  which  is  fortunately  obsolescent. 

A  few  quotations  wiU  indicate  the  looseness  and  general 
ndefiniteness  of  the  language  employed,  as  well  as  the  unscien- 
tific character  of  the  statements.  The  author  says  (page  7) : 
"  However  severe  the  symptoms  and  the  eruptions  may  prove, 
the  child,  as  a  rule,  is  born  in  perfect  health,  with  a  sound,  clear 
skin."  The  absurdity  of  declaring  that  a  child  with  syphilis 
"is  born  in  perfect  health  "  is  evident.  Again,  he  says:  "It 
might  be  thought  that  an  outbreak  occurring  a  few  days  after 
birth  would  be  more  likely  to  recover  than  that  which  shows 
itself  in  a  month  or  so ;  but  such  is  not  necessarily  the  case,  nor 
is  the  child  affected  materially  by  the  infection  of  either  the 
mother  or  father,  as  might  be  thought."  The  information  con- 
veyed in  this  extremely  lucid  sentence  is  somewhat  negatived 
by  the  assertion,  on  the  following  page,  that  "in  the  great  ma- 
jority of  instances  the  disease  descends  from  the  father,  but  this 
is  not  absolutely  the  rule." 


Note  cliniche  ed  anatomiche  sulla  lepra.    Per  Campaxa  Ro- 
berto, Professore  nella  Regia  Universitii  di  Genova.  Con 
due  tavole.    Milano:  Fratelli  Rechiedei,  1881.  [Reprint.] 
TuK  clinical  observations  of  the  author  of  this  brochure  re- 
late to  sixteen  cases  of  lepra,  which  he  has  divided  into  four 
groups — embracing  two  cases  of  macular  leprosy,  five  of  tubei-- 
cular  leprosy,  two  of  ana'sthetic  leprosy,  and  seven  of  mixed 
epr  osy,  in  which  hitter  the  characteristics  of  the  three  forms 
generally  recognized  were  more  or  less  blended.    He  gives  his 
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observations  of  four  of  these  cases  at  some  length  and  in  detail, 
describing  the  symptomatology  and  the  differential  features  of 
the  several  varieties  of  leprosy.  In  one  of  the  cases  he  had 
an  opportunity  of  making  a  post-mortem  examination,  and  his 
anatoinico  -  pathological  investigations  were  conducted  system- 
atically and  carefully,  and  are  recorded  with  a  minuteness  of  de- 
tail which  leaves  little  to  be  desired  in  the  way  of  completeness, 
as  they  extended  to  almost  every  organ  and  tissue  of  the  body. 

He  enters  somewhat  exhaustively  into  the  treatment  of  this 
affection,  describing  the  drugs  and  methods  of  treatment  which 
have  been  tried  with  more  or  less  success  by  others.  In  this 
part  of  the  work  we  find  nothing  essentially  new,  except  pos- 
sibly the  employment  of  chrysarobin  (chrysophanic  acid)  in  the 
local  treatment  of  certain  cutaneous  lesions  of  leprosy. 

The  histologico-patliological  changes  in  the  arteries,  nerves, 
and  other  tissues,  revealed  by  microscopic  analysis,  are  admira- 
bly depicted  in  two  fine  lithgygraphic  plates. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Treatise  on  Fractures.  By  Lewis  A.  Stimson,  B.  A.,  M.  I). 
Professor  of  Surgical  Pathology  in  the  Medical  Faculty  of  the 
University  of  the  City  of  Xew  York,  etc.  With  three  hundred 
and  sixty  illustrations  on  wood.  Philadelphia:  Henry  C.  Lea's 
Son  &  Co.,  1883.    Pp.  xvi-33  to  .598,  inclusive. 

Mittheilungen  aus  der  ophthalmiatrischen  Klinik  in  Tu- 
bingen. Ilerausgegeben  von  Dr.  Albrecht  Nagel,  ordentlicheni 
Professor  der  Augenheilkunde  und  Vorstande  der  ophthalmi- 
atrischen Klinik  an  der  Universitat  Tubingen.  Erster  Band. 
Tubingen:  H.  Laupp,  1682.  Pp.  v-234-118-12].  [From  B. 
"VVestermann  &  Co.   Price,  $4.40.] 

Practische  Beitriige  zur  Kiiulerheilkunde.  11.  Ileft.  Rachitis. 
Von  Dr.  Adolf  Baginsky.  Tubingen:  H.  Laupp,  1882.  Pp. 
118.    [From  B.  Westermann  &  Co.    Price,  $1.10.] 

Pestilentia  in  Nunirais.  Geschichte  der  grossen  Volkskrank- 
heiten  in  numismatischen  Documenten.  Ein  Beitrag  zur  Ge- 
schichte der  Medicin  und  der  Cultur.  Yon  Dr.  L.  Pfeilfer  und 
C.  Ruland.  Mit  zwei  Tafeln  Abbildungen  in  Lichtdruck.  Tu- 
bingen :  11.  Laupp,  1882.  Pp.  x-189.  [From  B.  Westermann 
&  Co.    Price,  $2.20.] 

Discusion  sobre  algnnos  pnntos  de  la  Hi.stoiia  del  Lavado 
Gastrico,  por  O.  Gourgues,  Dujardin-Beaumetz,  y  J.  Armangu^. 
Folleto  publicado  por  Jose  Arniangu^,  Barcelona.    Pp.  16. 

A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  E. 
Sattertliwaite,  M.  D.,  Professor  of  Histological  and  Pathological 
Anatomy  in  the  New  York  Post-Graduate  Medical  Ccdlege,  etc., 
in  association  with  Drs.  Thomas  Dwight,  J.  Collins  Warren. 
William  F.  Whitney,  Clarence  J.  Blake,  and  C.  II.  Williams,  of 
Boston;  Dr.  J.  Henry  C.  Simes,  of  Philadelphia;  Dr.  Benjamin 

F.  Westbrook,  of  Brooklyn  ;  and  Drs.  Edmund  C.  Wendt,  Abra- 
ham Mayer,  R.  W.  Amidon,  A.  R.  Robinson,  W.  R.  Birdsall,  I). 
Bryson  Delavan,  C.  L.  Dana,  and  W.  II.  Porter,  of  New  York. 
Second  edition,  enlarged  and  revised,  containing  two  hundnd 
and  two  illustrations,  with  an  appendix.  New  York:  William 
Wood  &  Co.,  1882.    Pp.  xvi-490. 

Nos  Rapports  avec  la  Commission  de  Controle  des  Ex|)eri- 
ences  relatives  au  Microbe  de  la  Pleuro-pneuinonie  Contagieuse. 
Par  G.  Bruylants  et  G.  Verriest,  Professeurs  a  rUniversit6  de 
Louvain.    Louvain :  Charles  Peeters.    Pp.  45. 

A  Compound  Dermoid  Cyst  of  the  Orbit.  A  paper  read  be- 
fore the  Ohio  State  Medical  Society,  June  14,  1882.    By  Henry 

G.  Cornwell,  M.  I).,  Columbus,  Ohio.    Pp.  7. 

Proceedings  of  the  American  Society  of  Microscopists. 
Fifth  annual  meeting,  held  at  Elmira,  N.  Y.,  August  15  to  18, 
1882.  ]5uffalo,  1882.  Pp.  292-vii.  [May  be  had  of  George  E. 
Fell,  M.  D.,  Bufialo;  price,  $1.50.] 


The  Transactions  of  the  Medico-Chirurgical  Society  of  Edin- 
burgh. Vol.  I.  Session,  1881-'82.  Edinburgh :  Oliver  and 
Boyd,  1882.    Pp.  xvi-188. 

Treasury  Department.  Marine  Hospital  Service.  Preliminary 
Report  on  the  Yellow-Fever  Epidemic  of  1882  in  the  State  of 
Texas.    Pp.  63. 

Seventli  Report  of  the  State  Board  of  Health  of  California, 
from  July  1,  1880,  to  December  1,  1881.  Sacramento,  1882. 
Pp.  128.    [From  F.  W.  Hatch,  M.  D.,  Secretary.] 

Report  on  Small-pox  in  California,  1880  and  1881.  By  F. 
W.  Hatch,  A.  M.,  M.  D.  Sacramento,  1882.  [Extract  from  the 
Report  of  the  Permanent  Secretary  of  the  State  Board  of 
Health.] 

The  Seaside  Health  Resorts  of  California.  By  F.  W.  Hatch, 
A.  M.,  M.  D.    Sacramento,  1882.  [Pami)hlet.] 

Quatrieme  Congr^s  International  d'llygiene  et  de  Demogra- 
phic, Geneve,  du  4  au  9  Septembre,  1882.  Rapport  sur  le  Pro- 
gramme du  Concours  sur  la  Prevention  de  la  C6cite.  Par  le 
Dr.  G.  Ilaltenhotf,  Privat-Docent  d'Oplithalmologio  a  I'Uuiver- 
site  de  Geneve.    Geneve  :  H.  Georg,  1882.    Pp.  12. 

Reduplication,  or  Doubling,  of  the  Cardiac  Sounds.  By 
James  Barr,  M.  D.,  L.  R.  C.  S.  Edin.,  Physician,  Stanley  Hos- 
pital, Liverpool,  etc.  Liverpool,  1882.  [Reprinted  from  the 
"  Liverpool  Medico-Chirurgical  Journal."] 

The  Relative  Mortality  after  Amputations  of  Large  and  Small 
Hospitals,  and  the  Influence  of  the  Antiseptic  (Listerian)  System 
upon  such  Mortality.  By  Henry  C.  Burdett,  Fellow  of  the  Sta- 
tistical Society,  etc.  London:  J.  &  A.  Churchill,  1882.  Pp. 
41.    [Reprint  from  the  "Journal  of'the  Statistical  Society."] 

Contributions  to  the  Vital  Statistics  of  Australia.  By  James 
Jamieson,  M.  I).,  Lecturer  on  Obstetrics  and  Diseases  of  Women 
and  Children,  Melbourne  University.  I.  On  the  Frequency  of 
Abortion  in  Victoria.  11.  Puerperal  Fever,  its  Prevalence  and 
Pathological  Affinities.  III.  Infant  Mortality.  [Reprint  from 
the  "  Australasian  Medical  Gazette."]  Sydney  :  L.  Bruck,  1882. 
Pp.  30. 

Some  Thoughts  on  Phthisis,  with  special  reference  to  the 
Value  of  Laryngeal  Symptoms  in  Diagnosis.  By  M.  F.  Coomes, 
M.  D.,  Louisville,  Ky.  Pp.  7.  [Reprint  from  the  "  Archives  of 
Laryngology."] 

Analysis  of  Eight  Thousand  Cases  of  Skin  Disease.  By  L. 
Duncan  Bulkley,  M.  D.,  etc.  Pp.  30.  [Reprint  from  the  "  Ar- 
chives of  Dermatology."] 

Menstrual  Amblyopia.  By  M.  F.  Coomes,  M.  D.  Pp.  4. 
[Rejirint  from  the  "Medical  Herald."] 

The  Physician's  Pocket  Day-Book.  Designed  by  C.  Henri 
Leonard,  M.  A.,  M.  D.,  etc.    Detroit :  C.  Henri  Leonard. 


Drawing  on  Gelatin  with  the  Camera  Lucida. — M.  Cr^teur 
uses  a  metallic  point  for  drawing  objects  with  a  camera  lucida,  the 
drawing  being  made  not  on  paper,  but  on  a  slieet  of  gelatin  htid  on  n 
dark  Rround.  Tlie  shining  point  is  always  visible,  and  is  claimed  to 
provide  a  remedy  for  the  indistinctness  of  the  point  of  the  pencil, 
which  is  the  chief  difficulty  experienced  in  drawing  with  the  camera 
by  the  ordinary  method.  The  drawing  can  also  be  readily  transferred 
to  stone.  It  is  questionable  whether  the  advantage  gained  through 
the  greater  distinctness  of  the  drawing  point  is  not  more  than  counter- 
balanced by  the  di.^advantage  of  not  being  able  to  draw  on  paper.  As 
tlie  particular  benefit  claimed  appears  to  rest  upon  the  shinin;;  point, 
that  could  be  obtained  without  great  difficulty  with  an  ordinary  pencil. 
Royal  Mia-o.tcopical  Journal. 

Wet-packing  in  A.stlu.ms. — A  remedy  whieli  may  be  beneficial 
when  prudently  and  skillfully  employed,  but  which  mii;ht  do  harm  if 
indiscriminately  used,  and  which  miglit  in  unworthy  hands  desienerate 
into  au  iustrumeut  of  piinisluucnl. — British  Medical  Journal. 
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DERMATOLOGY  IN  AMERICA. 
It  is  altogether  likely  that  for  many  years  to  come  the  luster 
of  the  late  Professor  Hebra's  fame  as  the  practical  founder  of 
modern  dermatology  will  not  be  dimmed  appreciably  by  the 
achievements  of  any  other  one  man.  Nor  are  we  unmindful  of 
the  steady  and  effective  work  that  has  been  accomplished  by 
Sir  Erasmus  Wilson.  But,  however  prominent  an  individual 
may  stand  out,  a  less  glittering,  but  on  the  whole  a  more  sub- 
stantial, advance  in  science  usually  has  to  be  brought  about  by 
the  concerted  labors  of  the  great  throng  of  lesser  note.  Cuta- 
neous medicine  is  no  exception  to  this  rule ;  it  takes  a  step  for- 
ward here,  and  another  there,  and  its  progress,  thus  insensibly 
worked  out,  is  among  the  most  solid  of  the  improvements  with 
which  the  medicine  of  the  present  day  is  to  be  credited. 

Our  country  may  justly  claim  to  have  done  its  full  share, 
and  to  he  doing  it  still,  in  this  work.  It  is  no  more  than  their 
due,  and  a  fitting  recognitron  of  their  painstaking  efforts,  that 
the  attention  of  the  profession  should  be  called,  although  not 
for  the  first  time,  to  something  of  what  American  dermatolo- 
gists have  done.  The  late  Dr.  Henry  D.  Bulkley  gave  many 
years  of  what  time  he  could  snatch  from  the  daily  duties  of  a 
family  practitioner  to  the  study  of  diseases  of  the  skin,  and  left 
behind  him  an  invaluable  collection  of  clinical  records — data  that 
have  since  been  turned  to  good  account.  Dr.  Bulkley  also  gave 
lectures  on  dermatology  from  time  to  time,  and  brought  out  a 
translation  of  Oazenave's  book.  The  crowning  work  of  hia 
life,  however,  was  the  part  he  took  in  founding  the  New  York 
Dermatologioal  Society,  a  few  years  before  his  death. 

This  society  has  flourished  from  the  outset,  and  its  monthly 
meetings  have  always  brought  together  a  goodly  assemblage  of 
men  earnest  in  their  devotion  to  dermatology.  But  little  of  its 
work  has  taken  the  form  of  set  essays,  and  it  has  steadfastly 
steered  clear  of  the  whirlpool  of  debates  on  classification.  For 
the  most  part,  its  meetings  have  been  given  up  to  the  observa- 
tion and  study  of  actual  cases  of  skin  diseases,  and  it  is  doubt- 
ful if  anywhere  else  in  the  world  can  so  many  rare  cases,  puz- 
zling cases,  of  diseases  of  the  skin  be  seen  in  the  course  of  a 
year  as  at  these  meetings. 

The  American  Dermatological  Association,  although  labor- 
ing under  the  disadvantage  of  meeting  but  once  a  year,  and 
necessarily  dealing  more  with  formal  papers  than  with  clinical 
work,  has  yet  a  most  creditable  record,  as  may  be  learned  from 
its  volumes  of  transactions.  Although  a  younger  organization 
tlian  the  New  York  society,  it  has  accomplished  a  great  deal, 
mainly  in  the  opportunity  it  has  given  for  dermatologists  from 
various  parts  of  the  country  to  profit  by  that  wholesome  attri- 
tion that  accompanies  the  occasional  concert  of  action  by  men 


who  are  to  a  great  extent  strangers  each  to  the  other's  pecu- 
liarities of  mind  and  training. 

Shortly  after  the  formation  of  the  New  York  Dermatologi- 
cal Society,  "The  American  Journal  of  Syphilography  and  Der- 
matology "  was  established,  and  its  quarterly  publication  was 
kept  up  for  four  years,  with  credit  to  the  editor  and  with  profit 
to  the  branches  of  medicine  to  which  it  was  devoted.  At  about 
the  time  its  publication  ceased,  the^issue  of  "The  Archives  of 
Dermatology,"  another  quarterly,  was  begun.  That  journal  has 
contained  some  of  the  most  notable  contributions  to  dermato- 
logical literature  that  have  appeared  since  its  establishment. 
With  the  number  for  October,  1882,  without  having  shown  the 
slightest  sign  of  decadence,  its  existence  ended,  simultaneously 
with  the  appearance  of  a  new  monthly  journal,  "The  Journal 
of  Cutaneous  and  Venereal  Diseases,"  a  handsome  and  promis- 
ing journal,  and  one  which  already  gives  good  grounds,  in  the 
few  numbers  that  have  been  issued,  for  the  hope  that  it  may 
long  continue  the  good  work  done  by  its  predecessors.  Thus 
at  no  time  during  the  jjast  twelve  years  has  dermatology  been 
without  its  special  literary  repository  in  this  country,  to  say 
nothing  of  the  admirable  text-books,  colored  plates,  and  photo- 
graphic portraits  that  have  been  produced  by  American  au- 
thors. 

The  didactic  and  clinical  teaching  of  dermatology  has  come 
to  be  a  regular  feature  in  the  courses  given  at  our  leading  col- 
leges, and  the  interest  shown  in  various  private  courses  of  in- 
struction gives  evidence  that  it  is  not  alone  among  our  special- 
ists tliat  the  study  of  diseases  of  the  skin  is  duly  followed,  but 
thiit  the  field  those  diseases  afford  for  general  pathological  in- 
vestigation— being,  so  to  speak,  an  epitome  of  general  pathol- 
ogy— is^appreciated  by  a  large  proportion  of  tlie  profession  as  a 
body. 

Although  many  of  our  best-known  dermatologists  doubtless 
caught  their  first  enthusiasm  in  Vienna,  they  have  no  more 
yielded  themselves  up  to  the  peculiar  etiology  taught  by  Hebra 
than  to  the  opposing  views  that  have  been  enunciated  so  per- 
sistently and  so  ably  in  France.  Neither  the  one  nor  the  other 
of  these  disturbing  influences  has  dazzled  them,  and  we  may 
well  question  if  it  is  not  to  this  independence  of  thought,  this 
unprejudiced  study  of  the  natural  history  of  skin  diseases,  that 
we  owe  the  present  satisfactory  and  promising  state  of  derma- 
tology in  this  country. 


THE  LATE  SIR  THOMAS  WATSON. 
It  is  safe  to  say  that  no  physician  of  modern  times  has  won 
the  hearts  of  so  many  of  his  contemporaries  as  the  revered 
nonogenarian  whose  recent  decease  gives  occasion  for  these 
remarks.  Others  have  been  more  admired  for  their  direct  con- 
tributions to  the  advancement  of  our  art,  but  the  homage  they 
have  received  has  been  that  which  springs  from  the  intellect  rath- 
er than  from  the  feelings.  Watson's  name  can  not  be  set  down 
among  those  of  the  few  men  of  our  period  to  whom  medicine 
is  materially  indebted  for  having  aided  it",  progress  toward  that 
perfection  which  we  all  hope  it  will  ultimately  attain  to.  He 
made  no  discovery;  he  maintained  no  new  theory  or  practice; 
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he  settled  no  disputed  point.  Yet,  had  he  done  all  these  things, 
and  been  other  than  what  he  was,  no  such  tender  words  would 
have  been  written  of  him  as  appeared  in  our  London  contem- 
poraries during  his  last  illness.  As  it  grew  painfully  certain, 
from  week  to  week,  that  the  end  of  liis  life  was  close  at  hand, 
more  and  more  touching  were  the  bulletins.  But  it  was  not 
that  the  shadow  of  impending  death  heightened  the  love  borne 
him — it  needed  not  that  hi^owing  influence;  for,  twenty  years 
ago  or  more,  when,  although  then  ripe  in  years,  he  was  still 
actively  at  work,  a  leniency  was  shown  him  that,  in  this  critical 
age,  would  not  have  been  accorded  to  a  man  for  whom  admira- 
tion rather  than  esteem  had  before  been  felt,  on  the  occasion 
of  his  accounting  for  the  steady  abatement  of  the  general  mor- 
tality, notwithstanding  the  disuse  of  the  lancet,  that  had  figured 
so  prominently  in  his  own  practice  and  teaching,  by  suggesting 
that  diseases  had  changed  their  character.  Men  saw  the  weak- 
ness of  the  argument,  but  it  was  the  honored  Watson  who  had 
spoken,  and  captiousness  was  silenced. 

It  was  not  because  he  was  a  baronet  that  his  name  was  held 
in  such  reverence,  for  to  that  honor  he  did  not  attain  until  lie 
was  past  seventy-four  years  of  age;  it  was  not  for  his  having 
been  President  of  the  Koyal  College  of  Physicians ;  it  was  not 
for  the  distinction  of  his  having  been  chosen  one  of  Her  Maj- 
esty's physicians  in  ordinary — all  these  were  but  coincident 
i-esults  of  the  career  that  had  already  endeared  him  to  ever/ 
English-speaking  practitioner  and  student  of  medicine.  It  was 
as  the  lecturer  at  King's  College  that  men  knew  him  far  and 
wide.  But  few  men  in  Great  Britain  or  in  America  can  have 
gone  through  the  medical  curriculum  at  any  time  during  the 
last  half-century  without  reading  his  matchless  lectures  on  the 
"  Practice  of  Physic,''  the  charm  of  which  lay  not  alone  in  their 
exquisite  style,  but  in  the  witness  that  every  page  bore  of  their  au- 
thor's practical  acumen,  and  in  the  graphic  pictures  of  disease  that 
could  not  but  be  taken  in  and  remembered.  It  was  a  work  that 
never  exacted  any  exertion  on  the  reader's  part,  and  yet  never 
failed  to  command  his  respectful  attention.  None  but  a  great  man 
can  write  such  a  book,  and  that  fact  was  recognized  intuitively 
by  every  reader.  It  does  not  reflect  the  medicine  of  the  present 
day,  but  none  the  less  is  it  still  a  power,  and  none  the  less  will 
its  sway  be  acknowledged  so  long  as  a  masterly  portrayal  of  the 
clinical  aspects  of  disease  is  appreciated.  Sir  Thomas  "Watson, 
although  no  longer  in  the  flesh,  still  lives  in  its  pages,  lighting 
up  the  dry  and  formal  records  of  medicine,  and  teaching  us  anew 
the  lesson  of  a  long  and  graceful  career. 


THE  DEARTH  OF  ANATOMICAL  MATERIAL  IN  PHILA- 
DELPHLV. 

It  is  to  be  hoped  that  the  community  which  lately  un- 
horsed Buchanan,  and  broke  up  his  revolting  trade  in  medifiil 
diplomas,  will  lose  no  time  in  putting  an  end  to  its  present 
treatment  of  its  physicians — that,  namely,  of  requiring  tliem  to 
make  bricks  witliout  straw ;  in  other  words,  holding  them  re- 
sponsible for  ignorance  of  their  art,  and  yet  withholding  the 
only  means  whereby  they  may  acquire  anytliing  approaching  an 


adequate  knowledge  of  the  very  corner-stone  of  that  art,  the 
anatomy  of  the  human  body. 

How  many  of  the  mature  practitioners  who  earned  their 
degree  in  Philadelphia,  and  who  are  now  scattered  over  the 
length  and  breadth  of  the  land,  can  patiently  mingle  with 
their  recollections  of  alma  mater  the  thought  that  now,  in  the 
city  of  Horner,  of  Mt'itter,  of  Pancoast,  and  of  Leidy,  the  dem- 
onstrator of  anatomy  in  one  of  her  honored  colleges  languishes 
in  the  grasp  of  the  law,  charged  with  having  connived  at  a  sys- 
tematic course  of  ruffianly  desecration  of  the  sepulchre — all  forthe 
want  of  that  decent  and  seemly  provision  that  every  civilized 
government  recognizes  the  necessity  of  making  for  the  practical 
study  of  anatomy?   And  yet  that  is  the  actual  state  of  things. 

Truly,  the  glory  of  Philadelphia  will  have  paled  when  that 
old-time  center  of  medical  teaching  shall  not  only  see  the  ac- 
customed throng  of  pilgrims  diverted  to  other  regions,  but 
shall  also  be  forced  to  send  her  own  sons  beyond  her  borders 
for  instruction;  but  that  time  will  tread  close  upon  any  last- 
ing obstacle  in  the  way  of  dissection.  Whatever  else  may  be 
glossed  over,  no  apology  will  be  taken  in  extenuation  of  any 
shortcoming  in  the  means  for  teaching  anatomy. 

It  is  easy  to  pour  obloquy  upon  the  demonstrator  in  ques- 
tion, to  argue  that  he  should  not  have  yielded  before  what 
he  doubtless  considered  the  inexorable  force  of  circumstances. 
That  is  quite  true,  and  his  conduct  seems  wholly  indefensible, 
provided  the  charges  against  him  are  substantiated;  but  it  does 
not  shift  the  responsibility  from  the  shoulders  of  those  whose 
business  it  was  to  see  that  no  such  crushing  temptation  was 
thrown  in  his  way.  Medicine  has  nothing  to  gain,  but  every- 
thing to  lose,  by  covering  up  unlawful  and  abhorrent  acts 
committed  in  her  name;  but,  having  resolutely  refrained  from 
any  such  course  of  action,  it  can,  with  all  the  more  vantage, 
call  upon  the  legislative  power  to  remedy  the  evil  that  this 
man's  conduct  might,  but  for  his  detection,  have  enabled  him 
to  evade  in  the  future  as  it  doubtless  has  in  the  past. 

The  astonishing  phase  of  the  matter  is,  tliat  this  thing  lias 
occurred  at  such  a  late  date.  We  can  scarcely  suppose  that 
the  public  provision  for  the  supply  of  anatomical  material  at 
present  is  grossly  different  from  what  it  has  been  in  the  past, 
nor  can  we  entertain  the  idea  that  a  systematic  course  of 
grave-robbing  has  heretofore  been  followed  in  Philadelphia, 
lasting  through  all  the  years  that  that  city  has  been  promi- 
nent in  medical  teaching,  and  only  now  coming  to  light.  One 
explanation  is  offered,  indeed,  embodying  a  new  feature  in 
"bossism,"  to  the  effect  that  a  coroner,  who  is  also  interested 
in  a  private  school  of  anatomy,  makes  such  use  of  his  power 
in  the  disposal  of  the  dead  as  to  hamper  the  great  medical 
schools,  while  his  own  institution  suffers  no  want.  That  a 
member  of  the  profession  should  thus  bo  guilty  of  strangling 
the  author  of  his  official  being,  is  too  monstrous  to  be  cred- 
ited without  more  substantial  proof  than  has  yet  come  to  light. 
Wliatever  may  turn  out  to  bo  the  true  reason  for  tiie  humili- 
ating state  of  things  that  now  exists,  we  feel  confident  that  a 
remedy  will  soon  be  enforced,  for  Philadelphia  can  not  afford 
to  let  her  prestige  in  medical  teaching  go  by  default. 
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THE  TROPOSED  NEW  FRENCH  DEGREE. 

The  project  beiug  under  consideration  in  France  of  creatin<r 
a  grade  superior  to  that  of  doctor  of  medicine — that,  namely, 
of  doctor  of  the  medical  sciences  {doctevr  es  sciences  medicales) — 
the  Minister  of  Public  Instruction  has  issued  a  circular  of  in- 
(juiry  to  the  rectors  of  the  various  colleges,  asking  for  their 
views  as  to  the  probable  utility  of  the  measure,  and  as  to  the 
proper  requirements  to  be  exacted  of  candidates  for  the  pro- 
posed new  degree. 

Some  uncertainty  seems  to  be  felt  among  the  profession  in 
France  as  to  what  effect  the  adoption  of  the  scheme  may  have 
upon  tlie  status  of  practitioners.  It  is  hinted  that  the  profes- 
sors and  the  arjre'jes  may  find  it  the  means  of  abridging  thelolty 
height  to  which  they  now  tower  above  the  rank  and  file,  since 
a  sort  of  gradation  may  be  established  between  the  two  by  the 
creation  of  an  intermediate  dignity. 

It  is  feared,  too,  that  abuse  may  readily  creep  in  by  reason 
of  the  degree  being  conferred  upon  some  whose  only  claim  to 
any  such  stamp  of  distinction  will  be  found  to  have  been  based 
on  work  of  no  noteworthy  merit.  Moreover,  it  is  obvious  that 
in  the  general  run  of  instances  the  achievement  of  that  amount 
of  eminence,  due  to  individual  contributions  to  the  advance- 
ment of  medicine,  that  should  really  entitle  one  to  so  marked 
a  recognition  as  is  implied  in  a  degree  of  this  sort,  falls  to  the 
lot  of  workers  in  the  special  branches  of  medicine,  more  espe- 
cially the  elementary  branches.  Now,  suppose  a  man  to  have 
reached  this  pitch  of  eminence,  in  physiology,  for  example ;  the 
absurdity  of  dubbing  him  doctor  of  the  medical  sciences  on  that 
account  is  extreme,  for  in  regard  to  much  that  goes  to  make  up 
the  sum  of  what  we  call  the  medical  sciences  he  is  quite  likely 
to  be  behind  the  ordinary  practitioner. 

It  is  evident  tliat  only  the  general  practitioner,  or  at  least 
the  student  of  general  medicine,  can  attain  to  such  a  height  of 
excellence  in  the  whole  range  of  the  medical  sciences  as  to  war- 
rant the  title  in  question  being  conferred  upon  him ;  and  how 
many  such  men  are  to  be  met  with  in  a  generation?  The  degree 
would  be  given  to  such  a  man,  if  at  all,  in  conformity  with  the 
general  voice  of  the  profession,  tacitly  if  not  avowedly.  Trous- 
seau might,  perhaps,  have  won  such  a  suffrage,  but  it  would  be 
given  to  very  few,  we  fancy,  to  secure  that  amount  of  homage 
from  their  associates,  short  of  their  practical  superannuation,  at 
all  events.  The  minister's  circular,  indeed,  takes  account  of 
tests  of  far  less  weight  than  any  tliat  we  have  mentioned,  even 
entertaining  the  idea  that  it  may  be  thought  wise  to  confer 
the  degree  on  all  who  have  been  hospital  internes.  It  can 
scarcely  be  doubted  that  such  a  paltry  consideration  as  that 
would  utterly  defeat  the  intention  that  seems  to  underlie  the 
project. 

The  essential  idea  of  the  scheme,  that  of  setting  the  seal  of 
7>ublic  recognition  on  a  career  of  more  than  ordinary  merit, 
seems  to  us  a  good  one,  but  the  proposed  title  does  not  strike 
as  as  answering  the  purpose.  Perhaps  it  would  be  better  to 
make  the  doctorate  the  higher  grade,  giving  a  lesser  degree  at 
graduation  from  a  medical  school— that  of  bachelor  of  medicine, 
for  example. 


THE  NEW  SURGEON-GENERAL  OF  THE  STATE. 

In  selecting  Dr.  Joseph  D.  Bryant,  Professor  of  Anatomy  in 
the  Bellevue  Hospital  Medical  College,  for  the  position  of  Sur- 
geon-General on  his  statf,  Governor  Cleveland  gives  an  earnest 
that,  in  so  far  as  his  medical  appcnntments  may  be  concerned, 
care  is  likely  to  be  taken  that  a  just  discrimination  as  to  profes- 
sional standing  and  fitness  shall  not  fail  to  bo  exercised.  In 
that  respect  his  course  stands  out  in  marked  contrast  with  that 
of  his  immediate  predecessor.  * 

It  is  so  seldom  that  the  profession  have  reason  to  feel  satis- 
fied with  political  appointments  from  their  ranks  that  we  feel 
inclined  to  emphasize  the  expression  of  our  gratification  at  the 
judicious  choice  that  has  been  made  in  this  instance.  Dr.  Bry- 
ant's position  as  an  attractive  and  successful  teacher  of  anatomy, 
and  as  an  esteemed  practitioner,  imi)els  us  to  say  that  the  Gov- 
ernor honors  not  so  much  the  appointee  as  the  office.  Short  of 
an  outbreak  of  war — which  God  forbid— the  Surgeon-General 
is,  indeed,  not  likely  to  have  forced  upon  him  any  actual  duties 
more  trying  than  that  of  a  dignified  bearing,  yet  we  trust  that 
the  Governor  will  not  hesitate  to  require  his  action,  in  an  ad- 
visory capacity,  not  only  in  regard  to  medical  appointments  in 
the  National  Guard,  but  also  with  reference  to  such  other  selec- 
tions of  medical  officials  as  may  have  to  be  made  during  his  in- 
cumbency. In  no  way  could  the  interests  of  the  State  be  better 
served  by  the  office. 


|lro:wbin0s  of  Sotittus. 


NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  November  28,  1882,  Dr.  T.  M. 
Markoe,  President,  in  the  chair. 

Dr.  J.  C.  Hutchison  read  a  paper  on 

Subcutaneous  Osteotomy  below  the  Teochantek.  —  Dr. 
H.  B.  Sands  referred  to  a  case,  occurring  in  an  adult,  in  which  he 
performed  Adams's  operation.  The  deformity  was  anchylosis  at 
an  angle  of  1 10°,  the  result  of  articular  rheumatism.  He  divided 
the  neck  of  the  femur,  and  the  wound  healed  by  adhesion  under 
a  simple  dressing.  The  man  was  kept  in  bed  for  six  weeks,  with 
the  view  to  obtaining  bony  anchylosis  in  a  straight  position  ;  but 
a  false  joint  formed,  and  when  he  left  the  hospital,  two  months 
after  the  operation,  the  limb  was  shortened  one  fourth  of  an 
inch.  A  year  and  a  half  after  the  operation  the  limb  was  short- 
ened three  fourths  of  an  inch,  and  still  there  was  a  movable 
joint,  but  the  deformity  wa.a  entirely  relieved.  As  in  Dr. 
Hutchison's  case,  it  was  necessary  to  divide  some  of  the  tendons 
in  order  to  bring  the  limb  into  the  proper  position.  The  final 
result  was  that  the  patient  was  able,  without  a  cane,  to  walk 
with  only  a  slight  limp,  and  with  a  cane  no  limp  could  be  de- 
tected. 

Dr.  C.  T.  PooEE  remarked  that  he  had  not  seen  reported 
cases  in  which  motion  remained  after  section  high  up,  except  in 
Dr.  Sands's  and  Dr.  Sayre's  cases,  and  one  published  by  Dr. 
David  L.  Rogers,  in  1830,  in  which  motion  existed  three  and  a 
half  years  after  the  operation.  Barwell,  of  London,  had  rejiorted 
a  case  in  which  he  ])erformed  double  section  high  up,  adopting 
Gant's  method,  ami  the  patient  died  on  the  forty-seventh  day 
from  bed-sores.  The  case  was  one  of  anchylosis  from  double 
strumous  hip-joint  disease.  He  thought  that  osteotomy,  as  per- 
formed by  any  of  the  usual  methods,  could  hardly  be  called  sub- 
cutaneous. 

Dr.  lluxcuisoN  thought  that  Gant's  operation  was  subcu- 
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taneous,  as  the  skin  was  drawn  well  to  one  side  before  the  punc- 
ture was  made. 

Dr.  A.  C.  Post  had  performed  osteotomy  at  the  upper  part  of 
the  femur  in  two  cases.  In  the  first,  performed  many  years  ago 
at  the  New  York  Hospital,  he  divided  the  bone  just  below  the 
lesser  trochanter  by  an  open  section.  The  limb  became  gan- 
grenous, and  tlie  patient  died.  At  the  autopsy  it  was  found 
that  the  great  vessels  had  become  caught  over  the  upper  frag- 
ment of  bone,  and  in  that  manner  the  circulation  in  the  limb 
had  been  destroyed. 

The  other  case  was  one  in  which  there  had  been  double 
morbus  coxarius.  On  a  former  occasion  he  had  excised  the 
head  of  the  femur  upon  one  side.  The  head  of  the  femur  upon 
the  opposite  side  subsequently  became  diseased,  and  anchylosis 
occurred  while  extension  was  being  used.  As  there  was  pro- 
fuse deep-seated  suppuration  around  the  bone.  Dr.  Post  com- 
menced the  operation  with  the  view  of  excising  the  head  of  the 
femur.  But  finding  that  the  head  was  inseparably  connected 
with  the  acetabulum,  he  divided  the  bone  witli  a  s.iw  just  below 
the  trochanter  minor;  and,  as  the  limb  was  considerably  longer 
than  its  fellow,  having  divided  tlie  bone,  he  removed  a  piece, 
so  as  to  make  tlie  two  extremities  nearly  of  the  same  length. 
Anchylosis  took  place  after  the  operation  ;  the  limb  was  in  the 
straight  position,  and  was  useful. 

Dr.  Hdtohison  said  that  one  of  the  most  interesting  cases 
he  had  met  with,  among  those  reported,  was  Mr.  Lund's,  of 
Manchester.  There  was  anchylosis  at  both  hip  joints,  the  re- 
sult of  rheumatic  arthritis.  The  patient  was  unable  to  sit ;  could 
only  stand  or  lie  down.  Mr.  Lund  performed  Adams's  opera- 
tion, and  succeeded  in  getting  false  joints,  after  which  the  pa- 
tient was  able  to  sit  and  walk  very  comfortably.  The  result 
was  attributed  largely  to  a  suggestion  made  by  Mr.  Adams — that 
the  patient  draw  up  the  limb,  while  the  weight  and  pulley  were 
attached,  .-several  times  a  day,  for  the  purpose  of  preventing 
union  of  the  bone. 

Dr.  George  A.  Peters  directed  attention  to  another  method 
of  correcting  the  deformity — namely,  fracture  of  the  hone, 
which  he  had  regarded  as  safer  than  dividing  the  bone  through 
an  open  wound.  One  difficulty  in  applying  the  method  had 
been  to  produce  the  fracture  at  the  exact  point  desired.  This 
he  thought  had  been  overcome  by  the  osteoclast  devised  by  Dr. 
Fayette  Taylor,  a  complete  description  of  which  had  been 
published  in  the  "New  York  Medical  Journal.''  In  the  case 
reported.  Dr.  Taylor  fractured  the  fenmr  just  below  the  trochan- 
ter, straightened  the  limb,  and  Dr.  Peters  took  charge  of  the 
case  during  its  progress.  The  result  was  complete  union,  with 
the  limb  in  good  position.  At  the  time  the  operation  was  per- 
formed, it  seemed  to  him  to  he  a  much  safer  procedure  than 
section  of  the  bone,  and  he  should  be  inclined  to  adopt  it. 

Dr.  C.  K.  Briddon  referred  to' the  case  of  a  girl,  eighteen 
years  of  age,  who  entered  the  Presbyterian  IIosi)ital  with  anchy- 
losis at  the  hip  joint,  and  ancliylosis  of  the  right  hand.  As  he 
recollected,  the  heel  was  five  inches  from  the  floor.  While 
making  an  examination  under  ether,  he  accidentally  fractured 
the  bone  about  four  inches  below  the  trochanter  minor.  The 
limb  was  placed  in  the  straight  position,  a  fixed  apparatus  was 
applied,  and  union  took  place.  The  result  was  very  good.  The 
shortening  was  very  much  diminished. 

Dr.  Sands  said  he  w.as  unable  fully  to  understand  how  any 
instrument  could  determine  the  point  of  fracture  within  half  an 
inch.  If  it  was  desired  to  fracture  the  bono  where  it  was  thick- 
ened, as  the  result  of  inflammation,  he  should  fear  that  it  would 
give  way  at  its  weakest  point.  In  his  case  the  hone  was  exces- 
sively firm,  and  twenty-five  minutes  were  occupied  in  dividing 
it.  He  was  quite  certain  that  the  application  of  a  force  sufficient 
to  cause  fracture  would  have  broken  it  at  some  lower  point. 
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With  regard  to  the  relative  safety  of  osteotomy  and  fracture, 
he  doubted  if  there  had  been  sufficient  experience  to  enable  us 
to  compare  the  two  operations.  Certainly  osteotomy  bad  been 
remarkably  successful ;  and  he  should  apprehend  that  if  force 
enough  was  applied  to  cause  fracture,  the  large  blood-vessels 
might  occasionally  be  injured. 

Dr.  Peters  said  that  when  Dr.  Taylor  first  proposed  the 
operation  he  objected  to  it  for  the  same  reasons  which  had  just 
been  given  by  Dr.  Sands.  But  when  he  saw  the  apparatus,  and 
especially  after  seeing  it  used,  he  believed  that  there  was  an  al- 
most absolute  certainty  that  the  bone  would  not  be  fractured 
except  at  the  exact  point  selected. 

The  President  suggested  that  fracture  at  a  precise  point, 
although  he  had  not  tried  it,  in  the  class  of  cases  under  consid- 
eration, might  be  secured  by  first  using  Brainard's  drills,  and 
afterward  the  osteoclast.  He  had  used  the  drills  in  several 
cases  of  vicious  union  with  satisfactory  results. 

Another  suggestion  was  with  reference  to  the  accident  which 
occurred  in  Dr.  Post's  case.  Perhaps  the  danger  had  been  some- 
what overlooked  of  the  sharp  edge  of  bone  wounding  or  abrad- 
ing important  vessels.  This  accident  had  occurred  to  him,  and 
Dr.  Peters  would  recall  the  case.  After  dividing  the  bone  in 
the  middle  position  of  the  femur,  with  great  difficulty,  with  a 
chisel,  in  a  case  in  which  the  bone  exhibited  a  deformity  nearly 
at  a  right  angle  after  necrosis,  he  had  the  misfortune  to  rupture 
the  femoral  artery  in  making  extension  for  the  purpose  of  bring- 
ing the  fragments  of  bone  into  proper  position.  The  result  was 
that  the  limb  was  destroyed,  although  the  patient's  life  was 
saved  by  amputation  high  up.  On  examination  of  the  limb 
after  amputation,  it  was  found  that  the  artery  had  become  at- 
tached to  the  posterior  surface  of  the  bone  as  the  result  of  long- 
continued  inflammation  in  connection  with  the  necrosis,  and,  of 
course,  when  the  bone  was  straightened,  the  artery  was  torn 
across.  He  thought  it  was  one  of  the  points  to  he  borne  in 
mind  in  all  operative  procedures  in  this  class  of  cases. 

LlTHOLAPAXY    THROUGH   THE    PeRIN^UM. — Dr.    GeORGE  A. 

Peters  reported  a  case  as  follows :  On  the  6th  of  November 
he  i-emoved  a  stone  from  the  bladder  of  a  boy  ten  years  of  age, 
who  had  suffered  from  symptoms  of  vesical  calculus  for  five 
years.  On  examining  the  bladder  with  a  Thompson's  searcher,  a 
stone  was  readily  detected,  and  it  was  estimated  to  be  of  large 
size,  hard  and  rough.  The  patient  was  prepared  for  the  opera- 
tion, and,  after  he  was  placed  upon  the  table,  bimanual  examina- 
tion, with  one  finger  in  the  rectum,  and  pressure  made  above  the 
pubes,  detected  a  stone  in  the  bladder  which  was  then  estimated 
to  be  over  an  inch  in  length.  Ai)preciating  the  fact  that  he  had 
to  deal  with  a  large  calculus,  Dr.  Peters  determined  to  perform 
the  median  operation,  with  some  modification,  and,  through  the 
opening  thus  made  in  the  urethra,  to  crush  and  remove  the  frag- 
ments. The  modification  consisted  in  making  the  incision 
through  the  skin,  and  to  some  distance  through  the  soft  i)arts, 
and  then  introducing  the  knife  in  the  usual  manner,  touching 
the  groove  in  the  staff  and  dividing  the  urethra.  A  pair  of  for- 
ceps was  then  introduced  into  the  bladder,  with  the  expectation 
of  being  able  to  crush  the  stone,  but  it  was  found  to  be  at  least 
one  and  three  quarter  inches  in  diameter,  and  the  instrument 
too  weak  to  break  it.  Considerable  diflicidty  was  then  experi- 
enced in  removing  the  forceps  from  the  stone,  as  the  bladder 
was  empty  and  had  contracted  firmly.  The  forceps  being  re- 
moved, a  short  lithotrite — which  had  been  made  for  him  by 
Weiss,  of  London,  for  crushing  stone  in  the  female  bladder — was 
introduced  ;  but,  after  the  calculus  was  grasped,  it  proved  to  bo 
so  large  that  the  instrument  could  not  be  locked. 

Bigclow's  large  lithotrite  was  then  introduced,  the  stone  was 
seized  and  crushed  several  times,  several  of  the  large  fragments 
were  removed  with  the  forceps,  and  the  operation  was  completed 
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with  the  scoop,  passing  it  over  every  portion  of  the  bladder. 

On  introducing  the  finger,  lie  found  that  the  irritation  produced 
hy  the  operation  had  caused  hour-glass  contraction,  so  that  there 
were  some  fragments  shut  up  in  the  upper  part  of  the  bladder. 
Finally  the  bladder  was  emptied  completely.  The  fragments  and 
detritus  collected  weighed  four  hundred  and  seventy  grains. 
During  the  subsequent  history  of  the  case  nothing  of  special  im- 
portance occurred,  except  high  temperature — 105°  F.  during  a 
part  of  the  first  twenty-tour  hours.  But  that  readily  yielded, 
and  on  the  sixth  day  the  boy  began  to  pass  water  through  tlie 
penis,  and  on  the  twelfth  day  the  urine  was  passed  entirely  in 
the  normal  manner.  From  that  date  the  case  had  jjrogressed 
favorably. 

Dr.  Peters  suggested  that,  should  he  again  be  called  upon  to 
operate  in  a  similar  case — a  young  person's  bladder  with  a  large 
stone — he  should  perform  litholapaxy  through  the  perinjeum  in 
the  following  manner  :  Make  an  incision  in  the  perinajum,  enter 
the  urethra  a  little  farther  forward  than  in  ordinary  median 
lithotomy,  and  by  an  incision  only  large  enough  to  admit  a 
lithotrite,  and  through  that  opening  crush  the  stone  and  extract 
the  fragments,  as  in  ordinary  rapid  lithotrity  with  Bigelow's 
apparatus. 

In  connection  with  the  report  of  this  case  Dr.  Peters  exhib- 
ited 

An  Apparatus  for  securing  good  Position  in  all  Oper- 
ations ON  the  Perin.4:um,  the  Bladder,  the  Vagina,  or  the 
Rectum. — It  had  been  brought  from  London  by  Dr.  T.  A.  Em- 
met, and  consisted  of  two  padded  rings  or  bands  to  encircle  the 
legs  just  below  the  knees.  To  one  ring  was  attached  a  steel  rod, 
to  the  other  a  barrel  which  received  the  rod.  The  rod  could 
be  secured  at  any  point  by  means  of  a  thumb-screw  passing 
through  the  wall  of  the  barrel,  and  thus  permitted  any  degree 
of  extension  required  (consequently,  separation  of  the  knees,  and 
placing  the  perinajum  on  the  stretch).  To  the  inside  of  one 
ring  was  attached  a  strap  which  was  to  pass  around  the  patient's 
neck  and  be  held  fast  with  a  buckle  at  the  inner  side  of  the  op- 
posite ring.  With  this  strap  the  elevation  of  the  limbs  could 
be  regulated.  [A  more  complete  description,  with  illustra- 
tion, can  be  found  in  the  "Medical  Record"  for  December  9, 
1882.] 

Cancer  of  the  Thyroid  Body. — Dr.  A.  G.  Gerstee  pre- 
sented a  specimen  removed  last  August  from  a  patient  sixty-two 
years  of  age.  It  had  the  following  history :  A  woman,  very 
fleshy,  had  carried  a  goitre  for  several  years.  During  the  last 
five  years  she  had  sutfered  from  periodical  attacks  of  dyspnoea, 
which  passed  of  without  special  treatment.  For  about  four 
months  before  he  saw  the  patient  the  dyspnoea  had  been  almost 
constant,  and  her  general  symptoms  had  increased  in  severity  to 
an  alarming  extent.  On  examination,  he  found  in  the  median 
line  of  the  neck  a  tumor  about  the  size  of  an  orange,  and  hard. 
It  moved  up  and  down  with  deglutition.  The  dyspncea  was  so 
marked  that  the  wheezing  inspirations  of  the  patient  could  be 
heard  in  the  second  and  third  rooms  distant.  Her  face  and  lips 
were  slightly  cyanosed,  and  she  was  obliged  to  maintain  the 
upright  position.  There  was  evidence  of  fatty  heart,  and  of  a 
certain  amount  of  pulmonary  emphysema,  apparently  induced  by 
the  tumor.  Several  methods  of  treatment  had  been  employed 
before  he  saw  the  case,  and  last  some  sort  of  injections  into  the 
tumor  by  an  irregular  practitioner.  From  that  date  the  alarm- 
ing condition  took  its  origin.  The  tumor  was  attached  to  the 
anterior  surface  of  the  trachea,  and  it  was  evident  that  trache- 
otomy, so  certainly  indicated,  could  be  performed  only  with 
great  ditficulty.  One  of  two  ways  could  be  adopted  in  perform- 
ing tracheotomy  :  either  cut  directly  through  tlie  tumor,  or  re- 
move the  tumor  first,  and  afterward  open  the  trachea.  He  was 
unable  at  that  time  to  decide  which  Le  would  adopt.    The  pa- 


tient, however,  declined  any  operative  interference,  and  went 
away.  Not  long  afterward  Dr.  Post  saw  the  patient,  and  pro- 
posed traclieotomy,  but  the  proposition  was  declined.  Finally 
Dr.  Gerster  was  called,  and  was  asked  to  resort  to  whatever 
surgical  procedure  was  necessary.  Not  having  a  cannula  of  the 
proper  size,  he  was  obliged  to  extemporize  one  as  follows : 
Three  inches  and  three  quarters  of  the  curved  end  of  a  tin 
catheter,  of  No.  13  English  caliber,  ■were  cut  off  for  a  cannula. 
A  suitable  piece  of  sheet  brass  was  perforated  in  the  middle  for 
the  admittance  of  the  cannula,  which  latter  also  received  two 
lateral  holes  near  the  end  fitted  to  the  plate.  Two  wire  loops, 
placed  near  the  large  aperture  of  the  plate,  served  to  hold  the 
cannula  and  the  plate  together  by  means  of  a  wire  pin  thrust 
through  the  loops  and  the  cannula. 

Although  the  woman  had  fatty  heart,  and  her  general  con- 
dition was  very  bad,  he  preferred  to  use  chloroform,  on  account 
of  the  threatening  lung  complication.  The  anaesthetic  was  ad- 
ministered without  accident.  An  incision,  extending  from  the 
chin  to  the  jugular  fossa,  was  made  in  the  median  line  and  down 
to  the  capsule  of  the  tumor.  This  did  not  give  sufficient  space, 
and  a  second  incision  was  made,  at  a  right  angle  with  the  first, 
at  about  the  middle  of  the  neck,  and  extending  from  the  anterior 
margin  of  one  sterno-cleido-mastoid  muscle  to  the  first  incision 
Beginning  at  the  lower  border  of  the  tumor,  he  proceeded  to 
enucleate  the  growth,  and  .soon  discovered  that  it  was  attached 
to  the  anterior  surface  of  the  trachea.  Whenever  he  lifted  the 
tumor  the  trachea  was  so  much  compressed  as  to  prevent  the 
entrance  of  air  into  the  lungs.  By  means  of  a  blunt  instrument 
he  therefore  dissected  the  tumor  off,  and  then  found  that  the 
tracheal  rings  from  the  first  to  the  fifth  had  been  involved  in 
the  disease.  After  the  trachea  had  been  laid  bare  there  was  no 
diminution  in  the  severity  of  the  dyspnoea.  An  incision  was 
made  through  the  tracheal  rings,  and  the  tube  was  introduced. 
No  unfavorable  symptoms  followed.  The  patient  recovered 
rapidly  from  the  anaesthetic,  and  took  food  shortly  after  the 
operation.  During  the  first  twenty-four  hours  she  had  slight 
fever.  In  the  afternoon  of  the  second  day  she  had  an  attack  of 
threatening  collapse,  for  which  stimulants  were  given,  and  she 
rallied.  It  was  ordered  that  the  stimulant  be  continued,  and  in- 
creased should  threatening  symptoms  again  appear.  Either 
through  failure  to  give  sufficiently  explicit  directions,  or  lack  of 
understanding  on  the  part  of  the  attendants,  stimulants  were 
given  to  the  extent  of  producing  acute  alcoholic  intoxication, 
and  on  the  evening  of  the  third  day  she  was  a  maniacal  drunken 
person,  and  in  the  drunken  fit  died  in  collapse. 

Dr.  Gerster  reported  the  case  for  its  interest  in  the  manner 
of  death  as  mucli  as  for  the  interest  in  the  tumor  itself.  The 
tumor  had  been  examined  microscopically,  and  determined  to  be 
a  cancer.  The  prognosis  in  malignant  growths  of  the  thyroid 
gland  was  very  unfavorable.  In  a  recent  number  of  Langen- 
beck's  "  Archiv  "  a  synopsis  had  been  given  of  the  published 
eases,  and  it  had  been  found  that  most  of  the  patients  perished 
very  shortly  after  an  operation,  whether  for  removal  of  the  body 
or  for  tracheotomy  necessitated  by  the  great  difficulty  of  breath- 
ing. But,  despite  the  bad  prognosis,  he  thought  the  surgeon 
was  justified  in  attempting  to  give  these  patients  relief. 

The  haamorrhage  at  the  operation  was  very  slight,  as  every 
portion  of  connective  tissue  was  divided  between  two  ligatures. 

In  reply  to  questions,  Dr.  Gerster  remarked  tiiat  the  tracheal 
rings  could  not  be  recognized  by  sensation  as  the  knife  passed 
through  the  tissues,  and  yet  the  trachea  maintained  its  usual 
appearance  after  the  tumor  had  been  removed  from  its  anterior 
surface.  In  most  of  these  cases  similar  tumors  had  existed  in 
the  mediastinum,  and  the  tracheotomy  was  therefore  performed 
to  obviate  death  from  sudden  development  of  subsequent  attacks 
of  dyspncea. 
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QUARTERLY  REPORT  ON"  OPHTHALMOLOGY  AND 
OTOLOGY. 

No.  XIL 

By  CHARLES  STEDMAN  BULL,  A.  M.,  M.  D., 

LEOTCRER  ON  OPHTHALM0L06T  AND  OTOLOGY  IN  THE  BELLEVUE  HOSPITAL 
MEDICAL  COLLEGE  ;  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
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{Concluded  from  page  26.) 
A  New  Registering  Perimeter. — Priestley  Smith  ("  Ophth. 
Rev.,"  Nov.,  1882)  lias  devised  a  new  perimeter,  which  he  de- 
scribes as  follows:  The  base  of  the  instrument  is  a  strong 
wooden  stand,  19  inches  long  by  8  inches  wide.  It  contains  a 
drawer,  in  which  lie  the  charts,  squares  of  paper  for  test-objects, 
and  colored  pencils  for  outlining  the  field.  At  one  end  of  the 
base  is  a  short  metal  support  carrying  a  wooden  pillar,  which 
terminates  above  in  a  round  knob.  The  patient  rests  his  face 
lightly  against  the  pillar,  so  that  his  eye  stands  vertically  over 
the  knob,  and  about  an  inch  and  a  half  above  it.  At  the  other 
end  of  the  base  is  a  strong  metal  column,  bearing  the  movable 
portions  of  the  perimeter,  viz.,  the  axis  carrying  the  quadrant, 
hand-wheel  and  pricker,  and  the  chart-holder.  The  quadrant  is 
a  flat  slip  of  brass,  presenting  its  edge  to  the  eye  under  exaini- 
nation,  and  engraved  on  its  two  sides  in  intervals  of  five  de- 
grees ;  the  figures  are  thus  hidden  from  the  patient,  but  visible 
to  the  operator.  The  test-object,  a  square  of  paper  changeable 
at  pleasure,  is  held  in  a  little  clip  which  slides  on  the  quadrant; 
the  latter  is  notched  on  its  outer  edge,  so  that  the  test-object  is 
readily  moved  along  by  ten  degrees  or  five  degrees  at  a  time. 
The  radius  of  the  inner  edge  of  the  quadrant  is  ten  inches.  The 
revolving  axis  which  carries  the  quadrant  has  fixed  to  its  other 
end  a  wooden  disc  or  hand- wheel  eight  inches  in  diameter,  by 
means  of  which  it  is  rotated;  this  wheel  is  weighted  in  such  a 
Avay  as  to  counterbalance  the  weight  of  the  arc ;  the  latter, 
therefore,  travels  smoothly  round  the  whole  circle,  and  remains 
at  any  point  at  which  it  may  be  placed.  On  the  posterior  sur- 
face of  the  hand-wheel  is  the  pricker.  This  is  a  pointed  steel 
pencil,  which  slides  in  a  brass  plate  in  the  meridian  correspond- 
ing to  the  quadrant  of  the  perimeter.  The  brass  plate  is  gradu- 
ated from  0°  to  90°,  like  the  quadrant.  The  position  of  the 
pencil  is  altered  by  the  finger  and  thumb  of  the  operator  acting 
on  buttons  near  the  edge  of  the  hand-wheel.  Behind  the  hand- 
wheel  is  the  chart-holder,  hinged  at  the  bottom  and  kept  in  posi- 
tion by  a  spring-catch ;  when  the  catch  is  raised  by  the  finger 
the  chart-holder  falls  backward,  so  that  the  chart  may  be  in- 
spected or  a  new  one  introduced.  The  chart  is  thus  held  very 
near  to  the  point  of  the  pricker,  and  is  easily  brought  into  con- 
tact with  it  by  the  thumb  of  the  operator.  When  the  pricker  is 
drawn  out  to  90°  on  the  scale,  it  travels  over  the  outermost 
circle  of  the  chart ;  when  it  is  pushed  down  to  0°,  it  stands  in 
the  axis  of  the  instrument  and  corresponds  to  the  center  of  the 
chart. 

Powdered  Boric  Acid  in  the  Treatment  of  Puetjlent 
Conjunctivitis. — Ferguson  ("  Ophth.  Rev.,"  Nov.,  1882)  sug- 
gests the  application  of  finely  powdered  boric  acid  to  the  con- 
junctiva in  purulent  conjunctivitis.  He  has  found  that  it  checks 
the  discharge  completely  for  a  period  varying  from  two  to  twelve 
hours,  and  in  the  milder  cases  the  first  application  is  sufficient 
to  stop  the  discharge  altogether.  When  the  discharge  reappears, 
it  is  usually  less  in  amount  and  more  watery  in  character,  and  a 
very  few  applications  of  the  powder  stop  it  entirely.    The  con- 


junctiva is  then  red  and  succulent,  but  dry,  and,  if  touched  two 
or  three  times  with  a  solution  of  silver  nitrate,  it  rapidly  returns 
to  its  normal  state 

Nystagmus  and  Hemeralopia  in  Miners. — Dransart  ("  Ann. 
d'oculistique,"  Sept.-Oct.,  1882)  comes  to  the  following  conclu- 
sions as  regards  the  etiology  and  prognosis  of  nystagmus  and 
hemeralopia  occurring  in  miners:  1.  The  nystagmus  of  miners 
is  a  simple  paresis  of  the  levator  muscles  and  nerves  of  the  eye?, 
produced  by  fatigue  in  these  levators  as  a  consequence  of  work 
in  veins  but  slightly  elevated  and  in  low  galleries;  and  is  inde- 
pendent of  a  central  lesion  of  the  nervous  system,"  as  well  as  of 
any  error  of  ref  l  action.  The  general  atony,  anajmia,  and  faulty 
illumination  are  secondarily  important  factors,  but  not  essential 
to  the  production  of  nystagmus  in  miners.  2.  There  exists  in 
miners  a  hemeralopia  closely  connected  with  the  nystagmus, 
but  which  may  exist  independently  of  this  affection.  3.  The 
nystagmus  of  miners  is  a  curable  disease,  and  should  not  be  con- 
sidered as  a  reason  for  exemption  from  military  service. 

Certain  Complications  following  the  Operation  for 
TUE  Extraction  of  Cataract,  and  the  Means  for  Pre- 
venting OR  Remedying  them. — Abadie  (''Ann.  d'oculistique," 
Sept.-Oct.,  1882)  begins  by  sounding  the  praises  of  strict  anti- 
septic surgery,  but  admits  that,  in  spite  of  all  these  precautions, 
there  occur  from  time  to  time  cases  of  suppurative  iridocho- 
roiditis  after  extraction  of  cataract.  These  secondary  complica- 
tions Abadie  regards  as  due,  in  the  immense  majority  of  cases, 
to  the  inoculation  of  septic  substances  in  the  corneal  wound. 
The  influence  of  these  germs  deposited  in  the  wound  far  out- 
weighs in  importance  any  diathetic  influence  in  the  causation 
of  inflammation.  When  the  inflammation  develops  rapidly, 
within  twenty-four  hours  after  the  operation,  it  is  generally 
very  violent  and  very  grave,  and,  in  spite  of  all  antiphlogistic 
treatment,  the  eye  is  usually  lost  by  suppuration.  Convinced 
that  the  cause  is  infection  of  the  wound,  Abadie  now  uses  dis- 
infectants from  the  beginning,  in  place  of  antiphlogistics.  As 
soon  as  the  danger  threatens  he  removes  the  bandage,  separates 
the  lips  of  the  corneal  wound  with  a  probe,  and  evacuates  the 
contents  of  the  anterior  chamber,  if  necessary,  by  slight  pressure 
on  the  eyeball.  He  then  introduces  into  the  anterior  chamber 
the  spray  from  a  vaporizing  machine  filled  with  a  saturated  solu- 
tion of  boracic  acid,  and  thus  ii'rigates  completely  and  efi:ectually 
the  anterior  chamber.  Then  during  the  day  every  fifteen  min- 
utes, and  several  times  during  the  night,  a  spray  of  the  same 
strength  is  directed  upon  the  eye  so  as  to  cleanse  comi)letely 
the  conjunctival  surface.  Every  four  hours  a  collyrium  of  eser- 
ine  is  to  be  instilled.  At  the  end  of  twenty-four  hours  the 
chemosis  is  noticeably  diminished,  the  pain  is  less,  and  all  the 
symptoms  are  more  favorable.  This  treatment  is  to  be  kept  up 
as  long  as  may  be  deemed  necessary.  When  the  inflammatory 
action  threatens  to  be  very  violent,  Abadie  cauterizes  the  entire 
extent  of  the  corneal  wound  with  the  galvano-cautery,  the  plat- 
inum wire  being  heated  to  a  white  heat;  and  he  has  seen  the 
cornea  on  the  following  day  become  transparent,  the  aqueous 
humor  regain  its  limpidity,  and  the  morbid  process  arrested 
completely. 

Other  Noteworthy  Papers. 
Abadie,  C. — Quelques  mots  k  propos  du  traitement  de  la  con- 

jonctivite  granuleuse.    "Ann.  d'oc,"  Sept.-Oct.,  1882. 
Abadie,  C. — De  certaines  complications  cons6cutives  a  I'op^ra- 

tion  de  la  cataracte,  et  dos  iiioyens  d'y  rem6dier.    "  Ann. 

d'oc,"  Sept.-Oct.,  1882. 
Abadie,  C. — Considerations  nouvelles  sur  la  r6tinite  dite  albu- 

minurique.    "  Union  m6d.,"  Oct.  15,  1882. 
Aguilar. — Contribution  a  l'6tude  do  la  k6ratite  interstitielle. 

"Rec.  d'opht.,"  Aug.,  1882. 
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Albertotti,  J.,  jr. — Experimentelle  Messung  des  verkehrten 

ophthalmoskopischen  Bikles.    "  Klin.  Monatsbl.  f.  Augen- 

heilk.,"  Oct.,  1882. 
Albreoht,  J. — Stati.-itisclio  Beitriige  zur  Lehre  von  der  Myopie. 

"Klin.  Monatsbl.  f.  Augenlieilk.,"  Oct.,  1882. 
Alexandeoff. — Contributions  a  I'^tude  de  Telongation  des  nerfs 

crSniens.    "Arch,  d'oplital.,"  Jiily-Aug.,  1882. 
Baeeaquer,  J.  —  Tratamiento  do  la  dacriocistitis.     "  Cronica 

oftal.,"  June  12,  1882. 
Benson,  A.  IT. — On  a  case  of  voluntary  nystagmus.     "  Roy. 

Lond.  Ophth.  Hosp.  Rep.,"  x,  3. 
Beeger,  E. — Ueber  Bindegewebsbildungen  in  der  Sehnerven- 

papille  und  der  Netzbaut.   "Klin.  Monatsbl.  f.  Augenheilk.," 

Aug.,  1882. 

Beelin,  R.  —  Zur  Physiologic  der  Handschrift.     "  Arch.  f. 

Ophtb.,"  xxviii,  2. 
Beetin-Sans,  E. — Le  probleme  de  la  myopie  scolaire.    "  Ann. 

d'hygiene  publique.,"  Jan.- Feb.,  1882. 
Blanch,  A. — Melano-sarcome  de  la  paupiere.    "  Rec.  d'opht.," 

Oct.,  1882. 

Boll. — Tesi  ed  ipotesi  suUa  percezione  della  luce  e  dei  colori. 

"Ann.  di  ottal.,"  xi,  2  and  3. 
Boethen.— Epicanthus.    "Rec.  d'opht.,"  Oct.,  1882. 
BSwEN,  W.  S.  —  Long-continued  presence  of  a  spiculum  of 

copper  in  the  cornea  without  exciting  apparent  irritation. 

"Arch,  of  Ophth.,"  xi,  3. 
Beaciiet. — Conjonctivites  simples:  leur  nature  et  leur  traite- 

ment.    "Rec.  d'opht.,"  July,  1882. 
Beailet,  W.  a.,  and  Gama  Lobo. — On  choroidal  new  forma- 
tions.   "  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3. 
Burnett,  S.  M. — Circumcorneale  Hypertrophic  der  Conjunctiva 

und  einige  Eigenthiimiichkeiten  ihres  Auftretens  bei  Negcrn. 

"Arch.  f.  Augenlieilk.,"  xi,  4. 
Capron,  F.  p. — A  case  of  blindness  after  fracture  of  the  base  of 

the  skull.    "  Arch,  of  Ophth.,"  xi,  3. 
Carreras-Aeago. — Del  sarampion  en  sus  diversas  manifesta- 

ciones  oculares  primarias  6  secundarias.     "  Oftal.  pract.," 

Aug.  10,  1882. 

Casagemos,  J. — La  cirugia  ocular  antiseptica  en  la  clinica  del 
Dr.  Barraquer.    "  Cronica  oftal.,"  July  12,  1882. 

Chaenley,  W. — On  keratoscopy.  "Roy.  Lond.  Ophth.  Hosp. 
Rep.,"  X,  3. 

Charpentier,  a.  —  Sur  quelques  usages  du  trou  st6nop6ique. 
"Arch,  d'opht.,"  May-June,  1882. 

Chaepentiek,  a. —  Recherches  sur  la  distinction  des  points 
lumineux.    "Arch,  d'opht.,"  July-Aug.,  1882. 

CmsoLM,  J.  J. — Cataract  extraction  with  iridectomy  in  an  in- 
fant six  months  old.    "  Arch,  of  Ophth.,"  xi,  8,  1882. 

Cornwell,  H.  G.  —  A  compound  dermoid  cyst  of  the  orbit. 
"  Arch,  of  Ophth.,"  xi,  3. 

Coeeal. — Una  pregunta  sobre  la  sindectomia.  "  Cronica  of- 
tal.," July  12,  1882. 

Ceitchett,  a. — On  a  case  of  sympathetic  ophthalmia  occurring 
fifteen  days  after  removal  of  the  injured  eye.  "Roy.  Lond. 
Ophth.  Hosp.  Rep.,"  x,  3. 

Denissenko. — Zur  Frage  der  Erniihrung  der  Cornea.  "Klin. 
Monatsbl.  f.  Augenlieilk.,"  Sept.,  1882. 

Desfosses  et  Ranvier. — Anatomic  de  la  ratine.  "Arch, 
d'opht.,"  March-April,  1882. 

DiANOUx. — De  I'autoplastie  palpcbralo  par  le  proc6  Je  de  G  ayet. 
"Ann.  d'oc,"  Sept.-Oct.,  1882. 

DiMMEE,  F. — Zur  Diagnostik  der  Glaskorperablosung.  "  Klin. 
Monatsbl.  f.  Augenheilk.,"  Aug.,  1882. 

Dkansaet. — Gu6rison  du  ptosis  par  des  proc6d^s  opi^ratoires  sp6- 
ciaux.  Conjonctivite  purulente  et  conjonctivite  catarrhale, 
par  cause  rhuinatismale.    "  Ann.  d'oc,"  Sept.-Oct.,  1882. 


Deanbaet. — Du  nystagmus  et  de  rh6meralopie  chez  les  mineurs. 

"Ann.  d'oc,"  Sept.-Oct.,  1882. 
Falchi,  F. — Granuloma  e  tubercolosi  della  congiuntiva.  "  Gazz. 

degli  ospit.,"  Oct.  22,  1882. 
Falchi. — Tuberculosi  dell'  occbio  per  inoculazione.    "  Ann.  di 

ottal.,"  xi,  2  and  3. 
Ferguson,  H.  L. — A  new  treatment  for  purulent  conjunctivitis. 

"  Ophth.  Rev.,"  Nov.,  1882. 
FoNTAu,  J. — De  ri)6m6ralo[)ie  tropicale.    "Rec.  d"opht.,"  Oct., 

1882. 

FuoHS,  E. — Aneurysma  arterio-vcnosum  retinre.     "  Arch.  f. 

Augenheilk.,"  xi,  4. 
Fuciis,  E. — Melanoma  iridis.    "  Arch.  f.  Augenheilk.,"  xi,  4. 
Galezowski. — Ophthalmoscope  a  refraction  et  a  double  foyer. 

"Rec  d'opht.,"  July,  1882. 
Galezowskl  —  Chancre  des  paupi^res  et  du  globe  oculaire. 

"  Rec.  d'opht.,"  Oct.,  1882. 
Gama  Lobo. — M6thode  suivie  au  laboratoire  de  M.  le  professeur 

Donders  pour  d^couvrir  la  c6cit(^  des  couleurs.  "Rec. 

d'opht.,"  Sept.,  1882. 
Haahe,  C.  G. — Ein  Fall  von  Cysticercus  cellulosae  im  Glasktir- 

per.    Extraction  desselben,  Erhaltung  des  Auges  und  des 

vorhandenen  Sehvermogens.  "  Arch.  f.  Augenheilk.,"  xi,  4. 
Harlan,  H. — Iodoform  in  purulent  ophthalmia.  "Maryland 

Med.  Jour.,"  Nov.  1,  1882.  . 
IfiGGENS,  C. — Cases  of  conical  cornea  treated  by  elliptical  in- 
cision.   "  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3. 
IliRSCiiBERG,  J. — Zur  Prognose  des  Aderhautsarcoms.  "Arch. 

f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  xc,  1. 
IIolt,  E.  E. — Boiler-makers'  deafness  and  hearing  in  a  noise. 

"Trans,  of  the  Am.  Otol.  Soc,"  iii,  1,  1882. 
IIoTZ,  F.  C. — Schlimme  Folgen  einer  Calomeleinstaubung  in 's 

Auge.    "Arch.  f.  Augenheilk.,"  xi,  4. 
Javal. — Seconde   contribution  a  I'ophthalmometrie.     "  Ann. 

d'oc,"  July-Aug.,  1882. 
JuLER,  n. — The  theory  and  practice  of  retinoscopy  in  the  diag- 
nosis of  the  errors  of  refraction.  "  Ophth.  Rev.,"  Oct.,  1882. 
JuLER,  H. — The  application  of  retinoscopy  to  the  diagnosis  and 

treatment  of  the  errors  of  refraction.    [Brit.  Med.  Assoc.] 

"  Brit.  Med.  Jour.,"  Oct.  7,  1882. 
Knapp,  H. — On  the  treatment  of  aural  polypi.    "  Trans,  of  the 

Am.  Otol.  Soc,"  iii,  1,  1882. 
Kolbe,  B. — Ein  Fall  von  angeborener  einseitiger  Rothgriin- 

schwiiche.    "Centralbl.  f.  prakt.  Augenheilk.,"  Oct.,  1882. 
Keatjse,  F. — On  the  anatomical  alterations  alter  optico  ciliary 

neurotomy.    "  Arch,  of  Ophth.,"  xi,  3,  1882. 
Laudesberg,  M. — Zur  Kenntnis  des  Verhaltens  fremder  Korper 

im  Augeninnern.    "  Centralbl.  f.  prakt.  Augenheilk.,"  Sept., 

1882. 

Landmann,  E. — Ueber  die  Wirkung  aseptisch  in  das  Auge  einge- 
drungener  Fremdkorper.    "  Arch.  f.  Ophth.,"  xxviii,  2. 

Lawson,  G. — On  a  case  of  tumor  springing  from  the  optic 
nerve.    "Roy.  Lond.  Ophth.  Hosp.  Rep.,"  x,  3. 

Lawson,  G. — Hydatid  tumor  of  the  orbit.  "  Roy.  Lond.  Ophth. 
Hosp.  Rep.,"  X,  3. 

Lerot,  J.  A. — Optique  physiologique,  vision  centrale,  irradia- 
tion et  acuite  visuelle.    "Arch,  d'opht.,"  July-Aug.,  1882. 

Lopez-OoaSa,  J. — La  sindectomia  en  la  conjuntivis  purulcnta. 
"Cronica  oftal.,"  June  12,  1882. 

Maconachie,  G.  a. — Three  cases  of  purulent  ophthalmia  rap- 
idly cured  by  iodoform.    "Ophth.  Rev.,"  Aug.,  1882. 

Magni. — Considerazioni  intorno  alia  formazione  e  costituzione 
dcfinitiva  del  vitreo  nell' occliio  umano.  "Eiv.  Clin,  di 
Bologna,"  June,  1882. 

Mandelstamm,  L. — Ein  Fall  von  Mikrophthalmus  congenitus. 
"  Centralbl.  f.  prakt.  Augenheilk.,"  Oct.,  1882. 
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Matthiesskn,  L. — Ueber  die  Beziehungen  welche  zwiscben  dem 
Brecbungsindex  des  Kerncentrums  der  KrystalUiuse  und 
den  Dimensionen  des  Auges  besteben.  "Arch.  f.  d.  ges. 
Pbys.,"  xxvii,  11  and  12. 

Materhausen,  G. — Zur  Aetiologie  des  Ilydrophtbalmus.  "  Cen- 
tralbl.  f.  prakt.  Aiigenlieilk.,"  Aug.,  1882. 

Materhausen,  G. — Ueber  Association  der  Klange,  speciell  der 
Worte,  niit  Farben.  "  Klin.  Monatsbl.  f.  Augenbeilk.,"  Nov., 
1882. 

Moore,  J.  "W. — Pysemic  panoplithalmitis  resulting  from  embolism 

in  mitral  stenosis.  "  Dublin  Jour,  of  Med.  Sci.,"  Sept.,  1882. 
MooREN. — Disturbances  of  vision  and  uterine  diseases.   "  Arch. 

of  Opbth.,"  xi,  3. 
Naranjo  y  RuTE. — Las  discusiones  sobre  la  peritomia.  Oftal. 

pract,"  Sept.  10,  1882. 
NicATi. — Reraarques  au  sujet  des  conditions  de  vue  exig6es 

pour  le  service  militaire.    "  Arch,  d'opbt.,"  March-April, 

1882. 

KrEL,  J.  B. — Des  glandes  tubuleuses  pathologiques  dans  la  con- 

jonctive  humaine.    "  Ann.  d'oc,"  July- Aug.,  1882. 
Ormeeod,  J.  A. — Symmetrical  syphilitic  disease  of  the  third 

nerves.    "Brain,"  v,  2. 
Osio. — Una  respuesta  a  correo  vuelto.    Sobre  la  sindectomia. 

"Cronica  oftal.,"  July  12,  1882. 
Parrot,  J. — Sur  un  pbenomene  pupillaire  observe  dans  quelques 

6tats  pathologiques  de  la  premiere  enfance.   "  Rev.  de  m6d.," 

Oct.  10,  1882. 

De  la  PeSa,  a. — El  nitrato  y  clorhidrato  de  pilocarpina  en  la 
oftalmologia.  "La  Oftal.  practica,"  Ano  i,  No.  6,  Sept.  10, 
1882. 

PFLtiGER. — Zur  Frage  der  Hornhautemiihrung.  "Klin.  Mo- 
natsbl. f.  Augenbeilk,,"  Nov.,  1882. 

PoNOET. — Tuberciilose  primitive  de  I'iris  et  du  corps  vitre. 
"  Bull,  et  m^m.  de  la  soc.  de  chir.,"  July  5,  1882. 

Rampoi.di. — SuUe  cause  meno  frequenti  dell'  astenopia  d'accomo- 
dazione.    "  Ann.  di  ottal.,"  xi,  4. 

Rampoldi. — Un  caso  de  tenonite  primitiva.  "Ann.  di  ottal.," 
xi,  2  and  3. 

Rara. — Contributo  alio  studio  della  paralisi  dei  nervi  motori 

deir  occliio.    "  Ann.  di  ottal.,"  xi,  2  and  3. 
RoBiNSKi,  S. — Untersuchungen  uber  die  sogenannten  Augenlin- 

senfasern.    "Arch.  f.  Augenbeilk.,"  xi,  4. 
RocKLiFFE,  W.  C. — A  case  of  acute  conjunctivitis  caused  by  the 

electric  light.    "  Opbth.  Rev.,"  Sept.,  1882. 
Santos-Fernandez,  J. — La  perdida  de  la  vista  en  la  fiebre  ama- 

rilla.    "Cronica  oftal.,"  Sept.  12,  1882. 
Saundby,  R. — On  changes  in  the  fundus  oculi   in  ana>mia. 

"Opbth.  Rev.,"  Sept.,  1882. 
Sohroeder. — De  I'essence  de  l'hyperm6tropie  manifeste  et  de 

l'hyperm6tropie  latente.  "  Arch,  d'opbt.,"  July-Aug.,  1882. 
Sohulten,  M.  "W. — Ueber  die  Beobacbtung  des  Augenhinter- 

grundes  unter  hochgradiger  Vergrosscrung.  "  Arch.  f.  Anat. 

u.  Physiol.,  pbysiol.  Abth.,"  1882,  3.  u.  4.  Heft. 
Sohweigger,  C. — Zur  Einbolie  der  Arteria  centrales  retina}. 

"Arch.  f.  Augenbeilk.,"  xi,  4. 
Shaw,  J. — Melancholia  with  left  hemiplegia  and  defective  vision 

of  left  eye.    "  Brain,"  v,  2. 
Smith,  P. — Glaucoma  following  a  blow  on  the  eye :  pathology. 

"  Ophth.  Rev.,"  Aug.,  1882. 
Stevens,  W.  Le  C. — Vision  by  the  light  of  the  electric  spark. 

"Jour,  of  the  Franklin  Institute,"  Nov.,  1882. 
Tamamouef,  J. — Ein  neuer  Beitrag  zur  Pathologie  und  Thorapio 

der  Affectionen  des  Tarsalrandes  insbesondere  des  Trichiasis 

und  Disticbiasis.    "  Ceutralbl.  f.  prakt.  Augenbeilk,"  Sept., 

1882. 


Taylor,  C.  B. — On  the  transplantation  of  skin  en  masse  in  the 

treatment  of  ectropion  and  other  deformities  of  the  eyelids. 

[Brit.  Med.  Assoc.]    "Brit.  Med.  Jour.,"  Oct.  7,  1882. 
Van  der  Wetde,  A.  J. —Die  Systerae  der  Farbenblinden. 

"  Arch.  f.  Opbth.,"  xxviii,  2. 
Van  Duyse.  —  Bride  dermoide  oculo-palp6brale  et  colobome 

partiel  de  la  paupi^re,  avec  remarques  sur  la  g6nese  de  ces 

anomalies.    "  Ann.  d'oc,"  Sept.-Oct.,  1882. 
Vetsch,  U. — Ueber  Glioma  retinae.     "  Arch.  f.  Augenbeilk.," 

xi,  4. 

Von  Kkies,  J. — Die  Gesichtsempfindungen  und  ihre  Analyse. 
"Arch.  f.  Anat.  u.  Physiol.,"  1882,  pbysiol.  Abth.:  Suppl. 
Band. 

De  Wecker,  L.  —  Die  mittelst  Jequirityinfusion  ktinstlich  er- 
zeugte  Ophthalmia  purulenta.  "  Klin.  Monatsbl.  f.  Augen- 
beilk.," Sept.,  1882. 

Weinberg. — Exophthalmie  a  la  suite  de  dents  cari6es.  "Rec. 
d'opbt.,"  July,  1882. 

Weinberg.— Kystes  de  I'iris.    "  Rec.  d'opbt.,"  July,  1882. 

Yvert,  a. — De  I'extraction  des  corps  Strangers  du  globe  de 
I'oeil  (morceaux  de  fer  ou  d'acier)  au  moyen  de  I'aimant. 
"Rec.  d'opbt.,"  July,  Aug.,  Sept.,  1882. 

Zelinka,  C. — Die  nerven  der  Cornea  der  Knochenfische  und 
ihre  Endigung  im  Epithel.    "Arch.  f.  mikr.  Anat.,"  xxi,  2. 

Otology. 

h/emoeehagio  inflammation  of  the  labyrinth  in  chil- 
DREN.— Lucae  ("Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  kiln. 
Med.,"  Ixxxviii,  3)  states  that  if  in  a  previously  normal  ear 
complete  deafness  suddenly  appears,  we  must  assume  that  there 
has  occurred  a  sudden  haemorrhage  into  the  labyrinth.  When 
this  occurs  in  children  the  deafness  is,  almost  without  exception, 
bilateral,  and  more  or  less  complete;  and  coming  as  it  does 
usually  at  a  very  early  age,  the  result  is  almost  certain  to  be 
deaf-mutism.  In  one  case  which  he  reports  there  were  two 
stages  distinguishable  in  the  disease :  one  short,  which,  under 
the  form  of  epidemic  cerebro-spinal  meningitis,  is  about  ended 
on  the  tenth  day ;  and  a  second  longer,  which,  with  a  reappear- 
ance of  the  meningeal  symptoms,  ended  in  six  weeks  in  death. 
The  close  of  the  first  period  was  marked  by  the  sudden  deaf- 
ness, which  was  bilateral  and  complete,  and  remained  so  until 
death.  The  deafness  is  not  accompanied  by  vertigo.  At  the 
autopsy  of  this  case,  in  detaching  the  dura  from  the  petrous 
bone  there  was  seen  on  both  sides  a  moderately  thick,  red,  vas- 
cular, cord-like  prolongation  from  the  dura,  which  entered  the 
petrous  bone  beneath  the  superior  semicircular  canal.  When  this 
was  removed,  its  place  of  entrance  was  found  to  be  a  deep,  red, 
triangular  opening.  Lucae  concluded  that  this  was  the  channel 
by  which  the  inflammation  was  propagated  from  the  brain  to 
the  labyrinth,  and  that  in  this  propagation  the  bony  structure 
surrounding  tiie  semicircular  canals  plays  an  important  part. 
An  osteo-myelitis  first  arises,  then  the  vessels  become  inflamed, 
and  finally  a  hasmorrhagic  inflammation  in  the  semicircular 
canals  is  produced,  in  which  it  is  still  uncertain  whether  the 
inflammation  or  the  hseraorrhage  is  the  first  step.  This  bony 
structure  in  young  children  is  extremely  thin.  If  the  dura  cov- 
ering the  petrous  bone  bo  regarded  as  its  periosteum,  which  acts 
as  conductor  for  the  nutritive  fluid  coming  from  the  middle 
meningeal  artery  and  its  various  branches  to  the  pyramid,  it 
will  be  seen,  on  careful  examination,  that  of  these  arterial 
branches  the  arteria  subarcuata  is  the  one  upon  which  the 
growth  of  the  bony  tissue  surrounding  the  semicircular  canals 
depends.  It  is  known  that  in  new-born  infants  the  two  ver- 
tical canals  lie  almost  uncovered,  and  tliat  the  vascular  cord 
from  the  dura  is  here  very  large,  and  its  point  of  entrance  is 
very  wide,  while  as  years  go  on,  both  become  smaller  from  de- 
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posit  of  bone  around  tliem.  This  may  explain  why  diseases  of 
the  cranial  cavity  and  middle  ear  in  young  children  so  often 
lead  to  great  disturbances  of  nutrition  of  the  pyramid  and  laby- 
rinth. To  this  circumstance  must  be  ascribed  the  great  vulner- 
ability of  the  labyrinth  in  very  young  children.  The  great 
danger  of  all  is  the  threatening  deaf-mutism,  because  the  excit- 
ing cause  for  these  destructive  changes  in  the  la])yrintli  occurs 
at  a  period  when  the  child  either  has  not  yet  begun  to  speak, 
or  else  when  the  command  of  the  faculty  of  speech  is  still  very 
slight. 

New  Audiometer  for  Appreciating  Auuitoey  Sensibility. 
— Lacliarriere  ("Ann.  des  mal.de  I'oreille,"  etc.,  July,  1882j 
describes  a  new  audiometer  for  determining  the  degree  of  audi- 
tory sensibility.  It  consists,  1,  of  a  microphone  for  giving  ap- 
preciation of  the  noise,  and  set  in  motion  by  two  small  piles  of 
chloride  of  silver ;  2,  of  a  tuning-fork,  caused  to  vibrate  by  a 
battery  of  four  piles  of  manganese  ;  3,  of  a  telephone  for  trans- 
mitting to  the  ear  noises  and  sounds  ;  4,  of  a  rheostat  for  deter- 
mining the  number  of  ohms  or  electric  units  introduced  into  the 
circuit ;  5,  of  the  principal  iiiductinn-coil,  which  is  traversed  by 
the  currents  from  both  sources  of  electricity,  which  is  Boudet's. 
The  tuning-fork  is  made  to  vibrate  by  four  elements  of  binoxide 
of  manganese  contained  in  the  bottom  of  the  box.  The  current 
penetrates  the  tuning-fork  on  one  side  by  the  heel  of  the  instru- 
ment, which  receives  the  wire  of  the  negative  pole,  and  from  the 
other  siJe  by  an  induction-coil  placed  at  its  ends.  The  inner- 
most induction-coil  is  connected  with  the  pile  by  the  "  manette," 
and  gives  off  a  wire,  which,  by  the  aid  of  a  regulating  button, 
connects  it  with  the  platinum  wire  bound  to  the  end  of  the  tun- 
ing-fork, and  serves  as  interrupter.  The  outermost  induction- 
coil  is  connected  on  one  side  with  the  rheostat,  and  on  the 
other  with  Boudet's  induction-coil. 

Audiometers. — Baratoux  ("  Rev.  mens,  d'otol.,"  Aug.,  1882) 
describes  a  modification  of  Boudet's  audiometer,  which  he 
thinks  is  an  improvement.  He  preserves  the  rheostat  and  tele- 
phone in  place,  but  suppresses  the  microphone  and  watch.  In 
the  place  of  the  latter  be  has  introduced  an  electric  tuning-fork 
with  a  single  coil.  This  tuning-fork  is  attached  at  one  end  to 
the  pile,  and  at  the  other  to  a  Boudet's  coil.  By  means  of  the 
formula  given  by  Boudet,  he  can  measure  the  auditory  acuity  in 
ohms.  To  do  this,  it  is  necessary  to  first  measure  the  resistance 
of  all  the  apparatus  employed.  He  employs  the  pile  of  Calland- 
Trouv6. 

Boilee-maker's  Deafness  and  Hearing  in  a  Noise. — Dr. 
Holt  ("Trans,  of  the  Am.  Ophth.  Soc,"  iii,  1,  1882)  has  ex- 
amined the  hearing  and  ears  of  a  large  number  of  boiler-makers. 
He  found  that  several  of  these  men  could  hear  the  tick  of  a 
watch  when  pressed  against  the  auricle,  when  they  could  not 
hear  it  from  the  mastoid  or  the  temple.  When  placed  vibrating 
in  the  center  of  the  teeth  or  vertex,  the  tuning-fork  was  invari- 
ably heard  better  in  the  poorer  ear.  The  length  of  time  the 
tuning-fork  was  heard  by  bone  conduction  indicated  that  the 
deafness  was  not  due  wholly  to  the  effects  of  the  concussions 
upon  the  nerves,  but  that  it  was  principally  due  to  the  effects  of 
the  occupation  upon  the  conducting  apparatus  of  the  ear,  since 
they  heard  the  tuning-fork,  when  placed  vibrating  in  the  center 
of  the  teeth,  as  long  as  or  longer  than  the  normal  ear,  and  al- 
ways longer  in  the  deafer  ear  for  aerial  sounds.  The  more 
Holt  examined  these  men,  the  more  he  was  impressed  with  the 
idea  that  the  impaired  hearing  was  due  much  more  to  the  con- 
dition of  the  conducting  apparatus  than  to  an  impairment  of 
the  central  perceptive  apparatus  of  the  car,  and  also  that  there 
was  a  direct  bone  or  tissue  conduction  of  sound  to  the  nerve. 
In  all,  the  membrana  tympani  showed  about  the  same  changes 
that  are  observed  to  have  taken  place  in  chronic  catarrlial  otitis 
media.    The  naso-pharynx  was  invariably  in  a  catarrhal  condi- 
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tion.  The  Eustachian  tube  was  patent  in  most  of  the  cases. 
He  thinks  that  those  patients  who  claim  that  they  can  hear  bet- 
ter in  a  noise  are  inexact  in  their  observations,  and  labor  under 
a  misapprehension  of  facts.  In  reviewing  the  results  of  the  ex- 
amination of  the  men  who  are  employed  in  making  steam- 
boilers,  Holt  finds  that  all  thus  engaged  become  more  or  less 
deaf,  the  degree  and  length  of  time  elajjsing  before  this  occurs 
depending  somewhat  upon  the  tendency  of  the  middle  ear  to 
take  on  catarrhal  inflammation.  The  deafness  and  condition  in 
which  the  organ  of  hearing  is  found  does  not  differ  materially 
from  that  of  chronic  catarrhal  otitis  media,  since  it  is  produced 
by  a  similar  cause,  and  is  due  much  more  to  a  defect  in  the  con- 
ducting apparatus  of  the  ear  than  to  the  perceptive  part  of  the 
same  organ,  tlie  exciting  cause  of  the  deafness  being  traceable 
to  the  ccmstant  agitation  of  the  joints  of  the  ossicles,  thereby 
exciting  inflammation  of  these  structures,  and  producing  more 
or  less  anchylosis  of  them,  particularly  of  the  stapes. 

Treatment  of  Aural  Polypi. — Knapp  ("  Trans,  of  the  Am. 
Ophth.  Soc,"  iii,  1,  1882J  takes  occasion  to  warn  against  re- 
peated cauterizations,  and  expresses  a  decided  opinion  in  favor 
of  the  alcohol  treatment.  He  recommends  that  granulations 
with  a  broad  basis  be  allowed  to  grow  until  they  have  become 
pedunculated.  He  prefers  the  old  method  of  avulsion,  as  being 
both  expeditious  and  efficient. 

Bilateral  Absence  of  the  Labyrinth  in  a  Deaf-Mute. — 
Moos  and  Steinbrugge  ("  Ztschr.  f.  Olirenheilk.,"  xi,  4)  found  that 
the  Jafiyrinth  was  absent  on  loth  sides.  On  the  right  side  there 
was  no  space  corresponding  to  the  vestibule,  nor  was  there  any 
sign  of  a  cavity  of  a  semicircular  canal  or  of  an  ampulla.  In 
place  of  the  vestibule  was  a  mass  of  fat-globules  and  finely 
meshed  connective-tissue  fibers.  The  canals  for  the  passage  of 
the  vestibular  nerves  were,  however,  present,  as  well  as  the 
nerves  themselves.  There  was  no  trace  of  the  cochlea.  On  the 
left  side  almost  exactly  similar  conditions  existed ;  there  was 
not  a  trace  of  semicircular  canals,  ampullae,  or  cochlea.  On  ex- 
amining the  auditory  nerves,  some  of  the  fibers  were  normal, 
but  others  were  altered  and  pushed  aside  by  connective-tissue 
fibers,  and  had  lost  their  medullary  sheath  either  entirely  or  in 
part.  Varicosities  of  varying  size  were  very  numerous  in  the 
course  of  the  nerve  fibers,  so  that  in  many  places  they  looked 
like  a  string  of  pearls.  In  between  the  fibers  were  occasionally 
seen  groups  of  rounded  hyaline  globules.  The  entire  process 
was  atrophic  and  pathological,  the  atrophy  being  that  from 
inactivity  or  disuse.  It  is  to  be  regarded  as  another  proof  of 
the  correctness  of  the  view  that  the  different  parts  of  the  ear 
are  developed  independently. 

Acute  Degeneration  of  the  Auditory  Nerves  in  Pachy- 
meningitis.— In  examining  the  skull  and  ears  of  a  patient  who 
died  from  haemorrhagic  pachymeningitis  complicated  with  pyae- 
mia. Moos  and  Steinbrugge  ("Ztschr.  f.  Ohrenheilk.,"  xi,  4) 
found  changes  in  the  auditory  nerve  and  right  internal  auditory 
artery.  The  auditory  nerves  had  both  undergone  degeneration 
of  their  trunks  in  the  labyrinth,  the  cause  of  this  being  the  very 
considerable  subdural  and  interfascicular  extravasations  of  blood, 
and  the  thrombotic  changes  in  the  course  of  the  internal  audi- 
tory artery.  The  latter  probably  occurred  only  a  short  time  be- 
fore death,  and  the  structure  of  the  thrombus  did  not  furnish  any 
grounds  for  assuming  its  pyismic  origin.  The  hasmorrhage  into 
the  nerve  caused  a  laceration  of  a  large  number  of  nerve  fibers, 
which,  deprived  of  their  nutrition,  soon  degenerated.  The  en- 
tire process  was  very  acute  during  the  last  days  of  life,  for  the 
peripheral  nerves  in  the  labyrinth  remained  intact,  in  spite  of 
the  degeneration  in  the  trunk  of  the  auditory  nerve.  The  de- 
generative process,  moreover,  was  limited  rather  to  the  central 
portion  of  the  nerve  trunk,  while  the  more  superficial  nerve 
fibers  remained  normal. 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


Jan.  18,  18SS.] 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


53 


The  Sense  of  Dizziness  in  Deaf-Mutes. — James  ("Am. 
Jour,  of  Oto!.,"  Oct.,  1882)  has  made  some  interesting  observa- 
tions upon  the  sense  of  dizziness  in  deaf-mutes.  He  assumed 
that  among  the  inmates  of  deaf-mute  asylums  there  must  be  a 
considerable  number  in  wliom  either  the  labvrinths  or  the  audi- 
tory nerves  in  their  totality  have  been  destroyed  by  the  same 
causes  that  produced  the  deafness.  If  tlie  semicircular  canals 
be  really  the  starting-points  of  the  sensation  of  dizziness,  we 
ought  to  find  a  certain  proportion  of  deaf-mutes  who  are  com- 
pletely insusceptible  of  that  affection,  and  others  who  enjoy  im- 
munity in  a  less  complete  degree.  His  observations  were  made 
upon  519  deaf-mutes,  of  whom  186  are  reported  as  totally  insus- 
ceptible of  being  made  dizzy  by  whirling  rapidly  round  witli  the 
head  in  any  position  whatever,  and  134  are  set  down  as  dizzy 
in  a  very  slight  degree.  The  simplest  way  of  testing  the  matter 
was  by  active  spinning  about  on  the  feet  with  the  head  succes- 
sively upright,  bent  forward,  and  inclined  on  one  shoulder,  the 
eyes  being  closed,  to  eliminate  purely  optical  vertigo.  Taken  in 
their  crudity,  these  answers  suggest  the  bare  possibility  that 
anaesthesia  of  the  semicircular  canals  may  confer  some  little  im- 
munity from  this  particularly  distressing  form  of  imaginative 
weakness. 

Chinoline  Salicylate  in  Otokrhcea. — Burnett  ("  Am.  Jour, 
of  Otol.,"  Oct.,  1882)  has  been  continuing  his  observations  upon 
the  salicylate  of  chinoline  in  otorrhoea,  aa  to  its  effects  in  check- 
ing the  purulent  discharges  and  destroying  the  offensive  odor. 
He  has  found  better  results  from  mixing  the  pure  powder  with 
powdered  boracic  acid  in  the  proportion  of  one  drachm  of  the 
chinoline  salicylate  to  one  ounce  of  boracic  acid.  The  ear 
should  be  cleansed  by  cotton  on  a  swab,  and  then  the  powder 
should  be  insufBated. 

The  Peogeessive  Growth  of  the  Dermoid  Coat  of  the 
Membeana  Ttmpani.— Blake  ("Am.  Jour,  of  Otol.,"  Oct.,  1882) 
has  been  making  observations  upon  the  direction  of  the  move- 
ment of  the  outer  superficial  coat  of  the  drum-membranes, 
which  were  conducted  as  follows :  Small  discs  were  cut  from 
thin,  double-sized  foreign  post  or  note  paper,  dipped  in  water, 
caught  one  at  a  time  upon  the  end  of  a  fine,  cotton  tipped,  bent 
wire  probe,  carried  into  the  ear  under  good  illumination,  and 
successively  brought  into  contfict  with  the  membrana  tympani, 
to  which  they  immediately  and  firmly  adhered,  the  warmth  of 
the  surface  quickly  setting  the  sizing.  At  intervals  of  from  two 
to  five  days  the  ear  was  examined,  and  the  movement  of  each 
disc  recorded  on  a  drawing.  Tlie  discs,  placed  just  posteriorly 
to  the  malleus,  usually  made  a  nearly  straight  line  toward  tlie 
posterior-superior  periphery  of  the  membrane,  their  lines  of 
movement  coinciding  after  they  had  passed  the  periphery  and 
reached  a  point  varying  from  two  to  five  millimetres  distant 
from  the  periphery,  on  the  wall  of  the  canal.  The  disc  placed 
at  the  tip  of  the  malleus  described  a  slight  curve  and  followed 
the  line  of  its  predecessors,  but  without  overtaking  them,  being 
usually  from  one  to  three  days  longer  in  reaching  the  periphery. 
The  third  disc,  placed  in  front  of  the  tip  of  the  malleus,  de- 
scribed a  still  larger  curve,  and  made  its  way  also  toward  the 
posterior-superior  periphery.  The  disc  placed  in  front  of  the 
malleus,  about  half  way  between  the  tip  of  the  manubrium  and 
the  short  process,  made  its  way,  more  slowly  than  the  others,  in 
a  nearly', straight  line  toward  the  anterior-superior  periphery, 
where  it  either  continued  directly  outward  along  the  superior 
wall  of  the  canal,  or  else  passed  over  the  superior  border  of 
Shrapnell's  membrane.  From  these  observations  it  would  seem 
that  the  most  rapid  clearing  away  of  the  dermoid  coat  of  the 
membrana  tympani  occurs  in  that  portion  of  the  membrane 
the  integrity  of  which  is  most  important  to  its  function  of  vi- 
bration with  the  malleus,  and  the  most  vigorous  progressive  out- 
ward movement  of  the  lining  of  the  canal  occurs  in  the  same  line. 


Dilute  Mineral  Acids  in  the  Treatment  of  Caries,  Ne- 
crosis, AND  Exostoses  of  the  Ear. — Pritchard  ("  Brit.  Med. 
Jour.,"  Oct.  21,  1882)  speaks  highly  of  the  efiicacy  of  dilute 
mineral  acids,  preferably  nitric  acid,  in  cases  of  subacute  and 
chronic  inflammation  of  the  hone  with  caries  or  necrosis  of  the 
walls  of  the  external  auditory  canal,  tympanum,  or  internal  ear, 
and  also  of  the  mastoid  ])rocess.  The  acid  seems  to  dissolve  the 
dead  particles  of  bone  and  induce  a  healthy  action.  Should 
there  be  a  piece  of  necrosed  bone,  more  or  less  loose,  but  not 
free  enough  to  be  removed  at  once,  the  acid  injections  will  be 
found  valuable.  The  necrosed  bone  is  in  a  position  to  be  readily 
decalcified  by  the  acid  ;  and  when  the  piece  is  thus  softened,  it 
can  easily  be  removed  by  forceps,  or,  as  frequently  happens,  it 
is  unconsciously  syringed  out  by  the  patient.  The  strength  of 
the  acid  solution  should  be  from  one  fourth  to  one  half  per  cent, 
of  the  pure  nitric  acid,  to  which  a  little  carbolic  acid  is  to  be 
added  to  render  the  solution  more  thoroughly  .-mtiseptic.  The 
car  is  to  be  syringed  with  this  solution,  warm,  two  or  three 
times  a  day.  In  mastoid  diseases,  where  a  sinus  back  of  the  au- 
ricle exists,  or  an  incision  has  been  made,  this  wound  or  sinus 
should  be  syringed  two  or  three  times  a  day  ;  and  if  there  is  any 
communication  through  the  bone  between  the  sinus  and  the 
tympanic  cavity  or  canal,  as  often  happens,  the  acid  solution 
should,  if  possible,  be  syringed  through  from  canal  to  wound, 
and  from  wound  to  canal. 

In  the  case  of  exostoses,  which  either  partially  or  completely 
block  the  external  auditory  canal,  and  which  are  complicated 
with  suppurative  disease,  caries,  or  necrosis,  the  removal,  or  par- 
tial removal,  of  the  bony  obstruction  is  imperative ;  and  here 
the  acid  solution  may  be  of  great  value,  either  alone  or  as  an 
adjuvant  to  the  operation  of  drilling.  He  gives  a  number  of 
cases  in  detail,  showing  the  advantages  of  this  method  of  treat- 
ment. 

Other  Noteworthy  Papers. 
Baratoux,  J. — De  la  perforation  du  tympan ;  de  les  cicatrices ; 
moyens  d'y  rem6dier.    "  Rev.  mens,  de  laryngol.  et  d'otol.," 
Nov.,';i882. 

F3randeis,  R.  C. — Exhaustion  versus  infiation,  or  rarefaction  of 

air  in  the  meatus  in  the  treatment  of  some  of  the  diseases 

of  the  middle  ear  and  membrana  tympani.     "  Trans,  of 

the  Am.  Otol.  Soc,"  iii,  i,  1882. 
Brandeis,  R.  C. — Zwei  Fiille  von  Tinnitus  Aurium,  bedingt 

durch  Storungen  in  dem  Blutlauf  der  Halsgefiisse.  "Ztschr. 

f.  Ohrenheilk.,"  xi,  4. 
BijRKNER. — Die  Fortschritte  in  der  Therapie  der  Ohrenkrank- 

heiten  im  letzten  Decennium.  "  Arch.  f.  Olirenheilk.,"  xix,  1." 
Burnett,  C.  H. — Chronic  otitis  media  purulenta :  its  treatment 

in  the  Presbyterian  Hospital,  Philadelphia.    "Am.  Jour,  of 

Otol.,"  Oct.,  1882. 
Dastee,  a.,  et  MoEAT,  J.  P. — Les  nerfs  vaso-dilatateurs  de 

Toreille  externe.    "Arch,  de  physiol.,"  Oct.  1,  1882. 
DuNCANSON,  K. — The  examination  of  deaf-mutes.  "Edinb. 

Med.  Joiir.,"  Nov.,  1882. 
Knapp,  H. — Ein  Fall  von  vortlbergehcnder  Vergiftung  nacb 

Eintriiufelung  weniger  Tropfen  einer  Atropinlosung  in  einen 

gesunden  Gehorgang.    "  Ztschr.  f.  Ohrenheilk.,"  xi,  4. 
Moos,  S. — Aetiologie  und  Befunde  von  40  Fallen  angeborener 

Taubheit.    "Ztschr.  f.  Ohrenheilk.,"  xi,  4. 
Moure,  E.  J. — Sur  un  cas  de  perte  complete  de  I'ouie  a  la  suite 

des  oreillons.    "  Rev.  mens,  de  laryngol.  et  d'otol.,"  Oct., 

1882. 

Pomeeoy,  O.  D. — The  use  of  soft  India-rubber  drainage  tubes 
in  chronic  suppurative  inflammation  of  the  tympanum,  with 
narrowing  or  closure  of  the  meatus  cxternus.  "  Am.  Jour, 
of  Otol.,"  Oct.,  1882;  also,  "Trans,  of  the  Am.  OtoL  Soo.," 
iii,  1,  1882. 
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LETTERS  TO  THE  EDITOR.— NEW  INVENTIONS. 


[N.  Y.  Med.  Jottb., 


THE  POLYCLINIC. 

New  York,  December  23, 1882. 
To  the  Editor  of  the' New  York  Medical  Journal  : 

Sir  :  In  the  editorial  on  the  New  York  Polyclinic  in  the  number 
of  your  journal  for  January  6th,  it  is  stated  that  "  the  scope  of  the 
two  schools  varies  in  some  matters  of  detail,  undergraduates  being  ad- 
mitted to  the  Polyclinic,"  etc.  Will  you  allow  me  to  correct  this 
error  ?  None  hut  legally  (jualified  practitioners  are  allowed  to  study  at 
(lie  Polyclinic.  Of  the  sixty  four  niembcis  of  the  class  during  the 
first  six-weeks  course,  only  three  were  admitted  who  were  not  gradu- 
ates. These  matriculated  early  in  the  se.-'sion.  Tlie  classes  at  the 
Polyclinic  are  now  so  well  patronized  by  praclitioneis  that  henceforth 
none  other  than  practitioners  will  be  admitted.  The  Faculty  feel  grati- 
fied at  the  encouragement  and  support  it  has  received  from  the  medi- 
cal press  and  the  profession  everywhere,  and  are  making  every  efibrt 
to  meet  the  demands  of  medical  men  for  more  tliorough  opportunities 
for  practical  study.  This  is  evident  from  the  fact  that  since  our  insti- 
tution was  opened,  on  the  28d  of  October,  to  date,  December  23d, 
eleven  hundred  and  sixty  patients  have  been  treated  in  the  presence 
of  the  class.  John  A.  Wyeth,  M.  D., 

Secretary  of  the  Faculty. 


MISSTATEMENTS  CONCERNING  THE  NEW  YORK  CODE. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  As  the  time  for  the  meeting  of  the  Medical  Society  of  the 
State  of  New  York  approaches,  it  may  be  well  to  examine  some  of  the 
misstatements  that  have  appeared  in  various  medical  journals  con- 
cerning the  late  action  of  the  State  Society  in  the  matter  of  the  new 
code  of  ethics.  These  may  be  summarized  as  follows  :  The  new  code 
was  passed  at  an  unusually  small  meeting,  and  rushed  through  with- 
out discussion  by  a  horde  of  New  York  specialists.  The  facts  are 
that  the  attendance  at  the  meeting  was  larger  than  the  average  attend- 
ance at  the  meetings  of  the  previous  four  years.  An  abstract  of  the 
discussion  fills  twenty-five  pages  of  the  published  transactions.  The 
New  York  specialists  present  were  eleven  in  number,  the  total  attend- 
ance being  one  hundred  and  sixty-nine.  It  has  also  been  stated  that 
the  report  of  the  committee  was  "  sprung  on  the  society  without 
notice."  The  facts  are  that  the  report  of  the  committee  was  printed  in 
advance  of  the  meeting,  and  a  copy  was  furnished  to  each  member  in 
attendance  prior  to  the  session  at  which  it  was  acted  on,  thus  permit- 
ting all  to  thoroughly  acquaint  themselves  with  its  nature. 

The  merits  of  the  question  were  thoroughly  entered  into  and  de 
cided,  and  we  conceive  that  the  only  point  really  open  for  discussion 
is  the  question  of  expediency.  It  may  be  noted  that  in  this  State  but 
two  prominent  objectors  to  the  code  have  come  to  the  front.  One  of 
them  was  within  a  week  after  its  passage  a  violator  of  one  of  its  i  m 
portant  provisions — the  one  which  sought  to  check  newspaper  adver- 
tising through  the  medium  of  reporters — and  the  other  objector  i.s 
not  a  practicing  physician,  but  a  manufacturing  pharmacist.  Two  in- 
cidents have  struck  us  as  noteworthy:  first,  the  meddling  cf  the  Phila- 
delphia journals  in  a  matter  which  concerned  our  State  only,  and  not 
theirs ;  and,  second,  the  meddling  of  the  pharmacist  in  question  io  a 
matter  that  concerned  medical  practitioners  only. 

Yours,  respectfully,  Truth. 


A  Subsidy  to  Pasteur. — The  ''  Journal  of  the  Franklin  Institute  " 
quotes  "  Les  Mondes,"  to  the  effect  that  the  French  minister  of  agri- 
culture has  lately  placed  at  the  disposal  of  M.  Pasteur  a  new  sum  of 
60,000  fr.  ($10,000),  in  order  to  continue  his  admirable  investigations 
upon  the  contagious  diseases  of  animals.  The  government  had  already 
granted  to  the  illustrious  savant,  for  the  same  object,  50,000  fr.  in  1880, 
and  40,000  in  1881.  The  minister  consulted  a  special  committee,  who, 
in  view  of  the  brilliant  success  obtained  by  Pasteur  in  his  previous 
investigations,  unanimously  recommended  a  renewal  of  the  grant. 

Celluloid  tracheotomy  tubes  are  being  tried  in  London. 


A  UTERINE  SAW. 

By  Clement  Cleveland,  M.  D., 
assistant  burgeon  to  the  woman's  hospital. 

The  accompanying  wood-cut  represents  a  saw  designed  chiefly  for 
the  operation  of  trachelorrhaphy,  but  it  may  prove  useful  in  amputa- 
tions and  divisions  of  the  cervix. 
On  both  edges  there  is  a  double  row 
of  teeth,  set  backward,  the  object 
being  to  cut  only  or  chiefly  with 
the  backward  stroke,  just  as  the 
jeweler  uses  the  watch-spring  saw. 
To  be  more  explicit,  the  instrument 
is  not  to  be  used  as  a  knife,  but 
should  be  kept  constantly  against 
the  tissue,  and  moved  backward  and 
forward  with  a  gentle  motion  and 
light  pressure.  Used  in  this  way,  it 
makes  a  clean-cut  surface. 

The  advantages  claimed  for  the 
instrument  are  as  follows  :  In  cases 
where  there  is  much  cicatricial  tis- 
sue, the  operator  has  difficulty  often 
in  starting  and  even  continuing  the 
operation  with  the  scissors,  and 
finds  recourse  to  the  knife  neces- 
sary, or  at  least  an  advantage.  The 
objection  to  the  knife,  however,  has 
been  that  too  much  haemorrhage 
is  likely  to  follow  its  use.  With  the 
saw,  the  denuding  is  accomplished 
more  rapidly  than  is  possible  with 
the  scissors,  and  with  less  loss  of 
blood. 

It  is  not  intended  as  a  substi- 
tute for  the  scissors,  but  merely  to 
supplement  them,  and  can  only  be 
of  decided  advantage  when  the 
cervix  is  hard  and  cicatricial.  In 
the  ordinary  case  the  scissors  is  by 
far  the  better  instrument  to  use. 

With  this,  as  with  the  scissors, 
it  requires  a  little  practice  to  ac- 
quire the  dexterity  necessary  to  use 
it  with  ease. 

Richardson's  serrated  scissors 
have  been  used  in  repair  of  the 
cervix,  but  they  lacerate  the  tissues 
60  much  that  union  is  imperfect. 
It  was  thought  that  this  instrument 
would  be  open  to  the  same  objec- 
tion, but  thus  far  it  has  been  used  in 
three  cases  at  the  Woman's  Hos- 
pital, with  perfect  union  resulting  in 
all. 

Besides  the  shape  figured  in  the 
cut,  one  has  been  constructed  to 
fit  Sims's  knife-handle. 

The  instrument  is  manufactured 
by  Mr.  W.  F.  Ford,  of  the  Instru- 
ment Department  of  Caswell,  Haz- 
ard &  Co. 
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The  Bogus  Bellevhe  of  Boston. — Some  of  the  corporators  and 
oflScers  of  the  Bellevue  Medical  College,  of  Boston,  having  been  arrested 
on  a  charge  of  issuing  bogus  diplomas,  and  uncontroverted  testimony 
having  been  offered  by  the  prosecution  that  the  concern  had  granted 
diplomas  to  persons  grossly  ignorant  of  medicine,  and  after  a  so-called 
course  of  instruction  of  a  few  weeks  or  less — the  defendants  simply 
maintained  that  the  laws  of  the  State  allowed  all  this.  The  worst  of 
it  all  is,  that  this  defense  could  not  be  overthrown,  and  so  the  accused 
were  discharged.  This  is  an  unusually  flagrant  ease  of  injposition,  in 
that  the  college  bears  a  title  calculated  to  lead  the  uninformed  to  look 
upon  its  degi'ees  as  having  been  conferred  by  one  of  the  great  medical 
schools  of  New  York.  In  all  other  respects  it  can  be  matched  in  al- 
most any  of  our  large  cities.  How  long  will  it  take  the  public  to  learn 
that  the  protection  of  the  medical  profession  means  their  own  protec- 
tion? 

BoDY-SNATCHiNG  IN  PHILADELPHIA. — In  conDcction  with  the  recent 
scandal  in  regard  to  the  desecration  of  graves  in  Lebanon  Cemetery, 
for  the  purpose  of  supplying  anatomical  material,  the  newspapers  re- 
port that  several  arrests  have  been  made,  as  the  culmination  of  a  clever 
piece  of  volunteer  detective  work  done  by  the  city  editor  of  "  The 
Press,"  assisted  by  a  number  of  reporters.  One  of  the  accused  is  said 
to  have  made  a  confession,  implicating  some  of  the  medical  gentlemen 
connected  with  one  of  the  colleges,  two  of  whom  have  been  placed 
under  bail  in  $5,000  each.  It  is  to  be  hoped  that  the  allegations  on 
which  the  theory  rests  that  these  gentlemen  were  aware  of  the  nefari- 
ous method  resorted  to  by  their  purveyors  of  material  may  be  shown 
to  be  false ;  and  it  is  still  more  to  be  hoped  that,  if  sufficient  public 
provision  is  not  now  made  for  supplying  the  Philadelphia  colleges 
with  subjects,  additional  legislation  to  that  end  may  be  obtained 
promptly. 

An  Extraordinary  Anesthetic. — "  Forest  and  Stream,"  an  estima- 
ble paper  for  sportsmen,  displays  rare  skill  in  concealing  its  sense  of 
the  ludicrous  while  treating  its  readers  to  a  story  of  which  the  leading 
points  are  as  follows  :  A  German  has  invented  and  patented  a  device 
for  alleviating  the  horrors  of  war — even  doing  away  with  them  alto- 
gether. The  invention  consists  of  a  gun  throwing  a  hollow  and  fragile 
projectile  filled  with  an  anaesthetic  of  marvelous  power.  An  entire 
army,  it  is  said,  can  be  put  to  sleep  "instantly"  by  the  discharge  of 
one  of  these  pieces,  and  the  stupor  is  warranted  to  last  for  twelve  hours, 
during  which  time  the  unconscious  soldiers  are  made  piisoners  and 
carried  off  in  ambulances,  to  await  the  declaration  of  peace.  This  im- 
provement on  the  stink-pot  is  asserted  to  be  perfectly  harmless,  not- 
withstanding its  great  power,  and,  besides  its  employment  for  military 
purposes,  it  is  suggested  that  it  may  be  used  in  hunting  large  game. 
The  most  ferocious  brute  falls  helpless  when  hit  by  one  of  these  mi.^;- 
siles,  so  that  the  hunter  is  in  no  danger  of  coming  to  close  quarters; 
while  gentler  animals  are  spared  the  pain  of  a  lingering  death  from  a 
shot  that  does  not  prove  fatal  at  once. 

The  Dublin  Academy  op  Medicine. — Steps  have  been  taken  look- 
ing to  a  consolidation  of  the  various  medical  societies  of  Dublin,  under 
the  title  of  an  "  Academy  of  Medicine,"  with  the  three  grades  of  Fel- 
lows, Members,  and  Student  Associates.  There  are  to  be  four  sec- 
tions— Medicine,  Surgery,  Pathology,  and  Obstetrics;  and  two  sub- 
sections— Anatomy  and  Physiology,  and  State  Medicine.  According 
to  the  "British  Medical  Journal,"  the  Obstetrical  Society  seems  in- 
clined not  to  join  in  the  movement. 

The  Evetzky  Tragedy. — It  is  very  much  to  be  feared  that  our 
former  contributor.  Dr.  Etienne  Evetzky,  is  the  peison  alluded  to  in  a 
ghastly  story  that  reaches  us  from  the  West.  It  seems  that  a  Dr. 
Evetzky,  having  been  publicly  cowhided  by  a  woman,  and  suspecting 
his  partner  of  complicity  in  the  affair,  shot  the  latter  and  then  himself, 
both  shots  proving  fatal.  If  our  surmise  as  to  the  personality  of  the 
chief  actor  in  this  tragedy  is  correct,  the  poor  gentleman  must  first 


have  become  insane,  for  his  rectitude  and  amiability  were  such  that, 
with  his  mind  unimpaired,  even  the  most  irascible  of  women  could  not 
have  received  at  his  hands  such  treatment  as  to  lead  he.r  to  attack 
him.  Dr.  Evetzky,  a  Russian^  by  birth,  was  a  resident  of  New  York 
for  several  years,  but  somewhat  less  than  a  year  ago  he  gave  his 
friends  to  understand  that  he  was  about  to  take  up  his  residence  in  a 
western  city.  He  was  a  young  man  of  much  promise, and  his  sad  end 
will  be  deplored  by  a  large  circle  of  friends. 

The  United  States  Dispensatory. — The  Messrs.  Lippincott,  of 
Philadelphia,  announce  that  the  fifteenth  edition  of  this  standard  work 
will  be  ready  before  the  end  of  the  month.  The  editors  are  Dr.  H. 
C.  Wood,  Professor  of  Materia  Medica  and  Therapeutics  in  the  Univer- 
sity of  Pennsylvania ;  Jo,=eph  P.  Remington,  Professor  of  Pharmacy, 
and  Samuel  P.  Sadtler,  Professor  of  Chemistry,  in  the  College  of 
Pharmacy  of  Philadelphia.  The  revision  is  said  to  have  been  in  all 
respects  most  thorough  and  complete,  the  new  pharmacopoeia  being 
fully  discussed,  and  the  most  recent  non-officinal  medicines,  as  well  as 
those  long  out  of  date,  being  carefully  considered. 

Reliquet's  Injection  for  Chronic  Cystitis.  —  According  to 
"  L'Union  Medicale,"  this  consists  of  crystallized  phenic  acid,  dissolved, 
with  the  aid  of  a  sufficient  amount  of  alcohol,  in  from  one  thousand  to 
two  thousand  parts  of  distilled  water.  Properly  prepared,  it  is  said 
to  give  rise  to  no  pain,  but  to  act  as  an  astringent,  modifying  the 
denuded  surfaces  and  hindering  absorption.  After  having  washed  the 
bladder  out  with  water  of  the  temperature  of  the  body,  the  solution  is 
injected  very  slowly,  until  the  bladder  is  well  distended,  so  that  the 
liquid  comes  in  contact  with  every  portion  of  its  interior.  The  injec- 
tion is  then  allowed  to  flow  out,  and  the  organ  is  again  washed  out 
with  warm  water. 

Death  of  M.  Hillairet. — Professor  J.  B.  Hillairet,  the  well-known 
deimatologist,  recently  died  at  the  age  of  sixty-seven  years.  Some 
two  vears  ago  his  service  at  the  Hopital  Saint-Louis,  Paris,  closed  by 
reason  of  his  having  attained  the  age  of  sixty-five,  the  age  at  which  the 
hospital  physiciar.s  of  Paris  are  retired.  Nevertheless,  he  was  often  at 
work  at  the  hospital,  up  to  the  last,  perfecting  the  data  for  his  "  Traite 
dcs  maladies  de  la  peau"  only  one  fasciculus  of  which  has  thus  far 
appeared. 

The  Medico-Legal  Society. — The  following-named  gentlemen  were 
recently  elected  officers  of  the  society  :  President,  Mr.  Clark  Bell ; 
First  Vice-President,  Professor  R.  Ogden  Doreraus  ;  Second  Vice-Presi- 
dent, the  Hon.  Delano  C.  Calvin  ;  Secretary,  Mr.  Leicester  P.  Holme  ; 
Assistant  Secretary,  Mr.  Gilbert  R.  Hawes ;  Treasurer,  Mr.  Jacob  Shrady ; 
Librarian,  Mr.  R.  S.  Guernsey  ;  Curator  and  Pathologist,  Dr.  Andrew 
H.  Smith ;  Corresponding  Secretary,  Mr.  Morris  EUinger ;  Chemist, 
Professor  C.  A.  Doremus  ;  Trustees,  Dr.  E.  H.  M.  Sell  and  Mr.  B.  A. 
Willis;  Members  of  the  Permanent  ^Commission,  the  Hon.  A.  G.  Hull 
and  Dr.  M.  11.  Henry. 

Obstetric  Appointments  in  Paris. — The  newly  appointed  hospital 
accoucheurs  have  been  assigned  to  duty  as  follows :  M.  Budin  to  La 
Charite,  M.  Porak  to  the  Saint-Louis,  M.  Ribemont  to  the  Tenon,  and 
M.  Pinard  to  the  Lariboisicre. 

A  French  Edition  of  Duhring  on  Skin  Diseases. — To  the  high 
esteem  in  which  Dr.  Louis  A.  Duhriiig's  treatise  is  deservedly  held  at 
home  is  now  joined  the  additional  field  of  the  book  consequent  on  its 
recent  publication  in  French.  The  translation,  with  notes,  is  by  MM. 
Toussaint  B:irthelemy  and  Adolphe  Colson,  and  M.  Alfred  Fournier 
contributes  a  preface. 

The  Chair  of  Anatomy  at  Harvard. — At  a  recent  meeting  of  the 
Board  of  Overseers  of  Harvard  University,  Dr.  Thomas  Dwight,  In- 
structor in  Topographical  Anatomy,  was  appointed  to  fill,  for  the  re- 
mainder of  the  year,  the  chair  of  anatomy,  made  vacant  by  the  resigna- 
tion of  Professor  Holmes. 

The  Lyons  Faculty  of  Medicine  and  Pharmacy. — M.  Paul  Caze- 
neuve  has  been  appointed  to  the  new  chair  of  organic  and  toxicologi- 
cal  chemistry. 
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The  Mexican  "  Snake  Man." — He  is  neither  a  mountebank  nor  an 
acrobat,  says  n  feuillelonisie,  in  the  "Gazette  hebdomadaire  de  m6de- 
cine  et  de  cliiruigie,"  but  a  poor  fellow  living  in  the  village  of  Cuantla, 
in  Mexico,  afiected  with  so  singular  a  dermatosis  that  the  physicians 
who  have  seen  him  are  puzzled  what  to  call  it.  The  integument  is 
greenish,  and  covered  with  scales  closely  resembling  those  of  the  rattle- 
snake— a  resemblance  still  further  heightened  by  a  sort  of  autumnal 
moulting  that  the  man  undergoes  every  year.  The  skin  does  not  fall 
gradually,  in  fragments,  but  is  dttaehed  from  large  portions  of  the  sur. 
face,  so  that  the  body  looks  like  what  is  called  in  Mexico  a  "  tuwon," 
a  sort  of  bag  of  fresh  skin  with  the  bloody  side  out.  A  sister  of  this 
person  died  lately,  affected  with  the  same  disease,  having  become  blind 
by  its  extension  to  the  eyes.  The  villagers  speak  of  these  persons  only 
as  rattlesnakes,  and  their  disease  is  attributed  to  the  fact  that  their 
mother,  iu  order  to  cure  herself  of  some  affection  of  the  blood,  ate  large 
quantities  of  the  flesh  of  Crolalus  horridus  ! 

A  New  Vegetable  Styptic. — "  The  Lancet "  quotes  from  the  "  Neue 
freie  Presse  "  a  statement  concerning  a  plant  discovered  during  the 
French  expedition  to  Mexico  which,  when  chewed  or  crushed,  exceeds 
in  its  styptic  action  all  other  substances  yet  known.  Among  the  na- 
tives it  is  given  a  name  that  maybe  rend?red  fowlwort  {Tradcscaniia 
erecla,  Jacq.).    It  has  been  acclimatized  at  Versailles. 

Cholera  is  said  to  have  been  prevailing  at  Mecca  since  the  24th  of 
October,  and  in  Cochin  China  since  the  close  of  the  summer. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  the  Medical  Department,  United  States  Army,  from  Novem- 
ber 13,  1882,  to  December  30, 1882. — Alden,  Charles  H.,  M  gor  and  Sur- 
geon. At  expiration  of  present  leave,  to  report  to  the  commanding  gen- 
eral, Department  of  Dakota,  for  assignment  to  duty.  S.  0.  No.  273,  par. 
10,  A..  G.  0.,  November  23,  1S82.  =  McKee,  James  C,  Major  and 
Surgeon,  now  awaiting  orders,  is  assigned  to  duty  in  the  Department 
of  California.  S.  0.  No.  2*73,  par.  10,  A.  G.  0.,  November  23,  1882, 
11^=  Williams,  .loHN  W.,  Major  and  Surgeon,  assigned  to  duty  at 
Fort  Coeur  d'Alene,  Idaho.  S.  0.  161,  par.  3,  Department  of  the  Colum- 
bia, October  26,  1882.  ==  Moore,  John,  Surgeon.  The  leave  of  ab- 
sence granted  by  S.  0.  145,  C.  S.,  Department  of  the  Columbia,  extended 
one  month.  S.  0.  175,  par.  2,  Military  Division  of  the  Pacific,  Novem- 
ber 3,  1882.-  Moore,  John,  Major  and  Surgeon.  The  extension  ot 
leave  of  absence  granted  November  3,  1882,  is  further  extended  one 
month.  S.  0.  283,  par.  4,  A.  G.  0.,  December  6,  1882.  ==  Smith, 
Andrew  K.,  Major  ;ind  Surgeon.  At  the  expiration  of  his  present  sick 
leave,  will  be  assigned  to  duty  at  Willet's  Point,  New  York.  S.  0. 
No.  273,  par.  10,  A.  G.  0.,  November  23,  1882.  =  Barnett,  Rich- 
ards, Captain  and  Assistant  Surgeon.  The  leave  of  absence  granted 
November  1,  1882,  'is  extended  five  months.  S.  0.  No.  273,  par.  11, 
A.  G.  0.,  November  23,  1882.  Brown,  Paul  R.,  Assistant  Sur- 

geon. The  leave  of  absence  granted  May  25,  1882,  is  extended  six 
months  on  surgeun's  certificate  of  disability.  S.  0.  No.  273,  par.  7, 
A.  G.  0.,  November  23,  1882.  .  Caldwell,  Daniel  G.,  Captain 

and  Assistant  Surgeon.  Leave  of  absence  granted  in  Special  Orders 
No.  105,  October  3,  1882,  Department  of  the  Platte,  extended  three 
months.  S.  0.  279,  A.  G.  0.,  December  1, 1882.  =  Cleary,  Peter 
J.  A.,  Captain  and  Assistant  Surgeon,  now  awaiting  orders,  will 
report  to  the  commanding  general,  Department  of  Dakota,  for  as.-^ign- 
ment  to  duty.  S.  0.  No.  273,  par.  10,  A.  G.  0.,  November  28,  1882. 
==  Corson,  Joseph  K.,  Assistant  ^Surgeon,  is  assigned  to  duty  at 
Jefiferson  Barracks,  Missouri.  S.  0.  No.  273,  par.  8,  A.  G.  0.,  Novem- 
ber 23,  1882.  =  Crampton,  Louis  W.,  Captain  and  Assistant  Sur- 
geon.   Granted  four  months'  leave  of  absence.    S.  0.  280,  A.  G.  0., 

December  2,  1882.  =  Gari^ner,  Edwin  F.,  Captain  and  Assistant 

Surgeon.  Ordered  to  Fort  Walla  Walla  for  duty.  S.  0.  161,  par.  3, 
Department  of  the  Columbia,  October  28,  1882.  :==  Gorgas,  W.  C, 
Assistant  Surgeon.  Relieved  from  duty  at  Fort  Brown,  Texas,  and 
will  accompany  the  Nineteenth  Infantry  to  Forts  Clark  and  Duncan, 
Texas.  Their  future  stations  will  be  announced.  S.  0.  130,  Depart- 
ment of  Texas,  November  27,  1882.  ==  Maddox,  T.  F.  C,  Assitt- 
Rnt  Surgeon.  Relieved  from  duty  at  Fort  Brown,  Texas,  and  will  ac- 
company th«  Nineteenth  Infantry  to  Forts  Clark  and  Duncan,  Texas. 


Their  future  stations  will  be  announced.  S.  0.  130,  Department  of 
Texas,  November  27,  1882.  ==  Powell,  J.  L.,  Assistant  Surgeon. 
Relieved  from  temporary  duty  as  attending  surgeon  at  Headquarters, 
Department  of  Texas,  and  to  proceed  to  Fort  Davis,  Texas,  and  report 
to  the  commanding  officer  for  duty.  S.  0.  129,  Departirent  of  Texas, 
November  23,  1882.  =  Reed,  Walter,  Captain  and  Assistant  Sur- 
geon. Relieved  from  duty  iu  the  Department  of  the  East  and  assigned 
to  duty  in  the  Department  of  the  Ph.tte.  S.  0.  266,  par.  4,  A.  G.  0., 
November  14,  1882.  .  Reed,  Walter,  Captain  and  Assistant  Sur- 

geon. Assigned  to  duty  as  attending  surgeon.  Headquarters,  Depart- 
ment of  the  Platte.  S.  0.  127,  par.  2,  Department  of  the  Platte,  De- 
cember 4,  1882.  ==  Taylor,  Marcos  E.,  Captain  and  Assistant 
Surgeon.  The  leave  of  absence  granted  August  14,  1882,  is  extended 
two  months.  S.  0.  283,  par.  6,  A.  G.  0.,  December  6,  1882.  == 
Gray,  Willi  am  W.,  First  Lieutenant  and  Assistant  Surgeon.  The  leave 
of  absence  granted  on  surgeon's  certificate  of  disability,  October  31, 
1882,  Department  of  the  South,  is  extended  five  months  on  surgeon's 
certificate  of  disability.  S.  0.  278,  par.  3,  A.  G.  0.,  November  29, 
1882.  =z=  Munday,  Benjamin,  First  Lieutenant  and  Assistant  Sur- 
geon. Will  be  relieved  from  duty  at  Willet's  Point,  New  York,  and 
assigned  to  duty  in  the  Department  of  the  Columbia.  S.  0.  No.  273, 
par.  10,  A.  G.  0.,  November  23,  1882.  ■  Owen,  William  0.,  Jr., 

First  Lieutenant  and  Assistant  Surgeon.  To  proceed  to  Astoria,  Ore- 
gon, and  report  to  First  Lieutenant  E.  B.  Rheem,  Twenty,  first  In- 
fantry, for  duty  with  his  comnjand.  S.  0.  164,  par.  5,  Department  of 
the  Columbia,  October  30,  1882.  ==  Wyeth,  M.  C,  First  Lieuten- 
ant and  Assistant  Surgeon.  To  report  to  Fort  Snelling,  Minnesota, 
for  temporary  duty.  S.  0.  185,  par.  3,  Department  of  Dakota,  Novem- 
ber 9,  18&2.  ===  Perin,  Glover,  Lieutenant-Colonel  and  Surgeon. 
Granted  leave  of  absence  for  one  month,  from  the  19th  instant.    S.  0. 

2 1 7,  Department  of  Dakota,  December  20, 1882.  ==  Alden,  Charles 
H.,  Major  and  Surgeon.  Now  in  St.  Paul,  Minnesota,  to  proceed  to  Fort 
Yates,  Dakota  Territory,  and  report  to  the  commanding  officer  of  that 
post  for  duty.  Par.  3,  S.  0.  212,  Department  of  Dakota,  December  14, 
1882.  ===  Bill,  Joseph  H.,  Major  and  Surgeon.  Will  report  to  the 
commanding  officer.  Fort  Omaha,  Nebraska,  for  duty.  Par.  4,  S.  0. 
\U,  Department  of  the  Platte,  December  21, 1882.  ==  Brown,  Jus- 
tus M.,  Major  and  Surgeon.  Granted  leave  of  absence  for  fifteen  days. 
S.  0.  119,  Department  of  the  South,  December  11,  1882.  ■  Kil- 
bourne,  H.  S.,  Captain  and  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply,  through  Headquarters 
Military  Division  of  the  Missouri,  for  an  extension  of  two  months.  S.  0. 

218,  Department  of  Dakota,  December  21,  1882.  ==  Porter,  J.  ¥., 
Captain  and  Assistant  Surgeon.  To  proceed  to  St.  Francis  Barracks, 
St.  Augustine,  Florida,  and  to  report  to  the  commanding  officer  of  that 
post  fo'r  temporary  duty.  Par.  2,  S.  0.  110,  Department  of  the  South, 
December  11,  1882.  =  Reed,  Walter,  Captain  and  Assistant  Sur- 
geon.  Relieved  from  duty  as  attending  surgeon  Headquarters  Depart- 
ment of  the  Platte,  and  will  report  in  person  to  the  commanding  offi- 
cer. Fort  Omaha,  Nebraska,  for  duty.  S.  0.  134,  Department  of  the 
Platte,  December  21,  1882.  =  Turrill,  H.  S.,  Captain  and  Assist- 
ant  Surgeon.  Upon  being  relieved  from  duty  at  Fort  Omaha,  Ne- 
braska, will  proceed  to  Fort  Fred  Steele,  Wyoming,  and  report  to  the 
commanding  officer  of  that  post  for  duty  thereat.  Par.  5,  S.  0.  134, 
Department  of  the  Platte,  December  21,  1882.  Banister,  J. 
M.,  Assistant  Surgeon.  To  proceed  to  camp  on  White  River,  Colora- 
do,' and  report  to  the  commanding  officer  for  duty.  Par.  7,  S.  0.  250, 
Department  of  the  Missouri,  December  11,  1882.  ==  Hall,  W.  R,, 
Assistant  Surgeon.  Leave  of  absence  for  one  month  is  granted.  Par. 
8  S.  0.  250,  Department  of  the  Missouri,  December  11,  1882.  = 
lioPKiNS  William  E.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  two  months,  to  commence  January  1,  1883,  with  permission  to  ap- 
ply  for  an  extension  of  two  months.  Par.  1,  S.  0.  88,  Military  Division 
of  the  Atlantic,  December  28,  1882.  =  Maddox,  T.  F.  C,  Assist- 
ant  Surgeon.   To  report  to  the  commanding  officer.  Fort  Clark,  Texas, 

for  duty    S.  0.  138,  Department  of  Texas,  December  16,  1882.  

Wyeth  M  C,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence.  Par.  4,  S.  0.  206,  Department  of  Da- 
kota,  December  8,  1882. 
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A  CLINICAL  LECTURE  ON  GASTRO-DUO- 
DENAL  CATARRH  IN  YOUNG  CHIL- 
DREN. 

DELIVERED  AT  THE  HARVARD  MEDICAL  SCHOOL,  BOSTON, 
By  JOSEPH  p.   OLIVER,  M.  D., 

INSTRUCTOR  IN  DISEASES  OF  CHILDREN. 

Physicians  in  general  practice  are  often  called  to  see 
and  prescribe  for  little  patients  who  present  the  following 
symptoms  :  They  are  delicate-looking,  and  one  is  told  that  for 
some  time  past  they  have  complained  of  languor  and  weari- 
ness, particularly  after  slight  exertion.  They  appear  to  be 
bright  and  fresh  enough  in  the  morning,  but  as  the  day  wears 
on  they  are  apt  to  be  dull,  and  disinclined  to  play.  When 
the  hour  to  be  dressed  and  go  to  the  park  arrives,  they  do 
not  care  to  go  out,  but  prefer  to  stay  at  home.  Usually 
good-natured  and  amiable  with  their  brothers  and  sisters  or 
other  companions,  they  now  become  peevish  and  fretful,  com- 
plain of  occasional  headache,  are  restless  at  night,  grind  their 
teeth,  have  bad  dreams,  wake  up  suddenly  in  terror,  and  at 
times  with  pain  in  the  legs.  The  appetite  is  capricious ;  to- 
day there  is  none  whatever,  to-morrow  it  may  be  voracious. 
After  eating,  they  will  frequently  complain  of  pain  in  the 
region  of  the  stomach  and  small  intestine.  The  tongue  is 
at  times  clean,  and  again  it  has  a  moist,  milky  coat,  through 
which  the  papillse  show  prominently.  The  tip  and  edges 
are  usually  clean,  and  not  particularly  red.  The  bowels 
may  be  constipated,  or  they  may  be  so  for  a  few  days,  and 
then  a  little  loose,  or  the  child  may  have  a  slight  clay-col- 
ored operation  daily  for  a  week  or  ten  days.  The  breath 
is  at  times  very  offensive.  In  the  autumn  or  spring  there 
is  apt  to  be  more  or  less  follicular  pharyngitis.  Now,  this 
condition  of  things  persists  till  the  child  has  what  the 
mother  calls  a  "  bilious  attack  " — that  is,  headache,  nausea, 
vomiting,  and  diarrhoea.  The  child  is  then  in  bed  for  a 
few  days,  and  after  that  is  a  little  better  for  a  while,  but  in 
the  course  of  a  few  weeks  goes  through  with  the  same  thing 
again.  Occasionally  there  is  a  little  cough  ;  short  and  hack- 
ing during  the  day,  but  loose  in  the  morning.  The  tem- 
perature is  never  above  the  normal  unless  the  so-called  "  bil- 
ious attack  "  is  protracted.  Now,  the  foregoing  symptoms 
go  to  make  up  what  is  called  gastro-duodenal  catarrh — an 
affection  which,  in  my  experience,  is  very  common,  espe- 
cially in  girls  between  the  ages  of  four  and  twelve.  Some- 
times the  symptoms  are  vague  and  indefinite.  The  patients 
do  not  have  the  explosive  or  so-called  bilious  attacks,  and 
the  parents  do  not  seek  advice  until  the  condition  of 
emaciation  or  a  slight  cough  suggests  the  terrible  name  of 
phthisis.  The  symptoms  often  come  under  the  head  of  that 
unscientific  term,  "general  debility,"  and  I  am  very  sure 
that  in  children  these  symptoms  mean  nothing  more  nor 
less  than  gastro-duodenal  catarrh. 

The  affection  is  often  met  with  after  some  exhausting 
disease  like  pneumonia  or  typhoid  fever ;  it  may,  however, 
occur  without  being  preceded  by  either  of  those  affections. 


I  presume  that  during  the  fever  the  system  in  general  be- 
comes so  exhausted  that  the  digestive  organs  partake  of  or 
share  in  the  general  weakness.  In  these  cases  the  appetite 
is  at  times  voracious,  and,  if  the  child  is  allowed  to  indulge 
it,  the  penalty  for  the  indiscretion  is  generally  pretty  severe  ; 
an  acute  attack  is  developed  with  its  train  of  distressing 
symptoms,  such  as  pain  in  the  head,  nausea,  vomiting,  in- 
testinal pain,  and,  perhaps,  diarrhoea.  As  is  well  known, 
a  child  is  not  nourished  by  the  bulk  of  food  he  takes  into 
his  stomach,  but  only  by  the  food  he  can  digest.  In  all 
children  there  is  a  constant  tendency  to  acid  fermentation 
of  their  food.  This  is  very  marked  in  feeble  children ;  it 
may  be  due  to  their  diet.  The  mucous  membrane  lining 
the  intestinal  tract  is  naturally  active,  and,  on  the  slightest 
irritation,  pours  out  suddenly  and  freely  an  alkaline  secre- 
tion ;  if  they  have  over-eaten,  or  if  starchy  food  has  too 
largely  entered  into  the  diet,  fermentation  is  set  up,  and  an 
acid  is  formed  which  stimulates  the  mucous  membrane  to 
further  secretion.  Now,  this  excess  of  mucus  is  the  fons 
et  origo  mali  under  consideration,  for  it  interferes  with  the 
digestion  and  absorption  of  food.  As  a  result,  the  child  is 
imperfectly  nourished,  and,  from  lack  of  nourishment,  the 
symptoms  of  general  debility,  or,  properly  in  these  cases, 
gastro-duodenal  catarrh,  are  developed. 

As  I  before  stated,  the  affection  is  more  common  in  girls 
than  in  boys.  With  watchful  parents  some  children  seldom 
have  the  explosive  attacks.  The  cases  are  less  severe,  but 
the  child  is  half  sick  all  the  time. 

During  second  dentition  this  affection  is  extremely 
common,  and  often  mothers  believe  this  process  to  be  the 
occasion  of  the  child's  ill-health.  Worms  are  also  supposed 
to  be  the  cause  of  the  illness,  and  it  is  not  surprising  that 
mothers  think  so,  for  it  is  not  unusual  to  find  in  these  cases 
lumbrici  or  oxyuri.  The  excess  of  mucus  which  is  se- 
creted forms  a  favorable  nidus  for  the  development  of  the 
worm,  and,  consequently,  the  parasite  is  less  a  cause  than 
a  result  of  the  disease. 

The  symptoms,  then,  may  be  briefly  enumerated  as  fol- 
lows. I  refer  to  the  subacute  or  chronic  gastro-duodenal 
catarrh,  not  the  acute  affection.  The  so-called  "  bilious  at- 
tacks "  which  occur  in  these  cases  are  simply  the  affection 
rendered  acute  for  a  few  hours  or  days,  and  necc^not  be 
described  in  this  lecture. 

First,  the  child's  appetite  is  capricious  or  fails  alto- 
gether. He  is  constipated,  and,  perhaps,  the  constipation  is 
followed  by  diarrhoea  for  a  day  or  two.  After  this  state  of 
things  has  gone  on  for  a  time,  he  complains  of  feeling 
tired  on  slight  exertion,  is  languid,  indisposed  to  play.  At 
times  he  is  fretful  and  peevish,  restless  at  night,  grinds  his 
teeth,  wakes  up  suddenly  with  severe  pain  in  his  legs  or  in 
great  terror.  The  child  emaciates,  the  eyes  are  sunken  and 
surrounded  by  dark  rings.  The  skin  becomes  thin,  harsh, 
and  dry.  There  may  be  nausea  and  slight  headache,  with 
blurring  of  the  eyes,  and  in  older  children,  muscre  volitantcs. 

Through  all  this  the  tongue  may  be  tolerably  clean,  or 
it  may  have  a  light  milky  coat,  with  the  papillse  showing 
through  prominently,  the  latter  fact  being  generally  signifi- 
cant of  digestive  disturbance  in  children.     The  so-called 
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"  worm-tongue  "  may  exist — that  is,  a  tongue  tolerably 
clean  on  the  tip  and  edges,  with  a  coating  of  shiny  mucus 
in  the  center.  The  tongue  is  seldom  markedly  affected. 
The  breath  is  often  very  offensive,  though  foul  breath  may 
be  due  to  the  disordered  stomach  or  to  buccal  or  pharyn- 
geal catarrh.  The  cough  which  may  be  present  is  due  to 
either  slight  bronchial  catarrh,  follicular  pharyngitis,  or  elon- 
gated uvula.  You  frequently  find  hypertrophied  tonsils  in 
these  cases,  and  the  decomposition  of  the  thick  yellow  se- 
cretion will  account  for  the  foul  breath.  Earache  is  not  at 
all  uncommon  in  these  cases.  I  believe  that  I  have  before 
alluded  to  the  occasional  pain  in  the  epigastric  region  after 
eating. 

Now,  having  made  a  careful  examination  of  the  little 
patient,  and  having  come  to  the  conclusion  that  the  symp- 
toms are  due  to  gastro-duodenal  catarrh,  having  recognized 
the  weakness  of  the  digestive  system,  and  having  seen  the 
evidence  of  defective  nutrition,  our  indications  for  treatment 
are  plain  enough.  We  must  increase  the  nutrition — that  is, 
increase  the  supply  of  food,  but  at  the  same  time  we  must 
be  careful  in  our  selection,  as  the  fact  that  the  digestive 
system  is  feeble  must  ever  be  before  us. 

Treatment. — First,  the  diet  is  to  be  arranged ;  as  the  ten- 
dency to  fermentation  is  so  marked  in  these  cases,  I  elimi- 
nate the  starchy  foods  as  much  as  possible.  You  can  not 
deny  a  child  of  from  six  to  twelve  years  bread  and  potatoes 
altogether,  but  you  can  arrange  an  agreeable  and  varied 
diet,  so  that  he  shall  get  a  minimum  quantity  of  these  arti- 
cles. Many  physicians  believe  that  such  cases  would  be 
benefited  if  oatmeal  and  cracked  wheat  should  enter  more 
largely  into  the  diet ;  it  is  not  so,  however,  according  to 
my  experience.  It  seems  to  me  that  oatmeal  and  cracked 
wheat  illustrate  most  admirably  the  old  adage  that  "  what 
is  one  man's  meat  is  another  man's  poison."  Particularly 
in  the  summer  season  should  the  oatmeal  be  interdicted. 
In  these  cases  I  generally  order  a  cup  of  weak  mutton-, 
chicken-,  or  veal-broth  to  be  given  to  the  child  as  soon  as 
he  wakes  in  the  morning,  before  he  gets  out  of  bed  even ; 
a  good-sized  tea-cupful  is  enough ;  of  course,  it  must  be 
warm.  Then  an  hour  or  so  later  a  little  toasted  bread  or 
stale  French  bread.  The  crust  of  the  long  French  roll  is 
excellent,  and  children  usually  like  it.  With  the  toast  or 
French^read  may  be  given  a  cup  of  milk  and  a  hard  boiled 
egg  chopped  fine,  to  which  may  be  added  a  little  butter  and 
salt,  or,  better  still,  a  little  cream,  or,  in  place  of  the  egg,  a 
little  broiled  fish.  Some  children  will  object  to  the  milk, 
and  in  such  cases  you  will  do  well  to  prescribe  Schweitzer's 
cocoatina,  Cadbury's  cocoa  essence,  or  Fry's  cocoa  powder. 
Children,  as  a  rule,  like  the  cocoa  or  chocolate  flavor,  and 
do  not  object  to  the  milk  when  so  disguised. 

At  noon  a  dinner  consisting  of  beefsteak,  chop,  a  little 
bird,  roast  beef  or  mutton,  not  too  much  cooked,  with  meat 
gravy ;  but  no  made  gravy  or  sauce  is  to  be  allowed.  At 
night  dry  bread  and  milk.  The  broth,  if  not  too  rich,  may 
be  repeated  at  this  meal.  Some  mothers  think  this  a 
pretty  limited  diet,  but  you  should  vary  it  as  much  as  pos- 
sible, and  give  four  or  five  small  meals  a  day  instead  of 
three  larger  ones.  As  the  excessive  production  of  mucus 
in  the  stomach  and  intestine  is  to  be  overcome  gradually 
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and  by  constant  efforts,  I  endeavor  to  attain  this  result  in 
two  ways  :  first,  by  diminishing  the  production — that  is,  by 
regulating  the  diet ;  and,  secondly,  by  clearing  out  the  ex- 
cess or  over-production  by  means  of  cathartics  regularly 
administered  every  third  or  fourth  day.  As  cathartics  I  use 
the  aqueous  tincture  of  rhubarb,  licorice  powder  (German), 
pil.  rhei.  comp.,  and  occasionally  the  following  powder  : 
1^  Calomel,  1  part;  pulv.  jalap.,  2  parts;  pulv.  scammo- 
ny,  2  parts.    M.    To  be  given  in  syrup. 

In  mild  cases  the  following  recipe  has  often  done  good 
service,  obviating  the  necessity  of  the  regular  administra- 
tion of  a  cathartic  :  IJ  Podophyllin,  gr.  j ;  alcohol,  3  j. 
M.  Five  to  ten  drops  on  a  lump  of  sugar  morning  and 
evening.  The  indications  for  this  are  constipation,  clay- 
colored  stools,  and  loss  of  appetite.  I  do  not  expect  to  get 
a  cathartic  action  from  the  remedy,  for  if  it  produces  such 
an  effect  it  must  he  used  in  smaller  doses  or  abandoned 
altogether.  It  is  to  be  given  for  two  or  three  weeks,  or  even 
longer.  Under  its  use  I  have  seen  the  tongue  clean,  the 
appetite  return,  and  follicular  pharyngitis  disappear  com- 
pletely. Under  the  above  circumstances  some  physicians 
will  order  four  or  six  grains  of  calomel ;  but  as  it  is  very 
unpopular  treatment  among  many  of  the  laity,  I  seldom 
employ  it,  particularly  as  other  things  seem  to  act  as  well. 
One  word  more  in  regard  to  the  podophylline  :  If  the  pa- 
tient should  have  two  or  three  dejections  a  day,  the  dose 
must  be  diminished  about  one  half.  The  good  effect  of  the 
medicine  is  not  seen  for  several  days.  After  cathartics,  al- 
kalies are  of  next  importance — the  bicarbonate  of  soda  or 
potassa,  given  in  a  bitter  infusion,  say  cascarilla,  chiretta, 
gentian,  or  columbo.  If  the  mucous  membrane  generally 
is  in  a  lax  condition,  to  the  foregoing  bitter  and  alkali  you 
may  add  a  little  tincture  of  myrrh.  As  it  gives  a  disagree- 
able taste  to  the  mixture  (already  disagreeable  enough  to 
the  young  patient),  I  would  omit  it  from  the  prescription 
unless  you  consider  that  the  patient  really  requires  it. 

The  bitter  is  usually  intensely  disagreeable  to  children, 
and  sometimes  it  is  a  difficult  matter  to  get  them  to  take  it 
regularly ;  but  if  the  mother  understands  the  importance  of 
the  drug  she  will  make  the  child  take  it.  Tincture  of  nux 
vomica  or  liquor  strychniae  are  sometimes  useful  adjuncts 
to  the  bitter  infusion.  They,  of  course,  render  it  still  more 
bitter.  The  objection  To  syrup  is  obvious.  La  Bourboule 
water  you  will  often  find  useful.  This  is  a  natural  arsenical 
water  which  comes  from  La  Bourboule,  Auvergne,  France. 
The  arseniates  play  the  most  important  part  in  this  water, 
owing  to  the  powerful  action  which  they  possess  in  a  small 
volume  and  in  a  proportional  large  dose,  as  they  are  found 
in  the  Bourboule  water ;  no  other  mineral  water  known 
contains  so  large  a  proportion.  Nowadays  it  is  a  favorite 
remedy  with  dermatologists;  it  is  indicated  in  cases  of 
gastro-duodenal  catarrh  where  you  find  as  a  complication 
obstinate  post-nasal  and  pharyngeal  catarrh,  and  in  patients 
who  have  the  so-called  herpetic  diathesis,  which  shows  itself 
by  the  familiar  cutaneous  lesions  of  certain  forms  of  psori- 
asis, eczema,  etc.  It  should  be  given  warm,  after  meals,  in 
quantities  of  one  to  three  or  four  ounces  three  times  a  day, 
and  should  not  be  continued  beyond  three  weeks.  Its  ad- 
ministration may  be  resumed  after  a  fortnight. 
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As  the  child  improves,  a  little  iron  may  be  added  to  the 
treatment,  but  of  the  milder  forms  and  in  very  small  doses. 
A  little  later  many  children  bear  cod-liver  oil  well.  Wines, 
such  as  dry  sherry  or  good  claret,  may  be  given  with  din- 
ner. Baths  are  a  useful  adjunct  to  the  treatment — I  mean 
sponge-baths. 


#niD[ma:l  Commitmcatbits. 

PREMATURE  DELIVERY  FOR  THE  PRE- 
VENTION OF  BLINDNESS.* 

By  EDWARD  G.  LORING,  M.  D., 

NEW  TOKK. 

So  far  as  I  know,  and  so  far  as  I  have  been  able  to  in- 
form myself  by  inquiries  among  my  professional  brethren, 
premature  delivery  for  the  sole  purpose  of  preventing  blind- 
ness has  never,  up  to  the  present  time,  been  performed,  or 
even  advocated. 

In  suggesting  any  new  remedy,  or  remedial  procedure, 
especially  in  so  conservative  an  art  as  medicine,  two  things 
ought  to  be  considered :  first,  whether  there  is  any  neces- 
sity for  the  remedy  proposed,  and,  secondly,  whether  the 
advantages  attending  its  adoption  will  outweigh  the  evil 
effects  which  existed  before  the  remedy  was  suggested. 

First,  as  to  the  necessity  of  the  operation. 

It  has  been  long  known  that  pregnant  women,  espe- 
cially toward  the  end  of  gestation,  were  liable  to  suffer 
from  a  disturbance  of  vision,  which  might  vary  from  the 
slightest  deterioration  to  a  total  and  permanent  blindness. 

Physicians  were  well  aware  of  this  fact  before  the  true 
condition  of  retinitis  albuminurica,  or  uraemic  amaurosis, 
was  known — that  is  to  say,  prior  to  the  time  of  Bright,  and 
long  before  the  invention  of  the  ophthalmoscope. 

The  fact,  therefore,  admitted,  that  possible,  and,  under 
some  conditions,  inevitable  blindness  may  ensue,  the  ques- 
tion reduces  itself  to  the  simple  inquiry  whether  prema- 
ture delivery  is  ever  justifiable  either  for  the  restoration  or 
for  the  preservation  of  sight. 

It  appears  to  the  writer  that  there  are  not  a  few  cases  in 
which  it  is  not  only  justifiable,  buVwhere  the  true  princi- 
ples of  sound  practice  demand  its  adoption. 

The  reasons  for  this  belief  will  perhaps  be  better  ex- 
plained by  the  following  cases,  which  are  cited  simply  as 
useful  examples  of  what  may  happen,  and  not  unfrequently 
does  happen,  either  directly  or  indirectly,  in  the  experience 
of  every  physician  and  oculist. 

The  following  case  is  reported  by  Mr.  Robert  Lee,f  the 
particulars  being  furnished  to  him  by  Mr.  Bowman. 

On  the  7th  of  December  Mr.  Bowman  was  consulted 
by  a  lady  who  was  pregnant,  and  "  who  had  rather  suddenly 
lost  her  sight  in  great  measure."  The  urine  was  found  to 
be  excessively  loaded  with  albumin.  At  Mr.  Bowman's 
suggestion  the  patient  consulted  Mr.  Paget  and  Dr.  West, 
who  anticipated,  Mr.  Bowman  says,  as  he  did  himself, 

*  Presented  to  the  American  Ophthalmological  Society,  July,  1882. 
t  "  Medico-Chirurg.  Trans.,"  vol.  xlvi,  p.  171. 


"  that  the  confinement  woxild  be  attended  with  convulsions 
of  a  dangerous  character."  On  the  9th  of  January,  or  one 
month  later,  the  patient  had  a  premature  confinement  of  a 
male  foetus  which  was  still-born.  The  patient  gradually 
regained  her  health  and  strength,  but  Mr.  Bowman  regrets 
to  state  that  the  sight  has  only  partially  returned. 

The  first  thing  which  strikes  one  here  is  that  there  was 
a  permanent  loss  of  vision,  and  the  question  arises  whether 
something  might  not  have  been  done  to  prevent  it.  It  is 
stated  that  on  the  7th  of  December  the  patient  had  rather 
suddenly  lost  her  sight,  and,  if  there  ever  was  a  chance  of 
saving  it,  it  was  by  getting  rid  of  the  cause  as  soon  as  pos- 
sible, as  it  is  universally  acknowledged  by  all  oculists  that 
the  sooner  the  delivery  takes  place  the  better  the  progno- 
sis for  sight.  Nothing,  however,  was  done,  notwithstanding 
the  fact  that  the  three  attending  physicians,  all  men  of 
great  eminence,  had  announced  that  they  anticipated  that 
when  the  confinement  did  take  place  it  would  be  attended 
with  dangerous  convulsions. 

No  action,  however,  was  taken,  and  the  woman  would 
have  been  allowed  to  remain  blind  to  the  end  of  her  term 
unless  nature  had  stepped  in  with  a  premature  birth.  At 
any  rate,  she  was  allowed  to  remain  blind  for  an  entire 
month  with  the  urine  loaded  with  albumin ;  and  what  a 
month's  delay  under  these  circumstances  will  and  often 
does  produce  in  so  delicate  a  tissue  as  that  of  the  retina  and 
optic  nerve  is  too  well  known  to  need  any  comment. 
Would  it  not  have  been  better  practice,  nay,  was  it  not  the 
bounden  duty  of  the  surgeons  in  a  case  in  which  a  great 
degree  of  blindness  was  actually  present,  and  danger  to  life 
anticipated,  to  have  produced  premature  delivery  and  not 
waited  for  an  entire  month  for  the  chance  intervention  of 
nature,  and  to  have  in  the  end  to  regret  that  "  the  sight 
had  only  partially  been  restored  "  ?  Does  not  the  mere  fact 
that  the  sight  did  partially  return  after  the  patient  had  lost 
it  for  a  month  show  that  if  the  delivery  had  taken  place 
earlier  there  would  have  been  every  chance  of  its  being  fully 
restored  ?  and  is  the  sight  of  a  woman  in  the  prime  of  life 
of  so  little  account  that  no  effort  should  be  made  or  no  risk 
run  to  prevent  it,  especially  when  it  is  anticipated  that 
later  on  there  will  be  danger  to  her  life  itself? 

The  literature  for  the  last  half  century,  as  everybody  is 
aware,  is  full  of  such  cases,  and  that  related  above  is  cited 
simply  for  purposes  of  illustration. 

The  following  case  by  Mr.  Lawson  *  is  a  sad  example  of 
the  misery  which  may  be  entailed  upon  a  patient  by  re- 
current attacks  of  blindness  occurring  in  successive  preg- 
nancies : 

B.  S.,  aged  forty-one,  applied  to  the  hospital  on  Decem- 
ber 2d  of  this  year,  suffering  from  the  following  amaurotic 
symptoms  :  She  was  the  mother  of  nine  children,  six  of 
whom  were  now  living:.  She  said  that  in  the  second  month 
of  her  pregnancy  with  her  eighth  child  her  sight  began  to 
fail  her,  and  continued  to  get  worse  until  the  termination  of 
her  pregnancy.  She  could  then  only  see  large  objects;  she 
could  not  count  fingers,  nor  tell  a  man  from  a  woman.  She 
could  merely  see  that  something  large  was  in  front  of  her. 


*  "  Ophthal.  Hosp.  Reports,"  toI.  iv,  p.  65. 
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After  the  birth  of  her  child  her  sight  began  to  improve, 
but  not  until  after  she  had  begun  regularly  to  suckle  it ; 
and  in  three  months'  time  she  was  able  to  read  her  Bible, 
the  print  of  which  was  about  the  size  of  No.  10  Jaeger, 
and  she  could  not  only  see  to  do  needle-work,  but  actually 
did  it.  In  this  state  she  continued  for  two  years,  when  she 
again  became  pregnant  with  her  ninth  child,  and  her  sight 
at  about  the  second  month  again  began  to  fail  her  and  con- 
tinued to  diminish  until  at  the  ninth  month  she  could  see 
no  more  than  she  did  at  the  time  of  her  previous  confine- 
ment. After  the  birth  of  this  child  her  sight  only  slightly 
improved  compared  with  the  improvement  which  followed 
the  birth  of  the  previous  one.  This  she  attributes  to  the 
fact  of  her  being  unable  to  suckle  her  child  on  account  of 
her  bad  health.  She  regained,  however,  sufficient  vision  to 
be  able  to  walk  about  unguided  and  to  carry  her  child  with 
her  in  the  streets,  and,  although  she  could  easily  distinguish 
the  faces  of  her  friends,  still  she  had  not  sufiicient  sight  to 
be  able  to  read  or  write.  Eighteen  months  have  elapsed,  and 
she  is  now  pregnant  with  her  tenth  child.  The  increased 
impairment  of  vision  came  on  about  the  second  month  as 
on  the  two  previous  occasions,  but  her  sight  has  failed  her 
this  time  much  more  rapidly,  and  on  that  account  she  ap- 
plied to  the  hospital. 

She  is  now  six  months  advanced  in  pregnancy,  and  the 
following  is  the  condition  of  her  sight : 

Right  Eye. — No  perception  of  light ;  pupil  fixed,  and 
widely  dilated. 

Left  Eye. — Is  unable  to  count  fingers,  but  at  eight  inches 
can  just  make  out  the  hand ;  pupil  dilated,  but  with  a  very 
slight  range  of  action. 

Examined  with  the  Ophthalmoscope. — The  optic  entrance 
looks  small,  of  a  bluish  pearly  white ;  the  arteries  appear 
like  mere  threads,  while  the  veins  are  very  large. 

She  suffers  now,  and  has  suffered  during  her  pregnancies, 
with  pain  at  the  top  and  back  of  her  head.  The  least  noise 
"  seems  to  bewilder  her,"  and  she  arises  in  the  morning 
with  headache.  She  has  no  loss  of  power  in  any  of  her 
limbs,  but  looks  thin  and  haggard,  having  the  appearance 
of  one  who  has  gone  through  much  trouble. 

A  striking  feature  in  this  case,  and  one  which  is  thought 
to  be  uncommon,  though  it  is  by  no  means  so  rare  as  is  sup- 
posed, is  that  the  vision  began  to  fail  so  early  in  the  pregnancy 
— that  is,  about  the  second  month — and  that  it  occurred  in 
three  successive  pregnancies  at  this  time.  Now,  notwith- 
standing this  fact,  and  that  with  each  pregnancy  there  was 
an  additional  and  serious  increase  in  the  loss  of  the  sight, 
the  patient  was  allowed  to  go  through  three  successive 
pregnancies  until  she  became  totally  blind  without  an  effort 
being  made  to  prevent  it.  No  wonder  she  looked,  as  the 
reporter  of  the  case  expresses  it,  "  thin  and  haggard,  having 
the  appearance  of  one  who  has  gone  through  much  trouble." 
To  be  blind  at  forty-one  with  eight  or  ten  children  to  look 
after  is  not  a  cheerful  prospect  for  any  woman.  To  be  al- 
lowed to  become  so  through  a  succession  of  years  would 
seem,  if  possible,  only  to  add  to  the  misery.  Other  cases 
precisely  similar  might  be  cited  here,  as  they  are  familiar 
to  every  accoucheur. 

Such  being  the  condition  of  affairs  when  matters  are 


left  to  themselves,  it  remains  to  be  seen  what  occurs  when 
interference,  either  natural  or  artificial,  takes  place,  and  in 
illustrating  this  I  would  briefly  cite  another  case  from  Mr. 
Lee : 

On  the  29th  of  January,  1863,  Mr.  Lee  saw  a  young 
lady  in  the  third  month  of  her  pregnancy.  She  was  suffering 
at  that  time  from  sensitiveness  in  the  region  of  the  uterus, 
sickness  of  stomach,  and  general  nervous  irritability ;  the 
pulse,  however,  was  not  very  rapid,  and  there  were  no  symp- 
toms to  excite  alarm.  On  March  21st,  or  two  months  later, 
he  received  a  note  from  Mr.  Bowman  desiring  a  consulta- 
tion, as  the  patient  had  consulted  him  for  defective  vision. 
"  The  urine  was  loaded  with  albumin^  and  there  was  a  de- 
structive disease  going  on  in  the  coats  of  the  eye."  As  the 
patient  was  in  the  sixth  month  of  her  pregnancy,  and  as 
she  seemed  to  be  threatened  with  convulsions,  and  espe- 
cially as  these  symptoms  became  urgent  in  the  following 
three  days,  premature  delivery  was  proposed  by  Mr.  Lee,  as 
he  believed  the  affection  of  the  kidneys  and  eyes  arose  from 
the  pregnancy.  Before,  however,  having  recourse  to  this,  it 
was  considered  proper  to  hold  a  consultation  with  Dr.  Rober 
Ferguson,  who  thought  it  unadvisable  to  induce  premature 
labor,  "  chiefly  on  the  ground  that  the  life  of  the  child 
would  necessarily  be  sacrificed,  as  the  pregnancy  had  not 
advanced  beyond  the  sixth  month."  It  was  determined,  in 
consequence  of  this  opinion,  not  to  interfere,  but  to  wait 
and  see  what  course  the  disease  would  take.  On  April 
10th,  or  three  weeks  later,  there  was  an  attack  of  convul- 
sions ;  and,  as  these  were  sufficient  to  excite  apprehensions 
that  fatal  puerperal  convulsions  would  take  place,  it  was 
considered  proper,  after  a  second  consultation,  that  prema- 
ture labor  should  be  induced  immediately.  This  was  suc- 
cessfully performed,  and,  with  occasional  drawbacks,  the 
patient  continued  to  recover  for  the  next  ten  days,  when  she 
could  distinctly  see  the  figures  on  the  dial  of  a  watch. 

The  happy  result  in  this  case  and  the  restoration  to  vis- 
ion were,  it  can  not  be  denied,  due  to  the  induction  of 
premature  delivery,  which  removed  the  cause  producing 
the  loss  of  sight ;  and  the  only  criticism  to  be  made  is  that 
it  was  not  induced  as  speedily  as  it  should  have  been,  since 
the  operation  was  delayed  until  dangerous  convulsions  had 
already  taken  place,  notwithstanding  the  fact  that  precisely 
this  result  had  been  anticipated,  and  in  spite,  also,  of  the  fact 
that  "  a  destructive  disease  was  going  on  in  the  coats  of  the 
eye,  and  that  the  urine  was  at  the  same  time  loaded  with 
albumin,"  Neither  would  it  seem  that  the  reason  given  for 
the  delay — that  the  life  of  the  child  would  be  sacrificed — was 
a  good  and  sufficient  one,  since,  from  the  very  nature  of  the 
trouble  and  the  condition  of  the  mother,  there  was  every 
reason  to  suppose  that,  sooner  or  later,  not  only  the  life  of 
the  child  was  sure  to  be  sacrificed,  as  it  ultimately  was, 
but  also  that  of  the  mother  would  be  imperiled.  Here, 
too,  the  question  narrows  itself  to  whether  the  possible 
life  of  a  sickly  child  ought  to  outweigh  the  probable  loss 
of  sight  in  the  mother,  and  whether  it  is  good  practice,  or 
even  justifiable,  to  run  such  a  risk. 

A  still  more  instructive  case  is  reported  by  Brecht,  of 
Berlin.* 

*  Graefe's  "  Archiv  fiir  Ophih.,"  B.  xviii,  Abth.  ii,  p.  Ill, 
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A  woman,  thirty -six  years  old,  noticed  in  the  third 
month  of  her  sixth  pregnancy  a  disturbance  of  her  vision. 
In  the  fifth  month,  that  is,  two  months  later,  she  was 
;scen  by  Dr.  Brecht,  who  detected  well-marked  organic 
■changes  in  the  retina  and  optic  nerve.  The  urine  was 
highly  albuminous.  In  October,  or  three  months  after  the 
first  notice  of  a  loss  of  vision,  eclamptic  attacks  took  place, 
which  lasted  twenty-four  hours,  with  a  further  reduction  of 
vision  to  such  a  degree  that  the  patient  could  not  recognize 
persons  in  the  room.  After  waiting  some  days,  artificial 
premature  labor  was  induced  by  the  introduction  of  a  cathe- 
ter, which  was  accompanied  by  further  convulsions.  On  the 
tenth  day  after  the  operation  there  was  a  manifest  reduction 
in  the  quantity  of  albumin,  and  vision  had  improved  to  a 
considerable  degree.  Five  weeks  after  the  operation  the 
"vision  in  both  eyes  had  returned  to  the  normal  amount 
((V  =1).  A  year  later  some  of  the  ophthalmoscopic  ap- 
pearances still  remained,  while  others  had  entirely  disap- 
peared, but  the  vision  in  both  eyes  was  still  perfect. 

The  result  here,  like  that  in  the  former  case,  is  all  that 
could  be  wished  for ;  but  the  same  question  arises  whether  it 
would  not  have  been  better,  from  a  clinical  point  of  view, 
to  perform  the  operation  at  the  third  month,  when  the 
loss  of  vision  was  first  noticed,  instead  of  waiting  until  the 
fifth,  when  convulsions  had  already  set  in,  and  which  surely 
vitiated  the  prognosis,  not  only  as  regarded  the  preserva- 
tion of  sight,  but  also  the  life  of  the  mother. 

Brecht  also  reports  a  marvelous  case  of  separation  of 
both  retinas  during  gestation,  and  where  readjustment  of 
both  retinas  took  place  after  a  premature  birth,  which  oc- 
curred without  any  artificial  intervention.  Others  have  re- 
ported similar  cases,  and  the  restoration  of  vision  after  par- 
turition in  cases  of  kidney  disease  dependent  upon  gestation 
is  so  common  as  to  need  no  comment. 

In  all  the  foregoing  cases  it  will  be  noticed  that  no  in- 
terference ever  took  place  until  the  patient  was  actually  suf- 
fering from  some  grave  constitutional  disturbance.  The 
following  case  differs  from  those  hitherto  reported  in  the 
fact  that  no  such  disturbance  was  present  at  the  time  of  the 
operation : 

E.  B.,  aged  thirty-five,  consulted  me  for  failing  sight.  The 
patient  was  a  married  woman  whose  general  health  had  al- 
ways been  good,  the  only  departures  from  which  condition 
were  during  her  pregnancies.  She  had  been  married  eight 
years,  and  had  had  three  confinements  in  that  time.  Until 
within  a  short  time  of  the  birth  of  her  first  child  she  had 
had  no  loss  of  sight.  She  was,  however,  highly  hyperme- 
tropic, and  had  been  compelled  on  that  account  to  wear 
glasses,  especially  for  reading  and  sewing.  She  had  never 
suffered  any  pain  in  her  eyes,  nor  did  she  at  the  present 
time.  She  consulted  me  simply  on  account  of  failing  vision. 
All  other  organs  and  functions  seemed  to  be  normal,  and  a 
careful  examination  as  to  heart,  lungs,  and  kidneys  gave  no 
evidence  of  disease. 

Her  attention  was  first  attracted  to  her  eyes  about  two 
weeks  before  her  confinement  with  her  first  child.  She  first 
noticed  that  she  could  not  see  people  or  objects  when  they 
were  on  the  left  side  of  the  left  eye.  She  stated  that  the 
trouble  came  on  rather  suddenly  about  two  weeks  before 


her  delivery,  when  she  noticed  a  dimness  of  vision  in  this 
part  of  the  field.  This  seemed  to  her  like  a  bright  cloud  or 
mist,  which  was  replaced  in  part  at  a  later  period  by  a  broad 
dark  band,  which  ran  like  a  stripe  across  a  bright  ground. 
After  her  confinement  the  bright  ground  disappeared,  not, 
however,  until  her  menses  reappeared.  The  dark  band, 
however,  remained,  and  no  object  could  be  seen  when  car- 
ried beyond  a  certain  distance  toward  the  left. 

Just  before  her  second  confinement  precisely  the  same 
thing  occurred,  and  the  dark  band  increased  in  breadth 
so  much  that  she  could  not  see  objects  with  the  left  eye 
when  she  looked  straight  at  them — in  other  words,  central 
vision  with  this  eye  had  begun  to  be  affected ;  indeed,  was 
so  far  gone  that  it  was  only  by  turning  her  head  so  as  to 
bring  the  objects  into  the  temporal  side  of  the  retina  that 
they  could  be  discerned  at  all.  The  "  sight  of  that  eye  was 
nearly  all  gone,"  but  up  to  this  time  that  of  the  right  eye 
had  remained  unimpaired. 

A  short  time  before  her  third  confinement  precisely  the 
same  tiling  occurred  in  her  right  eye  as  had  taken  place  with 
the  left,  and  it  was  in  regard  to  this  that  she  came  to  consult 
me  first,  in  October,  1879.  This  was  three  months  after 
her  confinement,  and  her  vision  began  to  fail  two  weeks 
prior  to  it.  The  patient  was  in  much  mental  distress  in  re- 
gard to  the  loss  of  sight  and  the  fear  of  approaching  total 
blindness,  and  her  bodily  health  was  beginning  to  be  under- 
mined. 

The  examination  of  the  eyes  gave  the  following  result : 
Vision  was  entirely  gone  in  the  left  eye,  with  the  exception 
of  a  quantitative  perception  of  light  in  a  narrow  district  of 
the  inner  field.  Vision  in  the  right  eye  was  also  so  reduced 
that  the  patient  could  not,  as  she  expressed  it,  tell  the  faces 
of  her  own  children.  She  could  barely  count  fingers  at  a 
few  feet.  In  this  eye,  too,  the  field  of  vision  was  reduced 
at  the  outer  side.  That  is  to  say,  the  nasal  portion  of  each 
retina  did  not  peiforni  its  function. 

There  was  no  improvement  of  vision  with  glasses.  The 
ophthalmoscope  showed  that  the  media  were  perfectly  clear. 
The  optic  nerve  gave  the  picture  of  white  atrophy  of  that 
peculiar  kind  in  which  the  capillary  circulation  seems  to 
have  suffered  the  most.  In  neither  eye  were  there  any  capil- 
laries whatever  to  be  seen  upon  the  disc,  while  the  larger 
vessels  seemed  to  have  preserved  their  normal  condition  as 
to  size  and  course.  The  light  streak  upon  the  vessels  was 
well  marked,  and  there  was  no  sign  of  any  form  of  retinitis 
to  be  detected.  Had  it  not  been  for  the  unmistakable  and 
conspicuous  whiteness  of  the  disc,  the  fundus  would  have 
been  pronounced  normal. 

As  the  case  was  a  loss  of  vision  incident  to  labor,  careful 
and  repeated  examinations  were  made  as  to  the  condition 
of  the  kidneys  as  well  as  the  heart  and  lungs.  No  trace  of 
albumin  was  ever  found,  nor  was  there  any  other  departure 
from  a  normal  standard  in  any  of  the  other  organs. 

The  treatment  consisted  at  first  in  the  use  of  injections 
of  strychnine,  which  were  carried  to  the  very  verge  of  toxico- 
logical  effects.  Then  the  changes  were  rung  on  the  mer- 
curials, iodides,  and  tonics  without  the  slightest  avail,  and  at 
the  end  of  a  month  vision  was  no  better  than  at  the  beffin- 
ning  of  the  treatment.    At  the  end  of  this  time  the  menses 
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returned,  and  from  that  moment  a  gradual  but  decided  im- 
provement in  sight  took  place,  so  that  at  the  end  of  another 
month  the  patient  could  see  with  her  right  eye  "  to  do  al- 
most anything."  Tested  accurately,  the  vision  amounted  to 
one  third  of  the  normal  quantity  (V=-J).  There  was,  too, 
a  reduction  in  the  field  of  vision,  and  objects  situated  at  the 
right  of  the  median  line  were  not  so  clear  as  on  the  nasal 
side  of  the  field.  The  patient  was,  after  a  little  longer  in- 
terval of  surveillance  in  order  to  watch  the  case,  dismissed, 
with  a  caution  to  guard  against  any  imprudent  use  of  the 
eyes,  and  a  most  emphatic  caution  and  warning,  at  the  risk 
of  her  sight  if  not  her  life,  not  to  become  pregnant  again. 

For  the  next  eighteen  months  I  saw  no  more  of  her, 
when  she  came  to  me  in  great  alarm,  because  she  was  again 
"  in  the  family  way,"  and  she  feared,  from  what  I  had  said 
and  from  her  past  experience,  that  if  the  child  was  carried 
to  the  full  term  she  would  become  blind,  and  lose  the  en- 
tire sight  of  the  right  eye  precisely  as  she  had  already  lost 
that  of  the  left.  She  informed  me  that  she  had  already 
communicated  the  facts  of  her  history,  together  with  the 
warning  I  had  given  her,  to  her  family  physician,  and,  at  his 
instigation,  she  had  called  upon  me  to  obtain  my  opinion  as 
to  the  necessity  of  a  premature  delivery.  I  then  made  an 
examination  of  the  eyes,  and  found  that  since  I  had  seen 
the  patient  not  only  had  the  vision  not  decreased,  but  had 
even  improved,  it  being,  at  the  time  of  the  examination, 
April,  1881,  two  fifths  of  the  normal  against  two  sixths  of 
the  year  before.  I  could  only  repeat  the  warning  that  I 
had  already  given — that  is,  that  at  each  pregnancy  there 
had,  and  always  would  be,  not  only  danger  to  her  sight, 
which,  in  my  opinion,  would  inevitably  be  lost,  but  also  that 
there  was  danger  to  her  life.  I  reiterated  this  opinion 
when  the  family  physician  called  upon  me,  and  that  I  could 
see  no  escape  if  she  was  allowed  to  have  another  child,  if 
not  from'death  itself,  at  least  from  a  doom  that,  in  my  opin- 
ion, was  worse  than  death — that  is,  total  blindness  at  an 
early  age  with  three  or  four  young  children  dependent  upon 
her.  I  was  led  to  this  conclusion  from  the  fact  that  it  was 
absolutely  undeniable  that  the  loss  of  vision  was  dependent 
upon  the  advanced  condition  of  gestation,  that  the  attacks 
did  not  come  on  until  just  before  the  time  of  delivery,  and 
that  each  attack  had  been  followed  by  a  loss  of  vision 
which  had  totally  destroyed  one  eye  and  had  threatened 
destruction  of  the  other,  from  which  there  had  been  a  mar- 
velous, but  at  the  same  time  only  partial,  recovery,  and 
lastly,  because  during  the  past  sixteen  months,  when  the 
menses  had  been  regular  and  the  health  restored,  the  re- 
maining eye  had  not  only  not  deteriorated,  but  had  even 
improved  in  vision. 

Premature  delivery  was  produced  on  May  1st,  when  the 
foetus  was  three  months  old.  There  was  considerable  re- 
action after  the  operation,  the  patient  remaining  in  delicate 
health  all  the  summer.  She  returned  to  see  me  again  in 
November,  1881,  when  she  reported  that,  notwithstanding 
all  the  sickness  incident  to  her  miscarriage,  her  vision  had 
certainly  become  no  worse,  and  she  thought  a  little  better ; 
and  this  was  shown  to  be  the  case,  for  the  vision  had  risen 
to  a  little  better  than  one  half  of  the  normal  amount  against 
two  fifths  at  the  former  examination.    The  ophthalmoscopic 
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examination  showed,  however,  the  same  appearances  as  to 
paleness  of  the  optic  nerve  and  want  of  capillary  circulation. 
There  was  not  a  capillary  to  be  seen  upon  the  disc. 

This  is,  so  far  as  I  know,  the  first  case  in  which  an 
abortion  has  been  performed  where  the  most  prominent  if 
not  the  sole  symptom  was  a  loss  of  vision.  It  is,  however, 
not  the  first  case  in  which,  in  my  opinion,  it  should  have 
been  done  ;  and  I  think,  if  the  importance  of  the  matter  were 
better  appreciated,  the  necessity  for  it  might  appear  more 
frequent  than  is  supposed.*  I  have  from  time  to  time  been 
consulted  by  women  who  have  been  confined  within  a 
shorter  or  longer  period,  and  who  have  told  me  that  they 
began  to  complain  that  their  sight  was  becoming  affected  be- 
fore their  confinement,  and  that  they  had  been  assured  by 
the  attending  physician  that  "  it  would  come  all  right  as 
soon  as  the  child  was  born." 

That  it  does  come  all  right  in  some  cases,  or  what  ap- 
pears to  be  all  right,  is  often  true,  but  there  are  many  cases 
in  which  it  not  only  does  not  come  all  right,  but  in  which  a 
deterioration  of  sight  is  sustained  which  may  vary  from  a 
slight  impairment  to  an  absolute  loss  of  all  useful  vision.  It 
happens  as  a  common  occurrence  to  the  oculist  to  hear  the 
first  complaint  in  failing  sight  referred  by  the  mother  to 
about  the  time  she  had  her  first  child.  White  atrophy  of 
the  optic  nerve  is  certainly  a  rarer  disease  in  women  than  in 
men,  but,  according  to  my  own  experience,  it  occurs  much 
more  frequently  in  women  who  are  married  than  in  those 
who  are  not,  and  at  a  much  earlier  age.  *  I  do  not  mean  to 
say  that  in  every  case  where  atrophy  is  detected  in  a  preg- 
nant woman  an  abortion  should  be  performed,  but  I  do  say 
that,  where  it  has  occurred  in  one  confinement,  every  pre- 
caution should  be  taken  to  explain  the  dangers  of  future 
confinements  to  the  patient,  and  that  in  extreme  cases,  such 
as  the  one  reported  above,  premature  delivery  should  be 
performed  rather  than  let  the  mother  go  blind,  or  run  the 
fearful  risk  of  going  blind. 

If  this  is  true  in  regard  to  the  comparatively  rare  dis- 
ease of  atrophy,  it  is  doubly  true  in  albuminuria,  so  much 
more  frequently  found  in  pregnant  women,  and  with  which 
we  so  frequently  find  the  so-called  retinitis  albuminurica. 

Very  little  attention,  even  at  the  present  day,  I  find,  is 
paid  by  the  general  practitioner  to  the  condition  of  the 
urine  in  pregnant  women  unless  his  attention  is  particularly 
called  to  it  by  some  developments  in  the  symptoms  or  some 
derangement  in  function. 

In  the  larger  medical  centers  it  is  true  that  some  very 
careful  physicians  do  make  an  examination  of  the  condition 
of  the  kidneys  from  time  to  time,  even  if  there  are  no  mani- 
festations which  make  it  a  necessity ;  and  I  have  been  in- 
formed by  such  careful  attendants  that,  if  any  albumin  is  de- 

*  Since  this  case  was  reported  at  the  Ophthalmological  Society, 
ray  colleague  at  the  Infirmary,  Dr.  Moore,  has  advised  the  induction  of 
premature  delivery  for  the  preservation  of  sight  in  a  woman  who  was 
eight  months  pregnant,  and  in  whom  vision  was  very  much  reduced 
and  threatened  to  become  extinct.  At  the  time  of  the  operation,  the 
vision  in  the  right  eye  was  only  equal  to  of  the  normal,  and  in  the 
left  eye  there  was  only  perception  of  light.  There  was  retinitis  in 
each  eye,  and  the  urine  was  loaded  with  albumin.  After  the  expulsion 
of  the  foetus  vision  rapidly  improved  until  it  reached  |  in  the  right 
eye  and  ?■  in  the  left — at  which  degree  it  remained  permanent. 
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tected,  a  strict  watch  is  kept  upon  the  condition  of  the  eyes, 
and,  in  case  any  complaint  is  made  of  the  vision,  a  careful 
examination  is  obtained,  oftentimes  at  the  hands  of  an  ex- 
pert; and  with  one  invariable  result,  no  matter  how  serious 
the  inflammation  of  the  retina  may  be,  and  that  is  that  the 
only  course  to  pursue  is  to  wait  until  the  child  is  delivered, 
with  the  knowledge  that  the  retinitis  will  subside  as  soon  as 
the  birth  takes  place,  and  with  the  hope  that  the  delicate 
nervous  elements  involved  will  survive  the  secondary  con- 
traction and  atrophy  which  will  follow. 

But  it  often  happens  that  no  complaint — not  even  the 
slightest — is  made  by  the  patient  as  to  her  eyes  during  the 
entire  pregnancy,  or  at  the  time  of  her  delivery,  and  yet  a 
low  stage  of  retinitis,  or  indeed  one  of  great  intensity,  may 
exist.  Indeed,  the  vision  may  remain  perfect,  or  nearly  so, 
for  a  long  time,  and  only  begin  to  fail  long  after  the  active 
signs  of  inflammation  have  passed  away,  and  the  secondary 
or  atrophic  stage  sets  in. 

Thus,  I  have  seen  women  Avho  only  began  to  complain 
of  a  loss  of  sight  some  four  or  five  months  after  their  con- 
finement, since  the  subsidence  of  the  first,  or  inflamma- 
tory stage,  had  been  so  slow,  and  the  advance  of  the  secon- 
dary, or  atrophic  stage,  so  insidious  that  the  patients  them- 
selves have  not  noticed  the  gradual  loss  of  vision  until  this 
has  been  considerably  affected,  which  then  admonishes  them 
to  seek  the  advice  of  an  oculist.  I  have  certainly  seen  if  not 
many,  still  a  goodly  number  of  cases  in  which  the  patient 
herself  did  not  attribute  her  loss  of  vision  to  her  confine- 
ment, but  to  some  ulterior  cause,  but  where,  from  the  oph- 
thalmoscopic appearances,  the  undoubted  evidences  of  a 
retinitis  albuminurica  still  existed,  and  where  a  close  ques- 
tioning of  the  patient  or  her  attending  physician  corrobo- 
rated the  fact  that  albuminuria  had  existed  for  a  longer  or 
shorter  period  before  the  confinement. 

It  may  be,  and  no  doubt  will  be,  urged  that  the  reason 
why  no  interference  has  taken  place  hitherto  until  the  pa- 
tient was  actually  suffering  from  some  grave  constitutional 
trouble  which  threatened  life  was,  that  such  interference 
would  be  unjustifiable,  both  on  moral  and  on  legal  grounds. 

As  for  the  moral  aspect  of  the  case,  or  what  in  some 
minds  passes  for  such,  I  have  neither  the  time  nor  the  in- 
clination to  go  into  so  wide  a  field  of  discussion.  There 
may  be  physicians  who,  as  physicians,  even  unrestrained  by 
legal  considerations,  might  think  it  right  that  the  highest 
and  most  useful  of  all  our  senses  should  be  sacrificed  rather 
than  that  any  interference  with  the  workings  of  nature 
should  take  place.  From  a  mere  medical  stand-point  it  is 
hard  to  conceive  of  such  a  thing,  and  that  is  all  that  inter- 
ests us  here. 

From  a  legal  point  of  view,  it  is  also  hard  to  conceive 
that  there  can  be  but  one  opinion,  and  that  is  in  favor  of 
the  operation  when  the  circumstances  are  such  as  demand 
it.  The  law  states  that  premature  delivery  shall  not  be  per- 
formed except  for  the  preservation  of  the  life  of  the  mother 
or  the  child,  and  it  is  precisely  for  the  "  preservation  of 
life  "  that  it  would  be  done  when  the  eyesight  is  threatened, 
for  the  one  is  part  and  parcel  of  the  other,  and  in  operating 
to  save  the  sight  we  are  operating  to  save  life.  Thus,  Simp- 
son many  years  ago  declared,  and  the  opinion  is  universally 


upheld  at  the  present  day,  that  symptoms  such  as  headache, 
giddiness,  derangement  of  sight,  are  merely  premonitory 
symptoms  of  puerperal  convulsions,  and  when  these  are  as- 
sociated with  albumin  we  may  be  certain  of  the  liability  of 
our  patient  to  the  supervention  of  convulsions.  Moreover, 
it  so  happens  that  these  derangements  of  vision  occur  at  a 
time  when,  as  Graefe  puts  it,  "  the  prognosis  for  life  is  even 
worse  than  for  sight."  Given,  therefore,  a  pregnant  woman, 
with  loss  of  vision,  or  organic  lesion  of  the  retina  or  optic 
nerve,  as  the  prominent,  or  even  as  the  sole  symptom,  no 
one  can  say  that  a  series  of  convulsions  may  not  set  in  at 
any  moment  which  will  carry  everything  before  them,  in- 
cluding not  only  the  life  of  the  child,  but  also  that  of  the 
mother. 

There  is  another  point  of  great  importance,  and  that  is, 
that  where  an  attack  of  uraemic  or  albuminuric  amaurosis 
occurs  in  one  pregnancy  it  is  almost  certain  to  repeat  itself 
in  the  following  ones  ;  and  if  the  life  of  the  mother  has  been 
threatened  in  the  one  case,  and  from  which  fate  there  has 
been  a  lucky  escape,  it  may  also  be  threatened  in  the  fol- 
lowing pregnancies,  from  which  there  may  be  no  escape. 

From  the  cases  which  have  been  reported  above,  and 
from  the  arguments  based  upon  them,  I  would  conclude : 

1.  That  examinations  as  to  the  condition  of  the  eyes  of 
pregnant  women  should  be  made  much  more  frequently 
than  they  now  are  ;  and  that  these  should  be  made  in  a 
routine  manner,  even  when  the  patient  does  not  complain  of 
any  disturbance  in  vision,  since  it  has  been  discovered  that 
about  one  third,  or  thirty-three  per  cent.,  of  those  who  have 
an  organic  lesion  of  the  retina  or  optic  nerve  from  kidney 
trouble  either  have  none  or  make  no  complaint  of  any  re- 
duction of  vision.  This  seems  almost  incredible  to  the  gen- 
eral practitioner,  but  the  ophthalmologist  has  become  only 
too  painfully  aware  how  often,  and  for  how  long  a  time,  eyes 
may  be  affected  with  an  inflammatory  process  of  great  in- 
tensity and  yet  give  rise  to  no  complaint  on  the  part  of  the 
patient.  Thus,  a  retinitis  or  a  neuro-retinitis,  which,  in  its 
primary  stage,  may  exist,  and  often  does,  for  months  unsus- 
pected by  either  the  patient  or  physician,  may  lead,  after  a 
long  interval,  through  the  secondary  or  atrophic  state  to 
complete  blindness. 

From  the  fact  that  no  complaint  is  made  of  any  loss  of 
sight  until  near  the  end  of  the  pregnancy,  it  has  been  as- 
sumed that  the  trouble  did  not  begin  until  that  time.  I 
am  inclined  to  think,  however,  that,  while  this  is  no  doubt 
true,  especially  of  the  cases  of  uraemic  origin,  there  are 
very  many  cases,  especially  those  dependent  on  albuminu- 
ria, in  which  the  trouble  really  began  long  before  ;  and  that 
the  eyes,  if  examined,  would  often  have  given  evidences  of 
disease  long,  oftentimes  months,  before  the  explosion  took 
place  which  has  cost  many  a  mother  her  eyesight,  and  often- 
times her  life,  both  of  which,  by  a  timely  examination  and 
a  timely  operation,  might  have  been  saved.  I  will  even  go 
so  far  as  to  say  that  I  believe  that  evidences  of  albuminuria 
not  infrequently  show  themselves  in  the  eye  before  any 
manifestation  can  be  had  in  the  urine. 

It  will  be  said  at  once  that  it  is  requiring  too  much  of 
the  general  practitioner  or  obstetrician  to  suppose  that  he 
shall  acquire  the  requisite  skill  to  use  so  diflScult  and  intri- 
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cate  an  instrument  as  the  ophthalmoscope.  That  the  oph- 
thalmoscope in  its  widest  sense  is  one  of  the  most  difficult 
of  the  instruments  used  for  the  detection  of  disease  is,  I  ad- 
mit, perfectly  true,  as  it  is  that  few  obtain  a  perfect  mastery 
over  it.  But  the  same  is  true  of  the  microscope.  To  one 
great  microscopist  there  are  thousands  who  daily  use  the 
instrument  with  the  greatest  success  in  the  detection  of  dis- 
ease, and  it  might,  with  a  little  attention,  be  the  same  with 
the  ophthalmoscope.  Much  as  I  admire  the  high  standard 
of  skill  which  some  of  those  specially  trained  to  its  use  natu- 
rally accjuire,  nevertheless,  I  firmly  believe  that  the  sphere 
of  its  greatest  usefulness,  and  therefore  of  its  greatest  tri- 
umphs, will  one  day  be  in  the  hands  of  the  general  physi- 
cian, and  especially  in  those  of  the  obstetrician.  Thus,  Mr. 
Bales  reports  that  a  single  physician  was  able  to  furnish  him 
for  examination,  from  a  single  hospital  in  Birmingham, 
twenty-eight  cases  of  neuro-rctinal  disease  from  kidney 
trouble  in  one  year,  while  out  of  11,000  cases  of  general 
eye  disease  at  the  eye  infirmary  only  four  such  cases  were 
seen. 

2.  I  would  conclude  that  where  a  marked  deterioration 
of  vision  has  occurred,  with  or  without  ophthalmoscopic 
changes,  and  where  blindness  is  threatened,  premature  de- 
livery is  not  only  justifiable,  but  often  demanded. 

3.  When  a  permanent  loss  of  vision  has  occurred  from 
a  preceding  pregnancy,  premature  delivery  in  a  subsequent 
one,  when  surrounded  by  its  proper  safeguards,  is  not  only 
justifiable,  but  at  times  absolutely  necessary ;  and  that,  fur- 
ther, when  a  loss  of  vision,  either  temporary  or  permanent, 
has  once  resulted  from  gestation,  it  is  the  duty  of  the  family 
physician  or  obstetrician  to  explain,  both  to  the  wife  and 
husband,  that  the  cause  of  the  trouble  is  a  constitutional  and 
not  a  local  one,  and  that  there  is  every  probability  of  re- 
currence of  the  trouble  in  succeeding  pregnancies  which 
may  lead,  not  only  to  the  destruction  of  vision,  but  even  to 
loss  of  life. 

CASES  OF  INTESTINAL  CANCER.* 
By  FOEDYCE  BARKER,  M.  D.,  LL.  D., 

PEOFBSSOR  OF  CLINICAL  MIDWIFEET  AND  DISEASES  OP  WOKEN  IS  BELLEVUE 
HOSPITAL  MEDICAL  COLLEGE. 

The  following  cases  are  narrated  as  possessing  certain 
.clinical  features  of  interest: 

In  the  Jirst  case  the  patient,  a  man,  began  to  have  pain 
in  the  right  iliac  fossa,  at  the  caput  coli,  in  February  last. 
There  was  considerable  swelling  at  the  seat  of  the  pain. 
Some  nausea  and  vomiting  occurred,  and  great  prostration 
came  on  suddenly.  As  I  was  out  of  town  at  the  time,  the 
late  Dr.  James  R.  Wood  was  consulted,  and  came  to  the 
conclusion  that  there  was  some  inflammatory  induration 
and  accumulation  of  fasces  at  the  caput  coli.  I  saw  the  pa- 
tient three  or  four  days  after  the  first  attack.  The  tumor 
was  then  of  considerable  size.  The  patient  was  in  bed,  and 
the  treatment  was  being  carried  out  as  recommended  by 
Dr.  Wood,  namely,  large  injections  of  soap-suds,  and  ox- 

*  An  aVjstract  of  remarks  made  before  the  New  York  Medical  and 
Surgical  Society,  October  28,  1882. 


gall  and  aloes  as  laxatives.  It  was  said  that  the  tumor  had 
diminished  very  considerably,  and  the  vomiting  had  ceased, 
but  there  was  still  a  good  deal  of  tenderness  in  the  iliac 
fossa.  I  directed  that  the  treatment  should  be  continued, 
and  recommended  a  poultice  in  addition,  as  there  seemed 
to  be  considerable  inflammatory  action.  The  patient  felt 
great  relief  from  the  use  of  the  poultice.  There  was  a 
good  deal  of  jaundice,  together  with  loss  of  appetite  and  a 
disposition  to  constipation,  for  which  latter  condition  I  or- 
dered large  doses  of  phosphate  of  sodium  for  three  succes- 
sive days.  Large  evacuations  of  fuecal  matter  were  thus 
procured,  and  a  tumor  only  as  large  as  one's  thumb  re- 
mained at  the  caput  coli  three  days  before  I  left  the  city 
for  the  summer,  which  was  on  the  2d  of  June.  The  pa- 
tient, however,  was  cachectic  and  very  easily  fatigued,  and 
I  suspected  some  malignant  disease  of  the  intestine.  He 
spent  the  summer  out  of  the  city,  in  comparative  comfort, 
until  the  3d  of  August,  when  he  began  to  suffer  from  pain 
at  the  seat  of  the  tumor,  and  to  emaciate  rapidly.  The 
pain  became  extreme,  and  large  doses  of  morphine  were 
required  to  give  relief.  A  few  days  before  returning  to 
tlie  city,  which  was  the  3d  of  October,  a  fistulous  opening 
formed  from  the  caput  coli  into  the  bladder,  allowing  of 
the  passage  of  fiscal  matter  and  flatus  through  the  urethra. 
When  the  patient  arrived  in  the  city  I  found  that  the 
tumor  was  as  large  as  one's  fist,  irregular,  and  nodulated. 
He  was  suffering  from  nausea,  which  was  probably  due  to 
the  opiate ;  his  appearance  was  extremely  cachectic,  and 
there  was  an  odor  about  him  suggestive  of  some  putrid  in- 
fection. There  was  no  haemorrhage  from  the  bladder,  nor 
was  there  any  difficulty  with  urination.  The  bowels  were 
2)retty  regular.  Death  took  place  on  the  20th  of  October, 
sooner  than  I  had  observed  in  any  previous  case. 

In  the  second  case  the  disease  dated  back  three  or  four 
years,  and  began  at  the  sigmoid  flexure  of  the  colon  and 
gradually  extended,  involving  the  bladder,  the  rectum,  and 
the  prostate.  There  was  no  faecal  fistula  into  the  bladder, 
but  for  a  long  time  there  was  continuously  more  or  less 
haemorrhage  into  this  viscus,  causing  great  pain,  and  requir- 
ing the  constant  use  of  a  flexible  catheter.  There  was  no 
vomiting  except  what  might  be  ascribed  to  the  use  of 
opium.  Dr.  H.  B.  Sands  saw  this  patient  several  times 
with  me.  Cachexia  was  not  marked  until  a  few  months 
before  death. 

In  the  third  case  I  did  not  suspect  that  the  disease  in- 
volved the  colon ;  nor  did  Dr.  Satterlee,  who  was  the  regu- 
lar attendant.  The  patient  was  supposed  to  have  can- 
cer of  the  stomach  and  of  the  liver.  There  was  persistent 
vomitinf  for  many  weeks,  with  great  intolerance  of  food 
except  that  of  the  most  bland,  unirritating  kind,  given  in 
small  quantity.  There  seemed  to  be  evidence  of  a  tumor 
at  the  pyloric  end  of  the  stomach,  but  at  the  post-mortem 
examination  this  organ  was  not  found  to  be  involved.  The 
cancer  involved  the  sigmoid  flexure  of  the  colon,  the 
peritonajum,  the  bladder,  and  the  liver. 

All  three  of  these  cases  were  characterized  by  very 
severe  pain.  There  was  a  great  difference  in  the  compara- 
tive duration  of  the  disease.  In  one  case  the  first  symptom 
dated  back  certainly  not  more  than  eight  months  before 
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death  ;  in  another  it  dated  back  three  or  four  years.  There 
•was  extreme  emaciation  in  each  case,  coming  on  in  the  sec- 
ond case,  however,  only  within  a  few  weeks  of  the  fatal 
termination.  The  first  patient  was  sixty-one,  the  second 
sixty,  and  the  third  sixty-two  years  of  age.  Bamberger  has 
recorded  a  case  in  which  a  woman  fifty-seven  years  of  age 
was  first  taken  with  vomiting  and  intense  pain,  etc.,  and  he 
found  a  tumor  of  about  the  size  of  a  pigeon's  egg,  not  pain- 
ful, in  the  right  iliac  fossa.  Within  four  days  the  tumor 
had  reached  the  size  of  the  fist,  and  within  four  weeks  the 
patient  died  of  exhaustion. 

I  have  notes  of  ten  other  cases  of  malignant  disease 
that  have  come  under  my  observation  within  the  past  ten 
years,  involving  either  the  ascending,  the  transverse,  or  the 
descending  colon,  and  other  parts,  excluding  the  rectum. 
All  these  patients  lived  out  of  town,  and  I  saw  them  only 
once  or  twice  each,  giving  my  opinion  in  a  letter  to  their 
attending  physicians.  I  requested  in  each  of  them  that  in 
the  future  I  should  be  informed  whether  my  diagnosis  was 
correct  or  not.  I  received  answers  in  regard  to  six,  stating 
that  my  diagnosis  was  correct.  Of  the  four  others  I  have 
heard  nothing.  Had  I  made  a  wrong  diagnosis,  however, 
it  is  probable  1  should  have  been  informed  of  the  mistake. 

It  is  a  curious  fact  that,  in  every  one  of  the  thirteen 
cases  of  malignant  disease  of  the  intestines  that  I  have 
known  of  during  the  past  ten  years,  the  disease  occurred 
in  men ;  in  nine  the  part  involved  was  the  ascending  or 
descending  colon,  in  one  the  transverse ;  they  were  all  pa- 
tients over  sixty  years  of  age  ;  each  case  was  characterized 
by  very  intense  pain.  The  German  writers  speak  of  pain 
as  not  being  at  all  characteristic  in  these  cases.  I  have 
frequently  met  with  cancer  of  the  uterus  in  which  pain  was 
either  absent  or  due  to  some  other  cause.  I  have  found 
this  also  to  be  true  in  some  cases  of  cancer  of  the  breast. 

I  have  been  asked  if  I  had  noticed  any  association  be- 
tween cutaneous  disease  and  malignant  disease  of  the  intes- 
tine, the  statement  being  made  at  the  same  time  that  certain 
authors  had  observed  it ;  and  I  have  likewise  been  reminded 
that,  in  the  three  cases  related,  one  of  the  patients  suffered 
from  ^psoriasis,  and  the  two  others  from  eczema,  one  of 
them  for  many  years.  I  have  never  had  a  case  of  primary 
cancer  of  the  rectum  in  a  woman,  and  only  five  cases  in 
men,  none  of  whom  were  my  own  patients.  Pain  was  not 
a  characteristic  symptom  in  any  one  of  them. 

In  this  connection  I  will  mention  two  cases  of  primary 
cancer  of  the  omentum  in  women.  In  the  first  case,  when 
I  saw  the  patient  she  was  in  the  most  intense  suffering. 
The  bladder  and  the  bowels  had  not  been  evacuated  for 
three  days.  On  examination,  I  found  a  tumor  filling  the 
pelvic  cavity,  the  nature  of  which  I  could  not  determine. 
I  was  unable  to  feel  the  uterus.  I  then  put  the  patient 
under  the  influence  of  chloroform,  placed  her  in  the  knee- 
chest  posture,  and  succeeded  with  some  diflSculty  in  intro- 
ducing the  whole  hand  into  the  rectum.  After  pushing 
the  entire  mass  above  the  brim  of  the  pelvis,  I  introduced 
a  catheter  and  drew  off  a  large  quantity  of  water,  but  I  was 
Btill  unable  to  decide  positively  what  the  nature  of  this 
tumor  was.  I  was  satisfied,  however,  that  it  was  not  the 
Uterus,  not  the  ovary,  and  probably  not  the  kidney.  The 


patient  had  a  similar  attack  about  one  year  after,  in  London, 
when  certain  physicians  saw  her  whose  names  I  do  not  re- 
member ;  and  then  Mr.  Spencer  Wells  was  called  in,  who, 
without  knowing  anything  of  her  previous  history,  adopted 
the  same  ]irocedure  which  I  had  resorted  to  before.  Sir 
William  Jenner,  who  was  associated  with  Mr.  Wells  after- 
ward, also  made  a  careful  examination,  but  neither  of  those 
gentlemen  was  able  to  determine  the  character  of  the  tumor 
absolutely.  Mr.  Wells,  with  the  concurrence  of  Sir  Wil- 
liam Jenner,  then  made  an  exploratory  incision,  and  found 
cancer  of  the  omentum.  After  that  the  lady  was  com- 
paratively comfortable,  but  a  railway  journey  brought  on 
a  peritonitis,  from  which  she  died  a  few  weeks  afterward. 
At  the  autopsy  there  was  found  to  be  cancer  of  the  omen- 
tum, which  also  involved  the  ovaries  and  adjacent  tissues. 

In  the  other  case  the  disease  had  also  involved  the  liver 
and  the  peritonaeum.  In  both  cases  there  was  ascites. 
The  first  patient  was  tapped  eight  or  ten  times  before 
death  occurred.  In  the  first  three  cases  of  cancer  of  the 
intestine,  already  mentioned,  there  was  no  abdominal  effu- 
sion, which  is  opposed  to  the  statement  made  in  the  books, 
that  cancer  of  the  intestine  is  very  generally  accompanied 
by  ascites.  I  have,  however,  seen  ascites  largely  developed 
in  cases  of  cancer  in  which  the  disease  involved  the  rectum, 
the  prostate,  and  other  adjacent  structures,  and  I  once 
made  the  diagnosis  of  malignant  disease  in  the  pelvic  cav- 
ity mainly  because  the  patient  had  phlegmasia  dolens. 

SUTUEES   IN  GYNAECOLOGICAL  OPEKA- 
TIONS. 

Bt  JAMES  B.  HUNTER,  M.  D., 

eCBOEON    TO    THE    WOMAN'S    HOSPITAL,  ETC. 

For  many  years  past  I  have  been  accustomed,  in  com- 
mon with  the  other  surgeons  of  the  Woman's  Hospital,  to 
the  use  of  silver  wire  in  nearly  all  the  ordinary  gynaecologi- 
cal operations.  The  wire  used  has  been  manufactured  of 
chemically  pure  silver,  the  sizes  being  Nos.  26,  27,  and  28. 
No.  26  has  been  used  for  operations  on  the  perinaeum  ;  21 
for  the  cervix;  and  28  for  fistulae  and  the  more  delicate 
operations.  In  closing  the  abdominal  wound  after  ovari- 
otomy I  have  always  used  silver  wire.  No.  26,  and  have  gen- 
erally seen  it  used,  though  some  operators  prefer  the  ordi- 
nary carbolized  silk,  which  seems  to  answer  perfectly  for 
that  purpose.  From  time  to  time  I  have  experimented 
w  ith  sutures  of  other  material  than  silver  for  the  perinaeum 
and  cervix.  Catgut  I  have  not  found  always  reliable.  Be- 
sides yielding  before  union  was  perfect,  it  was  sometimes, 
no  matter  how  carefully  prepared,  liable  to  be  followed  by 
slight  ulceration.  Silk  thoroughly  carbolized  answers  fairly 
for  operations  on  the  perin;rum,  vagina,  and  cervix,  but  it 
has  a  tendency,  especially  in  subjects  who  are  anaemic,  or 
imperfectly  nourished,  to  cause  ulcerative  action  in  its  own 
track.  I  have  closed  a  lacerated  perinajura  with  common 
linen  thread,  carbolized  at  the  time  it  was  used,  and  ob- 
tained perfect  union  without  the  slightest  ulceration.  I 
have  often  used  ordinary  twisted  silk  for  the  perinaeum,  and 
have  occasionally  used  it  for  the  cervix,  with  satisfactory 
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results  in  both.  In  closing  a  perinasura  immediately  after 
laceration  I  always  prefer  the  silk  suture.  It  causes  no 
pain  afterward  ;  it  is  quite  firm  enough  to  keep  the  recently 
torn  surfaces  in  apposition  ;  and  its  removal  causes  the 
patient  no  discomfort.  These  remarks  apply  to  the  partial 
rupture  of  the  perinaeum ;  where  the  sphincter  ani  is  torn, 
I  should  give  a  decided  preference  to  silver  over  any  other 
material  for  sutures.  I  have  lately  done  several  operations 
on  the  perinaeum  and  cervix  with  what  is  known  as  silk- 
worm gut,  as  prepared  for  fishing  purposes,  which  I  had 
Been  Dr.  Emmet  use  for  closing  the  abdominal  wound  after 
ovariotomy.  It  is  a  fine,  transparent  suture,  ties  easily  and 
securely,  and  can  be  withdrawn  with  ease ;  but  it  has  a 
greater  tendency  to  cut  than  either  common  silk  or  silver 
wire,  and,  even  when  carefully  carbolized,  does  sometimes 
cause  slight  ulceration.  This  tendency  to  cut  is  probably 
explained  by  the  fact  that  a  transverse  section  of  this  suture 
shows  it  to  be  very  irregular  in  shape.  It  is  occasionally 
round,  but  generally  either  flat  or  triangular,  with  sharp  cut- 
ting edges.  It  is  rendered  somewhat  softer  by  soaking  in 
warm  water,  but  very  hot  water  roughens  its  surface  and 
makes  it  unpleasant  to  work  with.  From  my  present  ex- 
perience with  it  I  think  its  employment  should  be  limited 
to  cases  where  there  is  not  much  tension  on  the  sutures, 
and  where  it  is  desirable  to  use  a  suture  of  small  caliber. 
It  has  the  advantage  of  causing  little  or  no  pain  while  in 
situ,  or  while  being  withdrawn. 

The  advantages  of  silver  wire  over  all  non-metallic  sutures 
are: 

That  it  is  perfectly  clean  and  aseptic. 

That  by  its  rigidity  it  gives  a  desirable  support  to  the 
parts  while  union  is  taking  place. 

That,  being  secured  by  twisting,  it  may,  with  the  utmost 
nicety,  be  made  to  exert  the  precise  degree  of  pressure  de- 
sired, and  may  be  loosened  if  it  has  been  too  tightly 
twisted. 

That,  by  molding  it  with  the  point  of  a  tenaculum  at 
the  points  of  entrance  and  exit,  the  exposed  border  of  the 
suture  may  be  made  a  straight  line,  from  which  the  wire 
penetrates  the  tissues  at  right  angles,  and  is,  therefore,  less 
likely  to  cut  at  those  parts.  Before  thus  bending  the  suture 
it  is  a  circle,  as  in  Fig.  1.  Afterward  it  has  the  form  shown 
in  Fig.  2.    The  latter  form  gives  a  better  support  to  the 
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parts,  especially  in  operations  on  the  perineum  and  vagina. 
It  also  presents  itself  in  such  a  manner  as  to  be  easily 
seen  and  reached  by  the  scissors  when  it  is  necessary  to 
remove  the  sutures. 

A  minor  objection  to  the  silver  wire  is  its  expense ;  but 


even  if  this  were  not  more  than  compensated  for  by  its 
advantages,  it  is  always  practicable  to  employ  wire  of  soft 
copper,  silver-plated,  which  answers  very  well,  and  is  much 
less  expensive.  I  once  had  some  wire  made  of  pure  gold, 
and  used  it  in  place  of  the  silver.  It  was  no  better  in  any 
respect  than  that  made  of  silver ;  and,  after  a  pretty  large 
experience  with  various  sutures,  I  consider  silver  the  best 
material  for  use  in  nearly  all  gynajcological  operations. 
2  East  Thirtt-thied  Street. 


CASE  OF  ISCHIO-EECTAL  ABSCESS  CURED 
WITHOUT  THE  FORMATION  OF  A  FIS- 
TULA. 

By  CHARLES  B.  KELSEY,  M.  D., 

SURGEON  TO  6T.  PAUL'S  INFIKMAET  FOB  DISEASES  OF  THB  BECTUlt. 

The  patient,  a  professional  man,  aged  thirty-seven  years, 
had  been  suffering  for  several  years  from  large  internal  haem- 
orrhoids which  bled  freely.  For  some  weeks  before  sending 
for  me  he  had  been  under  the  care  of  an  irregular  specialist, 
who  had  been  following  out  some  plan  of  local  treatment 
for  this  condition,  the  nature  of  which  the  patient  did  not 
understand.  Although  there  was  some  decrease  in  the 
amount  of  blood  lost,  his  general  condition  became  far  from 
satisfactory.  Though  naturally  a  large,  healthy  man,  and 
accustomed  to  hard  mental  work  and  abundant  exercise,  he 
began  to  suffer  from  lassitude,  loss  of  appetite,  and  emacia- 
tion. Finally,  a  hard  mass  was  felt  in  the  right  ischio-rec- 
tal  fossa,  which  caused  him  a  good  deal  of  pain,  and  after 
this  had  lasted  five  days  he  sent  for  me. 

Examination. — A  hard,  brawny,  painful  swelling  com- 
pletely filled  the  right  fossa.  The  skin  over  it  was  red  and 
hot,  but  there  was  no  fluctuation.  There  had  been  a  chill, 
some  fever,  and  complete  loss  of  appetite,  with  a  good  deal 
of  rectal  tenesmus. 

Operation. — The  patient  was  etherized,  and  a  deep  inci- 
sion made  into  the  swelling.  Although  the  cut  was  made 
over  the  most  prominent  portion  of  the  mass,  it  failed  to 
reach  pus,  being  too  far  out  upon  the  buttock.  A  longer, 
straisjht  knife  was  again  entered  within  half  an  inch  of  the 
margin  of  the  anus,  and  carried  steadily  upward,  parallel 
with  the  bowel,  about  four  inches.  The  blade  was  turned 
in  its  track  occasionally  as  it  was  entered,  to  allow  of  the 
escape  of  pus  as  soon  as  it  was  reached,  but  none  appeared 
till  the  depth  mentioned  was  arrived  at.  After  pus  was 
found,  the  knife  was  withdrawn,  making  an  incision  fully 
three  inches  long  at  the  surface,  in  an  antero-posterior  direc- 
tion. Into  the  opening  thus  made  the  finger  was  passed  till 
it  reached  the  abscess  cavity,  and  all  partitions  were  broken 
down.  This  part  of  the  work  was  done  very  thoroughly, 
and  the  original  incision  was  made  still  longer,  so  that  fu- 
ture burrowing  might  be  avoided.  A  solution  of  carbolic 
acid  was  then  injected  into  all  parts  of  the  wound,  and  the 
cavity  was  dressed  with  lint  soaked  in  carbolized  oil  (1-12). 
After  this  the  sphincter  was  dilated,  and  several  large  haem- 
orrhoidal  tumors  were  removed.  The  dressing  thus  in- 
troduced was  allowed  to  remain  undisturbed  for  three  days, 
when  it  was  removed  and  a  similar  one  replaced,  after  a 
thorough  washing  out  of  the  wound  and  the  introduction  of 
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the  finger  into  all  parts  of  it.  The  patient  was  kept  strictly 
in  bed,  and  the  bowels  confined  for  one  week  with  medicine, 
at  the  end  of  which  time  they  moved  easily  and  painlessly 
after  a  dose  of  salts. 

The  operation  was  performed  July  5th.  On  September 
15th  he  was  entirely  well,  the  wound  having  completely 
closed.  This  time  might  have  been  shortened  a  good  deal 
had  the  patient  not  been  obliged  to  be  up  and  about  his 
business  during  the  latter  part  of  the  time  the  wound  was 
healing.  He  was  seen  two  months  later,  and  was  "  as  well 
as  he  had  ever  been  in  his  life." 

This  case  illustrates  exceedingly  well  several  points  in 
rectal  surgery.  As  to  the  causation  of  the  abscess,  it  can 
not  be  positively  stated  whether  it  was  the  result  merely  of 
his  general  depreciated  condition,  whether  it  was  the  re- 
sult of  direct  injury  while  undergoing  some  secret  treat- 
ment for  haemorrhoids,  or  whether  it  was  purely  idiopathic. 
Whatever  its  cause,  the  condition  was  one  which  certainly 
would  have  ended  in  a  deep  fistulous  track  opening  high  up 
into  the  rectum,  above  the  internal  sphincter,  had  not  this 
particular  operation  been  performed.  It  is  safe  to  say 
that  had  this  abscess  been  left  to  its  own  course,  or  had 
it  been  opened  in  the  usual  way — that  is,  by  making  an 
incision  just  large  enough  to  fairly  evacuate  its  contents — 
the  subsequent  history  of  the  case  would  have  been  entirely 
different.  The  fistula  which  would  have  resulted  would 
have  required  a  deep  incision,  involving  both  sphincters, 
for  its  cure,  and  such  an  incision  is  exceedingly  apt  to  be 
followed  by  incontinence  of  faeces.  The  case  is  one  of  a 
class  which,  left  to  the  course  of  nature,  often  work  irre- 
parable injury  —  injury  which  may  render  the  patient's 
whole  subsequent  life  one  of  suffering  in  spite  of  any  future 
surgical  procedures — and  yet,  if  treated  promptly  and  effi- 
ciently, may  be  brought  to  a  very  happy  termination.  It 
is  the  kind  of  case  in  which  a  single  day's  delay  may  be 
ruinous  to  the  interests  of  the  patient,  and  for  that  reason 
alone  I  have  thought  it  worthy  of  special  note. 

"  The  Madison,"  25  Madison  Avenue. 


WOMAN'S  HOSPITAL. 
Eeported  by  Andrew  F.  Cueeiek,  M.  D. 
(Skevioe  of  De.  THOMAS  ADDIS  EMMET.) 

CYSTITIS  OF  LONG  STANDING. 

M.  B.,  unmarried,  a  native  of  Germany,  forty  years  of  age, 
was  transferred  to  Dr.  Emmet's  service  from  tlie  service  of  an- 
other surgeon  in  the  Woman's  Hospital  in  the  early  part  of  the 
summer  of  1881.  She  began  to  menstruate  at  sixteen  years  of 
age';  is  regular,  the  quantity  is  normal,  the  duration  is  from  two 
to  three  days.  Before  the  flow  is  established  she  suffers  from 
headache  and  backache.  There  is  profuse  leucorrhcea,  walking 
is  very  painful,  and  the  pain  in  her  bladder  is  intense.  This  was 
her  history  upon  entering  the  hospital.  She  was  placed  upon 
the  regular  treatment,  viz.,  vaginal  injections  of  carbolized  hot 
water  twice  daily,  and  also  received  extra  diet  and  anodynes  as 
required.    Th«  latter  were  called  for  rather  frequently,  especi- 


ally  at  night.  The  first  operative  procedure  consisted  in  mak- 
ing an  artificial  fistula  in  the  urethra,  the  edges  of  the  vaginal 
and  urethral  mucous  membranes  being  stitched  togetlier  on  either 
side,  thus  preventing  the  closure  of  the  fistula,  and  forming  what 
Dr.  Emmet  calls  a  button-hole  fistula.  This  procedure  did  not 
give  the  relief  which  was  anticipated.  After  being  transferred 
to  Dr.  Emmet's  service,  a  Goodman's  catheter  was  introduced, 
which  she  continued  to  wear  with  comfort  for  some  time.  Sep- 
tember 20,  1881,  the  observation  made  was  tliat  the  edges  of  the 
fistula  were  thickened,  and  a  forty-grain  solution  of  nitrate  of 
silver  was  frequently  applied.  October  19th,  the  catheter  was 
removed.  October  24tb,  Thomas's  anteversion  pessary,  reversed, 
was  inserted  into  the  vagina,  to  keep  the  edges  of  the  fistula 
apart.  November  15th,  the  excess  of  mucous  membrane  in 
the  urethra  was  drawn  down,  and,  after  being  freshened,  was 
stitched  to  the  edges  of  the  fistula.  The  parts  united,  but  the 
patient  continued  to  suffer.  December  12th,  a  further  removal 
of  hypertrophied  mucous  membrane  of  the  bladder  was  made. 
December  27th,  the  bladder  being,  to  all  appearances,  in  a 
healthy  condition,  the  fistula  was  closed.  The  attempt  was  un- 
successful, as  were  similar  attempts  February  2d  and  March  17th. 
Msiy  2d,  a  fourth  attempt  was  made,  and  was  entirely  successful. 
The  patient  remained  in  the  hospital  until  June  5th,  and,  as 
there  was  then  no  evidence  of  a  return  of  the  cystitis,  she  was 
discharged. 

Remarks. — Here  is  a  case  of  a  disease  which  is  usually  both 
intractable  and  very  painful,  which  was,  to  all  appearances, 
cured.  The  woman  was  of  an  hysterical  temperament,  and 
bore  pain  badly.  There  was  no  doubt  in  the  matter,  tiierefore, 
when  she  said  that  she  was  relieved.  The  elements  in  bringing 
about  the  good  result  were  chiefly  three:  1.  The  rest  afforded 
to  the  bladder  by  the  fistula.  2.  The  dilatation  of  the  urethra 
by  the  catheter,  which  was  worn  a  long  time.  3.  Probably  the 
stimulus  to  the  circulation  and  nutrition  of  the  parts  produced 
by  the  several  operations.  Why  four  operations  should  have 
been  necessary  to  close  the  fistula  we  can  not  say. 

VESIOO-VAGINAL  FISTULA. 

Mrs.  E.  McC,  aged  forty-one,  a  native  of  Scotland.  This 
case  was  reported  in  vol.  xxxiv  of  this  journal  for  1881,  p.  175, 
as  far  as  the  conclusion  of  the  second  operation,  which  had 
failed  in  closing  the  fistula  entirely.  The  patient's  paralysis  had 
disappeared,  her  general  health  had  become  excellent,  and  the 
suspicious  symptoms  of  pyelitis,  or  of  inflammation  of  the  ure- 
ters, no  longer  threatened.  October  11th,  Dr.  Ernmet  closed 
the  small  fistula  which  remained.  The  tissues  were  now  so 
much  improved  in  their  tone  that  it  was  strongly  hoped  that  a 
favorable  result  would  follow  the  operation,  which  was  borne 
by  the  patient  without  an  anaesthetic.  It  was  a  fiiilure,  how- 
ever, as  were  also  other  attempts  made  December  1st,  January 
24,  1882,  and  February  28th.  March  28th,  after  preparing  the 
edges  of  the  fistula,  two  incisions  upon  the  lateral  walls  of  the 
vagina  were  made,  with  the  view  of  relieving  the  tension  of  the 
sutures  with  wliich  the  wound  was  closed.  This  expedient  also 
failed.  The  edges  of  the  wound  seemed  to  have  lost  their  vital- 
ity, and  until  the  next  operation  they  received  occasional  appli- 
cations of  solid  nitrate  of  silver.  May  16th  the  operation  was 
repeated,  and  incisions  were  made  parallel  to  the  line  of  sutures, 
in  hope  of  relieving  the  tension.  May  30th  the  sutures  were 
removed,  and  the  union  was  found  to  be  good.  The  sigmoid 
(Sims's)  catheter  was  allowed  to  remain  yet  a  day  or  two  in  the 
bladder.  [It  will  be  remembered  that  it  is  the  custom  to  use 
tliis  catheter,  which  is  made  of  block-tin,  sigmoid  in  shape,  after 
fistula  operations  at  the  Woman's  Hospital,  so  that  the  urine 
drains  away  as  soon  as  it  reaches  the  bladder.  Tiie  bladder, 
therefore,  can  not  become  distended,  and  weaken  the  line  of 
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union.]  June  13th,  the  bladder  holds  water,  bnt  is  very  irritable 
and  painful.  Washing  it  out  daily  with  a  warm  saturated  solu- 
tion of  boric  acid  allayed  the  trouble  in  a  few  days.  June  29th, 
as  the  hospital  was  about  to  be  closed  for  the  summer,  she  was 
discharged. 

LAOEBATION  OF  THE  CERVIX  UTERI  ;   CELLULITIS  AND  CYSTITIS. 

Mrs.  C.  H.,  aged  thirty-fonr,  a  native  of  Germany.  She  has 
been  married  nine  years,  has  had  four  children,  and  one  miscar- 
riage. She  has  heen  sick  since  her  last  labor,  suffering  from 
leucorrhoea  and  pains  in  the  bladder.  Occasionally  catheteriza- 
tion has  been  necessary.  She  entered  the  hospital  September 
14,  1881,  and  began  at  once  to  be  treated  with  hot  vaginal 
douches,  and  applications  of  Churchill's  tincture  of  iodine  to 
the  vaginal  vault  three  times  weekly.  September  2Gth,  the 
uterine  canal  was  curetted,  and  a  quantity  of  fungosities  was  re- 
moved. [This  operation  is  usually  done  under  ether,  as  it  is 
apt  to  be  very  painful.]  February  14,  1882,  the  cellulitis  had 
disappeared,  and  Dr.  Emmet  closed  the  laceration  of  the  cervix 
to-day.  The  operation  was  not  entirely  successful ;  there  had 
been  some  sloughing  u|)on  the  left  side  of  the  cervix.  May  1st, 
the  patient  is  exercising  freely  out  of  doors,  ller  chief  com- 
plaint now  is  in  connection  with  her  bladder.  May  8th,  she  has 
been  ordered  to  drink  a  pint  of  infusion  of  triticum  repens 
daily.  May  26th,  the  bladder  is  still  troublesome.  It  is  washed 
out  daily  with  a  solution  of  sulphate  of  zinc,  six  grains  to  the 
ounce.    May  31st,  she  was  discharged  gruatly  improved. 

Remarks. — This  case  is  interesting  for  various  reasons.  We 
see  illustrated  here  the  value  of  tlie  preparatory  treatment.,  as 
it  is  called  by  Dr.  Emmet,  in  getting  rid  of  that  painful  trouble, 
pelvic  cellulitis.  Even  so  skillful  an  operator  as  Dr.  Emmet 
fails  of  success  sometimes  in  his  operations  upon  the  cervix. 
This  should  encourage  those  whose  first  attempts  are  not  fol- 
lowed by  the  results  which  they  had  hoped  for.  If  the  opera- 
tion wound  does  not  heal  by  first  intention,  which  is  the  rule, 
the  next  best  thing  is  to  bring  about  union  by  frequent  applica- 
tions of  a  forty-  or  sixty-grain  solution  of  nitrate  of  silver.  The 
bladder  complication  is  interesting,  as  introducing  therapeutic 
elements  additional  to  those  given  in  the  preceding  cases. 


On  the  Morbid  Conditions  of  the  Urine  dependent  upon  De- 
rangements of  Digestion.  Bv  Charles  Henry  Ralfe,  M. 
A.,  M.  D.,  Cuius  College,  Cambridge,  Assistant  Physician  to 
the  London  Hospital,  etc.  London :  J.  &  A.  Churchill, 
1882.    Pp.  viii-148. 

The  title  of  this  book  is  in  some  degree  a  misleading  one, 
since,  instead  of  laying  chief  stress  upon  laboratory  examina- 
tions of  morbid  urines.  Dr.  Ralfe  has  really  given  us  an  excel- 
lent clinical  treatise  on  various  forms  of  dyspepsia,  with  scarcely 
a  word  of  analytical  methods;  a  treatise  addressed  rather  to  the 
practicing  physician  than  to  the  student  of  chemical  manipula- 
tions. 

An  introductory  chapter  considers  tlie  sources  of  acid  in  the 
body  and  tlie  channels  for  its  elimination,  leading  to  a  classifi- 
cation of  acid  dyspepsias  into  those  arising  from  over-secretion 
of  hydrochloric  acid  ;  those  from  fermentative  changes  generat- 
ing organic  acids ;  and  a  third  category  wherein  both  factors 
combine — the  excess  of  hydrochloric  acid  arresting  digestion, 
and  thus  indirectly  itiducing  the  formation  of  lactic,  acetic,  and 
butyric  acids.  The  alkalinity  of  the  blood,  despite  the  intro- 
duction of  acid  from  without  and  its  greater  generation  within 
the  body,  is  ascribed  chiefly  to  the  preponderance  of  sodium 


bicarbonate,  which,  though  an  acid  salt,  has  an  alkaline  reaction, 
but  also  to  the  conversion  of  the  salts  of  the  vegetable  acids 
into  alkaline  carbonates.  To  the  withdrawal  of  these  vegetable 
acids  is  exclusively  imputed  the  pathogeny  of  scurvy,  some 
other  alkaline  salts  (principally  the  alkaline  phosphates)  being  re- 
tained instead  of  excreted.  In  four  places  we  find  it  laid  down  as 
an  indisputable  fact  that  the  sole  cause  of  scurvy  is  the  depriva- 
tion of  succulent  fruits  and  vegetables — a  statement  which  needs 
further  consideration  in  view  of  the  observations  of  Arctic  ex- 
plorers, which  tend  to  show  that  fresh  food  of  any  kind,  animal 
as  well  as  vegetable,  is  an  efficient  antiscorbutic,  as  exemplified 
most  markedly  in  the  case  of  the  Esquimaux,  whose  food  is 
strikingly  deficient  in  the  matter  of  fruits  and  vegetables. 

Chai)ter  II  treats  of  dyspepsia  usually  associated  with  an 
acid  condition  of  urine,  and  gives  certain  data  toward  a  differ- 
ential diagnosis  between  the  acidity  of  over-secretion  and  that 
of  fermentation,  the  urine  in  the  former  case  showing,  in  gen- 
eral, increased  acidity  with  deposition  of  nric  acid  and  urates, 
though  subject  to  great  variations  in  this  respect  from  time  to 
time,  while  in  the  latter  case  there  is  diminished  acidity,  or 
even  alkalinity,  of  the  urine,  with  a  tendency  to  deposit  oxalates 
or  phosphates.  It  is,  however,  admitted  that  either  of  these 
forms  of  acid  dyspepsia  may  give  rise  to  the  other,  and  that  in 
the  not  infrequent  instances  where  both  coexist  it  is  diflBcult  to 
determine  which  was  the  originating  cause,  or  which  is  the  pre- 
ponderating condition,  the  latter  being  only  discoverable  by 
ascertaining  "the  nature  of  the  acid  present  in  the  vomit." 
But,  as  we  are  expressly  told  that  in  fermentative  dyspepsia 
vomiting  is  of  rare  occurrence,  the  test  above  mentioned  loses 
some  of  its  practical  value.  In  the  author's  etiology  of  over- 
secretion  of  acid,  malaria  plays  a  part  second  only  to  that  of 
gout. 

Flatulent  dyspepsia,  usually  associated  with  neutral  or  alka- 
line reaction  of  urine,  is  considered  in  Chapter  III.  Here 
urinary  alkalinity  is  imputed  solely  to  excessive  elimination  ot 
the  carbonates  of  sodium  and  potassium,  arising  from  three 
causes :  "  General  debility  and  the  feebleness  with  which  the 
respiratory  act  is  perfoi'med,  leading  to  the  accumulation  of  car- 
bonic acid  in  the  system  " ;  diminished  secretion  of  bile,  which 
is  the  chief  secretion  by  which  alkaline  salts  are  removed  from 
the  body ;  and  the  oxidation  of  the  acids  formed  by  fermenta- 
tive changes  into  carbonic  acid,  which  forms  carbonates  with 
the  bases  of  the  alkaline  oxides,  and  thus  increases  the  alkales- 
cence of  the  blood. 

Chapter  IV"  is  devoted  to  derangements  associated  with  de- 
posits of  uric  acid,  and  here  the  author  takes  i.-sue  with  many 
pathologists  as  to  the  origin  and  significance  of  this  deposit.  He 
believes  that  "  the  probable  antecedents  of  urea  in  the  blood  are 
partly  the  kreatin  formed  in  muscle  and  elsewhere,  and  partly 
the  leucin  and  other  like  bodies  formed  in  the  alimentary  canal," 
and  doubts  if  uric  acid  is  to  any  extent  a  measure  of  defective 
oxidation  of  albuminous  substances,  or,  indeed,  if  it  bears  any 
definite  relation  to  urea.  He  ascribes  a  deposit  of  uric  acid 
from  the  urine  or  in  the  tissues  rather  to  its  insolubility  than  to 
its  excessive  production  in  the  system,  and  refers  its  precipita- 
tion chiefly  either  to  concentration  or  acidity  of  the  urine,  or  to 
its  accumulation  in  the  urinary  passages,  so  that  a  considerable 
discharge  of  it  "  does  not  represent  the  amount  separated  from 
the  system  within  a  period  of  twenty-four  hours."  He  thinks, 
however,  that  a  more  or  less  persistent  excess  of  uric  acid  with 
high  specific  gravity,  but  undiminished  quantity  of  urine,  "is  a 
prelude  to  some  serious  organic  mischief  " — often  strumous  or 
tubercular.  Of  the  relation  of  the  "uric-acid  diathesis"  to 
gout  he  is  more  than  skeptical ;  and  he  does  not  attach  much 
importance  to  the  occasional  deposits  of  uric  acid  in  diabetic 
subjects.   The  influence  of  an  excessive  animal  diet  in  inducing 


Jan.  20,  1883.] 


BOOK  NOTJCES. 


69 


gout  is  attributed  rather  to  increased  tissue  metabolism,  leading 
to  degenerative  changes,  than  to  augmented  production  of  uric 
acid  ;  and  tlic  arthritic  agency  of  alcoholic  beverages  is  assigned 
almost  wholly  to  the  sugar  which  they  contain,  a  secondary  role, 
however,  being  played  by  their  percentages  of  acids  and  acid 
salts.  Thus  it  will  be  seen  that  the  doctrine  of  "  lithaemia " 
finds  no  place  in  the  philosophy  of  the  author,  who  regards  uric 
acid  "as  a  consequence,  and  not  a  cause,  of  the  manifold  dis- 
orders to  which  it  has  been  said  to  give  rise." 

In  the  following  chapter  the  origin  and  significance  of  oxalic- 
acid  deposits  are  discussed,  and  the  diversity  of  opinions  on  this 
subject,  as  taught  by  different  writers,  is  explained  by  the  state- 
ment that  sucli  deposits  occur  in  two  distinct  classes  of  urines: 
"The  one  of  deep  yellow,  or  orange  color,  of  high  specific 
gravity,  usually  containing  an  excess  of  urea  and  phosphoric 
acid,  and  turbid  with  mucus  and  urates,"  in  which  case  oxalate 
of  lime  may  be  formed,  after  emission,  from  decomposition  of 
uric  acid  and  urates,  or  from  oxidation  of  pigmentary  matters 
and  mucus.  "The  other  pale,  of  a  citron-yellow  or  greenish 
hue,  of  medium  specific  gravity,  and  perfectly  clear  except  at 
the  bottom  of  the  urine-glass,  where  a  slight  cloud  of  mucus  is 
collected,  and  in  which  deposited  oxalates  will  be  found,"  asso- 
ciated here  with  the  dyspepsia  and  hypochondriacal  symptoms 
belonging  to  Golding  Bird's  typical  "  oxaluria,"  and  arising,  in 
the  author's  estimation,  from  excessive  fermentative  production 
of  lactic  and  butyric  acids,  and  their  imperfect  reduction  into 
carbonic  acid,  so  that  "the  intermediate  acid — oxalic — appears 
in  the  urine  in  combination  with  lime."  Of  course,  the  vai'ious 
extraneous  sources  of  oxalic  acid,  from  food  or  drugs,  are  taken 
into  account.  In  cases  of  oxalic  calculi  it  is  observed  that  the 
acid  may  have  its  origin  in  the  mucus  of  the  urinary  passages, 
indicating  a  local  rather  than  a  systemic  derangement. 

The  final  chapter  deals  with  the  very  uncertain  problem  of 
phosphaturia ;  not  the  mere  presence  of  crystals  of  triple  phos- 
phate from  ammoniacal  fermentation  of  the  urea,  due  to  local 
vesical  catarrh,  but  the  persistent  excessive  elimination  of 
phosphoric  acid  in  cases  attended  by  grave  constitutional  de- 
pression and  polyuria.  After  reviewing  the  unsatisfactory  lit- 
erature of  this  subject,  the  author  feels  only  warranted  in  ex- 
pressing the  avowedly  vague  conclusion  "  that  increased  excre- 
tion of  phosphoric  acid  is  met  with  in  those  states  of  the  system 
which  we  characterize  as  'nervous,'  and  that  it  is  of  ten  met 
with  accompanying  or  preceding  diseases  in  which  disorder  of 
nutrition  is  usually  well  marked." 

An  appendix  contains  some  original  observations  on  the 
eflTects  of  bicarbonate  of  potash  upon  the  acidity  of  the  urine, 
demonstrating  that  "  the  administration  of  an  alkaline  bicar- 
bonnte  on  an  empty  stomach  increases  the  acidity  of  the  system- 
while  its  ailtiiinistration  after  a  meal  diminishes  it."  Clinical 
remarks  on  the  symptomatology  and  treatment  of  the  different 
morbid  conditions  described  are  given  in  their  respective  chap- 
ters, and  will  doubtless  possess  most  interest  for  the  average 
practitioner. 

Despite  a  slovenly  style,  marred  by  repetitions,  by  ambi- 
guity, and  soiTietimes  by  grammatical  soleci-ms,  Dr.  Ralfe's  book 
contains  more  food  for  thought— perhaps  we  may  add  more 
materiMl  for  debate— than  most  of  the  recent  issues  from  the 
medical  press.  Some  of  his  speculations  are  rather  in  advance 
of  our  demonstrable  knowledge  of  physiological  cliemistrv  ■  Lut 
every  page  shows  him  to  be  a  clear  reasoner  and  close  observer, 
whose  views  are  worthy  of  consideration. 


A  Treatise  on  the  Practice  of  Medicine,  for  the  Use  of  Students 
and  Practitioners.  By  Roberts  Baktiiolow,  M.  A.,  M.  D., 
LL.  D.,  Professor  of  Materia  Medica  and  General  Therapeu- 


tics in  the  Jetferson  Medical  College  of  Philadelphia,  etc. 
Third  edition,  revised  and  enlarged.  New  York  :  D.  Apple- 
ton  &  Co.,  1882.  Pp.  xx-918.  [Price,  cloth,  $5  ;  sheep,  $6.] 
We  congratulate  Professor  Bartholow  most  heartily  on  the 
appreciation  with  which  the  profession  have  received  his  very 
compact  and  straightforward  text-book.  That  this  reception 
has  not  been  due  to  any  artificial  impression  produced  by  lau- 
datory reviews  is  shown  by  the  fact  that  the  second  edition  was 
called  for  within  a  month  after  the  first  issue  of  the  book,  com- 
prising three  thousand  copies — at  a  time,  therefore,  that  must 
have  antedated  any  such  notices.  The  continued  popularity  of 
the  work  must,  as  a  necessary  result,  be  doubly  gratifying  to 
the  author.  Indeed,  so  far  from  his  having  been  helped  along 
by  unmerited  praise,  his  energetic  utterances  concerning  "  thera- 
peutic nihilism"  rather  led  his  early  reviewers  to  caution  their 
readers  touching  his  undue  confidence  in  medication.  In  face 
of  this  criticism.  Dr.  Bartholow  has  stood  sturdily  to  his  state- 
ments, and  now  feels  fortified,  as  he  tells  us  in  his  preface,  by 
letters  received  by  him  from  various  correspondents,  giving  their 
favorable  experience  with  the  methods  of  treatment  laid  down 
in  the  book.  Still  more  to  his  credit  is  it  that,  while  expressing 
his  gratification  at  this  state  of  things,  he  calls  upon  his  readers 
to  make  known  any  opposing  experience  that  may  have  fallen 
to  their  lot. 

There  is  now  no  question,  it  seems  to  us,  that  for  a  book  giving 
a  succinct  guide  to  pathology  and  tiierapeutics,  as  ap|)lied  to  the 
actual  practice  of  medicine.  Dr.  Bartholovv's  is  unexcelled.  It 
seems  to  embody  a  continuation  of  the  good  work  which  the 
late  Dr.  Anstie  began,  of  rousing  the  English-speaking  profes- 
sion from  the  apathy  into  which  it  had  fallen  in  regard  to  thera- 
peutics, while  at  the  same  time  it  presents  the  present  state  of 
our  knowledge  of  nosology,  pathology,  and  diagnosis  in  a  read- 
able and  telling  way,  wasting  no  space  in  padding,  but  going 
straight  to  the  practitioner's  needs.  Of  such  books  there  are  too 
few,  and  we  trust  that  Dr.  Bartholow  will  frequently  be  called 
upon  to  revise  and  extend  his  work. 


Materia  Medica  and  Therapeutics.    Inorganic  Substances.  By 
Charles  D.  F.  Phillips,  M.  D.,  M.  R.  C.  P.,  late  Lecturer 
on  Materia  Medica  and  Therapeutics  at  the  Westminster  Hos- 
pital Medical  School.     Edited  and  adai)ted  to  the  United 
States  Pharmacopoeia  by  LAnRENCE  Johxson,  A.  M.,  M.  D., 
Lecturer  on  Medical  Botany,  Medical  Department  of  the 
University  of  the  City  of  New  York,  etc.    Two  vols.  New 
York:  William  Wood  &  Co.,  1882.    Pp.  xii-298 ;  vi-340. 
[Wood's  Library  of  Standard  Medical  Authors.] 
This  work  concludes  the  trentise,  of  which  the  first  part  was 
published  in  the  same  series  in  1879.    Among  the  several  really 
excellent  works  which  appeared  in  that  initial  series  we  must 
confess  that  Dr.  Phillips's  book,  devoted  to  a  consideration  of 
those  drugs  which  are  derived  from  the  vegetable  kingdom, 
made  but  a  sorry  show,  so  that  the  reader  would  have  been 
quite  content  that  it  should  end  then  and  there.    But  we  are 
pleasantly  disappointed  in  this  second  part,  which  takes  up  in- 
organic substances.     Aside  from  the  improved  binding  and 
typography,  the  volumes  themselves  are  more  thorough  and 
readable.    Although  it  can  not  be  regarded  as  in  any  sense  an 
original  work,  and  although  it  is  too  diffuse  for  the  oi'dinary 
reader,  the  author  is  right  in  stating,  as  he  does  in  his  preface, 
that  pharmaceutical  chemistry,  materia  medica,  and  therapeutics 
should  be  introduced  in  a  natural  sequence,  instead  of  being 
considered  separately  in  treatises  devoted  to  those  subjects. 

At  the  beginning  of  eacii  section  he  gives  a  conci^'e  statement 
of  the  chemistry  of  each  drug,  then  follows  its  physiological 
action,  including  the  toxicology,  and  finally  its  therapeutic  appli- 
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cation.  There  are  additional  paragraphs  on  idiosyncrasy,  and 
on  synergists  and  antagonists,  the  latter  l^eing  closely  modeled 
after  Bartholovv.  Were  we  to  criticise  the  work  as  a  whole,  we 
should  say  that  the  author  might  have  condensed  his  discussions 
of  experimental  physiology  by  confining  himself  more  to  im- 
portant investigations  and  devoting  less  space  to  side-issues. 
The  therapeutical  part  of  the  book  is  altogetlier  too  prolix,  and 
the  reader  can  not  but  contrast  it  with  the  brief,  conservative 
utterances  of  Wood.  Doubtless  our  English  brethren  have 
more  faith  in  the  efficacy  of  drugs  than  we,  for  how  otherwise 
could  Dr.  Phillips  have  given  four  pages  to  a  consideration  of 
the  sovereign  virtues  of  calcium  sulphide? 

There  is  a  strong  suggestion  of  Ringer  in  this  chapter.  Gyn- 
aecologists in  this  country  will  remark  with  surprise  the  long 
list  of  remedies  stated  to  be  of  value  in  their  department.  In 
five  instances  uterine  fibroids  have  disappeared  under  Dr.  Phil- 
lips's observation  by  the  use  of  injections  of  iodine.  Even 
ovarian  cysts  diminish  in  size  with  five-  to  twenty-grain  doses 
of  potassium  bromide  ( ! ).  We  have  not  been  so  fortunate  in 
the  medicinal  treatment  of  pelvic  troubles. 

We  have  not  the  space  in  which  to  consider  this  work  in 
detail,  which  is  to  be  regretted,  as  it  contains  some  excellent 
chapters.  We  commend  in  particular,  as  being  thorough  and 
instructive,  those  on  iodine,  water  (in  which  is  a  judicious  state- 
ment on  balneology  and  its  value),  arsenic,  and  mercury. 

The  paragraphs  on  preparations  and  dosage  are  placed  at  the 
end  of  each  article,  and  are  not  arranged  as  clearly  as  we  could 
wish.  The  method  of  Bartholow  seems  to  be  preferable. 
Neither  do  we  see  any  advantage  in  substituting  the  Arabic  for 
the  usual  Roman  method  of  notation.  An  entire  absence  of 
reference  to  the  metric  system  is  noticeable,  since  most  modern 
treatises  on  therapeutics  defer  to  the  growing  idea  that  this  is 
to  be  the  system  of  the  future. 

In  conclusion,  it  may  be  said  of  Dr.  Pljillips's  book  that,  while 
it  does  not  till  any  long-felt  vacuum  in  this  department  of  medi- 
cal literature,  it  is  clear  and  readable. 


Ettentials  of  Vaccination ;  a  Compilation  of  Facts  relating  to 
Vaccine  Inoculation  and  its  Influence  in  the  Prevention  of 
Small-pox.    By  W.  A.  Haedawat,  M.  D.,  Professor  of  Dis- 
eases of  the  Skin  in  the  Post-Graduate  Faculty  of  the  Mis- 
souri Medical  College,  St.  Louis,  etc.     Chicago:  Jansen, 
McClurg  &  Co.,  1882.    Pp.  146.    [Price,  $1.] 
Fob  a  long  time  the  profession  in  this  country  have  felt  the 
need  of  a  concise  manual  of  tiie  practical  points  connected  with 
vaccination,  a  subject  concerning  which  there  are  few  who  are 
not  likely  to  profit  by  such  a  book,  combining  the  essentials  of 
the  practice  of  vaccination  with  so  much  of  the  underlying  facts 
and  theories  in  regard  to  the  varioliform  diseases  as  may  be  re- 
quired to  fix  the  practical  part  of  the  matter  in  their  minds.  It 
was  on  all  accounts  desirable  that  such  a  task  should  be  under- 
taken by  one  well  versed  in  dermatology,  and  at  the  same  time 
well  informed  as  to  the  work  that  has  been  done  of  late  years 
by  those  who  have  been  engaged  in  the  experimental  study  of 
vaccination,  particularly  animal  vaccination.    Precisely  such  a 
person  is  Professor  Hardaway,  and,  in  our  opinion,  the  profes- 
sion is  indebted  to  him  for  a  most  excellent  little  work.  Not 
that  we  agree  with  him  on  all  points;  but  we  can  say,  without 
the  sliglitest  reserve,  tliat  his  book  comes  as  near  to  a  faultless 
presentment  of  the  subject  with  which  it  deals  as  ia  possible 
in  the  present  state  of  our  knowledge. 

The  ten  chapters  of  which  the  book  is  made  up  treat  re- 
spectively of  the  history  of  vaccination,  of  variola  in  animals, 
of  the  nature  of  vaccinia,  of  vaccinia  in  the  human  subject,  of 
abnormal  modifications  and  complications  of  vaccinia,  of  revac- 


cination,  of  the  merits  of  different  kinds  of  vaccine  virus,  of 
the  methods  of  obtaining  and  storing  vaccine  virus,  of  the 
operation  of  vaccinating,  and  of  the  objections  to  vaccination. 
Under  each  of  these  heads  the  author  displays  a  ripe  knowledge 
of  the  subject,  a  simple  and  attractive  style  of  presenting  its 
salient  points,  and  an  intelligent  appreciation  of  what  has  been 
done  by  others  in  the  same  field.  The  book  certainly  deserves 
to  be  read  by  every  member  of  the  profession,  and  we  trust  that 
it  will  meet  with  a  wide  circulation. 


Diseases  of  Memory :  an  Essay  in  the  Positive  PsycTvology.  By 
Th.  Ribot,  Author  of  "  Heredity,"  etc.    Translated  from  the 
French  by  William  Huntington  Smith.  New  York  :  D.  Ap- 
pleton  &  Co.,  1882.  Pp.  209.  [International  Scientific  Series.] 
In  this  volume  the  author  presents  for  our  consideration  two 
forms  of  memory.    First,  organic  memory,  in  which  actions  are 
reproduced  without  the  element  of  consciousness.   Second,  psy- 
chological memory,  or  that  in  which  the  element  of  conscious- 
ness is  indispensable. 

Although  the  writer's  views  are  interesting,  and  are  seduc- 
tively expressed,  we  are  hardly  prepared  to  agi-ee  with  him  in 
the  theory  that  memory  may  be  organic.  The  classification  of 
this  form  of  memory  embraces  all  those  unconscious  acts  which 
individuals  perform  while  suffering  from  certain  forms  of  epi- 
lepsy, or  else  uuder  the  influence  of  sleep,  and  also  all  co-ordinate 
muscular  movements,  such  as  are  made  in  walking,  running, 
swimming,  etc. 

Tills  theory  seems  to  us  to  be  untenable  unless  the  seat  of 
memory  may  be  supposed  to  reside,  to  a  certain  extent,  within 
the  cerebral  ganglia  and  spinal  cord — a  supposition  which  the 
author  does  not  admit  for  a  moment.  Motor  impulses  to  all 
unconscious  and  to  all  so-called  automatic  impulses  must  origi- 
nate in  the  cortex  of  the  brain.  After  the  impulse  is  once  gen- 
erated the  unconscious  movements  may  be,  and  are,  continued 
by  the  action  of  the  cerebral  ganglia  and  spinal  cord  without 
the  cortex  participating  to  any  extent  whatever.  That  this  is 
the  case  with  horsemen  who  maintain  their  equilibrium  in  the 
saddle  while  asleep,  and  with  individuals  when  running,  walk- 
ing, etc.,  is  undoubted.  The  explanation  of  those  cases  of  epi- 
leptic vertigo  in  which  persons  perform  certain  apparently  un- 
conscious actions  has  never  been  satisfactorily  stated.  The  au- 
thor, however,  is  of  the  opinion,  as  expressed  in  the  first  part 
of  his  chapter  on  general  amuesia,  that  in  the  majority  of  tliese 
cases  a  very  weak  form  of  consciousness  does  exist.  Thus  does 
the  writer  himself  exclude  the  epileptic  variety  of  organic  mem- 
ory from  his  classification. 

With  this  exception,  the  monograph  is  excellent.  As  the 
author  states  in  his  preface,  "The  phenomena  of  memory  have 
never  been  investigated  from  a  pathological  stand-point."  Tliis 
he  has  successfully  attempted,  and  the  ensuing  chapters  are  not 
only  exceedingly  interesting,  but  convey  their  meaning  in  a 
clear  and  concise  manner. 


Essays  on  the  Floating  Matter  of  the  Air  in  relation  to  Putre- 
faction and  Infection.    By  Johx  Ttndall,  F.  R.  S.,  etc. 
New  York:  D.  Appleton  &  Co.,  1882.    Pp.  xix-338. 
Perhaps  no  one  man  has  done  more  to  put  antiseptic  surgery 
on  its  present  firm  basis  than  Professor  Tyndall,  and  from  this 
little  work  the  reader  may  gain  a  clearer  insight  into  the  funda- 
mental facts  on  which  that  great  advance  in  our  art  rests  than 
from  any  other  single  book  with  which  we  are  acquainted.  The 
importance  of  thus  getting  at  the  real  philosophy  of  the  anti- 
septic system  of  treatment  can  not  be  over-estimated,  for  he 
who  best  understands  it  will  most  successfully  carry  out  its 
practical  application. 
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Florida  for  Tourists,  Invalids,  and  Settlers,  etc.  By  George 
M.  Barbour.  Witli  map  and  illustrations.  New  York: 
D.  Appleton  &  Co.,  1882.    Pp.  310. 

While  Mr.  Barbour's  book  is  not  obtrusively,  or  even  largely, 
sanitary  in  its  scope,  it  yet  gives  such  an  intelligible  picture  of 
Florida  as  a  health  resort  that  its  perusal  can  not  fail  to  clear 
up  the  doubts  that  a  pliysician  may  entertain  as  to  the  pro|)riety 
of  recommending  a  sojourn  in  that  State  to  the  particular  inva- 
lids who  may  come  to  liim  for  advice.  And  the  latter  them- 
selves will  find  in  it  many  valuable  hints  of  just  that  sort  that 
is  needed  by  an  invalid  traveler.  It  is  most  agreeably  written, 
and  with  an  evident  candor  and  freedom  from  bias  that  com- 
mend it  at  once. 


The  Medical  Digest,  or  Busy  Practitioner'' s  Vade-Mecum.  Being 
a  Means  of  readily  acquiring  Information  upon  the  Principal 
Contributions  to  Medical  Science  during  the  last  Thirty-five 
Years.  By  Richard  Nkale,  M.  D.  Lond.,  etc.  Second 
edition.  London:  Ledger,  Smith  &  Co.,  1882.  Pp.  643- 
Ixxxii. 

This  is  an  analogous  work  to  our  American  "  Index  Medi- 
cus,"  but  much  less  comprehensive  than  the  latter,  for,  instead 
of  abstracting  from  all  current  literature,  it  limits  itself  to  a  small 
number  of  publications,  chiefly  English.  We  said  it  was  analo- 
gous to  the  "Index  Medieus,"  which  is  not  strictly  correct,  as  in 
addition  to  the  reference  there  is,  in  many  cases,  a  brief  digest 
of  the  article.  The  author  has  been  patiently  continuing  this 
habit  of  noting  down  articles  of  importance  for  thirty-five 
years,  giving  an  example  which  it  would  be  well  for  others  to 
follow.    In  so  far  as  the  book  goes,  it  is  a  very  useful  one. 


A  Practical  Laboratory  Course  in  Medical  Chemistry.  By 
John  C.  Draper,  M.  D.,  LL.  D.,  Professor  of  Chemistry  in 
the  Medical  Department,  University  of  New  York,  etc. 
New  York  :  William  Wood  &  Co.,  1882.    Pp.  vi-7l. 
This  is  another  of  the  condensed  laboratory  text-books  of 
which  so  many  have  lately  been  issued,  and,  judging  from  a 
somewhat  superficial  examination,  it  would  seem,  in  point  of 
convenience  and  fullness,  to  be  rather  in  advance  of  its  competi- 
tors.   The  name  of  the  author  is  a  guarantee  of  its  accuracy, 
and  the  binding  and  make-up  are  good. 


Regional  Surgery,  including  Surgical  Diagnosis.   A  Manual  for 
the  Use  of  Students.    Part  I— the  Head  and  Neck.    By  F. 
A.  SouTHAM,  M.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.  E.,  Assistant 
Surgeon  to  the  Manchester  Royal  Infirmary,  etc.    London : 
J.  &  A.  Churchill,  1882.    Pp.  xvi-229. 
This  book  deals  with  the  regional  surgery  of  the  head  and 
neck  alone,  being  the  first  of  a  series  of  three  proposed  volumes. 
It  covers,  in  successive  chapters,  tumors  of  the  scalp ;  surgical 
diseases  of  the  scalp  and  cranium;  injuries  of  the  head;  sur- 
gical affections  of  the  face,  nose,  and  lips;  the  various  diseases 
of  the  jaws,  teeth,  mouth,  tongue,  palate,  gums,  tonsils,  pharynx, 
and  oesophagus  ;  the  abnormal  states  of  the  lachrymal  and  audi- 
tory apparatuses  demanding  surgical  treatment ;  and  the  surgical 
affections  and  injuries  of  the  neck. 

It  will  readily  be  seen  that  such  an  extensive  field  can  not 
be  covered  in  much  detail  in  a  volume  of  so  small  a  size.  It 
has  surprised  and  gratified  the  reviewer,  however,  to  find  so 
much  valuable  matter  compressed  into  this  small  compass.  The 
hints  embodied  in  the  work  are  well  chosen,  and  are  clearly  im- 
pressed upon  the  reader.  The  method  adopted  of  giving  mar- 
ginal references  to  the  text  greatly  assists  in  rapid  reference,  and 
will  add  to  the  value  of  the  book,  especially  with  those  who 


have  little  time  to  devote  to  systematic  reading.  The  tables  of 
differential  diagnosis  occasionally  incorporated  in  the  text  of 
the  work  remind  us  of  an  American  work  upon  surgical  diag- 
nosis which  is  constructed  largely  upon  that  plan.  Such  tables 
have  a  double  advantage  over  simple  descriptive  text — viz.,  they 
afford  a  given  amount  of  information  in  the  smallest  possible 
space,  and,  in  addition,  assist  the  memory  of  the  reader  by  con- 
trasting the  symptoms  of  two  diseases  having  points  of  resem- 
blance. We  heartily  commend  this  work,  and  believe  that 
when  completed  it  will  prove  a  valuable  addition  to  the  library 
of  any  physician. 


Questions  on  Human  Anatomy.  By  Samuel  O.  L.  Potter, 
M.  A.,  M.  D.,  etc.  With  sixty-three  illustrations.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1882.  Pp.139.  [Price,  $1.] 
This  work  is  the  first  of  a  series  of  eight  volumes  now  in 
preparation.  The  series,  as  a  whole,  is  supposed  to  exhaust  the 
more  important  points  treated  of  by  the  incumbents  of  the 
seven  chairs  of  our  medical  colleges.  The  work  is  arranged  in 
the  form  of  questions  and  answers,  intended  to  be  used  for  self- 
examination,  and  to  supply  the  demand  now  filled  by  quiz-mas- 
ters. We  do  not  think  that  any  book  of  this  kind  can  do  what 
a  supervising  instructor  accomplishes  (if  he  be  competent),  but 
such  aids  may  oltcn  be  used  by  students  to  advantage,  provided 
they  are  not  abused.  The  danger  is  that  students  too  often  con- 
fine themselves  to  such  cram-book?  (to  the  exclusion  of  stan- 
dard works),  and  thus  become  superficial  in  their  knowledge. 
The  work  under  consideration  is  a  good  one  of  its  kind. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Nerve-Vibration  and  Excitation  as  Agents  in  the  Treatment 
of  Functional  Disorder  and  Organic  Disease.  By  J.  Mortimer 
Granville,  M.  D.    London  :  J.  &  A.  Churchill,  1883.    Pp.  128. 

Microbes  in  Fermentation,  Putrefaction,  and  Disease.  Pa- 
per read  before  the  Philosophical  Society  of  Glasgow,  December 
14,  1881.  By  Charles  Cameron,  M.  D.,  LL.  D.,  M.  P.  London : 
Bailliere,  Tindall,  and  Cox,  1882.    Pp.  82.    [Price,  Is.] 

The  Termination  of  the  Nerves  in  the  Liver.  By  M.  L. 
Holbrook,  M.  D.  Reprinted  from  the  Proceedings  of  the  Ameri- 
can Society  of  Microscopists.    Pp.  95  to  100,  inclusive. 

The  Structure  of  the  Muscles  of  the  Lobster.  By  M.  L. 
Holbrook,  M.  D.  Reprinted  from  the  Proceedings  of  the  Ameri- 
can Society  of  Microscopists.    Pp.  131  to  138,  inclusive. 

London  Water  Supply.    Report,  etc.    No.  xxii. 

Transactions  of  the  Medical  Society  of  the  State  of  New 
York  for  the  year  1882.    Pp.  47^17. 

Suprapubic  Lithotomy.  The  High  Operation  for  Stone— 
Epicystotomy — Hypogastric  Lithotomy — (The  High  Apparatus). 
By  William  Tod  Helmuth,  M.  D.,  Professor  of  Surgery  in  the 
New  York  Homceopathic  Medical  College,  etc.  Illustrated  with 
eight  lithographic  plates  and  numerous  engravings  on  wood. 
New  York  and  Philadelphia  :  Boericke  &  Tafel,  1882.  4to,  pp. 
93.    [Price,  $4.] 

Old  School^Medicine  and  Homoeopathy.  A  reprint  from 
the  "  North  American  Review,"  June,  1882,  being  a  reply  to 
Professor  Palmer's  article  in  the  March  number,  entitled  the 
"Fallacies  of  Homoeopathy."  By  J.  W.  Dowling,  M. D.,  Pro- 
fessor of  Physical  Diagnosis  and  Diseases  of  the  Heart  and 
Lungs,  New  York  Homoeopathic  Medical  College,  etc.  New 
York  :  C.  T.  Hurlburt,  1882.    Pp.  26. 

An  Important  Medical  Case;  Alleged  Misprint  in  a  Medical 
Work  of  Authority.  Full  Report  of  the  J.  P.'s  Proceedings  &a 
to  the  Death  of  the  late  Mr.  S.  R.  Aitken,  with  Editorial  Com- 
ments and  Correspondence.  [Reprint  from  the  "  Ceylon  Ob- 
server."]   Colombo,  1882.    [From  Dr.  J.  L.  Vanderstraoten.] 
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MASSACHUSETTS  IDIOTS  AND  LUNATICS. 

In  his  inaugural  message  the  new  Governor  of  Massachu- 
setts alludes  to  the  provisions  made  by  that  State  for  the  care 
of  the  idiotic  and  the  insane,  or  rather  to  the  methods  b}^ 
which  those  provisions  are  carried  out,  in  terms  which  indicate 
a  versatility  ready  to  busy  itself  with  almost  any  problem  that 
man  may  be  called  upon  to  ponder,  and,  furthermore,  to  solve 
it  offhand. 

"  When,"  says  General  Butler,  "  the  State  shall  have  suflS- 
ciently  educated  every  bright  child  within  its  borders,  it  will 
be  time  enough  to  undertake  the  education  of  the  idiotic  and 
feeble-minded.  I  submit,"  he  continues,  "  that  this  attempt  to 
reverse  the  irrevocable  decree  as  to  '  the  survival  of  the  fittest ' 
is  not  even  kindness  to  the  poor  creatures  who  ai'e  in  this 
school.  Give  them  an  asylum,  with  good  and  kind  treatment, 
but  not  a  school.  The  report  from  that  school  shows  that 
none  of  its  pupils  have  been  made  self-supporting  by  its  teach- 
ings. The  report  further  shows  that  those  in  whom  some 
spark  of  intelligence  has  been  awakened  have  become  so 
ashamed  of  their  school  that  when  they  write  to  their  parents 
they  beg  for  paper  and  envelopes  which  have  not  its  card  upon 
it.  That  is,  they  have  been  educated  simply  enough  to  know 
of  their  deficiencies  and  be  ashamed  of  themselves  and  their 
surroundings.  We  do  not  contiibute  to  their  happiness  by  giv- 
ing them  that  degree  of  knowledge.  A  well-fed,  well-cared-for 
idiot  is  a  happy  creature.  An  idiot  awakened  to  his  condition 
is  a  miserable  one." 

As  we  quote  from  a  newspaper  account,  we  are  not  sure 
that  we  are  giving  the  Governor's  English  with  precision ; 
hence  we  forbear  to  comment  upon  it.  Concerning  the  sub- 
stance of  what  he  says,  however,  there  can  scarcely  be  any 
inaccuracy.  Barbarous  as  General  Butler's  view  of  this  matter 
is,  the  fact  on  which  he  founds  his  argument  must  be  gratify- 
ing in  the  extreme  to  the  few  devoted  men  and  women  who 
have  labored  to  reclaim  the  idiotic.  Surely  it  is  no  doubtful 
sign  of  success  when  an  idiot  is  brought  to  such  a  state  of 
intelligence  as  to  be  ashamed  of  himself  for  his  deficiencies. 
Doubtless  he  is  not  made  happy  by  this  partial  awakening  of 
his  faculties,  but  we  take  it  that  General  Butler  is  very  much 
in  error  if  he  supposes  that  the  groat  object  in  attempting  to 
reclaim  idiots  is  to  make  them  happy.  We  fail  to  see,  too,  any 
antagonism  between  such  attempts  and  whatever  "  irrevocable 
decree"  there  may  be  as  to  the  survival  of  the  fittest.  To 
carry  his  dictum  to  legitimate  lengths,  no  time  should  be  spent 
on  dunces,  but  only  the  gifted  should  be  educated,  and  the 
man  who  buried  his  one  talent  did  the  proper  thing. 

The  Governor  bewails  the  increase  of  insanity  in  the  State, 


and  gives  it  as  his  impression  in  regard  to  establishments  for 
the  insane,  both  private  and  public,  that  "  their  doors  open 
altogether  too  easily  inward,  and  with  too  great  difficulty  out- 
ward." Evidences  of  the  soundness  of  his  position  in  this  mat- 
ter are  often  brought  to  light  in  the  shape  of  felonies  com- 
mitted by  those  who  had  before  been  looked  upon  as  harmless. 
For  the  "harmless  chronic  insane"  the  General  suggests  that 
provision  be  made  on  the  cottage  or  family  plan.  He  hints 
that  psychiatry  has  not  kept  pace  with  the  other  branches  of 
medicine,  as  shown  by  the  decreasing  percentage  of  cures 
effected  among  the  insane  for  several  years  past.  If  the  Gov- 
ernor's statements  of  facts  are  correct,  there  must  be  some 
factor  to  be  taken  into  account  beyond  what  appears,  for  we 
can  scarcely  entertain  the  supposition  that  the  alienists  of  Mas- 
sachusetts are  materially  behind  their  brethren  elsewhere,  and 
we  are  not  aware  that  the  practice  of  psychiatry  is  so  defective 
in  general. 

DISTENSION  OF  THE  FALI,OPIAN  TUBES. 

De.  Emmet's  specimens  of  dilated  Fallopian  tubes  that 
Mr.  Lawson  Tait  had  removed  by  laparotomy,  which  were 
lately  shown  to  the  Obstetrical  Society,  and  the  considerable 
experience  in  Tait's  operation  that  Dr.  Thomas  soon  afterward 
recounted  before  the  Academy  of  Medicine,  in  the  form  of 
the  paper  contained  in  our  last  issue,  have  awakened  New 
York  gynaecologists  to  the  frequency  with  which  morbid  con- 
ditions of  the  tubes  may  be  found  to  play  a  leading  part  in 
giving  rise  to  distressing  symptoms,  and  in  keeping  up  other 
pathological  processes  within  the  pelvis.  They  also  show 
abundantly  that  much  of  Mr.  Tait's  work  has  not  been  of  the 
shadowy  character  that  has  been  imputed  to  it. 

In  view  of  the  great  activity  that  has  been  displayed  of 
late  years  in  the  study  of  the  diseases  of  the  pelvic  organs  in 
women,  and  of  the  thoroughness  with  which  physical  meth- 
ods of  diagnosis  have  been  applied  to  that  study,  it  is  not  a 
little  surprising  that  the  facts  now  brought  to  light  should 
heretofore,  in  great  measure,  have  passed  unrecognized.  We 
can  understand  how  it  may  have  been  in  the  past  that  a  Fal- 
lopian tube,  even  largely  distended,  was  so  masked  by  sur- 
rounding exudate,  matting  adjacent  structures  together  in  one 
indeterminable  mass,  that  its  separate  recognition  by  means 
of  any  or  all  of  the  methods  of  exploration  applicable  to  the 
case  was  out  of  the  question.  Many  of  the  specimens  ahuded 
to,  indeed,  were  removed  by  abdominal  incision  on  the  strength 
of  a  diagnosis  founded  on  so  bold  an  inference  as  that  dis- 
ease of  the  tube  must  have  been  at  the  bottom  of  the  rebel- 
liousness to  treatment  shown  in  many  cases  in  which  the 
physical  signs  pointed  to  nothing  more  definite  than  an  in- 
flammatory deposit.  Yet,  in  regard  to  some  of  them,  the  his- 
tories, in  so  far  as  concerns  the  state  of  the  parts  surround- 
ing the  tube,  seem  to  show  that  it  ought  to  have  been  pos- 
sible to  diagnosticate  enlargement  of  the  tubes  with  preci- 
sion. That  a  mass  shai)ed  like  a  sausage,  and  often  as  large 
as  a  small  sausage,  not  complicated  with  a  bulky  exudate  or 
specially  bound  down  by  adhesions,  should  in  repeated  in- 
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stances  escape  recognition,  can  be  imputed  only  to  an  omis- 
sion on  the  part  of  the  surgeon  to  take  the  condition  into 
account  in  Ills  mental  catalogue  of  possibilities.  Such  an  omis- 
sion is  not  now  likely  to  enter  to  any  great  extent  into  the 
list  of  obstacles  to  a  diagnosis. 

It  seems  probable  that  the  general  pathologists,  who  have 
heretofore  had  little  to  say  about  morbid  conditions  of  the 
Fallopian  tubes  encountered  by  them,  will  be  moved  to  throw 
light  upon  the  matter.  Already  a  verbal  statement  has  reached 
us  from  one  of  our  best-known  necroscopists,  to  tlie  effect  that 
io  his  post-mortem  examinations  it  has  not  been  uncommon  for 
him  to  find  distension  of  the  tubes.  If  the  records  kept  by 
these  investigators  can  be  pressed  into  the  service  on  a  large 
scale,  they  will  doubtless  aid  materially  in  settling  the  ques- 
tion, in  a  general  way,  as  to  how  large  a  proportion  of  cases 
of  distended  Fallopian  tubes  will  probably  be  found  compli- 
cated with  other  lesions  that  may  frustrate  a  precise  diagnosis. 
No  doubt  that  proportion  will  be  considerable ;  but,  if  it  does 
not  preponderate  overwhelmingly,  we  may  look  to  see  disten- 
sion of  the  tubes  diagnosticated  with  certainty  in  a  far  greater 
number  of  instances  than  hitherto.  In  cases  that  are  so  com- 
plicated, of  course  any  operative  procedure  undertaken  must 
find  its  justification  in  mere  inference. 

With  all  our  recent  advances  in  abdominal  surgery,  it  is 
still  a  grave  matter  to  make  an  incision  into  the  peritoneal 
cavity  without  a  reasonable  api>roach  to  certain  knowledge  of 
the  condition  of  its  contents.  In  view  of  this  state  of  things, 
it  would  be  a  great  advantage  if  we  could  resort,  with  a  fair 
prospect  of  success,  to  other  procedures  than  laparotomy.  Pos- 
sibly it  will  be  found  feasible  to  puncture  such  collections  of 
fluid  through  the  vaginal  wall,  establish  a  free  communication 
with  the  vagina,  and  treat  the  canal  of  the  tube  with  a  view 
to  securing  its  occlusion  throughout.  It  is  conceivable  that 
some  of  the  pelvic  collections  of  fluid  that  were  treated  by 
puncture  in  the  early  years  of  modern  gynsecology — some- 
what blindly,  it  is  true,  but  in  many  instances  effectually— 
were  really  examples  of  distended  Fallopian  tubes. 

From  an  etiological  point  of  view,  it  would  be  interesting 
to  trace  what  connectiou  there  is,  if  any,  between  these  affec- 
tions of  the  tube  and  the  latent  gonorrhoea  of  Noeggerath — a 
hypothetical  condition  that  met  with  scant  favor  when  first 
broached,  but  which  is  now  admitted  as  plausible,  if  not  de- 
monstrable, by  several  observers  of  good  repute. 


THE  NEW  PHARMACOPCEIA. 
II. 

The  nomenclature  made  use  of  in  the  work  seems  to  call  for 
some  remark,  and  it  may  be  worth  the  reader's  while  to  take 
note  of  the  latinity  displayed  in  it.  As  to  the  latter,  we  have 
little  to  say  about  it,  and  shall  take  up  its  consideration  first,  in 
order  that  we  may  soon  have  done  with  it.  Concerning  really 
classical  words,  the  latinity  of  the  pharmacopoeia  has  been  ably 
defended  by  Dr.  Rice,  in  the  columns  of  one  our  contempora- 
ries, in  so  far  at  least  as  certain  epistolary  criticisms  have  dealt 


witii  it.  There  are  some  of  its  features,  however,  that  we  have 
not  seen  mentioned,  and  a  few  of  these  we  will  allude  to  now, 
not  so  much  in  the  way  of  criticism  as  to  call  attention  to  them. 

The  chemical  element  carbon  is  endowed  with  a  name  of 
which  the  genitive  is  carbonei.  We  do  not  remember  to  have 
met  with  this  word  before.  Certainly  it  is  not  classical,  and  we 
can  scarcely  concede  the  necessity  of  coining  a  word  for  carbon 
simply  that  it  might  differ  from  the  Latin  for  charcoal,  for  the 
expressions  cario  animalis  and  carho  ligni.  both  of  which  figure 
in  the  pharmacopoeia,  are  distinctive  enough  to  do  away  with 
any  possible  confusion.  Arsenicum  is  superseded  by  arsenium, 
a  word  for  which  there  is  good  classical  authority,  and  one  that 
corresponds  with  the  names  now  generally  applied  to  many 
others  of  the  metals.  This  change,  then,  seems  a  good  one. 
The  committee  seem  to  have  seen  some  subtle  difference  in 
meaning  between  the  terms  crude  and  commercial,  as  applied  to 
drugs,  for  we  find  acidum  carbolicum  crudum  and  chloroformum 
venale. 

In  regard  to  the  foregoing,  questions  of  classical  usage  prop- 
erly come  up,  and  changes  may  legitimately  be  made  in  the  mere 
striving  after  correctness.  When  it  comes  to  changing  made-up 
Latin  words,  however,  we  think  that  no  other  consideration  than 
that  of  practical  utility  should  be  regarded.  What  good  purpose 
is  served,  for  instance,  by  the  declaration  that  the  Latin  names 
of  salts  in  -as  and  -is  are  masculine  ?  Amyl  and  diachylon  are 
made  indeclinable ;  heematoxylon,  however,  has  the  genitive 
hffimatoxyli.  Pulvis  opii,  apparently  by  a  mere  freak,  becomes 
opii  pulvis.  "Petroleum  ointment,"  commonly  called  vaseline, 
receives  the  name  of  petrolatum,  a  word  that  seems  to  us  ill- 
constructed,  although  we  are  unable  to  suggest  a  better  one. 
We  think,  too,  that  guarana  might  better  have  been  called  paul- 
linia.  It  strikes  us  that  the  prune  might  as  well  have  been  dis- 
tinguished from  the  prunus  virginiana  by  calling  it  prunus  do- 
mestica  as  prunura,  the  name  under  which  it  now  figures.  Wo 
can  see  but  one  excuse  for  such  words  as  bromum,  chlorum,  and 
iodum — to  distinguish  the  elements  they  stand  for  from  the  met- 
als; but  that  can  scarcely  have  been  the  reason  for  the  change, 
else  why  do  we  find  manganum  for  manganesium  ?  There  is 
one  change,  however,  that  we  heartily  approve  of — that  of  dis- 
tinguishing between  the  alkaloids  and  the  so-called  neutral 
principles  by  making  their  names  differ  in  termination,  a  rule 
long  ago  adopted  by  the  chemists:  for  instance,  the  names  of 
alk.doids  end  in  -ine,  and  those  of  neutral  principles  in  -in  (e.  g., 
morphine  [Latin,  morphina],  glycerin  [Latin,  glycerinum]).  This 
has  the  great  practical  advantage  that  it  enables  the  reader  to 
distinguish  as  to  which  of  the  two  classes  any  given  principle 
belongs  to  without  spending  the  time  to  look  up  its  chemistry. 
We  find,  however,  that  chinoidin  is  defined  as  "a  mixture  of 
alkaloids,"  notwithstanding  its  neuter  termination. 

The  rule  is  followed,  with  a  few  exceptions,  of  denoting 
vegetable  drugs  by  their  botanical  genus-name,  no  species-name 
being  added  unless  more  than  one  species  of  the  same  genus  are 
officinal ;  why,  then,  cassia  fistula,  the  only  cassia  tliat  figures 
as  a  heading  in  the  pharmacopoeia?  We  can  not  approve  of 
the  practice  of  writing  species-names  with  initial  capitals  for  th« 
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purpose  of  denoting  that  such  names  have  been  used  in  the  past 
as  genus-names. 

The  boracic  acid  of  the  past  is  now  to  be  known  as  boi  ic 
acid,  a  thoroughly  commendable  change,  since  the  substance  is 
not  a  derivative  of  borax,  but  of  boron.  Ceratum  is  judged 
sufficiently  distinctive  of  "  simple  cerate,"  but  we  find  elixir 
aurantii  for  the  only  elixir  mentioned  (simple  elixir).  The  sub- 
stance usually  termed  hydrate  of  chloral  is  called  simply  chloral, 
although  we  infer,  from  the  chemical  formula  given,  that  it  is 
considered  as  a  hydrate.  Cologne-water  is  rather  vaguely 
styled  spiritus  odoratus. 

All  these  are  minor  matters,  to  be  sure,  but  the  pharmaco- 
poeia should  be,  like  Caesar's  wife,  above  suspicion. 


THE  "GOOD  STANDING"  OF  MEDICAL  COLLEGES. 

The  Illinois  law  regulating  the  practice  of  medicine  invests 
the  State  Board  of  Health  with  the  power  to  grant  licenses  to 
practice  to  persons  who  fulfill  certain  specified  requirements, 
which  latter  vary  according  as  the  applicant  is  or  is  not  a 
graduate  of  a  medical  college  "  in  good  standing."  As  the  law 
does  not  define  what  constitutes  the  "good  standing"  referred 
to,  the  board  has  felt  the  need  of  making  such  a  definition  for 
its  own  guidance,  and  in  its  Fourth  Annual  Report,  a  volume 
replete  with  information  in  regard  to  the  sanitation  of  the  State 
and  the  regulation  of  medical  practice  within  its  borders,  we 
find  the  conclusions  arrived  at  by  a  special  committee  appointed 
to  report  upon  the  matter. 

The  committee  find  that,  to  be  classed  as  "in  good  stand- 
ing," a  medical  college  must  enforce  the  following  conditions 
of  admission  to  its  lecture  courses :  Credible  certificates  of  good 
moral  standing.  A  diploma  of  graduation  from  a  good  literary 
and  scientific  college  or  high  school,  or,  in  default  of  such  diplo- 
ma, a  thorough  examination  in  mathematics,  English  composi- 
tion, and  elementary  physics,  the  latter  provision  not  to  be 
insisted  upon  until  after  the  clo^e  of  the  lecture  sessions  ot 
1882-'83.  The  following  branches  must  be  included  in  its 
courses  of  instruction:  anatomy,  physiology,  chemistry,  ma- 
teria medica  and  therapeutics,  the  theory  and  practice  of  medi- 
cine, pathology,  surgery,  obstetrics  and  gynaecology,  hygiene, 
and  medical  jurisprudence.  Each  regular  session  must  be  of 
not  less  than  twenty  weeks'  duration.  Attendance  on  two 
such  courses,  both  of  which  shall  not  fall  within  the  same  year, 
must  be  required  of  candidates  for  graduation.  It  must  enforce 
the  regular  attendance  of  its  students  during  the  entire  lecture 
course,  allowing  only  for  absences  occasioned  by  the  student's 
sjckness,  such  absences  not  to  cover  more  than  one  fifth  of  the 
course.  Regular  examinations,  or  "quizzes,"  must  be  made  by 
each  lecturer  or  professor  daily,  or  at  least  twice  a  week. 
There  must  be  final  examinations  on  all  the  branches  taught, 
to  be  conducted,  when  practicable,  by  other  competent  examin- 
ers than  the  professors.  Each  student  must  be  required  to 
Lave  dissected  during  two  courses,  to  have  taken  at  least  two 
terms  of  clinical  and  hospital  instruction,  and  to  have  spent  not 
l^ss  than  three  full  years  in  professional  study  before  gradua- 


tion, including  the  time  of  instruction  by  a  preceptor  and  that 
devoted  to  attendance  upon  lectures,  clinics,  and  hospitals. 
The  college  must  show  that  it  has  a  sufficient  and  competent 
corps  of  instructors,  together  with  the  necessary  facilities  for 
teaching,  for  dissection,  for  clinics,  etc. 

In  the  foregoing  we  have  adhered  to  the  committee's  phrase- 
ology in  the  main,  simply  condensing  it.  It  will  be  seen  that 
in  some  respects  it  is  rather  vague.  It  must  be  confessed,  how- 
ever, that  the  inquiry  with  which  the  committee  found  itself  at 
work  was  a  knotty  one,  and,  consequently,  that  precision  was 
scarcely  to  be  looked  for  in  all  the  details  of  its  conclusions. 
The  board  expresses  regret  that  it  is  not  at  liberty  to  exact  a 
higher  standard,  but  we  think  that  in  some  matters  its  require- 
ments are  beyond  what  is  actually  to  be  found  in  many  of  the 
colleges  that  would  have  a  "good  standing"  conceded  to  them 
by  the  pi'ofession  at  large  without  any  question.  Indeed,  in 
the  list  of  institutions  approved  of  by  the  board  we  find  several 
which  do  not  require  of  candidates  for  graduation  all  the  condi- 
tions that  the  committee  enumerate.  Nevertheless,  it  seems  to 
us  that  the  committee  have  done  exceedingly  well,  in  view  of 
the  difficulties  of  the  undertaking. 

The  people  of  the  State  of  New  York  have  for  years  per- 
sistently and  stupidly  refused  to  protect  their  own  interests, 
their  health  and  their  lives,  by  any  regulation  of  medical  prac- 
tice worthy  of  the  name.  Illinois,  which  was  a  wilderness 
within  the  memory  of  many  who  are  now  living,  enforces  a  law 
that,  while  it  imposes  no  grievous  burdens,  can  scarcely  fail  to 
elevate  the  medical  profession  within  its  borders,  and  to  guard 
its  people  against  damage  at  the  hands  of  gross  incompetence. 
That  it  may  shame  our  legislators  into  some  approach  to  ade- 
quate action  is,  perhaps,  too  much  to  hope  for. 


A  LESSON  IN  HOSPITAL  CONSTRUCTION. 

It  would  scarcely  be  supposed  that  the  report  of  a  commit- 
tee, appointed  to  devise  the  plan  for  a  new  hospital  in  Italy, 
would  make  very  entertaining  reading  for  Americans;  but  there 
is  such  a  report*  before  us,  which  is  of  rather  special  interest, 
embracing  some  features  which  it  would  be  well  for  our  Ameri- 
can sanitarians  to  consider  and  to  imitate.  The  committee  who 
had  the  building  of  the  hospital  in  charge  evidently  regarded 
the  health,  happiness,  and  comfort  of  the  patients  as  the  pri- 
mary objects  to  be  attained.  Accordingly,  while  preserving  a 
plain,  inexpensive  exterior,  they  managed  to  allot  an  ample  pro- 
portion of  fresh  air  and  sunlight  to  each  patient,  and  they  ar- 
ranged their  room-space  so  judiciously  as  to  allow  of  the  com- 
plete isolation  of  contagious  cases  and  maniacal  patients,  the 
separation  of  the  kitchens  and  laundries  froTu  the  ward-build- 
ings, and  the  employment  of  special  rooms  for  the  application 
of  electricity,  the  administration  of  the  hydropathic  treatment, 
etc.  In  ail  these  respects  our  New  York  hospitals  are  certainly 
as  yet  far  from  perfect.  Another  feature  deserving  of  imitation 
is  the  minute  attention  paid  to  details  apparently  trivial,  which 
are,  nevertheless,  of  great  importance  for  tlie  well-being  and 
satisfaction  of  the  patients — such  as  the  attachment  to  each 
ward  of  sitting-rooms  for  the  convalescents,  and  of  rooms  for 

*  "  Piana-Ballotta."  Progetto  premiato  al  concorso  del  Nuovo 
Ospedale  di  Lugo  in  Rotnagna.  Pubblicato  a  cura  della  commissione 
cassa-fabbrica.    Bologna  :  Nicola  Zanichelli,  188^. 
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iaolating  the  noisy,  and  the  addition  of  separate  means  of  egress 
for  the  removal  of  the  dead. 

The  hospital  was  designed  upon  the  pavilion  jilan,  and  the 
reasons  for  the  adoption  of  the  special  form  emploj'ed,  and  a 
brief  comparison  of  this  and  the  other  forms  which  are  in  use, 
are  succinctly  stated.  For  this,  as  well  as  for  many  other  points 
of  interest,  we  must  refer  to  the  book  itself,  which  we  can 
cheerfully  recommend  to  all  projectors  of  new  hospitals,  and 
others  concerned  in  public  hygiene,  as  a  useful  contribution  to 
sanitary  science. 

TRICHINOSIS  AND  THE  PRODUCE  EXCHANGE. 

The  New  York  Produce  Exchange,  acting,  as  we  under- 
stand, on  the  strength  of  a  report  presented  to  it  by  a  commit- 
tee of  its  members  appointed  to  investigate  the  question  of  what 
grounds  there  may  have  been  for  the  disrepute  into  which 
American  pork  has  fallen  in  several  European  countries,  main- 
tains that  the  authorities  of  those  countries  have  fallen  into 
error  from  having  misinterpreted  a  circular  issued  by  certain 
New  York  pork-packers  for  the  purpose  of  gaining  for  them- 
selves whatever  advantage  might  accrue  from  a  criticism  of  the 
methods  of  packing  employed  in  Chicago.  The  circular,  it  is 
said,  maintained  that  the  Chicago  packers  resorted  to  objection- 
able methods  of  packing  their  pork,  and  tlie  Exchange  now 
declares  that  the  document  must  have  been  construed  abroad  as 
a  condemnation  of  American  pork  in  general.  The  collateral 
facts  cited  by  the  committee  go  far  to  show,  if  any  proof  were 
needed,  that  there  has  been  some  tnisapprehension  about  the 
matter  in  Europe,  but  we  think  the  stand  taken  by  the  Ex- 
change is  not  materially  supported  by  the  declaration  that 
trichinosis  has  never  been  due  to  eating  pork  that  had  been 
cooked. 

THE  MEDICAL  RECORD. 

This  sterling  journal  enters  upon  the  year  1883  with  its 
pages  enlarged,  its  paper  of  better  quality,  and  its  typography 
strikingly  improved,  having,  in  short,  a  most  handsome  appear- 
ance. The  valuable  matter  that  its  readers  have  been  accus- 
tomed to  find  in  it  is  now  worthily  presented,  and  it  gives  ample 
evidence  that  its  rehabilitation  is  none  too  fine  for  its  substance. 
Dr.  Shrady's  long  experience  as  its  editor  is  a  sufficient  guaran- 
tee that  the  "Record"  will  continue  in  the  future,  as  in  the 
past,  to  supply  its  readers  with  a  faithful  and  creditable  reflec- 
tion of  contemporary  medicine. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

A  REGULAR  meeting  was  held  November  23,  1882,  Dr.  James 
Tyson,  President,  in  the  chair. 

Great  Hypertrophy  of  the  Heart,  due  to  Severe  Valv- 
ular Lesions  — Presented  by  Dr.  M.  O'Hara.  J.  H.,  a  male, 
aged  thirty  years,  laborer,  contracted  syphilis  when  eighteen  years 
of  age.  Health  good  until  within  the  past  three  years,  when 
he  began  to  suffer  from  pain  in  the  left  breast,  palpitation  of  the 
Jieart,  and  slight  dyspnoea  after  violent  exertion.  Gradually  be- 
coming worse,  and  unable  to  work,  ho  was  admitted  into  St. 
Mary's  Hospital  in  June,  1882.  He  then  complained  of  great 
pain  over  the  upper  part  of  the  sternum,  and  in  the  left  arm  and 
shoulder.  He  lost  considerably  in  weight,  his  appetite  was 
poor,  and  albumin  was  present  in  small  proportion  in  his  urine, 
although  casts  were  absent.    He  had  marked  dyspnoea  on  ad- 


mission, which  increased  rapidly  until  sleep  could  only  be  ob- 
tained in  the  upright  positiou.  There  was  no  evidence  of  pul- 
monary trouble.  With  the  forearms  flexed  to  a  right  angle, 
the  brachial  arteries  became  prominent  at  each  impulse  of  the 
heart;  the  pulsation  of  the  carotids  was  wavy  and  prolonged; 
the  temporals  were  tortuous  and  pulsated  visibly;  no  retinal 
arterial  pulsation  was  seen.  Retinal  venous  pulse  was  marked, 
but  no  visible  venous  pulsation  was  detected  elsewhere.  The 
left  precordial  region  was  s[)ecially  prominent.  The  apex  beat 
was  most  distinct  in  the  sixth  and  seventh  interspaces,  on  a  ver- 
tical line  running  midway  between  the  left  nipple  and  the 
anterior  border  of  the  left  axilla.  The  heart's  impulse  was 
usually  forcible  and  diffused,  but  at  times  it  became  weakened 
and  wavy.  In  the  second  left  intercostal  space  a  systolic  im- 
pulse was  observed.  The  pulse  varied  from  eighty  to  one  hun- 
dred and  twenty  a  minute,  struck  the  finger  with  considera- 
ble force,  but  at  once  lost  most  of  its  volume.  All  these  phe- 
nomena were  exaggerated  by  raising  the  hands  above  the  head. 
The  radial  pulses  were  unequal,  but  the  brachial  arteries  pre- 
sented no  differences.  No  hepatic  pulsation  was  felt.  The  car- 
diac area  of  complete  dullness  was  of  nearly  twice  its  normal  size, 
the  increase  being  downward  and  to  the  left.  Over  the  second 
right  costo-sternal  articulation  the  closure  of  the  aortic  valves 
was  distinctly  heard,  and  with  this  a  slight  diastolic  murmur. 
A  systolic  murmur  was  also  heard  over  the  same  spot.  The 
systolic  murmur  was  nearly  lost  in  the  carotid  and  subclavian 
arteries,  but  the  diastolic  one  remained  distinct.  On  aline  with 
the  second  costal  cartilage,  over  the  sternum  and  to  the  left  of 
this  bone,  the  diastolic  and  systolic  basic  murmurs  were  most 
intense.  Over  the  cartilage  of  the  left  fourth  rib  the  murmurs 
heard  at  the  base  of  the  heart  were  less  distinct,  or  were  ob- 
scured by  the  development  of  other  murmurs.  In  this  situation 
a  short,  sharp  presystolic  murmur,  apparently  prolonged  into  a 
systolic  one,  was  detected.  At  the  apex,  and  just  above  it,  the 
systolic  murmur  became  intensified,  its  blowing  character  aid- 
ing in  differentiating  it  from  the  short,  harsh  murmur  which  im- 
mediately preceded  it.  From  the  fourth  to  the  seventh  rib,  and 
from  the  sternum  to  a  point  about  five  or  six  inches  to  the  left, 
a  diastolic  murmur  of  considerable  intensity  was  heard.  The 
character  of  the  diastolic  murmur  over  this  area  was  different 
from  that  presented  by  the  second-sound  murmur  at  the  base 
of  the  heart,  and  its  intensity  was  much  greater.  Posteriorly, 
at  the  lower  angle  of  the  left  scapula,  a  blowing  systolic  mur- 
mur, entirely  deprived  of  its  harsh  presystolic  complication,  was 
heard.  Dr.  Eskridge  thought  the  physical  signs  justified  him  in 
venturing  the  diagnosis  of  constriction  and  regurgitation  at  the 
mitral  orifice :  a  rare  form  of  aortic  regurgitation  produced  by 
the  inability  of  one  of  the  aortic  semi-lunar  valves  to  close  while 
the  others  acted  properly;  great  hypertrophic  dilatation  of  the 
left  ventricle,  and  to  a  less  extent  of  the  left  auricle;  and  aneu- 
rismal  dilatation  of  one  of  the  great  vessels,  probably  of  the 
pulmonary  artery  near  its  origin  from  the  heart.  The  patient 
rapidly  sank.  (Edema  of  the  lower  portion  of  the  trunk  and 
lower  extremities,  with  hydrops  pericardii  et  pleuras  et  peri- 
tonaai  developed.  He  died,  exhausted,  in  August,  nearly  two 
months  after  admission  to  the  hospital. 

Sectio  Cadaveris. — Brain :  Some  venous  congestion  of  the 
pia  mater.  The  brain'substance  and  the  ganglia  nearly  normal 
in  ai)pearance.  Thorax:  The  pericardium  was  nearly  filled  witii 
serum.  The  only  evidences  of  inflammation  were  a  few  patches 
of  recent  lymph  at  the  left  anterior  upper  portion  of  the  sac. 
The  heart  weighed  eighteen  ounces,  the  increased  weight  being 
chiefly  due  to  eccentric  hypertrophy  of  the  left  auricle  and  ven- 
tricle. The  right  ventricle  was  dilated,  with  slightly  thickened 
walls.  The  aortic  valves  were  insufficient  and  thickened.  The 
posterior  leaflet  was  normal  in  shape,  but  the  others  curled 
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upon  themselves  on  the  aortic  side  of  the  orifice.  The  stenosis 
was  slight.  The  mitral  orifice  was  button-hole  shaped,  and  the 
valves  failed  to  close  on  account  of  calcareous  deposits  in  their 
tissues,  this  degeneration  also  involving  the  inner  surface  ot  the 
left  side  of  the  auricle  contiguous  to  the  valves.  The  auricular 
surface  of  the  valves  was  fairly  smooth,  but  in  the  ventricle  just 
beyond  the  valves,  and  attached  to  them,  hung  a  bony  substance 
about  one  eighth  of  an  inch  in  diameter.  The  left  auricular  ap- 
pendix was  much  hypertrophied.  The  valves  at  the  tricuspid 
and  pulmonary  orifices  were  normal.  The  pulmonary  artery 
was  considerably  dilated.  The  pleural  cavities  contained  several 
ounces  of  serum.  There  were  old  adhesions  at  the  apex  of  the 
right  lung  posteriorly,  and  at  the  same  part  of  the  left  lung  ante- 
riorly. Several  patches  of  recent  lymph  were  also  found  at  tlie 
lower  part  of  the  left  pleural  cavity.  Abdomen  :  The  peritoneal 
cavity  contained  considerable  serum,  and  its  veins  were  en- 
gorged. The  liver  was  enlarged  with  distended  veins.  The  kid- 
neys were  highly  congested.  The  spleen  was  of  double  its  nor- 
mal size,  and  softened. 

Abscess  of  the  Liver  following  Arrested  Menstrual 
Discharge,  from  Exposure  to  Cold;  Pt/emio  Abscesses  of 
THE  Lungs  and  Spleen  ;  Perforation  of  the  Bowel  ;  Severe 
Heart  Complications;  Death  during  the  Seventh  "Week. 
— Presented  by  Dr.  J.  T.  Eskridge.  M.  D.,  aged  twenty-eight 
years,  was  a  factory  girl,  whose  father  and  two  sisters  had  died 
from  heart  disease.  She  had  had  two  attacks  of  inflammatory 
rheumatism,  but  had  never  complained  of  heart  trouble.  Her 
fatal  illness  began  at  night,  by  arrested  menstrual  flow,  and  se- 
vere cramping  abdominal  pains,  coming  on  after  exposure  to 
cold  during  the  previous  afternoon.  Fever  and  pain  in  the  right 
lower  side  of  the  abdomen  continued  for  three  days,  when  she 
was  able  to  work  again  for  about  a  week.  Jaundice  began 
early,  was  well  marked  during  the  first  three  weeks,  was  slight 
afterward,  but  lasted  until  her  death.  Her  symptoms  three 
weeks  after  tlie  beginning  of  the  attack,  when  admitted  into  St. 
Mary's  Hospital,  in  Dr.  Hickman's  wards,  were,  great  prostra- 
tion, emaciation,  loss  of  appetite,  pain  in  the  right  inguinal 
and  lumbar  regions,  and  irregularly  recurring  chilly  sensations. 
Two  weeks  later,  when  first  seen  by  Dr.  Eskridge,  the  liver 
dullness  extended  nearly  to  the  anterior  superior  process  of  the 
ilium,  and  the  normal  tympanitic  note  of  the  right  inguinal  re- 
•  gion  of  the  abdomen  was  replaced  by  one  bordering  on  dullness. 
The  tenderness  was  so  great  that  neither  fluctuation  nor  a  tu- 
mor could  be  detected,  if  such  existed.  Great  tympany  soon 
developed,  and  obscured  the  physical  signs.  A  pytemic  condi- 
tion, from  which  the  patient  perished  in  about  two  weeks,  set 
in,  attended  by  chills,  fever,  sweating,  low  temperature,  and 
diarrhoea.  A  few  days  before  death  she  passed  considerable 
pus  by  the  bowels.  The  surface  temperature,  taken  over  the 
chest  and  abdomen,  showed  the  latter  to  be  about  two  degrees 
warmer  than  the  former,  but  all  parts  of  the  abdomen  were  of 
nearly  the  same  temperature.  Stenosis  of  the  aortic  and  mitral 
orifices,  with  insnfficiency  of  the  valves  of  the  latter,  and  a 
dilated  hypertrophy  of  the  left  auricle  and  ventricle,  were  recog- 
nized during  life.  The  post-mortem  examination  revealed  the 
lesions  of  the  heart  diagnosticated,  and  demonstrated  the  possibil- 
ity of  visible  left  auricular  pulsation.  The  liver  weighed  eighty 
ounces  (the  right  lobe  being  alone  enlarged),  and  contained  a 
large  abscess,  surrounded  by  several  smaller  ones  with  which  it 
■was  connected.  The  cascum  and  its  appendix  were  surrounded 
by  about  six  ounces  of  pus,  the  latter  being  circumscribed  by 
adhesions.  Two  openings  were  found  in  tiie  black  and  gangren- 
ous caecum — one  where  its  appendix  had  sloughed  off,  the  other 
due  to  perforation  of  the  bowel  by  the  pus.  The  portion  of  the 
liver  external  to  the  hepatic  abscess  was  firmly  adlierent  to  the 
abdominal  wall,  and  from  this  point  (about  two  inches  above 
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the  crest  of  the  ilium)  the  pus  had  burrowed  its  way  and  formed 
a  sinus  leading  to  the  right  inguinal  region  under  Ponpart's  liga- 
ment. A  direct  communication  between  the  liver  al)8ce88  and 
the  accumulation  of  pus  surrounding  the  cajcum  was  seen. 

Dr.  Eskridge  thought  that  the  demonstration  of  the  possi- 
bility of  visible  left  auricular  pulsation  in  the  second  left  inter- 
costal space,  and  of  the  occurrence  of  a  functional  murmur  in 
the  pulmonai'y  artery  without  dilatation  of  that  vessel,  was 
worthy  of  notice  at  present,  as  Dr.  Broadbent  had  so  recently 
advocated  views  almost  diametrically  opposite.  Dr.  Eskridge 
considered  mitral  stenosis  of  not  infrequent  occurrence,  and 
said  that  with  care  the  mitral  presystolic  murmur  was  not  usually 
difficult  to  detect.  The  four  physicians,  including  himself,  pres- 
ent at  the  autopsy,  then  thought  that  the  hepatic  abscess  was 
secondary  to  the  inflammation  and  suppuration  around  the  ap- 
pendix and  coscum,  but  he,  after  carefully  analyzing  the  clinical 
evidence  and  pathological  lesions  in  favor  of  each  condition, 
was  satisfied  that  the  case  began  as  one  of  primary  abscess 
of  the  liver,  following  exposure  to  cold  while  the  patient  was 
menstruating. 

The  discussion  on  both  the  preceding  specimens,  which 
presented  somewhat  similar  heart  lesions,  was  now  opened  by 
Dr.  J.  C.  Wilson,  who  .=aid  that  there  was  one  point  of  special 
clinical  interest  in  Dr.  Eskridge's  case,  viz.,  the  chronology  of 
the  lesions.  He  thought  that  the  extensive  multiple  abscesses 
(»f  the  liver  and  lungs  were  secondary  to  the  abscess  around  the 
caput  coli.  In  some  cases  the  determination  of  the  primary 
source  of  the  emboli  was  difficult,  but  in  this  case  it  was  per- 
fectly clear. 

Dr.  Bruen  said  that  he  would  lik6  to  go  on  record  among 
those  who  had  observed  auricular  pulsation  in  cases  of  mitral 
obstruction  in  which  the  stenosis  was  extreme. 

Dr.  Nancrede  remarked  that  in  his  experience  flexion  of  the 
thigh  on  the  abdomen  was  an  almost  invariably  early  symptom 
in  cases  of  perityphlitis,  from  which  he  would  infer  that,  as  this 
thigh  flexion  did  not  occur  in  Dr.  Eskridge's  case  until  within 
ten  days  of  the  fatal  termination  of  the  case,  the  circnmcaecal 
abscess  was  secondary  to  that  in  the  liver. 

Dr.  Tyson  said  that  he  had  been  much  impressed  with  the 
marked  increase  of  the  surface  temperature  in  the  neighbor- 
hood of  the  abdominal  abscesses  as  compared  with  the  general 
body  temperature.  As  to  the  chronology  of  the  various  atfec- 
tions,  he  was  inclined  to  believe  that  Dr.  Wilson  was  correct. 

Dr.  Eskridge  said,  in  reply  to  Dr.  Wilson,  that  he  could 
appreciate  how  the  perityphlitis  might  be  mistaken  for  the 
primary  trouble,  and  the  hepatic  suppuration  for  the  secondary; 
such  a  mistake  (for  he  felt  certain  that  the  abscess  of  the  liver 
was  the  primary  affection)  was  made  by  all,  including  himself, 
who  were  present  at  the  post-mortem  examination.  The  patho- 
logical and  clinical  facts  in  favor  of  primary  hepatic  abscess 
were  given  at  some  length  in  his  remarks  in  connection  with 
the  presentation  of  the  specimens.  In  brief,  the  clinical  features 
were  as  follows:  Deep  and  early  j.aundice  following  exposure  to 
cold;  pain  in  the  right  side  of  the  abdomen,  attended  by  fever 
and  gastric  irritability  of  a  few  days'  duration;  an  intermission 
of  a  week,  during  which  she  was  able  to  work,  followed,  after 
which,  gradually  increasing  weakness,  with  dull  abdominal  pain, 
attended  by  loss  of  flesh  and  appetite,  confined  her  to  bed ;  ten 
days  before  death,  the  development  of  intense  tympany,  associ- 
ated with  flexion  of  the  right  thigh  upon  the  abdomen.  The  he- 
patic suppuration  was  confined  to  the  right  side  of  the  right 
lobe,  all  the  smaller  abscesses  directly  communicating  with  the 
large  one,  and  the  left  lobe  of  the  liver  being  apparently  healthy. 

Tongue  and  Larynx  from  a  Case  of  Elephantiasis 
Gr^oorum.— Presented  by  Dr.  A.  0.  W.  Beecher.  The  case 
which  furnished  the  specimens  was  reported  in  the  "Pboto» 
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graphic  Review  of  Medicine  and  Surgery,"  No.  6,  vol.  i,  Au- 
gust, 1871.     Mr.   ,  aged  twenty-six  years,  born  in  Cuba 

of  Spanish  parents,  married.  His  father  was  living  when  the 
patient  died  in  1672 ;  the  mother  died  wlien  he  was  an  infant. 
He  was  wet-nursed  by  a  colored  house-servant,  who  was  un- 
married, but  had  had  several  children  by  different  individuals. 
She  was  healthy  so  far  as  known,  with  the  exception  of  sores 
upon  her  feet.  He  had  none  of  the  diseases  of  early  life  except 
measles  and  mumps.  His  health  was  good  up  to  fifteen  years  of 
age,  when  superficial  yellowish-pink  spots  appeared  upon  bis 
body,  accompanied  by  neither  pain  nor  itching.  They  remained 
about  one  year,  and  disappeared  during  a  voyage  to  Spain. 
While  there  he  was  attacked  with  neuralgia  of  the  little  fingers, 
extending  along  the  course  of  the  ulnar  nei  ve  to  the  elbow, 
which  was  relieved,  and  he  returned  to  the  West  Indies.  Six 
months  after  his  return  he  experienced  a  second  attack,  wliicL 
lasted  for  one  month.  In  1862  he  came  to  this  country  to  study, 
and  after  one  year  became  the  subject  of  repeated  catarrhs, 
chiefly  affecting  the  throat.  Itching  of  both  forearms  and  legs 
soon  after  developed.  In  186C  oedema  of  the  hands  and  feet, 
which  did  not  extend  beyond  the  wrist  or  ankle,  set  in.  produc- 
ing a  sensation  of  stiffness  of  the  fingers  and  toes.  Blebs  then 
suddenly  appeared  in  varying  size  upon  the  dorsum  of  the  hands 
and  fingers,  extending  over  the  whole  length  of  the  latter.  At 
times  a  sharp  pain  in  the  hands  and  fingers,  arousing  him  from 
sleep,  would  herald  one  of  these  bullous  attacks.  The  bullaa  con- 
tained a  whitish  opaque  fluid,  and  when  burst  were  succeeded 
by  dark-brown  scabs,  transversely  cracked  and  fissured  over  the 
joints.  Under  these  crusts  were  excavated  ulcers.  The  finger 
tips  and  the  ends  of  the  toes  presented  similar  ulcers,  over  which 
the  nails  grew,  and  these  latter,  being  brittle,  broke  off  when 
long.  Next,  frequent  haemorrhages  from  the  nose,  coming  on 
while  laughing  or  in  mental  or  physical  excitement,  were  ob- 
served. The  nose  became  tender,  was  much  swollen,  and  dis- 
charged moderately  offensive  pus,  and  the  bridge  of  the  nose 
began  to  sink,  gradually  assuming  its  present  appearance.  (A 
photograph  was  here  shown.)  A  year  after  the  hands  were  at- 
tacked, the  face  became  similarly  affected,  the  ulcers  on  healing 
leaving  distinct  cicatrices.  The  eruption  never  entirely  ceased, 
new  bullte  and  ulcers  forming  while  others  healed.  There  was 
marked  emaciation.  The  hair,  which  was  everywhere  scanty, 
was  absent  in  many  parts  of  the  body,  and  the  skin  was  of  a 
dusky  hue.  The  muscles  of  the  arms  were  much  wasted,  and 
the  skin  presented  small  white  cicatrices.  Over  both  patellie  and 
olecranon  processes,  large,  hard,  firm,  reddish  nodules  were  seen. 
The  hands  were  much  deformed,  with  wasted,  contracted  fin- 
gers, having  numerous  small  hard  tubercles  scattered  beneath  the 
skin  of  the  dorsal  surface  of  the  hands.  Numerous  ulcers, 
mostly  covered  with  irregular  black  scabs,  covered  the  back  of 
the  fingers.  A  markedly  varicose  condition  of  the  veins  near 
the  wrist  was  observed.  The  hair  of  the  head  was  normal  in 
quantity,  but  was  hard  and  harsh,  while  there  was  total  loss  of 
eyelashes  and  eyebrows,  and  the  beard  was  scanty.  There  was 
a  large  hard  tubercle  over  one  frontal  boss,  near  which  was  an 
old  ulcer.  The  nose  was  much  sunken,  there  was  an  ulcer  over 
the  right  zygoma,  covered  by  a  black  rupial-like  scab,  the  face 
was  marked  with  scars,  and  the  ears  were  likewise  deformed 
with  traces  of  numerous  cicatrices.  Many  of  the  teeth  were  de- 
cayed and  broken  off  close  to  the  gums.  The  tongue  was  much 
thickened  with  greatly  enlarged  papilla).  The  velum  palati  was 
almost  gone  from  ulceration,  and  yellowish-white  tubercles  ex- 
isted in  the  pillars  of  the  fauces.  The  larynx  was  much  coti- 
tracted  by  thickening  of  its  mucous  membrane.  The  epiglottis 
was  of  about  twice  its  normal  thickness,  and  had  several  well- 
marked  tubercles  upon  it,  The  voice  was  much  impaired,  weak, 


and  had  a  peculiar  husky  sound.  There  were  deep  sloughing 
ulcers  over  ench  tendo  Achillis.  Tactile  sense  was  very  much 
impaired,  as  in  the  dorsum  of  the  hands,  where  the  sense  of  touch 
was  almost  absent,  and  what  was  recognized  was  referred  to 
some  point  in  the  neighborhood  of  the  point  of  contact.  The 
sense  of  pain  was  almost  entirely  absent  in  the  hands  and  fore- 
arms, becoming  more  marked  as  the  body  was  ap])roached ;  a  pin 
l>assed  tlsrough  the  pulp  of  the  middle  finger  gave  absolutely  no 
pain.  The  difference  between  very  hot  water  and  that  of  an 
onlinary  temperature  was  readily  j)erceived;  moreover,  there 
was  general  increased  cutaneous  sensibility  to  temperature 
changes.  Taste  and  smell  were  somewhat  impaired.  Very 
slight  anaesthesia  of  the  trunk  existed.  Sight  was  good,  although 
prolonged  use  of  the  eyes  was  painful.  The  general  health  of 
the  patient  was  fair.  There  seemed  to  be  no  trace  of  venereal 
■  lisease.  Sexual  power  was  absent.  Frequent  neuralgic  pains 
of  the  legs  and  arms  were  complained  of.  The  atrophy  of  the 
hands,  feet,  fingers,  and  toes  was  appreciable  from  month  to 
month.  The  cornea  next  became  ulcerated,  the  conjunctival 
surfaces  became  adherent,  and  almost  total  blindness  ensued. 
Swallowing  was  almost  impossible  toward  the  last,  owing  to  the 
pain  produced  by  the  throat  ulcers,  and  because,  from  imperfect 
closure  of  the  rima  glottidis,  fragments  of  food  entered  the  lar- 
ynx, producing  violent  and  exhaustive  coughing.  Respii-ation 
was  also  so  much  impeded  that  he  died  October  29,  1872,  partly 
Ironi  dyspncea,  partly  from  starvation.  Up  to  death  he  suffered 
intensely. 

Autopsy. — Rigor  mortis  well  marked.  Great  emaciation  of 
the  entire  body  noted.  The  surface  of  the  tongue  was  fissured, 
the  papillte  being  enlarged,  with  the  remains  of  tubercles  well 
marked  toward  its  base.  The  epiglottis  was  curved  on  its  long 
diameter,  thickened  and  stiff,  with  its  upper  margin  eroded  by  a 
large  ulcer.  A  deep  ulcer  was  situated  in  the  mucous  membrane 
near  the  apex  of  the  left  greater  cornu  of  the  hyoid  bone.  Nar- 
rowing from  thickening  of  tissues  involved  the  trachea  at  its 
upper  part,  and  produced  such  stenosis  of  the  chink  of  the  glot- 
tis that  an  ordinary  quill  could  not  be  passed  between  the  vocal 
cords.  Upon  section  of  both  ulnar  nerves  near  the  elbow,  ex- 
tensive degeneration  was  detected.  This  case  was  examined 
both  by  Dr.  Duhring  and  Dr.  R.  M.  Bertholet — the  latter  mak- 
ing a  laryngoscopic  examination — who  both  considered  it  to  b« 
of  the  mixed  variety,  viz.,  tubercular  and  anaesthetic  leprosy. 
The  case  was  interesting  both  from  its  variety  and  the  possibility 
of  other  cases  being  brought  here  from  California  and  New 
Brunswick,  in  both  of  which  places  it  was  not  uncommon. 
"Again,  its  resemblance  to  syphilis  at  first  led  me  into  error, 
although,"  said  Dr.  Beecher,  "I  recognized  something  strange 
about  the  disease.  The  late  Dr.  Maury  saw  the  case  with  me, 
and  had  no  doubt  of  its  syphilitic  nature  until  Dr.  Duhring's 
examination  convinced  him  that  it  was  really  leprous.  Erasmus 
Wilson  says:  '  The  resemblance  to  secondary  syphilis  is  so  strik- 
ing that  an  error  is  certain  excepting  on  the  part  of  those  who 
have  had  an  opjiortunity  of  seeing  and  observing  leprosy.'" 

Dr.  Wilson  asked  whether  the  family  history  had  been  in- 
vestigated. Dr.  Beecher  replied  that  he  had  carefully  questioned 
all  concerned,  but  had  ascertained  nothing  special,  except  that, 
when  such  c.ises  occurred  in  wealthy  families,  the  fact  was 
always  hushed  up.  Dr.  Wilson  said  that  in  this  connection  he 
would  call  the  attention  of  the  members  to  a  very  able  article  in 
the  last  issue  of  "  The  American  Journal  of  the  Medical  Sci- 
ences," where  the  writer  took  the  view  that  lejyrosy  was  con- 
tagious, maintaining  that  it  should  be  investigated  where  it  was 
of  rare  and  recent  occurrence.  Dr.  Wilson  also  referred  to  its 
occurrence  among  recent  immigrants  in  certain  of  our  north- 
western States. 
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Dr.  Gael  Seiler  said  that  Dr.  Beecher  had  asked  him  to 
examine  the  specimens  of  the  larynx  and  tongue  of  the  case 
of  elephantiasis.  The  dorsum  of  the  tongue  was  deeply  furred, 
and  the  papillae  appeared  enlarged.  The  epiglottis  was  tliick- 
ened,  very  stiff,  and  rolled  on  its  long  axis  like  a  dry  leaf. 
Oq  its  upper  free  margin  was  a  crescentic  ulcer  with  raised 
edges,  and  numerous  smaller  roundish  ulcers  were  scattered 
over  the  laryngeal  surface  of  the  epiglottis.  Extensive  ulcera- 
tion of  both  ventricular  bands  and  vocal  cords  existed,  so 
that  the  opening  of  the  ventricles  was  almost  entirely  occluded. 
The  ulcers  were  symmetrical,  and  most  marked  toward  the 
anterior  insertion  of  the  vocal  cords.  About  one  fourth  of  an 
inch  below  the  cords  was  a  cicatricial  band  projecting  from 
the  sides  of  the  subglottic  cavity,  and  leaving  an  elliptical 
opening,  through  which  a  crow-quill  could  hardly  be  passed. 
Below  this  obstruction  the  mucous  membrane  of  the  subglottic 
cavity  was  studded  with  small,  round  ulcers,  while  the  trachea 
seemed  healthy.  No  further  lesions  could  be  detected  by  the 
naked  eye,  although,  doubtless,  such  had  existed,  but  had  been 
obscured  owing  to  long  preservation  in  alcohol.  Dr.  Seiler  re- 
gretted the  absence  of  the  records  of  the  laryngoscopic  examina- 
tions made  before  the  patient's  death,  still  the  lesions  seen  in  the 
specimen  would  explain  the  symptoms  of  dyspnasa,  aphonia,  and 
dysphagia,  and  it  was  astonishing  how  the  patient  could  have 
respired  at  all  through  the  narrow  opening  left  by  the  cicatri- 
cial tissue  below  the  glottis.  The  chief  interest,  however,  cen- 
tered in  the  great  similarity  of  the  lesions  in  this  unique  case 
with  those  found  in  syphilis  and  liipns  of  the  larynx.  He  had 
seen  ulcerations  in  syphilitic  laryngitis  almost  identical  in  shape 
and  location  with  those  seen  in  the  specimen,  and  he  remem- 
bered having  seen  two  or  three  specimens  of  lupus  of  the  larynx 
when  in  Vienna  which  bore  a  strong  resemblance  to  syphilis. 
Lupus  and  leprosy  of  the  larynx  could  not  be  diagnosticated 
from  one  another  by  laryngoscopic  examination  alone,  but  other 
signs  and  symptoms  outside  of  the  larynx  had  to  aid  in  the  diag- 
nosis. Thus,  in  a  syphilitic  laryngitis,  there  were  always  sharply 
defined  bands  of  a  deep-red  color  on  the  free  margin  of  the  velum 
palati.  In  lupus,  affections  of  the  skin  of  some  parts  of  the  body 
always  preceded,  coexisted  with,  or  shortly  followed  the  mani- 
festations of  the  disease  in  the  larynx,  while  in  leprosy  the  lar- 
ynx was  usually  attacked  later  in  the  disease,  when  other  por- 
tions of  the  body  clearly  showed  marks  of  the  pest, 

Dr,  Little  remarked  that,  having  conversed  with  Dr,  F.  N. 
Enders,  who  had  seen  a  great  many  cases  of  leprosy  in  the  Sand- 
wich Islands,  he  had  been  interested  to  note  that  the  eyelids 
were  affected  in  the  early  stages,  ectropion  resulting,  and  the 
conjunctiva  and  cornea,  or  even  the  whole  eyeball,  becoming 
involved.  The  affection  of  the  eyelids  was  sometimes  the  first 
symptom,  or  occurred  during  the  first  or  second  year  of  the  dis- 
ease. The  lids  were  involved  in  the  case  described,  and  the 
eyeballs  subsequently. 

Dilatation  and  Atheroma  of  the  Pttlmonaet  Artery, 
WITH  AN  Opening  through  the  Interventricular  Septum. 
— Presented  by  Dr.  Bruen. 

Examination  of  the  Heart,  Left  Side. — Slight  ventricular  hy- 
pertrophy; mitral  valves  somewhat  thickened  at  the  margins,  with 
roughening  of  their  auricular  aspects ;  valves  competent.  The 
left  auricle  was  normal,  as  were  also  the  aorta  and  the  aortic 
valves.  Examination  of  the  right  heart  was  of  more  interest. 
Two  of  the  semi-lunar  leaflets  at  the  mouth  of  the  pulmonary 
artery  were  nearly  destroyed  by  atheromatous  changes.  The 
third  segment  was  much  thickened,  and  projected  as  a  leaf-like 
fold,  roughening  the  mouth  of  the  pulmonary  artery.  This  ves- 
sel was  dilated  to  nearly  twice  its  normal  size,  forming  really 
an  aneurismal  dilatation.   The  vessel's  walls  were  covered  with 


a  fringe  of  vegetations  of  inflammatory  origin  or  due  to  athe- 
romatous changes.  The  right  auricle  was  very  small  and  im- 
perfectly developed,  the  bulk  of  its  cavity  being  formed  by 
the  auricular  appendix.  The  tricuspid  valves  were  much  thick- 
ened, but  were  probably  competent.  Between  the  two  ven- 
tricles was  an  orifice  large  enough  to  admit  tiie  forefinger.  It 
was  directly  beneath  one  of  the  tricuspid  leaflets,  and  was  lined 
with  endocardium,  and  must  have  allowed  a  free  interchange 
between  the  blood  of  the  two  ventricles.  The  walls  of  the 
right  ventricle  were  thinned  and  its  cavity  was  somewhat  dilated. 
Dr.  Bruen  said  that  this  case  was  interesting  because:  1.  Per- 
foration of  the  ventricular  septum  was  often  congenital,  and 
dependent  on  obstruction  of  the  orifice  of  the  pulmonary  artery, 
the  perforation  being  due  to  the  pressure  of  blood  within  the  re- 
plete right  ventricle.  This  pressure  caused  an  arrest  in  the  de- 
velopment of  the  ventricular  septum.  The  pathology  of  the  pres- 
ent case  probably  was  as  given  above,  but  there  was  no  pulmonary 
artery  obstruction.  A  similar  case  was  recorded  in  the  "  Medico- 
Chirurg.  Trans.,"  vol.  xv,  by  Fletcher.  2.  There  was  no  cyano- 
sis. Cyanosis  was  usually  dependent  on  a  deficiency  of  cardiac 
evolution,  or  else  on  retarded  evolution  of  the  pulmonary  artery 
or  aorta.  As  .i  consequence,  there  was  deficient  cardiac  power  to 
carry  on  the  circulation ;  or  the  pulmonary  artery  or  the  aorta 
was  narrower  than  normal,  so  that  in  any  of  these  conditions  a 
venous  repletion  resulted,  and  cyanosis,  i.  e.,  mixture  of  the  ve- 
nous and  arterial  blood,  was  then  not  the  usual  cause  of  cyano- 
sis, although  it  might  bo  a  factor.  Walsh  said :  "  Grant  that  perfo- 
ration of  the  ventricular  septum  coexists  with  constriction  of  the 
pulmonary  orifice,  and  cyanosis  seems  to  become  a  certainty." 
In  our  case  there  was  an  example  of  incomplete  development  of 
the  ventricular  septum,  and  deficient  development  of  the  right 
auricle  without  cyanosis.  3.  Pulmonary-artery  disease  was  con- 
sistent with  a  fair  amount  of  general  health,  and  compeuiiation 
by  the  right  heart  might  occur,  just  as  in  cases  of  aortic  disease. 
4.  Descriptions  of  pulmonary  -  artery  disease  called  attention 
to  bronchitis,  pneumonia,  bydrothorax,  as  sequential  states. 
In  our  case  no  such  complications  were  present  until  just  before 
death,  when  she  finally  succumbed  to  congestion  of  the  lungs 
added  to  the  cardiac  state.  5.  The  aneurism  of  the  pulmonary 
artery  formed  a  pulsating  tumor  on  the  left  side  of  the  sternum, 
between  the  second  and  fourth  ribs,  extending  outward  from 
the  border  of  the  sternum  and  including  an  area  covered  by  a 
trade  dollar.  6.  Over  the  tumor  a  post-diastolic  and  a  presys- 
tolic bruit-like  murmur  could  be  heard  at  a  point  between  the 
second  and  fourth  ribs,  while  close  to  their  junction  with  the 
sternum  a  hoarse  systolic  murmur  could  be  heard.  The  bruit 
was  localized ;  the  heart  systolic  murtnur  was  carried  out  into 
the  entire  arterial  system. 

Dr.  Bruen  then  detailed  at  length  the  differential  diagno.'riB 
of  these  murmurs.  During  life,  dilatation  of  the  pulmonary  ar- 
tery with  mitral  obstruction  had  been  the  diagnosis.  The  pa- 
tient was  a  woman  aged  twenty-four  years,  a  syphilitic,  and 
was  under  observation  from  November,  1878,  to  July,  1882. 

Dr.  Eskridge  had  not  had  any  difficulty  in  differentiating  a 
presystolic  from  a  dia-^tolic  murmur.  He  thought  the  leathery 
thickening  of  the  mitral  valves  in  the  specimen  presented  by 
Dr.  Bruen  was  sufficient  to  give  rise  to  a  mitral  presystolic 
murmur.  If  we  adopted  the  theory  of  Dr.  Austin  Flint,  Sr.,  that 
a  mitral  presystolic  murmur  might  occur  in  aortic  regurgitation 
when  the  mitral  valves  were  perfectly  healthy,  it  seemed  to  him 
that  there  was  no  difficulty  in  accounting  for  the  presystolic  mur- 
mur from  the  regurgitant  blood  from  the  pulmonary  artery  into 
the  communicating  right  and  left  ventricles  of  this  case,  especially 
as  thickening,  loss  of  elasticity,  and  some  rigidity  of  the  mitral 
valves  existed.  The  chronometry  of  the  pulsations  that  occurred 
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in  the  left  second  intercostal  space,  he  thought,  could  have  been 
obtained  by  adopting  Sansom's  modification  of  Balfour's  method 
of  comparing  the  time  of  the  occurrence  of  precordial  pulsations. 

Dr.  Shakespeare  said  that  he  had  been  struck  with  one 
point  of  great  interest  in  connection  with  inflammation  of  the 
lining  coat  of  the  pulmonary  artery,  as  evinced  by  the  vegeta- 
tions. These  growths  were  very  rarely  found  in  the  venous 
current.  He  had  certainly  never  seen  any  other  specimens,  al- 
though he  did  not  doubt  that  some  had  been  seen  or  reported 
by  other  observers.  Arterial  blood  seemed  a  requisite  for  the 
evolution  of  such  diseased  action.  Evidently  the  site  of  the  per- 
foration being  just  below  the  aortic  and  pulmonary  valves 
brought  about  just  this  necessary  prerequisite,  viz.,  admixtui-e 
of  arterial  blood  with  the  venous. 

Dr.  Wilson  called  attention  to  the  evident  relation  between 
the  incomplete  ventricular  septum  and  the  condition  of  the  pul- 
monary artery,  which  was  greatly  dilated  and  atheromatous,  and 
presented  the  appearances  often  met  with  in  the  aorta,  very  rare- 
ly in  this  vessel.  The  wall  of  the  right  iieart  was  relatively 
thickened.  This  fact,  together  with  the  position  of  the  opening 
in  the  inter-ventricular  wall,  which  favored  the  flow  of  the  blood 
from  the  left  ventricle  toward  the  pulmonary  artery,  rendered  it 
probable,  almost  certain,  that  the  more  forcible  contraction  of 
the  left  heart  had  constantly  forced  a  portion  of  its  arterial 
blood  into  the  right  heart,  thus  increasing  the  current  entering 
the  pulmonary  artery,  and  occasioning,  first,  hypertrophy  of  the 
right  ventricle,  and,  second,  a  subacute  inflammatory  process  in 
the  pulmonary  artery  itself,  in  consequence  of  the  increased  vol- 
ume and  force  of  the  blood-current.  Dr.  Shakespeare's  obser- 
vation that  such  growths  as  were  here  seen  required  for  their 
existence  arterial  blood,  was  in  accordance  with  this  view. 

Saecoma  of  the  Prostate  Gland. — Presented  by  Dr.  W.  H. 
Hughes.  The  specimen  was  taken  from  a  patient  in  the  Uni- 
versity Hospital,  under  the  care  of  Dr.  H.  R.  Wharton  : 

W.  L.,  aged  thirty-five  years,  admitted  to  the  University  Hos- 
pital suffering  from  retention  of  urine.  Before  his  admission, 
numerous  unsuccessful  attempts  had  been  made  to  empty  the 
bladder  by  means  of  a  catheter.  On  admission,  the  patient  com- 
plained of  much  pain  in  the  hypogastric  region,  which  was  the 
seat  of  a  smooth  rounded  swelhng  reaching  almost  to  the  um- 
bilicus. He  stated  that  some  years  previously  he  had  gonor- 
rhoea, which  had  been  followed  by  a  troublesome  stricture, 
which  had  been  perfectly  relieved  by  the  ])assage  of  bougies. 
For  more  than  a  year  previous  to  his  admission  he  had  suttered, 
at  irregular  intervals,  from  diflBculty  in  urination.  The  urine 
had  never  been  bloody,  but  its  passage  had  often  been  attended 
by  great  pain.  It  was  found  impossible,  on  account  of  numer- 
ous false  passages,  to  introduce  a  catheter  into  the  bladder.  On 
introducing  a  finger  into  the  rectum,  the  prostate  was  felt 
smooth,  rounded,  and  immensely  enlarged.  The  patient  was 
put  to  bed,  ordered  suppositories  of  belladonna  and  opium,  and 
to  have  a  warm  poultice  applied  to  the  abdomen.  This  treat- 
ment relieved  him  almost  immediately,  and  urination  became 
freer.  For  a  few  days  he  did  well,  but  the  difficulty  in  urina- 
tion soon  began  to  increase,  and  by  the  fifth  day  after  his  ad- 
mission the  symptoms  had  become  so  urgent  that  it  was  deemed 
advisable  to  repeat  the  attempt  to  pass  a  catheter.  This  attempt 
was  as  futile  as  the  first.  Then  aspiration  of  the  bladder 
through  the  abdominal  walls  was  attempted,  but  only  a  small 
quantity  of  blood  was  obtained.  In  introducing  the  cannula,  it 
gave  the  sensation  of  passing  into  a  solid  body,  and  careful 
palpation  revealed  the  fact  that  there  really  was  a  solid  body 
apparently  occupying  the  whole  bladder.  It  was  now  decided 
to  open  the  urethra  at  the  base  of  the  bladder  through  the  peri- 
nfBum,  and  the  operation  known  as  Cock's  was  selected.  The 


operation  was  followed  by  the  escape  of  a  small  amount  of 
urine.  After  this  the  patient  did  well,  with  the  exception  of 
an  attack  of  dysentery,  until  the  ninth  day  after  the  operation, 
when  peritonitis  suddenly  developed.  He  died  on  the  following 
day. 

Autopsy  (two  hours  after  death). — Upon  opening  the  ab- 
domen, a  thick,  yellowish-red,  purulent  liquid,  having  a  urin- 
ous odor,  was  found  bathing  the  intestines,  the  coils  of  which 
were  everywhere  bound  together  by  recent  adhesions.  The 
omentum  was  in  places  firmly  adherent  to  the  intestines,  and  con- 
tained numerous  irregular  nodulated  masses,  varying  in  .^ize  from 
that  of  a  pea  to  that  of  a  hen's  egg.  These  masses,  on  section, 
presented  a  whitish-yellow  color.  In  the  lower  part  of  the  abdom- 
inal cavity  was  a  large,  irregularly  shaped  tumor,  firmly  adherent 
to  the  small  intestines,  colon,  omentum,  and  walls  of  the  pelvis. 
On  careful  dissection,  the  tumor  was  found  to  originate  in  the 
prostate  gland.  On  section,  it  presented  in  parts  the  character- 
istics of  scirrhus ;  in  others,  those  of  encephaloid  ;  in  other  places 
there  were  large  loculi,  with  reddened,  irregular,  friable  walls, 
filled  with  a  liquid  similar  to  that  found  in  the  abdominal  cav- 
ity, though  no  connection  between  these  loculi  and  the  abdomi- 
nal cavity  could  be  found.  No  trace  of  normal  prostate  gland 
nor  seminal  vesicles  could  be  discovered.  The  bladder,  contain- 
ing a  few  ounces  of  urine,  was  found  in  front  of  the  upper  por- 
tion of  the  growth,  its  upper  boundary  almost  on  a  line  with 
the  umbilicus.  Its  anterior  wall  was  apparently  perfectly  nor- 
mal ;  its  posterior  wall,  resting  on  the  tumor,  was  thickened, 
raised,  red,  and  velvety.  The  ureters  were  normal,  and  opened 
in  the  usual  position.  The  urethra,  as  far  as  could  be  seen,  ran 
along  the  anterior  surface  of  the  tumor  and  was  not  involved  by 
it.  The  weight  of  the  growth  was  five  pounds  two  ounces.  The 
kidneys,  stomach,  lungs,  and  intestines  were  normal.  The  peri- 
tonagum  and  capsules  of  the  liver  and  spleen  contained  several 
secondary  growths.  The  brain  was  not  examined.  Microscopic 
examination  showed  the  growth  to  be  a  typical  small-round- 
celled  sarcoma.  The  secondary  deposits  were  similar  in  struct- 
ure to  the  primary  growth.  The  submucous  and  muscular 
tissues  of  the  bladder-walls  were  somewhat  infiltrated.  The 
growths  in  the  capsules  of  the  liver  and  spleen  had  commenced 
to  penetrate  those  organs. 

Melanotic  Sarcoma  of  the  Orbit,  with  Metastases  to  the 
Liver,  etc. — Presented  by  Dr.  Shakespeare.— The  patient  was 
an  elderly  woman  who  had  been  operated  upon  by  Dr.  Heyl  at 
the  Episcopal  Hospital  some  six  months  before  death,  the  whole 
contents  of  the  orbit  having  been  then  thoroughly  removed. 
Recurrence  took  place,  the  cavity  being  filled  with  a  black 
fungating  mass ;  the  left  nostril  gave  vent  to  a  blackish  dis- 
charge, and  the  various  internal  organs  became  involved,  nota- 
bly the  liver.  Death  took  place  from  exhaustion.  Most  of  the 
metastases  were  entirely  melanotic,  but  some  in  the  liver  showed 
at  their  periphery  a  distinct  whitish  zone.  Dr.  Shakespeare  re- 
marked upon  the  singular  fact  that  orbital  growths  were  usually 
melanotic,  although  they  might  not  spring  from  the  choroid  coat 
of  the  eye,  as  in  this  case,  where  all  pigmented  structures  liad 
been  removed  months  ago. 

C.  B.  Nancrede,  M.  D., 

Recorder. 


SULPHOCARBOLATE  OF  SoniFM  FOR  VoMITING. —  Mr.  Philip  Miall 
("Brit.  Med.  Jour.,"  Dec.  1882)  refers  to  the  well-known  efficiency 
of  this  drug  in  cases  of  (latiilont  dyspepsin,  and  adds  that  he  has  found 
it  serviceable  as  a  remedy  for  vomiting,  particularly  the  vomiting  of 
pregnancy,  in  doses  of  seven  grains  in  hall' an  ounce  of  water.  Some- 
times, but  less  often,  it  relieves  vomiting  due  to  morbid  states  of  the 
uterus,  and  in  one  case  it  seemed  to  alleviate  seasickncFs. 
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[In  connection  with  the  first  three  articles  here  summarized, 
the  reporter  would  suggest  that  the  impossibility  of  a  perfectly 
satisfactory  classification  of  mental  diseases — that  is,  of  one 
which  admits  of  all  cases  being  so  grouped  as  to  satisfy  all  au- 
thorities— is  sufficiently  demonstrated  by  the  numerous  attempts 
which  have  been  made,  and  which  continue  to  be  made,  in  the 
direction  of  elaboration  and  minute  discrimination,  while  the 
most  simple  systems  are  still  the  most  generally  acceptable. 

For  statistical  purposes,  or  the  comparison  of  general  facts 
and  results,  a  simple  and  arbitrary  system  will  always  be  the 
most  desirable,  or,  at  any  rate,  until  pathological  investigation 
has  gone  deep  enough  to  warrant  classification  on  anatomical 
grounds — probably  a  very  distant  time.  At  present  the  classifi- 
cation in  most  common  use  in  framing  the  reports  of  institutions 
for  the  insane  is  essentially  that  proposed  at  the  beginning  of 
the  present  century  by  Esquirol,  comprising  the  groups  of  mel- 
ancholia, mania,  monomania,  dementia,  and  imbecility  or  idiocy. 
Epilepsy  and  general  paralysis  are  complications  rather  than 
distinct  classes.  The  terms  acute  and  chronic  may  be  justly 
applied  to  many  cases  in  several  of  these  classes,  but  this  does 
not  render  subdivision  necessary,  for  the  same  individual  who 
enters  an  asylum  with  acute  mania,  for  instance,  will,  if  recov- 
ery does  not  occur,  be  said  to  have  chronic  mania  after  a  period 
of  time  varying  with  the  judgment  of  ditferent  observers.  In- 
deed, a  classification  can  apply  rigidly  to  a  series  of  cases  only 
at  some  one  stated  time,  for  change  or  alternation  in  the  form  ot 
disease  is  very  frequent. 

For  purposes  of  study  in  detail,  however,  much  more  minute 
classifications  are  used.  These  systems  are  descriptive  rather 
than  definitive,  and  authorities  vary  so  much  in  the  practical 
application  of  fine  distinctions  that  their  introduction  into  sta- 
tistics is  rather  to  be  deprecated.  Subdivision  and  pseudo-sci- 
entific nomenclature  have  been  carried  to  an  absurd  extent ;  and 
it  has  seemed  at  times  as  if  new  monomanias  were  invented 
solely  to  bring  notoriety  to  the  inventor. 

Where,  however,  a  group  of  cases  has  a  sufficiently  distinct- 
ive form  to  meet  with  general  recognition  instead  of  repudiation, 
and  especially  if  any  practical  points  in  the  prognosis  or  treat- 
ment can  be  shown  to  exist  in  common  among  them,  the  study 
of  such  a  group  becomes  profitable,  and  the  interest  of  its  natu- 
ral history  is  enhanced.  It  is  very  rare  to  find  the  boundary- 
linos  absolute  of  such  a  group,  however,  and  the  effort  to  estab- 
lish any  characteristic  pathological  condition  generally  fails 
completely.  A  general  resemblance  in  clinical  history,  or  the 
possession  of  one  or  two  salient  points  in  common,  is  frequently 
held  as  suflScient  ground  for  setting  it  up  in  bilsiness  as  "  an  in- 
dependent morbid  entity,"  with  a  high-sounding  name  com- 
pounded with  more  or  less  violence  from  the  resurrected  re- 
mains of  dead  languages.  No  harm  is  done  if  the  essentially 
artificial  character  of  the  new  disease  is  borne  in  mind  ;  but,  as 
in  the  instances  of  "  kleptomania "  and  "  dipsomania,"  very 
vicious  nonsense  may  be  uttered  as  the  result  of  confounding 
the  facts  in  the  case.] 

FoLiE  A  DOUBLE  FOEME. — Dr.  Achille  Foville  ("Brain," 
Oct.,  1882),  in  an  amplification  of  his  article  in  the  "  Nouveau 
dictionnaire  de  m^decine  et  de  chirurgie  pratiques,"  translated 


by  Dr.  A.  R.  Urquhart,  strongly  urges  the  claims  for  recognition 

as  a  separate  disease  of  what  was,  almost  simultaneously,  origi- 
nally described  by  Drs.  Falret  and  Baillarger,  physicians  to  the 
Salp^triere,  under  the  name  of  '■^  Folie  d  double  formed  He 
somewliat  naively  precedes  his  definition  of  the  disease  by  the 
following  quotation  from  Griesinger,  published  before  the  ob- 
servations above  alluded  to  :  "  The  transition  from  melancholia 
to  mania  and  the  alternations  of  these  two  forms  are  very 
common.  It  is  not  rare  to  see  the  whole  disease  consisting  of  a 
cycle  of  these  two  states,  which  often  alternate  very  regularly." 
[The  fact  is  that  the  whole  truth  of  the  matter  is  here  contained 
in  a  nutshell.] 

The  definition  of  the  disease,  also  called  folie  circulaire, 
given  by  Foville,  is  as  follows:  "  A  species  of  insanity  character- 
ized by  a  prolonged  succession  of  periods  of  maniacal  excitement 
and  of  periods  of  melancholic  depression,  usually  alternating  in 
a  regular  manner.  The  duration,  intensity,  and  type  of  the  ex- 
citement and  depression,  and  the  mode  of  transition  from  one 
to  the  other,  may  greatly  vary ;  but  their  alternate  recurrence  is 
constant  and  pathognomonic.  This  species  of  insanity  is  almost 
always  owing  to  the  development  of  an  hereditary  predisposi- 
tion; and  most  often  it  is  incurable. 

The  only  element  in  this  definition  which  is  claimed  to  be 
absolutely  constant  is  the  alternation  ;  and  yet  the  tendency  to 
a  more  or  less  complete  periodicity,  the  typical  development  of 
whicli  is  a  regular  ebb  and  flow,  or  alternation,  is  so  manifest 
in  nervous  disease — in  disease  in  general — and  even  in  healthy 
vital  phenomena,  that  it  seems  to  be  the  result  of  a  general  law, 
rather  than  a  distinction  peculiar  to  these  cases. 

The  matter  of  most  practical  interest  is  that,  after  the  regu- 
lar habit  of  alternation  is  once  established,  it  is  nearly  sure  to 
continue  without  much  change.  As  it  is  a  confirmed  or  ohronic 
type  of  disease,  the  cause  is  most  frequently  found  to  be  of  a 
permanent  character,  such  as  heredity  or  physical  injury.  It 
would  be  very  interesting  to  learn  whether,  conversely,  a  large 
proportion  of  all  the  cases  of  hereditary  origin  assume  the  alter- 
nating form.  It  occurs  much  more  frequently  in  females,  and 
generally  before  the  age  of  thirty  years.  The  intensity  of  the 
disease  and  the  duration  of  the  paroxysms  vary  extremely  in 
different  individuals,  but  are]  remarkably  constant  in  repeating 
themselves  in  the  same  person  in  difi"erent  alternations.  The 
weight  and  physical  health  are  thus  temporarily  affected  in  dif- 
ferent degrees ;  but,  except  at  the  acme  of  excitement  or  depres- 
sion, in  cases  of  severest  type,  the  general  health  is  usually 
remarkably  good,  and,  as  termination  in  dementia  is  very  rare, 
the  patient  is  likely  to  reach  a  greater  age  than  in  other  types 
of  disease.  The  frequency  of  the  paroxysms  is  variable,  but 
the  circle  seldom  requires  more  than  a  year  for  its  completion. 
In  some  cases  it  ^has  been  noticed  that  the  depression  regularly 
occurs  in  winter,  and  the  excitement  in  summer.  The  occur- 
rence of  apparently  lucid  intervals  is  the  rule ;  and  in  some  cases 
the  patient  remains  for  months,  and  even  years,  in  normal  con- 
dition. [Such  cases  as  these  have  given  rise  to  considerable 
discussion  as  invalidating  the  statistics  of  recovery  from  insanity. 
As  the  patients  are  recorded  as  cured  every  time  they  are  dis- 
charged from  the  asylum,  they  are  said  to  swell  the  number  un- 
duly, as  it  would  be  naturally  assumed  that  the  number  com- 
prised so  many  different  individuals,  and  the  percentage  of 
recoveries  be  determined  on  that  basis.] 

As  has  been  said,  the  disease  is  apt  to  repeat  itself  very  ex- 
actly, and,  whatever  degree  of  health  is  attained  to  in  one  inter- 
val is  attained  to  in  all,  through  life.  In  those  cases  where  the 
normal  standard  is  not  quite  reached,  yet  where  restraint  in  an 
asylum  is  not  continued,  there  is  a  special  liability  to  get  into 
trouble  with  the  rest  of  the  world,  and  some  of  the  medico- 
legal problems  which  result  are  difiBcult  to  solve.  Vagrancy, 
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morbid  impulses  to  overt  acts,  and  malicious  conduct,  are  com- 
mon features  in  such  cases.  There  are  other  patients,  again, 
who  are  able  to  get  along  in  the  world  through  periods  of  mod- 
erate depression  and  during  lucidity,  (mly  requiring  hospital  care 
during  comparatively  short  accessions  of  excitement. 

No  special  anatomical  change  can  be  demonstrated  as  char- 
acteristic of  these  cases.  M.  Luys  has  advanced  the  theory  that 
alternate  hypersemia  and  anemia  are  the  underlying  conditions, 
but  the  proof  is  lacking.  Even  if  these  conditions  were  proved 
to  accompany  the  alternations  of  the  disease,  it  would  remain 
uncertain  which  was  cause  and  which  effect. 

TnE  Treatment  of  Pekiodio  Insanity. — Dr.  H.  M.  Hurd, 
of  the  Eastern  Michigan  Asylum  ("Am.  Jour,  of  Insanity," 
Oct.,  1882),  in  view  of  the  failure  of  continuous  asylum  treat- 
ment in  periodic  insanity,  advises  experimental  changes  from 
ward  to  ward,  or  discharge  from  the  asylum  when  remissions 
will  allow,  in  the  hope  of  its  favorable  influence.  He  has  wit- 
nessed decided  benefit  from  the  administration  of  hyoscyamine, 
in  the  dose  of  one  twentieth  of  a  grain,  given  upon  the  eve  of 
an  outbreak  of  circular  mania.  It  produced  intoxication  lasting 
several  hours,  followed  by  deep  sleep,  from  which  the  patient 
awoke  clear  in  mind  and  free  from  mental  disturbance.  In  this 
individual  the  recurrence  of  the  disease  was  apparently  pre- 
vented for  several  months. 

Dr.  Hurd  remarks  that  there  is  rarely  such  an  accurate 
balancing  of  opposite  conditions  as  the  classic  descriptions  of 
folie  eirculaire  would  indicate. 

Katatonia. — Under  this  name  Dr.  Kahlbaum,  the  superin- 
tendent of  a  private  asylum  at  Gorlitz,  Prussia,  avers  that  a 
distinct  form  of  insanity  should  be  recognized,  the  distinguish- 
ing characteristic  of  which  is  an  irregularity,  or,  as  he  phrases  it, 
an  insanity,  of  tension,  mental  and  muscular.  The  first  symptom 
noticed,  as  in  other  forms  of  insanity,  is  a  ciiange  in  the  tempei- 
of  the  individual.  It  presents,  at  times,  well-marked  motions 
of  a  rhythmic  character,  always  under  the  control  of  the  will — 
thus  differing  from  chorea.  Another  feature  is  its  cyclical 
character,  maniacal,  melancholic,  and  cataleptoidal  conditions 
alternating  with  more  or  less  imperfect  convulsive  attacks; 
there  are  also  pathetic  delusions  of  grandeur,  and  a  tendency 
to  act  and  talk  theatrically.  Erotic  manifestations  frequently 
occur,  and  the  ideas  have  a  religious  tinge.  At  any  stage, 
remissions  or  complete  recovery  may  occur.  If  the  case  is  to 
end  unfavorably,  periods  of  excitement  and  stupidity  recur  more 
and  more  frequently,  and  the  patient  dies  with  terminal  de- 
mentia. 

Singular  as  is  the  picture  presented,  the  evidence  is  ample 
that  it  represents  a  definite  disorder.  Dr.  Kiernan,  whose  arti- 
cle ("  Alienist  and  Neurologist,"  Oct.,  1882)  is  full  and  conclu- 
sive, after  giving  Dr.  Kahlbaum's  views,  narrates  five  cases  in 
detail ;  and,  where  opportunity  is  found  for  post-mortem  exami- 
nation, the  appearances  are  pathognomonic.  The  disease  is 
said  by  Kahlbaum  to  be  very  rare,  but  Dr.  Kiernan  found  the 
disease  in  about  two  per  cent,  of  the  whole  number  admitted  to 
the  New  York  City  Asylum.  It  is  by  no  means  so  fatal  a  form 
of  disease  as  would  be  at  first  supposed.  Dr.  Kiernan  has  seen 
ten  patients  recover  out  of  forty-six.  This  is  the  more  remark- 
able as  the  post-mortems  show  "a  healed-up  hydrocephalus 
and  a  basilar  meningitis."  Meynert  deduces  that  the  disease 
has  always  been  preceded  by  a  patho-meningeal  process,  located 
at  the  base  of  the  brain  and  over  the  fissure  of  Sylvius.  Dr. 
Kiernan  concludes,  from  his  experience  with  this  disease,  and 
with  tubercular  meningitis  in  children,  that  many  of  the  so- 
called  bydrocephaloid  cases  are  really  hydrocephalus,  and  that 
tubercular  meningeal  processes  are  more  frequently  recovered 
from  than  is  generally  supposed. 


The  duration  of  katatonia  is  from  two  to  five  years.  The 
treatment  should  be  tonic,  and  stimulants  are  of  service.  Co- 
nium  is  indicated  by  motor  disturbance.  The  nitrite  of  amyl 
has  seemed  to  be  of  benefit  in  ten  cases,  and  it  has  caused  a 
pleasurable  feeling  in  all  where  it  has  been  given.  Faradization 
of  the  muscles  is  also  recommended.  Moral  treatment  is  of 
importance,  as  in  all  forms  of  insanity. 

Lunatic  Asylums  in  Gkeat  Britain. — Dr.  P.  M.  Wise 
("Alienist  and  Neurologist,"  Oct.,  1882)  endeavors  to  state 
impartially  the  chief  differences  existing  between  the  asylums 
on  either  side  of  the  Atlantic  in  the  features  favorable  to  Brit- 
ish Asylums.  He  visited  eighteen  asylums  in  Great  Britain  in 
1882,  thirteen  of  which  were  for  the  care  of  paupers. 

The  differences  are:  in  the  uniformity  and  thoroughness  of 
surveillance;  in  methods  of  construction,  with  a  view  to  group- 
ing patients  for  sleeping  and  dining  purposes  in  large  associate 
dormitories  and  halls;  in  the  removal  of  patients  from  the 
apartments  occupied  at  night  to  others  specially  designed  for 
day  uses;  in  an  efficient  night  service;  in  the  development  ot 
the  industrial  system ;  in  the  absence  of  meclianical  restraint 
and  the  greater  degree  of  personal  liberty  allowed. 

Dr.  Wise  does  not  absolutely  commit  himself  to  the  theory 
that  insanity  in  Great  Britain  assumes  milder  forms  than  with 
us,  though  he  states  that  it  would  so  appear  at  first  sight,  or  else 
that  the  class  of  insane  composing  their  asylum  population  is 
quite  different  from  that  to  be^found  in  ours.  He  bears  cheerful 
testimony  to  the  admirable  character  of  the  results  of  the  Eng- 
lish methods. 

Chronic  Morphinism. — Dr.  H.  Obersteiner  ("Brain,"  Oct. 
1882)  does  not  advise  trying  the  "  weaning  cure  "  for  the  mor- 
phine habit  unless  there  is  good  reason  to  expect  a  successful 
issue.  He  finds  that  in  certain  cases  the  starting-point  of  the 
habit  lies  in  some  mental  disturbance.  He  concludes  with  the 
following  propositions: 

1.  A  real  and  persistent  result  after  the  "  weaning  cure"  is 
very  often  doubtful,  or  is  not  obtained;  the  cure  itself  may, 
under  certain  conditions,  endanger  life. 

2.  In  most  cases  the  protracted  use  of  morphine  in  large 
doses  is  followed  by  psychical  alterations  of  a  lasting  nature, 
which  may  amount  to  decided  insanity. 

Restraint  and  Seclusion  in  American  Institutions  foe 
THE  Insane. — Dr.  H.  M.  Bannister  and  Dr.  H.  N.  Moyer  ("Jour, 
of  Nerv.  and  Ment.  Dis.,"  July,  1882)  have  received  statistical 
information  from  twenty  fairly  representative  institutions  in 
this  country  in  regard  to  restraint  and  seclusion.  They  conclude 
that,  as  they  say  was  already  well  known,  the  average  use  of 
such  means  is  high  in  American  institutions,  and  in  some  of 
them  excessively  so.  It  is  shown,  however,  that  practical  non- 
restraint  is  possible  with  our  methods  of  asylum  construction 
and  our  insane  population,  and  that  restraint  has  less  value  for 
some  of  the  more  important  ends  for  which  it  is  employed  than 
might  have  been  supposed.  They  infer  that  restraint  is  too 
largely  employed  in  the  United  States,  and  that  we  are  behind 
other  countries  in  this  respect,  especially  Great  Britain.  They 
believe,  however,  that  non-restraint  is  carried  beyond  reason- 
able limits  in  some  English  institutions. 

Other  Noteworthy  Papers. 

BuoKNiLL.  J.  0. — The  i)lca  of  insanity  in  the  case  of  Charles 

Julius  Guiteau.    "  Brain,"  July,  1882. 
Ohanning,  W. — Recent  progress  in  the  management  of  lunatic 

asylums  and  care  of  the  insane.    "  Boston  Med.  and  Surg. 

Jour.,"  Nov.  9,  1882. 
Cleaveland,  D.  A. — Lunacy  commissions:  their  relations  to 
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the  insane  and  the  public  in  general.    "  New  England  Med. 

Monthly,"  Oct.,  1882. 
De  Castro. — Influenza  dei  perturbamenti  sociali. — Suioidio  per 

timore  di  essere  ucciso. — Uso  di  pin  armi.    "  Gazz.  degli 

ospit.,"  Sept.  27,  1882. 
Everts,  O. — The  order  of  disorder  in  mental  disease.    "  Cincin- 
nati Lancet  and  Clinic,"  Oct.  21,  1882. 
FoLSOM,  C.  F. — Some  obscure  mental  symptoms  of  disease. 

"Med.  Com.  of  the  Mass.  Med.  Soc,"  xiii,  1,  1882. 
Frigerio,  L. — Le  automutilazioni  negli  alienati.    "  Gazz.  degli 

ospit,"  Sept.  1.3,  1882. 
Hagenbach,  a.  W. — Hereditary  insanity.   "  Chicago  Med.  Jour. 

and  Exam.,"  Aug.,  1882. 
LiiGEOis,  C. — Asystolie  aigue  de  cause  psychique.    "  Tribune 

m6d.,"  Aug.  13,  1882. 
Miraglia,  G. — Rapporto  freniatrico-legale  suUo  stato  di  mente 

di  Pasquale  Clausi,  uxoricida,  con  osservazioni  sulla  asimme- 

tria  del  cranio  e  del  cervello  in  rapporto  alia  follia.    "  Giorn. 

internaz.  delle  sci.  med.,"  iv,  7-8,  1882. 
PoNTOPPiDAN,  K. — Om  Sliigtskabsforholdet  mellem  Forbrydelse 

og  Sindssygdom.    "Nord.  nied.  Ark.,"  xiv,  8,  1882. 
Raab,  W. — Ueber  chronisclien  Wahnsinn  nach  epileptischer 

Geistesstorung.    "Wien.  med.  Woch.,"  Sept.  9,  16,  1882. 
Verriest. — Observation  de  trois  existences  cer6brales  distinctes 

chez  le  m^me  sujet.    "Rev.  m6d.,"  July,  1882. 


D^fto  Jnfcrmtions, 


AN  IMPROVED  WASTE-PIPE  TRAP. 

The  device  shown  in  the  following  cut  is  a  very  simple  mechanism, 
being  nothing  more  than  an  S-trap  with  the  addition  of  a  valve. 


It  is  made  wholly  of  brass,  and  is  easily  applied  to  any  waste-pipe. 
It  is  so  constructed,  too,  that  access  may  be  had  to  its  interior  by 
using  no  more  complicated  tool  than  a  nail.  It  is  maintained  by  the 
manufacturer,  Mr.  H.  P.  Clement,  that  it  is  proof  against  siphoning, 
and  against  regurgitation  of  gas  from  pressure,  thus  doing  away  with 


the  necessity  for  ventilating  pipes.  From  our  own  observation,  and 
from  the  experience  of  several  well-known  members  of  the  profession 
in  its  use  in  their  own  houges  and  in  hospitals,  we  regard  it  as  a  most 
manageable  and  effective  device. 


Uisf  jellaitg . 


Amide  Bodies  as  Animal  Nutriment. — At  a  meeting  of  the  Physio- 
logical Society  of  Berlin,  on  June  16th,  Professor  Zuntz  read  a  paper 
upon  the  value  of  amide  bodies  as  ani.i  al  nutriment,  based  on  experi- 
ments which  he  made  upon  a  number  of  rabbits.  In  each  experiment 
lie  divided  the  animals  that  he  was  experimenting  on  into  two  groups. 
One  of  these  groups  was  fed  with  food-stuffs  containing  no  nitrogen 
(starch  and  oil),  and  with  various  nutritive  salts,  while  the  other  rabbits 
received,  in  addition  to  this  food,  a  supply  of  amide  bodies.  The  object 
of  the  experiments  was  to  determine  which,  if  any,  of  the  amide  bodies 
could  replace  the  albumin  of  the  food.  Herr  Zuntz  managed  to  over- 
come the  distaste  of  the  animals  for  the  monotonous,  unstimulating 
diet  (a  difficulty  which  has  often  to  be  combated  in  a  disagreeable 
manner  in  experiment*  of  this  kind),  by  also  giving  them  small  quan- 
tities of  an  alcoholic  infusion  of  hay,  and  by  giving  the  food  that  had 
been  refused  by  the  animal  as  pap  or  powder,  in  a  firm  friable  form. 
The  results  of  the  experiments  may  be  shortly  summed  up  thus:  Ex- 
tract of  meat,  when  added  to  the  non-nitrogenous  food-stuffs,  produced 
no  effect  upon  the  nutrition  ;  the  animals  died  in  exactly  the  same  time 
as  without  the  extract.  Asparagine  likewise  could  not  take  the  place 
of  the  albumin  of  the  food,  but  tiie  loss  of  albumin  was  about  twenty 
per  cent,  less  in  the  animals  that  were  fed  with  the  asparagine,  in  ad- 
dition to  their  other  food,  than  in  those  who  were  fed  on  non-nitroge- 
nous food  alone.  An  addition  of  a  mixture  of  asparagine  and  some 
other  amide  bodies — i.  e.,  leucine,  tyrosine,  and  others,  of  which  one 
might  have  presumed  that  they  would  together  form  an  albumin  ma- 
terial during  the  process  of  digestion — had,  as  a  fact,  the  exactly  oppo- 
.■^ite  effect  of  producing  a  remarkably  larger  loss  of  albumin  than  the 
non-nitrogenous  diet  of  the  other  group  of  animals  that  were  kept  for 
purposes  of  comparison.  In  the  same  way  the  addition  of  the  crys- 
tallizing  decomposition  products  of  albumin  which  were  got  by  the 
action  of  pepsin,  had  a  prejudicial  influence,  producing  a  greater  loss 
of  albumin.  Probably  an  ammoniate  was  the  active  principle  in  both 
cases,  as  it  is  known  to  work  destructively  in  the  body  upon  albumin ; 
but  it  is  possible  that  the  amide  bodies  themselves  behaved  hke  am- 
moniate. These  experiments  are  to  be  pursued  with  other  amide  bodies 
and  with  decomposition  products  of  albumin. — British  MedicalJournal. 

Camphorated  Sclphur  Lotion. — In  the  "  Gazette  Hebdomadaire 
<le  Medecine  et  de  Chirurgie,"  M.  Pierre  Vigier  recommends  the  fol- 
lowing modification  of  the  lotion  au  soufre  et  au  camphre :  Rose-water, 
250  parts,  by  weight ;  spirit  of  camphor  {alcool  camphre),  30  parts ; 
precipitated  sulphur,  20  parts  ;  powdered  gum,  8  parts. 

This,  he  states,  remains  a  homogeneous  mixture  for  a  considerable 
length  of  time,  and,  when  in  course  of  time  the  insoluble  constituents 
have  settled,  may  again  be  made  uniform  by  gentle  agitation. 

The  Soy  Bean. — Professor  E.  Kinch,  writing  on  the  subject  of  the 
soy  bean  (Soja  hispidi)  in  the  July  number  of  the  "  Agricultural  Stu- 
dents' Gazette"  (Royal  Agricidtural  College,  Cirencester),  says:  This 
bean,  of  which  there  are  a  dozen  or  more  varieties  known  in  the  East, 
is  very  largely  used  as  an  article  of  food  in  Japan  and  China,  where  it 
is  manufactured  not  only  into  soy,  now  exported  in  considerable  quan- 
tities to  Europe,  but  also  into  bean-cheese  and  other  forms  of  food. 
The  soy  bean,  in  its  proximate  composition,  approaches  more  nearly  to 
animal  food  than  any  other  known  vegetable  production,  being  singu- 
larly rich  in  fat  and  in  albuminoids,  and  it  is  therefore  a  valuable  ad- 
junct to  the  food  of  the  almost  vegetarian  Japanese.  Of  late  years, 
especially  since  the  Vienna  International  Exhibition,  many  efforts  have 
been  made  to  acclimatize  this  bean  in  various  parts  of  the  European 
continent,  chiefly  in  Hungary  and  Geimany.    France  and  Italy  have 
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also  attempted  it,  and  some  of  the  experiments  have  been  fairly  suc- 
cessful. "  Nature  "  states  that  Professor  Koch  is  trying  to  grow  some 
of  the  varieties  in  the  botanic  garden  at  Cirencester,  and  though  our 
climate  is  probably  too  uncertain,  and  the  temperature  often  too  low, 
for  most  of  the  varieties  to  attain  perfection,  still,  if  any  of  them  could 
be  acclimatized,  a  valuable  leguminous  cross  would  be  added  to  our 
present  list.  A  detailed  analysis  is  given  of  the  bean  as  grown  in  dif- 
ferent countries,  of  several  of  the  foods  made  from  it,  of  its  straw, 
which  is  a  useful  fodder,  and  of  the  ash  of  the  bean  and  straw. — British 
Medical  Journal. 

Virus-Attenuation  run  Mad. — Truly,  M.  Pasteur's  doctrine  of  the 
attenuation  of  viruses  goes  apace  ;  for  now  Professor  Bouley,  one  of 
its  most  enthusiastic  partisans,  comes  forward  with  a  proposal  for  its 
extension  to  small-pox  itsplf.  He  selects  Algeria  as  a  fitting  field  of 
operation,  and,  in  a  paper  just  read  to  the  Academic  de  Medecine,  pro- 
posei  that  the  Arabs,  who  have  great  objections  to  vaccination,  but 
none  at  all  to  inoculation,  should  be  inoculated  with  the  dilute  or  at- 
tenuated virus.  The  proposition,  we  are  glad  to  find,  was  received 
with  almost  a  storm  of  disapprobation,  so  that  this  fluent  speaker  had 
some  difficulty  in  getting  his  views  listened  to.  To  it  was  objected 
that  the  evil  for  which  it  was  thus  proposed  to  find  a  remedy  is  grossly 
exaggerated,  for  the  Arabs,  devastated  by  epidemics  of  small-pox,  and 
witnesses  to  the  efiScacy  of  vaccination  in  their  vicinity,  have  in  large 
numbers  abandoned  their  opposition,  and  undergo  vaccination  in  great 
numbers.  Moreover,  the  assisting  to  keep  alive  this  dangerous  virus 
with  all  its  contagious  properties,  and  the  discouragement  given  to  the 
practice  of  vaccination — which,  whatever  may  be  the  case  in  the  coun- 
try of  its  origin,  has  few  opponents  in  France — sufficiently  condemned 
the  proposition. — Medical  Times  and  Gazette. 

Lesions  or  the  Teeth  in  Locomotor  Ataxy. — At  the  meeting  of 
the  French  Association  for  the  Advancement  of  Science,  on  August 
30th,  a  communication  was  made  by  M.  Th.  David  upon  lesions  of  the 
teeth  found  in  locomotor  ataxy.  The  paper  was  based  upon  the  ob- 
servation of  a  single  case,  and  the  following  are  the  most  important 
of  the  conclusions  arrived  at  from  an  attentive  study  of  it.  The  altera- 
tion consisted  of  a  rapid  decay  of  the  anterior  part  of  the  crown  of 
almost  all  the  teeth.  The  altered  substance  assumed  the  consistence 
of  touchwood  and  a  reddish  color.  The  enamel  still  retained  its  pol- 
ish, but  not  its  hardness.  Beneath  those  parts  the  pulp  had  produced 
a  new  layer  of  secondary  dentine,  and  in  most  of  the  front  teeth  the 
puip-cavity  was  filled  up.  These  alterations  had  nothing  in  common 
with  caries,  aud  must  be  referred  to  nutritive  disturbance  resulting 
from  the  lesion  of  the  central  nervous  system.  The  changes  are  analo- 
gous to  those  which  have  already  been  observed  to  take  place  in  the 
nails  in  the  course  of  locomotor  ataxy;  they  would  thus  establish  a 
pathological  relationship  between  organs  already  connected  by  a  com- 
mon epithelial  origin.  Locally,  these  alterations  recognize  for  their 
immediate  cause  a  functional  disturbance  or  a  lesion  of  the  dental 
pulp.  The  atrophy  which  has  been  shown  to  exist  would  be  quite 
comparable  to  that  which  is  observed  in  the  eye  under  similar  circum- 
stances. Whence  the  final  conclusion  that  we  must  attribute  to  the 
dental  pulp  the  physiological  significance  of  a  sensory  organ. — Medical 
Times  and  Gazette. 

A  New  Animal  Food. — Is  the  capybara  really  good  to  eat  ?  Dr. 
Saec  strongly  recommends  it  for  cultivation  and  domestication,  alleg- 
ing that  it  is  an  excellent  acquisition  for  farms  and  country  houses 
where,  without  requiring  more  care  than  a  rabbit,  it  will  supply  as 
much  meat  as  a  sheep,  and  he  believes  that  it  will  take  a  place  between 
the  sheep  and  the  pig  in  Europe,  and  that,  in  many  ways,  it  can  be 
substituted  for  the  last-named  domestic  animal.  This  capybara,  which 
is  found  in  great  abundance  in  South  America,  is  of  the  average  size  of 
a  pig ;  it  can  be  obtained  very  easily  ;  it  quickly  recognizes  its  master, 
whom  it  follows  everywhere,  and  eagerly  seeks  for  caresses.  It  espe- 
cially likes  to  be  scratched,  and,  to  attract  attention,  extends  itself  full 
length  on  one  side.  It  is  very  clean  in  its  habits.  In  shape  the  capy- 
bara realizes  the  normal  type  of  the  meat-producing  animal,  as  its  body 
18  an  almost  perfect  cylinder ;  its  limbs  are  thort  and  slender ;  its  tail 


and  ears  are  very  short ;  the  head  alone  is  large.  Its  apathetic  char- 
acter makes  all  nourishment  available  which  it  consumes,  so  that  it  is 
not  necessary  to  fatten  it ;  and  it  can  be  kept  in  a  limited  space.  It 
will  thrive  in  a  dry  stable,  where  it  should  be  fed  on  all  kinds  of  vege- 
tables, herbs,  and  roots ;  it  likos  clean  water  and  a  soft  litter,  and  it 
eats  remarkably  little  for  its  size. — British  Medical  Journal. 

Vaso-motor  Physiology. — The  vaso-motor  effects  which  are  pro- 
duced by  faradaic  stimulation  of  the  peripheral  segment  of  the  lingual 
nerve  have  been  lately  studied  by  M.  Vulpian.  This  stimulation  is 
well  known  to  cause  a  considerable  dilatation  of  all  the  vessels  of  the 
corresponding  half  of  the  tongue  in  the  region  in  which  this  nerve  is 
distributed.  The  experiment  is  'easily  performed  on  a  dog  under  the 
influence  of  morphia,  or  which  has  been  curarizcd  and  subjected  to 
artificial  respiration.  The  mucous  membrane  in  this  region,  and  also 
on  the  corresponding  side  of  the  franum,  becomes  bright  red,  and  a 
similar  change  may  sometimes  be  observed  in  the  mucous  membrane  of 
the  gum  on  the  inner  surface  of  the  lower  jaw  near  the  canine  and  in- 
cisor teeth.  The  principal  vein  of  this  part  of  the  tongue  becomes 
turgescent,  and  the  blood  contained  in  it  and  its  tributaries  becomes 
bright  in  color,  resembling  that  of  arterial  blood,  while  there  is  a  corre- 
sponding rise  in  the  temperature  of  the  part.  These  phenomena  are 
produced  sometimes  after  the  Ungual  artery  has  been  tied,  and  even 
after  the  internal  and  external  carotid  arteries  of  that  side  have  been 
tied  just  above  their  origin,  and  the  carotid  itself  has  been  tied  in  the 
middle  of  the  neck.  Nor  are  they  prevented  even  by  the  ligature  of 
the  common  carotid  and  the  vertebral.  The  effects  are  equally  marked 
after  the  section  of  the  vago-symputhetic  trunk,  and  after  excision  of 
the  superior  cervical  ganglion.  When  the  circulation  has  been  defi- 
nitely arrested,  as  by  the  farado-puncture  of  the  animal's  heart  through 
the  thoracic  wall,  the  opposite  half  of  the  tongue  becomes  pale  before 
that  on  which  the  lingual  has  been  faradized.  Thus  the  effect  of  the 
stimulation  is  opposed  to  the  occurrence  of  the  constriction  of  the  ves- 
sels, which  occurs  throughout  the  body  almost  immediately  after  death. 
Another  remarkable  fact  noted  by  Vulpian  is  that  at  the  moment  when 
the  dilatation  occurs,  in  consequence  of  the  faradization  of  the  nerve, 
there  is  a  distinct  contraction  of  the  vessels  on  the  opposite  half  of  the 
tongue.  It  is  not  merely  the  result  of  the  determination  of  blood  from 
one  half  of  the  tongue  to  the  other,  but  is  the  effect  of  a  distinct  ac- 
tivity of  the  vaso-constrictor  nerves,  for  there  is  a  distinct  darkening 
of  the  blood.  This  condition,  however,  does  not  last  so  long  as  the 
dilatation  of  the  vessels  on  the  faradized  side.  The  latter  may  continue 
for  ten  minutes,  while  the  former  has  disappeared  in  half  a  minute. 
This  vaso  constriction  appears  to  be  reflex,  for  it  is  far  less  conspicu- 
ous if  the  vago-sympathetic  trunk  on  that  side  has  been  previously 
divided.  The  lingual  nerve  seems  thus  to  possess  a  certain  amount  of 
recurrent  sensibility,  which  is  manifested  by  this  reflex  action  when 
the  peripheral  extremity  of  the  divided  nerves  is  stimulated. — Lancet. 

Food  makes  the  Man. — Speaking  roughly,  about  three  fourths,  by 
weight,  of  the  body  of  man  is  constituted  by  the  fluid  he  consumes, 
and  the  remaining  fourth  by  the  solid  material  he  appropriates.  It  is 
therefore  no  figure  of  speech  to  say  that  food  makes  the  man.  We 
might  even  put  the  case  in  a  stronger  light  and  affirm  that  man  is  his 
food.  It  is  strictly  and  literally  true,  that  "  A  man  who  drinks  beer 
thinks  beer."  We  make  this  concession  to  the  teetotalers,  and  will 
add  that  good  sound  beer  is  by  no  means  a  bad  thought  factor,  what- 
ever may  be  the  intellectual  value  of  the  commodity  commonly  sold 
and  consumed  undei'  that  name  !  It  can  not  obviously  be  a  matter  of 
indifference  what  a  man  eats  and  drinks.  lie  is,  in  fact,  choosing  his 
animal  and  moral  character  when  he  selects  his  food.  It  is  impossible 
for  him  to  change  his  inherited  nature  simply  because  modifications 
of  development  occupy  more  than  an  individual  life,  but  he  can  help 
to  make  the  particular  stock  to  which  he  belongs  more  or  less  beery, 
or  fleshly,  or  watery,  and  so  on,  by  the  way  he  feeds.  We  know  the 
effect  the  feeding  of  animals  has  on  their  temper  and  very  natures ; 
how  the  dog  fed  on  raw  meat  and  chained  up  so  that  he  can  not  work 
off  the  superfluous  nitrogenized  material  by  exercise  becomes  a  savage 
beast,  while  the  same  creature  fed  on  bread  and  milk  would  be  tame 
as  a  lamb.    The  same  law  of  results  is  applicable  to  man,  aud  every 
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living  organism  is  propagated  "in  its  kind"  with  a  physical  and  men- 
tal likeness.  This  is  the  underlying  principle  of  development.  Hap- 
pily the  truth  is  beginning,  though  slowly  and  imperfectly,  to  find  a 
recognition  it  has  long  been  denied.  It  is  possible  that  in  the  natural 
desire  to  secure  the  best  and  purest  supplies  of  food  and  diink  for 
man  we  are  pushing  matters  a  little  to  extremes  and  bpconiing  ridicu- 
lous. Utopia  is  a  long  way  off,  and  "  Hygeia  "  has  not  yet  been  built. 
It  is,  however,  desirable  that  we  should  aim  high  and  make  the  teach- 
ings of  physiological  science  the  precepts  of  our  daily  life  and  conduct. 
We  may  not  be  able  to  reach  our  ideal,  but  progress  will  be  advanced 
by  striving  to  make  its  attainment  an  object.  "What  to  eat,  drink, 
and  avoid  "  is  a  rational  proposition ;  and  if  some  of  us  are  becoming 
a  little  unreasonable  in  the  attempt  to  solve  it,  at  least  we  are  on  the 
right  road,  tmd  ought  to  be  encouraged  rather  than  abashed  by  the  not 
unkindly  criticism  our  endeavors  are  calling  forth. — Lancet. 

The  Criminal  Spread  of  Infection. — Judge  Dixon,  of  New  Jer- 
sey, in  a  recent  charge  to  the  grand  jury  of  Paterson,  called  their  at- 
tention to  the  case  of  a  man  en)ployed  at  the  pest-house  in  that  city  as 
nurse  to  a  small-pox  patient,  and  who,  having  the  germs  of  the  infec- 
tious disease  about  him,  went  recklessly  to  his  family,  communicating 
the  disease  to  his  children,  one  of  whom  died.  In  commenting  on  this 
case  he  said :  "  If  a  man,  conscious  that  he  carries  about  with  him  the 
germs  of  a  contagious  disease,  recklessly  exposes  the  health  and  lives 
of  others,  he  is  a  public  nuisance  and  a  criminal,  and  may  be  held  an- 
swerable for  the  results  of  his  conduct.  If  death  occurs  through  his 
recklessness,  he  may  be  indicted  for  manslaughter.  It  is  held  that 
where  a  person  knowingly  communicates  a  contagious  disease  to  an- 
other and  death  results,  the  crime  is  that  of  manslaughter."  Judge 
Dixon  furthermore  added:  "The  man  may  be  indicted  also  for  spread- 
ing the  disease  by  conscious  exposure  of  others  thereto  by  his  presence 
in  public  places,  such  as  on  the  streets,  in  halls,  etc.  He  might  be  in- 
dicted as  a  public  nuisance  for  endangering  the  public  health  in  this 
veay  even  if  no  consequences  had  followed.  The  law  provides  some 
penalty  for  such  offenses  against  the  public  safety." — Boston  Medical 
and  Surgical  Journal. 

Recovery  from  Hydrophobia. — At  a  recent  meeting  of  the  Paris 
Academy  of  Medicine  a  memorandum  was  read  by  M.  Decroix,  report- 
ing nine  cases  of  cure  of  hydrophobia.  The  Committee  on  Rabies 
made,  during  the  year  1874,  a  series  of  experiments  with  medicines 
said  to  be  useful  for  curing  rabies,  in  which  they  made  use  of  pilocar- 
pin  three  times,  and  in  every  case  tlie  remedies  hastened  death  by  the 
violent  fits  they  brought  on.  In  the  course  of  his  experience  M.  De- 
croix met  with  two  cases  of  rabies  which  did  not  end  fatally.  The 
conclusions  arrived  at  by  the  committee  are  as  follows : 

First.  It  has  been  experimentally  demonstrated  that  rabies  may 
recover  spontaneously. 

Second.  Up  to  the  present  no  treatment  has  proved  to  be  anti- 
hydrophobic,  and  cases  of  cure  by  this  or  that  means  may  be  attributed 
to  the  efforts  of  nature. 

Third.  All  the  means  used  by  the  committee  since  1874,  compris- 
ing principally  injections  of  pilocarpin,  have  hastened  rather  than  re- 
tarded the  death  of  the  subject. 

Fourth.  Those  dogs  usually  recovered  which  were  left  without 
treatment,  as  the  medicines  brought  on  violent  fits,  and  there  is  an  in- 
clination among  medical  men  to  leave  men  thus  attacked  in  perfect 
quiet,  and  only  practice  experiments  on  animals.  The  filing  down  of 
dogs'  teeth — an  easy  and  almost  painless  operation — is  still  the  most 
efficacious  preventive  of  madness. 

Fifth.  Rabid  people  left  in  the  dark  and  kept  quiet  are  not  subject 
to  fits,  unless  they  are  brought  on  by  excitement  or  by  ordinary  medi- 
cines, and,  "  as  far  aa  I  am  concerned,"  says  M.  Decroix,  "  I  would 
rather  be  attacked  by  this  kind  of  madness  than  many  other  diseases, 
particularly  than  that  red  chancre  of  smokers." — Medical  Press. 

On  Mondays,  Wednesdays,  and  Fridays,  at  twelve  o'clock,  during 
February,  March,  and  April,  Dr.  J.  L.  Little  will  continue  his  surgical 
clinic  at  the  New  York  Post  -  Graduate  Medical  School,  213  East 
Twenty-third  Street. 


A  New  Hair-Dye. — The  disadvantages  attending  the  use  of  hair, 
dyes  containing  lead,  and  the  positive  danger  attending  their  use,  have 
induced  M.  Naquet  to  search  for  a  liquid  which  may  be  used  for  dyeing 
the  hair,  and  yet  be  innocuous.  He  dcsciibes,  in  the  "  Monitcur  Sci- 
entifique,"  a  dye  which  is  said  to  have  a  progressive  action,  to  produce 
all  shades  up  to  a  deep  chestnut-color,  and  yet  to  be  free  from  all  dele- 
terious action.  The  base  of  the  dye  is  bismuth.  The  following  is  the 
formula.  Bismuth  is  dissolved  in  the  smallest  possible  quantity  of 
nitric  acid — nearly  three  parts — and  to  this  liquor  a  solution  in  water 
of  tartaric  acid,  equal  in  weight  to  one  fourth  of  the  bismuth  used,  is 
added,  and  then  a  large  quantity  of  water,  so  as  to  insure  thorough 
precipitation  of  the  bismuth.  The  precipitate  is  filtered  off,  and  washed 
with  water  until  the  washings  have  lost  all  acidity.  The  precipitate  is 
dissolved  in  a  solution  of  ammonia ;  and,  for  this  rather  more  than  a 
fluidounce  of  solution  of  ammonia  will  be  required  for  each  ounce  of 
bismuth  used.  Hyposulphite  of  soda — three  fourths  of  the  weight  of 
the  bismuth  employed — is  then  added,  and.  when  the  salt  is  dissolved, 
the  mixture  is  filtered,  and  preserved  in  well-closed  bottles.  The  dye 
should  contain  about  one  twentieth  of  its  weight  of  bismuth.  Such  a 
mixture  is  said  to  form  an  admirable  dye,  which  loses  ammonia  on  ex- 
posure to  air,  and  deposits  sulphide  of  bismuth. — British  MedicalJmir- 
nal. 

The  Hygienic  Protection  of  Paris  Childrf.n. — By  recent  decrees 
it  is  forbidden  to  employ  boys  under  sixteen  years  old,  or  girls  under 
eighteen,  to  furnish  the  power  for  hand-looms.  Boys  between  twelve 
and  fourteen  years  of  age,  and  girls  between  twelve  and  sixteen,  must 
not  be  made  to  draw  loads  on  the  highways ;  but  this  is  allowed  on 
the  level  floors  of  manufactories,  etc.,  provided  the  load  and  the  vehicle 
together  do  not  weigh  more  than  100  kilogrammes.  Boys  only,  when 
over  fourteen  years  old,  may  be  employed  to  haul  loads  on  the  high- 
way, provided  the  load  and  vehicle  together  do  not  exceed  100  kilo- 
grammes in  weight.  Tilers  and  plumbers  are  forbidden  to  employ 
children  on  roofs. 

Hydrocyanic  Acid  in  Albuminuria. — In  a  letter  to  the  "  Lancet," 
Mr.  V.  G.  Webb  states  that  some  five  years  ago,  having  ordered  full  doses 
of  hydrocyanic  acid  to  allay  vomiting  for  a  patient  with  diphtheria,  he 
found  the  next  day  that  the  percentage  of  albumin  in  the  urine  was 
reduced  one  half;  also  that  he  has  lately  found  the  drug  equally  bene- 
ficial in  scarlatinal  nephritis. 

The  Maryland  Medical  Journal. — With  the  number  for  January 
1,  1883,  this  excellent  journal  was  increased  in  size  by  the  addition  of 
eight  pages  to  each  number. 

Iodide  of  Barium. — Mr.  T.  M.  Kendall,  of  New  South  Wales  ("  Brit. 
Med.  Jour.,"  Oct.  21,  1882),  remarks  that  this  drug,  being  very  poi- 
sonous, must  be  used  with  caution.  He  has  found  it  useful  in  certain 
cases  of  chronic  eczema,  in  the  form  of  an  ointment  made  with  vase- 
line, particularly  in  old  cases  with  much  infiltration.  In  acute  cases 
it  aggravates  the  inflammation. 

The  Medical  Board  of  Charity  Hospital. — The  following  officers 
were  elected  at  the  annual  meeting  of  the  Medical  Board  of  Charity 
Hospital  for  the  current  year;  President,  Dr.  J.  H.  Ripley;  Vice-Presi- 
dent, Dr.  J.  F.  Ferguson  ;  Secretary,  Dr.  Edward  S.  Peck. 

Our  French  exchanges  note  the  abrogation  of  the  decree  by  virtue 
of  which  the  retirement  of  college  professors  has  been  enforced  on 
their  attaining  a  certain  age. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and  Du 
tics  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
December  30,  1882,  to  January  6,  1S83. — Gorgas,  W.  C,  Assistant 
Surgeon.  Relieved  from  the  temporary  duty  to  which  assigned  under 
Par.  4,  S.  0.  187,  Department  cf  Texas,  and  will  report  to  the  com- 
manding officer,  Fort  Brown,  Texas.  Par.  2,  S.  0.  140,  Department  of 
Texas,  December  26,  1882.  .  .  McKee,  J.  C,  Surgeon.  To  report 
on  or  before  January  1,  1883,  to  the  commanding  officer.  Fort  Win- 
field  Scott,  California,  for  assignment  to  duty  as  Post  Surgeon.  Par. 
1,  S.  0.  197,  Department  of  California,  December  28,  1882. 
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Congeniial  or  Primary  Automatism  in  the  Bodies  of  the  Lower  Ani- 
mals and  of  Man.  Mechanism  of  Reflex  Action.  Provision  made  by 
it  for  tlie  Maintenance  of  the  Organic  Functions.  Morbid  Forms  of 
Reflex  Action. 

Ix  the  more  detailed  discussion  of  the  subject  of  human 
automatism  on  which  we  are  now  to  enter,  I  think  it  just 
as  important  to  make  you  perceive  what  automatism  does, 
alike  in  our  corporeal  and  in  our  mental  nature,  as  what  it 
does  not.  And  it  is  my  intention  in  this  evening's  lecture 
to  place  before  you,  in  a  somewhat  connected  shape,  a  gen- 
eral outline  of  our  knowledge  of  the  automatism  of  creatures 
below  us  in  the  scale  of  organization,  beginning  with  some  of 
the  lowest  and  simplest  plants,  and  thence  ascending  grada- 
tionally  to  man.  The  automatism  of  man  may  be  considered 
as  partly  original  or  primary,  and  partly  as  secondary  or 
acquired.  In  this  evening's  lecture  I  shall  confine  myself  to 
those  of  his  actions  which  are  originally  automatic  ;  and  we 
shall  find  that  all  these  are  subservient  to  the  maintenance  of 
his  organic  functions,  whose  continuous  performance  is  essen- 
tial to  his  life. 

I  pointed  out  to  you  in  the  last  lecture  that  if  we  could 
conceive  a  being  to  be  made  up  only  of  bones  and  ligaments, 
with  muscles  to  move  them,  and  with  a  nervous  system  and 
organs  of  sense,  and  if  such  a  being  were  capable  of  sustain- 
ing itself,  that  fabric  would  really  constitute  the  man  ;  but 
that,  as  such  a  fabric  could  not  sustain  and  exert  itself  (a  com- 
bination with  a  number  of  other  organs  being  requisite,  first 
to  build  it  up,  next  to  keep  it  in  working  order,  and  then, 
to  provide  the  force  to  work  it),  considerable  assistance  must 
be  given  by  the  nervo-muscular  apparatus  in  the  labor  of 
that  part  of  our  organization.  And  we  shall  find  that  the 
primary  or  originally  automatic  actions  of  man  arc  entirely 
concerned  with  that  part  of  his  life  which  consists  in  vegeta- 
tive or  organic  activity — the  provision  and  application  of 
food-supply  and  the  elimination  of  waste-products.  In  the 
lower  tribes  of  animals,  on  the  other  hand,  we  find  that  the 
whole  life  may  be  regarded  as  automatic,  there  being  noth- 
ing above  the  purely  physical  automatism  which  shows  itself 
in  plants.  But,  as  we  rise  in  the  series,  we  shall  find  super- 
added to  the  purely  physical  automatism  what  we  may  call 
a  sensorial  automatism,  in  which  the  excitement  of  con- 
sciousness forms  a  necessary  link.  And  we  shall  then 
ascend  into  a  yet  higher  grade,  in  which  something  like 
rational  automatism  is  apparently  exhibited,  and  in  which 
feelings  somewhat  resembling  our  own  would  seem  to  take 
part.  And,  when  we  rise  still  higher,  we  find  this  rational 
automatism  gradually  attaining  more  and  more  of  an  intel- 
lectual character,  the  processes  of  reasoning  becoming  more 
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elaborate  and  complex,  taking  a  larger  and  larger  part  in 
the  animal's  life,  habits,  and  conduct,  and  prompted  by  feel- 
ings and  emotions  which  show  a  very  marked  approxima- 
tion to  our  own. 

I  shall  commence  by  adverting  to  the  automatism  of 
some  of  the  very  lowest  and  simplest  forms  of  vegetable 
life — certain  little  water-plants  which  grow,  I  suppose,  in  your 
streams  as  they  do  in  ours,  as  thread-like  filaments  ( Confervce), 
which  attach  themselves  to  stones  in  running  streams ;  and 
also  the  broader  expansions  of  such  filaments  which  form 
the  grass-green  sea-weeds  ( Ulvce)  that  are  very  common  upon 
most  shores,  some  of  them  narrow  like  blades  of  grass,  some 
of  them  spreading  out  into  broad,  flat,  and  very  thin  expan- 
sions, each  consisting  of  only  a  single  layer  of  cells.  All 
these  belong  to  the  same  general  low  type  of  vegetable  or- 
ganization, the  difierent  parts  being  mere  repetitions  of 
each  other,  without  any  differentiation  (as  far  as  we  yet 
know)  even  for  fructification.  At  a  certain  stage  of  their 
existence  the  green  matter  contained  in  their  cells  aggre- 
gates into  little  separate  bodies ;  and  we  can  see  these  with 
the  microscope  actively  moving  about  within  the  cells.  If 
you  find  one  of  the  grass-green  bands  of  an  Ulua,  attached 
to  a  stone  on  the  sea-shore,  with  its  terminal  portion  color- 
less, and  examine  it  microscopically  at  the  border  of  its 
green  portion,  you  will  probably  see  the  very  curious  spec- 
tacle which  titterly  astonished  me  when  I  first  witnessed  it 
forty  years  ago.  The  white  portion  being  that  from  which 
these  green  particles  have  already  been  discharged,  the  cells 
at  the  border  of  the  green  portion  are  in  the  act  of  discharg- 
ing them  ;  and  you  may  see  the  green  particles  issuing  in 
numbers  through  apertures  in  the  cell-walls,  and  swarming 
in  the  drop  of  water  into  which  they  have  thus  escaped. 
These  motile  particles  we  call  zoospores,  the  term  "  spore  " 
being  applied  to  the  reproductive  particles  of  these  plants, 
and  the  prefix  "  zoo  "  meaning  that  they  have  an  activity  of 
motion  which  makes  them  I'csemble  animals.  These  "  zoo- 
spores," in  some  instances,  have  vibratile  ciliary  filaments 
(so  named  from  their  resemblance  to  eyelashes)  radiating  in 
great  numbers  from  every  part  of  their  globular  surface  ;  in 
other  instances  they  are  moved  by  the  "  lashing  "  of  a  single, 
long,  whip-like  flagellum.  In  either  case,  the  motile  organs 
are  prolongations  of  the  protoplasmic  substance  of  the  inte- 
rior of  the  spore  ;  and  it  is  by  the  contractility  of  this  pro- 
toplasm, exactly  as  it  is  by  that  of  the  similar  protoplasmic 
filaments  in  the  lowest  tribes  of  animals  of  which  I  shall 
presently  speak,  that  these  active  movements  are  produced. 

Now,  it  is  a  singular  and  interesting  thing  to  find  this  won- 
derful animal-like  activity  in  what  are  unquestionably  vegeta- 
ble particles.  When  these  remarkable  movements  were 
first  noticed  by  a  naturalist  of  the  last  century,  Yaucher — 
whose  name  has  been  given  to  the  plant  in  which  he  ob- 
served them,  now  known  as  the  Vaucheria — he  very  natu- 
rally described  the  organism  as  a  plant  in  one  period  of  its 
existence  and  an  animal  in  the  other.  "We  now,  however, 
know  of  so  many  instances  of  vegetable  movement  that 
we  do  not  regard  it  as  indicating  any  aflinity,  in  the  minute 
"  zoospores  "  of  aquatic  plants  (which  such  movements 
serve  to  disperse),  to  the  animal  kingdom ;  and  I  may  give 
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you  another  rather  striking  example  of  them  in  the  "  motile  " 
state  of  the  minute  unicellular  plant  Protococcus  pluvialis. 

It  happened  to  me,  thirty-five  years  ago,  to  notice  in  an 
open  cistern  outside  my  house,  which  had  been  newly  filled 
by  a  thunder-shower  Avith  rain-water,  that,  when  the  sun 
shone  upon  its  surface,  the  water  became  covered  with  a 
green  scum,  which  rose  into  bubbles.  These,  I  felt  sure, 
were  bubbles  of  oxygen,  given  off  by  the  decomposition  of 
carbonic  acid  produced  by  the  action  of  the  green  matter 
under  the  influence  of  light ;  and  as  that  is  one  of  the  most 
characteristic  phenomena  of  vegetation,  any  organism  which 
exhibits  it  must  be  regarded  by  the  physiologist  as  almost 
unquestionably  belonging  to  the  vegetable  kingdom.  Yet 
when  I  took  up  some  of  this  green  scum  and  placed  it  un- 
der the  microscope,  I  at  once  saw  that  it  was  composed  of 
separate  particles,  each  furnished  with  a  fiagellum,  by  the 
lashings  of  which  every  individual  particle  was  kept  in  a 
state  of  most  active  motion.  Yet  at  that  time  Professor 
Ehrenberg,  whose  authority  was  of  the  highest  among 
microscopists,  had  described  and  still  maintained  that  this 
Protococcus,  whose  vegetable  nature  no  one  any  longer 
doubts,  was  an  animal ;  and  he  also  maintained  the  animal 
character  of  what  almost  every  microscopist  now  accepts  as 
a  vegetable,  that  beautiful  Volvox — a  transparent  sphere, 
dotted  over  with  green  points,  and  having  an  incessant  roll- 
ing motion — which  is  found  in  many  ponds,  and  is,  doubt- 
less, familiar  to  many  of  you.  Every  one  of  these  green 
points  is  an  independent  vegetable  cell,  with  two  flagella 
which  are  in  continual  vibration  ;  and  the  combined  lashing 
of  these  keeps  the  whole  globe  in  a  state  of  incessant  mo- 
tion, rolling  it  sometimes  in  one  way  and  sometimes  in  an- 
other across  the  field  of  view. 

Here,  then,  is  a  remarkable  instance  of  a  purely  physical 
automatism.  There  is  no  nervous  system  to  call  forth  these 
motions.  They  arise  entirely  from  the  endowments  of  the 
protoplasm  contained  within  the  vegetable  cell,  which  ex- 
tends itself  into  the  motile  filaments,  either  cilia  or  flagella. 

We  will  now  pass  from  these  to  a  higher  form  of  vege- 
table automatism,  which  will,  I  think,  be  yet  more  instruc- 
tive. I  refer  to  such  movements  as  you  may  see  performed 
by  the  sensitive  plant  {^Mimosa  sensitiva),  and  by  the  Ve- 
nus's  fly-trap  (Dioncea  muscipula).  In  the  case  of  the  sen- 
sitive plant,  touching  any  one  of  the  leaflets,  when  the  plant 
is  in  a  state  of  full  activity,  is  sufficient,  first,  to  cause  the 
folding  together  of  the  set  of  leaflets  upon  its  own  pinnule 
or  division  of  the  midrib,  and  then  to  produce  a  like  closure 
of  the  leaflets  on  other  pinnules  arising  from  the  same  mid- 
rib ;  and  the  effect  of  the  irritation  further  extends  to  the 
base  of  the  leaf-stalk  itself,  the  entire  leaf  suddenly  bending 
down.  This  condition  usually  lasts  for  some  little  time  ; 
and  then  the  leaf-stalk  rises,  the  pinnules  unclose,  and  the 
leaflets  spread  out  again. 

The  Vcnus's  fly-trap  has  a  leaf  consisting  of  two  broad 
expanded  lobes,  with  prickles  upon  the  surface  of  each  ;  and 
it  is  sufficient  to  touch  cither  of  these  prickles  for  the  lobes 
to  fold  together,  so  that  the  sharp  spines  which  project  from 
the  edge  of  each  cross  those  of  the  other,  inclosing  any  un- 
fortunate insect  that  has  alighted  upon  the  leaf  You  are 
all  probably  aware  that  this  is  one  of  the  remarkable  cases 


investigated  by  Mr.  Darwin,  of  the  feeding  of  plants  upon 
animal  substances,  which  undoubtedly  minister  to  the  life 
and  growth  of  those  particular  types  of  vegetation. 

Now,  in  the  Vcnus's  fly-trap,  as  in  the  sensitive  plant, 
the  contraction  is  not  in  the  part  which  is  itself  irritated, 
but  in  a  distant  part,  the  touching  of  one  of  the  thorns  that 
project  from  the  surface  of  either,  leaf-lobe  producing  a 
contraction  in  the  hinge-joint  by  which  the  two  leaf-lobes 
are  connected,  and  causing  them  to  close  together;  and 
there  is  reason  to  believe,  from  recent  investigations,  that, 
in  this  and  similar  cases,  the  communication  between  the 
part  touched  and  the  part  which  contracts  is  effected  by 
a  continuous,  or  nearly  continuous,  thread  of  protoplasm, 
passing  from  cell  to  cell.  The  nature  of  this  communication 
is  now  being  made  the  subject  of  extremely  careful  study, 
both  in  Germany  and  in  England,  with  the  aid  of  the  most 
delicate  methods  of  investigation  that  can  be  brought  to 
bear  upon  it.  And  I  believe  the  conclusion  to  be  a  probable 
one,  that  we  have  here  something  which  may  be  said  to  be 
an  incipient  nervous  system.  As  we  shall  hereafter  see,  the 
essential  part  of  the  nervous  system  of  any  one  of  the  higher 
animals,  as  of  our  own,  is  an  intensified  protoplasm,  the 
function  of  which,  in  its  simplest  form,  is  purely  internun- 
cial — transmitting/row  an  impressible  pa,rt  the  effect  of  a 
stimulus  applied  to  itself  toward  a  contractile  part  which 
moves  in  respondence  thereto.  Thus,  in  the  sensitive  plant 
and  Venus's  fly-trap,  we  seem  to  have  a  distinct  foreshadow- 
ing of  the  lowest  form  of  proper  "  animal "  automatism — 
"  reflex  action  "  of  that  purely  physical  kind  which  is  alto- 
gether independent  of  consciousness. 

Commencing,  however,  with  the  movements  of  the  sim- 
plest animalcules,  we  find  their  conditions  to  be  essentially 
the  same  as  those  of  the  vegetable  zoospores — with  this 
difference  :  that  their  food,  instead  of  being  obtained  by  the 
action  of  light,  which  enables  the  plant  to  elaborate  it  for 
itself  out  of  the  water  and  air  in  which  it  lives,  consists  of 
material  already  thus  prepared,  which  is  for  the  most  part 
received  bodily  into  the  interior  of  the  cell.  I  will  not  say 
that  this  is  a  universal  distinction  ;  but  it  is  certainly  the 
most  characteristic  distinction  between  the  animal  and  the 
vegetable,  that  while  the  vegetable  can  combine  oxygon, 
hydrogen,  carbon,  and  nitrogen  into  such  "  organic  com- 
pounds "  as  starch  and  protoplasm,  the  animal  is  dependent 
upon  organic  compounds  which  are  Tnade  for  it  by  the  plant. 
And  this  distinction  we  find  very  obvious  in  a  large  propor- 
tion of  what  we  now  designate  as  true  animalcules,  sepa- 
rating from  Ehrenberg's  animalcules  a  large  group  which 
are  undoubtedly  to  be  transferred  to  the  vegetable  kingdom. 

Some  of  our  simplest  forms  of  animalcules  are  individual 
cells,  each  having  a  definite  opening  in  its  cell-wall,  through 
which  food-particles  are  driven  into  its  cell-cavity  by  the 
lashing  action  of  the  ciliary  filaments  with  which  it  is  be- 
set, these  cilia  also  producing  the  movement  of  the  ani- 
malcule through  the  water  that  brings  it  within  reach  of  the 
vegetable  particles  or  minuter  animalcules  on  which  it  lives. 

Now,  to  what  are  we  to  liken  these  animalcules?  Are 
we  to  consider  them  as  endowed  with  consciousness,  with 
will,  with  any  of  our  higher  mental  attributes?  I  think 
certainly  not.    I  believe  that  the  only  safe  method  is  to 
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look  out  in  ourselves  for  their  nearest  analogues,  and  not  to 
credit  these  simple  forms  of  animal  life  with  any  higher  at- 
tributes than  what  we  find  in  the  corresponding  parts  of  our 
own  bodies.  Now,  ciliated  cells  are  found  clothing  the 
membranous  wall  of  our  own  internal  respiratory  passages ! 
from  that  which  lines  our  nostrils,  passing  thence  through  the 
windpipe,  and  being  thence  prolonged  throughout  the  "  bron- 
chial "  tree  in  the  interior  of  each  lung  ;  and  though  not  swal- 
lowing food-particles,  but  imbibing  liquid  nutriment  from 
the  blood-vessels  of  the  membrane  on  which  it  rests,  each  of 
these  ciliated  cells  maintains  an  independent  existence,  and 
helps  to  keep  up,  by  the  action  of  its  own  cilia,  a  constant 
movement  over  the  whole  of  the  respiratory  surface,  by 
which  its  fluid  secretion  is  continually  urged  toward  the 
outlet  of  the  system  of  tubes,  instead  of  accumulating  and 
blocking  up  the  interior. 

There  is  another  type  of  about  the  same  grade,  of  which 
we  have  a  still  more  remarkable  parallelism  within  ourselves : 
this  is  the  Amoeba,  oxiq  of  the  simplest  forms  of  that  "  Rhizo- 
pod  "  type  by  which  are  produced  those  beautiful  minute 
shells  that  we  term  Foraminifera. 

This  Amoeba  is  a  jelly-speck,  which  is  found  in  most 
ponds,  and  is  familiar  to  almost  every  microscopist ;  it  is  a 
very  sluggish  kind  of  creature  compared  with  the  ciliated 
animalcules ;  but  the  watching  of  its  movements  is  extreme- 
ly interesting.  By  the  contractility  of  its  protoplasmic  sub- 
stance it  is  constantly  changing  its  form,  and  creeping  across 
the  field  of  the  microscope;  and  it  also  takes  in  animalcular 
particles  into  its  own  substance,  from  time  to  time,  not 
through  any  definite  mouth,  but  by  an  extemporized  passage 
into  the  interior,  the  ectoderm  or  outer  film  of  protoplasmic 
substance  being  everywhere  so  soft  that  there  is  only  a  little 
difference  between  itself  and  the  rather  more  liquid  interior 
portion.  Thus,  any  particle  over  which  the  creature  moves 
can  be  received  by  a  sort  of  gaping  at  that  particular  point, 
the  formation  of  an  extemporized  mouth  leading  into  the 
cavity  ;  and  in  this  cavity  it  undergoes  digestion,  its  nutri- 
tive part  being  appropriated,  while,  if  there  be  any  hard 
portion  to  be  rejected,  this  passes  out  of  the  superficial  layer 
by  an  extemporized  orifice  of  exit. 

Now,  it  may  surprise  many  of  you  to  learn  that  our  blood 
contains  immense  multitudes  of  very  similar  particles.  I  do 
not  refer  to  the  red  corpuscles  of  the  blood,  but  to  the  ivhite 
or  colorless  corpuscles  ;  for  it  is  one  of  the  most  interesting 
of  modern  discoveries  made  by  the  microscope,  that,  if  we 
get  some  of  these  under  view,  and  keep  our  glass  slide  suf- 
ficiently warm  so  as  to  maintain  them  at  the  temperature  of 
the  body,  we  may  see,  on  watching  them  for  an  hour  or 
more,  most  Amoeba-Wlic  changes  in  them,  and  even  the  re- 
T^eption  of  particles  into  their  interior,  as  in  the  Amoeba. 
On  what  ground,  then,  are  we  to  credit  the  Amoeba  with 
any  higher  attributes  than  those  we  know  to  exist  in  these 
colorless  corpuscles  of  the  blood  ?  I  think  we  may  say  that 
they  are  creatures  of  pure  automatism.  They  have  a  sepa- 
rate existence,  they  float  in  the  blood-streams,  and  each 
passes  through  a  life  of  its  own ;  and  that  life  contributes  in 
some  way  not  yet  understood  to  our  own  general  life. 

There  seems  to  be  another  form  of  the  same  type  in  our 
own  bodies — the  cells  at  the  extremities  of  the  intestinal 


villi — the  little  rootlets  through  which  the  nutrient  mate- 
rials provided  by  the  work  of  digestion  are  selected  and 
passed  on  into  our  absorbent  vessels.  For  it  has  come  out 
very  clearly  of  late — in  the  careful  investigations  which  have 
been  made  upon  the  interior  structure  of  the  Hydra,  the 
common  fresh-water  polyp,  and  other  forms  of  the  same  type 
— that  their  digestive  cavity  has  a  lining  of  amoeboid  cells,  and 
that  these  cells  really  do  the  work  of  absorption,  selecting 
from  the  products  of  digestion  from  the  cavity  of  the  stom- 
ach, and  communicating  those  products  to  the  other  layers 
which  form  the  walls  of  the  stomach  and  body.  This  is  a 
very  curious  and  interesting  consideration,  and-  shows  how 
even  the  body  of  man  is  an  aggregate  of  separate  exist- 
ences, each  living  and  acting  for  itself,  and  yet  all  contrib- 
uting to  do  his  work  for  him. 

Let  us  go  a  little  higher,  and  look  at  some  of  the  more 
remarkable  actions  of  some  of  these  lower  animals,  which 
have  a  very  definite  and  rhythmical  type  of  movement.  I 
dare  say  that  most  of  you  have  seen  some  forms  of  the  com- 
mon jelly-fish,  and  have  remarked  how  they  swim  through 
the  water  with  a  sort  of  flapping  action,  which  might  re- 
mind you  of  the  beating  of  the  heart.  Now,  this  is  truly 
a  rhythmical  automatism,  a  movement  taking  place  at  regu- 
lar intervals,  which  is  sustained  by  the  animal's  own  mech- 
anism. And  it  has  recently  been  clearly  determined  that 
there  is  here  a  distinct  separation  between  nerve  and  mus- 
cle ;  that  we  are  no  longer  concerned  with  a  homogeneous 
contractile  substance  which  is  (so  to  speak)  both  nerve  and 
muscle  alike,  at  once  receiving  impressions,  and  responding 
directly  to  those  impressions,  as  is  the  case  with  the  low 
protoplasmic  creatures  whose  actions  we  have  previously 
considered ;  but  that  there  is  in  one  part  a  substance  which 
receives  the  impression,  and  in  another  part  a  substance 
which  is  called  into  contraction  by  that  impression  through 
the  "  internuncial "  action  of  threads  of  intensified  proto- 
plasm, which  constitute  a  low  form  of  nervous  system. 
Mounting  a  step  higher,  I  may  call  your  attention  to  an  ani- 
mal which  has  been  for  many  years  a  subject  of  my  own 
special  study — the  Comatula,  or  "  feather-star,"  which  is  the 
commonest  type  on  temperate  shores  of  that  great  group  of 
Crinoids,  or  "  stone-lilies,"  which,  though  chiefly  known  in  a 
fossil  state,  has  been  shown  by  recent  researches  to  be  still 
living  at  considerable  depths  in  various  parts  of  the  oceanic 
area.  The  peculiarity  of  the  Comatula  is  that,  although  in 
its  early  state  a  stalked  crinoid,  attached  at  its  base  to  a 
fixed  support,  it  falls  off  this  stalk  at  a  certain  stage  of  its 
growth  and  becomes  a  free  swimming  star-fish.  The  ordi- 
nary star-fish,  you  know,  are  very  sluggish  creatures ;  but 
this  "  feather-star  "  (so  designated  by  my  old  friend,  the  late 
Professor  Edward  Forbes,  who  first  brought  it  into  special 
note  among  us)  has  a  rcmarkal)l_y  active,  free  swimming 
movement.  Instead  of  having  the  thick  arms  of  the  com- 
mon star-fish,  which  are  really  divisions  of  the  body,  it  has 
a  central  body  and  five  primary  rays,  each  of  which  divides 
into  two  arms,  so  that  there  are  ten  arms  altogether ;  and  it 
is  a  most  interesting  and  beautiful  thing  to  see  the  manner 
in  whicli  this  creature  swims.  The  alternate  arms — we 
might  say  all  the  rirfht  and  all  the  left  arms,  if  the  creature 
had  right  and  left  sides — move  together,  the  right  anus 
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first  arching  np  like  a  swan's  neck,  then  turning  down  again, 
and  then  bending  backward ;  and  then  the  left  arms  doing 
exactly  the  same,  with  the  most  perfect  rhythm  and  sym- 
metry. In  this  creature  there  is  the  most  perfect  division 
between  nerve  and  muscle.  The  skeleton  of  every  arm  is 
composed  of  a  gradually  tapering  series  of  hundreds  of 
similar  calcareous  segments  ;  and  these  segments  are  (so  to 
speak)  hinged  one  upon  another,  with  a  pair  of  muscles  in- 
terposed above  the  hinge  between  each  and  the  next.  These 
muscles  are  all  flexors,  bending  the  successive  joints  upward 
one  upon  another,  so  that,  by  their  consentaneous  action, 
the  arm  is  coiled  into  a  regular  spiral,  resembling  a  watch- 
spring.  These  flexor  muscles  are  antagonized  by  an  elastic 
ligament  passing  below  the  hinge  between  each  segment 
and  the  next,  and  the  action  of  these  is  to  straighten  the 
arm  out  ao-ain  when  the  muscles  are  relaxed.  Now,  I  have 
carefully  experimented  upon  this  "  feather-star,"  and  I  have 
satisfied  myself  completely  that  there  is  a  definite  central 
nervous  system  from  which  the  stimulation  proceeds  to 
these  flexor  muscles  of  the  arms,  and  have  found  it  a  most 
interesting  problem  to  work  out  the  particular  mode  in 
which  that  nervous  system  operates.  I  must  not  detain  you 
with  any  details  upon  this  subject,  but  merely  tell  you  that 
-we  have  in  this  creature  one  of  the  most  beautiful  examples 
of  a  rhythmical  and  concentraneous  action  of  hundreds  of 
pairs  of  muscles  all  working  together  automatically  under 
the  general  direction  of  a  central  nervous  system. 

These  "  feather-stars,"  like  other  animals  of  the  Radiate 
type,  have  all  their  organs  equal  and  similar  to  one  another; 
there  are  no  eyes  to  direct  the  animal  in  any  particular  course ; 
there  is  nothing  that  can  be  called  a  head,  nothing  that  can 
be  called  a  tail ;  their  limbs,  in  swimming,  move  equally  all 
round  ;  and,  when  they  fix  themselves  and  expand  their  arms, 
a  little  irritation  to  the  tentacles  round  the  mouth  will  cause 
the  whole  of  the  arms  to  shut  up  together,  as  if  to  protect 
the  mouth,  and  then  gradually  unclosing  when  the  irritation 
ceases.  It  is  a  singular  proof  of  the  pure  automatism  of 
these  movements  that  I  have  often  noticed  that  an  arm 
which  has  been  thrown  ofE  (a  frequent  occurrence  with 
these  animals),  and  which  has  lain  in  a  saucer  of  sea-water 
for  several  days,  coiled  up  in  a  spiral,  has  sometimes  sud- 
denly uncoiled,  and  has  as  suddenly  coiled  up  as  it  was 
before,  by  the  alternating  action  of  the  ligaments  and  the 
muscles,  without  any  obvious  cause. 

(  To  be  concluded.) 


C^ngiiutl  Ccmntumtatbns. 

REGARDING  THE  NORMAL  POSTURE  OF 
THE  ADULT  UTERUS. 
By  ANDREW  F.  CURRIER,  M.  D. 

It  would  appear  to  the  minds  of  many  that  this  ques- 
tion was  low  mo  settled.  Schultze  assumes  that  he  has 
establislied  the  only  correct  view  of  the  matter  ("  Zur  Klar- 
stellung  der  Indicationen  fiir  Behandlung  der  Ante-  und 
Retro-vcrsionen  und  -flexionen  der  Gebarmuttcr,"  Leipzig, 
1879),  but  Fritsch  has  surpassed  him,  and  gives  as  the 


normal  posture  of  the  organ  an  inclination  which  implies 
one  of  two  things — either  that  the  German  women,  in  their 
native  land,  are  differently  constructed  from  the  American 
and  English  women  (admitting  the  accuracy  of  Fritsch's 
observations  and  examinations),  or  the  perceptions  of  Eng- 
lish and  American  gynaecologists  have  been  dull,  and  their 
work  has  been  of  a  stupid  character.  The  examination  of 
the  uterus  and  its  relations  upon  the  dead  body  does  not 
reveal  to  us  the  same  facts  which  are  obtained  by  an  ex- 
amination of  the  living.  The  organs  and  tissues  in  the 
dead  body  are  stiffened  and  contracted,  and  the  uterus 
itself  becomes  retroflexed  within  twenty-four  hours  after 
death  (Schultze,  op.  cit.),  supposing  the  subject  to  have 
been  placed  upon  the  back,  as  is  usually  the  case,  and  the 
uterus  to  have  been  in  a  normal  posture  at  the  time  of 
death.  If  the  examination  be  made  during  life,  on  the 
other  hand,  the  impression  conveyed  by  the  touch  will  vary 
according  as  the  patient  is  examined  in  the  standing  posi- 
tion, upon  the  back,  upon  the  left  side,  or  upon  the  hands 
and  knees,  unless  the  organ  is  fixed  by  inflammatory  de- 
posits, or  is  deformed  in  some  way.  Therefore,  the  desira- 
bility is  obvious  that  writers  upon  this  subject  fix  upon 
some  standard,  as  it  were ;  that  is  to  say,  some  posture  which 
will  always  be  assumed  in  descriptions  of  the  natural  pos- 
ture of  the  organ.  This  will  prevent  confusion,  especially 
in  the  minds  of  beginners,  for  it  should  be  the  aim  of 
teaching  to  make  its  definitions  as  exact  as  possible ;  indeed, 
formulated  knowledge  can  lay  claim  to  the  title  of  science 
only  when  established  upon  such  a  foundation.  What, 
then,  are  the  tissues  and  organs  which  constitute  the  en- 
vironment of  the  uterus  when  in  a  condition  of  health  ;  what 
the  forces  at  work  to  keep  the  organ  in  a  condition  of 
equilibrium  ?  For  an  answer  to  the  first  part  of  this  ques- 
tion there  is  no  recourse  but  the  study  of  the  dead  body  ; 
by  reasoning  upon  the  principles  of  mechanics  we  can  reach 
an  answer  to  the  second  part.  If  we  obtain  a  transverse 
pelvic  section  of  an  adult  female,  prepared,  perhaps,  as 
Braun  prepares  his  beautiful  frozen  sections,  we  find  the 
uterus  a  center  toward  which  all  the  surrounding  elements 
converge  and  contribute.  Truly  nature  has  provided  gen- 
erously for  that  part  of  the  organism  where  such  wonderful 
work  is  accomplished — the  bladder  in  front,  the  rectum 
behind,  areolar  tissue  where  requisite,  the  broad  ligaments 
and  the  Fallopian  tubes  on  either  side,  and  midway  or 
thereabout  between  the  bladder  and  the  broad  ligaments 
the  thick  round  ligaments,  with  more  or  fewer  muscular 
fibers,  as  if  backward  displacement  were  an  event  antici- 
pated and  provided  for.  Examining  more  closely  and  at  a 
lower  level,  the  utero-sacral  ligaments  are  seen,  extending 
from  the  posterior  superior  aspect  of  the  cervix  to  the  secr 
ond  bone  of  the  sacrum  in  such  a  way  as  to  obtain  the 
greatest  mechanical  advantage ;  the  vagina  lies  underneath, 
equivalent  to  a  thick  strip  of  muscular  tissue,  and  it  is 
strengthened  upon  either  side  by  the  fibers  of  the  pubo- 
coccygeal muscle.  In  front  extend  the  vesico-utcrine  and 
vesico-pubic  ligaments,  or,  as  they  have  been  termed  col- 
lectively, the  utcro-puliic  ligament  (Studlcy,  "Am.  Jour, 
of  Obstct,"  xii,  39).  These  two  scries  of  structures  men- 
tioned are  more  particularly  the  attachments  of  the  uterus, 
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though  the  vagina  is  both  an  attachment  and  a  support.  In 
order  to  study  the  basis  of  support  of  the  uterus,  a  vertical 
antero-posterior  pelvic  section  in  the  median  line  will  be 
required.  The  elements  which  constitute  it  are  the  mus- 
cles of  the  pelvic  floor,  the  sacro-sciatic  and  perineal  liga- 
ments, the  perineal  septum,  the  perineal  muscles,  the  vagina, 
the  perineal  body,  and  areolar  tissue  (Studley,  loc.  cit.).  To 
these  Hart  adds  the  sphincter  ani  ("  Obstet.  Jour,  of  Great 
Britain  and  Ireland,"  vii,  447),  which,  when  possessing  its 
normal  degree  of  contraction,  is  capable  of  no  little  resisting 
force. 

Next,  the  forces  which  regulate  the  posture  of  the 
uterus  will  be  considered.  Since  the  round  and  broad  liga- 
ments are  found  to  be  somewhat  lax  when  examined  in 
what  appears  to  be  their  normal  condition,  we  may  conclude 
that  their  object  is  not  that  of  suspension  ;  besides,  there  is 
no  necessity  for  such  an  hypothesis,  considering  the  basis  of 
support  upon  which  the  uterus  rests.  We  would  infer,  from 
the  situation  of  the  organ  in  a  cavity  in  which  it  is  more 
or  less  movable,  that  the  function  of  these  ligaments  is  a 
poising  one,  as  in  cases  where  guy-ropes  are  used.  Savage's 
experiments  seem  to  confirm  this  idea  (Savage's  illustrations 
of  the  surgery  of  the  female  pelvic  organs).  Should  one 
of  the  broad  ligaments  become  thickened  and  shortened, 
the  uterus  must  of  necessity  be  drawn  to  that  side,  dis- 
turbing the  arrangement  of  all  the  forces  acting  upon  the 
organ,  and  resulting  in  misplacement.  Should  both  be 
shortened,  the  uterus  must  of  necessity  rise  in  the  pelvis. 
The  same  mechanical  principles  must  obtain  should  excess- 
ive shortening  of  the  round  ligaments  occur,  excepting,  of 
course,  that  the  force  is  exercised  in  a  diiferent  direction 
from  that  which  is  exercised  by  the  broad  ligaments.  The 
utero-sacral  ligaments  fill  a  most  important  role,  inserted  as 
they  are  in  nearly  a  vertical  direction,  and  containing  as 
they  do  unstriped  muscular  fibers.  Having  elasticity  and 
contractility,  and  drawing  the  uterus  upward  and  backward, 
they  are  well  called  musculi  retractores  uteri  (Schultze, 
loc.  cit.).  Their  action  is  antagonized  by  the  weight  of  the 
intestines  which  is  imposed  above  the  uterus,  and  also  by 
the  utero-pubic  ligament.  In  the  latter  force  the  bladder 
itself  must  of  necessity  be  a  sharer.  Against  the  force 
which  the  uterus  exerts  by  its  weight,  in  a  downward  di- 
rection, are  opposed  the  structures  described  as  the  basis  of 
support.  Doubtless  some  of  them  are  more  important  than 
others,  but  that  is  not  now  to  be  discussed.  Sufiice  it  to 
say  that  they  must  exist  in  their  integrity  in  order  to  fur- 
nish the  normal  support.  To  obtain  information  in  regard 
to  the  remaining  forces  which  act  upon  the  uterus,  a  pelvic 
section  is  not  sufficient.  We  must  theorize  in  the  matter, 
and  the  many  theories  which  exist  as  to  the  action  of  the 
abdominal  muscles  and  the  intestines  show  the  uncertainty 
that  is  attached  to  the  subject.  That  the  intestines  exert 
an  important  influence  upon  the  posture  of  the  uterus 
seems  to  be  overlooked  or  ignored  by  some  writers.  Grav- 
ity must  compel  their  descent  into  the  anterior  and  posterior 
cul-de-sacs.  Their  weight,  and  the  pressure  of  their  con- 
tents, solid  and  gaseous,  create  an  opposing  force  to  the 
movements  of  the  uterus.  To  this  must  be  added  the  ever- 
intermitting  action  of  the  diaphragm  upon  them,  and  this 


force  is  further  complicated  by  the  action  of  the  abdominal 
muscle?.  (W^e  see  a  good  illustration  of  this  force  in  the 
eftbrt  of  straining  during  defecation.)  The  two  sets  of 
muscles  work  at  nearly  a  right  angle  with  each  other,  and 
the  resultant  of  the  two  forces  is  one  which  corresponds 
practically  with  the  axis  of  the  superior  strait,  and  this 
force  is  transmitted  through  the  intestines  to  the  uterus. 
(That  this  is  the  main  force  in  determining  the  posture  of 
the  uterus  is  seen  in  the  effect  of  hearing  down  when  the 
organ  is  prolapsed,  or  shows  a  tendency  to  prolapse.) 
Thomas  mentions  as  a  support,  "which  is  not  powerful,  but 
is  too  important  to  be  overlooked  "  ("  Diseases  of  Women," 
5th  ed.,  p.  369),  the  anterior  projection  in  the  posterior 
wall  of  the  vagina,  upon  which  the  end  of  the  cervix  rests, 
and  calls  it  the  "  vaginal  promontory  "  ;  but  I  have  consid- 
ered this  as  a  portion  of  the  structure  of  the  vagina,  and 
the  vagina  was  mentioned  as  a  part  of  the  basis  of  support. 
To  sum  up,  then,  the  mechanical  forces  at  work  in  keeping 
the  uterus  in  a  condition  of  stable  equilibrium  are  :  1.  The 
support  furnished  by  the  underlying  tissues.  2.  The  pois- 
ing influence  of  the  round  and  the  broad  ligaments.  3.  The 
tension  of  the  utero-sacral  ligaments,  exerted  in  an  upward 
and  backward  direction,  which  is  antagonized  by  the  weight 
of  the  intestines,  by  the  utero-pubic  ligament,  and  by  the 
bladder.  4.  The  pressure  of  the  intestines,  per  se,  together 
with  the  transmitted  force  from  the  diaphragm  and  the 
abdominal  muscles.  When  the  patient  is  examined  while 
lying  in  the  dorsal  position,  the  finger  is  able  to  define  the 
boundaries  of  the  cervix  within  the  vagina,  and,  to  a  certain 
extent,  above  the  vagina.  The  body  of  the  organ  will  fall 
back  through  several  degrees,  aided  by  the  displacement  of 
the  intestines,  and  will  be  out  of  reach  of  the  finger  which 
is  in  the  vagina.  A  further  source  of  difficulty  in  ascer- 
taining the  normal  posture  by  an  examination  in  this  posi- 
tion arises  from  the  fact  that  as  the  body  of  the  uterus  falls 
back  the  cervix  falls  forward,  not  to  the  same  extent,  how- 
ever, for  the  center  of  motion  does  not  correspond  with  the 
center  of  the  organ.  From  this  it  will  also  appear  that  the 
bimanual  method  of  examination  will,  in  very  many  cases, 
be  ineffective.  In  many  more  cases  the  contraction  of  the 
abdominal  muscles,  and  an  abundant  deposit  of  fat,  will 
prevent  such  an  examination.  (In  very  few  cases  would  it 
seem  to  be  possible  to  carry  the  bimanual  method  to  the 
extent  which  Schultze  recommends  for  the  repositing  of  a 
retroflexed  uterus.  Certainly  those  abdominal  walls  must 
be  abnormally  lax  which  will  submit  to  such  complete 
dimpling  behind  the  uterus.) 

In  Sims's  position,  the  great  advantages  in  making  an 
examination  consist  in  the  use  of  Sims's  speculum  and  the 
uterine  sound.  The  error  of  posture  will  arise  from  the 
dislodgment  of  the  intestines,  and  the  consequent  slight 
anteversion  resulting.  In  the  knee-elbow  position  it  is  ob- 
vious that  either  anteflexion  or  anteversion  would  occur,  if 
the  uterus  were  normally  movable.  When  the  patient  is 
standing  we  have  all  the  forces  at  work  to  enable  us  to  as- 
certain the  normal  posture.  The  intestines  have  gravitated 
into  the  cul-de-sacs  and  about  the  fundus,  tlic  structures 
fonning  the  basis  of  support  are  in  a  state  of  rest,  and  the 
same  applies  to  the  ligaments.    Passing  in  the  finger,  we 
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are  able  to  map  out  the  parts  with  as  great  distinctness  as 
in  any  of  the  other  positions,  and  we  have  the  assurance, 
from  the  disposition  of  the  elements  which  constitute  the 
environment  of  the  uterus,  that  wc  can  detect  its  relations 
witjj  its  environment  without  being  compelled  to  allow 
much  or  little  for  the  shifting  of  one  or  another  force  which 
is  a  necessity  in  either  of  the  other  three  positions.  I  do 
not  know  that  it  would  be  possible,  or  safe  if  possible,  to 
employ  in  this  position  that  most  useful  adjunct,  the  sound. 
We  have  the  other  positions,  however,  in  which  it  can  be 
used  if  desired  ;  but  I  think  one  may  become  so  well  edu- 
cated in  examining  patients  in  the  standing  position  that 
he  will  be  willing  to  risk  a  statement  as  to  what  he  has 
found  without  reference  to  the  sound  or  to  any  other 
position. 

I  stated  at  the  outset  that  Schultze,  in  the  pamphlet  to 
which  I  referred  (his  views  are  further  stated  in  Essays  50 
and  176,  Volkmann's  "Sammhmg"),  considers  that  he  has 
established  the  normal  posture  of  the  uterus.  It  is  these 
views  of  his,  and  also  those  of  Fritsch,  which  are  more  ex- 
aggerated, which  it  is  the  object  of  this  paper  to  criticise. 
What  has  preceded  has  had  this  end  in  view.  According  to 
Schultze,  the  anterior  wall  of  the  uterus  is  nearly  parallel  to 
the  anterior  vaginal  wall  when  the  bladder  is  empty.  (His 
diagram,  which  is  reproduced,  does  not  indicate  that  such 
is  the  case.) 


Fio.  1.— Sagittal  Bcctlon  through  the  female  pelTis.   Normal  position  of  the 
uterus,  with  the  bladder  nearly  empty,  according  to  Schultze. 

The  diagram  shows  the  fundus  resting  upon  the  empty 
bladder,  which  is  said  to  be  normal.    As  the  bladder  fills, 


the  uterus  is  lifted  up,  and  as  it  is  emptied,  the  uterus  fol- 
lows it  downward  and  forward,  gravity  being  one  cause, 
when  the  woman  is  in  the  upright  position,  but  the  chief 
one  being  the  intra-abdominal  pressure  acting  upon  the  pos- 
terior surface  of  the  uterus.  Thus  he  considers  that  the 
uterus  is  in  a  constant  state  of  motion,  and  that  during  the 


Fia.  2. — Anteflexion  of  the  uterus,  according  to  Schultze. 


emptying  of  a  full  bladder  it  moves  through  an  angle  of 
48°.  If  the  preceding  statements  are  true,  it  should  always 
be  possible  to  feci  the  fundus  through  the  anterior  vaginal 
wall,  or,  with  a  sound,  through  the  bladder.  Wing  has 
pointed  out  ("Boston  Med.  and  Surg.  Jour.,"  cvi,  121)  that 
that  which  is  often  supposed  to  be  the  body  of  the  uterus, 
"anteflexed  or  anteverted,"  is  simply  a  "sagging"  of  the 
organ,  to  which  may  be  added  that  in  such  cases  there  may 
be  even  less  flexion  than  exists,  according  to  Schultze,  when 
the  bladder  is  full.  The  sound  would  give  useful  informa- 
tion in  such  a  case.  If  the  fundus  rests  upon  the  bladder, 
then  the  anterior  cul-de-sac  must  be  empty,  and  not  occu- 
pied by  intestines,  in  which  case  we  can  conceive  that 
Schultze's  views  might  be  correct.  We  have  supposed,  too, 
that  the  bladder  is  an  irritable  organ,  and  would  resist  the 
constant  pressure  of  a  solid  body  upon  it.  When  the  uterus 
is  anteflexed,  as  Schultze  understands  anteflexion  (see  Fig. 
2),  and  permanently  fixed,  from  whatever  cause,  there  is 
still  greater  reason  for  consequent  irritation  of  the  bladder. 
The  portion  which  is  under  the  fundus  uteri  does  not  yield 
as  the  organ  fills ;  consequently  the  latter  dilates  unequally, 
and  this  is  pathological.    Clinically,  we  find  patients  com- 
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plaining  of  troubles  in  the  bladder  when  such  conditions 
exist.  Why  we  do  not  always  find  this  same  trouble  when 
the  uterus  is  enlarging  during  the  first  months  of  pregnancy 
I  can  not  say.  In  many  cases  there  is  great  trouble  at  such 
times,  in  others  there  may  be  contraction  of  the  broad  liga- 
ments, or  some  other  compensating  change  which  prevents 
harm  to  the  bladder  from  undue  pressure ;  at  all  events,  the 
condition  then  is  physiological,  and  I  do  not  know  that  even 
Schultze  claims  that  the  hinge-joint  movement  continues 
until  the  uterus  is  free  in  the  upper  pelvis.  It  is  therefore 
necessary  to  bring  other  evidence  that  the  bladder  would 
not  and  does  not  rebel  against  the  constant  pressure  of  the 
unimpregnated  uterus.  Again,  if  the  intestines  are  not  in 
the  anterior  cul-de-sac,  but  lie  over  the  posterior  surface  of 
the  uterus,  that  organ  being,  as  Schultze  says,  in  a  position 
nearly  parallel  (as  to  its  anterior  wall)  with  the  anterior 
vaginal  wall,  and  if  the  intra-abdominal  pressure  is  the  chief 
force  which  causes  the  uterus  to  fall  downward  and  forward, 
that  force  must  be  exerted  through  the  intestines  in  a  ver- 
tical direction,  in  which  case  the  contractile  force  of  the  ab- 
dominal muscles  is  entirely  ignored,  and  the  bladder  as  it 
fills  is  compelled  not  only  to  raise  the  uterus,  but  the  super- 
imposed weight  of  the  intestines  as  well,  a  quantum  of  work 
of  which  I  believe  it  to  be  incapable.  If  the  preceding 
criticism  is  a  just  one,  it  would  be  superfluous  to  add  very 
much  in  regard  to  Fritscb's  views.  The  accompanying  dia- 
gram represents  his  idea  of  the  normal  posture  of  the 
uterus. 


Fio.  3.— Normal  position  of  the  uterus.  (Pritsch.) 


He  says  ("  Die  Lageveranderungen  der  Gebarmutter," 
Billroth's  "  Handbuch  der  Frauenkrankheiten,"  dritter  Ab- 
schnitt)  that  the  cervix  makes  with  the  corpus  uteri,  when 
the  bladder  is  empty,  an  angle  of  nearly  90°,  and  that  the 
healthy  uterus  can  be  flexed  back  and  forth  easily,  rigidity 


being  due  to  chronic  metritis.  He  also  says  that  if  the 
angle  of  flexion  is  greater  than  a  right  angle,  or  if  the 
amount  of  flexion  is  not  lessened  by  the  dilatation  of  the 
bladder  or  the  congestion  of  menstruation,  the  condition  is 
pathological.  He  bases  his  statements  upon  the  exanfina- 
tion  of  more  than  fifteen  hundred  women,  in  the  majority 
of  whom  the  posture  was  that  which  he  describes  and  fig- 
ures as  normal.  With  the  uterus  bent  at  90°,  or  even  al- 
lowing that  it  recedes  somewhat  from  that,  if  the  examina- 
tion be  made  when  the  patient  is  in  the  dorsal  position,  the 
use  of  the  sound  must  be  very  difiicult — much  more  so  than 
is  the  usual  experience  in  this  country.  Think,  too,  of 
flexing  a  woman's  uterus  back  and  forth  through  180°,  and 
rigidity  not  resulting.  The^  women  whom  he  examined 
may  have  been  of  that  class,  which  one  sees  so  frequently 
in  German  towns  and  cities,  who  carry  heavy  burdens  upon 
the  back — tubs  of  water,  bales  of  rags,  and  other  bulky 
substances.  They  are  much  of  the  time  hent  forward,  and 
it  may  be  that  the  constant  tension  of  the  abdominal  mus- 
cles, exerting  through  the  intestines  a  force  working  down- 
ward and  inward,  produces  the  inclination  forward  of  the 
body  of  the  uterus,  which  is  not  the  rule  here,  where  women 
are  comparatively  seldom  seen  carrying  heavy  burdens  upon 
the  back.  Clinical  facts  in  a  matter  of  this  kind  are  better 
than  no  end  of  theorizing, 'and  these,  in  so  far  as  I  have 
been  able  to  interpret  them,  incline  me  to  hold  the  same 
opinion  as  that  which  is  expressed  by  Barnes,  Graily 
Hewitt,  Emmet,  Thomas,  and  other  well-known  English 
and  American  gynsecologists,  which  is  that  the  normal  pos- 
ture of  the  uterus  does  not  vary  greatly  from  the  direction 
which  is  taken  by  the  pelvic  axis,  the  body  of  the  organ 
coinciding  practically  with  the  axis  of  the  superior  strait. 
This  view  also  explains  satisfactorily,  at  least  to  my  mind, 
the  action  of  those  forces  which  are  developed  around  the 
organ,  and  which  must  have  a  determining  influence. 


CASES  OF  BRAIN  TROUBLE  WITHOUT  OR- 
GANIC LESION.* 

By  GASPAR  GRISWOLD,  M.  D. 

Careful  pathological  investigation  has  of  late  years 
shown  us  how  few  cases  there  are  of  coma,  delirium,  or  other 
disturbance  of  a  nature  to  suggest  the  brain  as  its  origin, 
which  can  not  be  shown  to^be  dependent  upon  cerebral  le- 
sion, or  to  which  some  definite  cause  can  not  be  assigned, 
such  as  uraemia,  one  of  the  essential  fevers,  a  poison,  etc. 
Yet  cases  do  even  now  from  time  to  time  present  themselves 
in  which  we  see  the  gravest  symptoms  of  brain  trouble  de- 
velop without  being  able  to  satisfactorily  explain  their  occur- 
rence ;  and  the  more  we  know  about  the  definite  causes  of 
such  symptoms,  the  more  interesting  those  few  cases  become 
in  wliicli  we  observe  coma,  delirium,  and  the  like,  as  evi- 
dences, apparently,  of  mere  functional  disturbance.  The  sub- 
ject is  most  aptly  introduced  by  the^foUowing  histories  of 
cases : 

Case  I. — B.,  twenty-four  years  of  age,'single,  American, 
a  gentleman,  and  well  educated.   He  bad  had  no  illness  since 

*  Read  before  the  New  York  Clinical  Society,  December  29,  1882. 
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childhood,  and  was  strong  and  active,  and  very  temperate  as 
regards  both  alcohol  and  tobacco.  His  nervous  temperament 
was  intense  and  excitable,  and  he  had  a  great  fondness  for 
music  and  art.  For  two  years  he  had  been  employed  as 
clerk  in  a  position  which  imposed  upon  him  great  responsi- 
bility and  required  the  closest  attention.  During  the  last 
two  months  he  had  become  a  little  "  run  down,"  had  suffered 
from  indigestion  and  insomnia,  and  had  lost  considci-ably  in 
■weight.  lie  was  advised  by  friends  to  take  a  vacation,  but 
persisted  in  his  work  and  consulted  a  physician,  who  pre- 
scribed five  grains  of  quinine  tliree  times  a  day  ;  this  be  con- 
tinued to  take  up  to  the  time  of  his  illness,  but  with  little 
benefit.  I  was  first  called  to  see  him  at  10.30  p.  m.  August 
20th.  I  .found  him  comatose,  though  not  profoundly;  he 
could  be  roused  to  consciousness,  but  not  to  intelligence.  A 
servant  who  was  with  him  told  me  that  he  had  complained 
of  weariness  all  day,  had  eaten  scarcely  any  dinner  at  6  p.  m., 
and  had  gone  to  take  a  walk  in  the  evening.  He  had  re- 
turned at  about  10  p.  m.,  complaining  of  headache,  and  had 
asked  for  a  hot  foot-bath  previous  to  retiring  i'or  the  night. 
While  he  was  taking  the  foot-bath  he  fainted,  and  was  pre- 
vented from  falling  forward  by  the  servant.  On  closer  ex- 
amination I  found  his  temperature  normal,  his  pulse  soft, 
compressible,  and  sixty-five  to  the  minute ;  his  respirations 
were  of  normal  frequency,  not  stertorous  or  sighing,  or  in 
any  way  peculiar.  His  pupils  seemed  normal,  and  reacted  to 
light,  although  he  did  not  flinch  when  a  light  was  suddenly 
brought  near  his  face.  He  could  with  difficulty  be  made  to 
protrude  his  tongue ;  it  did  not  deviate.  The  muscles  did 
not  anywhere  show  rigidity  or  paralysis.  His  skin  was  cool 
and  moist ;  his  head  vvas  not  hot,  and  carotid  pulsation  was 
not  marked.  His  heart  and  lungs  seemed  normal,  and  exami- 
nation of  the  urine  was  negative.  The  patient  was  induced  to 
swallow  half  an  ounce  of  brandy,  and  in  two  hours  was  so 
far  improved  that  he  could  converse,  although  his  attention 
was  bad,  and  he  seemed  dazed  and  stupid.  A  grain  of  calo- 
mel was  administered  in  the  form  of  a  Fuller's  tablet.  In 
the  morning  the  patient  had  not  mateiially  improved;  his 
mind  was  still  obscured,  and  he  complained  of  pain  in  the 
head  and  through  the  eyes.  The  attendant  reported  that  he 
had  passed  a  restless  night,  sleeping  little,  and  tossing  about; 
at  times  he  had  been  delirious,  addressing  imaginary  persons, 
etc.  The  patient,  on  being  assisted  to  an  erect  position, 
staggered,  and  could  not  walk  without  assistance ;  no  ten- 
dency to  "  gyration  "  or  other  remarkable  movement  was 
observed.  The  eyes  were  examined  with  the  ophthalmo- 
scope, and  seemed  normal ;  hearing  was  good,  and  examina- 
tion proved  that  the  ears  contained  no  accumulations  of  wax. 

From  the  date  of  his  first  illness  (August  20th)  until 
August  25th  the  patient's  condition  continued  about  the 
same,  with  morning  remissions  and  evening  exacerbations. 
His  mind  would  be  comparatively  clear  during  the  forenoon, 
so  that  he  could  answer  simple  questions  and  could  walk 
with  assistance.  During  the  afternoon  his  intelligence  be- 
came obscured,  and  by  evening  he  was  usually  more  or  less 
delirious.  This  delirium  was  exactly  like  that  of  fever.  He 
would  talk  for  hours  of  his  business,  adding  up  columns  of 
figures  and  giving  orders  about  merchandise  to  imaginary 
people  whom  be  believed  to  be  in  the  room.    At  such  times 


he  could  not  recognize  any  one,  even  his  own  sister,  but 
would  address  her  as  Joe,  the  porter,  or  Smith,  the  cashier, 
etc.  Unless  restrained,  he  would  rise  from  his  bed  and  start 
for  the  stairs,  saying  that  he  "  must  go  down  town,"  etc. 
On  August  25th  he  was  better  in  the  morning,  as  usual,  but 
continued  to  improve  during  the  day  and  did  not  become 
delirious  at  evening ;  from  that  day  he  had  no  further  trouble, 
and  immediately  became  himself  again.  He  stated  that  he 
had  no  recollection  of  anything  that  had  happened  since  he 
fainted  while  taking  the  foot-bath;  the  five  days  during 
which  he  had  been  ill  were  a  blank  to  him.  During  the 
whole  time  the  patient's  temperature,  pulse,  and  respiration 
continued  normal,  nor  did  the  most  cai'eful  examinations, 
often  repeated,  reve&l  anything  which  might  point  to  a  cause 
for  his  mental  condition.  It  should  here  again  be  empha- 
sized that  his  condition  did  not  resemble  insanity,  but  was 
exactly  like  what  is  usually  seen  in  meningitis,  tumor  of  the 
brain,  or  high  fever.  The  patient  was  also  seen  b}'  Dr.  G.  L. 
Peabody  in  consultation,  and  again  carefully  examined,  but 
without  anything  being  discovered  which  could  explain  his 
symptoms. 

No  medication  was  employed  except  chloral  at  night. 
The  patient  had  no  appetite,  but  took  milk  enough  to  nour- 
ish him.  After  his  recovery,  he  was  quite  weak,  but  gained 
strength  enough  within  ten  days  to  take  a  vacation,  from 
which  he  returned  strong  and  well  again.  Up  to  the  present 
date  he  enjoys  good  health,  and  has  had  no  return  of  his 
symptoms. 

What  can  be  said  in  the  matter  of  diagnosis?  Febrile 
atTections  we  can  exclude  at  once.  The  question  of  possible 
poisoning  may  also  be  dismissed.  Among  brain  diseases  we 
can  certainly  throw  out  active  congestion,  meningitis,  encepha- 
litis, and  tumor.  Diabetic  coma  and  uraemia  are  also  out 
of  the  question.  As  possible  conditions  we  may  enumerate 
cerebral  anaemia,  an  epileptoid  seizure,  obscurely  situated 
cerebral  haemorrhage,  embolism  or  thrombosis,  and  lead  en- 
ceplialopathy.  The  last  is  certainly  improbable,  the  patient 
having  no  colic,  wrist  drop,  or  line  on  the  gums,  and  no 
history  of  exposure ;  moreover,  the  attack  was  not  attended 
with  convulsions,  as  is  usually  the  case  in  lead.  The  absence 
of  a  convulsion  is  also  against  the  diagnosis  of  epilepsy ;  and 
the  dazed  condition  of  the  patient,  although  not  unlike  that 
following  an  epileptic  seizure,  lasted  too  long  without  a  repe- 
tition of  unconsciousness  to  sustain  the  resemblance.  The 
patient  was  very  young  for  cerebral  haemorrhage  ;  but  per- 
haps the  theory  of  a  small  thrombosis,  embolism,  or  hsemor- 
rluige,  so  situated  as  to  give  no  motor  or  sensory  phenomena, 
is  not  without  plausibility.  It  is  well  established  that  such 
lesions,  situated  in  the  posterior  lobe,  may  give  no  other 
symptoms  than  obscured  intelligence,  ushered  in  by  a  short 
period  of  unconsciousness.  The  idea  that  cerebral  ansemia, 
tiependent  upon  exhaustion  from  overwork  and  insomnia,  was 
the  cause  of  the  patient's  symptoms,  is  no  doubt  the  view  that 
most  physicians  would  take  of  the  case ;  and  yet,  if  this  be 
true,  it  is  certainly  strange  that  the  symptoms  should  continue 
a  week.  In  most  instances  the  normal  circulation  of  the  brain 
would  be  restored  after  a  much  shorter  interval  of  rest. 

Case  II. — W.,  aged  fifty,  American,  married,  and  an 
author  and  literary  critic  by  profession.    A  man  of  temper- 
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ate  habits,  but  with  a  very  excitable  nervous  sj'stem,  inclined 
to  enthusiasm  and  absent-mindedness.  Mr.  W.  enjoys  good 
health,  and  is  very  active ;  when  he  has  work  on  hand  he  is 
inclined  to  spend  very  little  time  in  eating  or  sleeping  until 
it  is  finished.  About  a  year  ago  Mr.  W.  came  to  New  York 
on  a  visit  (he  lives  in  Boston),  and  began  at  once  to  rusli 
about  and  try  to  see  everything  that  was  of  literary  or  artistic 
interest.  On  the  thiid  day  of  his  visit  he  was  in  a  glow  of 
excitement,  and  was  out  all  day,  apparently  tireless ;  returning 
home  just  before  dinner,  he  sat  down  to  read  until  it  was  ready. 
Some  one  passing  the  half-open  door  of  his  room  heard  a 
sound  of  snoring,  and,  looking  in,  saw  Mr.  W.,  with  his  book 
on  his  knee,  slipped  down  in  his  chair,  and  apparently  sound 
asleep.  Dinner  being  ready,  attempts  were  made  to  rouse 
him,  but  in  vain.  He  was  lifted  to  the  bed,  perfectly  limp 
and  lifeless.  His  face  was  ghastly  pale,  with  a  grayish  tinge 
approaching  cyanosis.  His  breathing  was  loudly  stertorous, 
and  his  cheeks  puffed  out  with  expiration.  The  appearances 
were  considered  indicative  of  apoplexy  by  people  of  some 
experience  who  were  present,  and  physicians  were  at  once 
sent  for  in  all  directions.  The  first  two  physicians  who 
arrived  were  on  the  point  of  administering  a  drop  of  croton 
oil,  with  the  idea  that  the  case  was  one  of  urajmia,  when  Dr. 
Lambert,  the  family  physician,  arrived.  Dr.  Lambert  drew 
some  of  the  urine,  and,  finding  it  normal,  the  croton  oil  was 
not  given.  Further  examination  proved  that  the  pupils  were 
normal,  and  that  there  was  no  evidence  of  paralysis  or  rigid- 
ity. The  temperature  was  normal,  and  the  heart  and  lungs 
seemed  to  be  healthy.  The  stertor,  coma,  and  a  somewhat 
feeble  and  compressible  pulse  being  the  only  symptoms 
noted.  Dr.  Lambert  decided  to  wait  for  further  developments 
before  resorting  to  any  heroic  medication.  After  the  coma 
had  lasted  two  hours,  the  patient  vomited  a  quantity  of 
undigested  food,  which  he  had  taken  at  lunch,  and  at  once 
began  to  improve.  His  consciousness  gradually  returned, 
and  a  dazed  condition,  alternating  with  delirium,  gradually 
took  the  place  of  coma.  In  his  delirium  he  frequently  re- 
ferred to  the  lines  which  he  had  been  readintr  at  the  moment 
when  he  became  unconscious,  and  in  his  saner  moments 
would  start  up  and  ask  if  dinner  were  not  ready  Once, 
when  his  attendant  was  not  quick  enough  to  prevent  him,  he 
turned  over  in  a  dazed  way,  and  fell  from  the  bed  to  the 
floor.  This  seemed  to  rouse  him,  and  five  hours  after  his 
first  attack  his  mind  was  clear  again,  although  he  felt  weak. 
The  next  morning  he  felt  perfectly  well  again,  rose  early,  and 
went  about  as  usual.  He  had  never  before  experienced  anv- 
thing  like  this  attack,  and  has  enjoyed  his  usual  good  health 
ever  since. 

The  striking  points  in  this  case  are  the  profoundness  of 
the  coma,  with  cyanosis  and  stertor.  The  fact  that  the 
symptoms  rapidly  disappeared  after  a  considerable  quantity 
of  undigested  food  had  been  vomited  gives  us  a  clew  to  the 
cause.  By  way  of  experiment,  dogs  have  been  abundantly 
fed  and  then  obliged  to  exercise  upon  a  treadinill ;  if  the 
dogs  be  killed  after  four  or  five  hours,  the  food  is  found  un- 
digested in  the  stomach.  It  is  probable  that  Mr.  W.'s  di- 
gestion was  in  a  similar  way  arrested  by  his  contiiiunl  rush- 
ing about  and  intense  mental  activity.  The  undigested  food 
in  his  stomach,  then,  at  length  acted  as  it  not  infrequently 


does  in  children,  and  induced  coma  by  causing  anaemia  of 
the  brain.  This  cerebral  anaemia  was  doubtless  epileptoid 
in  character,  and  due  to  arterial  spasm  of  reflex  origin ;  it 
ceased  as  soon  as  the  irritant  was  removed  by  vomiting,  and 
consciousness  then  returned.  Probably  Mr.  W.'s  excitable 
nervous  system  rendered  possible  a  train  of  phenomena  sel- 
dom to  be  observed  in  adults. 

Case  III. — An  Englishman,  aged  forty,  married,  super- 
intendent of  a  public  institution.  He  had  sufl^ered  from  ob- 
scure ague  at  times ;  and,  having  suffered  from  he;idache 
and  general  malaise  for  some  weeks  last  September,  he  be- 
gan taking  quinine  without  consulting  a  physician.  For 
some  months  previously  he  had  been  very  much  overworked, 
and  had  occupied  a  position  in  which  he  was  much  harassed 
by  numerous  cares,  so  that  he  was  at  the  time  in  a  condition 
of  physical  depression.  He  had  always  been  a  hard-work- 
ing business-man,  and  had  never  had  any  evidence  of  mental 
trouble  of  any  kind.  How  much  quinine  he  took  he  does 
not  know ;  he  took  it,  without  measuring  it,  from  a  large 
phial  full  of  the  powder.  After  he  had  been  taking  quinine 
for  several  days  in  indefinite  quantities,  he  began  to  imagine 
himself  followed  about  the  corridors  of  the  institution  by 
crowds  of  people  who  were  whispering  among  themselves,  or 
jeering  at  him,  or  at  times  merely  watching  his  movements. 
This  continued  several  days,  during  which  he  was  supposed 
to  be  insane  by  the  people  about  him,  to  whom  he  had  com- 
municated his  hallucinations.  At  this  time  he  was  utterly 
unable  to  sleep.  A  rapid  and  permanent  recovery  followed 
seclusion,  rest,  sleep,  and  abstinence  from  quinine.  It  is  now 
four  months  since  the  attack,  and  he  has  had  no  recurrence. 
He  has  always  been  a  strictly  temperate  man,  and  had  evi- 
dently not  been  drinking  at  the  time  of  his  mania. 

This  case  occurred  in  the  practice  of  Dr.  G.  L.  Peabody, 
who  has  kindly  contributed  the  foregoing  history  to  this  pa- 
per. The  case  is  of  great  interest  in  showing  that  grave 
symptoms  of  insanity  may  develop  without  other  apparent 
cause  than  physical  depression  from  overwork ;  and  that 
these  symptoms  may  at  once  permanently  disappear  when 
the  patient  has  been  aff'orded  an  opportunity  to  rest.  In 
the  present  instance,  a  hurried  and  too  positive  diagnosis 
would  have  sent  the  patient  to  an  asylum,  lost  him  his  situ- 
ation, and  damaged  his  prospects  for  ever. 

AN  ANENCEPHALIC  MONSTER.* 
By  w.  m.  chamberlain,  m.  d., 

PHYSICIAN  TO  CHARITY  HOSPITAL. 

This  foetus  was  born  of  a  primipara  twenty  years  of  ago, 
about  six  months  advanced  in  pregnancy,  oil  the  18th  of 
March,  1882.  In  the  second  month  of  gestation  she  had  a 
great  fright,  followed  by  hysteric  convulsions,  after  which  the 
abdomen  increased  in  size  very  rapidly.  For  the  oppor- 
tunity of  presenting  the  specimen  I  am  indebted  to  the 
kindness  of  Dr.  T.  H.  Burchard,  to  whom  it  belongs. 

The  attending  physician.  Dr.  Rac,  of  Jersey  City,  reports  : 
"On  arriving,  I  found  the  abdomen  enormously  distended, 

*  The  specimen  was  shown  at  the  New  York  Obstetrical  Society, 
November  7,  1882. 


94 


CHAMBERLAiN:  AN  ANENCEPEALlG  MONSTER. 


[N.  T.  Med.  Jodb., 


pains  recurring  about  once  in  five  minutes,  the  os  somewhat 
dilated  and  a  bag  of  membranes  protruding,  which  I  rup- 
tured ;  the  feet  then  presented,  and  the  foetus  was  readily  de- 
livered.   The  placenta  appeared  to  be  normal." 

This  monster  shows  a  well-formed  skin,  perfect  nails,  and 
a  good  deal  of  hair  upon  the  limbs,  which  are  of  good  shape 
and  proportion.  Its  extreme  length  is  twenty-four  centi- 
metres, and  the  circumference  round  tbe  shoulders  the  same. 


Fig.  ]. 


The  weight  is  one  pound  five  and  a  half  ounces.  "When 
placed  in  an  upright  posture,  the  end  of  the  nose  is  the  high- 
est point.  Two  well-formed  nostrils  open  directly  upward. 
The  mouth  is  large,  and,  the  intermaxillary  bone  being  small, 
it  assumes  a  triangular  shape. 

The  head  is  retracted,  and  the  anterior  surface  of  the 
neck  convex  and  extended.  Above  the  superciliary  ridges 
the  two  frontal  bones  are  spread  out  like  plates.  The  hairy 
scalp  extends  to  within  cne  centimetre  of  the  iliac  crests. 
Beneath  this  scalp  and  the  integument  of  the  back  a  dense 
fibrous  layer  like  an  aponeurosis  covers  in  the  posterior  wall 
of  the  thorax.  The  external  lamina  is  continuous  with  the 
pericranium.  Between  the  laminae  superiorly  are  the  fron- 
tal bones,  approximating  their  normal  position  and  size,  and 
below  are  the  rudiments  of  the  parietal  bones  flattened  out 
upon  the  shoulders. 

None  of  the  vertebral  arches  are  formed.  The  vertebral 
canal  is  covered  by  integument  only,  and  contains  only  a 
trace  of  slimy  matter.    A  probe  passes  through  it  into  an 


irregular  cavity  beneath  the  frontal  bones.  This  cavity,  being 
laid  open,  contains  only  some  soft  amorphous  matter,  and  the 
structure  of  a  large  sac  which  had  pushed  its  way  to  either 
side  under  the  inferior  and  exterior  angle  of  the  parietal 
bones,  and  the  remains  now  protrude  in  length  about  four 
centimetres  in  each  post-axillary  space. 


Fio.  2. 


The  remains  of  these  lateral  sacs  are  so  altered  by  long 
maceration  that  it  is  impossible  to  determine  what  the  origi- 
nal shape  may  have  been.  They  must  have  ruptured  before 
liirth.  There  must  have  been  a  large  sac,  apparently  con- 
tinuous with  the  cavity  of  the  arachnoid.  A  residuum  of 
fluid  after  evacuation,  displaced  by  the  breathing,  which  con- 
tinued fifteen  minutes  after  birth,  distended  the  loculi  of  the 
sac,  and  suggested  the  idea  that  they  might  be  a  part  of  the 
organs  of  respiration. 

The  clavicles  are  present  and  well  formed,  but  the  sternum 
is  wanting.  The  cavities  of  the  thorax  and  abdomen  were 
not  opened. 

The  specimen,  according  to  the  classification  of  Geofiroy 
St.-Hilairc,  which  seems  to  be  generally  accepted,  belongs  to 
the  order  "  AnencSphaliens  "  ;  but  neither  the  great  work  of 
Otto,  nor  the  memoirs  of  the  Museum  of  Natural  History  of 
Paris,  nor  the  records  of  the  London  Obstetrical  Society  for 
seventeen  years,  figure  or  describe  any  such  lateral  exstrophy 
of  the  cerebral  membranes. 
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Recent  Worlcs  on  the  Opium  Habit.  * 

Of  the  making  of  books  upon  narcotics  and  stimulants  there 
is,  apparently,  no  end  ;  and  the  productions  before  us  are  rather 
examples  of  book-making  than  additions  to  scientific  knowledge. 
Dr.  Kane's  opusculum  contains,  here  and  there,  some  attempts 
at  accurate  observation,  but  is  largely  built  upon  sensational 
clippings  from  newspapers  and  speculative  estimates.  We  have 
an  "  estimated "  Chinese  population;  an  "estimated"' percent- 
age of  Chinese  who  smoke  an  "estimated  "amount  of  opium 
per  diem  ;  an  "  estimated  "  excess  (through  smuggling  and  other- 
wise) of  consumption  over  import  of  opium,  to  the  extent  of 
about  eight  thousand  pounds  per  annum ;  and  a  consequent 
estimate  that  there  are  about  six  thousand  Americans  ad- 
dicted to  opium  -  smoking.  In  opposition  to  the  belief  that 
opium  is  a  preventive  of  malarial  poisoning,  Dr.  Kane  cites  a 
case  wherein  "malarial  symptoms  of  a  well-marked  type  "  are 
attributed  to  smoking  this  drug.  The  principal  object  of  the 
book,  however,  is  to  point  out  how  easily  and  speedily  the 
vice  of  opium  -  smoking  can  be  cured  by  the  author's  treat- 
ment, consisting  io  the  use  of  capsicum,  digitalis,  and  cannabis 
indica  in  large  doses,  often  repeated  ;  bromides  of  potassium 
and  sodium  in  100-grain  doses  twice  daily ;  bismuth  and  cate- 
chu in  large  doses ;  chloride  of  gold  and  sodium  every  two  hours, 
with  fluid  extract  of  gelseminum  ;  massage  and  electro-massage, 
with  hot  baths  and  cold  spray ;  oxide  of  zinc  and  atropine  for  per- 
spiration ;  hyoscyamus  and  chloral  to  produce  sleep  ;  afterward, 
jaborandi,  chloride  of  ammonium  and  benzoic  acid,  nitrate  of  sil- 
ver, tonics,  phosphorus,  and  cod-liver  oil.  As  this  course  is  to  be 
compressed  into  ten  days,  or,  at  most,  a  fortnight,  it  seems  proba- 
ble that  the  victim  might  emerge  with  little  desire  for  opium  or 
any  other  drug  for  some  time  to  come.  The  author  regards  smok- 
ing as  the  least  injurious  way  of  using  opium,  and,  in  comparing 
its  effects  with  those  of  alcohol,  makes  the  somewhat  startling 
assertion  that  the  latter,"  enters  directly  into  the  composition  of 
the  tissues."  The  book  concludes  with  the  stereotyped  denun- 
ciations of  England's  opium  traffic,  to  the  ruin  "here  and  here- 
after "  of  a  nation  of  four  hundred  millions,  among  whom  the 
number  of  opium- smokers  is  variously  estimated  at  from  one 
million  to  fifteen  milHons. 

Mr.  Moore's  brochure,  as  its  title  implies,  is  an  apology,  not 
only  for  the  Indo-Cliinese  opium  traffic,  but  for  the  use  of  opium 
in  moderation.  From  his  point  of  view  the  abolition  of  the 
British  opium  trade  would  injure  the  Chinese  themselves  by 
obliging  them  to  extend  the  culture  and  use  of  the  native-grown 
drug,  which  he  regards  as  more  deleterious  than  the  Indian 
product.  He  insists  that  the  moderate  use  of  opium,  as  of  alco- 
hol, is,  under  certain  circumstances,  even  beneficial ;  that  the 
proportion  of  those  who  abuse  opium  is  no  greater  than  that  of 
spirit  drunkards  ;  and  more  than  intimates  that  the  introduction 
of  opium  has  been  largely  instrumental  in  rescuing  the  Chinese 
from  the  excessive  drinking  which  marked  their  earlier  history. 
As  prophylactic  and  curative  in  malarial  regions ;  as  enabling  the 
moderate  user  to  bear  extraordinary  mental  or  bodily  fatigue,  or 

*  "  Opium-Sraoking  in  America  and  China.  A  Study  of  its  Preva- 
lence and  Effects,  Immediate  and  Remote,  on  the  Individual  and  tho 
Nation."  By  H.  H.  Kane,  M.  D.,  etc.  New  York :  G.  P.  Putnam's 
Sons,  1882.    Pp.  xiii-156.    [Price,  $1.] 

"  The  Other  Side  of  the  Opium  Question."  By  W.  J.  Moore,  L.  R. 
C.  P.  Edin.,  M.  R.  C.  S.  Eng.,  L.  S.  A.  Lond.,  etc.  London:  J.  &  A. 
Churchill,  1882.    Pp.  95.    [Price,  2s.  6d.] 

"The  Opium  Habit  and  Alcoholism,"  etc.  By  Dr.  Fred.  Heman 
Hubbard.    New  York :  A,  S.  Barnes  &  Co,    Pp.  viil-269. 


to  subsist  on  scanty  diet ;  as  a  nervine  stimulant,  especially  suited 
to  the  constitution,  habits,  and  pecuniary  means  of  the  Chinese, 
and  preferable  in  all  respects  to  alcohol — opium  is  lauded  by  th« 
author,  vfho  further  asserts  that  the  Indian  ryots  are  in  no  wis* 
forced  to  cultivate  the  poppy,  but  would  do  so,  even  in  opposi- 
tion to  law,  for  the  sake  of  the  profit  arising  from  supplying  the 
imperative  Chinese  demand  for  Indian  opium;  that  the  amount 
of  Indian  land  devoted  to  such  cultivation  is  too  infinitesimally 
fractional  to  have  any  appreciable  influence  in  the  production  of 
famine;  and  that  the  protests  of  the  Chinese  government  have 
been  dishonest,  actuated  chiefly  by  a  fear  of  the  exportation  of 
silver,  while  it  encourages  the  native  cultivation  of  opium. 

Of  the  third  book  on  our  list,  the  less  said,  perhaps,  the  bet- 
ter. In'a  turgid  style  the  author  describes  his  peculiar  philoso- 
phy touching  various  drug  habits,  with  incidental  lucubrations 
on  consumption,  dyspepsia,  uterine  disease,  tape- worm,  parturi- 
tion, and  other  topics.  In  "caseous  phthisis,"  to  facilitate  the 
removal  of  the  "  infiltration  "  which  is  "  accumulating  in  the  alve- 
ole," he  insufflates  the  following  powder:  "5  Argentia  nitras, 
gr.  ij  ;  pulvis  Peruvia,  3j.  M.  Triturate  for  ten  minutes  " — 
a  prescription  which,  like  most  of  his  recipes,  would  infallibly 
choke  any  stickler  for  latinity.  Chlorinated  lime  is  advocated 
to  produce  "  sluffing "  of  cancerous  tumors ;  in  sciatica,  "  po- 
dophyllin  is  indicated,  with  an  aenemia  to  clear  out  the  lower 
bowels  "  ;  venesection  and  "elaterian  "  are  among  his  resources 
in  acute  alcoholism ;  painless  parturition  is  said  to  be  secured 
by  keeping  the  pregnant  woman  upon  "  a  fruit  diet,"  particu- 
larly avoiding  wheat-flour  or  other  articles  containing  earthy 
or  calcareous  matter  which  "  goes  to  supply  the  brittle,  unyield- 
ing element  in  bone" — such  abstinence  rendering  "the  frame- 
work of  the  foetus  yielding  and  pliable,  enabling  it  to  glide 
through  the  pelvis  easily."  (The  author  omits  to  inform  us  of 
his  method  of  treating  rhachitis).  Bromide  of  potassium  is  un- 
qualifiedly condemned  on  the  syllogistic  ground  that,  since  it  is 
largely  given  to  epileptics,  and  since  masturbation  is  frequently 
practiced  by  such  patients,  ergo  its  use  leaves  its  victims  "pre- 
disposed to  acquire  vile  and  degrading  habits."  Holding  that 
total  abstinence  is  the  only  safeguard  for  the  coming  man,  the 
writer  would  have  every  youth  at  the  age  of  fourteen  put  under 
a  deterrent  dietetic  course  wherein  "  every  particle  of  food 
must  be  thoroughly  impregnated"  witii  the  following  mixture: 
"Whiskey,  ^  ij  ;  sherry  wine,  §j  ;  port  wine,  |  j  ;  lager  beer,  §  j; 
gin,  3  ij ;  cider,  §j;  rum,  3j  ;  champagne,  ^j."  This  menu  is 
to  be  continued  for  a  week  or  ten  days  after  nausea  and  per- 
sistent vomiting  shall  be  induced,  bearing  in  mind  that  "a  hu- 
man being  can  go  for  from  fifteen  to  twenty-five  days  without 
food  of  any  kind" — until,  in  fact,  the  patients  "so  abhor  the 
taste  and  smell  of  liquors  as  to  resign  themselves  to  the  horrors 
of  starvation  rather  than  endure  the  taste."  It  is  assured  that 
forever  thereafter  they  will  remain  compulsory  teetotalers.  Al- 
together, Dr.  Hubbard's  remarkable  treatise  impresses  us  as  one 
eminently  calculated  to  serve  as  a  text  for  the  homilies  of  tb« 
American  Academy  of  Medicine. 


A  Practical  Treatise  on  the  Diseases  of  the  Uterus,  Ovaries,  and 
Fallopian  Tubes.  By  A.  Courtt,  Professor  of  Clinical  Sur- 
gery, Montpellier,  France.  Translated  from  the  third  edi- 
tion by  his  pupil,  Agnes  M'Laren,  M.  D.,  M.  K.  Q.  C.  P.  I. 
With  a  Preface  by  J.  Matthews  Duncan,  M.  D.,  LL.  D.,  F. 
R.  S.  E.,  Obstetric  Physician  to  St.  Bartholomew's  Hospital, 
London.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1883,  Pp. 
viii-810.  [Price,  cloth,  $6 ;  sheep,  $7.] 
A  WORK  like  this  of  Courty's,  which,  in  the  original,  has 
been  favorably  known  to  the  profession  for  a  number  of  years 
and  has  reached  its  third  edition,  docs  not  call  for  an  analytical 
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survey  of  its  subject-matter  at  the  hands  of  the  reviewer  when 
it  appears  in  translation.  The  merits  of  the  book  are  well 
known,  and,  of  course,  we  find  in  the  English  version  the  same 
characteristics  of  full  and  faithful  treatment  of  all  the  details  of 
the  different  subjects,  the  same  profuse  illustration,  the  same 
lucid  exposition  of  the  French  view  of  those  branches  of  gynse- 
cology  of  which  it  treats.  We  are  informed  in  the  preface,  by 
Dr.  Duncan,  that  certain  chapters  of  the  third  French  edition 
were  abridged  by  the  author  prior  to  the  making  of  this  transla- 
tion, but  no  indication  is  given  as  to  the  portions  so  modified, 
nor  does  it  appear  that  the  translator  has  introduced  any  notes 
or  original  matter  of  her  own — a  rather  unusual  instance  of 
modesty.  If,  then,  m'c  turn  our  attention  to  the  work  of  the 
translator,  considered  apart  from  that  of  the  author,  it  must  re- 
ceive high  praise  for  the  smoothness  of  its  English,  and  for  the 
success  with  which  French  idiomatic  expressions  and  mere  ver- 
bal transliteration  are  avoided.  We  have,  in  short,  a  good, 
readable  English  version,  in  which  but  few  blemishes  are  to  be 
noted.  Exception  may  indeed  be  taken  to  the  use  of  the  word 
"modificator,"  on  page  210  and  elsewhere,  to  signify  altera- 
tive, and  to  "  Canquoin  "  for  what  is  commonly  known  as  Gan- 
quoin's  paste.  Weights  and  measures  are  commonly  given  ac- 
cording to  the  English  notation,  though  occasionally  the  metric 
has  been  allowed  to  stand.  A  more  detailed  index  would  greatly 
facilitate  reference  to  a  book  which  is  likely  to  be  much  used 
for  that  purpose,  and  this  deficiency  is  not  made  good  by  fullness 
in  the  table  of  contents.  Looked  at,  however,  from  the  Ameri- 
can point  of  view  of  to-day,  the  most  striking  defect  of  the 
book  is  the  absence  of  any  allusion  to  laceration  of  the  cervix 
uteri  as  a  pathological  condition,  as  standing  in  an  etiological 
relation  to  well-known  symptoms,  or  as  a  subject  of  treatment. 
It  is  hardly  conceivable  that  the  teachings  of  Emmet  are  un- 
known to  the  professor  at  Montpellier,  and  it  is  hard  to  under- 
stand how  so  competent  a  translator  could  have  refrained  from 
adding  a  note  on  this  important  topic.  Yet  we  find  the  author 
hovering  over  the  very  point,  in  his  remarks  on  "hypertrophy 
of  the  cervix  limited  to  one  segment  or  one  lip,"  without  touch- 
ing it,  and  on  page  036  there  is  an  illustration,  credited  to  Vir- 
chow,  of  "indurated  acne  of  the  cervix,"  which  presents  an 
alnnost  typical  picture  of  a  deep  laceration  and  eversion  of  that 
organ. 


The  Concepts  and  Theories  of  Modern  Physics.  By  J.  B.  Stallo. 
New  York:  D.  Appleton  &  Co.,  1882.  Pp.  308.  [Interna- 
tional Scientific  Series.] 

Inasmuch  as  the  series  to  which  this  book  belongs  is  de- 
signed for  the  non-expert  as  well  as  for  the  expert,  we  may 
venture  to  interpret  the  impression  which  it  may  give  to  the 
former.  The  author  says  in  his  preface  that  his  is  not  to  fur- 
nish a  new  theory  of  the  universe,  but  that  the  work  is  designed 
as  a  contribution  to  the  theory  of  recognition.  He  conceives 
that  the  metaphysical  spirit  has  prevented  the  just  apprehension 
of  the  truths  of  science,  and  this  statement  is  elaborated  in  the 
tenth,  eleventh,  and  twelfth  chapters.  Metaphysics  considers 
the  summa  genera  of  abstraction,  the  highest  concepts  as  the 
most,  and  the  data  of  sensible  experience  as  the  least  real  of  all 
forms  of  existence.  It  starts  with  the  subject- object  and  reasons 
to  the  object- object,  while  modern  physical  science  seeks  to  rid 
itself  of  this  fallacious  method,  and  to  reason  only  from  sensible 
experience,  with  a  success  which  is  only  partial.  In  seeking  to 
advance  this  attempt  the  author  finds  it  necessary  to  restate 
many  propositions.  Starting  with  the  science  of  mechanics  as 
the  basis  of  all  force,  he  proceeds  to  discuss  the  fundamental 
hypotheses  of  chemistry,  pliysics,  astronomy,  and,  indeed,  of 
inath^matics,  pure  and  applied,  and  the  bearing  upon  science  of 


the  most  noted  systems  of  philosophy.  The  chapter  on  modem 
transcendental  geometry  is  fairly  interesting,  bringing  out  the 
views  of  Riemann  and  Helmholtz  concerning  a  fourth  dimen- 
sion, etc.,  which,  if  true,  will  involve  a  reconstruction  of  the 
existing  ideas  of  sense-perception.  The  style  of  the  author  is 
not  always  clear,  but  we  admit  that  the  fault  may  be  due  partly 
to  the  obscurity  of  the  subject. 

As  to  what  the  author's  theory  of  the  universe  is  he  does 
not  give  us  a  hint.  In  his  first  discussions  he  conveys  the  im- 
pression that  he  will  eventually  pin  his  faith  to  the  atomo-me- 
chanical  theory.  This  impression  is  entirely  destroyed  when,  in 
the  closing  chapter  of  the  book,  he  summarizes  concerning  it  by 
aflSrming  that  it  neither  accounts  for  the  phenomena  of  organic 
life  nor  explains  the  ordinary  cases  of  inorganic  physical  action. 
The  atomic  theory  of  matter,  the  mechanical  theory  of  the 
origin  of  the  universe,  and  the  nebular  hypothesis  are  all  proved 
to  be  unsatisfactory  and  fallacious.  The  book  is  made  up  ot 
negations,  and  reminds  one  of  a  man  setting  up  ten-pins  only  to 
knock  them  down.  What  the  author's  theory  of  cognition  is 
the  reader  is  left  to  conjecture,  and  it  is  possible  that  he  will 
rise  from  the  perusal  of  the  book  with  a  most  unsatisfied  feeling, 
excepting  that  he  has  finished  the  task.  He  will  be  compelled, 
however,  to  admire  and  respect  the  great  acquirements  of  the 
author,  which  have  enabled  him  to  toil  in  the  most  varied  fields 
of  science,  and  to  go  to  original  sources  in  several  languages 
and  study  the  most  profound  and  abstruse  problems  which  the 
human  mind  is  capable  of  proposing. 


Rheumatism,  Oout,  and.  Allied  Disorders.  By  Mobeis  Lon»- 
STRETH,  M.  D.,  one  of  the  Attending  Physicians  of  the  Penn- 
sylvania Hospital,  etc.  New  York :  Williafn  Wood  &  Co., 
1882.  Pp.  vii-280.  [Wood's  Library  of  Standard  Medical 
Authors.] 

We  hoped  to  find  in  this  book  either  something  new  upon 
the  subject,  or  an  improved  restatement  of  what  had  already 
been  written.  Our  hopes  have  not  been  altogetlier  realized. 
The  author  has  evidently  had  experience,  and  has  been  a  good 
observer,  but  as  a  result  be  can  only  say :  "  The  position  which 
rheumatism  now  occupies  is  that  of  a  group  of  symptoms,  hav- 
ing a  common  cause,  not  necessarily  connected,  without  any 
discovered  anatomical  basis."  More  thorough  examination  of 
the  blood  of  rlieuinatic  persons,  lie  suggests,  may  lead  to 
more  accurate  knowledge  of  this  disease.  As  to  its  origin,  cold 
is  about  the  only  cause  to  which  we  can  definitely  point,  the 
lactic-acid  theory,  the  inflammatory  theory,  and  others  being 
insufficient.  We  think  that  the  vaso-motor  theory  will  bear 
further  study.  From  what  is  known  of  the  action  of  heat  and 
cold  upon  the  vessels  near  the  surface,  we  can  deduce  still  more, 
and  it  may  lead  to  the  solving  of  the  vexations  question  as  to 
the  cause  of  the  inflammation  in  the  joints. 

The  clinical  pictures  and  the  morbid  anatomy  constitute  by 
far  the  best  parts  of  the  book,  evincing  matured  experience, 
sufficient  investigation  into  collateral  literature,  and  familiarity 
with  the  evidence  which  is  to  be  obtained  in  the  section-room. 
As  to  treatment,  the  author  quotes  Garrod  in  favor  of  the  qui- 
nine-alkaline treatment.  The  use  of  salicin  and  its  compounds 
has  also  been  highly  satisfactory  in  his  hands. 

Gout  is  discu.-ised  in  a  chapter  containing  only  twenty-six 
pages,  two  hundred  and  fifty  having  been  allotted  to  rheuma- 
tism. The  "allied  disorders"  are  not  referred  to  at  all,  and  we 
can  only  infer  tiiat  the  author  considers  this  subject  sulBciently 
elucidated  in  his  remarks  concerning  the  complications  and  con- 
current i)henomena  of  rheumatism.  The  chapter  upon  gout 
adds  nothing  to  what  Garrod  taught  years  ago,  and  for  this 
reason  its  brevity  is  to  be  commended. 
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THE  LIBRARY  OF  THE  SURGEON-GENERAL'S  OFFICE. 
The  third  volume  of  the  "  Index-Catalogue  of  the  Library 
of  the  Surgeon-General's  Office,  United  States  Army,"  embrac- 
ing the  entries  cholecyanin  to  Dzondi^  excites,  first  of  all,  like 
the  preceding  volumes,  a  feeling  of  admiration  for  the  industry, 
accuracy,  and  well-ordered  system  with  which  Surgeon  Billings 
and  his  collaborators  are  working  at  the  task  which  they  im- 
posed upon  themselves.  We  have  before  alluded  to  the  sur- 
passing value  of  the  "  Index-Catalogue"  to  our  profession,  and, 
as  a  natural  consequence,  to  the  community  in  general — a  value 
that  must  be  more  and  more  widely  appreciated  with  the  ap- 
pearance of  the  successive  volumes.  We  understand  that  the 
fourth  volume  is  now  going  through  the  press,  and  that  during 
the  present  session  Congress  will  be  asked  to  grant  an  appropri- 
ation for  the  printing  of  the  fifth  volume.  We  can  not  enter- 
tain the  thought  that  the  national  Legislature  will  hesitate  to 
accede  to  this  request.  Any  hindrance  to  the  publication  of 
the  consecutive  volumes  of  this  great  work  would  not  only 
prove  a  grievous  disappointment  to  those  whose  labors  in  the 
advancement  of  medicine  are  dependent  in  great  measure  upon 
this  means  of  rendering  its  literature  available  to  them,  but  it 
would  retard  the  progress  of  the  nation  by  just  so  much  as 
American  physicians  would  find  themselves  hampered  in  the 
eflFort  to  keep  pace  with  what  is  being  achieved  elsewhere.  No 
country  can  afford  to  refuse  any  reasonable  aid  to  the  improve- 
ment of  a  department  of  knowledge  so  intimately  connected 
•with  the  national  well-being  as  that  of  medicine. 

Besides  the  '•  Index- Catalogue,"  the  "Medical  and  Surgical 
History  of  the  War  of  the  Rebellion,"  of  which  it  is  expected 
that  the  third  surgical  volume  will  be  laid  before  Congress  dur- 
ing the  present  session,  is  a  work  that  not  only  add>i  lustei-  to 
the  medical  corps  of  the  army,  as  well  as  to  their  temporary 
coadjutors  drawn  from  civil  life  during  the  late  war,  but  is  also 
helping  most  powerfully  to  raise  military  medicine  to  a  higher 
plane  of  efficiency  than  it  has  ever  attained  to  before.  We  are 
under  the  impression  that  the  Homeric  dictum, 

"  A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  common  weal," 

has  never  been  questioned.  Of  how  much  more  importance, 
then,  is  it  for  a  nation  to  provide  every  possible  means  to  enable 
a  generation  of  physicians — men  from  whom  its  army  medical 
corps  must  be  recruited  from  time  to  time — to  begin  where  their 
predecessors  left  off,  rather  than  waste  the  better  portion  of 
their  energies  in  reaching  what  might  have  been  their  point  of 
departure.  The  country,  therefore,  can  not  allow  either  of  these 
two  great  works  to  be  delayed  or  crippled  in  its  completion. 
The  consideration  of  these  literary  undertakings  naturally 


leads  us  to  reflect  upon  an  institution  that  is  not  only  the  pabu- 
lum of  one  of  them,  and,  to  a  certain  extent,  the  nursery  of  the 
other,  but  also,  in  a  way  quite  independent  of  either,  a  factor 
of  the  first  importance  among  the  sources  of  the  future  achieve- 
ments that  may  be  expected  of  medicine  in  this  country.  We 
refer  to  the  library  of  the  Surgeon-General's  office,  containing 
nearly  sixty  thousand  volumes  and  more  than  that  number  of 
pamphlets— all  on  medicine  and  its  branches.  It  is  said  there  is 
a  scheme  on  foot  to  deprive  the  library  of  this  special  and  inde- 
pendent character  by  making  it  part  and  parcel  of  the  Library 
of  Congress.  We  can  not  see  that  any  advantage  would  accrue 
to  the  public  interest  by  such  a  consolidation.  On  the  contrary, 
it  does  seem  that,  removed  from  the  charge  of  those  who  have 
made  it  what  it  is,  ingulfed  in  a  huge  mass  of  general  literature, 
and  placed  where  systematic  readers  would  be  repelled  rather 
than  attracted,  the  library  of  the  Surgeon-General's  office  would 
be  shorn  of  mucii  of  its  present  usefulness. 

The  building  in  which  the  library  is  now  stored  is  indeed 
inadequate  to  the  purpose,  and  not  well  adapted  to  the  safe- 
keeping of  the  treasures  it  holds ;  and  it  is  true  that  the  library 
of  Congress  stands  some  chance  of  soon  being  provided  with  an 
ample  fire-proof  building.  These  considerations,  however,  do 
not  seem  to  us  to  constitute  a  good  reason  for  the  absorption  of 
the  lesser  by  the  greater  collection.  No  library  is  absolutely 
assured  against  accidents ;  it  is  well,  then,  not  to  consolidate 
elements  so  diverse  as  a  general  and  a  special  library,  but  rather 
to  consult  both  utility  and  prudence  by  keeping  them  apart. 
Yet,  by  all  means  the  library  of  the  Surgeon-General's  office 
should  be  suitably  housed.  A  building  to  accommodate  both 
the  library  and  the  Army  Medical  Museum,  as  suggested  in  a  re- 
cent report  by  the  Surgeon-General,  it  seems  to  us  incumbent 
on  Congress  to  provide  for.  We  have  reason  to  think  that  this 
is  the  general  wish  of  the  profession,  and  certainly,  since  the 
library  owes  much  of  its  magnitude  to  contributions  from  physi- 
cians in  civil  life,  that  wish  has  a  solid  claim  to  consideration. 


MEDICAL  ETHICS  IN  NEW  ORLEANS. 

We  have  been  much  interested  by  an  address  recently  de- 
livered before  the  New  Orleans  Medical  and  Surgical  Associa- 
tion, on  . the  occasion  of  its  ninth  anniversary,  by  the  outgoing 
President,  Dr.  Joseph  Holt.  We  beg  to  thank  the  author  for  a 
copy  of  the  address,  in  pamphlet  form,  reprinted  from  the  "  New 
Orleans  Medical  and  Surgical  Journal." 

It  seems  that,  although  the  association  is  but  nine  years  old, 
and  although  it  was  contemptuously  prophesied  at  the  outset 
that  it  would  collapse  within  six  months,  it  has  not  only  had  a 
creditable  career  as  regards  the  ordinary  work  of  medical  socie- 
ties, but  has  also  exerted  a  powerful  influence  in  bringing  the 
members  of  the  profession  in  New  Orleans  into  a  state  of  har- 
mony and  mutual  esteem.  In  short,  it  has  become  a  power,  and 
its  energy  has  been  exerted  for  the  common  good. 

We  infer  that  the  relations  of  New  Orleans  physicians  to 
each  other  were  about  as  discouraging  as  they  could  be  at  the 
time  the  association  was  organized.  Previous  attempts  to  estab- 
lish medical  societies  had  failed  to  result  in  any  lasting  organi- 
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zation,  but,  dying  like  noxious  weeds/had,  to  follow  Dr.  Holt's 
diction,  left  behind  them  baneful  seeds  that  sprouted  and  grew 
and  brought  forth  fruits — hatreds,  criminations  and  recrimina- 
tions, backbiting,  quarreling,  strife,  and  all  manner  of  unchari- 
tableness.  Even  casual  conversation,  he  adds,  was  burdened 
with  the  recital  of  some  injurious  story  or  severe  criticism  ot 
another.  With  few  exceptions,  physicians  avoided  each  other 
with  suspicion  and  contempt.  As  for  the  societies  that  had 
been  started,  very  little  was  done  by  them  in  the  way  of  worthy 
papers  or  searching  discussion  on  any  subject  in  medicine  or  the 
collateral  sciences.  Such  matters  were  considered  irrelevant ; 
the  members  "asked  no  odds  of  science," but  busied  themselves 
with  ethics.  They  wrestled  with  ethics,  and  were  thrown  at 
every  round. 

Such  was  the  state  of  things  when  a  few  of  the  younger 
men,  not  yet  hopelessly  saturated  with  prejudice,  began  the 
gloomy  undertaking  of  bringing  order  out  of  chaos.  "A  sense 
of  unseen  danger,"  says  Dr.  Holt,  "  compelled  the  inquiry — "What 
is  the  stone  of  stumbling  and  rock  of  oiTense  upon  which  these 
associations  have  wrecked  themselves?  Too  much  legislation. 
What  was  the  cause  of  death?  They  were  drowned  in  too 
much  law.  Why  does  it  delight  medical  men  to  legislate  and 
create  much  law  ?  Because  they,  like  their  ecclesiastical  breth- 
ren, are  conservative  and  behind  the  democratic  spirit  of  the 
age.  They  love  to  exercise  authority  one  over  another,  and 
hallow  the  precepts  and  examples  of  their  predecessors,  back  to 
the  darker  ages,  and  so  venerate  and  adhere  to  the  methods  of 
discipline  through  '  the  medicinal  pain.^  "  But  those  young 
men  succeeded  in  their  undertaking,  and  their  success  was  due, 
as  we  deduce  from  Dr.  Holt's  statements,  to  their  letting  ethics 
alone. 

We  regret  that  the  space  at  our  disposal  will  not  allow  us  to 
follow  Dr.  Holt's  vigorous  portrayal  further;  but  we  have  said 
enough  to  show  its  purport.  So  far  as  we  can  judge.  Dr.  Holt 
has  given  a  truthful  picture  of  the  matters  with  which  he  deals, 
and  we  infer  that  for  the  past  nine  years  New  Orleans  has  been 
practically  without  a  code  of  medical  ethics ;  and  yet  the  asso- 
ciation that  brought  this  state  of  things  to  pass  is  the  only  one 
that  has  achieved  an  assured  position  in  that  city.  If  in  any 
way  the  interests  of  the  New  Orleans  profession  have  been  in- 
jured by  the  change,  it  would  be  well  to  have  the  fact  made 
known,  that  their  brethren  throughout  the  country  may  view 
their  experience  in  the  light  of  all  the  information  that  can  be 
brought  to  bear  on  it. 


THE  NEW  PHARMACOPffilA. 

HI. 

There  are  some  omissions  that  seem  to  us  noteworthy.  We 
do  not  refer  to  drugs  and  preparations  dropped  from  the  list, 
but  to  matter  which  might  have  been  given  with  advantage,  we 
think,  with  the  list  as  it  stands.  In  the  item  of  synonyms,  the 
committee  were  justified  in  declining  to  give  them  in  extenso, 
but  in  some  instances  they  seem  to  have  erred  in  the  other  di- 
rection. We  would  note  the  following  examj)les:  In  addition  to 
chloride  of  ammonium,  the  term  muriate  of  ammonia,  being 


very  commonly  employed,  would  be  of  assistance  to  many  who 
have  not  yet  familiarized  themselves  with  modern  nomencla- 
ture; and,  for  the  same  reason,  it  would  have  been  well  to  give 
podophyllin  as  a  synonym  of  resin  of  podophyllum.  In  a  num- 
ber of  instances  a  service  has  been  rendered  the  reader  by  speci- 
fying the  nature  of  a  given  salt — whether,  for  instance,  the  salt 
is  ferrous  or  ferric,  and  the  like.  We  should  have  been  glad  to 
see  this  information  given  in  all  cases.  The  English  equivalent 
of  saccharum  is  given  pimply  as  sugar.  Cane-sugar  is  undoubted- 
ly meant,  and  we  think  it  should  have  been  so  stated.  Sulphate 
of  cinchonidine  is  described  as  "  the  neutral  sulphate  of  an  al- 
kaloid prepared  from  certain  species  of  cinchona,"  etc. — which 
alkaloid,  is  not  specified.  Of  course,  it  is  quite  obvious  which 
one  is  meant ;  the  point  is,  that  the  alkaloid  itself  is  not  de- 
scribed, but  only  its  sulphate.  Heavy  magnesia  is  amply  desig- 
nated by  the  title  magnesia  i)onderosa,  but  light  magnesia  is 
called  simply  magnesia. 

We  think  an  error  has  been  committed  in  not  giving  pro- 
cesses for  the  manufacture  of  drugs  in  all  instances.  To  b« 
sure,  it  is  only  in  regard  to  preparations  that  are  seldom  if  ever 
made  by  the  apothecary  that  these  processes  have  been  omitted, 
but  we  think  those  who  buy  the  book  are  entitled  to  just  such 
information  as  would  have  been  supplied  by  their  insertion. 
Moreover,  we  can  conceive  of  circumstances  under  which  it 
would  be  highly  desirable  for  an  apothecary  to  make  an  alka- 
loid, for  example.  As  matters  stand  now,  so  important  a  reme- 
dial agent  as  aconitine  is  not  officinal — simply,  we  infer,  because 
such  various  substances  figure  under  that  name  in  the  market, 
and  because  our  knowledge  of  what  relates  to  the  best  mode  or 
modes  of  making  aconitine  is  exceedingly  vague  and  unsatisfac- 
tory. Now,  it  could  not  reasonably  be  expected  of  the  com- 
mittee that  they  should  turn  this  chaos  into  order,  but  the  ques- 
tion] arises  whether  they  would  not  have  done  well  to  specify 
some  one  of  the  various  substances  that  pass  under  the  name  of 
aconitine,  as  a  provisional  adjustment  of  the  matter,  pending 
the  next  decennial  revision.  Certain  it  is  that  the  profession 
will  go  on  using  so-called  aconitine,  and  we  fear  it  is  inevitable 
that  any  future  summary  of  the  experience  that  may  be  recorded 
with  the  article  will  be  sadly  lacking  in  dcfiniteness,  owing  to 
the  uncertainty  as  to  what  the  jjutative  aconitine  really  was  in 
the  various  instances  involved — an  uncertainty  that  might  have 
been  done  away  with  in  a  measure  by  making  some  one  of  the 
aconitines  in  the  market  officinal. 


The  New  York  Academy  of  Medicine. — At  a  recent  meeting  of  the 
Academy  the  following  officers  were  elected:  President,  Dr.  Fordyce 
Barker;  Vice-President,  Dr.  Horace  P.  Farnham ;  Secretary,  Dr.  W. 
H.  Katzenbach  ;  Corresponding  Secretary,  Dr.  John  G.  Adams  ;  Treas- 
urer, Dr.  W.  F.  Cashman.  Dr.  Goiiverneur  M.  Smith  was  elected  a 
Trustee;  Dr.  Charles  Wright,  Treasurer  of  the  Board  of  Trustees; 
Dr.  E.  L.  Partridge,  a  member  of  the  Committee  on  Admissions ;  Dr. 
H.  E.  Crampton,  to  the  Committee  on  Ethics;  Dr.  John  C.  Dalton,  to 
the  Committee  on  Education;  and  Dr.  A.  McLane  Hamilton,  to  the 
Library  Committee. 

Dr.  J.  Bdrdon  Sandsrson  has  been  made  Waynflete  Professor  of 
Physiology  in  the  University  of  Oxford. 


Jan.  27,  1888.] 
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NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  December  12,  1882,  Dr.  T.  M. 
Markoe,  President,  in  the  chair. 

Empyema  ;  Perfokation  of  the  Bronchi  and  the  Dia- 
phragm; Recovery. — Dr.  F.  Lange  presented  a  male  patient, 
nineteen  years  of  age,  with  the  following  history  :  He  was  a 
healthy  member  of  a  healthy  family,  and  a  student.  After  re- 
peated attacks  of  gastric  disturbance,  in  the  summer  of  1881,  he 
was  taken,  September  2d  of  that  year,  with  severe  gastro-intes- 
tinal  catarrh,  which  became  so  obstinate  that  he  was  confined 
to  the  bed  from  the  eighth  to  the  fifteenth  of  that  month,  when 
he  was  under  the  care  of  Dr.  Henkel.  He  had  only  a  moderate 
fever,  but  gradually  lost  flesh  and  strength.  Very  soon  after  this, 
a  deep-seated  abscess  developed  on  the  inner  aspect  of  the  arm, 
and  it  seemed  to  take  its  origin  in  the  muscular  substance  of 
the  biceps.  Dr.  Lange  opened  the  abscess  in  the  presence  of 
Dr.  Henkel  on  the  26th  of  September,  and  the  wound  healed 
without  further  trouble,  but  the  patient  did  not  rally  entirely. 
On  the  7th  of  October  he  was  taken  quite  suddenly  with  se- 
vere pain  in  the  lower  part  of  the  thorax,  in  the  right  side, 
and  went  to  bed  again.  Very  soon  afterward  the  physical 
signs  of  pleuritic  effusion  became  apparent,  and,  in  a  compara- 
tively short  time,  the  level  of  the  fluid  was  as  high  as  the  mid- 
dle of  the  scapula.  The  presence  of  crepitus  and  near  bron- 
chial breathing  above  the  line  of  dullness  made  it  probable 
that  the  inflammatory  process,  to  some  extent,  aflfected  the 
lung  tissue.  The  area  of  dullness  was  considerably  smaller 
in  the  axillary  region  than  behind,  and  was  almost  absent  in 
front.  There  was  continued  fever,  with  exacerbations  at  night, 
and  the  patient  had  no  appetite  and  lost  flesh  and  strength 
rapidly.  On  the  night  of  the  19th  of  October  perforation  of 
the  bronchi  occurred,  and  large  quantities  of  pus  were  expecto- 
rated. On  the  following  day  the  patient  felt  much  relieved, 
although  he  was  quite  exhausted.  Dr.  Henkel  then  found  the 
physical  signs  of  pyo-pneunio-thorax,  especially  the  metallic 
sounds.  The  patient  did  not  rally  as  had  been  expected,  the 
fever  did  not  cease,  and  the  debility  increased.  It  was  impossi- 
ble to  make  a  thorough  examination  of  the  chest,  on  account  of 
the  extreme  weakness  of  the  patient,  but  it  was  ascertained  that 
the  respiratory  murmur  could  be  heard  from  above  downward 
to  the  fourth  intercostal  space  in  front,  and  to  the  middle  of  the 
scapula  behind.  At  the  latter  point  the  breathing  was  amphoric 
in  character.  The  level  of  the  fluid  was  considerably  lower 
down.  Succussion  sound  could  be  obtained  distinctly.  Dr. 
Lange  saw  the  patient  again  in  consultation  on  tiie  23d  of  Octo- 
ber, and,  from  the  history  of  the  case,  felt  certain  that  there 
was  pus  in  the  pleural  cavity,  but  aspiration  gave  a  negative  re- 
sult. Puncture  was  made  at  four  different  places,  but  only  a 
few  drops  of  blood  niixed  with  air  were  obtained.  Assuming 
that  the  collection  of  pus  might  be  near  the  center  of  the  lung, 
deep  punctures  were  made.  Dr.  Lange  had  already  determined 
to  desist  from  further  surgical  interference  when  he  discovered, 
at  the  lowest  part  of  the  thorax,  toward  the  lumbar  region,  and 
against  the  lateral  border  of  the  sacro-luiiibalis,  air  under  his 
fingers  on  pressure  upon  the  deep  tissues.  He  punctured  at 
that  point,  found  pus,  and  then  opened  the  cavity  by  a  free  in- 
cision. There  was  an  abscess  below  the  diaphragm,  along  the 
under  surface  of  which  the  finger  could  be  passed  after  being 
introduced  through  the  incision.  Apparently  the  empyema  had 
perforated  the  diaphragm.  The  expectoration  very  soon  ceased, 
and  the  patient  made  a  rapid  recovery.  With  the  exception  of 
slight  Vetraction  of  the  lower  and  front  part  of  the  right  side  of 


the  chest,  with  diminished  respiratory  murmur  in  that  region, 
there  was  scarcely  any  difierence  to  be  noticed  when  the  two 
sides  were  compared.  Dr.  Lange  thought  that  the  point  at 
which  perforation  of  the  diaphragm  occurred  was  possibly  at 
the  gap  between  the  vertebral  and  costal  part  of  that  muscle, 
which  is  sometimes  very  large.  He  was  unable  to  make  out 
whether  the  abscess  was  intra-  or  extra-peritoneal,  but  thought 
it  was  probably  the  latter.  The  kidney,  on  account  of  swelling 
and  infiltration  of  tissues  around  it,  could  not  be  felt  distinctly. 
The  outline  of  the  liver  was  recognizable  by  palpation. 

Last  summer  Dr.  Lange  was  shown,  at  Professor  Thiersch's 
clinic,  in  Leipzig,  a  patient  who  had  sought  admission  because 
of  a  freely  discharging  fistula  over  the  anterior  aspect  of  the 
right  femur.  The  etiology  of  the  abscess  became  apparent  when 
purulent  expectoration  began  simultaneously  with  the  cessation 
of  discharge  of  pus  from  the  fistula.  The  patient  stated  that 
this  had  occurred  several  times,  and  examination  of  the  chest 
revealed  upon  the  right  side  some  evidence  of  an  encapsulated 
empyema,  for  which  thoracentesis,  with  resection  of  a  rib,  was 
performed.  Recovery  followed  rapidly.  Dr.  Lange  was  in- 
clined to  believe,  although  unable  to  prove  it,  that  there  was  a 
causal  relation  between  the  abscess  in  the  biceps  and  the  empy- 
ema, the  latter  being  the  result  of  an  embolic  process. 

In  reply  to  a  question,  he  stated  that  the  largest  collection  of 
pus  was  above  the  diaphragm ;  probably  a  pint  being  in  the 
cavity  below  it. 

The  President  remarked  that  in  a  similar  case  he  found  the 
accumulation  of  pus  much  larger  below  than  above  the  dia- 
phragm, pressing  into  and  upon  the  abdominal  cavity. 

Dr.  Alfred  C.  Post  asked  which  occurred  most  frequently, 
abscess  originating  in  the  thoracic  cavity,  with  perforation 
downward,  or  abscess  beginning  in  or  near  the  liver,  with  per- 
foration upward. 

Dr.  Charles  K.  Briddon  replied  that  he  thought  perforation 
upward  occurred  most  frequently.  In  a  similar  case  admitted 
to  the  Presbyterian  Hospital,  probably  a  year  ago,  the  cavity  of 
the  chest  had  been  aspirated  and  a  large  quantity  of  pus  re- 
moved. There  was  dullness  on  percussion  up  to  the  spine  of 
the  scapula  behind  and  to  a  line  nearly  upon  the  same  level  in 
the  axillary  region,  and  there  was  a  large  area  of  dullness  in 
front.  There  was  also  a  marked  bulging  in  the  neighborhood  of 
the  liver,  which  was  mapped  out  quite  accurately — the  area  occu- 
pied by  an  enlarged  liver.  Fluctuation  was  detected  by  palpa- 
tion over  this  large  swelling,  and  the  sensation  could  be  dis- 
tinctly felt  carried  through  to  the  lumbar  region.  Dr.  McBride, 
one  of  the  visiting  physicians,  examined  the  patient,  and  re- 
garded it  as  a  case  of  perinephritio  abscess  which  had  pressed 
the  diaphragm  upward,  developing  a  condition  simulating  em- 
pyema. Dr.  Briddon  attempted  to  aspirate  from  behind,  and 
passed  the  needle  three  or  four  inches  deep  without  obtaining 
anything.  He  then  aspirated  in  front  and  removed  a  large 
quantity  of  bloody  serum.  There  was  no  appearance  to  the 
naked  eye  of  pus  in  the  fluid,  but  the  microscope  revealed  a 
certain  number  of  pus  corpuscles.  He  aspirated  several  times 
subsequently,  and  obtained  the  same  kind  of  fluid,  but  never  at 
any  time  fluid  which  had  the  usual  appearance  of  pus.  The 
patient  subsequently  came  under  the  care  of  Dr.  L.  A.  Stimson, 
who  made  an  incision  behind  into  the  cavity  of  the  chest  and 
gave  exit  to  a  large  quantity  of  pus.  The  patient  subsequently 
expectorated  large  quantities  of  pus,  and  it  was  noticed  that  when 
tiie  expectoration  was  obstructed,  or  deficient  in  quantity,  the 
sub-diaphragmatic  swelling  increased  in  size.  At  the  time  he 
had  some  doubt  as  to  whether  the  abscess  was  sub-dia[)liragmatic 
or  not. 

Dr.  Leroy  M.  Yale  added  an  item  in  the  clinical  history 
which  filled  up  an  interspace  between  the  service  of  Dr.  Brid- 
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don  and  that  of  Dr.  Stimson.  He  saw  tbe  patient  soon  after 
Dr.  Briddon  first  saw  him.  The  man  came  into  the  liospital 
one  afternoon  greatly  oppressed  in  breathing,  and  Dr.  Yale  as- 
pirated his  thorax  and  drew  away  a  little  more  than  ten  pints 
of  pus.  This  was  followed  by  the  operation  already  alluded  to, 
and  performed  by  Dr.  Stimson.  As  he  recollected.  Dr.  Stimson 
was  not  quite  sure  where  the  cavity  was,  even  after  tlie  opera- 
tion had  been  performed.  Dr.  Yale  thought,  however,  the 
opinion  of  the  majority  of  the  visiting  surgeons  was  that  the 
case  was  one  of  perinephritic  abscess  which  had  worked  its  way 
upward. 

Dr.  Lange  then  read  a  paper  entitled  Anatomical  axd 
Clinical  Considkrations  concerning  the  Ketro-Peritoneal 
Space  in  the  Region  of  the  Last  Rib. 

Dr.  "W.  S.  Halsted  asked  Dr.  Lange  if  he  believed  that  the 
lower  limit  of  the  pleural  cavity  was  lower  than  that  which  had 
been  given  by  Dr.  Hull. 

Dr.  Lange  replied  that  in  some  cases  it  was  much  lower, 
and  in  other  cases  it  was  higher.  On  the  average,  however,  he 
should  say  that  it  was  lower. 

Dr.  Robert  F.  Weir  remarked  that  it  was  not  often  we  had 
the  opportunity  of  testing  upon  the  living  subject  the  accuracy 
of  the  remarks  made  by  Dr.  Lange.  Recently,  however,  he  had 
had  the  opportunity  of  cutting  down  upon  the  tissues  in  that 
region  which  were  tolerably  normal.  The  operation  was  one 
for  making  fast  or  anchoring  a  movable  kidney.  In  that  instance 
he  found  that  the  kidney  fat,  in  a  patient  only  moderately  stout, 
was,  on  being  incised  or  torn  through,  capal)le  of  l)eirig  readily 
separated,  and  in  that  manner  enabling  him  to  expose  the  kidney, 
and  by  traction  on  this  investing  tissue  to  raise  the  organ  toward 
the  surface  quite  satisfactorily.  However,  even  in  this  case  of 
movable  kidney  there  was  considerable  difficulty  in  reaching  and 
appreciating  the  pelvis  of  the  organ.  He  put  his  finger  in  for 
the  purpose  of  education,  because  one  or  two  years  ago  he  had 
placed  upon  record  the  view  that  in  those  cases  in  which  there 
had  been  for  years  previous  signs  of  obstruction  of  one  ureter, 
and  then  signs  of  obstruction  in  the  other  ureter  developed, 
one  might  proceed  to  a  lumbar  incision,  and  open  tbe  pelvis  of 
the  kidney  or  the  ureter  above  the  site  of  obstruction  with  a 
view  to  saving  the  patient's  life,  an  operation  which  had  re- 
cently, he  had  read,  been  performed  by  Bardenheur  with  succe^^.s. 

Dr.  Lange  remarked  that  the  position  of  the  kidney  could 
be  changed  considerably  in  a  lateral  direction.  He  had  also 
found  that  if  the  lower  part  of  the  kidney  was  pulled  upward 
and  laterally,  tbe  entire  organ  would  be  pulled  not  only  laterally, 
but  at  the  same  time  its  lower  edge  would  be  turned  upward 
and  made  to  perform  a  sort  of  torsion. 

Dr.  Briddon  asked  Dr.  Lange  what  incision  he  would  make 
in  nephrectomy. 

Dr.  Lange  replied  that  he  would  make  an  incision  extending 
from  the  apex  of  the  last  rib  if  that  could  be  felt ;  in  other 
words,  make  Czerny's  incision.  If  the  rib  could  not  be  felt,  he 
would  take  the  line  of  the  sacro-lumbalis,  or  the  quadratus  luni- 
bornm  muscle.  In  reply  to  a  question  by  Dr.  Ilalsted,  he  re- 
marked that  counting  from  the  spines  could  hardly  be  depended 
upon  as  giving  proper  directions  for  making  the  incision. 

Vesical  Calculus. — Dr.  II.  B.  Sands  presented  five  small 
vesical  calculi,  the  largest  being  one  half  of  an  inch,  and  the 
smallest  about  one  third  of  an  inch  in  diameter,  which  he  had 
removed  thirteen  days  previously  by  lateral  lithotomy.  The  in- 
terest of  the  case  consisted  in  the  fact  that  this  operation  had  to 
be  performed  in  the  (ilace  of  the  crushing  operation,  which 
would  have  naturally  l)ecn  selected  for  the  removal  of  stones  of 
this  size.  The  patient  was  a  man  fifty-seven  years  of  age,  who 
had  suffered  from  symptoms  of  stone  for  three  years.  He  was 
seen  by  Dr.  Van  Buren  between  two  and  three  years  ago,  when 


it  was  discovered  that  his  prostate  gland  was  unusually  large. 
On  that  occasion  a  sound  was  introduced  into  the  bladder,  but  a 
stone  was  not  detected.  Some  doubt  seemed  to  have  been  felt 
by  Dr.  Van  Buren  as  to  whether  or  not  a  stone. was  present,  for 
he  told  the  patient  that  he  wished  him  to  return  for  another 
examination.  Considerable  irritation  following  this  exploration, 
the  patient  did  not  return  to  have  it  repeated.  He  continued  to 
suffer  more  or  less  from  cystitis  and  irritable  bladder,  and,  about 
two  months  previous  to  the  time  when  Dr.  Sands  first  saw  him, 
his  symptoms  became  very  severe.  The  patient  suffered  from 
spasmodic  contraction  of  the  bladder,  accompanied  with  great 
pain.  Owing  to  prostatic  liypertrophy,  he  had  for  nearly  two 
months  been  unable  to  evacuate  the  bladder  except  by  means  of 
a  catheter,  which,  however,  was  readily  introduced.  Previous 
to  Dr.  Sands's  visit  the  patient  had  been  seen  by  Dr.  Doughty, 
who  had  sounded  him  ujjou  three  occasions.  At  the  first  exami- 
nation a  calculus  was  detected,  but  it  was  observed  that  the 
sound,  a  Thompson's  searcher,  could  not  be  moved  as  freely  as 
usual  in  the  bladder.  The  second  and  third  examinations  failed 
to  detect  any  stone.  When  Dr.  Sands  visited  the  patient  he  ad- 
ministered ether,  and  made  a  careful  exploration  of  the  bladder 
and  rectum.  An  instrument  with  a  large  curve  passed  readily 
into  the  bladder,  but  one  having  the  curve  of  Thompson's  sound 
could  not  be  made  to  enter.  This  fact. had  been  previously  no- 
ticed by  Dr.  Doughty.  The  prostate,  when  examined  by  the 
rectum,  was  found  to  be  exceedingly  large.  The  urethra  was 
measured,  and  was  ascertained  to  be  nine  and  a  half  or  ten  inches 
in  length.  When  the  Thompson's  searcher  was  introduced  it 
would  pass  the  entire  length  of  the  instrument,  which  was  nine 
and  a  half  inches,  and  still  its  point  did  not  enter  the  bladder 
The  instrument  seemed  to  be  arrested  by  some  bar  of  prostatic 
tissue.  Introducing  the  instrument  as  far  as  it  would  go.  Dr. 
Sands  endeavored  to  move  it,  but  the  point  remained  nearly 
stationary,  apparently  grating  against  a  rough  surface  of  j)ros- 
tatic  tissue.  A  stone  was  detected,  situated  upon  the  patient's 
left  side,  and  apparently  just  at  the  neck  of  the  bladder.  Dr. 
Sands  decided  to  perform  lateral  lithotomy,  and  thirteen  days 
ago  he  removed  the  five  calculi  presented ;  four  were  whole, 
and  "the  fifth  one  was  in  fragments.  Each  calculus  consisted  of 
a  uric-acid  nucleus,  covered  with  concentric  layers  of  phosphates. 
The  patient,  a  few  hours  after  the  operation,  had  a  chill,  and 
began  to  suffer  from  retention  of  urine.  Dr.  J.  C.  Hutchison, 
who  had  assisted  at  the  operation,  was  called,  and  succeeded  in 
introducing  an  instrument  into  the  bladder  through  the  penis; 
using  this  as  a  guide,  he  introduced  a  N61aton's  catlieter  through 
the  perineal  wound  into  the  bladder,  and  tied  it  in  position. 
This  gave  the  patient  complete  relief;  and,  through  the  instru- 
ment remaining  in  the  wound,  the  urine  was  allowed  to  trickle 
for  eleven  days.  About  two  days  after  the  catheter  was  intro- 
duced it  was  noticed  that  the  point  of  the  instrument  tended  to 
escape  from  the  bladder  into  the  deeper  part  of  the  urethra. 
Believing  that  it  would  be  better  to  let  the  instrument  lie  thus 
in  the  wound  than  in  the  bladder,  thus  preventing  the  liability 
to  incrustation,  it  was  allowed  to  do  so,  and  every  two  or  three 
hours  it  was  introduced  far  enough  to  allow  the  urine  to  escape. 
Two  days  ago  the  catheter  was  removed  from  the  wound,  and 
has  since  been  introduced  througli  the  penis  whenever  neces- 
sary. 

Dr.  Sands  regarded  the  case  as  interesting  in  two  respects. 
In  the  first  place,  it  afforded  an  illustration  of  the  fact  that,  even 
when  the  stone  was  small,  all  cases  of  vesical  calculi  could  not 
be  treated  by  the  crushing  operation.  A  similar  case  came 
under  his  observation  about  six  weeks  ago,  in  which  he  was 
obliged  to  perform  lithotomy  and  remove  a  stone  not  larger 
than  an  almond,  because  he  failed,  after  repeated  attempts,  to 
seize  the  calculus  with  the  lithotrite.    In  this  case  there  was  no 


Jan.  27,  1883.] 


PROCEEDINGS 


OF  SOCIETIES. 


101 


difficulty  in  inserting  the  instrument  into  the  bladder,  but  it 
could  not  be  made  to  seize  the  stone,  whicli  lay  in  a  pouch  be- 
hind the  prostate.  This  cavity,  which  was  apparently  bounded 
behind  by  a  muscular  band  extending  between  the  orifices  of 
the  ureters,  formed  a  cavity  which  was  not  more  than  one  inch 
in  its  longest  diameter,  large  enough  to  contain  a  stone,  but  not 
large  enough  to  allow  the  blades  of  the  lithotrite  to  open  and 
seize  it. 

The  second  point  of  interest  was  tlie  occurrence  of  retention 
after  the  operation  of  lateral  lithotomy  in  which  a  pretty  free 
incision  was  made.  This  was  the  second  case  in  which  this  rare 
complication  had  followed  lateral  lithotomy  in  his  practice. 
Usually  the  urine  flows  freelj  from  the  wound,  and  catheterism 
is  not  necessary.  In  the  other  case,  as  iu  this,  the  prostate  gland 
was  considerably  enlarged,  and  he  inferred  from  his  experience 
that  when  lateral  lithotomy  is  performed  under  such  circum- 
stances, especially  where  the  bladder  is  weak,  the  proper  course 
would  be,  after  extraction  of  the  stone,  to  wash  out  the  bladder, 
insert  a  flexible  catheter,  and  allow  it  to  remain  in  positicm.  Tn 
addition,  he  believed  it  to  be  advisable  to  allow  the  point  of  the 
instrument  to  recede  from  within  the  bladder,  and  subsequently 
to  push  it  forward  at  regular  intervals  to  permit  the  escape  of 
the  urine. 

Dr.  Post  referred  to  a  case  in  which  he  assisted  the  late  Dr. 
Buck  in  the  performance  of  lateral  lithotomy,  and  retention  fol- 
lowed the  operation.  On  introducing  the  catheter  the  next  day, 
a  large  quantity  of  urine  was  drawn  off.  In  that  instance  a 
fatal  result  occurred.  There  had  not  been  retention  before  the 
operation. 

Dr.  Weie  referred  to  a  case  in  which  Dr.  Buck  operated,  and 
in  which  retention  followed  the  operation  ;  but  in  that  instance 
another  calculus  was  found  in  the  bladder. 

Dr.  Post  remarked  that  Mr.  Liston.  of  Edinburgh,  once  re- 
marked to  him  that  he  was  in  the  habit  of  introducing  a  cathe- 
ter and  allowing  it  to  remain  after  performing  lithotomy,  be- 
cause he  believed  that  the  safety  of  the  patient  was  promoted 
by  it. 

Ptosis  without  Strabismus,  and  Amaurosis  without  a  Di- 
lated OR  Sensitive  Pupil. — Dr.  Post  narrated  a  case  as  follows : 
A  boy,  fifteen  years  of  age,  was  brought  to  his  clinic  last  Satur 
day  who  had  been  in  the  enjoyment  of  fair  health,  except  that 
he  had  suffered  from  headache  during  the  last  two  years  to  a 
considerable  extent.  About  five  days  before  he  was  brought  to 
Dr.  Post  the  patient  was  suddenly  attacked  with  ptosis  of  one 
eye,  and  there  was  almost  absolute  loss  of  vision  attending  it. 
There  was  bare  perception  of  light.  There  was  no  strabismus; 
the  pupils  of  the  two  eyes  corresponded  with  each  other,  and 
both  were  sensitive  to  light.  The  occurrence  of  j)tosis  with- 
out strabismus,  and  amaurosis  without  dilatation  or  sensitiveness 
of  the  pupil,  seemed  to  hira  to  be  unusual. 


JTEW  YORK  OBSTETPJCAL  SOCIETY. 

A  STATED  meeting  was  held  November  7,  1882,  Dr.  C.  C. 
Lee,  President,  in  the  chair. 

Recurrent  Fibroid  Tumor  of  the  Abdominal  Walls. — 
Dr.  H.  T.  Hanks  presented  a  fibroid  tumor,  which  was  the  sec- 
ond one  that  he  had  removed  from  tiie  abdominal  wall  of  the 
same  patient  within  three  years,  and  a  third  one  had  been  re- 
moved by  another  physician.  The  first  tumor  was  situated  be- 
tween the  internal  oblique  and  the  transversalis  muscles,  on  the 
right  side,  near  Poupart's  ligament,  while  the  last  one  was  situ- 
ated in  the  transversalis  muscle,  on  the  left  side,  near  the  um- 
bilicus, and  had  more  of  the  characteristics  of  malignant  disease. 
The  following  was  the  report  of  the  microscopical  examination- 
made  by  Dr.  W.  H.  Welch  : 


The  specimen  was  hardened  in  absolute  alcohol,  and  showed, 
on  microscopical  examination,  the  following  condition  :  A  dense 
fibrous  base,  supporting  numbers  of  spindle  cells  in  spots,  and 
groups  of  round  cells  were  seen.  There  were  places  where  the 
prominence  of  the  spindle  cells  suggested  sarcoma.  The  tumor, 
both  from  its  clinical  history  and  from  its  essential  structure, 
may  be  classified  among  so-called  recurrent  fibroids. 

The  President  remarked  that  a  recurrence  of  fibroid  tumors 
in  muscular  tissue  was  very  exceptional,  this  being  the  only 
case  of  the  kind  which  he  had  seen. 

Acranial  Monster. — Dr.  W.  M.  Chamberlain  presented 
the  specimen,  and  subsequently  wrote  out  the  history.  [See 
p.  93.] 

Vesical  Calculus  with  a  Hair-pin  Nucleus. — The  speci- 
men was  presented  by  Dr.  W.  R.  Gillette,  who  had  removed 
it  from  a  German  girl  nineteen  years  Qf  age,  at  St.  Francis's 
Hospital.  Her  symptoms  were  emaciation  and  incontinence  of 
urine.  The  stone,  with  the  hair-pin  nucleus,  was  removed 
through  the  vesico-vaginal  septum.  The  patient  professed  to 
have  no  knowledge  of  how  the  hair-pin  had  entered  the  blad- 
der. Dr.  Gillette  also  presented  another  specimen,  with  a  simi- 
lar history,  which  was  removed  from  a  patient  at  Charity  Hos- 
pital some  years  ago.  ^=  Dr.  Gakrigues  and  Dr.  Hakks 
each  mentioned  a  similar  case. 

The  President  had  seen  a  calculus,  removed  from  a  man  at 
Bellevue  Hospital  some  years  ago,  by  Dr.  Van  Biiren,  which 
had  for  a  nucleus  a  head  of  wheat  that  the  patient  had  intro- 
duced partially  into  the  urethra  and  was  afterward  unable  to 
extract.  Some  years  ago  he  presented  to  the  Pathological  So- 
ciety two  specimens  of  stone  in  the  female  bladder,  which  had 
for  a  nucleus  the  handle  of  a  spoon.  One  he  had  removed 
himself;  the  other  was  removed  by  another  surgeon. 

Dr.  B.  F.  Dawson  remarked  that  in  the  Army  Museum  at 
Washington  there  were  pieces  of  brick  which  had  been  removed 
from  the  bladder  of  a  negress. 

Probable  Tubal  Preonanot. — Dr.  Hanks  had  been  called 
in  consultation  by  Dr.  Bradshaw  to  see  a  multipara  who  should 
have  menstruated  on  the  16th  of  October,  and  who  very  soon 
afterward  felt  pain  in  the  region  of  the  left  ovary.  When  he 
saw  her,  which  was  about  the  1st  of  November,  she  was  losing 
considerable  blood.  He  ordered  ergot  and  opium,  and  directed 
the  vagina  to  be  tamponed.  Afterward,  on  removing  the  tam- 
pon, a  very  small  ovum,  with  the  membranes,  was  discovered 
in  the  blood  which  had  been  discharged.  The  depth  of  the 
uterus  in  the  direction  of  the  right  ovary  was  about  three  inches, 
while  in  the  direction  of  the  left  ovary  the  depth  was  four  and 
a  half  inches,  which  would  seem  to  indicate  tubal  pregnancy  on 
the  left  side. 

The  President  remarked  that  this  case  suggested  a  point  of 
practical  importance.  He  had  recently  been  called  in  consulta- 
tion to  see  a  multipara  who  had  aborted  at  about  the  second 
month,  and  it  was  supposed  that  a  part  of  the  placenta  remained 
in  the  uterus.  He  found,  on  examination,  that  the  appearance 
which  had  led  to  this  supposition  was  due  to  a  softened  and 
lacerated  condition  of  the  cervix,  and  the  presence  of  exuberant 
granulations.  Doubtless  this  condition  sometimes  led  the  phy- 
sician to  adopt  unnecessary  and  harmful  measures  for  the  re- 
moval of  the  placenta  in  cases  of  abortion  in  the  early  months 
of  pregnancy. 

Hysterectomy. — Dr.  Baohe  MoE.  Emmet  narrated  a  case 
as  follows :  The  patient  first  came  to  the  Woman's  Hospital  five 
years  ago,  sufl'ering  from  procidentia  of  tiie  uterus,  which  was 
])urtially  relieved  by  certain  plastic  operations  on  the  vagina. 
Last  spring  Dr.  Emmet  performed  Le  Fort's  operation,  which 
proved  successful ;  but  some  months  afterward  the  patient  gave 
way  to  a  fit  of  anger,  and  the  uterus,  which  contained  a  large 
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fibroid  tumor,  was  a^ain  crowded  down  toward  the  vulva.  The 
patient  was  suffering  greatly  from  pain,  and  desired  to  have  the 
tumor  removed.  Dr.  Emmet  performed  the  operation  on  Fri- 
day last,  removing  the  body  of  the  uterus  with  a  portion  of  the 
cervix,  the  ovaries,  and  the  tube.«.  The  mass  was  composed  of 
eight  fibroids,  mostly  intramural.  In  order  to  avoid  haemor- 
rhage. Dr.  Emmet  made  use  of  a  plan  first  introduced,  he  be- 
lieved, by  Olshausen,  but  since  constantly  practiced  in  Enfrl.md, 
viz.,  that  of  encircling  the  whole  mass  at  its  base  by  a  long 
piece  of  Esmarcb's  tubing  prior  to  its  amputation.  This  tubing^ 
being  put  about  the  tumor  at  fuU  tension,  was  grasped  at  the 
point  of  crossing  of  the  two  extremities  by  a  strong  forceps, 
and  this  was  firmly  held  by  an  assistant.  Prior  to  the  removal 
of  this  constrictor  he  secured  the  stump  in  the  Kceberl6  serre- 
noeud,  having  previously  transfixed  it  with  two  needles.  The 
abdominal  wound  was  then  closed,  and  the  pedicle  was  thor- 
ougldy  smeared  with  Monsel's  salt.  At  the  present  time,  the 
beginning  of  the  fifth  day,  the  patient  was  doing  well. 

Dr.  C.  Cleveland  exhibited  a  saw  which  he  had  invented 
for  use  in  operations  on  the  cervix  uteri  in  cases  in  which  the 
cicatricial  tissue  was  considerable  in  amount  and  difficult  to  get 
at  with  the  scissors.  =^=  Dr.  Hunter  had  used  the  instru- 
ment with  advantage  in  two  cases.  [For  a  description  of  the 
instrument,  see  the  "New  York  Medical  Journal,"  Jan.  13, 
1883,  p.  54.]  Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawbon,  M.  D., 
Frank  P.  Foster,  M.  D.,  ex-offieio. 

Committee  on  Publication. 

A  STATED  meeting  was  held  November  21,  1882,  Dr.  Charles 
0.  Lee,  President,  in  the  chair. 

The  PATnoLOGiST  reported  on  the  specimen  presented  by 
Dr.  Hanks  at  the  last  meeting  as  follows : 

The  ovum,  in  a  collapsed  condition,  measures  3  by  2J  ctm. 
It  is  covered  all  over  with  chorionic  villi.  The  inside  is  smooth. 
At  one  spot  is  seen  a  small,  round,  flat  body,  6  mm.  long.  It  is 
all  covered  with  a  continuation  of  the  inner  membrane  (amnios), 
which  almost  forms  a  kind  of  mesentery  at  its  ends.  Under 
the  amniotic  cover  is  only  found  a  uniform  yellow  mass,  with- 
out any  visible  organization.  Judging  by  the  size,  the  ovum  is 
at  least  four  weeks  old.  The  small  round  body  is  the  degener- 
ated foetus. 

Dr.  H.  J.  Garrigues  exhibited  a  serre-nceud  as  modified  by 
Ointrac,  of  Paris.  ==.  The  President  thought  the  instrument 
was  superior  to  the  so-called  improved  serre-noeud  of  Weiss, 
of  London." 

Htstereotomt. — Dr.  Baoiie  MoE.  Emmet  reported  further 
on  the  case  which  he  narrated  at  the  last  meeting  of  the  so- 
ciety. The  patient  at  that  time  was  doing  well,  but  suddenly 
extensive  peritonitis  developed,  from  which  she  died  on  the 
sixth  day.  There  had  been  a  good  deal  of  sloughing  of  the  ab- 
dominal wall  about  the  stump,  which  was  probably  due  to  the 
free  use  of  Monsel's  salt,  which  had  liquified  and  run  down. 
The  wire,  which  had  been  twisted  so  tightly  about  the  pedicle, 
was  found  to  be  loose,  showing  tljat  any  tendency  to  haemor- 
rhage that  might  have  existed  had  been  controlled  by  the  tan- 
ning of  the  pedicle. 

E.mbedded  Pessary. — Dr.  Paul  F.  MundS  presented  a  i)es- 
sary  which  he  had  recently  cut  out  of  its  bed  in  the  vagina, 
seven  years  after  its  insertion. 

Puncture  of  the  (Jravid  Uterus  during  the  performance 
OF  Ovariotomy. — The  President  related  the  case  as  follows: 
The  patient  was  a  woman,  twenty-eight  years  of  age,  who  was 
sent  to  the  Woman's  Hospital  by  Dr.  Hanks,  for  the  removal  of 
an  ovarian  cyst  situated  on  the  right  side.  The  presence  of  the 
cyst  was  supposed  to  have  been  the  cause  of  several  miscar- 


riages, and,  as  the  patient  was  then  three  months  pregnant,  it 
was  thought  likely  to  prove  so  again.  After  making  the  usual 
incision  for  ovariotomy,  the  exact  relation  of  the  tumor  to  the 
uterus  was  ascertained.  In  turning  the  patient  on  her  side,  pre- 
paratory to  puncturing  the  cyst,  the  latter  was  let  go,  and,  un- 
known to  Dr.  Lee,  the  uterus  took  its  place,  rolling  up  into  th« 
abdominal  incision,  and  was  punctured  instead.  A  largo  trocar 
penetrated  the  body  of  the  womb  to  a  depth  of  about  two 
inches,  entering  at  a  point  about  two  inches  below  the  fundus. 
No  fluid  escai)ed  when  the  trocar  was  withdrawn.  The  uterine 
wound  was  sewed  up  with  carbolized  silk,  the  long  pedicle  of 
the  ovarian  cyst  was  then  ligated,  tlie  cyst  was  removed,  and 
the  abdominal  wound  was  closed.  Abortion  had  not  occurred, 
and  the  patient  was  doing  well.  There  had  been  vomiting, 
which  was  probably  due  to  the  influence  of  the  anaesthetic.  It 
was  a  noteworthy  fact  that  the  pedicle  in  this  case  was  so  long 
that  the  tumor,  which  was  developed  from  tiie  left  ovary,  lay 
upon  the  opposite  side,  in  the  region  of  the  right  ovary.  The 
President  thought  the  silk-worm  suture  which  was  used  to 
close  the  abdominal  wound  possessed  no  advantages  over  the 
carbolized-silk  ligature.  It  was  much  more  liable  to  break,  and 
was  less  easy  to  handle. 

Hegar's  Operation. — The  President  also  related  the  fol- 
lowing case :  An  unmarried  woman,  aged  thirty-six  years,  was 
sent  to  the  Woman's  Hospital  by  Dr.  Streeter,  of  Watertown, 
to  have  oophorectomy  performed  for  the  relief  of  symptoms 
due  to  a  large  multilocular  fibroid  tumor  of  the  uterus.  She 
had  been  suffering  from  menorrhagia  and  dysmenorrlicea  for 
years,  and  had  been  unable  to  obtain  relief.  The  tumor  was  as 
large  as  a  foetus  at  the  seventh  month,  lay  principally  on  the 
right  side  of  the  abdominal  cavity,  and  extended  as  high  up  as 
the  umbilicus.  The  uterus  could  not  have  been  extirpated  with- 
out imminent  danger  to  life.  After  an  unsuccessful  trial  of 
medicinal  treatment  for  a  month,  it  was  decided,  at'a  consulta- 
tion of  the  surgeons  of  the  hospital,  that  Hegar's  operation 
should  be  performed.  The  President  removed  the  Fallopian 
tube  on  one  side  and  both  ovaries.  The  case  was  progressing 
favorably  since  the  operation.  The  right  ovary  was  bound 
down  by  adhesions,  and  extremely  difficult  to  remove.  Where 
adliesions  were  not  present,  however,  the  operation  was  not  a 
difficult  one.  This  was  the  third  time  it  had  been  resorted  to 
at  the  Woman's  Hospital  within  a  month,  twice  by  Dr.  Thomas, 
and  (mce  by  himself.  The  patients  were  doing  well.  Accord- 
ing to  the  statistics  of  the  operation  as  given  in  the  "American 
Journal  of  Obstetrics,"  January,  1880,  out  of  one  hundred  and 
twenty  cases  only  twenty-eight  deaths  had  occurred.  The  suc- 
cess of  the  operation  in  relieving  menorrhagia  and  dysmeuor- 
rhoea  had  been  so  great,  and  the  dangers  attending  its  perform- 
ance had  been  so  small,  that  the  President  thought  it  should 
be  resorted  to  in  these  cases  more  frequently  than  had  been 
done  in  the  past. 

With  regard  to  the  first  case.  Dr.  Garrigues,  who  was 
present  at  the  operation,  said  he  did  not  think  the  trocar  could 
have  entered  the  amniotic  cavity,  else  it  would  have  caused 
miscarriage. 

Dr.  P.  F.  MuNDf:  mentioned  several  cases  in  which  the  gravid 
uterus  liad  been  accidentally  punctured  during  an  operation,  but, 
so  far  as  he  knew,  this  case  was  unique  in  that  the  patient  re- 
covered without  miscarriage. 

Dr.  C.  S.  Ward  remarked  that  Dr.  Thomas  had  lately  per- 
formed Hegar's  operation  in  a  third  case. 

The  President  referred  to  Mr.  Lawson  Tait's  experience  re- 
garding the  difficulty  of  including  the  Fallopian  tube  in  the 
same  ligature  with  the  ovary,  and  the  necessity  for  removing 
the  tubes  in  order  to  guard  eff'ectually  against  the  occurrence  of 
subsequent  menstruation  and  a  return  of  the  symptoms. 
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CESAREAN  Section. — Dr.  H.  J.  Gakeigues  presented  the 
uterus  and  its  appendages,  the  pelvic  bones,  and  a  foetus,  from 
a  case  in  which  he  had  recently  performed  Csesarean  section. 
He  remarked  that,  besides  deformity  of  the  pelvis,  there  was 
disease  of  the  lumbar  vertebra?,  of  the  lungs,  and  of  the  heart, 
and  that  the  patient  was  also  suffering  from  several  minor  ail- 
ments. The  last  three  lumbar  vertebra  were  fused  together, 
and  had  caused  a  slight  lordosis  in  this  region ;  the  sacrum  was 
narrow,  broader  behind  than  in  front,  curved  greatly  backward, 
and  also  somewhat  to  the  left,  while  the  coccyx  was  curved 
somewhat  to  the  right,  the  two  bones  presenting  a  lateral  curve 
resembling  in  some  degree  the  letter  S.  The  superior  surface 
of  the  ilium,  instead  of  being  concave,  was  flat  anteriorly  and 
convex  posteriorly.  The  posterior  superior  spinous  processes 
of  the  ilia  were  only  six  centimetres  apart,  instead  of  ten;  the 
antero-posterior  diameter  of  the  inlet  was  greater  than  the  lat- 
eral; the  ilio-pectineal  eminences  were  very  prominent.  The 
tuberosities  of  the  ischia  were  only  about  one  third  the  normal 
distance  apart,  and  were  very  thin.  The  pubes  appeared  to  be 
pushed  forward  and  upward,  and  the  curve  between  the  pubic 
bones  was  much  smaller  than  normal.  In  general,  the  pelvis 
was  of  a  funnel  shape ;  the  plane  of  the  brim  was  compara- 
tively large,  while  the  outlet  was  extremely  small ;  and  the 
ellipsis  of  the  inlet  was  in  the  opposite  direction  from  the  nor- 
mal. Dr.  Garrigues  believed  that  the  deformity  of  the  pelvis 
was  secondary  to  caries  of  the  lumbar  vertebrae,  and  that  it 
could  be  accounted  for  on  mechanical  principles,  or  by  the 
action  of  the  muscles. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex-officio, 

Committee  on  Puhlication. 

f  A  REGULAR  meeting  was  held  December  5, 1882,  Dr.  Charles 
0.  Lee,  President,  in  the  chair. 

Eeteoversion  Pessary,  with  an  Elastic  Superior  Bow. — 
Dr.  T.  A.  Emmet  showed  a  pessary  which  consisted  of  an  Albert 
Smith  pessary  from  which  the  upper  bow  had  been  cut  off  and 
replaced  by  a  hollow  soft-rubber  bow,  the  ends  of  which  were 
slipped  over  the  arms  left  by  the  removal  of  the  original  bow. 
This  soft-rubber  bow  was  somewhat  enlarged  in  its  central  por- 
tion, forming  an  air-cushion.  Dr.  Emmet  stated  that,  while  the 
instrument  shown  did  not  fully  realize  his  idea,  it  was  sufficient 
to  show  what  the  design  was — namely,  to  furnish  a  pessary  with 
a  spring-like  action  exerted  in  an  upward  direction,  combined 
with  a  yielding  support  to  the  uterus. 

Vaginal  Hysterectomy  foe  Epithelioma  of  the  Cervix. 
— Dr.  W.  0.  Burke,  Jr.,  of  Norwalk,  Connecticut,  who  was  pres- 
ent by  invitation,  showed  a  uterus  which  he  had  removed  by 
the  vaginal  method  twenty-four  days  before.  The  patient,  who 
was  doing  well  thus  far,  was  thirty-seven  years  old.  She  had 
formerly  been  under  Dr.  Burke's  care  with  stenosis  of  the  os 
externum,  accompanied  by  leucorrhoea  and  sterility.  Mechan- 
ical dilatation  rendered  the  cervical  canal  normal,  and  the  patient 
ceased  her  attendance.  Last  March  she  again  presented  herself, 
for  the  relief  of  metrorrhagia,  which,  on  examination,  was  found 
to  be  due  to  a  cauliflower  excrescence  from  the  cervix.  The 
cervix  was  amputated,  but  recently  the  disease  had  been  found 
to  have  returned  in  the  upper  part  of  the  cervix,  and  it  was  on 
this  account  that  the  uterus  was  removed.  The  organ  was  freely 
movable,  and  there  were  no  evidences  of  infiltration  of  the  tis- 
sues outside  the  uterus.  Dr.  Burke  gave  a  minute  description 
of  the  steps  in  the  operation,  and  stated  tiiat  the  ovaries  might 
have  been  removed  without  difficulty  had  it  been  thought  advisa- 
ble to  remove  them. 

Dr.  T.  A.  Emmet  referred  briefly  to  a  case  of  his  own  which 


had  been  related  at  a  former  meeting  of  the  society,  and  ex- 
pressed his  feeling  that  the  final  success  of  such  operations  was 
a  matter  of  considerable  doubt.  It  seemed  to  him  questionable, 
in  view  of  the  tendency  of  the  disease  to  recur,  whether  the 
operation  was  to  be  recommended. 

Dr.  H.  J.  Garrigues  thought  it  well  to  remove  the  ovaries 
in  cases  of  hysterectomy  wherever  practicable,  for  they  were 
apt  to  give  rise  to  trouble  if  left  behind,  as  shown  by  the  forma- 
tion of  a  ha3matocele  in  one  of  M.  Pean's  cases. 

Dr.  Burke  remarked  that  his  patient  had  passed  a  menstrual 
period  once  since  the  operation,  and  without  any  flow. 

Dr.  W.  M.  Polk  gave  it  as  his  decided  impression  that  the 
most  appropriate  field  for  the  operation  of  removal  of  the  uterus 
was  that  of  sarcomatous  growths,  which,  while  they  showed  a 
marked  tendency  to  local  recurrence,  and  in  general  proved  fatal 
in  the  end,  yet  were  not  disposed  to  infect  neighboring  parts. 
Hence,  in  such  cases  removal  of  the  uterus  was  more  likely  to 
get  rid  of  the  neoplasm  permanently  than  in  cases  of  carcinoma, 
besides  which,  the  repeated  minor  operations  rendered  necessary 
in  cases  of  sarcoma  were  apt  to  give  rise  to  septicaemia  in  the  end. 

Dr.  T.  A.  Emmet  concurred  in  Dr.  Polk's  views. 

Dissecting  Metritis. — Dr.  Garrigues  presented  a  specimen 
of  uterine  tissue  which  had  been  cast  off  in  a  case  under  his  ob- 
servation, and  referred  to  two  other  cases,  one  of  which  had 
been  already  reported  to  the  society.  The  features  of  interest 
in  the  case  now  reported  were,  that  the  patient  was  not  sup- 
posed at  the  time  to  be  seriously  ill,  and  also  that  the  portion  of 
tissue  expelled  was  not  in  a  septic  condition  at  all,  but  was  per- 
fectly sound,  like  a  piece  of  fresh  beef.  The  specimen  was  ex- 
amined microscopically,  and  found  to  consist  of  healthy  uterine 
tissue  undergoing  the  fatty  degeneration  of  involution,  the  pa- 
tient having  been  recently  delivered.  He  again  called  attention 
to  the  great  thinning  of  the  wall  of  the  uterus  which  took  place 
in  these  cases,  and  to  the  danger,  therefore,  of  rupture  of  the 
uterus  in  a  subsequent  delivery. 

Removal  of  the  Uterine  Appendages. — Dr.  T.  A.  Emmet 
showed  a  number  of  specimens  of  dilated  Fallopian  tubes  which 
had  been  given  him  by  Mr.  Lawson  Tait,  of  Birmingham,  Eng- 
land, and  referred  to  Mr.  Tait's  practice  of  removing  the  uterine 
appendages  frequently  for  the  relief  of  chronic  pelvic  indura- 
tions which  had  heretofore  been  regarded  as  inflammatory  thick- 
ening of  the  broad  ligament,  but  which  Mr.  Tait  looked  upon  as 
due  to  dilatation  of  the  Fallopian  tubes  in  all  cases  in  which  the 
usual  treatment  failed  to  produce  a  cure  in  the  course  of  six 
months.  Dr.  Emmet  added  that  Mr.  Tait's  results  had  been  re- 
markably successful. 

The  following  were  the  histories  of  three  of  the  cases,  as 
given  him  by  Mr.  Tait : 

Case  I.  Pyosalpinx. — Patient,  aged  twenty-eight  years,  had 
been  a  prostitute,  and  suffered  several  times  from  gonorrhoea. 
There  was  intense  abdominal  and  pelvic  pain,  amounting  to 
agony  at  times.  She  could  not  endure  marital  intercourse,  and 
could  walk  only  with  difficulty.  A  mass  was  felt  at  the  right  of 
the  uterus.  On  March  28,  1881,  I  [Mr.  Tait]  opened  the  abdo- 
men to  remove  the  mass,  but  could  not  complete  the  operation 
on  account  of  adhesions.  On  February  2,  1882,  the  case  had 
got  so  much  worse  that  I  made  a  second  attempt  and  succeeded. 
The  patient  made  an  easy  recovery,  and  left  the  hospital  free 
from  pain. 

Case  II.  Double  Hydrosalpinx. — The  patient  had  suffered 
from  persistent  pain,  with  a  tender  mass  on  each  side  of  the 
uterus.  Menstruation  was  normal.  Walking  brought  on  pain, 
and  intercourse  was  unendurable.  I  opened  the  abdomen  and 
found  all  the  pelvic  organs  matted  together.  Removed  the  uter- 
ine appendages.  Both  Fallopian  tubes  were  adherent,  occluded, 
and  distended  with  serum. 
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Case  III. — Patient,  aged  thirty-eight  years,  gave  birth  to  a 
child  three  years  before,  and  had  been  ill  ever  since,  with  sev- 
eral attacks  of  acute  peritonitis,  from  two  of  which  she  escaped 
with  difficulty.  The  pelvic  oi-gans  were  fixed.  Intercourse  was 
unendurable.  Two  tender  masses  were  felt  behind  the  uterus. 
I  opened  the  abdomen  and  found  everything  niatted,  the  append- 
ages completely  adherent,  the  tubes  distended  with  serum.  The 
operation  was  very  difficult  to  perform,  and  was  attended  with 
profuse  haemorrhage.  The  patient,  however,  made  an  easy  re- 
covery. 

Fibroid  Tumor  of  the  Uterus. — Dr.  T.  A.  Emmet  also  nar- 
rated this  case,  and  stated  that  the  point  of  interest  connected 
with  it  related  to  the  peculiar  development  of  the  tumor,  which 
rendered  the  operation  a  very  difficult  and  a  fatal  one.  From 
the  large  tumor  a  spur  was  developed  which  fitted  so  tightly 
into  the  pelvic  cavity  that  it  seemed  impossible  to  remove  it. 
While  attempting  to  do  so,  the  uterus,  with  the  mass,  was  torn 
from  its  attachments  to  the  vagina  and  pelvic  tissues,  and  a  tor- 
rent of  blood  poured  forth  from  the  ruptured  vessels.  Although 
the  hsemorrliage  was  finally  controlled,  the  patient  died  really 
from  the  excessive  loss  of  blood.  Her  condition  had  been  such 
that,  had  the  operation  not  been  performeil,  doubtless  death 
would  have  resulted  within  a  few  days,  from  the  natural  course 
of  the  disease.  He  mentioned  the  case  simply  as  another  which 
went  to  show  the  liability  to  the  occurrence  of  unforeseen  acci- 
dents. 

Dr.  P.  F.  MuNDE  thought  it  desirable  that  we  should  possess 
some  means  of  diagnosticating  enlargement  of  the  Fallopian 
tubes  by  physical  examination,  rather  than  to  undertake  so 
serious  a  procedure  as  laparotomy  on  the  strength  of  a  mere 
inference.    Was  there,  he  asked,  any  such  means  ? 

Dr.  F.  P.  Foster  stated  that  he  had  diagnosticated  the  con- 
dition in  one  instance  from  having  recognized,  on  rectal  exami- 
nation, a  body  of  a  peculiar  shape,  resembling  that  of  a  fern 
head,  occupying  the  situation  of  the  Falloi)ian  tube.  He  noticed 
that  the  specimens  presented  by  Dr.  Emmet  were  very  much  of 
this  shape.  In  the  case  to  which  he  referred  no  operation  was 
performed,  but  he  was  as  positive  about  the  diagnosis  as  he 
could  be  about  anything  that  w  as  not  actually  demonstrated. 

Heney  J.  Gareigces,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex-officio, 

Committee  on  Publication. 
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QUARTERLY  REPORT  ON  ANATOMY  AND  PHYSI- 
OLOGY. 

No.  VIII. 

By  WILLIAM  C.  AYRES,  M.  D. 

Brain  Weight  and  Brain  Power. — Dr.  J.  P.  II.  Boileau  is 
a  full  believer  in  tlie  connection  of  the  relative  weight  of  a  man's 
brain  and  liis  intellectual  develojiment.  His  article  ("  Lancet," 
Sept.  23,  1882)  records  a  case  in  question,  as  follows :  An  officer, 
who  was  remarkably  brilliant  at  scnool  and  in  all  of  his  rela- 
tions of  after-life,  died  of  liver,  lung,  and  brain  disease.  Post- 
mortem showed  that  his  brain  weighed  26,130  grains  avoirdu- 
pois, or  59"72  ounces.  It  had  also  a  specific  gravity  of  1'049. 
Thus,  the  weight  of  this  brain  exceeds  all  others  usually  quoted 
except  Cuvier's,  which  weighed  6+^  ounces,  and  Dr.  Abercrom- 
bio's,  63  ounces.  Since  the  average  weight  of  a  male  adult's 
brain  is  under  50  ounces,  and  the  specific  gravity  1'036,  the  brain 


of  the  officer  was  far  in  excess  of  the  average.  In  fact,  the  spe- 
cific gravity  of  1"049  is  the  greatest  on  record. 

TuE  Minute  Anatomy  of  the  Thymus. — In  Mr.  H.  Wat- 
ney's  short  note  on  the  minute  anatomy  of  the  thymus  ("  Proc. 
of  the  Roy.  Soc,"  xxxiii,  216)  we  find  that  ciliated  epithelial 
cells  are  found  in  the  thymus  of  the  dog.  This  is  not  the  case 
in  quite  young  animals,  but  ciliated  epithelium  can  always  be 
demonstrated  in  the  thymus  of  a  dog  of  over  thirty  months  old, 
and  often  in  those  of  much  younger  animals.  In  the  older  dogs 
the  ciliated  cells  are  found  lining  cysts,  and  tiie  cysts  appear  to 
increase  in  size  with  the  age  of  the  animal.  They  take  origin 
from  connective-tissue  corpuscles.  These  corpuscles,  forming 
the  network  of  the  medullary  portion,  are  in  places  massed 
together,  forming  concentric  corpuscles  of  small  size  ;  in  these 
masses  small  cavities  are  found,  and  the  lining  cells  are  trans- 
formed into  ciliated  cells. 

In  the  thymus  of  the  tortoise  small  cavities  are  found  lined 
by  columnar  epithelium.  The  epithelial  cells  arise  from  con- 
nective-tissue corpuscles,  the  process  being  essentially  the  same 
as  that  just  described  in  the  dog. 

The  fluid  in  the  lymph  vessels  leading  from  the  thymus  can 
be  obtained  by  tying  the  vessels  immediately  after  death.  The 
lymph  thus  obtained  contains  considerably  more  colorless  cor- 
puscles than  the  lymph  of  the  large  lymphatics  of  the  neck. 
The  blood  in  the  veins  passing  from  the  thymus  does  not  appear 
to  diflfer  from  the  blood  in  the  jugular  vein. 

The  Invisible  Cokpusoles  of  the  Blood. — Dr.  R.  Norris 
concludes  his  article,  "  On  the  Invisible  Cor|)nscles  of  Mamma- 
lian and  Oviparous  Blood,  and  their  Relation  to  Fibrin  Forma- 
tion and  Coagulation"  ("Lancet,"  Sept.  16,  23,  1882),  by  ob- 
serving that  the  corpuscles  recently  observed  in  the  circulating 
blood  of  the  lower  mammals  by  Professor  Bizzozero,  and  called 
by  him  "blood-plates,"  are  not  newly  discovered  bodies,  having 
been  previously  described  by  Professor  Gulliver  in  1846,  and 
later,  in  1872,  by  Professor  Hughes  Bennett,  and  more  fully  by 
himself  in  1878,  under  the  designation  of  "lymjjh  discs."  He 
says  that  this  corpuscle  possesses  its  fibrin-forming  powers  by 
virtue  of  being  one  of  ^  series  of  corpuscles  which  he  has  distin- 
guished as  the  "  fugitive  group,"  some  of  which  are  visihle  and 
others  invisible  in  the  blood.  Of  this  series  of  corpuscles  il  is 
the  earliest,  and  the  one  which  yields  the  smallest  amount  of 
true  fibrin,  contributing  more  to  the  substance  of  the  clot  by 
furnishing  granules,  whicli  adhere  to  the  true  fibrin  and  assist 
mechanically  in  the  production  of  fibers,  than  in  any  other  way. 
The  true  fibrin  is  not  deposited,  as  is  usually  stated,  from  the 
liquid  of  the  blood,  but  is  the  viscous,  slimy,  glairy,  transparent 
material  furnished  by  the  fusion  and  coalescence  of  the  more 
developed  corpuscles  of  the  group — viz.,  by  the  invisible,  color- 
less, and  barely  visible,  slightly  colored  discs,  which,  after  the 
blood  is  shed,  undergo  conversion  into  the  well-known  fibrin 
forms. 

2.  The  elliptical  corpuscles  of  the  ovipara,  like  the  discs  of 
the  mammals,  are  divisible  into  a  permanent  and  fugitive  group. 
The  latter  includes  those  ellipsoidal  corpuscles  the  nuclei  alone 
of  which  can  be  seen,  and  the  cell-bodies  of  which  are  invisible, 
both  while  the  blood  is  circulating  and  after  it  has  been  shed, 
and  also  a  few  of  those  corpuscles  the  outlines  of  which  have  be- 
come visible  by  the  delicate  tinting  of  the  cell-bodies  with  hsemo- 
globin.  It  is  the  cell-bodies  of  these  corpuscles  which  furnish 
the  true  fibrin — i.  e.,  the  material  gelatinizes  when  the  blood  is 
shed.  As  in  the  case  of  the  mammal  blood,  these  corpuscles  are 
the  product  of  a  gradual  development  of  a  colorless  element, 
which  can  be  traced  back  as  far  as  the  spleen  lymphatics  and  the 
bone-marrow,  and  which  is  the  true  analogue  of  the  primary 
lym[)h  disc,  from  which  all  the  morphological  elements  of  mam- 
mal blood  are  directly  or  indirectly  derived.   This  parent  color- 


Jan.  27,  1883.] 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


105 


less  element  of  oviparous  blood,  therefore,  corresponds  to  the 
so-callod  blood-platas  of  Bizzozero. 

3.  In  his  recent  investigation.  Professor  Legge,  having 
overlooked  the  invisible  cell-body  of  the  transparent  colorless 
ellipsoid  of  the  ovipara,  has  seen  its  nucleus  both  in  the  cir- 
culating blood  and  in  the  blood  removed  from  the  vessels,  and 
has  described  it  as  an  independent  body,  and  the  analogue  of 
the  plates  of  Bizzozero,  never  dreaming  that  there  existed 
around,  and  inclosing  it,  an  unseen  cell-body  as  hirge  in  most 
cases  as  that  of  the  full-grown  red  corpuscle.  No  stronger 
proof  could  be  afforded  of  the  truth  of  his  views,  says  Dr.  Nor- 
ris,  than  such  an  oversight,  or  of  the  incorrectness  of  Professor 
Legge's  statements  that  no  objection  can  be  made  to  his  con- 
clusions, on  tlie  ground  of  excessive  delicacy,  because  when  we 
are  forewarned  it  is  possible  to  observe  a  detail,  however  deli- 
cate." Professoi-  Legge,  he  adds,  has  unwittingly  demonstrated 
the  truth  of  the  position  as  to  the  absolute  invisiljility  of  these 
corpuscles  under  the  conditions  in  which  they  normally  exist. 

4.  With  the  well-known  fact  that  water  or  aqueous  solu- 
tions will  remove  the  htemogiobin  from  the  red  corpuscles,  and 
render  them  so  pale  as  to  be  scarcely  visible,  he  has  nothing  what- 
ever to  do.  These  conditions  are  never  present  in  any  of  his 
experiments,  in  addition  to  which  there  exist  unmistakable 
characteristic  differences,  which  enable  the  technically  educated 
to  distinguish  at  once  between  decolorized  corpuscles  and  such 
as  have  never  possessed  haemoglobin. 

5.  Although  the  invisible  disc  of  the  mammal  lias  not  yet 
been  detected  in  the  circulating  blood,  its  equivalent  and  ana- 
logue in  the  lower  vertebrata  is,  under  these  conditions,  readily 
demonstrated;  for,  notwithstanding  that  its  cell-body  is  as  in- 
visible as  the  mammal  disc,  its  nucleus  is  distinctly  visible,  and 
forms  the  means  of  its  identification  both  within  and  outside 
the  vessels ;  atid  the  problem  to  us  is  precisely  the  reverse  of  one 
of  decolorization,  for  we  have  to  bring  into  view — around  a 
body  which,  in  the  circulation  and  outside  it,  presents  itself  and 
has  been  described  as  a  free,  colorless  element — a  cell-body  iiaving 
the  size  and  form  of  cell-bodies  of  the  ordinary  red  corpuscles, 
but  devoid  of  hsemoglobin.  Of  the  existence  of  the  invisible 
corpuscles  of  oviparous  blood  we  have,  therefore,  the  crucial 
evidence  furnished  by  its  detection  in  the  circulation. 

The  Steuctdhe  of  the  Hepatic  Cells. — In  his  article  styled 
a  "  preliminary  account  of  the  structure  of  the  cells  of  the  liver, 
and  the  changes  which  take  place  in  them  uu<ler  various  condi- 
tions "  ("Proc.  of  the  Roy.  Soc,"  xxxiv,  220),  Mr.  J.  N.  Lang- 
ley  states  that  he  has  examined  the  liver-cells  of  a  variety  of 
animals,  and  they  show  the  following  common  points  of  struct- 
ure : 

The  protoplasm  is  arranged  in  the  form  of  a  network  or 
honeycomb,  the  meshes  or  spaces  of  which  are,  in  all  parts  of 
the  cell,  of  much  the  same  size;  the  outer  parts  of  the  cell  are 
formed  of  a  thin  layer  of  slightly  modified  protoplasm,  with 
which,  however,  the  network  is  ccmtinuous.  The  spaces  of  the 
protoplasmic  network  are  occupied  by  paraplasm  or  interfibril- 
lar  substance  consisting  of  (1)  spherical  granules,  probably  pro- 
teid  in  nature;  (2)  spherical  globules  of  fat;  (3)  hyaline  sub- 
stance, filling  up  the  spaces  not  occupied  by  the  granules  or 
globules.  This  substance  consists  partly  of  glycogen,  and  in 
part,  probably,  of  a  proteid. 

As  will  be  seen,  this  varies  in  many  important  particulars 
from  the  descriptions  of  Klein,  Knpfi'er,  Ilering,  etc. 

"When  a  section  of  the  liver  containing  glycogen,  after  hav- 
ing been  hardened  in  alcohol  or  osmic  acid,  is  placed  for  some 
minutes  in  iodine  solutions,  certain  parts  of  the  interfibrillar 
substance  of  the  liver-cells  stain  red-brown.  Langloy  concludes 
that  the  portions  so  stained  are  glycogen,  since  glycogen  can  bo 
extracted  from  them,  since  the  amount  of  the  red-staining  sub- 


stance varies  directly  with  the  amount  of  glycogen  which  can 
be  extracted,  since  the  coloration  is  just  that  produced  when 
iodine  is  added  to  a  little  purified  glycogen  on  a  glass  slide,  and 
since  it  is  rapidly  dissolved  by  an  amylolytic  ferment,  such  as 
an  aqueous  or  glycerin  extract  of  the  parotid  of  the  rabbit. 

During  the  summer  months  the  liver  of  a  hungry  frog  has 
granules  scattered  equally  throughout  the  cell,  and  there  is 
very  little  glycogen.  During  the  long  winter  fast  the  cells 
cliange  in  appearance,  the  granules  become  more  and  more  con- 
iincd  in  the  inner  part  of  the  cell,  and  form  there  a  marked  in- 
ner granular  zone.  The  glycogen  increases  in  amount,  and  is 
stored  up  chiefly  in  the  outer  part  of  the  cell,  where  there  are 
no  granules.  Osmic  acid  specimens  in  this  condition  show 
two  distinct  zones — an  inner  granular  one,  and  an  outer,  appa- 
rently homogeneous  one ;  the  nucleus  lies  at  the  border  of  the 
two,  or,  if  the  outer  zone  is  large,  lies  in  it  alone.  When  such  a 
cell  is  treated  with  iodine,  all,  or  nearly  all,  of  the  outer  zone 
stains  red-hrown;  around  the  granules  also  a  varying  amount 
of  red-brown  stained  substance  is  found ;  the  network  of  the 
inner  zone,  the  granules,  and  the  nucleus  stain  yellow.  In 
these  specimens  the  network  of  the  outer  part  of  the  cell  can 
not  at  all,  or  only  very  imperfectly,  be  made  out.  It  is,  how- 
ever, seen  in  sections  of  the  gland  which  have  been  hardened  in 
chromic  acid.  It  is  continuous  with  the  network  of  the  inner 
part  of  the  cell,  but  has  wider  spaces,  and  its  bars  are  finer. 

The  disappearance  of  granules  and  the  formation  of  glycogen 
which  takes  place  in  winter  is  only  partly  brought  about  by  the 
absence  of  food  ;  it  is  brought  about  in  part,  perhaps  chiefly,  by 
the  low  temperature,  since,  if  in  winter,  when  the  granules  are 
few  and  the  glycogen  plenty,  the  frog  be  kept  at  20°  C.  for  a 
week  or  a  fortnight,  the  cells  become  granular  throughout,  and 
the  glycogen  largely  disappears.  If  in  summer  the  frog  is  kept 
cold,  the  reverse  takes  place. 

Although,  generally  speaking,  a  decrease  of  the  granules 
goes  hand-in-hand  with  an  increase  of  glycogen,  yet  a  certain 
amount  of  variation  in  the  one  may  take  place  without  any  va- 
riation in  the  other.  Langley,  therefore,  considers  the  forma- 
tion of  both  as  independent  processes.  He  thinks  (from  rea- 
sons stated)  that  the  granules  of  the  liver-cells  are  destined  to 
give  rise  to  some  constituents  of  the  bile. 

As  to  the  fat  in  the  liver-cells,  he  says  that,  since  in  winter 
the  amount  of  fat  in  the  liver  varies  so  much  in  frogs  appa- 
rently alike,  he  does  not  feel  justified  in  drawing  any  conclu- 
sions as  to  the  changes  occurring  in  digestion. 

He  mentions  a  peculiar  fact,  that  the  cells  of  a  frog's  bile- 
duct,  where  it  runs  through  the  pancreas,  are  ciliated;  the  pan- 
creatic duct  with  non-ciliated  cells  joins  it  close  to  the  small  in- 
testine. 

He  has  taken  the  mole  to  observe  the  changes  in  the  liver 
during  digestion.  In  the  hungry  animal  the  protoplasmic  net- 
work stretches  throughout  the  cells  with  nearly  equally  sized 
meshes;  in  the  spaces  of  the  network  is  a  small  amount  of  hya- 
line substance,  partly  glycogen,  and  embedded  in  this  are  rather 
large  granules.  When  the  liver  is  examined,  six  to  eight  hours 
after  digestion,  there  is  a  greater  or  less  disappearance  of  gran- 
ules tVom  the  center  of  the  cells  around  the  nucleus;  the  net- 
work has  much  wider  spaces  and  thinner  bars,  and  the  spaces 
are  for  the  most  part  filled  with  glycogen.  In  cases  where 
changes  are  niost  marked,  osmic-acid  specimens  treated  with 
iodine  show  a  diff'use  reddish-stained  mass  surrounding  the  nu- 
cleus; at  the  borders  of  the  cell  the  yellow-stained  network  is 
seen,  and  one  or  two  rows  of  graimles;  between  these  a  little 
red-stained  substance  may  usually  be  traced,  continuous  with 
the  central  mass  of  glycogen.  The  peripheric  network  and 
granules  make  the  cell  appear  at  first  sight  as  if  it  had  a  very 
thick  cell-wall.    The  network  in  the  central  part  of  the  cell  is 
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brought  out  by  hardeniag  a  piece  of  liver  in  chromic  acid  and 
other  reagents.  In  cells  in  which  the  digestive  changes  are  less 
advanced,  the  glycogen  may  only  partially  surround  the  nucleus, 
or  may  be  accumulated  more  on  one  side  of  it  than  elsewhere. 

As  in  the  liver  of  the  frog,  so  in  the  mammalian  liver,  he 
takes  the  granules  to  be  concerned  in  the  formation  of  some  of 
the  substances  found  in  the  bile. 

The  Fdnotion  of  Secretion. — In  his  lecture  on  the  growth 
of  our  knowledge  of  the  function  of  secretion  ("Lancet,"  Aug. 
26,  Sept.  2,  1882),  Mr.  A.  Gamgee,  after  paying  tribute  to  the  late 
lamented  Darwin  and  Balfour,  and  giving  especially  the  princi- 
pal investigations  of  the  latter,  goes  into  the  subject  of  his  ad- 
dress by  starting  with  the  ideas  of  the  ancients,  and  ending  with 
the  latest  investigations  on  this  most  important  subject,  some- 
what as  follows :  It  was  known  to  the  ancients  tliat  there  were 
organs  which  were  concerned  in  the  separation  from  the  body  of 
excrementitious  substances,  although  the  greatest  doubt  existed 
as  to  the  organs  to  which  such  functions  were  to  be  ascribed. 
Thus,  we  find  Hippocrates  defining  it  as  a  characteristic  of  glands 
that  they  occur  in  moist  parts  of  the  body,  but  showing  his  ig- 
norance of  the  true  relation  of  glands  to  secretion  by  connecting 
them  with  the  formation  of  hairs.  The  general  opinion  of  the 
ancients,  and,  indeed,  tliat  which  was  taught  by  Galen,  was  that 
the  glands  were  sieves,  or  colanders  (cola),  which  served  to  drain 
ofi"  from  the  blood  purely  excrementitious  substances.  The  liver 
and  the  kidneys  were  strangely  enough  removed  from  the  group 
of  the  glands  and  placed  among  the  viscera.  The  first  author 
who  really  treated  of  the  glands  was  Wharton,  in  his  "  Adeno- 
grai)hia  sive  glandularum  totius  corporis  descriptio."  Although 
the  author  certainly  added  to  the  descriptive  anatomy  of  secre- 
ting organs,  his  views  on  the  functions  of  the  glands  were 
strangely  fanciful  and  erroneous. 

The  glands  he  considered  to  be  specially  related  to  the  nerv- 
ous system,  the  viscera  to  the  blood-vessels;  such  glands  as  the 
pancreas,  and  salivary  and  lachrymal  glands  being  engaged  in 
separating  excrementitious  substances  from  the  nervous  system. 
Gamgee  then  gives  the  researches  of  Malpighi  and  Ruysch  and 
their  followers. 

It  was,  however,  left  for  Professor  E.  H.  Weber,  of  Leipsic, 
to  completely  demolish  the  Ruyschian  hypothesis.  By  numer- 
ous researches  on  the  salivary  glands  of  birds  and  of  mammals, 
and  on  the  pancreas  of  birds,  he  established  the  general  fact 
of  the  termination  of  gland  ducts  in  blind  extremities,  though 
with  modesty  he  put  forward  his  opinions  as  confirming  the 
inductions  of  Malpighi,  expressing  himself  as  follows:  Admir- 
ably did  Malpighi  avail  himself  of  the  structure  of  the  liver  in 
the  lower  animals,  and  the  embryo  of  the  higher,  as  a  step- 
ping-stone to  his  opinions ;  for  the  arrangement  of  the  whole 
glandular  system  speaks  for  itself,  inasmuch  as  it  simply  consists 
of  single,  compact,  hollow,  blind  canals,  more  or  less  numerous, 
floating  in  a  fluid  which  surrounds  their  organs;  and,  although 
these  ramifications  are  drawn  out  between  the  branches  of  the 
blood-vessels,  there  is  no  immediate  passage  from  one  to  the 
other. 

As  the  great  Johannes  Miiller  was  the  first  to  duly  appreciate 
the  fact  that  all  glands  possessed  of  a  duct  were  only  involutions, 
more  or  less  complex,  of  membranes,  the  largest  number  being 
involutions  of  the  external  investment  of  the  body  or  of  the 
membranes  opening  into  its  surface,  he  gives  the  result  of  his 
study  relative  to  the  structure  of  glands  deduced  from  the  ana- 
tomical study  of  individual  organs.  (Here  follow  the  results  of 
MQller's  investigations  under  twelve  heads.)  Miiller  it  was  who 
first  pointed  out  that  "  the  peculiarity  of  secretions  does  not 
depend  on  the  internal  conformation  of  the  glands,"  for,  says  he, 
"  as  I  have  sufiiciently  demonstrated,  each  secretion  is  in  diflPer- 
eut  animals  the  product  of  the  most  various  glandular  structures, 


and  very  difl"erent  fluids  are  secreted  by  glands  of  similar  organ- 
ization. The  nature  of  the  secretion  depends,  therefore,  solely 
on  the  peculiar  vital  properties  of  the  organic  substance  which 
forms  the  secreting  canals,  and  which  may  remain  the  same, 
however  difi"erent  the  conformation  of  the  secreting  cavities  may 
be,  while  it  may  vary  extremely,  although  the  forms  of  the 
canal  or  ducts  remain  the  same." 

Purkinje  announced  the  hypothesis  that  the  nucleated  epi- 
thelium which  he  discovered  to  line  the  gland  ducts  might 
exercise  the  secreting  functions.  Ilonle  described,  with  great 
minuteness,  the  epithelium  cells  which  line  the  surface  of  the 
ducts  of  the  principal  glands  which  form  the  superficial  struct- 
ures of  mucous  membranes,  and  Schwann  suggested  that  this 
epithelium  probably  played  a  part  in  the  act  of  secretion.  It 
was,  however,  unquestionably  the  Scottish  anatomist,  John 
Goodsir,  who  established,  in  an  indisputable  manner,  the  fact 
that  the  essential  and  ultimate  secreting  structures  in  glands  are 
the  morphological  units,  the  gland-cells.  Goodsir  was  decidedly 
wrong  in  his  further  ideas  as  to  the  part  of  the  cell  which  per- 
formed the  secreting  act,  since  in  one  publication  he  maintained 
that  it  was  the  cell-wall,  in  another  the  cell-nucleus,  while  to- 
day we  consider  that  this  action  is  the  result  of  the  activity  of 
the  living  protoplasm  of  the  cell. 

Gamgee  then  gives  the  modern  history  of  our  knowledge 
concerning  this  most  interesting  branch  of  physiology,  and  con- 
cludes by  a  summary  as  follows :  "  The  complicated  studies  of 
which  I  have  attempted  to  give  a  brief  sketch  have  led  to  our 
forming  a  certain,  clear,  general  conception  in  reference  to  the 
process  of  secretion.  They  have  brought  into  greater  promi- 
nence the  dignity,  if  I  may  use  the  expression,  of  the  individual 
cell.  The  process  of  secretion  appears  as  the  result  of  the  com- 
bined work  of  a  large  number  of  units.  Each,  after  the  manner 
of  an  independent  organism,  uses  oxygen,  forms  COa,  evolves 
heat,  and  derives  its  nutriment  from  the  medium  in  which  it 
lives,  and  performs  chemical  operations  of  which  the  results 
only  are  imperfectly  known  to  us.  So  long  as  the  protoplasm 
is  living,  the  gland-cell  retains  its  power  of  discharging  its  func- 
tions, and  in  many  cases  does  so  as  long  as  the  intercellular 
liquid  furnishes  it  with  the  materials  required.  In  some  cases, 
however,  the  gland-cells  are  specially  sensitive  to  a  variation  in 
the  composition  of  the  nutrient  liquid,  certain  constituents  of 
which  appear  to  stimulate  the  protoplasm  to  increased  activity. 
In  the  higher  animals  the  cells,  particularly  in  certain  glands, 
are  in  relation  to  nerves  which,  when  stimulated,  affect  in  a 
remarkable  manner  the  transformations  of  their  protoplasm, 
leading  to  an  increased  consumption  of  oxygen,  an  increased 
production  of  carbonic  acid,  an  increased  evolution  of  heat,  and 
an  increased  production  of  those  matters  which  the  cell  elimi- 
nates and  which  consitute  the  secretion." 

The  Motou  Functions  of  the  Brain. — Rosenthal  ("  Med. 
Jahrb.,"  1882,  iii)  gives  a  general  review  of  what  we  know  on 
the  subject,  culled  from  the  writings  of  the  various  authors. 
He  criticises  them  to  some  extent,  and  thus  relates  his  own 
experience,  gained  both  from  experiment  and  clinical  observa- 
tion. The  results  of  his  experience  go  to  show  that  an  irrita- 
tive lesion  of  the  pyramid  fibers  and  the  cells  connected  by 
sudden  and  very  vehement  haemorrhage  in  the  various  parts, 
cortex,  centrum  ovale,  inner  capsule,  can  produce  tonic  muscu- 
Lir  spasms.  This  can  happen  without  rupture.  The  greater 
le!-ions  which  cause  rupture  toward  the  convexity  or  toward  the 
ventricle  will  produce  a  more  rapid  and  lasting  rigidity.  The 
hasmorrhage  into  the  lateral  ventricle,  which  is  produced  by 
less  pressure,  may  not  aff'ect  the  pyramidal  fibers  of  the  capsula 
interna;  in  this  case  there  will  be  present  the  usual  increase  of 
intracranial  pressure  and  apoplectic  symptoms,  but  there  will 
be  no  convulsion  or  muscular  rigidity. 
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He  shows,  further,  that  the  irritative  lesion  of  the  above  parts, 
and  not  the  consequences,  produces  the  muscular  rigidity.  This 
is  demonstrated  by  the  following  experiment:  In  a  medium- 
sized  dog  the  cord  is  cut  high  up  in  tlie  pectoral  portion,  and 
artificial  respiration  set  up;  the  hind  paws  of  the  animal  will 
appear  paralyzed,  while  those  in  front  will  undergo  tonic 
spasms.  Every  mechanical  or  electric  irritation  of  the  muscle 
or  nerves  will  cause  increase  in  the  spasms. 

Many  clinical,  anatomical,  and  experimental  facts  tend  to 
prove  that  the  doctrine  which  we  have  heretofore  held  as  to 
the  motor  significance  of  the  corpora  striata  system  is  not  be- 
yond question ;  they  seem  to  show  that  the  motor  centers  are 
located  in  the  capsula  interna.  He  says  he  would  not  state  that 
the  corpora  striata  have  no  relation  to  mobility,  since,  in  the 
sense  of  Magendie,  they  may  govern  the  co-ordination  of  motions. 
According  to  Duret,  animals  which  have  had  tlieir  corpus  stri- 
atum divided  lose  the  power  of  progressive  motion ;  but  more 
extended  and  careful  study  of  this  in  man  must  bo  sought  aiter. 
The  opinions  of  Charcot  on  this  subject  he  cites  from  a  lecture 
from  that  author  in  the  following  manner:  "Je  suis  tout  dis- 
pose a  croire  comme  vous,  que  la  lesion  des  corps  opto-stries  ne 
])roduit  ]'h6mipl6gio  qu'en  tant,  que  cette  16sion  int6resse  direc- 
tement  ou  par  compression  le  faisceau  pyramidal  de  la  capsule 
interne.  II  y  a  longtemps,  que  je  ne  me  suis  plus  occup6  de  la 
question.  Je  la  reprendrai  a  la  premiere  occasion,  puisqu'elle 
vous  int6resse." 

The  Propagation  of  Inhibitoey  Excitation  in  the  Me- 
dulla Oblongata. — Mr.  Kronecker  and  Mr.  Meltzer  ("Proc. 
of  the  Roy.  Soc,"  xxxiii,  216)  arrive  at  the  following  conclu- 
sions : 

1.  Tiiat  the  beginning  of  every  act  of  swallowing  not  only 
excites  the  oesophageal  contraction  related  to  it,  but  at  the  same 
time  restrains  the  contraction  excited  shortly  before  it,  but 
which  has  not  yet  occurred.  This  inhibition  is  capable  of  pre- 
venting the  contraction  even  immediately  prior  to  its  appear- 
ance. It  is,  therefore,  to  be  concluded  that  the  restraining  exci- 
tation traversing  the  direct  motor  tracts  outruns  the  motor 
excitation  advancing  through  tlie  ganglion  groups. 

2.  The  second  motor  irritation  is  effective  only  when  the  con- 
traction following  the  first  has  passed.  The  anatomical  tracts, 
along  which  this  inhibition  is  conducted,  tliey  have  found  to  be 
the  ramifications  of  the  ninth  pair  of  cranial  nerves  (glosso- 
pharyngeal). 

3.  If  the  trunk  of  the  glosso-pharyngeal  is  irritated,  no  move- 
ment of  deglutition  results,  in  spite  of  the  strongest  excitation 
to  deglutition,  produced  by  filling  of  the  pharynx  with  fluid,  or 
by  stimulation  of  the  superior  laryngeal  nerves.  Botli  the  first 
reflex  act  of  swallowing  and  the  oesophageal  contraction  are  for 
the  time  in  abeyance. 

4.  If  the  pharyngeal  branches  only  are  irritated,  then  the 
inhibitory  phenomenon  appears  in  the  cervical  or  in  the  thoracic 
portion  of  the  oesophngus. 

5.  If  tlie  glosso-pharyngeal  nerve  be  cut  through,  the  oesopha- 
gus falls  into  tonic  spasm,  which  may  last  longer  than  one  day. 

They  furthei'  conclude  that  the  excitations  which  reach  their 
center  in  tlie  medulla  oblongata  through  the  glosso-pharyngeal 
nerve  exert  an  inhibitory  influence,  not  only  in  the  origins  of 
those  vagus  fibers  which  supply  the  oesophagus,  but  also  on  the 
ends  of  the  vagus  fibers  which  excite  the  movements  of  respira- 
tion and  restrain  those  of  the  heart.  Lastly,  the  inhibitory  in- 
fluences extend  also  to  the  center  in  the  mednll  i,  regulating  the 
blood-vessels.  This  can  be  shown  in  normal  living  man.  One 
can,  by  swallowing  easily,  observe  the  following:  1.  During 
each  act  of  swallowing  the  pulse  frequency  increases.  2.  Dur- 
ing a  series  of  acts  the  need  of  respiration  decreases.  3.  Dur- 
ing each  act  of  swallowing  the  blood  pressure  falls  in  the  aortic 


system.  This  remarkable  proposition  therefore  follows:  that 
the  excitations  which  are  conveyed  to  the  center,  along  the 
tracts  of  the  inhibitory  nerves,  extend  in  the  character  of  inhi- 
bitions to  the  neighboring  centers. 

Continued  experiments  on  these  inhibitory  nerves  promise 
specially  interesting  disclosures,  because  they  can  be  set  into 
activity  through  normal  excitation  voluntarily  produced,  which 
is  not  the  case  with  the  vagus. 

The  White  Cokpuscles  and  the  Coagulation  of  the 
Blood. — Dr.  L.  C.  Wooldridge  ("Proc.  of  the  Roy.  Soc,"  xxxii, 
214)  gives  many  interesting  conclusions  regarding  the  relation 
of  the  white  corpuscles  to  the  coagulation  of  the  blood.  The 
leucocytes  (essentially  white  blood  corpuscles)  were  obtained 
by  finely  dividing  the  mesenteric  glands  of  a  calf  and  gently  rub- 
bing the  fragments  in  a  mortar  with  a  one-half-per-cent.  solu- 
tion of  salt.  By  filtration  through  a  fine  cloth  the  cells  passed 
through,  and  were  washed  out  with  a  one-half-per-cent.  solution 
of  Na  CI  by  means  of  the  centrifugal  machine.  The  cells  were 
apparently  unchanged  under  the  microscope.  They  were  then 
suspended  in  a  little  normal  salt  solution  and  subjected  to  various 
experiments,  the  most  important  of  which  showed  that  the 
lymph  cells  are  changed  by  simple  chemical  reagents  into  a  sub- 
stance closely  resembling  fibrin.  If  to  one  volume  of  sus- 
pended cells  an  equal  volume  of  ten-per-cent.  solution  of  com- 
mon salt  be  added,  the  whole  is  immediately  converted  into  a 
peculiar  semi-transpnrent  jelly.  If  tliis  be  poured  into  water, 
or  into  a  one-per-cent.  solution  of  salt,  it  becomes  immediately 
opaque.  The  microscope  shows  that  the  cells  as  such  have 
disappeared.  Only  nuclei  embedded  in  a  distinctly  fibrous  ground 
s  ibstance  are  visible.  The  same  for  sulphate  of  magnesium,  dis- 
tilled water,  etc. 

To  show  the  behavior  of  leucocytes  toward  plasma,  he  col- 
lects the  plasma  of  a  dog  by  injecting  peptone.  This  he  calls 
peptone  plasma.  After  experiments  he  concludes  that  peptone 
plasma  behaves  in  the  same  way  toward  the  cells  as  salt,  mag- 
nesia, or  water.  When  peptone  plasma  is  the  destroying  re- 
agent, the  result  is  certainly  fibrin,  and  the  action  is  perfectly 
independent  of  the  presence  of  a  fibrinogenic  substance  in  the 
plasma,  since  there  could  be  no  such  substance  found  in  it.  He 
concludes  that  the  plasma  changes  the  cells  into  fibrin,  for  various 
reasons  which  he  gives  in  full.  He  also  shows  that  coagulation 
is  the  result  of  a  change  in  the  plasma,  and  has  nothing  to  do 
with  the  vital  properties  of  the  cells ;  also,  that  the  conversion 
of  the  white  cells  into  fibrin  is  quite  independent  of  the  pres- 
ence of  any  "fibrinogen"  substance.  Fibrinogen  is  present  in 
"living"  plasma,  yet  the  dead  cells  produce  no  coagulation. 
Fibrinogen  was  absent  from  the  peptone  plasma,  which  still 
gave  practically  unlimited  quantities  of  fibrin  with  lymph-cells. 
Alexander  Schmidt  has  shown  that  white  blood-cells  do  un- 
questionably disappear  as  such  during  normal  coagulation  of  the 
blood,  and  Wooldridge  confii-ms  his  statement.  Ho  therefore 
thinks  that  he  is  justified  in  saying  that  there  are  two  essential 
processes  in  the  coagulation  of  the  blood,  one  of  which  has 
been  hitherto  entirely  wrongly  appreciated  or  overlooked.  This 
is  that  the  "  dead  "  plasma  converts  the  white  corpuscles  directly 
into  fibrin.  At  the  same  time,  however,  that  this  occurs,  a  sub- 
stance is  liberated  from  the  cells  which  converts  the  fibrinogen 
into  fibrin.  The  substance  which  is  liberated  from  the  cells  is 
fibrin  ferment. 

The  Action  of  the  Auricles  of  the  Heart. — Dr.  G.  A. 
Gibson's  paper  ("Edinburgh  Med.  Jour.,"  Aug.,  1882)  is  mainly 
historical,  but  is  interesting,  since  it  gives  about  all  wo  know 
concerning  the  action  of  the  auricles  in  health  and  disease. 
For  instance,  he  refers  to  the  fact  that  the  contemporaries 
of  Senac  and  Ilaller  (1749-'57)  well  appreciated  the  action  of 
ho  venaj  cavse  and  pulmonales ;  it  was  a  matter  of  every-day 
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observation  that  the  superior  vena  cava  continued  to  pulsate 
alter  the  auricles  and  ventricles  had  become  motionless.  Dur- 
ing the  closing  years  of  the  last  century  and  the  first  half  of  our 
own  no  such  property  was  allowed  to  veins;  as  a  matter  of 
fact,  in  the  memoirs  of  Raciborski,  the  statements  of  Haller  are 
categorically  denied,  and  attributed  to  mistakes  in  observation. 

The  discovery  by  Wliarton  Jones  of  the  rhythmic  pulsation 
of  the  veins  of  the  bat's  wings  was  of  much  importance,  for  it 
turned  the  attention  of  physiologists  to  the  well-nigh  forgotten 
fact  that  the  venous  walls  have  the  power  of  independent  con- 
tractions in  situations  requiring  such  aid.  Now,  by  tlie  obser- 
vations of  Colin,  and  of  Lauder  Brunton  and  Fayrer,  the  subject 
may  be  regarded  as  beyond  discussion.  As  before  mentioned, 
the  paper  is  mainly  historical,  and,  since  it  is  illustrated  by  nu- 
merous heart  curves  on  wood,  it  would  be  well  worth  the 
reading. 

The  Duration  of  tue  Ventriculak  Systole. — The  heart 
tracings  which  are  recorded  in  Dr.  P.  M.  Chapman's  paper 
("Brit.  Med.  Jour.,"  Aug.  19, 1882)  were  obtained  by  Dr.  Bur- 
don  Sanderson's  cardiograph,  and,  since  the  instrument  is  a  deli- 
cate one,  the  results  seem  to  be  reliable.  The  measurements  of 
the  duration  of  the  systole  for  the  different  pulse  frequencies 
are  made  from  the  same  cases  at  rest,  and  also  when  the  pulse 
frequency  varies  from  excitement,  from  exertion,  and  from  im- 
mersion in  the  hot-air  chamber  of  a  Turkish  bath.  Many  tra- 
cings follow.  It  is  interesting  to  note  in  the  tracing  the  very 
rapid  diminution  in  the  duration  of  systole.  In  the  Turkish 
bath  the  temperature  was  140°.  The  temperature  of  the  body 
never  rose  above  102°  Fahr.  After  the  cold  douche  it  is  re- 
markable that  the  heart's  rapidity  returns  to  the  same  number 
of  beats  as  before  the  bath,  and  that,  as  reaction  sets  in,  there 
is  again  a  diminution  in  the  duration  of  systole. 

He  then  gives  tracings  which  show  that,  althougli  the  pulse 
frequency  may  actually  increase,  the  systole  lengthens  as  the  pa- 
tient cools  ;  also  experiments  which  seem  to  determine  that  the 
temperature  of  the  blood  has  a  distinct  influence  in  shortening 
the  duration  of  ventricular  systole.  This  shortening  was  unac- 
com])anied  with  any  feeling  of  faintness  whatever  in  the  patients 
experimented  on.  His  experiments  also  furnish  the  heart  tra- 
cings of  persons  who  were  brought  from  the  bath  in  a  fainting 
condition  and  examined  while  unconscious. 

He  includes  in  his  report  the  lengths  of  systole  in  pulse 
rates  varying  from  130  beats  to  46  beats.  The  length  of  ven- 
tricular systole  in  the  former  he  gives  as  0-2100",  while  in  the 
latter  it  is  O'SCOO".  Occasionally,  however,  a  variation  in  the 
duration  of  systole  of  0  04"  to  O-OO"  may  be  met  with  for  the 
same  pulse  frequency  without  any  assignable  cause  ;  he  there- 
fore invites  further  investigations  to  clear  up  the  mystery. 

Experiments  of  this  nature  recjuire  much  labor  and  care, 
and  the  thirty-one  wood-cuts  showing  his  results  are  certainly 
worthy  of  a  close  study. 

The  Rhythm  of  the  Frog's  Heart  and  the  Action  of  the 
Vagus  Nerve. — The  method  employed  by  Mr.  W.  H.  Gaskell 
in  his  study  on  "The  Rhythm  of  the  Heart  of  the  Frog  and  the 
Nature  of  the  Actions  of  the  Vagus  Nerve  "  ("  Proc.  of  the  Roy. 
Soc,"  xxxiii,  217)  deserves  to  be  stated.  It  is:  The  heart,  with 
the  vagus  nerve  intact,  having  been  removed  from  the  body  to- 
gether with  a  portion  of  the  oesophagus,  a  thread  is  tied  to  the 
very  apex  of  the  ventricle,  and  another  to  the  loose  flap,  which 
is  disclosed  at  tlie  junction  of  the  two  auricles  when  tlio  two 
aortic  trunks  are  cut  away.  The  piece  of  the  oesophagus  re- 
moved with  the  heai't  is  held  firmly  in  a  suitable  holder,  and  the 
heart  suspended  between  two  horizontal  levers  by  means  of  two 
threads,  which  are  attached  to  the  auricle  and  ventricle.  Be- 
tween the  two  levers  aclau)p  is  placed,  the  edge  of  which  can 
be  approximated  to  any  degree  by  means  of  a  fine  micrometer 


screw ;  the  two  limbs  of  this  clamp  are  placed  one  on  each  side 
of  the  suspended  heart,  and,  by  means  of  the  micrometer  screw, 
the  tissue  between  the  two  edges  can  be  simply  held  firm  or  com- 
pressed to  any  required  extent.  In  this  way,  with  the  clamp  in 
the  auriculo-ventricular  groove,  the  beats  of  both  auricles  and 
ventricle  are  registered  simultaneously  and  separately ;  the  con- 
tractions of  the  auricles  pull  the  upper  lever  downward,  those 
of  the  ventricle  the  lower  lever  upward.  Similarly,  by  varying 
the  position  of  the  clamp,  the  contractions  of  the  two  adjacent 
[lortions  of  the  heart  can  be  studied,  etc. ;  Ijeat,  cold,  and  poi- 
sons can  be  applied  to  the  tissue  on  the  one  side  of  the  clamp, 
and  not  on  the  other;  and  under  all  these  various  conditions  the 
effects  of  stimulation  of  the  vagus  can  be  observed.  The  pa- 
per is  divided  into  two  parts:  I.  On  the  rhythm  of  the  heart. 
II.  On  the  action  of  the  vagus  nerve.  Conclusions  arrived  at 
in  the  first  part  are:  1.  The  rhythm  of  the  heart  is  caused  by 
discrete  motor  impulses  passing  to  the  muscular  tissue  from  cer- 
tain motor  ganglia.  2.  In  order  that  each  one  of  these  impulses 
may  j)roduce  a  contraction  of  the  ventricle,  a  due  relation  must 
exist  between. the  strength  of  the  impulse  and  the  excitability 
of  the  ventricular  muscle.  3.  When  each  impulse  is  ineflScient 
to  cause  a  contraction  of  the  ventricle,  the  ventricular  muscle 
has  the  power  of  summing  up  the  effects  of  two  or  more  of 
these  inefficient  impulses,  and  so  continues  to  beat  rhythmically, 
but  no  longer  synchronously  with  every  impulse.  4.  The  most 
satisfactory  explanation  of  this  summation  process  is  as  follows: 
Every  impulse  which  is  ineflicient  to  produce  a  muscular  con- 
traction increases  the  excitability  of  the  muscle,  and,  therefore, 
makes  it  easier  for  a  second  similar  impulse  to  cause  a  contrac- 
tion. 5.  The  impulses  can  be  made  inefficient  to  produce  con- 
tractions synchronous  with  them  by  lowering  sufficiently  the 
excitability  of  the  ventricle,  as  is  seen  in  the  action  of  poisons, 
even  although  the  rate  and  strength  of  the  impulses  remain 
unaltered.  G.  The  impulses  can  also  be  made  inefficient,  when 
the  excitability  of  the  muscle  is  unchanged,  by  diminishing  the 
strength  of  the  impulses,  as  is  seen  in  the  effects  of  compressing 
the  tissue  between  the  ventricle  and  the  motor  ganglia,  or  of 
heating  the  auricles  and  sinus  without  heating  the  ventricle. 
7.  There  is  a  limit  to  the  extent  to  which  a  series  of  inefficient 
impulses  can  raise  the  excitability  of  the  muscle,  so  that  the 
ventricle  can  remain  absolutely  quiescent,  even  although  the 
impulses  still  pass  to  it,  when  those  impulses  are  sufficiently 
weakened. 

In  Part  II  the  action  of  the  vagns  nerve  is  considered,  and 
it  is  shown  that  its  stimulation  produces  a  most  marked  effect 
upon  the  force  of  the  contractions,  both  of  the  auricles  and  ven- 
tricle, entirely  independent  of  any  alteration  of  rhythm.  The 
curves  obtained  can  be  classified  under  the  three  following 
types : 

1.  Complete  quiescence  of  both  ventricle  and  auricles,  fol- 
lowed by  contractions  which  at  first  are  scarcely  visible,  but 
which  rapidly  increase  in  size  until,  at  the  maximum,  they  are 
much  greater  than  before  the  stimulation  of  the  nerve.  From 
this  maximum  they  very  gradually  deci  ease  until  the  original 
size  of  contraction  is  again  reached. 

2.  During  the  stimulation  no  quiescence  of  either  ventricle 
or  auricles,  but  simply  a  diminution  of  the  size  of  the  contrac- 
tions, followed  by  a  rapid  and  marked  augmentation  of  the 
contractions  beyond  the  original  height,  and  then  a  slow,  gradual 
diminution  to  the  size  obtaining  before  the  nerve  was  stimulated. 

3.  No  primary  diminution,  but  from  the  commencement  of 
the  stimulation  the  beats  increase  in  size,  and  after  a  time  grad- 
ually return  again  to  the  normal  size.  Between  these  three 
types  every  conceivable  variation  may  occur,  so  that  a  series  of 
curves  may  be  selected  in  which  no  line  of  domarkation  can  be 
drawn  between  complete  primary  quiescence  (or  inhibition)  on 
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tlie  one  hand,  and  a  simple  primary  augmentation  of  the  size  of 
the  contractions  on  the  other. 

The  curves  alone  show  that  the  vagus  is  able  to  cause  a 
standstill  by  diminishing  the  force  of  the  contractions  down  to 
quiescence  ;  this  is  further  shown  by  the  fact  that  standstill  of 
the  ventricle  alone  can  occur  while  the  auricles  are  beating  with 
accelerated  or  unaltered  rhythm  but  diminished  force,  or  even 
when  from  the  commencement  of  the  stimulation  the  force  of 
the  auricular  contractions  is  increased. 

The  conclusion  is  drawn  that  the  variations  in  the  effects 
produced  by  stimulation  of  the  vagus  on  the  force  of  the  con- 
tractions are  dependent  essentially  upon  the  condition  of  nutri- 
tion of  the  heart ;  and  possibly  for  the  same  cause  the  vagus 
tends  to  lose  all  power  of  producing  slowing  after  the  heart  has 
been  suspended  in  the  apparatus,  for  in  most  cases  acceleration 
only  is  seen,  although  slowing  occurred  on  stimulation  before 
the  heart  was  cut  out,  and,  apparently,  slowing  is  more  likely  to 
occur  immediately  after  the  suspension  of  the  heart  than  later. 
Further,  he  concludes,  from  experiments,  that  stimulation  of  the 
vagus  acts  upon  the  muscular  tissue  of  the  ventricle  in  such  n 
way  as  to  diminish  its  excitability  and  lower  its  tonicity  when 
it  reduces  the  force  of  the  ventricular  contractions,  while  it  in- 
creases its  excitability,  and  possibly  also  increases  its  tonicity 
when  it  augments  the  contraction  force. 

Finally,  it  is  shown  that  atropine  removes  the  whole  action  of 
the  vagus  stimulation,  and  the  effects  of  the  local  application  of 
curare,  muscarine,  and  atropine  are  described  and  discussed. 
In  conclusion,  the  author  suggests  that  a  series  of  formative 
processes  is  going  on  in  both  the  muscular  tissue  and  the  mo- 
tor ganglia  of  the  heart  similar  to  those  which  occur  in  gland- 
cells,  and  that  the  vagus  produces  all  its  effects  by  increasing 
the  activity  of  these  processes,  and  not  because  it  contains  a 
multiplicity  of  fibers,  each  of  which  possesses  a  different  func- 
tion. 

The  Action  of  Electricity  on  the  Frog's  Heart. — From 
the  results  of  the  recorded  experiments  conducted  on  the  frog's 
heart  in  its  normal  position  and  still  exercising  its  circulatory 
functiims,  Brunton  and  Cash  ("  Proc.  of  the  Roy.  Soc,"  xxxii, 
214)  have  found : 

1.  That  electrical  stimulation  by  a  single  induced  shock  has 
either  an  obvious  effect  on  the  contraction  and  rhythm  of  the 
organ,  or  no  such  effect  is  apparent. 

2.  That  the  effect  is  modified  by  (a)  the  time  of  the  cardiac 
cycle  in  which  stimulation  falls;  (h)  the  strength  of  the  stimula- 
tion applied  ;  (c)  the  area  of  the  heart  to  wiiich  stimulation  is 
applied ;  {d)  the  action  of  heat,  cold,  and  drugs.  Thus,  cold 
prolongs  the  systole,  the  refractory  period,  and  the  latency  of 
nn  induced  contraction  ;  while  strychnine,  leaving  the  curve  of 
the  systole  unaltered,  lengthens  the  refractory  period  to  a 
marked  degree. 

The  Peripheral  Lymphatics. — In  a  lecture  before  the 
French  Academy  ("  Gaz.  hebdom.  de  m6d.  et  de  chir.,"  Sept. 
15,  1882)  Onimus  discusses  the  importance  of  the  i)eripheric- 
lymphatic  system  in  the  changes  of  color  of  the  skin.  These 
lymph  spaces  contain  a  translucent,  pale-yellow  fluid,  which 
sometimes  gives  a  light  opnlescent  coloration.  It  has  a  great 
influence  on  the  color  of  tiie  skin,  since,  if  this  lymph  is  abun- 
dant, the  red  color  of  the  blood  will  thereby  be  subdued  and 
the  skin  will  appi^ar  pale.  If  it  is  [)resent  in  small  quantities, 
the  red  will  predominate  and  the  akin  will  appear  flushed ;  there 
fore,  biitii  the  peripheric-lymphatic  and  blood-vessel  systems  are 
important  in  this  coloration.  We  sometimes  notice  that  after 
moder.ito  mechanical  excitations  the  color  of  the  skin  will  re- 
main constant  for  some  hours,  and  be  vigorously  confined  to 
one  place.  This  is  caused  by  the  lymphatic  system,  since  when 
the  blood  is  expelled  from  a  part  of  its  vessels  it  returns  into 


them  in  a  very  short  time,  while  this  is  not  the  case  with  the 
contents  of  the  lymphatic  system.  In  such  cases,  when  the 
lymph  vessels  are  depleted  the  skin  will  appear  red ;  when  they 
begin  to  be  refilled,  it  has  a  rosy  hue. 

If  the  mechanical  excitation  has  been  violent,  the  changes 
which  occur  in  the  cutaneous  coloration  are  more  complicated, 
because  under  these  conditions  the  blood  returns  with  too  much 
force,  and  the  parts  of  the  blood  column  along  the  walls  of  the 
vessels  are  taken  up  by  blood  which  has  an  abnormal  quantity 
of  the  red-blood  corpuscles.  Under  such  circumstances  the 
skin  has  a  vivid  red  color,  since  the  lymph  is  absent  at  the  same 
time. 

In  many  persons,  and  especially  women  and  children  or  those 
essentially  lymphatic,  we  may  notice  around  the  place  of  me- 
chanical excitation  that  small  whitish  places  commence  to  form, 
which  increase  by  degrees,  finally  forming  a  surface  of  a  rosy 
hue.  This  is  caused  by  accumulations  of  the  returning  lymph. 
If  such  places  are  pricked  with  a  needle,  they  emit  a  yellowish 
serous  drop,  which  will  be  found  to  be  lymph. 

Again,  in  faradization  of  the  skin  we  notice  a  very  marked 
rubefaction.  We  know,  however,  that  this  produces  a  diminu- 
tion in  the  caliber  of  the  blood-vessels,  and  we  are  therefore  at 
a  loss  to  explain  the  red  coloration  except  by  considering  it  due 
to  the  absence  of  the  lymph. 

After  the  constant  current,  we  notice  that  the  redness  is 
ihore  rapid  and  more  uniform  at  the  positive  pole,  whereas  at 
tlie  negative  pole  there  is  frequently  a  central,  elevated  pale 
spot,  which  appears  as  if  it  contained  a  milky  fluid.  The  vari- 
ous conditions  which  regulate  the  amount  of  blood  in  its  vessels, 
such  as  muscular  walls  and  the  "  vis  a  tergo,"  are  entirely  differ- 
'jiit  from  those  which  regulate  tiie  flow  of  lymph,  which  ac- 
counts for  the  above-mentioned  differences  in  the  refilling  of 
the  lyrapiiatic  and  sanguineous  systems. 

The  changes  in  the  coloration  of  the  skin  in  the  various  dis- 
eases are,  therefore,  probably  due  to  the  conditions  of  both 
3f  these  systems.  Accordingly,  all  such  medic.itions  as  frictions, 
electrizations,  and  baths  should  be  used  and  studied  for  the  in- 
duence  they  have  on  the  peripheric-lymphatic  system.  They 
owe  their  effect  in  this  way  to  the  above  conditions,  and,  there- 
fore, have  much  more  influence  in  persons  of  lymphatic  tempera- 
ments. 

The  Physiology  of  Sugar  in  the  System. — In  his  article 
on  ''  A  New  Line  of  Research  bearing  on  the  Physiology  of  Sugar 
In  the  Animal  System  "  ("  Proc.  of  the  Roy.  Soc,"  xxxii,  214), 
Dr.  F.  W.  Pavy  concludes  that  bernardin  (glycogen)  does  not 
undergo  any  significant  transformation  into  sugar  in  contact 
with  blood.  Bernardin  exists  to  a  distinctly  notable  extent  as 
a  normal  constituent  of  blood.  The  evidence  derivable  from  the 
observations  recorded  on  the  addition  of  bernardin  to  the  blood 
md  its  subsequent  recovery,  and  on  its  extraction  from  the  liver 
by  boiling  water  on  successive  days,  and  by  water  at  300°  Falir., 
tends  to  show  that  bernardin  enters  into  feeble  combination 
with  nitrogenous  matter.  Bernardin  exists  in  notable  amount, 
not  only  in  muscle,  as  has  been  previously  known,  but  also  in 
the  spleen,  pancreas,  kidney,  and  brain.  (He  has  only  exam- 
ined these  structures.)  It  also  exists  in  notable  amount  in  the 
white  and  yolk  of  eggs.  These  several  products  likewise  con- 
tain a  cupric-oxide  reducing  substance,  which  is  extracted  by 
alcohol,  and  which,  in  most  instances,  possesses  the  character 
of  glucose,  but  specially,  in  the  case  of  muscle,  the  character  of 
maltose.  Through  the  existence  of  glycogen  throughout  the 
system,  as  has  been  represented,  we  have  a  carbo-hydrate 
occupying  a  parallel  position  to  albumin — viz.,  existing  in  a 
colloid  state,  and  thus  adapted  to  retention  in  the  body,  instead 
of  passing  oflf  as  a  diffusible  substance,  as  glucose  tends  to 
do. 
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CARBOLIZED  SOAP-SHEETS. 

The  New  York  agent  of  Messrs.  Reithofifer  &  Neffe,  of  Vieima,  has 
favored  us  with  a  specimen  of  Buczkowski's  patented  carbolized  soap- 
sheets.  They  are  arranged  in  the  form  of  a  little  book,  easily  carried 
in  the  waistcoat-pocket.  The  leaves  consist  of  very  thin  paper  coated 
on  both  sides  with  a  thick  layer  of  carbolized  soap.  We  have  kept  the 
sppcimen  about  two  months,  and  are  unable  to  perceive  that  during 
that  time  the  percentage  of  carbolic  acid  has  diminished  notably,  al- 
though the  book  has  remained  open  in  a  warm  room.  We  therefore 
regard  the  enduring  properties  of  the  sheets,  as  regards  their  disinfect- 
ant action,  as  all  that  could  reasonably  be  expected.  We  understand, 
however,  that  the  makers  prepare  like  books  with  the  leaves  impreg- 
nated with  other  medicinal  substances,  also  those  that  are  not  medi- 
cated, but  simply  perfumed. 

The  method  of  using  this  device  is,  to  tear  a  leaf  out  and  rub  it  in 
tlie  wet  hands.  The  saponaceous  coating  dissolves  at  once,  leaving  a 
mere  pellet  of  paper.  The  convenience  to  physicians  of  carrying  one 
of  these  little  books  in  the  pocket,  rather  than  any  liquid  disinfectant 
preparation,  need  scarcely  be  mentioned.  They  will  doubtless  com- 
mend themselves  also  to  travelers,  since  they  can  thus  avoid  the  con- 
ventional cake  of  soap  that  has  been  used  by  they  know  not  how  many 
persons  before  them. 


,  I  s  f  U  a  n  a 


The  Massachusetts  State  Boai^d  of  Health.— "The  Boston  Medi- 
cal and  Surgical  Journal "  announces  the  resignation  of  Dr.  Alfred 
Hosraer  from  the  Board  of  Health,  Lunacy,  and  Charity,  and  that  of 
Dr.  H.  P.  Walcott  the  position  of  Health  Officer  of  the  board.  The 
latter  gentleman  has  been  appointed  to  the  seat  in  the  board  made  va- 
cant by  Dr.  Hosmcr's  resignation,  and  Dr.  S.  W.  Abbott,  of  Wakefield, 
succeeds  to  Dr.  Walcott's  position. 


Jan.  27,  1883.] 
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The  Albany  CouNTy  Society. — At  the  last  annual  meeting  of  the 
Medical  Society  of  the  County  of  Albany,  as  wc  learn  from  "  The 
Medical  Annals,"  the  following  officers  were  elected:  President,  Dr. 
John  M.  Bigelow;  Vicc-Prcsidcnl,  Dr.  B.  U.  Steenberg ;  Secretary,  Dr. 
Lorenzo  Ilale;  Treasurer,  Dr.  G.  L.  Ullman  ;  Censors,  Dr.  F.  C.  Curtis, 
I'r.  J.  S.  Mosher,  Dr.  J.  U.  Haynes,  Dr.  A.  Shiland,  and  Dr.  D.  H. 
Cook. 

Death  of  Dr.  William  Pirrie. — Recent  English  journals  record 
the  death  of  William  Pin  ie,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the 
Universily  of  Aberdeen,  at  the  age  of  seventy-five.  For  many  years 
Dr.  Pirrie  was  one  of  the  leading  surgeons  of  the  North  of  Scotland, 
and  he  was  well  known  in  this  country  by  his  treatise  on  the  "  Princi- 
ples and  Practice  of  Surgery." 

A  Prize  Essay  on  the  Prevention  of  Blindness. — The  fifth  Inter- 
national Congress  of  Hygiene,  which  will  meet  at  The  Hague,  Holland, 
iu  1884,  will  award  the  prize  of  two  thousand  francs  (£80  sterling), 
offered  by  the  London  Society  for  the  Pi  evention  of  Blindness,  to  the 
author  of  the  best  essay,  written  iu  English,  French,  German,  or  Italian, 
on  the  causes  of  blindness  and  the  practical  means  for  preventing  it. 
Besides  this  prize,  the  International  Society  for  the  Improvement  of 
the  Condition  of  the  Blind  reserves  to  itself  the  right  to  award  a  sec- 
ond prize  of  one  thousand  francs  (£40  sterling),  or  two  prizes  of  five 
hundred  francs  (£20  sterling),  each  and  a  silver  gill  medal  with  a  diplo- 
ma, should  it  see  fit,  to  such  of  the  essays  as  should,  in  the  opinion  of 
the  international  jury  for  the  principal  prize,  be  deserving  of  it ;  the 
last  mentioned  prizes  will  be  distributed  at  the  centenary  festival  of 
the  first  blind  institution  (bunded  by  Haiiy,  which  will  take  place  in 
Paris  in  1834. 

The  fourth  International  Congress  of  Hygiene,  which  met  at  Geneva, 
in  September,  1882,  has  adopted  for  this  competition  the  following 
programme,  as  prepared  by  the  London  Society  for  the  Prevention  of 
Blindness:  I.  The  Study  of  the  Causes  of  Blindness:  a.  Hereditary 
causes  ;  diseases  of  parents,  consanguineous  intermarriages,  b.  Infan- 
tile eye  diseases  ;  various  inflammations  of  the  eyes.  c.  School  period 
and  time  of  apprenticeship,  progressive  shortsightedness,  etc.  d.  Gen- 
eral diseases ;  diatheses,  various  fevers ;  chronic  poisoning,  etc.  c. 
Trade  influences;  nounds  and  accidents,  etc. ;  sympathetic  ophthalmia. 
f.  Social  and  climacteric  influences  ;  contagious  ophthalmias  ;  unhealthy 
habitations;  defective  lighting,  etc.  (/.  Neglect  of  treatment  and  bad 
treatment  of  eye  affections.  II.  The  Study  of  Practical  Preventive 
Means :  a.  Legislative  means,  b.  Hygienic  and  professional  means, 
c.  Educational  means,    d.  Medical  and  philanthropic  means. 

The  International  Jury,  elected  by  the  Geneva  Congress,  for  the 
purpose  of  judging  the  essays,  consists  of :  Holland — Dr.  Snellen,  Pro- 
fessor of  Ophthalmology,  Utrecht.  Gsrmany — Dr.  Varrentrapp,  Frank- 
fort ;  Dr.  H.  Cohn,  Professor  of  Ophthalmology,  Breslau.  France — Dr. 
Fieuzal,  Physician  to  the  Hospice  des  Quinze-Vingts,  Paris;  Dr.  Layet, 
Professor  of  Hygiene,  Bordeaux.  Italy — Dr.  Reymond,  Professor  of 
Ophthalmology,  Turin ;  Dr.  Sormaui,  Professor  of  Hygiene,  Pavia. 
England — Mr.  Streatfeild,  Professor  of  Ophthalmology,  University  Col- 
lege, London  ;  Dr.  Roth,  Honorary  Secretary  and  Treasurer  {pro  Icm.) 
of  the  Society  for  the  Prevention  of  Blindness,  London.  Switzerland — 
Dr.  Dufour,  of  the  Ophthalmic  Hospital,  Lausanne  ;  Dr.  Appia,  Geneva  ; 
Dr.  Haltenhoff,  Lecturer  on  Ophthalmology,  Geneva,  and  Secretary  to 
the  Jury.  Dr.  Appia  and  Dr.  Varrentrapp  having  resigned,  the  jury 
completed  its  number  by  electing  Dr.  Coursscrant,  Oculist,  Paris,  and 
Dr.  Berlin,  Professor  of  Ophthalmology,  Stuttgart. 

Those  cs.iays  to  which  prizes  have  been  awarded  will  become  the 
property  of  the  Sociely  for  the  Prevention  of  Blindness,  and  of  the  In- 
ternational Society  for  the  Amelioration  of  the  Condition  of  the  Blind, 
who  will  be  at  liberty  to  publish  them  in  whole  or  in  part  in  several 
languages,  in  order  to  make  them  useful  in  the  way  they  consider  best. 
The  manuscripts  for  competition  arc  to  be  sent  to  Dr.  Haltenhoff,  Ge- 
neva, Switzerland,  Secretary  to  the  Jury,  not  later  than  the  31st  of 
March,  1884.  Every  manuscript  must  be  distinguished  by  a  motto, 
which  is  also  to  be  written  on  a  sealed  envelope  contaiuia-^  the  na;ne, 
Christian  name,  titles  and  address  of  the  author  The  envelopes  will 
not  b«  opened  until  after  the  award  of  tho  jury. 


The  "Annals  of  Anatomy  and  Surgery." — At  the  close  of  the 
third  year  of  the  publication  of  the  "  Annals  of  Anatomy  and  Surgery  " 
the  editors  indulge  in  some  reflections  as  to  the  reason  of  its  being 
and  tlie  aims  of  its  future.  It  still  remains,  they  say,  the  only  journal 
devoted  to  surgery,  and  to  anatomy  as  related  to  surgery,  published  in 
the  English  language.  That  it  should  be  maintained,  there  is  ample 
reason  in  the  number  and  quality  of  the  special  workers  in  this  field, 
in  the  character  of  the  problems  which  engross  its  students,  and  in  the 
rapid  strides  toward  scientific  precision  which  surgical  practice  has 
witnessed  within  the  past  two  decades. 

However  it  may  once  have  been,  a  monthly  or  a  quarterly  which 
now  attempts  to  include  in  its  compass  tlie  whole  of  medicine  is  at  once 
crippled  by  the  size  of  the  field,  but,  it'  it  restricts  itself  to  a  special  de- 
partment, it  presents  the  happiest  union  of  the  elements  needed  for  the 
best  presentation  of  whatever  may  be  of  permanent  value  in  that  de- 
partment. The  specialization  of  journals  is  thus  but  the  natural  result 
of  that  specialization  of  study  and  practice  which  is  the  inevitable  re- 
sult of  the  growth  of  knowledge.  The  power  of  this  tendency  to  spe- 
cialization has  shown  itself  in  the  gradual  development  of  this  journal 
from  being  the  simple  record  of  a  special  local  society  to  a  point  where 
it  may  presume  to  claim  consideration  as  an  exponent  of  American  sur- 
gery in  general.  In  order  to  favor  the  future  development  of  the  jour- 
nal, the  Anatomical  and  Surgical  Society  of  Brooklyn,  by  whose  direc- 
tion and  support  it  was  inaugurated,  have  relinquished  their  special 
interest  in  it,  and  henceforth  its  editors  will  be  solely  responsible  for 
its  contents  and  character. 

We  heartily  commend  the  "  Annals  "  as  a  carefully  prep.'ired  mirror 
of  the  progress  of  anatomy  and  surgery,  and  as  a  particularly  handsome 
journal. 

Boric  Acid. — Neumann  has,  in  view  of  the  extensive  use  of  boric 
acid,  instituted  experiments  to  ascertain  more  precisely  its  physiologi- 
cal effects.  A  dog  of  the  wf-ight  of  fifteen  kilogrammes  presented  no 
marked  symptoms  from  a  dose  of  five  or  six  grammes,  but  a  marked 
fall  in  internal  temperature  was  prodi.:ced.  Larger  doses  caused  also 
vomiting  and  diarrhoea.  A  three  per-cent.  solution  injected  into  the 
pleural  or  peritoneal  cavity  did  not  cause  inflammation  of  the  serous 
membrane  ;  but,  whenever  the  quantity  injected  exceeded  certain  limits, 
the  animals  died  from  paralysis  of  the  motor  nerves  and  muscles.  Re- 
sults of  identical  character  were  also  furnished  by  experiments  on  rab- 
bits and  young  pigs.  Boric  acid  was  given  to  horses  affected  with 
glanders  up  to  forty-five  grammes  (?  a  dose),  and  the  nasal  ulcerations 
were  tieated  with  the  same  substance.  A  transient  amelioration  in  the 
condition  of  the  animals  was  the  result,  but  none  recovered.  Boric 
acid  may  thus  be  regarded  as  not  only  an  antiputrescent,  but  also  an 
antipyretic,  comparable  to  carbolic  acid. — The  Lancet. 

Ferruginous  Livers. — The  presence  of  an  excess  of  iron  in  the 
livers  of  anaemic  patients  is  a  curious  fact,  of  which  several  instances 
have  been  described  in  Germany.  One  case  was  described  by  Stahel ; 
and  Lindenlang,  in  the  liver  of  a  patient  with  purpura,  found  a  consid- 
erable excess  of  iron.  Marchand  has  lately  describeii  the  liver  of  a 
phthisical  patient,  aged  sixty  year.',  which  presented  an  unusual  brown- 
ish-red color  associated  with  evident  cirrhosis.  Tlie  microscope  shoncd 
an  infiltration  of  the  hepatic  cells  and  of  the  interstiti  d  connective 
tissue  by  pigmentary  corpuscles,  which  gave  the  characteristic  test  for 
iron  with  yellow  ferrocyanide.  A  chemical  analysis  shswed  that  the 
ashes  contained  not  less  than  thirty  per  cent,  of  iron.  It  has  been 
supposed  that  the  excess  of  iron  is  the  result  of  an  abnormal  destruc- 
tion of  red  blood  corpuscles  in  the  organ,  but  it  is  open  to  question 
whether  it  is  more  than  the  result  of  the  free  administration  of  iron  by 
the  mouth. — I7ie  Lancet. 

The  Influence  of  Altitude  on  Health. — This  subject  (which  waa 
one  of  special  local  interest)  was  treated  at  some  length  at  the  Geneva 
Congress  by  the  president.  Dr.  Lombard.  He  attached  particular  im- 
portance to  the  hygienic  advantages  to  be  derived  from  moderate  alti- 
tudes of,  say,  fifteen  hundred  to  three  thousand  feet,  in  contradis-tinc- 
tion  to  the  effects  produced  by  the  more  lofty  portions  of  the  mount- 
ainous regions  of  Switzerland  and  other  countries.    Ho  dwelt  on  the 
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advantiiges  of  the  Engodine  as  a  residence  for  persons  of  consumptive 
leniencies,  an  1  also  described  some  of  the  sanatoria  in  the  Himala>a 
Mountains.  M.  Paul  Bert,  while  agreeing  with  the  general  principles 
laid  down  by  Dr.  Lombard,  contributed  some  interesting  details  as  to 
expeiiments  he  had  made  in  his  own  person  (in  conjunction  with  sev- 
eral scientific  friends)  with  a  view  to  proving  the  efficacy  of  the  inhala- 
tion of  oxvgen  as  a  restorative  process  in  cases  where  the  excessive 
rarefaction  of  the  atmosphere  at  extreme  altitudes  produces  a  kind  of 
asphyxia.  The  general  tendency  of  M.  Bert's  theory  is  to  supply  the 
oxygen  which  is  wanting  in  the  air  at  sucli  beijihts,  and  the  experi- 
ments be  and  his  friends  made  consisted  of  the  production,  by  artiOciai 
means,  of  this  "  mountain-sickness,''  and  its  removal  by  the  inhalation 
of  air  with  a  full  proportion  of  oxygen.  The  subsequent  experiences 
of  aeronauts  tend  also  to  prove  that  the  inhalation  of  oxygen  is  an  im- 
mediate remedy  for  the  quickening  of  the  puis?  and  of  the  respiratio;!, 
the  headache,  soninoleucp,  and  partial  loss  of  reason,  which  are  among 
the  symptoms  of  the  injurious  cflects  of  extreme  altitudes. —  The 
Lancet. 

The  Registration  of  Vital  Statistics. — The  subject  of  registration 
of  vital  statistics  is  one  of  the  most  important,  and  at  the  same  time 
most  difficult,  in  sanitary  as  well  as  social  science.  Its  difficulties  are 
in  part  due  to  its  apparent  simplicity.  Before  studying  it,  and  at- 
tempting to  olitain  practical  results,  almost  every  one  is  disposed  to 
think  that  he  understands  it,  and  is  quite  ready,  not  only  to  undertake 
the  duties  of  registrar  or  csnsus  superintendent,  but  to  prepare  a  law 
or  ordinance  regulating  the  matter.  After  one  has  investigated  the 
matter  a  little,  and  has  become  somewhat  acquainted  with  the  methods 
in  use,  it  is  not  unlikely  that  he  will  suppose  that  he  has  made  some 
remarkable  discoveries  of  causes  of  error,  imperfect  returns,  insufficient 
tabulations,  and  erroneous  conclusions,  and  will  thereupon  proceed  to 
prepare  a  paper  criticising  the  work  of  his  prt-decessors  and  proposing 
reform.  It  is  probable,  however,  as  he  continues  his  studies,  that  he 
will  find  that  his  discoveries  are  not  new,  that  there  are  various  prac- 
tical objections  to  his  pioposed  improvements,  and  that  it  is  much 
easier  to  confine  his  essay  to  denunciation  of  that  which  is,  than  to 
point  out  clearly  and  definitely  that  which  ought  to  be,  and  which  is 
at  the  same  time  practicable.  This  has  been  the  expei  ience  of  Dr. 
John  S.  Billings,  as  related  in  a  paper  published  in  the  "  American 
Journal  of  the  Medical  Sciences  "  for  January,  1883  ;  he  has,  however, 
succeeded  in  making  a  valuable  report  on  the  systems  of  registration 
of  vital  statistics  in  nearly  all  countries,  showing  the  value  of  such 
statistics  for  legal  purposes,  in  identifying  individuals  in  their  relations 
to  their  families  and  the  community,  for  ihe  prevention  and  detection 
of  crime,  for  furnishing  data  for  sanitary  purposes,  and  as  bearing  on 
the  laws  of  human  development. 

Simonnot's  Avti-blennorrhagic  Boluses. — The  "Journal  dem^de- 
cine  de  Paris  "  gives  the  following  forraul 


Copaiba  balsam   25  grammes; 

powdered  cubeb   122  " 

wax     12  " 

powdered  rhitany   9  " 

carbonate  of  magnesium   6  " 


To  be  made  into  boluses  of  1  gramme  each,  which  are  to  be  rolled  in 
subcarbonate  of  iron,  and  coated  with  an  ethereal  solution  of  tolu  bal- 
sam and  mastic. 

Chloroform  in  Labor. — Dr.  Fancourt  Barnes  ("Brit.  Med.  Jour.," 
Oct.  21,  1882)  attributes  tlie  comparative  innocuousness  of  chlorofoiin 
in  obstetric  practice  to  the  physiological  increase  of  power  gained  by 
the  heart  during  pregnancy. 

It  is  said  that  in  Ontario  there  is  one  physician  to  every  1,125  in 
habitants. 

The  Chance  of  a  European  Cholera  Epidemic. — Already  there  is 
a  moderate  prevalence  of  cholera  in  Arabia,  and  its  extension  to  Europe 
can  be  prevented,  says  a  recent  writer  in  the  "Revue  Medicate,"  only 
by  stringent  action  by  the  Turkiih  government  and  by  the  British  in 
Egypt. 


The  New  York  Post-graduate  Medical  School  has  thus  lar  met 
with  gratifung  success.  The  second  tctm  opens  January  8,  1883,  and 
continues  until  April  28ih  without  intermission.  It  is  hoped  that, 
with  its  enlarged  accommodations,  improved  (aciiitics  for  instruction, 
and  increased  corps  of  teachers,  it  will  meet  wi'h  still  greater  success. 

The  New  York  Ophthalmic  and  Aural  Institute. — At  the  annual 
meeting  of  the  Board  of  Trustees  of  the  New  York  Ophthalmic  and  Aural 
Institute,  on  Tuesd.iy,  16th,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Fielcrick  Swinton;  Vice-Presidents,  Drs.  W. 
A.  Draper  and  William  A.  Wheelock ;  St-cretary,  Eugene  S.  B  illin; 
Treasurer,  Philip  Bissinger.  The  treasurer  reported  $15,412.28  re- 
ceipt?, and  $17,320.33  expenses,  leaving  a  deficit  for  1882  of  $l,90cJ.05. 
The  Medical  Report  shows  that  in  the  Dispensary  6,4i5,  and  in  the 
Hospital  320,  patients  were  treated,  and  that  550  operations  were  per- 
formed during  the  year.  Of  these  operations,  97  were  for  cataract. 
In  thirteen  years  there  have  been  treated  in  this  institution  63,789  pa- 
tients, and  6,835  opsrations  have  been  performed. 

Sdccessful  Transplantation  of  Muscle. — Gluck  (Berlin)  has  shown, 
by  expei  iments  upon  animals,  that  muscular  tissue  can  be  succes.sfully 
transplanted.  In  February  last,  Helferich  (Munich)  removed  a  tumor 
from  the  upper  part  of  a  man's  arm,  and  in  doing  so  had  to  remove 
nearly  the  whole  thickness  of  the  biceps  muscle,  to  the  extent  of  four 
and  a  half  inches.  To  remedy  this  defect,  he  transplanted  a  slightly 
longer  and  thicker  portion  of  the  biceps  fcmoris  of  a  dog,  securing  it 
by  catgut  sutures  at  both  ends.  The  operation  was  performed  with 
strict  antiseptic  precautions,  minus  the  spray.  At  the  first  dressing, 
ten  days  aftar  the  operation,  it  was  found  that  a  portion  of  the  trans- 
planted muscle,  the  full  length  of  the  original  portion,  but  not  an  eighth 
part  of  its  thickness,  was  "necrosed."  After  that  the  wound  healed 
rapidly.  The  subsequent  application  of  electricity  restored  the  func- 
tion of  the  arm,  and  it  appeared  to  those  who  observed  the  case  that 
the  transplanted  muscle  contracted  under  its  application.  This  case 
was  reported  at  the  German  Surgical  Congress  in  June  last,  and,  in  the 
discussicn  which  followed,  Lange  (New  York)  stated  that  he  also  had 
transplanted  a  piece  of  dog's  muscle  to  fill  a  defect  caused  by  an  opera- 
tion, and  that  the  graft  had  united,  but  showed  no  signs  of  functional 
activity. — Bcilage  z.  Central,  f.  Chir.,  1882,  No.  29,  D.  {^Glasgow 
Medical  Journal.) 

Perforation  of  the  Intestine  by  Round  Worms  ("  Deutsch. 
Arch.  f.  kiln.  Med.,"  29  B.). — Dr.  E.  Marcus  reports  the  case  of  a  thir- 
teen-and-a-lialf-year  girl,  intellectually  badly  developed,  an  onanist, 
who  sickened  suddenly,  with  symptoms  of  vomiting  and  pain  in  the  ab- 
domen of  such  violent  nature  that  she  became  mad,  and  could  not  be 
examined.  On  the  next  day  there  was  well-marked,  diffuse  peritjnitis, 
and  six  days  later  she  died.  At  the  autopsy,  besides  the  diffuse  puru- 
lent peritonitis,  there  were  found  (stdl  living)  in  the  pars  descendens 
of  the  duodenum  three  Lirge  round  worms.  On  the  inner  side  of 
the  intestine  was  a  petloration  six  mm.  long,  the  bloodless  edges  of 
which  lay  quite  close  upon  one  another.  In  the  duodenum  were  four 
more  worms.  The  deceased  Professor  Perls  declared  this  case  to  be 
one  of  ascarido-phagic  perforation,  the  existence  of  which  he  had  pre- 
viously doubted.  Leuckart,  in  his  time,  acknowledged  without  hesita- 
tion the  possibility  of  such  int-^stinal  perloration,  and  veterinary  sur- 
geons have  made  observations  of  cases  which  can  not  be  disputed. — 
Tlie  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren. 

Army  Intelligence. — Officicd  List  of  Changes  of  Stations  and  Duties 
of  Officers  of  ihe  Medical  Department,  United  States  Army,  from  Janit' 
ary  6, 18S3,  to  Januiry  13,  1883. — Skinner,  John  ().,  Captain  and  As- 
sistant  Surgeon.  Granted  leave  of  absrnc?  for  one  month.  Par.  2, 
S.  0.  5,  A.  G.  O.,  January  6,  1883.  ===  Wood,  Marshall  W.,  Cap- 
tain and  Assistant  Surgeon.  Granted  leave  of  absence  for  one  month. 
Par.  3,  S.  0.  4,  Department  of  the  East,  January  8,  1883.  Mon- 
day, Benjamin,  First  Lieutenant  and  Assistant  Surgeon.  Assigned  to 
duty  at  Fort  Klamath,  Oregon.  Par.  3,  S.  0.  195,  Department  of  the 
Columbia,  December  29, 1 88 i.  ==  Johnson,  R.  W.,  First  Lieutenant 
and  Assistant  Surgeon.  Gr.inted  leave  of  absence  for  one  month.  Par. 
2,  S.  0.  4,  Department  of  Dakota,  January  6,  1883. 
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LECTURES  ON- 
HUMAN  AUTOMATISM. 

DELIVERED  AT  TSE  LOWELL  INSTITUTE,  BOSTON, 

By  WILLIAM  B.  CARPENTER,  M.D.,  LL.  D.,  F.R.S.,  Etc. 

Lecture  IL 
{Concluded  from  page  88.) 

I  pass  from  these  to  the  animals  of  the  articulate  type, 
in  which  the  segments  of  the  body  are  arranged  in  longitu- 
dinal series,  instead  of  round  a  center ;  and  I  take  as  an 
example  of  this  type  the  centipede,  in  which  the  succession 
of  segments  making  up  the  body  is  nearly  uniform,  every 
one  having  its  pair  of  legs,  while  in  the  front  is  a  head  fur- 
nished with  a  pair  of  eyes,  and  with  other  organs  of  sense 
in  relation  with  the  mouth.  The  nervous  centers  are  ar- 
ranged in  a  similar  series,  each  segment  having  its  own 
ganglion  in  connection  with  its  pair  of  legs ;  and  the  move- 
ments of  these  propel  the  animal,  not  in  any  direction,  like 
the  flapping  movements  of  the  Medusae  or  the  swimming 
of  the  ComatulcE,  but  forward,  or  in  the  direction  of  the 
head,  and  which  has  within  it  a  pair  of  large  ganglia  that 
are  in  direct  connection  with  the  eyes. 

I  must  here  stop  to  describe  the  difference  between  a 
nerve  trunk  and  a  ganglionic  center.  In  the  cases  which 
I  have  already  brought  before  you  that  distinction  is  not 
apparent,  the  whole  of  that  peculiar  modification  of  proto- 
plasmic substance  of  which  it  is  essentially  composed  seem- 
ing to  possess  a  like  power  both  of  generating  and  of  con- 
ducting what  we  call  "  nerve  force."  But  we  have  now 
arrived  at  a  grade  of  specialization  in  which  the  difference 
between  the  nerve  fiber  that  conducts  and  the  nerve  center 
that  generates  the  force  is  distinctly  marked.  That  nerve 
center  we  call  a  gayiglion  (which  comes  down  to  us  from  the 
old  Greek  writers  on  medicine),  the  term  ganglion  merely 
meaning  a  knot  upon  a  cord.  And  we  have  further  to  speak 
of  what  we  term  "  reflex  action  " — namely,  the  physical  ac- 
tion which  takes  place  in  those  ganglionic  centers,  in  re- 
spondence  to  impressions  brought  to  them  by  afferent  nerve 
fibers,  which  are  (so  to  speak)  reflected  downward  to  the 
muscles  by  a  distinct  set  of  motor  fibers.  Now,  we  have  a 
very  good  illustration  of  this  kind  of  action  in  a  curious 
animal  with  which  some  of  you  may  be  acquainted — the 
Ascidia,  belonging  to  the  lower  type  of  aquatic  mollusca — 
which  has  a  complicated  visceral  apparatus  inclosed  in  a 
firm  membranous  bag  with  two  openings.  Through  one  of 
these  openings  water  is  continually  being  drawn  in,  not  by 
any  muscular  action  of  the  bag  itself,  but  by  the  agency  of 
the  cilia  which  clothe  the  whole  of  the  respiratory  surfaces 
in  its  interior,  and  keep  up  over  them  a  constant  flow  of  in- 
coming water.  Of  the  current  thus  produced,  one  portion 
passes  on  to  the  entrance  of  the  stomach,  which  lies  at  the 
bottom  of  the  bag ;  and,  after  passing  through  the  alimen- 
tary canal,  and  yielding  up  any  nutritive  particles  which  the 
water  may  bring  in,  it  meets  the  part  which  has  passed  over 


the  respiratory  surfaces  and  aerated  the  blood ;  and  the  two 
united  streams  pass  forth  by  the  excurrent  orifice.  Now, 
the  interior  of  this  bag  is  crossed  by  muscular  fibers  in 
various  directions,  and  the  incurrent  orifice  is  surrounded 
by  what  appear  to  be  sensory  tentacles.  It  is  impossible  to 
say  what  degree  of  consciousness  this  animal  has ;  but  I 
think  it  must  possess  some  form  of  sensation.  If  any  par- 
ticle larger  than  usual  comes  against  one  of  these  tentacles, 
there  is  an  immediate  contraction  of  the  muscular  bag, 
and  the  paiticle  is  driven  away  by  the  ejection,  from  the 
orifice  of  entrance,  of  a  jet^  of  water,  which  carries  it  off. 
Now,  it  will  occur  to  you  that  this  action  is  a  sort  of  cough 
on  the  part  of  the  animal,  being  exactly  parallel  to  the  act  of 
coughing  in  ourselves,  which  I  analyzed  to  you  in  the  last 
lecture,  and  being  executed  by  a  respiratory  ganglion  which 
is  situated  between  the  two  orifices.  This  ganglion,  with 
the  nerve  fibers  connected  with  it,  seems  to  constitute  the 
whole  nervous  system  of  the  animal.  One  set  of  fibers 
(afferent)  comes  to  it  from  the  oral  tentacles ;  another  set 
(motor)  proceeds  from  it,  to  be  distributed  to  the  muscular 
wall  of  the  bag.  The  neurosis  generated  by  the  impres- 
sion made  upon  the  tentacles  is  conveyed  by  the  afferent 
nerve  fibers  to  the  ganglionic  center,  and  from  that  center 
a  neurosis  is  "  reflected  "  along  the  set  of  motor  fibers  which 
proceed  to  the  muscles,  calling  forth  their  contraction. 

Now,  in  the  centipede  we  find  each  segment  of  the  body 
possessing  a  ganglion  of  its  own,  connected  by  nerve  fibers 
with  the  legs  and  their  muscles;  and  as  these  segments 
closely  resemble  one  another  in  their  structure  and  actions, 
so  also  do  their  ganglionic  centers,  the  only  marked  differ- 
ence being  in  the  two  ganglia  of  the  head  which  are  con- 
nected with  the  eyes.  Now,  we  will  analyze  the  actions  of 
this  creature  and  see  what  conclusions  we  may  draw  from 
them.  In  the  first  place,  every  pair  of  legs  is  connected 
with  the  ganglion  in  its  own  segment  by  nerve  trunks ;  and 
each  of  these,  we  have  every  reason  to  believe  (Sir  Charles 
Bell's  researches  having  shown  it  to  be  the  case  in  our  own 
nerve  trunks),  contains  both  sets  of  nerve  fibers — "  affe- 
rent "  fibers  proceeding  toward  the  ganglion  from  the  sen- 
sory termination  of  the  leg,  and  "  motor  "  fibers  proceeding 
from  the  gano-lia  to  the  muscles  of  the  lea;.    Now,  we  often 

DO  O  ' 

meet  with  these  "  hundred-legs "  when  we  are  digging  in 
the  ground,  or  see  some  other  types  of  them  in  the  midst 
of  rotten  wood.  And  you  have,  doubtless,  seen  that,  if  in 
digging  you  cut  one  of  them  across  with  your  spade,  both 
parts  of  the  body  will  continue  to  run  for  some  time.  Now, 
as  this  movement  must  be  maintained  in  the  hinder  part 
by  the  purely  automatic  action  of  its  legs,  every  pair  of  them 
receiving  its  nervous  supply  from  its  own  ganjlion,  the  ac- 
tion of  the  legs  in  the  fore  part  of  the  body  may  be  fairly 
attributed  to  the  like  automatic  mechanism,  under  the  direc- 
tion and  control  of  the  ganglia  in  the  head.  My  late  friend, 
Mr.  Newport,  the  celebrated  insect  anatomist,  made  the 
following  experiment  upon  one  of  the  common  small  cen- 
tipedes of  our  own  country :  He  took  out  the  gangliated 
curd  from  the  middle  segments  of  the  body,  without  di- 
viding the  body  itself,  and  found,  as  he  expected,  that 
while  the  legs  of  these  segments  were  perfectly  paralyzed, 
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the  hinder  legs  were  not  paralyzed,  but  went  on  moving, 
as  did  the  fore  legs  also,  so  that  the  body  continued  to 
move  onward  without  the  participation  of  the  middle  legs. 
But  a  very  curious  thing  showed  itself  when  he  brought 
an  obstacle  in  front  of  the  animal  that  it  could  not  get 
over;  for  while  the  front  legs  stopped — the  animal  being 
made  aware  of  that  obstacle  by  the  visual  impression  trans- 
mitted to  the  optic  ganglia,  by  which  the  actions  of  the 
ganglia  of  the  front  segments  were  controlled  through  the 
longitudinal  cord  of  connection — the  legs  of  the  hinder 
part  of  the  body  went  on  moving,  and  pushed  the  body 
onward  so  that  its  front  portion  rose  against  the  obtta?le. 
This  clearly  depended  on  the  continuance  of  the  automatic 
action  in  the  hind  legs,  which  were  removed  from  the 
control  of  the  animal,  the  intermediate  part  of  the  lon- 
gitudinal nerve  cord  having  been  cut  away,  while,  on  the 
other  hand,  the  front  legs  were  kept  still  by  a  similar  au- 
tomatism (I  think  we  may  believe)  directed  by  the  optic 
ganglia  through  which  the  animal  was  made  conscious  of 
the  obstacle. 

We  may  find  in  the  actions  of  insects  very  clear  exem- 
plification of  the  same  type  of  reflex  action.  Here  is  one 
which  is  known  in  France  and  in  other  countries  by  the 
term  of  the  Praying  Mantis — the  prie-Dieu  of  the  French 
— on  account  of  the  particular  attitude  in  which  it  lies  in 
wait  for  its  prey — stretching  out  his  first  pair  of  legs,  which 
act  as  arms,  somewhat  in  the  attitude  of  prayer.  Here  we 
have  the  head,  then  the  first  long  segment  of  the  body  with 
its  pair  of  predacious  arms  attached  to  it,  and  then  the  two 
other  segments  of  the  thorax,  carrying  the  two  pairs  of  wings, 
and  the  other  two  pairs  of  legs.  Now,  when  any  unlucky 
insect  comes  within  rtaih,  the  mantis  embraces  it  with  these 
arms,  forces  its  claws  into  its  body,  and  soon  devours  it. 
Now,  if  the  head  of  the  mantis  be  cut  off,  the  body  will 
continue  in  the  same  position ;  and  though  it  can  not  see 
when  an  insect  comes  near  it,  yet  if  an  insect  is  brought 
within  its  claws,  and  is  made  to  touch  them,  the  arms  will 
immediately  contract  and  close  around  it ;  and  if  this  seg- 
ment of  the  body  be  separated  from  the  rest,  the  arms  can 
still  be  made  to  close,  and  will  remain  in  the  same  condi- 
tion for  some  time  afterward.  Further,  when  the  rest  of  the 
body  is  still  maintaining  its  position,  supported  by  the  two 
hinder  pair  of  legs,  and  an  attempt  is  made  to  overthrow  it, 
the  wings  will  immediately  begin  to  be  violently  agitated. 
It  is  obvious,  then,  that  all  these  are  purely  reflex  actions, 
automatically  sustained  by  the  nerve  centers,  and  not  con- 
trolled by  anything  which  we  can  call  will  on  the  part 
of  the  individual.  They  are  types  of  pure  physical  au- 
tomatism. 

That  a  particular  stimulus  may  be  required  to  call  forth  a 
respondent  movement  is  shown  by  the  fact  that,  if  a  water, 
beetle  called  the  Dytiscus,  from  the  head  of  which  the  gan- 
glionic centers  have  been  removed,  be  placed  upon  a  dry 
surface,  it  remains  motionless,  while,  if  cast  into  water,  it 
executes  the  usual  swimming  movements  with  great  energy 
and  activity,  though  obviously  destitute  of  any  power  of 
avoiding  the  obstacles  of  which,  in  its  normal  condition,  it 
would  be  informed  by  its  sense  of  sight. 

Now,  what  actions  of  the  like  kind  are  performed  by  our 


bodies?  We  find  a  parallel  to  them  in  a  number  of  move- 
ments which  sliow  themselves  in  the  very  earliest  stage  of 
infancy,  and  which  continue  throughout  our  lives;  and  also 
in  a  number  of  morbid  phenomena  which  occasionally  pre- 
sent themselves  in  various  combinations,  and  to  which  it 
will  be  useful  to  refer  as  additional  illustrations  of  the  same 
type  of  action. 

Take,  in  the  first  instance,  the  act  of  sucking  in  the  in- 
fant. The  first  thing  tlie  infant  does  when  it  comes  into 
the  world  is  to  cry,  and  the  next  thing  is  to  suck.  The 
latter  is  effected  by  a  combination  of  a  number  of  separate 
muscular  movements,  all  tending  to  the  same  action — the 
creation  of  a  vacuum  in  the  mouth ;  and  when  the  milk 
flows  into  the  mouth,  to  take  the  place  of  the  vacuum,  it  is 
swallowed  as  fast  as  it  is  received,  by  another  combination 
of  muscular  actions.  Thus,  in  the  act  of  sucking,  two  dis- 
tinct groups  of  automatic  movements  are  combined — that 
which  is  concerned  in  respiration,  and  that  which  is  con- 
cerned in  swallowing  ;  and  the  combination  is  altogether  an 
extremely  complex  one.  Yet  that  combination  is  made, 
we  are  perfectly  certain,  quite  independently  of  the  cere- 
brum or  brain  proper,  and  by  a  purely  automatic  action  of 
the  lower  nervous  centers.  Vertebrate  animals  have  at  the 
base  of  the  skull,  passing  forward  from  the  entrance  of  the 
spinal  cord,  a  chain  of  ganglionic  centers  connected  with 
the  several  organs  of  sense,  behind  which,  just  within  the 
skull,  and  continuous  with  the  spinal  cord  beneath,  is  a 
set  of  ganglionic  masses  which  serve  as  the  centers  of  the 
reflex  actions  of  respiration  and  deglutition  (swallowing). 
The  cerebral  hemispheres,  on  the  other  hand,  are  super- 
added organs,  the  size  of  which  has  no  relation  whatever  to 
that  of  the  other  ganglia ;  and  they  seem  to  be  in  connection, 
not  directly  with  the  sensory  and  motor  nerve  trunks,  but 
with  the  gangliated  tract  thsy  overlie,  in  which  these  trunks 
have  their  proper  centers.  We  find,  in  fact,  that,  the  larger 
the  cerebrum,  the  smaller  are  the  other  ganglia  in  propor- 
tion to  it.  In  the  fish,  the  brain  consists  almost  exclusively 
of  this  series  of  ganglia,  there  being  nothing  that  can  be 
certainly  called  a  cerebrum.  But,  in  ascending  through  the 
class  of  reptiles  to  birds,  we  find  the  cerebrum  progressively 
increasing  in  size,  while  still  retaining  a  very  simple  type  of 
structure.  And  as  we  pass  from  birds  to  mammals,  and 
from  the  lower  to  the  higher  orders  of  the  latter,  we  meet 
with  a  very  marked  increase,  not  only  in  the  relative  size, 
but  in  the  complexity  of  the  cerebrum,  which  increase  seems 
to  correspond  with  the  predominance  of  the  reasoning  fac- 
ulty (manifested  in  the  purposive  adaptation  of  means  to 
ends)  as  a  spring  of  action  over  irrational  instinct.  Now,  it 
has  been  proved  that  the  action  of  ?ucking  in  the  infant  is 
entirely  independent  of  the  cerebrum,  for  infants  have  been 
born  without  any  cerebrum  at  all,  and  yet  have  lived,  and 
sucked,  and  moved  for  some  hours,  or  even  days,  afterward. 
And  the  experiment  has  been  made  of  removing  the  cere- 
brum from  new-born  puppies,  which  have  been  found  to 
suck  just  as  well  without  the  cerebrum  as  with  it.  Hence,  it 
is  clear  that  the  action  is  purely  automatic  ;  and  its  "  reflex  " 
character  is  shown  by  the  fact  that  it  is  excited  in  such  cases 
by  placing  the  finger  moistened  with  milk  in  contact  with 
the  lips.    Thus,  the  first  action  of  our  infancy — the  one  most 
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immediately  necessary  for  the  maiutenance  of  physical  life — 
is  provided  for  entirely  by  this  automatic  mechanism.  The 
same  provision  is  made,  as  I  pointed  out  to  you  in  the  pre- 
vious lecture,  in  regard  to  the  movements  of  respiration, 
which  are  sustained  through  the  whole  of  life  through  the 
same  apparatus,  without  any  will  or  concern  of  ours,  except- 
ing that  which  we  interpose  for  the  purposes  of  speech,  or 
for  any  experiment  we  may  make  upon  our  respiratory  action. 
The  normal  rhythmical  movement  is  sustained  regularly  and 
according  to  our  requirements  by  the  reflex  action  of  the 
ganglionic  centers  that  lie  at  the  top  of  our  spinal  cord, 
just  within  the  skull,  the  ordinary  stimulus  to  that  action 
being  the  presence  of  venous  blood  in  the  lungs,  and  this 
stimulus  beint)-  augmented  in  force  when  imperfectly  aerated 
blood  is  sent  into  the  systemic  circulation.  So,  again,  the 
act  of  swallowing  is  in  itself  a  purely  reflex  movement.  You 
may  be  surprised  when  I  say  so,  as  you  may  think  that  you 
swallow  by  an  effort  of  the  will.  What  you  really  do  is 
to  carry,  by  the  act  of  will,  the  substance  to  be  swallowed 
within  the  reach  of  the  real  swallowing  muscles,  which  then 
lay  hold  of  it  just  as  automatically  as  do  the  tentacles  of  a 
sea  anemone,  that  lay  hold  of  a  small  crab,  or  a  bit  of  fish 
which  you  put  within  their  reach,  and  carry  it  down  into 
its  stomach.  Your  own  muscles  of  swallowing  surround 
the  funnel-shaped  dilatation  at  the  top  of  the  gullet,  into 
which  the  muscles  of  the  mouth  convey  the  food  or  drink 
to  be  sent  down  into  the  stomach ;  and  these  muscles  are 
called  into  involuntary  contraction  by  the  impression  thus 
made  upon  the  lining  membrane  of  the  gullet — as  is  shown 
by  an  experiment  you  may  try  if  you  choose.  If  you  pass 
a  feather  quickly  backward  and  downward  a  little  way 
down  your  own  throat,  or  that  of  another  person,  you  will 
find  the  feather  laid  hold  of  and  drawn  downward,  so  that, 
if  it  be  not  held  firmly  in  the  fingers  of  the  person  who  in- 
troduces it,  it  will  be  taken  out  of  them  and  carried  down 
the  gullet  by  the  automatic  action  of  its  muscles.  You 
know  that  when  once  the  morsel  has  passed  the  "  swallow  " 
it  is  propelled  downward  into  the  stomach  exclusively  by 
the  automatic  movements  of  the  muscles  of  the  gullet,  the 
will  having  no  control  over  it,  and  no  consciousness  of  its 
passage  being  excited,  unless  either  its  bulk  or  its  tempera- 
ture makes  an  unusual  impression  on  the  sensory  nerves  of 
the  part.  When  the  food  reaches  the  stomach,  you  are 
aware  that  it  is  kept  in  a  state  of  constant  motion  during 
the  process  of  digestion — a  motion  of  a  very  curious  churn- 
ing kind,  kept  up  by  the  contractions  of  the  muscular  wall 
of  the  stomach,  which  (as  it  were)  keep  perpetuallv  turning 
the  mass  within  it  inside  out,  so  as  constantly  to  bring  the 
freshly  introduced  portions  of  the  food  to  the  exterior  and 
subject  them  to  the  action  of  the  gastric  fluid  secreted  in 
the  coat  of  the  stomach,  and  which  then  carry  them  again 
toward  the  interior,  and  bring  other  portions  to  the  out- 
side. A  remarkable  evidence  of  this  kind  of  movement  is 
sometimes  presented  by  the  hair-balls  that  arc  found  in  the 
interior  of  the  stomachs  of  oxen,  these  consisting  of  the 
hairs  which  have  been  licked  away  by  the  animals  and 
have  been  carried  into  their  stomachs ;  for  these  hair-balls 
are  found  to  have  the  hair  twisted  and  twined  in  the  most 
remarkable  manner,  which  can  only  be  accounted  for  by  this 


peculiar,  constant,  restless,  churning  action  of  the  stomach. 
No  less  automatic  is  the  action  of  the  two  valves  of  the 
stomach,  the  one  closing  the  termination  of  the  gullet,  so 
as  (under  ordinary  circumstances)  to  prevent  the  regurgita- 
tion of  the  food,  and  the  other  at  the  pyloric  orifice,  which 
opens  to  allow  the  product  of  digestion  to  escape  into  the 
intestines.  The  action  of  these  valves  is  altogether  auto- 
matic ;  we  have  nothing  to  do  with  it,  and,  ordinarily,  know 
nothing  about  it.  When,  however,  the  normal  peristaltic 
movement  of  the  stomach  is  reversed,  as  may  occur  to  us 
in  crossing  the  Atlantic,  and  the  valve  which  guards  the 
entrance  of  the  oesophagus  opens  the  wrong  way,  we  do 
become  unpleasantly  conscious  of  what  is  passing  within  us ; 
but  this  derangement  of  our  automatism  is  altogether  ex- 
ceptional, the  healthy  man  not  being  made  aware,  by  any 
internal  feeling  even,  that  he  has  any  stomach  at  all.  The 
same  may  be  said  of  the  peristaltic  action  of  the  muscular 
wall  of  the  intestinal  canal,  which  automatically  propels 
onward  the  contents  of  that  canal  until  we  again  become 
conscious  of  their  presence  as  they  approach  its  outlet. 

Take,  again,  the  action  of  tlie  heart,  which  is  even  more 
removed  from  our  consciousness,  excepting  when  it  is  dis- 
turbed by  emotional  influences,  than  even  that  of  the  stom- 
ach and  intestines.  This  action  goes  on  with  perfect  rhyth- 
mical re'gularity,  accelerated  under  some  conditions  and  de- 
creased under  others,  through  the  whole  course  of  our  lives. 
Let  that  action  be  completely  suspended  even  for  a  few 
minutes,  and  life  entirely  departs.  In  cases  of  longer  appa- 
rent suspension,  I  believe  that  there  is  always  a  small,  feeble 
action  of  the  heart  going  on,  for  I  do  not  think  that  with- 
out it  life  could  be  sustained  at  all. 

Now,  in  all  these  cases  you  observe,  then,  that  it  is  for 
the  maintenance  of  the  organic  functions  which  supply  the 
conditions  for  the  exercise  of  the  animal  functions  that  this 
primary  or  original  automatism  is  provided  in  the  structure 
of  our  bodies.  In  the  lower  animals  we  have  seen  that  the 
whole  life  of  the  creature  is  automatic,  the  movements  of 
locomotion,  as  well  as  those  connected  with  the  organic 
functions,  being  thus  provided  for.  But,  in  the  case  of  man, 
the  movements  which  make  up  his  proper  animal  life  have 
to  be  learned ;  and  the  mode  of  that  training  and  acquire- 
ment will  be  the  special  subject  of  the  next  lecture.  I 
think  I  shall  then  be  able  to  show  you  that,  when  once 
learned,  his  habitual  movements  become  as  automatic  in 
themselves  as  the  movements  of  the  lower  animals,  although 
they  remain  under  the  control  of  his  will.  We  can  set  them 
going,  and  then  leave  them  to  themselves ;  but  we  can  stop 
them  wlienever  we  please. 

There  is  only  one  other  point  to  whicli  I  shall  direct 
your  attention  this  evening — namely,  that  we  have  in  our- 
selves actions  of  the  same  automatic  character,  which  arc 
connected  with  sewse-impressions  of  which  we  are  conscious, 
and  which  seem  to  me  of  the  same  kind  as  the  visual  au- 
tomatism that  obviously  directs  the  movements  of  the  cen- 
tipede or  mantis.  The  start  at  a  loud  sound,  or  the  closing 
of  the  lids  at  a  flash  of  light  or  at  the  sudden  approach  of 
an  object,  are  actions  as  purely  reflex  as  any  of  those  that 
I  have  spoken  of,  though  excited  through  a  nerve  center 
which  does  not  seem  to__call  them  forth  unless  the  conscious- 
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ness  is  excited.  We  require  to  hear  the  sound  for  the  start 
to  be  produced  ;  we  require  to  see  the  flash  of  light  for  the 
sudden  closure  of  the  lids  to  take  place.  And  I  may  illus- 
trate this  distinction  by  a  very  remarkable  incident  which 
happened  some  years  ago  to  my  late  friend  Sir  Benjamin 
Brodie,  the  chemist,  the  son  of  the  distinguished  physiolo- 
gist and  surgeon,  Sir  Benjamin  Brodie,  a  former  President 
of  the  Royal  Society.  When  Professor  of  Chemistry  at 
Oxford,  Sir  Benjamin  Brodie  was  experimenting  upon  a 
peculiarly  explosive  fluid  of  his  own  discovery,  and  was 
holding  a  small  bottle  of  this  fluid  between  his  eyes  and  the 
light.  Either  through  the  tremulous  motion  or  the  warmth 
of  his  hand  the  fluid  exploded  with  such  violence  as  to  blow 
to  pieces — to  dust,  in  fact — the  bottle  which  contained  it ; 
and  his  first  thought  was,  "  I  am  blinded ;  this  glass  has 
been  driven  into  my  eyes,  and  I  shall  never  see  again !  " 
Upon  putting  his  hand  to  his  eyes,  however,  he  found  that 
the  glass  had  gone  entirely  into  the  outside  of  his  lids,  and 
that  his  eyes  were  perfectly  safe.  Either  the  flash  of  light 
or  the  explosion  (which  occurred  first  I  do  not  know)  had 
called  forth  an  instantaneous  respondent  muscular  move- 
ment, which  protected  his  eyes  by  the  closure  of  his  eyelids. 


#n5[mal  Commumtations. 

THE  HISTORY  OF  ORTHOP^DY.* 
By  lewis  a.  SAYRE,  M.  D., 

PROFESSOR  OF  ORTHOPEDIC  BUKGERT  AND  CLINICAL  SURGERT  IN  BELLEVITE 
HOSPITAL  MEDICAL  COLLEGE. 

The  necessity  of  studying  the  treatment  of  deformities 
was  admitted  by  the  ancients,  for  we  have  from  Hippocrates 
himself,  who  has  been  styled  the  "  Father  of  Medicine,"  a 
treatise  "  On  Articulations,"  in  which  he  taught  the  proper 
method  of  bandaging,  in  cases  of  the  infantile  deformity  of 
club-foot,  which  even  in  this  day  might  be  employed  with 
advantage  ;  for  any  theory  of  treatment  founded  upon  correct 
ideas  remains  true  forever.  Celsus  described  the  radical 
cure  of  hare-lip,  and  of  various  other  congenital  deformities, 
in  a  manner  similar  to  that  of  the  present  day.  As  time 
went  on,  various  persons  attempted  to  ascertain  the  correct 
method  of  remedying  deformities  of  the  human  frame. 
Empirics,  and  pretenders  of  all  sorts,  appeared  from  time  to 
time,  who  professed  to  have  discovered  "  the  true  .secret," 
and  as  there  has  always  existed,  and  still  exists,  in  the  hu- 
man mind,  a  disposition  to  admire  the  marvelous,  and  to  be 
governed  by  decided  assertion,  without  proper  and  careful 
investigation  into  facts,  so  men  then  became,  as  they 
now  become,  the  dupes  of  the  designing  quack,  who  flour- 
ished and  grew  important  through  their  weakness  and  cre- 
dulity. 

This  tendency  of  human  nature  has  shown  itself,  how- 
ever, quite  as  much  in  other  branches  of  the  medical  art  as 
in  that  of  orthopa;dy.  Nothing  can  check  this  but  the  proper 

*  From  the  forthcoming  second  edition  of  Professor  Sayre's  "  Lect- 
ures on  Orthopaedic  Surgery  and  Diseases  of  the  Joints."  New  York  : 
D.  Appleton  &  Co. 


education  of  the  mind,  whereby  it  is  accustomed  to  examine 
and  study  into  the  truth  of  every  proposition  presented  for 
its  consideration. 

Pretenders  and  quacks  invariably  publish  accounts  of 
their  wonderful  cures,  and  the  miracles  they  have  performed, 
in  the  secular  press,  or  in  other  than  .scientific  and  profes- 
sional journals,  never  laying  down  any  laws  or  rules  to  aid 
another  in  performing  the  same  cure  in  similar  cases.  And 
this  constitutes  one  of  the  essential  differences  between  an 
honorable  physician  and  the  quack.  The  one  labors  to 
disseminate  and  diffuse  his  knowledge  for  the  benefit  of  his 
whole  profession,  in  order  that  he  may  relieve  as  much  of 
human  suffering  as  is  within  his  power ;  the  other  endeavors 
to  conceal  the  little  knowledge  he  may  possess  for  his  own 
particular  profit  or  gain. 

The  importance  of  the  subject  no  one  can  deny  who 
pays  the  slightest  attention  to  the  numerous  cases  of  mal- 
formation and  deformity  which  we  observe  in  every-day  life. 
You  can  scarcely  walk  a  block  in  this  crowded  city,  or  visit 
any  of  the  smaller  towns  and  villages  of  our  wide-spread 
country,  without  seeing  malformed  or  crippled  sufferers, 
whose  countenance  bears  the  impress  of  mortified  pride 
at  their  unfortunate  condition,  frequently  connected  with 
expressions  of  intense  pain,  produced  by  their  abnor- 
mal physical  position ;  hence  the  necessity  of  giving  a 
special  course  of  lectures  on  this  particular  department  of 
surgery. 

The  etymology  of  the  term  has  been  in  considerable 
doubt ;  Andry,  of  Paris,  who  has  been  generally  regarded 
as  the  founder  of  this  branch  of  surgery,  derived  it,  to  use 
his  own  words,  "from  dpdbg  which  signifies  straight,  free 
from  deformity ;  and  iraidiov,  a  child.  Out  of  these  two 
M'ords  I  compound  that  of  orthopcedia,  to  express  in  one 
term  the  design  I  propose,  which  is  to  teach  the  different 
methods  of  preventing  and  correcting  the  deformities  of 
children."  * 

Other  authors,  however,  derive  the  second  part  of  the 
word,  some  from  ~alg,  a  child,  and  others  from  ^es,  a  foot  ^ 
but  both  of  these  derivations  seem  inadequate  to  express 
the  full  sense  of  orthopedic  surgery  in  the  present  day, 
limiting  its  extent  as  they  do  in  one  case  to  deformities  of 
children,  and  in  the  other  to  those  of  the  feet ;  whereas  at 
the  present  time  it  extends  not  only  to  adults  as  well  as 
children,  but  to  deformities  of  all  parts  of  the  body.  I 
would  prefer,  therefore,  to  derive  the  word  from  dpdbg, 
straight,  and  Traidevtj,  I  educate  ;  this  is  more  comprehen- 
sive, and  embraces  all  deformities  of  the  human  frame,  and 
also  designates  the  principles  of  treatment.  But  as  this 
would  necessitate  the  coining  of  a  new  word  to  take  the 
place  of  the  one  which  has  been  recognized  by  general 
usage,  I  prefer  to  retain  the  term  orthopcedia,  with  the  ex- 
planation above  given. 

The  history  of  orthopaedic  surgery  carries  us  back  to 
an  ancient  date,  and  Holland  seems  to  have  been  the  birth- 
place of  this  branch  of  surgery.  The  first  case  of  tenotomy 
for  the  removal  of  deformity  is  recorded  by  Tulpius,  who 
mentions  Isacius  Minius,  a  Dutch  surgeon,  as  having  per- 

*  See  "  L'orthop6die,  ou  Part  de  pr6venir  et  de  corriger  dans  les 
enfans  les  d6formit6s  du  corps,"  k  Paris,  1741. 
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formed  it  in  the  year  1685,  in  the  case  of  a  boy,  twelve 
years  old,  for  the  relief  of  wry-neck* 

Solingen  also  performed  the  same  operation  in  the  seven- 
teenth century,  f  and  Meeckren,  Koonhuysen,  and  other 
Dutch  surgeons,  have  left  recorded  cases ;  still,  the  great 
value  of  the  operation  had  not  been  discovered  or  under- 
stood;  for  the  great  surgeon  Boerhaave,  and  all  medical 
writers  of  the  former  half  of  the  eighteenth  century,  main- 
tained the  great  sensibility  of  tendons  and  the  grave  danger 
in  their  section,  so  that  we  find  De  la  Sourdiere  writes  in 
1742,  as  the  closing  words  of  a  memoir,  "The  section  of 
tendons  ought,  then,  to  be  avoided." 

Tenotomy  consequently  fell  into  disuse  for  nearly  a  cen- 
tury. In  1780  Andreas  Venel,  of  Switzerland,  established 
an  institution  in  which  he  treated  deformities  of  the  human 
frame,  club-foot,  spinal  curvature,  etc.  The  first  operation 
for  the  relief  of  club-foot  by  division  of  the  tendo  Achillis 
was  performed  by  Lorenz,  of  Frankfort,  at  the  request  of 
Thilenius,  on  the  26th  of  March,  1782,  in  the  case  of  a 
young  woman,  seventeen  years  old,  by  making  a  complete 
division  of  the  soft  parts,  embracing  the  tendon  from  its 
anterior  limits  posteriorly.  This  allowed  of  an  immediate 
descent  of  the  os  calcis  to  the  extent  of  two  inches,  and  in 
six  weeks  the  wound  was  healed.  J 

In  1803  Scarpa  invented  and  made  use  of  a  shoe  adapted 
to  the  bones  of  the  distorted  foot. 

On  November  16,  1809,  Michaelis  effected  an  imperfect 
section  of  the  tendo  Achillis. 

Sartorius  performed  tenotomy  on  the  son  of  Martin  Oust, 
in  May,  1812,  with  good  result,  but  did  not  succeed  in  in- 
troducing the  operation  into  Germany. 

Tenotomy  was  not  performed  again  till  Delpech  operated 
by  dividing  the  tendo  Achillis  in  a  child,  six  years  of  age, 
on  the  9th  of  May,  1  816,*  by  transfixing  the  leg  in  front  of 
the  tendon  with  a  sharp-pointed  bistoury,  incising  the  skin 
to  the  extent  of  an  inch  on  each  side,  and  then  dividing  the 
tendon  with  a  convex  knife.  The  wound  had  not  healed  at 
the  end  of  three  months,  and  the  result  was  only  a  partial 
success.  II 

In  1822  and  1823  Dupuytren  operated  twice  for  wry- 
neck, and  improved  that  operation  as  previously  practiced. 

The  great  discovery  of  subcutaneous  tenotomy  was,  how- 
ever, reserved  for  the  genius  of  Louis  Stromeyer,  of  Han- 
over, who  first  performed  that  operation  in  February,  1831,^ 
and  published  his  first  six  cases  in  1834.  Possessed  of  great 
talent,  ardor,  and  energy,  he  caused  his  new  principle  to  be 
generally  known,  and  many  great  cures  have  since  been 
effected  by  its  application. 

The  names  of  Briickner,  Camper,  Wenzel,  Palletta,  Jack- 
son, Sommering,  Heine,  and  others,  must  not  be  forgotten, 
as  each  one  assisted  to  develop  scientific  knowledge  and 

*  See  Tulpius,  "  Observationes  Medicse,"  liber  iv,  caput  58,  p.  372, 
1685. 

f  See  "  Tlibse  de  Jaeger,"  1837. 

X  Tins  case  is  recorded  in  "  Chirurgische  Bemeikungcn,"  1784. 

*  See  "  Moti's  Velpean,"  vol.  i,  p.  430. 

I  See  "  Niiturc  and  Treatment  of  the  Deformities  of  the  Human 
Frame,"  by  W.  J.  Little,  M.  D.,  London,  1863. 

A  Se«  "  Gross's  System  of  Surgery,"  vol.  i,  p.  501,  6tb  ed. 


orthopaedic  surgery.  Also,  Dieffenbach,  Langenbeck,  and 
many  others  in  Germany,  accomplished  much ;  while  in 
France  we  find  those  of  Bouvier,  Bonnet,  Guerin,  Marjolin, 
Major,  Delpech,  and  Malgaigne,  conspicuous. 

In  England,  Dr.  Little  stands  pre-eminent,  having  intro- 
duced orthopaedy  into  that  country.  Having  suffered  him- 
self from  congenital  club-foot,  he  knew  how  to  estimate 
the  relief  afforded ;  and  to  his  exertions  and  energy 
London  owes  the  establishment  of  the  Royal  Orthopaedic 
Hospital.  Within  the  first  ten  years  succeeding  its  estab- 
lishment, twelve  thousand  patients  were  there  treated,  which 
alone  is  a  proof  of  its  necessity.  Dr.  Little's  colleagues, 
Tamplin,  Lonsdale,  Broadhur.st,  and  Adams,  have  also  done 
good  service  in  the  cause  of  orthopaedic  surgery  and  science. 

In  our  own  country  orthopaedy  met  with  very  serious 
obstacles,  the  profession  being  seriously  opposed  to  any  in- 
novation, and  particularly  to  any  subdivision  of  medical 
science  into  specialties.  And  many  medical  men  of  even 
great  professional  attainments,  unwilling  or  unable  to  take 
the  tedious  trouble  of  attending  to  serious  cases  of  deform- 
ity, would  recommend  such  cases  to  various  instrument- 
makers,  in  order  to  get  rid  of  them  ;  and  these,  mere  me- 
chanics, sustained  by  such  recommendation,  soon  began  to 
assume  the  name  and  responsibilities  of  "  doctor,"  and 
would  undertake  the  treatment  of  deformities,  instead  of 
adhering  to  their  legitimate  business,  which  was  the  manu- 
facture of  such  instrumental  aids  as  an  intelligent  surgeon 
might  devise. 

The  injury  thus  inflicted  on  medical  science  and  pro- 
fessional honor  can  only  be  properly  appreciated  by  those 
who,  like  myself,  have  had  frequent  opportunities  to  wit- 
ness its  disastrous  result. 

Dr.  David  L.  Rogers,  of  this  city,  was  the  first  to  per- 
form tenotomy  in  this  country ;  he  divided  the  tendo 
Achillis  in  1834,  assisted  by  my  colleague.  Professor  James 
R.  Wood. 

Dr.  Richardson,  of  Kentucky,  wrote  an  elaborate  and 
instructive  essay  on  the  subject  in  1838. 

Dr.  Detmold,  who  is  now  a  Professor  of  Orthopaedic 
Surgery  in  the  College  of  Physicians  and  Surgeons  in  this 
city,  a  German  himself,  and  Avho  had  enjoyed  the  advan- 
tages of  Professor  Stromeyer's  instruction  in  Germany,  intro- 
duced among  us  subcutaneous  myotomy  in  1837,  three  years 
subsequent  to  the  introduction  of  tenotomy  by  Dr.  Rogers, 
and  made  zealous  efforts  to  render  us  conversant  with  its 
technicalities  and  therapeutic  efiicacy. 

Dr.  Valentine  Mott,  in  his  "  Travels  in  the  East  and  in 
Europe,"  published  in  1842,  expressed  himself  in  the  high- 
est terms  of  admiration  of  orthopa;dic  art,  as  he  had  seen  it 
in  Paris.  It  is  but  just  to  this  distinguished  surgeon  that  I 
should  quote  from  his  narrative,  above  referred  to,  in  order 
to  show  how  immeasurably  he  was  in  advance  of  the  pro- 
fession at  that  time.  In  fact,  in  his  declining  years,  we 
here  see  abundant  evidence  that  he  was  still  entitled  to  the 
appellation  of  a  pioneer. 

He  says :  "  It  was  my  happy  lot,  even  at  my  advancing 
time  of  life,  to  have  resided  in  this  capital  (Paris),  and  to 
have  witnessed,  also,  the  dawning,  as  well  as  the  meridian 
splendor  of  another  new  and  illustrious  era  in  the  healing 
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art;  I  refer  to  that  beautiful  and  exact  science,  limitedly 
denominated  orthopcedic  surgery. 

"  This  great  improvement,  both  in  mechanical  and  opera- 
tive surgery,  is  destined  to  be  to  the  human  frame  what 
vaccination  is  and  has  been  to  the  human  features.  As  the 
discovery  of  Jenner  has  rid  the  world  of  a  loathsome  pesti- 
lence, and  banished  from  our  sight  those  disfigurations 
which  made  the  most  lovely  lineaments  and  complexions 
hideous  to  behold,  so  will  orthopa;dic  surgery,  by  its  magic 
touch,  unbind  the  fettered  limbs,  restore  symmetry  to  the 
distorted  form,  give  mobility  to  the  imprisoned  tongue,  and 
directness  to  the  orb  of  vision. 

"  Like  many  other  of  the  glorious  achievements  of  sur- 
gery, it  is  based  upon  such  simple  and  self-evident  princi- 
ples that  it  can  not  but  be  attractive,  and  carry  home  con- 
viction to  the  plainest  capacities.  Its  adoption  must  there- 
fore be  universal ;  and  the  more  so,  because  liberally  and 
extensively  as  the  knife  may  be  used,  untwisting,  as  it  liter- 
ally does,  the  most  misshapen  and  revolting  and  convoluted 
masses  of  deformity,  by  dividing  deep,  yet  safely,  under  the 
skin,  through  the  thickest  and  broadest  muscles ;  yet  are 
these  operations,  in  many  instances,  almost  free  from  pain, 
and  without  a  drop  of  blood  ! 

"  And  another  remarkable  feature,  and  one  which  gives 
the  charm  of  magic  to  this  truly  brilliant  triumph  of  our 
art,  is  the  almost  instantaneous  restoration  of  every  dis- 
torted part  as  soon  as  cut,  and  the  righting  of  the  limbs,  the 
trunk  and  head,  to  their  wonted  beautiful  symmetry  and 
proportions,  as  the  proud  ship  that  has  been  bent  down  to 
the  rude  storm  recovers  her  position,  and  resumes  her 
stately  course,  when  the  shrouds  have  been  cut  away." 

And  further  on  he  says :  "  Having  myself  pursued  this 
new  branch,  as  a  student  with  my  friend  Guerin,  for  the  last 
three  years,  and  personally  traced  it  through  every  step  of  its 
rapid  progress  from  its  birthday,  I  may  say  to  its  present  per- 
fect condition,  I  have  thought  that  I  could  in  no  manner  so 
well  express  my  gratitude  to  him,  to  my  country,  and  to 
my  friends,  for  the  kind  feelings  with  which  they  have  been 
pleased  to  cherish  my  name,  as  by  attempting  to  found  in 
this  city  of  New  York  an  American  Orthopajdic  Institution, 
by  which  the  principles  and  practice  of  that  interesting 
science  may  be  diffused  far  and  wide  through  this  my  na- 
tive land." 

It  was  a  great  and  melancholy  misfortune,  for  our  age 
and  profession,  that  his  career  was  so  suddenly  terminated  ; 
that  thus  the  great  desire  of  his  life  was  not  carried  into 
practical  execution. 

Gentlemen,  the  ardent  zeal  with  which  this  distinguished 
surgeon — the  acknowledged  head  of  his  profession — devot- 
ed himself  to  the  study  of  this  new  branch  of  the  healing 
art  is  well  worthy  of  your  admiration  and  imitation.  We 
here  see  one  whose  name  was  already  recorded  in  the  undy- 
ing history  of  surgery  on  its  very  brightest  pages,  and  who 
had  already  won  its  most  brilliant  and  unfading  laurels,  ap- 
plying himself  for  three  long  years  as  a  student  "under  the 
distinguished  French  surgeon,  Jules  Guerin,  in  order  that 
he  might  become  a  perfect  master  of  this  new  art.  Strange 
to  say,  we  find  at  the  present  day  some  young  gentlemen 
complaining  that  three  years  is  almcst  too  long  to  obtain  a 


perfect  knowledge  of  all  the  different  departments  of  our 
profession.  Yet  a  man  who  had  devoted  his  life  to  this 
great  work,  who  had  more  knowledge  and  reputation  than 
almost  any  man  our  country  has  produced,  and  who  had 
performed  some  of  the  most  wonderful  operations  in  the 
world,  was  thus  willing  to  devote  three  separate  years  to  this 
one  branch  of  our  profession. 

You  have  in  this  fact  exhibited  one  of  the  principal 
causes  of  this  great  man's  most  brilliant  success.  It  was 
his  constant  and  undeviating  devotion  to  the  study  of  his 
choice  ;  his  faithful  application,  and  his  unwearied  toil,  his 
determination  to  master  all  that  genius  had  conceived,  or 
industry  developed,  which  was  new  in  the  profession  of  his 
adoption,  which  might  add  to  its  utility  or  give  the  power 
of  relieving  human  beings  in  suffering  and  misery.  It  is 
an  example  worthy  your  imitation,  and  will  lead  any  young 
man,  who  will  make  it  his  model,  to  ultimate  success  and 
honorable  distinction. 

Dr.  Henry  J.  Bigelow,  of  Boston,  published  a  work  in 
1845 — it  being  a  dissertation  upon  orthopaedic  surgery — 
which  obtained  the  Boylston  Prize  for  1844,  and  was  writ- 
ten on  the  following  question  :  "  In  what  Cases  and  to  what 
Extent  is  the  Division  of  Muscles,  Tendons,  or  other  Parts, 
proper  for  the  Relief  of  Deformity  or  Lameness  ?"  It  was 
written  after  studying  the  works  of  Guerin,  Bonnet,  Vel- 
pcau,  Phillips,  Duval,  and  Little. 

Since  that  time  many  gentlemen  in  different  parts  of 
the  world  have  devoted  special  attention  to  this  particular 
department  of  surgery  ;  and  many  improvements  have  been 
made  in  the  surgical  treatment  and  mechanical  devices  for 
the  purpose  of  relieving  deformities  of  various  parts  of  the 
body  ;  still,  at  present  orthopaedic  surgery  is  but  imperfectly 
imderstood  among  us,  and  but  few  feel  competent  to  prac- 
tice it. 


ON"  THE  DIFFERENTIAL  INDICATIONS  FOR 
THE  USE  OF  DYNAMIC  AND  FRANK- 
LINIC,  OR  STATIC  ELECTRICITY.* 

Br  A.  D.  ROCKWELL,  A.  M.,  M.  D., 

ELECTBO-THEBAPEUTIST  TO  THE  NEW  YORK  STATE  WOMAN'S  HOSPITAL,  ETC. 

One  of  the  most  difficult  things  in  medicine  is  to  cor- 
rectly differentiate  between  the  various  remedies  that  may 
be  suggested  for  a  given  disease. 

I  propose  this  evening  very  briefly  to  follow  out  this 
thought,  so  far  as  it  relates  to  that  much  used,  but  much 
abused  agent,  electricity  ;  for,  now  that  it  has  in  great  meas- 
ure been  wrested  from  the  hands  of  charlatans,  it  is  in  not 
a  little  danger  of  being  wounded  in  the  home  of  its  friends. 
When  a  distinguished  professor  can  say  to  a  large  class  of 
students  that  a  simple  faradic  apparatus  will  practically  an- 
swer every  purpose  in  medical  electricity,  it  is  in  order  still 
further  to  discuss  the  subject.  Although  well  known  that 
electricity  is  a  generic  term,  including  a  wide  variety  of 
manifestations,  yet  in  practice  it  is  too  apt  to  be  forgotten. 
It  should  be  remembered  that  when  the  statement  is  made 
that  electricity  has  been  used,  it  can  convey  but  little  to 

*  Read  before  the  New  York  County  Medical  Society,  January  22,  1883. 
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one's  mind,  unless  the  kind  of  electricity  is  mentioned, 
and,  still  further,  the  method  of  its  application. 

We  have  galvanic,  faradic,  and  franklinic,  or  static  elec- 
tricity, each  one  of  which  differs  from  the  others,  both  in 
its  physical  and  physiological  aspects,  and  necessarily  in  its 
therapeutical  properties.  Each  one  of  these  is  effective  also, 
according  to  the  method  of  its  application.  Now,  it  is  not 
to  be  supposed  that  one  form  of  electricity  is  alone  adapted 
to  one  line  of  diseases,  a  second  to  another,  and  a  third  to 
still  another.  There  are  indeed  certain  pathological  con- 
ditions which  always  call  for  a  certain  kind  of  electricity, 
and,  if  benefit  is  to  follow,  it  must  come  through  this  spe- 
cial form,  all  others  being  useless,  or  worse  than  useless.  Let 
me  specify  one  of  the  most  familiar  illustrations  of  this.  In 
hemiplegia,  where  there  exists,  as  is  so  often  the  case,  an 
exalted  electro-muscular  contractility,  electricity,  if  used  at 
all,  should  be  used  in  the  form  of  faradization,  and  with  an 
exceedingly  mild  and  rapidly  interrupted  current.  Under 
this  treatment,  improvement  in  the  symptoms  is  not  un- 
frequently  accelerated,  the  paralyzed  members  becoming 
stronger,  and  the  muscular  contractions  less  readily  pro- 
duced. 

Even  when  muscular  contractions  are  somewhat  less  read- 
ily called  out  than  in  the  normal  condition,  the  same  cur- 
rent is  as  a  rule  preferable. 

On  the  contrary,  when  there  is  a  very  great  diminution 
of  electro-muscular  contractility,  the  galvanic  current  is 
always  indicated,  the  faradic  coming  into  play  only  when 
the  muscles  give  evidence  of  positive  reaction  to  its  influ- 
ence. In  most  cases  of  paraplegia  we  generally  find,  after 
a  short  time,  complete  or  approximate  loss  of  farado-muscu- 
lar  contractility.  The  galvanic  current  is  alone  applicable 
in  these  cases,  for  the  specific  purpose  of  restoring  nerve 
excitability,  although  the  faradic  may  bo  useful  in  attempts 
to  improve  the  impaired  nutrition  of  the  paralyzed  mem- 
bers. 

The  difference  in  the  reaction  of  the  two  currents  is 
illustrated  in  an  interesting  manner  in  some  cases  of  facial 
paralysis,  and  especially  when  it  results  from  the  action  of 
cold  (rheumatismal). 

In  these  cases  the  faradic  current  does  not  cause  con- 
tractions, while  not  only  do  the  muscles  respond  to  the  gal- 
vanic, but  a  much  weaker  current  will  answer  than  when 
the  parts  are  normal. 

As  the  patient  improves  it  takes  an  increased  tension  of 
galvanism  to  cause  the  same  effects,  until  finally  farado- 
muscular  contractility  becomes  manifest. 

Without  specifying  distinct  pathological  conditions, 
physical  and  physological  reasons  render  it  evident  that  when 
we  wish  to  directly  affect  the  central  nervous  system  the 
constant  current  is  alone  applicable.  In  the  consideration 
of  disease  in  general,  however,  the  form  of  electricity  to  be 
used  will  depend  very  much  upon  the  special  manifestation 
of  the  symptoms  and  individual  idiosyncrasies. 

I  may  say  that,  in  the  majority  of  diseases  where  elec- 
tricity is  indicated,  each  one  of  its  three  forms — galvanism, 
faradism,  and  franklinism — may,  at  one  time  or  another,  pos- 
sess a  positive  value  over  the  others.  This  is  illustrated  in 
the  condition  that  we  term  neuralgia.    The  well-known 


power  of  the  galvanic  current  to  relieve  many  forms  of  pain 
has  been  repeatedly  emphasized,  while  the  efficacy  of  the 
faradic  current  in  the  same  direction  is  seldom  referred  to ; 
hence,  the  inference  naturally  is,  that  the  latter  for  this  pur- 
pose is  of  but  little  value.  The  truth  is  that  faradism  is 
not  only  invaluable  in  many  forms  of  pain,  but  in  certain 
conditions  relieves,  where  galvanism  is  not  only  useless,  but 
may  even  aggravate  the  symptoms.  More  specifically,  the 
effects  of  pressure  in  the  various  forms  of  neuralgia  are 
exceedingly  useful  as  guiding  symptoms,  indicating  the 
proper  current. 

I  do  not  by  any  means  lay  it  down  as  a  universal  law,  but 
it  will  certainly  be  found  that  in  the  great  majority  of  cases 
of  neuralgia,  where  firm  pressure  over  the  affected  nerves 
aggravates  the  pain,  the  galvanic  current  is  indicated,  while 
the  faradic  current  has  the  greater  power  to  relieve,  when 
such  pressure  does  not  cause  an  increase  of  pain.  In  the 
class  of  cases  called,  sometimes,  hysterical  hypersesthesia,  it  is 
well  known  that  firm  and  prolonged  pressure  affords  marked 
relief,  while  pressure  superficially  applied  increases  the  dis- 
tress. The  faradic  current  is  here  infinitely  superior  to  the 
galvanic. 

It  would,  therefore,  be  untrue  to  say  that  galvanism  is 
indicated  for  the  relief  of  neuralgia,  and  that  faradism  is  not. 
The  measure  of  benefit  to  be  obtained  from  one  form  or  an- 
other depends  upon  the  special  characteristics  of  the  case 
in  hand.  And  yet,  if  it  is  impossible  to  point  out  many 
diseases  where  one  current  is  to  be  used  to  the  absolute 
exclusion  of  the  other,  it  is  possible  to  name  a  variety  of 
conditions  where,  as  a  rule,  one  method  of  treatment,  and 
one  form  of  current,  is  superior  to  another. 

In  that  class  of  cases  that  we  sometimes  speak  of  as 
general  debility,  if  I  may  be  allowed  to  use  such  a  very 
vague  specification,  the  faradic  current  is  generally  indi- 
cated. AVe  select  it  because  of  its  undoubted  constitutional 
tonic  effects.  These  tonic  effects  must  come,  in  a  measure 
at  least,  through  the  mechanical  influences  which  agitate 
the  superficial,  and  even  the  deeper  seated  nerve  and  mus- 
cular fiber. 

The  rapidly  interrupted  galvanic  current  possesses  me- 
chanical effects  as  great  as,  or  even  greater  than,  the  faradic, 
but  the  difliculty  with  the  former  in  using  it  for  this  pur- 
pose is,  that  the  tension  of  the  current  must  necessarily  be 
so  great  as  to  produce  reflex  and  direct  effects,  that  might 
be  in  the  highest  degree  damaging. 

In  order,  however,  to  obtain  satisfactory  tonic  effects 
from  the  use  of  faradization,  very  much  depends  upon  the 
method  of  its  application.  It  is  essentially  a  method  of 
detail.  The  method  of  general  faradization,*  to  which  I 
refer,  where  the  whole  body  is  brought  thoroughly  and 
completely  under  the  influence  of  the  faradic  current,  is  in 
its  relation  to  electro-therapeutics  of  the  first  importance. 

It  is  many  years  since  we  described  this  method,  and 
first  enunciated  the  idea  that  electricity  was  not  nuu-ely  a 
stimulant  and  irritant,  but  a  powerful  tonic  as  well.  This 

*  In  my  third  revised  edition  of  Beard  and  RocI< well's  "  Medical 
and  Surgical  Electricity,"  chapter  x,  the  inndus  operandi,  ratioiiak,  and 
effects  of  general  faradization  are  fully  described.  William  Wood  & 
Co.,  publishers. 
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theory  excited  at  first  not  a  little  attention  both  at  home 
and  ahroad,  and  especially  in  Germany,  where  it  is  still 
used  with  excellent  effect  by  those  who  have  become  ade- 
quately skilled  in  its  application.  Nevertheless,  it  is  even 
yet  almost  entirely  ignored  in  this  country  in  the  writ- 
ings and  lectures  of  our  prominent  medical  teachers. 

The  evidences,  however,  of  carefully  elaborated  indivi- 
dual experiences  have  greatly  multiplied  during  the  past 
decade,  and  furnish  abundant  evidence  of  the  correctness  of 
this  theory.  Unfortunately,  very  few  have  undertaken  to 
write  upon  this  subject,  and  these  individual  experiences, 
so  rich  in  results,  and  so  important  as  evidences,  are  practi- 
cally lost. 

Concerning  individual  conditions  that  seem  to  demand 
the  faradic  current  alone,  there  is  not  much  to  be  said. 
There  are  in  various  generic  diseases,  if  I  may  so  speak, 
special  symptoms  that  invariably  demand  one  or  the  other 
of  the  two  forms  of  dynamic  electricity,  and  even  special 
qualities  of  the  same  current.  I  have  already  alluded  to 
this  point  in  speaking  of  paralysis.  But  there  are  few 
distinct  organic  or  functional  diseases  that  in  every  phase 
of  their  manifestation  demand  alone  and  always  a  special 
form  of  electricity. 

Asthenopia,  a  symptom  depending  on  an  absolute  or 
relative  deficiency  of  energy  in  the  muscles  of  accommoda- 
tion, and  accompanied  by  hyperaesthesia  of  the  retina  and 
ciliary  nerves,  is  one  of  the  few  distinct  conditions  that 
seem  to  demand  the  faradic  current  alone.  I  will  not  say 
that  galvanism  is  never  servicable,  but  my  experience  at 
least  seems  to  teach  that  instances  where  faradism  is  not 
immeasurably  superior  to  galvanism  are  so  exceptional  as 
practically  to  exclude  the  latter  from  consideration.  The 
paralysis  following  diphtheria  is  another  condition  for  which 
galvanism  is  of  but  little  service,  but  where  the  proper  use 
of  faradization  is  often  cjuite  remarkable  in  its  efiects. 

I  have  had  in  the  various  sequelfe  of  diphtheria  an  ex- 
ceptional experience,  which  enables  me  to  say  that  while 
the  larger  proportion  of  cases  tend  naturally  toward  re- 
covery, yet  the  duration  and  force  of  the  paralysis  are  greatly 
shortened  and  broken  by  electrical  treatment.  On  the  other 
hand,  there  are  cases  so  obstinate  in  character  that  nature 
seems  unequal  to  the  task  of  relieving. 

Some  months  ago  I  was  called  to  West  Milford,  New 
Jersey,  by  Dr.  Archer,  of  that  place,  to  see  with  him  the 
most  severe  and  persistent  case  of  diphtheritic  paralysis  that 
I  had  ever  seen.  The  patient  was  a  young  married  lady, 
aged  twenty-five,  and  for  three  months  the  paralysis  had 
persisted  without  abatement. 

It  was  with  difficulty  that  she  could  either  swallow  or 
speak;  all  four  extremities  were  almost  completely  helpless, 
and  associated  with  this  were  ptosis  of  the  left  eye  and 
double  vision.  The  patient  improved  immediately  under 
faradization,  and  within  three  weeks  was  able  to  leave  her 
bed. 

In  a  case  sent  to  me  by  Dr.  J.  D.  Bryant,  and  now  under 
treatment,  where  the  pharyngeal  muscles  were  badly  para- 
lyzed, six  applications  have  restored  approximately  the  lost 
power. 

Among  those  diseases  for  which  galvanism  is,  as  a  rule, 


more  servicable  than  faradism,  there  are  a  few  where  it  is 
almost  exclusively  indicated.  The  so-called  spinal  ijritation 
or  spinal  neuralgia  is  one  of  these.  Under  simple  galvani- 
zation of  the  spine,  aided  sometimes  by  the  tonic  influence 
of  general  faradization,  the  tenderness  to  pressure  over  cer- 
tain well-defined  areas  uniformly  disappears. 

Especially  is  galvanism  of  inestimable  service  in  certain 
sequelae  of  cerebro-spinal  meningitis. 

Following  this  terrible  disease  is  a  collection  of  the 
most  distressing  and  persistent  symptoms,  which  are  yet 
perfectly  curable.  Some  of  the  main  symptoms  consist  of 
the  severest  pain,  sometimes  beginning  in  the  eyes,  and  ex- 
tending over  the  head  to  the  neck  and  lower  cervical  verte- 
brae. Associated  with  this  is  a  distressing  stiffness  of  the 
muscles  of  the  neck,  with  a  constant  drawing  of  the  head 
backward.  Occasionally  no  posture  is  endurable,  excepting 
when  the  head  is  thrown  far  back,  and  in  some  of  the  worst 
cases  I  have  known  these  muscular  contractions  to  become 
convulsive.  That  unpromising  and  mysterious  disease 
known  as  exophthalmic  goitre  is  often  much  relieved  and 
sometimes  cured  by  electrical  applications,  but  uniformly 
through  the  use  of  galvanism.  The  process  of  general  fara- 
dization, through  its  powerful  tonic  effects,  I  have  known  to 
materially  aid  in  the  recovery,  but  galvanization  must  ever 
be  the  main  reliance. 

For  the  restoration  of  the  lost  senses  of  taste  and  smell, 
galvanism  succeeds  where  faradism  fails. 

I  may  mention,  also,  that  in  most  of  those  skin  affections 
in  which  electricity  has  been  shown  to  be  of  service,  the 
galvanic  current  is  vastly  superior  to  the  faradic. 

In  the  pain  of  herpes  zoster  especially,  galvanism  is 
eminently  efficacious,  v/liile  in  the  field  of  electro-surgery  it 
is  supreme.  In  the  treatment  of  erectile  tumors  especially, 
for  which  it  is  a  specific,  galvanism  is  used  exclusively. 

Some  of  you  may  not  be  aware  of  the  remarkable  results 
following  the  use  of  electricity  in  extra-uterine  pregnancy. 
Both  currents  have  been  used  successfully,  but,  to  cause  the 
speedy  death  of  the  foetus,  my  experience  leads  me  greatly  to 
prefer  galvanism.  Chorea,  both  acute  and  chronic,  is  a  disease 
for  which  electricity  is  especially  indicated.  Both  forms  of 
dynamic  (and  even  franklinic)  electricity  are  of  value,  and, 
in  any  individual  case,  it  is  impossible,  without  careful  ex- 
amination, and  sometimes  tentative  treatment,  to  differen- 
tiate between  the  two.  In  a  case  of  this  kind,  and  we 
frequently  see  such,  where  the  appetite  is  good  and  even 
voracious,  the  nutrition  unimpaired  and  the  strength  vig- 
orous, the  galvanic  current,  by  the  method  of  central  gal- 
vanization, is  almost  invariably  indicated ;  if,  on  the  contrary, 
the  patient  is  weak  and  anaemic,  with  nutrition  generally 
impaired,  thorough  treatment  by  general  faradization  is 
always  in  order.  In  amenorrhoea  the  same  principle  gen- 
erally holds  good.  If  the  patient  is  chlorotic  and  weak, 
faradization  is  the  proper  method,  while  the  interrupted 
galvanic  current,  or  the  shock  of  franklinic  electricity,  is 
more  frequently  indicated  when  the  suppression  or  retention 
are  due  to  local  rather  than  to  constitutional  causes. 

The  record,  also,  of  electricity  in  dysmenorrhcea  is  bril- 
liant. Both  currents,  either  alone  or  in  alternation,  have 
proved  eflScacious,  although  the  galvanic  is  most  frequently 
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indicated.  From  franklinic  electricity  tonic  and  sedative 
effects  of  a  very  interesting  and  positive  nature  can  be  ob- 
tained, either  by  insulation  bysparlis  or  the  use  of  the  roller. 
Speaking  from  a  considerable  experience  with  this  form  of 
electricity,  I  should  say  that,  while  its  constitutional  tonic 
effects  are  unequal  to  those  that  follow  general  faradization, 
when  this  method  is  carried  out  properly,  with  due  atten- 
tion to  detail,  yet,  as  an  adjunct  or  supplement,  it  is 
invaluable.  It  is  one  of  the  familiar  things  in  medi- 
cine that  a  remedy  which  at  first  acts  well  may,  after 
a  time,  prove  inefficacious,  rendering  it  necessary  to  resort 
to  some  other  remedy  of  the  same  class.  This  is  true 
in  regard  to  the  dynamic  and  static  forms  of  electricity. 
Occasionally  cases  of  nervous  exhaustion,  as  well  as  other 
forms  of  disease,  after  improving  to  a  certain  point,  under 
the  influence  of  galvanism  or  faradism,  hang  fire,  as  it  were, 
but  by  submitting  the  patient  to  the  action  of  frankliniza- 
tion a  new  impulse  seems  to  be  given.  In  this  way,  one 
treatment  supplementing  and  re-enforcing  the  others,  re- 
sults are  obtained  far  more  satisfactory  than  could  possibly 
follow  the  exclusive  use  of  general  or  localized  faradization, 
central  galvanization,  or  franklinization.  Pain  is  sometimes 
relieved  by  franklinization  after  both  galvanism  and  fara- 
dism have  failed,  but  this  is  not  the  rule.  The  pain  of  mus- 
cular rheumatism,  however,  is  relieved  by  this  method 
sooner  and  more  effectually  than  by  the  others.  For  this 
purpose,  the  treatment  by  the  roller,  which  exercises  a  gen- 
erally stimulating  effect  over  a  broad  surface,  is  superior  to 
the  treatment  by  sparks. 

In  the  various  forms  of  true  neuralgia,  franklinism  is  not 
comparable  in  power  to  galvanism.  The  pain  that  the  for- 
mer is  frequently  so  successful  in  subduing  is  generally  of  a 
chronic  character,  confined  to  no  special  nerve  trunks,  dull 
and  aching  in  character,  and  with  no  tenderness  on  pressure. 
In  these  cases,  I  have  long  known  that  faradism  was  supe- 
rior to  galvanism,  but  more  recent  experience  has  convinced 
me  that  franklinization  is  more  eflScacious  than  cither.  In 
the  enlarged  joints  of  sub-acute  and  chronic  rheumatism, 
and  to  excite  the  process  of  absorption  in  chronic  synovitis, 
the  treatment  by  sparks  is  frequently  more  efficacious  than 
either  faradization  or  galvanization.  In  old  contractions, 
and  in  cutaneous  anaesthesia,  franklinization  frequently  pos- 
sesses advantages  over  the  others. 

In  electro-diagnosis,  however,  franklinic  electricity  is  of 
but  limited  value,  those  qualitative  and  quantitative  changes, 
which  are  so  important  as  indicating  structural  degenera- 
tion, being  satisfactorily  indicated  only  through  the  action 
of  the  two  forms  of  dynamic  electricity. 

Valuable  as  is  franklinic  electricity,  it  has  a  more  lim- 
ited range  of  usefulness  than  dynamic,  and  the  more  strong- 
ly this  fact  is  impressed  on  the  professional  mind  the  better. 
He  who  begins  with  franklinism  the  study  and  practice  of 
medical  electricity,  begins  at  the  wrong  end.  Let  hira  first 
master  dynamic  electricity,  and  then  supplement  his  knowl- 
edge and  experience  in  this  direction  by  franklinism.  The 
differential  indications,  then,  for  the  use  of  galvanism,  fara- 
dism, and  franklinism,  may  well  demand  the  closest  scru- 
tiny, for  on  the  accuracy  with  which  we  estimate  these  indi- 
cations will  largely  depend  the  success  of  our  efforts.  If 


we  do  not  clearly  appreciate  the  difference  in  action  and 
adaptation  to  symptoms  of  the  different  forms,  we  either 
fail  to  obtain  results  that  are  obtainable,  or  valuable  time  is 
lost  in  the  change  of  treatment. 

NASAL  DIPHTHERIA. 
By  THOMAS  AMORY  DE  BLOTS,  M.  D.,  Bostok, 

LABYNGOLOGIST  TO  THE  BOSTON  DISPENSARY. 

The  modes  of  invasion  of  diphtheria  are  so  various,  and 
the  modifications  of  the  disease  so  manifold,  that,  as  Dr.  Mac- 
kenzie remarks,  "  a  diagnosis  may  be  almost  a  matter  of 
impossibility  in  those  cases  which  differ  from  the  normal 
tvpe,  in  the  direction  either  of  unusual  mildness  or  unusual 
severity." 

However  frequently  this  error  in  diagnosis  may  occur, 
where  the  disease  first  shows  itself  in  the  pharynx,  when  it 
invades  the  nasal  passages,  its  recognition  must  certainly  he 
much  more  difficult,  for,  although  it  is  an  easy  matter  to 
make  a  rhinoscopic  examination  in  health,  in  disease  such  an 
exploration  is  many  times  next  to  impossible. 

That  there  are  often  cases  of  nasal  diphtheria  which  pass 
unnoticed  must  occur  to  any  one  who  has  witnessed  the 
many  ulcerations  of  the  nasal  mucous  membrane  of  children 
occurring  during  the  winter  months,  and  which  can  not  be 
accounted  for  on  the  score  of  either  syphilis  or  catarrh. 

By  nasal  diphtheria  I  do  not  wish  to  imply  the  spread  of 
the  diphtheritic  membrane  from  the  fauces  to  the  nasal  pas- 
sages, an  extension,  as  it  were,  of  a  process  already  existing, 
but  a  disease  which  makes  the  first  manifestation  of  its  pres- 
ence in  the  nose,  either  posteriorly  or  anteriorly. 

This  affection  ordinarily  takes  ihe  form  of  catarrhal  diph- 
theria, and  in  mild  cases  attracts  but  little  attention  except 
from  the  length  of  time  that  the  trouble  persists,  and  which 
is  usually  supposed  by  the  parents  to  be  a  "  bad  cold." 

The  cases  which  ordinarily  come  under  the  notice  of  the 
physician,  and  those  which  attend  our  dispensary  clinics,  are 
the  ones  in  which  either  the  membrane  presents  itself  to 
view  at  the  anterior  nares,  or,  after  confining  itself  for  some 
time  to  the  nasal  passages,  subsequently  invades  the  pharynx, 
larynx,  and  trachea,  and  there  distinguishes  itself  from  the 
ordinary  sequence  of  diphtheritic  cases  by  the  severity  of  iis 
course — as  if,  from  the  length  of  time  that  the  poison  had, 
unnoticed  and  unchecked,  been  retained  in  the  system,  that 
system  had  become  the  more  thoroughly  sutunted  by  the 
infection  which  had  advanced  thus  insidiously. 

The  patient — and  it  is  usu-illy  a  child,  for  children  arc 
generally  the  victims  of  this  variety  of  diphtheria — shows  very 
few  of  the  prodromal  symptoms  of  the  di.-casc.  There  is  little 
cr  no  malaise,  and  even  with  the  appearance  of  the  mem- 
brane there  is  only  a  very  slight  rise  in  temperature,  t!ie 
glands  of  the  neck  are  not  enlarged,  and  little  soreness  of  the 
fauces  is  manifcr>t;  if  any.  only  the  slight  erythema  accon> 
panyiiig  the  ordinary  catarrhal  sore  throat. 

The  first  indication  is  a  snuffling  at  the  nose,  followed 
by  a  slight  watery  discharge,  which  generally  l>ccomes  puru- 
lent and  often  sanguineous,  besides  which  it  is  frequently 
exceedingly  offensive  by  its  I'etor. 

On  inspection,  the  nares  present  a  reddened  appearance, 
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studded  with  spots  of  peculiarly  white  deposit,  which  are  as 
intimately  adherent  to  the  raucous  surface  as  the  membrane 
found  in  other  varieties  of  the  disease ;  these  spots  gradually 
coalesce,  and  the  patches  progress  until  they  reach  the  border 
of  the  skin,  where  they  appear  to  become  arrested  by  tlie 
denser  tissue,  and  have  the  appearance  of  a  complete  invest- 
ment of  the  nasal  passages,  bounded  by  a  bright  red  line  of 
demarkation  and  covered  usually  by  a  thin  watery  discharge. 
This  membrane  generally  covers  the  entire  posterior  nares  as 
well  as  what  is  in  view  anteriorly,  although,  from  the  ditR- 
culty  of  examination,  it  may  escape  recognition. 

Besides  these  nasal  and  pharyngeal  symptoms,  there  fre- 
quently supervenes  a  severe  laryngeal  aticction,  characterized 
b}'  general  difficulty  of  breathing  and  frequent  attacks  of  se- 
vere dyspnoea,  which  appear  to  be  a  laryngismus,  for  the  larynx 
is  always  quite  free  from  membrane,  and  the  obstruction 
would  appear  to  be  from  a  spasm  of  the  glottis. 

In  a  large  majority  of  nasal  diphtheria  cases,  within  a 
few  days  the  disease  will  begin^to  retrograde,  and  the  patient 
may  get  better  without  the  deposit  appearing  at  any  otlier 
point,  under  which  circumstances,  after  a  day  or  so,  it  be- 
comes loosened  from  one  nostril  and  then  from  the  other, 
and  in  the  course  of  a  week  or  ten  days  the  patient  is  com- 
pletely restored  to  health.  Secondly,  the  disease  may  take 
on  almost  a  chronic  form,  and  the  membrane  remain  adherent 
to  the  nostrils  for  many  weeks  without  causing  much  incon- 
venience to  the  patient.  Finally,  in  a  few  other  cases,  as  has 
before  been  stated,  the  disease  will  pass  downward,  and  the 
patient  finally  succumb  to  the  later  efiects  of  what  seemed  at 
first  to  be  a  comparatively  mild  form  of  diphtheria. 

As  regards  the  sequelaj  of  this  form  of  diphtheria,  we 
miss  that  occasionally  found  with  other  forms  of  the  disease 
— laryngeal  paralysis.  It  never  follows,  and  usually,  if  we 
do  not  include  some  slight  ulcerations  of  the  anterior  nares, 
there  are  no  unpleasant  after-effects  of  the  malady,  with  Ihe 
exception  of  paralysis  of  the  velum  palati,  which  occasionally 
supervenes  as  in  other  forms.  I  have  never  seen  a  case  of 
this,  but  Dr.  Carl  Seller,  of  Philadelphia,  states  that  out  of 
several  cases  of  nasal  diphtheria  seen  by  him,  and  which  all 
terminated  favorably,  two  subsequently  had  paralysis  of  the 
soft  palate. 

Case  I. — Edward  H.,  aged  five  years,  a  patient  of  the 
Boston  Dispensary,  appeared  with  his  mother  in  September, 
1882.  The  mother  stated  that  she  beUeved  the  child  to  be 
perfectly  well,  with  the  exception  of  a  persistent  cold  in  the 
head,  which  she  stated  had  lasted  for  about  two  weeks,  the 
little  one  playing  about  the  house  and  seeming  as  well  as 
usual.  The  patient  appeared  to  be  a  healthy,  well-grown 
child,  for  his  age  ;  seemed  in  good  spirits ;  no  exacerbation  of 
temperature  or  pulse.  On  examination  of  the  nose,  at  both 
orifices  appeared  a  dense  white  membrane  which  reached  as 
far  as  the  skin  of  the  nose,  from  which  it  was  separated  by  a 
fine  red  line.  This  membrane  was  somewhat  raised  above 
the  suiTounding  surface,  and  was  covered  by  a  thin,  wiiitc, 
watery  mucus,  rusty  at  some  points,  which  trickled  down  on 
the  lip,  where  it  appeared  to  be  the  cause  of  numerous  ex- 
coriations. The  foetor  of  the  child's  breath  was  much  greater 
than  the  amount  of  diseased  surface  would  seem  to  account 
for. 


Upon  introducing  a  speculum,  the  membrane  appeared 
to  extend  posteriorly  as  far  as  could  be  seen,  and  to  com- 
pletely invest  both  nostrils.  Posteriorly,  it  was  much  the 
same ;  the  vault  of  the  pharynx  and  turbinated  bones  were 
almost  covered  with  the  membrane.  Upon  trying  to  detach 
a  portion  of  this  membrane  in  the  anterior  nares,  a  raw, 
bleeding  surface  was  left,  and  it  was  impossible  with  the  cot- 
ton stick  to  sweep  away  any  portion  of  it. 

There  was  no  membrane  in  either  the  larynx  or  pharynx. 
It  was  difficult  to  make  the  mother  of  this  little  patient  com- 
prehend the  gravity  of  the  case,  for,  as  she  said,  the  child 
seemed  perfectly  well. 

In  regard  to  the  treatment,  the  nostrils  were  sprayed  out 
with  a  carbolized  solution,  after  which  iodoform  was  insuf- 
flated, and  a  stimulating  and  tonic  medication  ordered. 

The  case  now  passed  into  the  hands  of  the  attendant 
physician,  who  stated  that  he  saw  the  patient  next  day,  at 
which  time  the  membrane  had  spread  to  the  pharynx  as  far 
as  he  could  see  without  the  glass.  The  next  morning  breath- 
ing was  impeded,  and  he  advised  tracheotomy,  which  was 
refused,  and  the  little  one  died  that  afternoon,  about  forty- 
eight  hours  after  the  first  examination. 

Case  II. — Charles  M.,  aged  four  years,  a  well-nourished 
child,  who  had  always  been  well — in  fact,  this  was  the  first 
instance  of  his  having  been  under  a  physician's  care — was 
taken  sick  about  November  1st,  the  first  symptom  noticed 
by  the  parents  being  a  very  oflfensive  puro-sanguinolent  dis- 
charge from  the  anterior  nares.  On  examination,  there  ap- 
peared a  membrane  in  both  nostrils,  the  edges  of  which 
were  clearly  defined,  as  they  extended  well  to  the  front, 
and  were  terminated  by  a  bright  red  line  of  demarkation. 
There  was  no  fever.  The  pulse  was  soft  and  compressible. 
There  was  great  loss  of  appetite  and  some  loss  of  flesh.  Al- 
though the  child  played  about  the  house  as  usual  during  the 
day,  yet  at  night  he  would  be  awakened  by  attacks  of  dysp- 
noea, which  persisted  until  a  hot,  moist  sponge  had  been  held 
over  his  mouth  for  a  short  while,  when  the  dyspnoea  would 
disappear  and  he  would  fall  asleep  again. 

In  about  three  weeks  and  a  half  the  membrane  lining  the 
right  nostril  became  partially  detached,  though  it  was  firm- 
ly adherent  anteriorly,  and  could  be  heard  flapping  in  the 
air-passage.  Shortly  after  this  it  came  away,  the  pus  and 
blood  stopped  flowing,  and  that  nostril  became  perfectly 
clear.  In  about  a  week  more  the  second  nostril  cleared 
itself  in  the  same  way,  and  the  disease  terminated,  without 
sequelae,  in  about  five  weeks  from  its  commencement.  The 
treatment  in  this  case  consisted  in  washing  out  the  nares  fre- 
quently with  a  two-and-a-half-per-cent.  solution  of  the  sul- 
pho-carbolate  of  zinc,  the  insufflation  of  iodoform,  and  the 
internal  administration  of  brandy,  milk,  and  beef-juice  at 
short  intervals. 

Case  III, — This  was  the  case  of  an  adult,  a  wool-sorter 
by  trade,  by  name  John  H.,  and  aged  forty  years.  He  came 
under  observation  on  the  23d  of  last  March,  and  gave  the 
following  history :  Two  days  before,  in  the  afternoon,  he 
was  seized  with  a  slight  indisposition,  and  at  the  same  time 
noticed  that  his  neck  appeared  to  be  stiflf,  and  that  it  pained 
him  to  swallow  his  saliva.  However,  he  went  on  with  his 
work,  believing  that  he  had  a  cold  and  that  it  would  pass  off". 
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It  did  not,  however,  and  on  the  following  day  he  noticed 
that  he  had  great  difficulty  in  breathing  through  his  nose ; 
but  it  was  the  pain  in  the  neck  which  gave  him  most  distress, 
and  caused  him  to  send  for  a  physician. 

When  seen,  he  appeared  to  be  a  strong,  robust  man,  evi- 
dently in  good  general  health.  On  examinatioi),  there  ap- 
peared a  continuous  lining  of  diphtheritic  membrane,  extend- 
ing from  the  orifices  of  the  nostrils  as  far  back  as  could  be 
seen,  and  it  was  extremely  dense  and  thick.  Posteriorly,  it 
did  not  extend  farther  than  the  vault  of  the  pharynx.  There 
was  no  membrane  in  either  the  pharynx  or  larynx.  This  con- 
tinous  lining  was  bathed  in  a  thin,  watery  discharge,  and  the 
fetor  was  simply  intolerable.  There  was  no  interference 
with  respiration  ;  the  febrile  symptoms  were  very  slight.  The 
neck  was  a  good  deal  swollen,  and  appeared  to  cause  him  a 
great  deal  of  pain.  The  patient  was  seen  again  that  same 
evening.  He  certainly  was  much  worse  ;  the  malaise  had  in- 
creased, and  he  was  evidently  in  a  very  low  state.  On  the 
following  morning  he  began  to  sink  rapidly,  and  died  that 
evening,  presumably  from  blood  poisoning,  thirty-six  hours 
after  first  being  seen. 

Dr.  S.  W.  Langmaid,  of  Boston,  reported  in  the  "  Boston 
Medical  and  Surgical  Journal"  (vol.  civ.  No.  12)  the  fol- 
lowing case :  The  case  of  a  lady  whom  he  was  called  to  see, 
with  symptoms  of  swelling  and  some  pain  in  the  throat,  but 
no  fever.  On  examination,  he  found  a  white  membrane 
hanging  down  behind  the  soft  palate,  and,  on  using  the  mirror, 
he  discovered  that  the  whole  surface  of  the  right  posterior 
nasal  fossa  was  covered  with  a  membrane  which  could  not  be 
detached  by  traction,  and  could  not  have  been  discovered 
without  rhinoscopic  examination,  as  it  was  localized  there, 
not  being  present  elsewhere.  Sim[)le  syringing  with  per- 
manganate of  potash  was  employed,  and  the  whole  thing  dis- 
appeared in  three  days.  He  supposed  it  was  a  diphtheritic 
membrane. 

These  few  cases  here  cited  are  sufficient  to  show,  at  least, 
the  diversity  of  the  disease,  for  no  two  of  them  are  alike. 
They  vary  from  an  attack  which  almost  escapes  detection  by 
its  mildness  to  one  which  overwhelms  by  its  severity  in  the 
short  space  of  three  days.  They  are  only  similar  in  the  fact 
that  in  all  of  them  the  disease  was  principally  located  in  the 
nose  before  having  appeared  in  any  other  situation. 

While  this  peculiarity  of  location  is  not  sufficient  to  call 
for  a  separate  classification,  yet  the  number  of  cases  reported 
is  so  small,  and  they  are  so  sparingly  touched  upon  in  works 
on  diseases  of  the  throat,  that  the  subject  must  be  one  of 
interest  to  many. 

One  point,  at  least,  most  writers  on  the  subject  agree 
upon,  and  that  is,  that  when  the  membrane  involves  the  nasal 
passages  it  greatly  increases  the  gravity  of  the  disease.  There 
are  some  cases  that  are  very  light  in  their  character,  and 
doubtless  many  others  which  escape  notice  altogether, 
5  Pakk  Square,  Boston,  January  5,  1883. 
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A  CASE  OF  CAUSALGIA. 
By  CHAELES  T.  POORE,  M.  D., 

SURGEON  TO  ST.  MART'S  FEEE  HOSPITAL  FOR  CHILDBBN. 

In  April,  1882,  I  was  asked  to  see  Mrs.  X.  for  a  painful 
affection  of  the  foot,  following  a  fracture  of  the  lower  ends 
of  the  bones  of  the  leg.  The  history  of  the  case  was  as  fol- 
lows :  In  August  previous,  while  standing  on  some  steps, 
she  fell,  turning  her  right  foot  inward,  causing,  it  was  said, 
a  fracture  of  the  end  of  the  tibia  and  a  laceration  of  the 
external  ligaments  of  the  ankle  joint.  The  parts  about  the 
joint  immediately  became  greatly  swollen  and  very  painful. 
The  limb  was  put  up  in  a  plaster-of-Paris  bandage.  After 
four  weeks  it  was  removed,  and  she  was  told  to  use  the  foot 
as  much  as  she  was  able.  Some  weeks  later  she  began  to 
experience  an  uncomfortable  burning  sensation  in  the  sole  of 
the  foot  after  walking,  which  gradually  increased  in  severity 
until  it  assumed  a  very  painful  character.  At  the  time  of  my 
visit  she  describes  the  pain  as  follows  :  After  walking  a  short 
distance,  or  letting  her  foot  hang  down  with  a  boot  on,  the 
sole  of  the  foot,  at  a  point  corresponding  to  the  metatarso- 
phalangeal joints  and  a  little  behind  them,  began  to 
burn,  soon  the  skin  became  very  sensitive,  red,  swollen, 
and  the  pain  excruciating,  so  that  she  had  to  remove  her 
boot ;  she  had  noticed  that  at  times  the  skin  had  a  glazed 
appearance.  During  the  paroxysm  the  pain  extended  up  on 
to  the  side  of  the  foot,  and  then  to  the  leg.  When  the  pain 
was  intense,  she  obtained  relief  by  placing  the  foot  in  as  hot 
water  as  could  be  borne.  She  had  no  pain  when  the  foot  was 
raised,  even  if  she  had  a  boot  on.  After  an  attack,  the  pain 
gradually  diminished,  and  in  an  hour  or  so  it  disappeared. 
She  had  worn  an  ankle  brace,  but  without  deriving  any  bene- 
fit from  it.  There  had  never  been  any  eruption  on  the  sole 
of  the  foot. 

On  examination,  the  muscles  on  the  posterior  aspect  of 
the  leg  are  slightly  shortened,  so  that  the  foot  can  not  be 
flexed  beyond  a  right  angle  with  the  leg  without  the  use  of 
considerable  force.  The  leg  is  slightly  cedematous.  There 
is  no  pain  on  passive  motion  ;  the  soft  tissues  over  the  right 
ankle  joint  are  swollen.  On  the  outer  aspect  of  the  foot, 
just  anterior  and  below  the  end  of  the  fibula,  is  a  swelling, 
feeling  like  an  enlarged  bursa.  On  deep  pressure  in  this 
location,  there  is  some  tenderness.  The  posterior  tibial 
nerve  behind  the  ankle  joint  seems  slightly  tender  on  pres- 
sure, but  the  examination  does  not  give  rise  to  any  painful 
sensation  on  the  sole  of  the  foot.  There  is  no  pain  or  ten- 
derness in  the  metatarso-phalangeal  joints,  in  the  bones  of 
the  foot,  nor  in  the  soft  parts  at  the  time  of  examination, 
which  was  not  during  a  paroxysm.  There  is  some  com- 
plaint at  times  of  aching  on  the  external  border  of  the  foot. 
The  tarsal  arch  is  somewhat  flattened.  The  affected  area 
corresponded  to  the  parts  under  the  metatarso-phalangeal 
joints  of  the  second,  third,  fourth,  and  fifth  toes. 

At  the  request  of  the  patient,  a  trial  of  electricity  was 
made  ;  but,  after  a  month's  treatment,  there  was  no  diminu- 
tion in  the  amount  of  pain  nor  length  of  the  paroxysms. 
It  seemed  to  me  that  nothing  .short  of  blistering  or  super- 
ficial cauterization  would  be  of  any  l>enefit.  I  therefore 
asked  that  Dr.  J.  C.  Hutchison,  of  Brooklyn,  should  seethe 
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case  with  me,  which  he  did  on  the  17th  of  May.  He  agreed 
as  to  the  diagnosis,  and  the  advisability  of  using  the  cau- 
tery to  the  sole  of  the  foot.  A  Paquelin's  cautery  raised  to 
a  white  heat  was  applied  to  the  painful  point.  The  patient 
complained  of  but  slight  pain  from  the  application,  and  was 
out  in  the  afternoon.  From  this  date  until  the  1st  of  June 
I  cauterized  the  foot  five  times,  with  the  result  of  an  almost 
entire  relief  from  pain.  As  she  went  out  of  town  at  this 
date,  treatment  ceased.  She  is  now  free  from  all  trouble, 
and  goes  about  as  well  as  ever. 

Remarka. — The  main  points  in  this  case  are  :  an  injury 
to  the  ankle  joint,  from  which  there  was  a  perfect  recovery, 
as  far  as  the  bone  lesion  was  concerned ;  a  probable  injury 
to  the  posterior  tibial  nerve,  followed  by  a  peculiar  affection 
of  some  of  its  terminal  ends  of  many  months'  duration  ; 
permanent  relief  after  superficial  cauterization,  with  a  Pa- 
quelin's cautery  applied  five  times,  at  an  interval  of  about 
three  days.  The  only  account  of  this  afifcction  that  I  am 
aware  of  is  in  Mitchell,  "On  Injuries  cf  Nerves"  (Phila- 
delphia, 1872),  in  which  he  states  "  that  irritation  of  a  nerve 
at  the  point  of  wound  (injury)  may  give  rise  to  changes  in 
the  circulation  and  nutrition  of  parts  in  its  distribution,  and 
that  these  alterations  may  of  themselves  be  of  a  painful 
nature."  "  If  the  burning  were  a  referred  sensation,  it  would 
sometimes  be  met  with  in  cases  of  complete  division  of 
nerves,  and,  therefore,  in  parts  devoid  of  tactile  sensation. 
But  we  have  encountered  no  such  case.  .  .  ,  The  agents 
which  help  these  cases  of  burning  are  those  addressed  to 
the  spot  where  the  pain  is  felt,  and  not  to  the  cicatrix." 

The  use  of  tincture  of  iodine  applied  over  the  ankle 
joint  had  failed  to  afford  any  relief.  Cauterization  at  no 
time  caused  any  abrasion  of  the  skin  covering  the  sole  of 
the  foot,  nor  was  she  prevented  from  walking.  I  found 
that,  on  account  of  the  thickness  of  the  skin  on  tlic  sole  of 
the  foot,  I  had  to  pass  the  cautery  more  slowly  thau  is  usual 
in  superficial  cauterization  of  other  parts. 


MOUNT  SINAI  HOSPITAL. 
(Service  of  Dr.  Henet  N.  Heinemax.) 

PERITYPHtlTIO  ABSCESS, 

This  patient  was  about  thirty-five  years  of  age.  He  was  a 
hard  drinker,  und  bad  had  niorniag  sickness  for  some  time,  and 
one  or  two  attacks  of  jaundice.  For  two  weeks  previous  to  his 
admission  to  the  hospital  lie  liad  had  irregular  chilly  sensations 
and  febrile  movement,  and  liad  been  a  part  of  fiie  time  in  bed. 
He  snft'ered  from  conslipntion  and  diarrhoea  alternately. 

On  admission,  the  patient's  temperature  was  104°  F.  He 
complained  of  marked  pain  in  the  right  lumbar  and  iliac  regions 
.and  over  the  abdomen.  There  were  swelling,  dullness  on 
percussion,  and  localized  pain  over  the  right  iliac  fossa.  The 
diagnosis  of  pei-ityplilitis  was  made. 

His  temperature  reached  10:3-5°  for  many  days.  After  the 
administration  of  antipyretics,  it  was  reduced  to  100'5°,  at  which 
it  remained  for  some  time.  Thirty  grains  (2-00)  of  qninine  sul- 
phate were  given  once  or  twice  a  day,  and  six  minims  (0'40^  of  i 


Mngendie's  solution  injected  thrice  daily  under  the  skin.  Ice 
bags  were  applied  locally,  and  the  patient's  strength  was  sus- 
tained with  whisky. 

Within  a  week  after  admission,  well-marked  signs  of  exuda- 
tion about  the  casciim  were  recognized,  though  no  redness  or 
(edema  of  the  integument  appeared.  There  were  no  signs  of 
the  pointing  of  an  abscess. 

Gradually  the  swelling  decreased,  the  local  tenderness  dimin- 
islied,  tympanitic  resonance  was  heard  all  over  the  CEECum,  and 
finally  only  a  slight  fullness  in  the  lumbar  region  posteriorly  re- 
mained. The  temperature  had  become  normal,  but  the  patient 
still  seemed  far  from  convalescence. 

During  the  ninth  week  of  his  illness  the  evening  temperature 
began  to  rise,  and  was  uninfluenced  by  antipyretics.  The  pa- 
tient became  somewhat  delirious.  No  satisfactory  explanation 
could  be  found.  In  the  tenth  week  the  dclirinm  continued,  the 
pulse  grew  feeble,  and  the  fever  rose  to  103"5°.  One  morning 
he  passed  a  chocolate-colored  stool.  The  same  afternoon  his 
temperature  rose  to  104-8°,  tiien  to  106-2°,  and  he  died  in 
collapse  —  it  was  supposed  either  from  perforation  or  from 
intestinal  haemorrhage. 

An  autopsy  was  held  the  next  day.  A  large  pus-cavity  was 
found  behind  the  caecum,  extending  in  a  downward  direction 
[irincipally,  as  far  as  the  ilio-pectineal  line,  infiltrating  the 
iliacus  muscle,  and  almost  baring  the  ilium  itself.  Sinuses 
led  upward  behind  the  right  kidney.  The  cavity  was  filled 
with  a  mixture  of  pus  and  recently  effused  blood,  the  latter 
about  three  fourths  of  a  pint  (thirty -five  centilitres)  in  quantity. 
The  large  intestine  also  contained  clotted  blood.  A  perforation 
at  the  seat  of  an  extensive  ulcer  just  behind  the  Bauhiniaa  valve 
communicated  with  the  abscess  cavity,  and  was  the  cause  of  the 
hemorrhage. 

EECTAL  FEEDING. 

Two  patients  have  been  sustained  for  three  weeks  by  food 
given  by  enema.  The  rectum  was  first  syringed  and  washed 
out  with  warm  water.  The  following  mixture  was  then  in- 
jected:  Milk,  5iv  (128  00);  whisky,  §  ss.  (16-00);  pep>in,  gr. 
XV  (1-00) ;  tr.  opii,  TTl  v  (fT-3-S),  to  be  repeated  after  two  hours. 

The  rectum  v.  as  generally  cleansed  before  each  injection  of 
aliment,  though  sometimes  the  patient  retained  two  or  three 
injections  without  a  repetition  of  the  irrigation. 

EHEUMATIC  PEEICAEDITIS. 

A  man,  twenty-one  years  of  age,  was  admitted  November 
20,  1882. 

Previous  History. — During  the  last  two  or  three  years  this 
man  has  had  occasional  palpitation  of  the  heart,  but  it  has  not 
inconvenienced  him  to  any  extent.  A  year  ago  last  summer  he 
lay  in  the  open  air,  caught  cold,  and  had  rheumatism  for  a  week. 
After  this  he  experienced  severer  palpitation  than  before,  and 
had  some  shortness  of  breath  on  exertion.  Otherwise  he  was 
quite  well,  and  could  work  hard  without  tiring. 

A  month  ago  he  began  to  complain  of  pain  in  the  back.  Be- 
ing a  porter  at  the  time,  he  laid  it  to  overwork.  He  also  had 
a  severe  naso-pharyngeal  catarrh,  with  frontal  headache,  blood- 
stained expectoration,  and  epistaxis.  He  had  j)ain  in  the  pre- 
cordia  and  left  shoulder,  fever,  and  general  sweating.  The  joints 
were  not  affected.  He  received  medical  aid,  and  in  two  weeks 
felt  comparatively  well.  About  a  week  ago  he  had  a  slight  chill, 
followed  by  fuver  and  profuse  perspir  ation.  From  this  date  he 
grew  worse.  The  pain  in  the  back  and  limbs  and  general  stiff- 
ness returned,  and  the  sharp  pains  in  the  chest.  His  inspira- 
tions were  shallow  and  frequent. 

On  Admission,  November  20,  1882. — The  patient  complains 
greatly  of  weakness;  his  appetite  is  poor;  bis  tongue  very  much 
coated  with  a  white  fur ;  his  bowels  are  constipated ;  his  tempera- 
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ture  is  lOl-S",  respiration  2t,  pulse  112,  short,  but  rather  full. 
His  face  wears  an  anxious  express'ion,  but  is  not  cyanotic. 

Physical  Examination. — A  peculiar  "  wavy  impulse"  at  and 
above  the  apex  of  the  heart  can  be  seen  and  felt  in  the  chest-wall. 
Tlie  precordial  flatness  is  of  about  twice  the  normal  measure- 
ments, but  does  not  extend  to  the  right  of  the  sternum.  There 
is  a  very  loud  friction-sound  synchronous  with  the  first  sound 
of  the  lieart,  and  a  short  diastolic  friction-sound.  These  sounds 
are  best  heard  around  the  point  at  which  the  apex  beats,  and 
stop  sliort  at  the  left  limit  of  the  pericardium.  A  soft  murmur 
is  audible  to  the  left  of  this  and  at  the  left  side  of  the  spine, 
with  the  systole.  Tlie  cardiac  impulse  is  very  forcible,  and  the 
heart  is  probably  hypertro])hied. 

The  other  organs  give  negative  signs. 

November  23d. — 10  a.  m.,  pulse  132,  respiration  44,  tem- 
perature 102° ;  7  p.  M.,  pulse  130,  respiration  46,  temperature 
103°. 

November  25th. — 8  a.  m.,  pulse  112,  respiration  32,  tempera- 
ture 99"4° ;  7  p.  M.,  pulse  130,  respiration  44,  temperature  100'6°. 
A  double  friction-sound  can  be  heard  by  applying  the  ear  to 
the  chest  at  the  left  side  of  the  sternum.  The  ear  serves  better 
than  the  stethoscope.  A  thrill  is  felt  at  this  point  with  the  sys- 
tole. The  friction-sound  is  not  so  distinct  at  the  apex  as  before. 
The  area  of  flatness  is  in  the  form  of  a  triangle,  with  the  base 
downward,  and  extends  from  the  second  to  the  fifth  inter- 
space, and  from  the  middle  of  the  sternum  one  inch  beyond  the 
nipple. 

November  28ih. — 8  a.  m.,  pulse  84,  respiration  36,  temperature 
99-2°  ;  5  p.  M.,  pulse  100,  respiration  32,  temperature  100°.  The 
patient  feels  very  well,  though  still  lying  down.  The  circulation 
is  good.  He  has  some  pain  in  the  precordia.  That  at  the  apex 
is  gone. 

November  SOth. — 8  a.  m.,  pulse  104,  respiration  32,  tempera- 
ture 100-2°;  7  P.M.,  pulse  110,  respiration  52,  temperature 
101-5°.    More  fever. 

December  3d.— 9,  a.  m.,  pulse  108,  respiration  36,  temperature 
100°  ;  4  p.  M.,  pulse  120,  respiration  40,  temperature  ]01'2°. 

December  6th.— S  a.m.,  pulse  112,*  respiration  48,  tempera- 
ture 100-8° ;  4.30  p.  m.,  pulse  104,  respiration  24,  temperature 
99-6°. 

Jamiary  9,  1883.— Yor  a  month  the  patient  has  been  gain- 
ing ground  pretty  steadily.  He  sits  up  every  day,  and  is  doing 
well. 

Treatment. — The  patient  has  received,  from  his  entrance  into 
the  hospital,  infusion  of  digitalis,  |  ss.  (16-00),  with  tincture  of 
opium,  V[  XX  (1-33),  every  tliree  or  four  hours.  His  strength  has 
been  kept  up  by  whisky,  f|  viij  (25  centilitres)  in  twenty -four 
hours.  Lately  one  half  of  this  has  been  replaced  by  wine.  Dur- 
ing the  exacerbation,  about  the  1st  of  December,  he  was  given  quin. 
sulph.,  gr.  XX  (1-33),  twice  a  day.  His  dyspnoea  has  been  relieved 
by  inhalations  of  oxygen,  three,  two,  and  one  a  day.  He  is 
now  taking  wine,  whisky,  digitalis,  and  a  little  lactate  of  iron. 
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THE  PROBLEM  AT  ALBANY. 

DuBiNG  the  coming  week  the  Medical  Society  of  the  State 
of  New  York  will  be  called  upon  to  take  action  with  regard  to 
a  matter  that  has  become  of  the  greatest  importance — not  so 
much  intrinsically  as  by  reason  of  the  side  issues  with  which  it 
has  been  entangled.  We  refer  to  the  question  of  the  code  of 
ethics.  , 

There  are  many  in  the  profession  who  do  not  think  it  neces- 
sary that  we  should  have  any  code  at  all.  This  journal  is  of 
that  opinion,  and,  consequently,  it  expressed  a  quahfied  approval 
of  the  new  code  on  its  adoption,  a  year  ago,  for  that  code 
seemed  a  step  toward  the  abolition  of  all  codes,  inasmuch  as  it 
nullified  the  most  important  element  in  the  code  of  the  American 
Medical  Association,  and,  therefore,  came  as  near  being  no  code 
at  all  as  could  well  be  expected  of  a  body  that  had  just  declined 
to  commit  itself  to  the  no-code  policy.  That  was  our  sole  rea- 
son for  approving  of  the  new  code,  and  we  know  of  no  reason 
to  doubt  that  it  was  the  feeling  that  actuated  the  promoters  of 
the  measure,  notwithstanding  the  insinuations  that  have  been 
published  as  to  motives  of  self-interest  on  the  part  of  that  sec- 
tion of  the  profession. 

Since  the  new  code  was  adopted,  it  has  been  made  the  sub- 
ject of  comment  by  almost  every  medical  journal,  and  by  almost 
every  public  medical  society  in  the  country,  and  these  com- 
ments, being  almost  invariably  denunciatory  of  the  action  of  our 
State  society,  have  given  abundant  evidence  that  the  greater 
part  of  the  profession  not  only  disapprove  of  that  action,  but 
feel  outraged  by  it.  This  feeling  is  deep  and  genuine,  and  calls 
for  the  most  deferential  consideration,  whatever  we  may  think 
of  the  way  in  which  it  has  been  expressed.  We  therefore  trust 
that  at  the  coming  meeting  of  the  State  society  those  who  take 
part  in  the  proceedings  will  sink  any  sense  they  may  entertain 
of  having  been  unworthily  dealt  with  in  the  discussions  to 
which  we  have  alluded,  and  take  up  the  problem  before  them 
with  a  firm  determination  to  get  at  the  real  interest  of  the  pro- 
fession in  general,  and  to  work  in  favor  of  whatever  settlement 
of  the  question  may  seem,  after  the  fullest  possible  deliberation, 
best  calculated  to  uphold  that  interest. 

It  will  be  no  easy  matter,  we  admit,  for  those  who  represent 
this  city  to  lose  sight  of  the  indignities  to  which  they  have  been 
subjected.  They  will  find  it  difficult  not  to  swerve  under  the 
galling  and  most  unjustifiable  imputation  that  they  took  the 
course  they  did  a  year  ago  because  of  a  sordid  longing  for  the 
means  of  enriching  themselves  by  fees  for  consultations  with 
practitioners  of  other  schools  than  their  own ;  under  the  palpa- 
ble lie  that  they  sprung  the  measure  upon  a  small  meeting,  and 
carried  it  through  to  adoption  by  unbecoming  tactics ;  under 


the  slanderous  statement  that  they  even  go  to  this  meeting 
pledged  against  any  recession  from  their  former  position.  Hard 
as  it  will  be,  however,  to  lay  aside  that  bias  that  springs  so 
readily  from  indignation  and  a  sense  of  having  been  wronged, 
it  must  be  done,  and  we  do  not  doubt  that  it  will  be  done.  We 
do  not  doubt,  and  we  earnestly  hope,  that  those  who  question 
the  wisdom  of  the  old  code  will  not  only  accord  all  due  con- 
sideration to  the  sentiment  evidently  entertained  by  a  large 
portion  of  the  profession,  but  also  yield  something  of  their  own 
convictions  to  the  policy  of  conciliation  and  harmony,  leaving 
the  future  to  deal  M'ith  the  matter  from  the  point  of  view  of 
any  change  that  may  hereafter  come  over  the  feelings  of  the 
profession  at  large  in  regard  to  it. 

While  we  believe  that  considerations  like  the  foregoing  will 
prevail,  and  while  we  urge  that  they  should  prevail,  we  deem 
it  no  more  than  just  that  those  who  have  heretofore  supported 
the  new  code  should  be  set  right  before  their  fellows  as  regards 
their  real  motives.  It  is  utterly  absurd  to  say  that  they  desire 
consultations  with  homceopathists,  for  instance.  The  incon- 
gruity of  such  consultations,  if  we  use  the  term  with  any 
approach  to  its  strict  meaning,  is  obvious  to  all  thinking  men. 
The  homceopathists  themselves  see  it,  if  we  may  judge  from  the 
general  tone  of  their  journals ;  indeed,  they  have  joined  in  the 
senseless  cry  that  New  York  specialists  are  bidding  for  their 
practice,  and  declare  that  they  will  have  nothing  to  do  with  us. 
As  a  matter  of  fact,  the  permissive  clause  has  been  in  operation 
for  a  year,  and  yet  we  are  unaware  that  a  single  consultation 
has  been  held  under  it  that  would  not  have  been  held  without 
it.  No,  the  accusation  that  any  such  sinister  motive  underlay 
the  movement  that  ended  in  the  adoption  of  the  present  code  is 
as  baseless  as  it  is  insolent.  What  the  upholders  of  that  code 
really  did  aim  at  was,  so  far  as  we  are  able  to  judge,  to  free  the 
medical  profession  from  the  burden  of  a  law  that,  while  it  re- 
strained no  knave,  but  only  a  few  fools,  from  taking  money  in 
return  for  a  ridiculous  show  of  services  to  patients,  yet  seemed 
to  the  laity  as  odious  as  the  Inquisition,  and  often  served  as  a 
cover  under  which  designing  men  persecuted  those  whom  they 
disliked. 

Away,  then,  with  all  the  rubbish  with  which  meddlers  have 
clothed  the  question,  and  let  us  meet  it  squarely  but  temper- 
ately, to  the  end  that  the  real  interests  of  the  profession  in 
general  may  be  served,  regardless  of  the  political  whip  on  the 
one  hand  and  of  the  weakness  inseparable  from  personal  feeling 
on  the  other  hand.   

DR.  SQUIBB  ON  THE  CODE  QUESTION. 
Since  the  preceding  article  was  written,  our  attention  has 
been  called  to  a  noteworthy  paper  on  the  subject,  in  the  Janu- 
ary number  of  the  "  Ephemeris  of  Materia  Medica,"  etc.,  pre- 
sumably by  the  senior  editor  of  that  journal.  Dr.  Edward  R. 
Squibb,  whose  writings  are  always  temperate  and  logical,  and, 
therefore,  justly  call  for  the  greatest  deference.  Dr.  Squibb's 
devotion  to  the  interests  of  the  profession,  and  his  knowledge 
of  what  those  interests  involve,  are  not  exceeded  by  those  of 
any  other  man.    Such  being  the  case,  the  fact  that  Dr,  Squibb 
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has  ceased  to  be  a  practitioner  of  medicine  detracts  not  at  all 
from  the  force  of  what  he  says. 

Notwithstandiog  the  ardor  Avith  which  he  advocates  a  re- 
turn to  the  old  code,  bis  sense  of  justice  and  his  regard  for 
truthfulness,  it  is  gratifying  to  observe,  lead  him  to  the  express 
declaration  that  the  aspersions  cast  upon  the  motives  of  the 
new-code  party  by  all  others  who  have  opposed  them  publicly 
are  unfounded.  He  charitably  attributes  those  aspersions  to 
the  difficulty  which  the  upholders  of  the  old  code  must  have 
found,  he  thinks,  in  conceiving  of  any  creditable  reasons  that 
could  have  led  men  to  such  a  revolutionary  course  as  the  sub- 
stitution of  the  new  code  for  the  old.  We  have  given  certain 
reasons,  and,  whatever  may  be  thought  of  their  force,  they  cer- 
tainly can  not  with  any  fairness  be  characterized  as  sinister  or 
discreditable.  We  have  no  reason  to  suspect  that  the  com- 
mittee were  actuated  by  any  hidden  motives,  and  it  has  seemed 
to  us  indecorous  that  others  should  have  made  insinuations  to 
that  effect  almost  their  sole  argument. 

Dr.  Squibb  discerns  that  the  new  code  abrogates  the  old  one 
only  in  so  far  as  it  allows  of  so-called  consultations  with  prac- 
titioners of  those  sects  in  medicine  that  are  not  represented  in 
the  State  society.  That  is  unquestionably  true,  and  it  strikes 
us  as  unfortunate  that  this  should  be  the  only  marked  differ- 
ence between  the  two  codes,  for  the  idea  of  heterogeneous  con- 
sultations is  so  absurd  that  the  mere  liberty  to  take  part  in 
them  seems  naturally,  to  most  physicians,  a  lowering  of  the  dig- 
nity of  the  profession  to  which  they  belong.  Dr.  Squibb  con- 
sequently infers — and  we  sincerely  trust  that  he  may  prove  to 
be  correct— that  the  new  code  will  not  satisfy  even  its  pro- 
moters, and  that  the  real  question  at  issue  is,  a  code  or  no 
code.  Proceeding  on  this  assumption,  he  argues  ably  in  favor 
of  the  desirability  of  a  code,  stating,  quite  correctly,  that  some 
accountability  on  the  part  of  individuals  to  an  organization 
should  be  enforced.  He  seems,  however,  to  overlook  the  fact 
that  no  right-minded  man  questions  the  need  of  such  an  ac- 
countability, as  was  exemplified  in  Dr.  Roosa's  resolution, 
which  provided  for  discipline  in  cases  of  conduct  unbecoming  a 
physician  and  a  gentleman — the  precise  counterpart  of  the 
army  rule  under  which  severe  punishment  is  visited  upon  those 
convicted  of  conduct  unbecoming  an  oflScer  and  a  gentleman  ;  a 
rule  which,  it  is  safe  to  say,  has  done  far  more  to  preserve  the 
esprit  du  corps  of  our  army  officers  than  the  Articles  of  War  or 
all  the  specific  regulations  that  could  possibly  have  been  de- 
vised. Moreover,  he  fails  to  consider  certain  experience  that 
has  been  had  in  the  working  of  the  no-code  principle;  witness. 
Dr.  Holt's  account,  alluded  to  in  our  last  issue,  of  its  operation 
in  New  Orleans  for  the  last  nine  years ;  also  the  fact,  open  to 
every  one's  observation,  that  those  of  us  hero  in  Now  York 
who  have  been  falsely  accused  of  a  longing  for  so-callod  con- 
sultations with  practitioners  holding  tenets  irreconcilable  with 
our  own,  or  practicing  under  what  wo  look  upon  as  false  pre- 
tenses, have  not  yielded  up  our  consciences  to  the  license  al- 
lowed by  the  new  code. 

Convinced  that  a  code  is  necessary.  Dr.  Squibb  sees  nothing 
objectionable  in  the  old  code.    As  we  have  said  in  the  past,  wo 


look  upon  it  as  a  monstrous  inconsistency  that  a  physician 
should  be  debarred  from  holding  a  patent  while  at  the  same 
time  there  is  no  prohibition  against  his  holding  a  copyright. 
Still,  in  the  main,  the  provisions  of  the  old  code  are  founded  in 
justice,  morality,  and  propriety.  The  same  was  true  of  the  old 
Connecticut  blue  laws,  but  they  became  odious  nevertheless. 
Specific  penal  legislation  is  needed  for  society  at  large,  for  no 
one  has  any  voice  in  the  constitution  of  society ;  it  is  an  aggre- 
gate of  "all  sorts  and  conditions  of  men,"  into  which  we  can 
not  introduce  a  single  person  with  a  view  to  his  fitness,  and  into 
which  we  can  not  prevent  the  entrance  of  a  single  individual  on 
account  of  his  unfitness.  The  medical  profession,  on  the  other 
hand,  is  a  picked  bod\',  or  should  be ;  those  who  enter  it  come 
from  the  higher  walks  of  life,  they  imbibe  the  traditions  of  a 
learned  and  honorable  profession  from  their  preceptors,  and, 
when  they  start  upon  actual  practice,  they  need  no  guide-boards 
to  mark  out  the  path  of  rectitude,  for  they  soon  find  that  they 
are  following  so  delicate  a  calling  that  their  only  safety  lies  in 
the  strict  observance  of  their  duties  toward  others. 

Dr.  Squibb  argues  that  the  various  county  societies  that 
have  instructed  their  delegates  to  vote  in  favor  of  the  restora- 
tion of  the  old  code  pursued  the  proper  course.  That  they  had 
a  perfect  right  to  resort  to  this  method  of  making  themselves 
heard,  we  have  no  question.  Theoretically,  of  course,  the  ob- 
jection comes  up  that  representation  is  only  attendance  by 
proxy,  and  that  the  representative's  position  should  come  as 
near  as  possible  to  what  that  of  his  constituents  would  be  were 
they  able  to  attend  in  a  body — i.  e.,  that  he  should  not  be  abso- 
lutely fettered  in  regard  to  his  vote,  but  that,  sinking  his  own 
individuality,  he  should  shape  his  course  at  the  meeting  in  ac- 
cordance with  the  impression  that  the  actual  proceedings  would 
make  on  those  who  sent  him,  provided  they  were  present. 
This  ideal  sort  of  representation,  however,  is  seldom  if  ever  at- 
tainable, human  nature  being  wliat  it  is;  so  that,  practically, 
we  do  not  see  what  other  procedure  was  open  to  these  county 
societies  than  just  the  one  which  they  adopted,  wherefore  we 
agree  wholly  with  Dr.  Squibb  as  regards  their  action.  On  the 
other  hand,  it  seems  to  us  fortunate  that  there  is  a  goodly  num- 
ber of  counties  that  have  not  instructed  their  delegates,  for  the 
discussion  may  take  such  a  turn  that  some  action  now  unlooked 
for  will  offer  the  best  means  of  delivery  from  the  serious  dis- 
agreement that  prevails  at  present. 

DIRECTORIES  FOR  NURSES. 
The  difficulty  of  procuring  skilled  nurses,  especially  in  cases 
of  emergency,  and  in  instances  in  which  the  services  of  a 
nurse  are  required  for  patients  living  in  outlying  localities,  so 
that  the  time  necessarily  occupied  in  transportation  must  be 
added  to  that  consumed  in  the  liap-hazard  search  for  a  proper 
[)ers()n,  is  one  that  almost  any  family  is  likely  to  find  itself 
confronted  with,  and  one  in  which,  under  ordinary  circum- 
stances, little  assistance  can  be  rendered  by  the  physiciim, 
iiowever  much  he  may  put  himself  to  inconvenience  to  solve 
tiie  quandary. 

Boston  ingenuity  has  sot  about  remedying  this  unsatisfnc- 
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tory  state  of  things  by  the  establisliment  of  a  nurses'  direc- 
tory, and  such  a  decided  success  has  been  achieved  that  Phila- 
delphia no'.v  has  a  like  institution  in  successful  operation,  and 
we  are  informed  that  Washington,  Cincinnati,  San  Francisco, 
and  Toronto  are  taking  steps  in  the  same  direction.  We  trust 
that  New  York  will  not  long  lag  behind  in  a  matter  of  such 
obvious  utility. 

Our  space  does  not  allow  us  to  give  the  details  in  regard 
to  the  management  and  working  of  these  directories,  but  it 
may  be  said,  in  general  terras,  that  an  office  i^i  established, 
and  kept  open  day  and  night,  under  the  direct  supervision  of 
a  competent  official,  at  which  office  a  registry  is  kejjt  of  ap- 
proved nurses.  The  office  undertakes  to  keep  itself  informed 
as  to  the  capabilities  and  personal  qualities  of  the  individual 
nurses  so  registered,  and  as  to  their  whereabouts.  By  means 
of  telegraphic  or  ^telephonic  communication,  together  with 
special  arrangements  for  a  cab  service,  it  is  almost  always  pos- 
sible to  get  any  sort  of  nurse  within  a  very  short  time,  so  that 
it  often  happens  that  an  applicant  is  able  to  have  a  nurse 
under  his  roof  in  a  suburban  locality  within  an  hour  or  two 
from  the  time  he  started  on  the  quest — and,  moreover,  a  nurse 
whom  he  has  not  taken  blindly,  but  concerning  whom  he  has 
detinite  and  authentic  information. 

The  expenses  are  met  by  a  registration  fee  and  by  a  fee 
charged  to  applicants.  These  fees  are  trifling  in  amount  in 
comparison  with  the  service  rendered.  It  seems  that  the 
Philadelphia  directory,  an  abstract  of  the  first  annual  report  of 
which  has  kindly  been  sent  us,  undertakes  to  supply  wet- 
nurses.  We  regret  to  see  that  during  the  first  year  of  its 
operation  its  expenses  were  largely  in  excess  of  its  income, 
and  we  heartily  trust  that  the  favorable  anticipation  of  the 
committee.  Dr.  W.  W.  Keen,  Dr.  Albert  H.  Smith,  and  Dr.  S. 
Weir  Mitchell,  for  its  second  year  may  prove  well  founded. 


PYEMIA  OF  LONG  DURATION. 

In  the  "  Cincinnati  Lancet  and  Clinic,"  for  Nov.  25,  1882, 
R.  J.  Porre,  D.  D.  S.,  reports  the  following  extremely  interest- 
ing case,  which  illustrates  the  close  connection  sometimes  ex- 
isting between  dentistry  and  general  surgery  : 

The  patient  was  a  man  fifty-two  years  old,  who  in  his  youth 
had  been  somewhat  noted  as  an  athlete.  For  thirty  years  he 
had  been  a  great  sufferer,  both  mentally  and  physically,  and 
was  often  confined  to  his  room  and  bed  for  months  at  a  time  for 
treatment  and  recuperation.  At  no  time  during  that  period  can 
he  recollect  that  he  was  free  from  pain  in  some  i)art  of  his  body, 
lie  recalls  that  his  troubles  began  with  swelling  and  inflamma- 
tion of  the  right  side  of  his  face  and  head,  to  the  extent  of  clos- 
ing his  jaws  and  forcing  him  to  liquid  diet  for  a  time.  In  a 
short  time  after  the  swelling  had  subsided  tumors  or  boils  ap- 
peared on  different  parts  of  the  body,  some  of  them  secreting 
surprising  quantities  of  pus.  These  have  continued  in  an  unin- 
terrupted series — sometimes  single,  sometimes  in  groups,  invari- 
ably containing  abnormally  large  cores,  which,  after  removal, 
left  receptacles  for  the  secretion  of  pus  or  a  sanious  fluid  which 
continued  to  discharge  for  months  before  subsiding,  and  then 
only  to  give  place  to  others  of  like  character  on  other  parts  of 
the  body.  His  hands  and  feet  were  constantly  affected  by  an 
itching  and  burning  eruption,  or  were  a  mass  of  boils  and  de- 


generated and  slougiiing  tissue.  In  this  way  he  was  rendered 
utterly  helpless  for  many  weeks  at  a  time,  and  during  some 
attacks  alarming  apprehension  was  felt  that  he  would  lose  one 
or  both  hands  or  feet. 

Tlie  throat  and  vocal  organs  were  frequently  so  implicated 
that  he  lost  the  power  of  speech ;  respiration  was  at  periods 
difficult  and  painful  from  spasmodic  contraction  of  the  diaphragm 
and  muscles  of  the  throat ;  the  bowels  for  twenty  or  twenty-five 
years  had  been  almost  constantly  so  constipated  and  so  affected 
with  spasmodic  constrictions  (notably  at  the  pylorus)  that  the 
daily  use  of  artificial  aids,  such  as  bougies,  enemata,  and  purga- 
tives, was  a  necessity.  During  the  same  time,  to  urinate,  the 
catheter  was  daily  required,  or  the  bougie  to  dilate  most  pain- 
ful and  obstinate  spasmodic  constrictions  of  the  urethra.  Phe- 
nomenally profuse,  and  consequently  exhausting,  night  sweats 
resisted  all  the  known  methods  of  relief.  Fevers  varied  in  in- 
tensity and  duration  according  to  the  severity  of  the  complica- 
tions, at  times  being  intermittent  for  weeks.  An  important  fact 
is  that  the  pains  always  originated  in  and  radiated  from  the 
right  inferior  maxilla,  and,  like  electric  shocks,  involved  not 
only  that  side  of  the  face,  iiead,  and  neck,  but  sent  stiletto-hke 
thrusts  through  the  diaphragm,  the  bowels,  bladder,  limbs, 
hands,  and  feet.  This  fact  alone  should  have  led  to  an  examina- 
tion of  the  jaw,  but  it  never  did.  The  patient  had  been  under 
vigorous  mixed  antisyphilitic  treatment  for  thirty  years,  with 
only  occasional  interruptions  to  allow  of  a  course  of  tonics,  but 
no  benefit  had  at  any  time  been  experienced.  The  case  finally 
came  under  the  charge  of  the  narrator  for  examination  as  to 
the  cause  of  the  pain  in  the  jaw.  He  found  an  abscess  and 
caries  of  the  jaw,  at  the  angle  and  around  the  wisdom  tooth. 
The  tooth  was  extracted,  the  caries  treated,  and  the  patient  was 
cured. 


flrombiiTjgs  of  Sotittus. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

A  STATED  meeting  was  held  December  7,  1882,  Dr.  T.  M. 
Dhtsdale,  Vice-President,  in  the  chair.  Dr.  R.  P.  Haeeis  being 
called  temporarily  to  the  chair. 

Dr.  T.  M.  Detsdale  reported  the  following  case  of  Uteeene 
Mto-fibeoma. — An  unmarried  lady,  thirty-one  years  old,  of 
Trenton,  N.  J.,  consulted  me  January  18,  1879,  as  to  the  advisa- 
bility of  an  operation  for  the  removal  of  an  abdominal  tumor. 
On  examination  it  proved  to  be  a  uterine  fibroid,  hard,  smooth- 
walled,  and  moderately  movable.  It  filled  the  lower  part  of  the 
abdomen,  and  extended  upward  to  about  an  inch  above  the  um- 
bilicus. A  peculiar  feature  in  the  case  was  the  presence  in  the 
Icwer  part  of  the  tumor  of  a  large  vessel  with  an  aneurismal 
thrill,  which  could  be  felt  through  the  upper  part  of  the  left 
side  of  the  vagina.  As  her  general  health  was  good,  the  tumor 
j)roducing  no  inconvenience  except  by  its  size,  and  the  menses 
regular  in  every  respect,  I  advised  against  an  operation,  and 
directed  her  to  take  chloride  of  ammonium  in  ten-grain  doses 
three  times  a  day,  and  at  her  menstrual  period  thirty-drop  doses 
of  the  fluid  extract  of  ergot  at  the  same  intervals. 

She  continued  this  treatment  for  two  years,  the  tnmor  in 
the  mean  while  slowly  increasing  in  size.  At  the  end  of  this 
time,  finding  no  diminution  in  the  size  of  the  growth,  and  be- 
coming discouraged,  she  abandoned  all  medicines.  The  tumor 
continued  to  grow  steadily,  and  became  much  softer  in  its  up- 
per portion.  An  examination  made  December  9,  1881,  showed 
the  tumor  growing  in  all  directions.  It  now  projected  into  the 
pelvis  behind  the  uterus,  filling  this  part  with  a  hard,  nodu- 
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lated  mass,  while  above,  as  has  been  stated,  it  continued  to 
soften  as  it  ascended,  giving  it  the  feel  of  a  cystic  growth. 

From  this  time  it  continued  to  grow  rapidly,  and  by  July, 
1882,  it  was  pressing  against  the  liver  and  filling  tlie  whole  ab- 
domen, except  the  epigastric  and  left  hypochondriac  regions. 
Her  general  health  was  seriously  impaired,  and  she  had  ema- 
ciated considerably.  On  examination,  the  uterus  was  found  dis- 
placed toward  the  rigbt  side ;  the  sound  entered  five  and  one 
quarter  inches  in  the  same  direction.  When  in  the  uterus,  the 
sound  did  not  follow  closely  the  motions  given  to  the  tumor,  while 
the  tumor  itself  was  found  to  be  more  fixed.  The  aneurismal  ves- 
sel had  enlarged  considerably,  and  the  thrill  was  much  stronger. 

Alihougli  I  had  dwelt  upon  and  fully  acquainted  her  with 
all  the  dangers  of  such  an  operation,  yet  she  was  very  anxious 
to  have  the  tumor  removed,  and  as  delay  increased  the  danger, 
I  proposed  an  exploratory  operation,  with  the  nnderstanding 
that  if  the  tumor  could  not  be  taken  away  with  ordinary  safety, 
it  should  be  left  undisturbed,  but  in  that  case,  if  possible,  the 
uterine  appendages  should  be  removed,  and  the  arteries  in  the 
broad  ligaments  tied. 

The  operation  was  performed  November  2,  1882,  in  which  I 
was  assisted  by  Prs.  W.  P.  Buck,  W.  S.  Stewart,  L.  Harlow, 
of  this  city ;  Dr.  I.  Shellenberger,  of  Germantown ;  Dr.  I. 
Eshelinan,  of  San  Francisco,  and  my  son.  An  incision  of  about 
three  inches  in  length  was  made  through  the  abdominal  wall, 
midway  between  the  umbilicus  and  pubes,  down  to  the  peri- 
tonasum,  which  was  cautiously  opened,  exposing  a  dark-red  tu- 
mor with  a  rough  surfiice.  The  structure  of  the  tumor  was 
soft,  and  it  a])peared  highly  vascular.  Fearing  to  tear  it,  I 
passed  my  hand  with  extreme  caution  between  it  and  the  ab- 
dominal wall  down  toward  the  usual  h)cation  of  the  ovaries,  but 
could  not  reach  tliem.  Great  difficulty  was  experienced  in  doing 
this,  owing  mainly  to  the  rigidity  of  the  abdominal  walls,  which 
kept  them  in  close  apposition  to  the  tumor,  and  it  required  thf 
exertion  of  considerable  force  to  separate  them.  While  thus 
attempting  to  reach  the  ovaries,  I  unfortunately  tore  a  small 
opening  in  the  upper  surface  of  the  tumor,  from  which,  the 
bloo:l  flowed  freely.  It  was  found  that  this  bleeding  could  be 
controlled  only  by  pressure,  for  the  structure  of  the  growth  re- 
sembled a  sponge,  and  was  so  soft  and  easily  torn  that  a  liga- 
ture was  worse  than  useless,  as  it  would  cut  through  the  loose 
tissue,  leaving  a  larger  bleeding  surface.  It  being  impossible, 
then,  to  arrest  the  bleeding  by  any  other  means  than  pressure,  1 
was  compelled  to  continue  the  operation  for  the  removal  of  the 
tumor.  To  do  this  the  incision  was  extended  to  three  inches 
above  the  umbilicus,  and  downward  nearly  to  the  pubes.  The 
tumor  was  attached  above  and  behind  to  the  mesentery,  while 
beneath  it  was  adhei'ent  to  the  broad  ligaments  and  ovaries 
which  lay  under  it,  these  bodies  having  been  displaced  to  such 
an  extent  downward  and  backward  as  to  be  completely  out  of 
reach  until  tlie  tumor  was  raised.  The  pelvic  poi-tion  was 
strongly  adherent  to  the  surrounding  pnrts.  The  mass  was  re- 
moved from  the  abdomen  with  considerable  difficulty,  but  when 
this  was  accomplished  it  was  seen  to  spring  directly  from  the 
fundus  of  the  uterus  by  a  broad  pedicle.  A  large  clamp  was 
applied  to  this  and  the  tumor  cut  away.  The  adhesions  were 
soft  and  brittle,  and  tore  readily,  leaving  a  rough,  coarsely  granu- 
lar, or  spongy  surface,  and  from  every  adherent  point  poured 
out  blood.  The  main  bleeding  was  from  the  adhesions  around 
the  brim  of  the  pelvis  and  to  the  broad  ligaments.  The  tissues 
about  these  adhesions  were  ragged,  and  the  vessels  difficult  to 
secure,  but  I  succeeded  in  arresting  the  ha?mori-hage.  On 
raising  the  intestines,  which  had  lieen  thrust  out  by  the  contrac- 
tion of  the  abdominal  muscles,  the  torn  mesenteric  attachment 
was  found  to  be  bleeding  freely.  This  surface  required  a  great 
number  of  ligatures. 


Immediately  upon  the  withdrawal  of  the  tumor  from  the 
abdomen  the  patient  became  pulseless,  the  skin  pale  and  moist, 
and,  in  fact,  all  the  sign?  of  intense  shock  presented  themselves. 
This  was  before  any  serious  htemorrhage  had  occurred.  The 
active  bleeding  which  immediately  succeeded  prevented  any  at- 
tempt at  reaction,  and  although  heat  was  applied,  brandy  given 
freely  by  the  mouth  as  long  as  she  could  swallow,  and  hypoder- 
mic injections  of  brandy  and  morphia  used,  she  sank,  and  died 
just  one  hour  after  the  clamping  of  the  tumor. 

This  case  is  of  great  practical  interest  in  view  of  the  strenu- 
ous advocacy  by  many  recent  writers  of  the  operation  for  the 
i-emoval  of  the  uterine  append-ages  as  a  comparatively  safe 
method  of  arresting  the  growth  of  uterine  fibroids.  It  proves 
that  in  these  large  fibromata  such  an  operation  is  not  (mly  haz- 
ardous, but  may  be  extremely  difficult,  and  that,  in  fact,  we  can 
not  even  be  certain  that  we  can  reach  these  api)endages,  for  in 
this  case  so  completely  buried  beneath  the  tumor  were  the  ova- 
ries and  ligaments  that  neither  could  be  found  until  it  was 
raised  from  its  bed,  when  they  were  discovered  adhering  to  its 
lower  portion.  In  an  operation  which  I  performed  last  winter 
the  same  difficulties  were  experienced  ;  the  ovaries  could  not 
be  reached  until  the  tumor,  which  was  extremely  large,  weigh- 
ing nearly  a  hundred  pounds,  was  raised  out  of  the  abdomen. 
These,  added  to  many  other  cases  which  I  have  met  with,  show 
that  in  large  uterine  tumors  the  removal  of  the  uterine  append- 
ages may  prove  quite  as  dangerous  as  the  extirpation  of  the 
growth  itself,  and  be  utterly  impracticable  unless  the  tumor  is 
turned  out  from  the  abdomen.  Now,  if  this  should  have  to  be 
done  in  order  to  reach  these  bodies,  which  would,  of  course,  ne- 
cessitate the  detachment  of  adhesions  and  risk  a  shock  by  the 
disturbance  caused  by  raising  the  mass,  it  would  undoubtedly 
be  better  practice  to  leave  the  uteriue  appendages  untouched 
and  remove  the  tumor  itself. 

This  case  teaches  another  practical  fact,  which  I  have  not 
found  alluded  to  by  writers  on-this  subject :  that  when  we  meet 
with  the  soft  variety  of  these  growths,  the  certainty  of  hramor- 
rhage  difficult  to  control  is  added  to  the  other  risks  of  the  opera- 
tion;  and  if  the  character  of  the  tumor  is  recognized  in  time, 
;  nd  the  presence  of  extensive  adhesions  determined,  the  safest 
]ilan  for  the  operator  to  follow  is  to  leave  the  tumor  untouched 
and  close  the  wound. 

Dr.  B.  F.  Baee  (in  response  to  a  call  from  the  chair)  inquired 
of  Dr.  Drysdale  the  effects  of  ammonium  chloride  and  ergot  as 
administered  by  him  in  this  class  of  cases.  Did  not  ergot, 
w  hen  given  during  the  menstrual  flow,  increase  the  quantity  of 
the  discharge?  Did  ammonium  chloride  have  any  effect  in  re- 
ducing the  size  of  the  tumor?  He  bad  used  ammonium  chlo- 
ride a  great  deal ;  in  fact,  he  gave  it  in  every  case  of  uterine  fibroid 
that  came  under  his  care,  biit  he  had  not  seen  or  expected  much 
from  its  employment;  he  considered  it  an  alterative ;  it  made 
the  patient  feel  better,  but  he  had  not  seen  any  reduction  in  the 
size  of  the  tumor  follow  its  use ;  it  relieved  the  painful  flush- 
ings connected  with  the  existence  of  a  uterine  fibroid  or  the 
menopause.  He  was  not  very  sanguine  as  to  the  effects  of  ergot 
used  in  any  way,  hypodermically  or  otherwise,  in  reducing 
the  size  of  a  uterine  ttmior,  and  it  certainly  could  effect  noth- 
ing in  the  case  of  a  pedicellated  sub-peritoneal  uterine  fibroid. 

As  to  the  hazard  of  the  operation,  under  the  conditions  ex- 
isting in  the  case  narrated  by  Dr.  Drysdale,  it  could  not  be 
too  strongly  expressed;  but  there  had  been  instances  of  recov- 
ery under  conditions  a])parently  as  desperate  as  those  just  de- 
tailed. The  patient  referred  to  by  Dr.  Harris  (Chairman  pro 
tern.)  was  operated  upon  by  Dr.  Goodell.  She  was  a  lady  of 
middle  age,  who  had  been  suffering  from  profuse  lufmorrhnge 
which  was  endangering  her  life.  This  ha[?morrhnge  was  the  re- 
sult of  the  existeuctt  of  a  largo  uterine  tumor,  and  Dr.  Goodell 
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decided  to  attempt  oophorectomy  as  a  means  for  her  relief.  An 
incision  three  or  four  inches  in  length  was  made  in  the  middle 
line  of  the  abdomen.  The  large  size  of  the  tumor  made  it  very 
difficult  to  reach  the  ovaries;  one  was,  however,  reached  and 
successfully  hgated,  and  removed  without  causing  hiemorrhage, 
although  the  pampiniform  plexus  was  very  much  enlarged.  It 
was  necessary,  in  order  to  reach  the  other  ovary,  to  enlarge  the 
abdominal  incision  and  roll  the  tumor  over.  It  was  found  and 
removed,  but  a  large  plexus  of  veins  was  ruptured  in  the  turn- 
ing, and  the  hjemorrhage  was  frightful,  the  blood  escaping  fruni 
both  ends  of  the  vessels;  ligatures  were  passed  through  the 
substance  of  the  tumor,  and  finally  succeeded  in  stopping  the 
loss  of  blood.  The  doctor  thought  he  might  be  compelled  to 
remove  the  entire  uterus  to  stop  the  hemorrhage.  This  had 
happened  to  Knowsley  Thornton. 

This  patient  recovered,  but  Dr.  Baer  had  seen  death  from 
peritonitis  result  in  similar  cases  from  the  exploratory  incision 
alone,  the  tumor  and  ovaries  being  found  to  be  in  so  vascular  a 
condition  that  Dr.  Goodell  was  afraid  to  complete  the  opera- 
tion. 

Dr.  Harris  remarked  that  he  was  present  at  this  operation, 
and  was  a  close  observer.  The  veins  were  ruptured  during 
turning  of  the  tumor ;  there  was  a  peculiar  anastomosis  of  the 
large  venous  trunks  at  the  point  of  rupture.  In  this  case  the 
tumor  had  formed  no  adhesions. 

Dr.  Harris  had  been  present  at  an  operation  by  Dr.  W.  W. 
Keen  in  a  similar  case.  Tlie  tumor  was  smaller,  but  the  haemor- 
rhages had  been  so  profuse  before  the  operation  as  to  leave  the 
patient  waxen  in  appearance.  In  this  case  the  tubes  were  tied 
close  to  the  uterus,  and  were  removed  with  the  ovaries. 

Dr.  Baer  remarked  that  Dr.  Goodell  had  been  very  success- 
ful in  operating  by  removing  the  ovaries  for  the  cure  of  metror- 
rhagia, the  consequence  of  uterine  fibroids. 

Dr.  GiTHENS,  in  answer  to  the  first  query  by  Dr.  Baer,  re- 
marked that,  although  not  successful  in  relieving  menorrhagia 
by  the  internal  use  of  ergot,  he  had  had  very  satisfactory  re- 
sults from  the  use  of  ergotin  suppositories  in  cases  in  which 
there  was  no  tumor  present. 

Dr.  A.  G.  B.  HiNKLE  alluded  to  several  cases  in  which  he 
had  used  ergot  for  the  relief  of  menorrhagia  due  to  tlie  pres- 
ence of  uterine  fibroids.  He  had  given  it  three  days  before,  dur- 
ing, and  for  three  days  after  the  close  of  the  period ;  he  also 
gave  ammonium  chloride  in  ten-grain  doses,  three  times  a  day, 
all  the  time.  This  treatment  had  produced  undoubted  effects, 
and  in  some  cases  the  tumors  had  disappeared. 

Dr.  Henry  Beates  had  used  ammonium  chloride  in  the 
treatment  of  a  lady  who  had  a  large  uterine  tumor.  He  con- 
tinued it  one  year  with  marked  efi'ect.  Tlie  menopause  came  on 
two  years  afterward,  and  the  tumor  had  entirely  disap])eared. 

Dr.  Beates  made  some  general  remarks  about  the  microscopi- 
cal appearances  in  hard  and  soft  uterine  tumors,  and  thought 
that  the  effect  of  ergot  would  depend  upon  the  presence  or  ab- 
sence of  nmscular  fibers  as  a  component  part  of  the  tumor. 

Dr.  Drysdale,  in  closing  the  discussion,  urged  upon  the 
members  the  desirability  of  limiting  the  operation  of  the  re- 
moval of  the  uterine  appendages  for  the  cure  of  uterine  fibroids 
to  small  tumors,  or  to  those  in  the  early  stage,  and  which  had 
not  commenced  to  undergo  the  softening  process.  He  had  no- 
ticed, in  cases  under  his  care,  a  small  spot  of  softening  begin  in 
a  previously  hard  tumor  and  progress  until  the  change  was  com- 
plete. The  tumor  presented  this  evening  had  undergone  this 
change,  and  had  undoubtedly  assumed  a  malignant  type.  Be- 
fore the  ojjeration  it  felt  as  if  it  contained  a  fluid.  Since  its  re- 
moval it  had  shrunk  to  about  one  half  its  original  size  from 
drainage  of  blood.  From  the  description  given  during  the  de- 
bate, the  tumor  in  the  case  of  Dr.  Goodell's  diflcred  from  the 


one  presented  this  evening  in  being  much  smaller,  harder,  and 
free  from  adhesions.  The  hfemorrhage  in  his  case  came  from  a 
single  laceration  in  the  tumor,  and  could  be  controlled.  In  this 
case  not  only  did  the  torn  substance  of  the  tumor  bleed,  but 
every  detached  adhesion  poured  out  blood  in  abundance. 

In  reply  to  Dr.  Baer's  questions,  he  would  say  that  ammo- 
nium chloride,  in  some  cases  of  hard  uterine  tumors,  was  re- 
markably efficacious  in  reducing  the  size  of  the  growths;  he 
liad  repeatedly  seen  tiiem  entirely  removed  by  the  remedy.  He 
had  never  known  ergot  to  increase  the  loss  of  blood  during  the 
menstrual  period  when  used  for  the  cure  of  intra-mural  tumors ; 
ergot  had  a  decided  effect  upon  the  nutrition  of  these  growths, 
but  he  would  not  expect  it  to  act  upon  pedicellated  growths  un- 
less inside  the  cavity  of  the  uterus. 

Dr.  IIe.vry  Beates  had  been  called  in  consultation  to  see  a 
case  of  metrorrhagia.  Ten  years  previously  the  patient  had  suf- 
fered from  miscarriage  at  the  fourth  month.  Subsequently  each 
menstrual  period  became  more  and  more  profuse  and  prolonged 
until,  at  the  time  Dr.  B.  first  saiv  her,  the  loss  of  blood  was  con- 
stant, and  the  patient  was  pallid  and  reduced  almost  to  a  skel- 
eton, her  weight  being  but  ninety  pounds.  The  curette  had  been 
previously  applied  to  the  endometrium,  with  the  effect  of  in- 
creasing the  discharge.  Dr.  Beates  introduced  a  sound,  which 
passed  to  the  left  to  a  depth  of  five  and  a  quarter  inches ;  he  in- 
troduced a  laminaria  tent  of  the  largest  size,  and  next  day,  by 
digital  examination,  discovered  a  sessile  tumor ;  further  dilata- 
tion enabled  him  to  remove  the  tumor  by  evulsion.  It  was 
necessary  to  divide  it  to  extract  it  through  the  os  uteri.  It  was 
composed  of  fibrous  and  muscular  tissue,  and  contained  numer- 
ous dilated  blood-vessels,  which  had  been  the  source  of  the 
haiinorrhaee  before  operation.  Three  years  afterward  the  pa- 
tient's weight  had  increased  to  one  hundred  and  fifty  pounds. 

Dr.  B.  F.  Baer  read  the  following  report  of  A  Case  of  Labor 
WITH  Twins. — E.  S.,  aged  twenty-two,  and  single,  entered  Ma- 
ternity Hospital  on  the  morning  of  November  2d,  complaining 
of  pains  resembhng  those  of  the  first  stage  of  labor,  although 
her  gestation  was  computed  to  have  reached  only  the  beginning 
of  the  ninth  month.  These  pains,  she  stated,  began  on  the  pre- 
vious evening.  Later  in  the  day  I  saw  her.  Inspection  of  the 
abdomen  showed  it  to  be  greatly  distended  and  irregular  in 
shape.  By  palpation  I  could  readily  outline,  as  I  thought, 
more  than  one  foetus,  and  by  auscultation  I  very  distinctly  heard 
the  heart-sounds  of  two  children — one  high  up  and  to  the  right, 
the  other  below  the  umbilicus  and  to  the  left.  I  diagnosticated 
twin  pregnancy.  Vaginal  touch  revealed  the  os  uteri  to  be 
dilated  to  about  the  size  of  a  silver  half-dollar,  the  lower  seg- 
ment of  the  uterus  and  cervix  to  be  rather  elongated  than 
rounded,  as  in  a  presentation  of  the  vertex.  After  a  time  spent 
in  deliberation  a  presentation  of  the  feet  was  diagnosticated. 
The  pains  were  not  strong,  and  they  had  very  little  effect  on 
the  cervix.  The  patient  was  in  a  fair  condition,  though  some- 
what excited.  Her  lower  extremities  were  cedematous,  her 
face  was  a  little  puffy,  and  her  urine  contained  a  small  quantity 
of  albumin.  The  heart-sounds  of  the  children  were  strong.  I 
ordered  fifteen  grains  of  the  hydrate  of  chloral  and  twenty 
grains  of  the  bromide  of  potassium  to  be  given  at  once.  This 
dose  was  repeated  once  during  the  labor.  Her  bowels  were 
moved  by  an  enema. 

Three  hours  afterward  the  os  was  of  about  double  the  size  of 
that  found  .at  the  first  examination.  The  pains,  still  feebly  act- 
ing on  the  presenting  portion,  had  very  little  dilating  power. 
As  there  was  no  special  reason  why  the  labor  should  be  hurried, 
I  waited  two  hours  longer,  at  which  time  the  feet  were  well 
down  in  the  cavity  of  the  pelvis,  and  projecting  through  the  os, 
though  the  membranes  were  still  unruptured.  As  the  first  stage 
of  labor  had  now  lasted  twenty -four  hours,  and  the  patient  was 
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becoming  tired,  I  felt  that  something  more  ought  to  be  done  to 
expedite  the  delivery ;  I  therefore  ruptured  the  membranes. 
One  hour  more  was  consumed  before  the  feet  readied  the  vulva. 
I  now  brought  down  the  feet  by  extending  the  legs,  and  in  a 
very  short  time  after,  without  the  least  traction,  the  body  fol- 
lowed as  far  as  tlie  shoulders,  where  it  was  arrested  by  exten- 
sion of  the  arms.  The  arms  were  brought  down  as  speedily  as 
possible  by  carrying  them  forward  over  tlie  face.  The  child 
showed  by  its  movements  that  it  was  still  living,  and  the  cord 
was  feebly  pulsating.  The  latter  was  relieved  from  pressure  as 
much  as  possible.  It  was  imperative  that  the  head  should  be 
extracted  speedily,  or  the  child  would  die,  but  for  some  reason 
it  would  not  descend.  I  at  once  recognized,  as  the  cause  of  the 
delay,  that  tlie  head  was  extended,  with  its  long  diameter  in  the 
conjugate  of  the  superior  strait,  and  that  it  was  not  yet  fully 
freed  from  the  grasp  of  the  cervix.  I  tried  to  flex  the  head  and 
place  it  so  that  one  of  its  antero-posterior  diameters  should  cor- 
respond to  the  transverse  of  the  superior  strait,  but  could  not, 
because,  as  I  now  recognized,  the  presenting  portion  of  the  sec- 
ond child  was  in  the  way.  I  could  not  reach  higli  enougli  to 
bring  the  proper  force  to  insure  flexion  of  the  head.  I  now  very 
easily  and  quickly  adjusted  Simpson's  forceps,  when,  by  giving 
a  slight  oblique  turn  and  carrying  the  handle  of  the  instrument 
forward,  the  head  flexed,  and  delivery  followed  almost  imme- 
diately. Certainly,  I  think,  not  more  than  ten  minutes  elapsed 
from  the  time  the  body  was  expelled  as  far  as  the  shoulders  un- 
til the  head  was  extracted.  The  child  was  alive,  but  in  an  as- 
thenic condition,  and,  although  the  usual  eflorts  at  resuscitation 
were  applied,  it  died  soon  after. 

Examination  now  revealed  a  presentation  of  the  right  shoul- 
der of  the  second  child,  and  that  the  presenting  part  was  pro- 
jecting through  the  superior  strait.  The  membranes  were  un- 
ruptured. Version  by  the  vertex  was  performed  by  the  biman- 
ual method,  the  uterus  stimulated  by  friction  and  pressure  on 
the  fundus,  and  the  membranes  ruptured.  But  the  uterine  con- 
tractions were  very  feeble,  and  it  was  some  minutes  before  the 
head  was  secured  from  returning  to  its  former  position  in  the 
left  iliac  fossa,  by  having  passed  through  the  superior  strait. 

The  uterus  was  now  left  to  rest,  with  the  hope  that  it  would 
spontaneously  regain  enough  power  to  expel  the  remaining 
child ;  but  after  waiting  nearly  an  hour,  and  finding  that  the 
head  had  advanced  very  little,  a  drachm  of  the  fluid  extract  of 
ergot  was  administered  per  os.  This  gradually  spurred  the 
uterus,  and  within  thirty  minutes  afterward  the  second  child 
was  born,  or  one  hour  and  a  half  after  the  birth  of  the  first. 
The  uterus  was  so  much  exhausted  that  it  was  with  difficulty 
made  to  contract  by  friction  and  pressure  on  the  fundus,  and  it 
would  relax  again  almost  immediately  afterward.  Tliere  was 
no  evidence  of  separation  of  either  placenta,  in  part  or  entire, 
because  there  was  no  haemorrhage.  Tlierefore  I  concluded  to 
lot  the  organ  rest  for  a  time  for  the  purpose  of  recuperation.  1 
waited  more  than  half  an  hour,  of  course  not  disregarding  the 
liability  to  ha3morrhage,  open  or  concealed,  and  looking  out  for 
it.  By  this  time  the  uterus  was  contracted  pretty  firmly  around 
the  placenta),  which  were  attached  in  tlie  neighborhood  of  the 
right  cornu.  I  now  tried  again,  very  thoroughly,  to  express 
them  by  the  Crede  method,  but  failed.  Traction  on  the  cords 
seeming  to  indicate  that  the  placentro  were  adiierent,  the  only 
tiling  left  to  be  done  was  the  introduction  of  the  hand.  This  I 
did  with  considerable  difficulty.  The  uterus  was  firmly  con- 
tracted at  all  points,  except  in  the  right  upper  portion,  where  it 
seemed  to  ho  paralyzed  or  prevented  from  contracting  by  the 
presence  of  the  placenta.  This  gave  to  the  organ  the  so-called 
hour-glass  shape.  The  placentae  were  both  adherent.  I  sepa- 
rated and  witlidrew  them  slowly,  and  held  the  emptied  portion 
firmly  by  the  external  hand  until  contraction  was  secured. 


There  was  no  further  ditficulty,  and  the  patient  left  the  hospital 
at  the  usual  time. 

I  think  tlie  following  points  in  the  case  of  suflBcient  interest 
to  warrant  me  in  asking  the  society's  opinion  on  them : 

1.  The  conduct  of  the  first  stage  of  labor.  Ought  I  to  have 
hurried  it  more,  and  thereby  prevented  exhaustion  of  the  uterus? 
I  think  not.  As  it  was,  the  os  was  not  sufficiently  dilated  to 
allow  the  head  to  pass  readily. 

2.  The  extraction  of  the  after-coming  head.  Placing  the  an- 
tero-posterior diameter  of  the  child's  liead  in  the  transverse 
diameter  of  the  superior  strait,  and  facilitating  its  passage,  if 
necessary,  by  external  pressure  on  the  fundus  of  the  uterus — the 
method  so  graphically  described,  and  so  earnestly  and  pi-operly 
insisted  upon  by  Professor  R.  A.  F.  Penrose,  as  the  proper  plan 
of  managing  the  head  in  ordinary  breech  presentations — was 
impracticable  here,  for  the  reason  that  the  second  child  vtas  in 
the  way,  both  of  placing  the  head  transverse  and  of  external 
pressure.  Manual  or  forceps  action  on  the  head  was  the  only 
resort.  That  I  did  not  at  once  ap])ly  the  forceps  I  am  sorry, 
for  delivery  three  minutes  earlier  might  have  saved  the  life  of 
the  child. 

3.  The  choice  of  ergot  in  preference  to  the  forceps  as  a  means 
of  facilitating  the  birth  of  the  second  child.  The  administration 
of  ergot  for  the  purpose  of  expediting  the  delivery  of  the  child 
can  not  be  too  strongly  condemned,  as  a  broad  rule,  but  that 
there  may  be  an  occasional  exception  1  think  must  be  admitted, 
and,  also,  that  this  is  one.  The  os  and  other  soft  parts  were 
dilated  by  the  passage  of  the  first  child ;  the  pelvis  was  suffi- 
ciently capacious,  the  presentation  and  position  normal.  There 
was,  therefore,  no  obstruction  to  the  rapid  passage  of  the  child 
were  the  power  furnished  by  the  action  of  the  ergot.  More- 
over, that  the  uterus  was  worn  out,  and  wanted  time  and  stimu- 
lation to  recover,  was  proved  by  the  history  of  the  labor,  as 
related.  There  would  have  been  great  danger  of  hemorrhage 
had  the  forceps  been  used  to  empty  the  uterus  rapidly. 

4.  Morbid  adhesions  of  the  placentse,  causing  irregular  con- 
traction of  the  uterus,  or  contraction  of  the  organ  in  every  por- 
tion, except  opposite  the  attachment  of  the  placentse,  where  the 
conti'action  was  not  strong  enough  to  separate  them,  giving  the 
so-called  hour-glass  form  to  the  uterus. 

5.  What  influence  had  the  ergot,  if  any,  in  inducing  the  irreg- 
ular contraction?  From  my  own  experience,  I  would  answer 
that  I  do  not  think  it  had  any ;  first,  because  1  almost  always 
give  ergot  as  soon  as  the  child  is  expelled,  and  before  the  ex- 
pulsion of  the  placenta;  and,  second,  because  I  have  never  met 
with  irregular  contraction  of  the  kind  under  discussion  except 
in  cases  where  the  placenta  was  morbidly  adherent. 

The  question.  May  ergot  complicate  the  third  stage  of  labor, 
by  acting  on  the  circular  fibers  of  the  uterus,  at  the  internal  os 
for  instance,  independently  of  the  oblique  and  longitudinal  fibers, 
incarcerating  the  [ilacenta  thereby  ?  I  should  like  to  hear  dis- 
cussed.   I  take  a  negative  view. 

6.  The  presentations  were  unusual.  The  first  child  usually 
presents  by  the  head,  the  second  by  the  breech  or  feet.  In  this 
case  the  first  presented  by  the  feet,  the  second  by  the  shoulder. 

They  were  both  males,  and  weighed  conjointly  twelve  and  a 
half  pounds.  The  first  cliild  was  the  smaller  of  the  two.  This 
is  unusual. 

Dr.  IIakkih  had  had  under  his  care  a  woman  in  labor  with 
twins.  Tho  first  one  expelled  was  a  female  weighing  eight 
pounds;  it  presented  by  the  breech.  After  it  came  away  the 
OS  uteri  and  soft  ])arts  contracted,  and  an  examination  made  by 
one  who  did  not  know  of  the  birth  of  the  first  child  would 
not  have  discovered  evidence  of  the  fact  but  for  the  presence  of 
the  cord.  The  bag  of  waters  presented,  and  the  os  uteri  was 
again  dilated.    Three  and  a  half  hours  after  tho  birth  of  the 
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first  child  the  second,  a  male,  was  extracted  by  the  assistance  of 
the  forceps;  its  weight  was  nine  pounds. 

Dr.  IIoEACE  Williams  rehited  his  experience  in  a  case  of 
twins.  The  first  child  descended  in  the  fourth  position,  and  no 
rotation  occurred,  as  it  was  held  so  by  the  second  child ;  the 
pelvis  was  roomy,  but  laceration  of  the  perinajum  resulted. 

Dr.  B.  F.  Baek  also  read  the  following: 

A  Case  of  Uteeijs  Subseptus,  Complicating  the  Thied 
Stage  of  Labor. — Through  the  kindness  of  my  friend,  Dr.  T. 
Stanton  Crowley,  I  was  permitted,  on  November  29,  1882,  to 
see  the  interesting  case  which  I  here  briefly  describe. 

After  a  rather  tedious  labor,  in  which  the  breech  presented, 
Mrs.  M.  Gr.,  aged  twenty-four,  was  delivered,  two  hours  before 
I  saw  her,  of  her  fifth  child.  The  placenta  was  removed  with 
some  difficulty  about  lialf  an  hour  after  the  expulsion  of  the 
child;  but  tlie  membranes  were  retained  by  what  was  supposed 
to  be  an  hour-glass  contraction  of  the  uterus,  or  contraction  of 
the  internal  os. 

I  foimd  the  uterus  well  contracted,  but  somewhat  irregular 
in  shape,  as  felt  through  the  hypogastrium.  The  internal  os 
was  contracted  closely  around  a  portion  of  the  amniotic  sac, 
which  was  projecting  through  it.  I  gradually  passed  one  finger 
and  then  two  through  the  os,  and  found  that  the  membranes 
were  pressed  upon  and  retained  by  a  firm  substance,  which  ob- 
structed the  passage.  After  still  further  dilating,  I  tried  to  pass 
my  hand,  or  as  much  of  it  as  was  necessary  to  reach  the.  mem- 
branes, which  I  traced  to  the  left  cornu.  In  doing  so  my  thumb 
was  dii-ected  to  the  right,  by  the  obstruction  above  mentioned, 
and  passed  into  another  cavity,  independent,  apparently,  of  the 
one  in  which  ray  fingers  were.  The  latter  cavity  was  compara- 
tively large,  and  contained  the  membranes.  My  first  impression 
was  that  I  was  grasping  a  fibroid  tumor  which  had  been  flat- 
tened by  pressure,  or  possibly  a  supplementary  placenta  which 
was  detached  and  lying  edgewise,  hut  the  result  of  further  in- 
vestigation proved  that  it  was  neither.  I  next  removed  the 
membranes — nearly  the  whole  of  the  foetal  sac — and  tiien  made 
a  more  tliorough  examination.  Again  passing  my  hand  partially 
into  the  uterus,  while  with  the  external  hand  I  made  counter- 
pressure  on  the  fimdus,  my  fingers  entered  a  comparatively 
large  cavity  toward  the  left.  This  was  rough — the  placental 
site — and  cylindrical  in  shape.  My  thumb,  as  before,  i)assed  to 
the  right  and  into  another  cylindrical  cavity,  small,  compared  to 
the  left,  and  smooth.  Giasping  the  sei)tum  which  separated  my 
thumb  and  fingers,  I  found  that  there  was  a  complete  division 
of  the  uterine  cavity  into  two  unequal  parts.  The  septum  was 
wedge-shaped,  with  the  blade  of  the  wedge  below,  ending  at 
the  internal  os,  and,  therefore,  not  dividing  the  cervical  cavity. 
Externally  the  organ  was  not  perfectly  symmetrical  and  smooth, 
but  at  the  point  opposite  the  septum  a  sliglit  depression  was  i'elt. 

This  is  the  uterus  subseptus  unicollis  of  Kussmaul,  or  a  uterus 
wliicli  is  divided  in  the  cavity  of  the  body  only,  the  septum  stop- 
ping short  at  the  internal  os,  not  dividing  the  cervical  cavity, 
therefore.  The  sliglit  sulcus  on  the  external  surface  makes  it 
approach  the  form  described  by  the  same  author  as  the  uterus 
hicornis  suhseptus  iinicollis. 

I  now  became  interested  in  the  history  of  the  former  gesta- 
tions and  labors  of  our  patient,  and  learned  that  this  was  her 
fourth  labor  and  fifth  child. 

The  first  was  a  twin  pregnancy,  and  terminated  in  premature 
labor  in  the  seventh  month.  There  was  an  interval  of  more  than 
an  hour  between  the  birth  of  the  first  and  second  child,  and  an- 
other interval  of  fifteen  minutes  between  the  expulsion  of  the 
placentJB.  And  they  did  not  have  even  a  membranous  connec- 
tion. Did  each  cavity  have  its  own  independent  ovum,  there- 
fore ?  Not  necessarily,  but  it  is  highly  probable,  because,  as  a 
rule,  the  placentaa  of  twins  have  a  membranous  connection  at 


least,  and  in  those  uncommon  cases  where  tliey  are  entirely 
separate,  may  not  each  foetus  have  had  its  own  independent 
chamber  furnished  by  one  of  the  forms  of  double  uterus? 

The  second  and  third  gestations  went  to  term,  but  the  labors 
were  both  comj)licated,  requiring  tlie  aid  of  the  forceps  to  sup- 
plement the  imperfect  expelling  power  of  the  uterus.  We  can 
readily  understand  why  the  uterine  force  was  not  applied  to  the 
best  advantage  on  the  foetal  ellipse  in  a  case  of  this  kind. 

The  fourth  and  last  labor  was  complicated  in  its  third  stage 
in  a  manner  which  is  new  to  me. 

May  not  some  other  of  the  complications  of  the  third  stage 
of  labor  be  due  to  an  undetected  maltbrmation  of  the  uterus,  re- 
sulting from  arrested  development?  For  instance,  the  perfect 
hour-glass  shape  wliich  a  few  observers  are  sure  they  have  met 
with.  The  uterus  hicornis  subseptus,  a  form  of  malformation 
where  the  horns  diverge,  and  where  a  septum  extends  into  the 
cavity,  dividing  it  into  two,  furnishes  a  case  in  which  the  finger 
would  encounter  a  point  of  constriction  before  it  could  enter 
the  cavity  containing  the  placenta ;  and  externally  the  hand 
would  detect  the  apparent  constriction  at  the  bifurcation  of  the 
cornua.  But  you  will  answer  that  bicornate  uterus  is  very  rare. 
So  is  perfect  hour-glass  contraction  of  the  uterus;  and  the  mal- 
formation of  the  uterus  might  not  be  so  rare  as  supposed  if  it 
were  detected  in  every  instance  where  it  exists. 

"  Busch  mentions  a  case  of  uterus  hicornis  septus  in  which 
an  exhausting  lipemorrhage  occurred,  in  consequence  of  the  at- 
tachment of  the  jilacenta  to  the  septum,  which  not  contracting, 
the  vessels  remained  open."  (Klob.) 

This  malformation  m^y  account  for  some  of  the  cases  of  super- 
fcetation,  and  menstruation  during  the  early  months  of  gestation. 
In  this  case  the  catamenia  were  absent  during  the  whole  of  every 
gestation. 


Dr.  R.  G.  CuRTiN  had  that  morning  delivered  a  woman  of 
twins;  after  the  uterus  was  emptied  and  well  contracted,  a 
strongly  marked  sulcus  could  be  felt  in  the  fundus. 
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Dr.  Deysdale  had  under  his  care  a  woman  whose  uterus 
was  divided  by  a  complete  septum. 

Dr.  W.  S.  Stewart  inquired  if  any  previous  examination  in- 
dicated a  want  of  symmetry,  or  if  it  resembled  an  extra  uterine 
pregnancy. 

Dr.  Baek  had  not  seen  the  patient  until  after  the  birth  of 
the  child,  and  did  not  ask  about  the  point  mentioned  by  Dr. 
Stewart.  Dr.  Goodell  had  reported  a  case  of  supposed  extra- 
uterine gestation  in  wliich  labor  came  on  naturally.  This  type 
of  uterus  might  seem  to  be  very  rare  because  it  was  so  difBcult  to 
recognize.  The  presence  of  the  septum  would  never  have  been 
suspected  in  this  case  had  it  not  been  found  in  the  attempt  to 
remove  the  imprisoned  placenta. 

Dr.  Harris  said  tliat  Dr.  Goodell  was  uncertain  of  the  char- 
acter of  the  pregnancy,  although  every  diagnostic  test  but  one 
indicated  that  it  was  extra-uterine.  This  exceptional  condition 
was  the  sensation  of  muscular  contraction  in  the  presumed  cyst 
wall  when  the  hand  was  applied  to  the  abdomen.  Not  being 
able  to  reconcile  this  action  with  the  development  of  a  tubal 
pregnancy,  he  determined  to  trust  the  case  to  nature,  and  sent 
the  woman  to  the  Preston  Retreat,  where  she  was  delivered 
naturally  in  a  few  days.  The  uterus  was  double,  and  was  twisted 
on  its  axis,  and  the  empty  cornu  was  posterior,  admitting  the 
sound  in  the  median  line  as  into  an  empty  organ. 

W.  H.  H.  GiTHENS,  M.  D.,  Secretary. 
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Hernia  or  a  Part  of  the  Wall  of  the  Bowel. — Dr.  Albert 
([Gesellsch.  d.  Aerzte  in  Wien.]  "Wien.  med.  Wocb.,"  Nov.  4, 
1882)  gives  a  short  explanation  of  the  condition  known  as  her- 
nia of  a  part  of  the  wall  of  the  intestine  which  was  described  by 
Ritter  in  1819,  and  the  possibility  of  which  has  been  denied  by 
Roser.  The  latter  holds  that  the  whole  wall  of  the  bowel  may 
be  found  in  the  mouth  of  the  hernial  sac,  even  when  only  apart 
is  found  in  the  sac  itself,  and  that  it  is,  therefore,  a  mistake  to 
speak  of  a  hernia  of  one  wall  of  the  bowel  alone.  Konig  ad- 
mits the  condition,  but  believes  a  previous  diverticulum  to  be 
necessary.  Professor  Albert  operated  upon  one  case  when; 
every  precaution  was  taken  to  discover  the  exact  condition. 
The  whole  sac  and  the  mouth  of  the  sac  were  laid  open,  but 
only  one  w.-xll  of  the  bowel  was  found  protruding,  and  in  this 
way  the  intestinal  caliber  was  decreased,  but  no  diverticulum 
was  present,  as  was  proved  by  the  fact  that  when  the  giit  was 
pulled  ont  all  protrusion  disappeared.  Even  h;id  not  the  pro- 
trusion entirely  disappeared,  it  is  possible  to  suppose  that  a 
diverticulum  may  be  formed  by  the  incarceration  when  it  had 
lasted  several  days. 

An  incarceration  of  the  intestinal  wall  of  this  variety  can 
only  take  place  after  sudden  and  violent  effort ;  and  this  form 
of  hernia  may  be  divided  into  acute,  chronic,  and  congenital. 
In  the  acute  form  the  incarceration  may  take  place  so  quickly 
as  to  lead  to  a  diagnosis  of  acute  poisoning.  As  a  result  of 
pressure  by  the  abdominal  muscles,  an  intestinal  loop  is  pressed 
against  the  point  of  least  resistance— the  mouth  of  the  sac— and 
the  amount  which  protrudes  depends  upon  the  length  of  the 
mesentery,  the  amount  of  tlio  pressure,  etc. 

The  chronic  variety  is  due  to  a  complete  adhesion  of  the 


hernia  to  the  wall  of  its  sac.  A  lesion  of  this  kind  is  produced 
gradually,  and  exhibits  the  clinical  history  of  gradually  increas- 
ing stenosis,  which,  by  accidental  causes,  may  lead  to  a  complete 
closure  of  the  bowel. 

In  the  case  of  a  congenital  diverticulum  the  condition  is  quite 
different.  In  this  variety  the  intestinal  caliber  is  not  at  all  de- 
creased, even  though  incarceration  exist,  and  there  is  no  hin- 
drance to  the  passage  of  faeces. 

The  Continued  Suture  for  Wounds. — Dr.  Tillmanns 
("  Centralbl.  f.  Ohir.,"  Sept.  16,  1882)  has  much  to  say  in  favor 
of  the  continued  suture  in  all  kinds  of  wounds.  He  has  used  it 
in  all  sorts  of  cases,  and  believes  that,  with  occasional  slight 
modifications,  it  is  capable  of  a  much  more  varied  application 
than  it  has  ever  received.  It  is  simple  in  its  performance,  gives 
a  very  accurate  adaptation  of  the  edges  of  the  wound,  and, 
therefore,  greatly  facilitates  primary  union.  He  has  used  it  in 
some  remarkably  large  wounds,  as,  for  example,  one  extending 
from  the  anterior  superior  spine  to  within  a  hand's  breath  of  the 
knee  joint,  with  entire  satisfaction.  He  has  used  it  in  amputa- 
tions, resections,  amputations  of  the  breast,  extirpation  of  tu- 
mors, and  in  the  operation  for  phimosis.  He  recommends  its 
employment  also  in  cases  of  intestinal  resection,  laparotomy,  and 
in  wounds  of  veins. 

Dr.  Bako  {Ibid.,  Nov.  4,  1882)  takes  up  the  article  by  Till- 
manns and  adds  much  to  what  he  has  said  in  favor  of  this 
form  of  suture.  He  describes  minutely  his  way  of  using  it,  of 
fastening  the  ends,  etc.  He  begins  it  with  an  ordinary  knot- 
suture,  and,  after  having  gone  the  length  of  the  wound,  cuts  the 
thread,  leaving  an  end  about  three  centimetres  long,  in  which 
he  ties  a  simple  knot  to  prevent  its  being  withdrawn.  This  is  a 
sufficient  fastening  when  no  great  amount  of  tension  is  to  be  ex- 
pected. 

The  Reduction  of  Old  Subcoracoid  Dislooatioxs. — Dr.  E. 
Ceppi  ("  Rev.  de  chir.,"  Oct.,  1882)  has  advocated  before,  and 
now  writes  again  in  favor  of  Kocher's  method  of  reduction  in 
subcoracoid  dislocations.  At  first  the  method  was  supposed  to 
be  applicable  particularly  to  recent  dislocations,  but  more  nu- 
merous trials  have  demonstrated  also  its  great  utility  in  old 
cases.  The  method,  briefly  stated,  consists  in  the  following 
movements,  which  are  practiced  without  anaBstliesia,  the  patient 
sitting  in  a  chair  and  the  physician  kneeling  with  one  knee  on 
the  floor  by  the  affected  side.  An  assistant  may  stand  behind 
the  patient  and  manipulate  the  scapula,  but  this  is  not  consid- 
ered necessary:  1.  The  forearm  is  flexed  at  a  right  angle  with 
the  arm,  and,  by  the  aid  of  the  surgeon's  right  hand  and  thumb, 
the  elbow  is  firmly  fastened  against  the  trunk.  2.  While  hold- 
ing the  elbow  exactly  in  this  position,  the  surgeon  carries  the 
left  hand  of  the  patient  outward  (the  dislocation  in  this  case 
being  on  the  left  side)  slowly,  gradually,  and  without  shock. 
By  this  means  the  humerus  is  made  to  rotate  in  the  same  way. 
Tiie  movement  is  stopjjcd  at  the  moment  a  notable  resistance  is 
felt.  3.  The  elbow  is  carried  upward  and  a  little  inward,  while 
the  forearm  remains  constantly  flexed  at  a  right  angle  and  the 
hand  is  strongly  forced  outward.  The  arm  thus  reaches  a  plane 
almost  perpendicular  to  the  anterior  piano  of  the  body.  During 
tills  nuinoeuvre  the  surgeon  rises  little  by  little  from  his  knee. 
4.  It  remains  only  to  attect  the  rotation  of  the  arm  inward  and 
to  carry  the  hand  of  the  patient  to  the  healthy  shoulder. 

Kocher  has  been  successful  with  this  method  in  twelve  out 
of  thirteen  old  cases,  the  time  of  the  existence  of  the  condition 
being  three  weeks  in  one  case,  five  weeks  in  two  cases,  seven 
weeks  in  three  cases,  three  months  in  four  cases,  and  four 
months  in  two  cases.  A  list  of  twenty  cases  is  ai)i)ended  to  the 
article. 

New  Method  of  Reduction  in  Dislocations  of  the  Hu- 
MEEUS.— Dr.  J.  £.  Kellj  ("  Dublin  Jour,  of  Med.  Sci.,"  Sept., 
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1882)  has  described  a  very  successful  and  simple  method  of  re- 
duction in  dislocations  of  the  humerus.  For  the  operation,  the 
selection  of  a  couch  or  bed  is  of  importance.  It  should  be  firmly 
fixed,  and  hard,  and,  when  a  choice  is  practicable,  the  author 
prefers  for  the  subglenoid  dislocation  that  it  should  be  about 
three  inches  lower  than  the  great  trochanter  of  the  operator. 
For  the  anterior  dislocations,  one  a  few  inches  lower  than  this 
is  preferable,  and,  for  the  posterior,  it  should  be  a  little  higher 
for  the  force  to  be  applied  advantageously  in  the  direction  of  the 
glenoid  cavity.  The  patient  should  be  placed  as  close  as  possi- 
ble to  the  edge  of  the  couch,  on  his  back,  with  his  head  low. 
In  order  to  make  the  description  intelligible,  the  author  divides 
his  operation  into  two  stages.  The  first,  or  preparatory  stage, 
is  the  one  in  whicii  the  surgeon  assumes  the  most  favorable 
position  for  the  operation.  He  places  the  injured  arm  at  right 
angles  with  the  body,  and,  standing  against  it,  with  his  side  to 
the  patient,  and  his  hip  pressed  firmly,  but  not  roughly,  into 
the  axilla,  he  folds  the  arm  and  hand  of  the  patient  closely 
round  his  pelvis,  and  fixes  the  hand  firmly  by  pressing  it  against 
the  crest  of  his  ilium.  The  second  stage,  during  wliich  the  re- 
duction is  accomplished,  is  very  simple,  consisting  merely  in  a 
rotation  of  the  surgeon's  body  away  from  that  of  the  patient 
with  a  force  and  rapidity  which  necessarily  vary  with  the  pecu- 
liarity of  the  dislocation — some  yielding  most  readily  to  a  sud- 
den and  powerful  elfort,  and  others  to  gentle  and  gradually  in- 
creasing traction. 

In  reviewing  this  manneuvi-e,  the  author  briefly  contrasts  the 
substitutes  which  it  aifords  with  the  recognized  methods  of 
making  extension,  counter-extension,  and  coaptation.  In  the 
extension,  instead  of  the  grasp  of  the  operator,  which  is  often 
inefficient,  the  clove-hitch,  or  other  knot,  the  special  bracelets, 
combined  with  flexion  of  the  forearm,  bandages,  chamois,  or  ad- 
hesive plaster,  he  proposes  the  simple  folding  of  the  arm,  fore- 
arm, and  hand  of  the  patient  around  the  pelvis  of  the  operator, 
which,  forming  a  series  of  angles,  distribute  the  resistance  so  as 
to  enable  the  operator,  with  oue  hand,  to  aftbrd  sufficient  fixity 
for  the  application  of  the  powerful  extending  force.  For  the 
limited  strength  of  the  operator,  the  uticertain  and  mutually  ob- 
structive force  derived  from  numerous  assistants,  or  the  danger- 
ous and  sometimes  disastrous  mechanical  extension  by  pulleys  or 
adjusters,  he  substitutes  a  perfectly  controllable  and  easily  sus- 
tained power  of  some  hundreds  of  pounds,  derived  from  nearly 
all  the  muscles  of  the  trunk  and  of  the  upper  and  lower  extremi- 
ties. 

Again,  for  counter-extension — which  must  have  been  a  mat- 
ter of  great  difficulty  when  such  measures  as  the  split  sheet,  the 
fixation-table,  the  albi,  or  the  special  belts,  the  numerous  assist- 
ants, the  suspension  of  the  patient  over  a  door,  through  a  lad- 
der, or  from  the  ceiling — the  author  suggests  merely  the  weight 
of  the  patient's  body,  and  the  resistance  afforded  by  its  traction 
or  friction  over  the  rough  surface  of  the  couch. 

For  coaptation,  in  lieu  of  the  various  fulcra,  such  as  the  heel, 
knee,  bed-post,  special  balls,  jack-towels,  etc.,  he  supplies  one 
which  is  equally  safe  and  efficient,  inasmuch  as  the  well-padded 
gluteal  region  is  unlikely  to  produce  a  rupture  of  the  axillary 
artery,  or  similar  accident,  and  because,  in  the'torsion  of  the 
body,  the  hip  materially  assists  by  forcing  the  head  of  the  hu- 
merus toward  the  glenoid  cavity,  and  by  its  volume  it  makes  the 
extension  tend  to  the  desii-ablo  angle  of  45°,  which  places  the 
deltoid  and  supra-spinous  muscles  in  the  most  favorable  con- 
dition. For  any  additional  manipulation  the  surgeon  has  the 
hand  next  the  patient's  axilla  disengaged  for  such  mancBuvres  as 
lifting  the  head  of  the  humerus  into  the  cavity,  making  traction 
upon  it  forward,  or  pressure  backward,  according  to  the  nature 
of  the  dislocation.  The  fixation  of  the  sca[)ula  is  a  point  of  con- 
siderable importance,  and  is  secured  by  its  position  between  the 


couch  and  the  body  of  the  patient,  while  its  inferior  angle  is 

supported  by  the  gluteal  region  of  the  operator. 

One  of  the  great  advantages  of  this  operation  is  the  ease  with 
which  the  surgeon  can  reduce  a  dislocation  without  aufBsthesia, 
without  assistance,  and  without  the  appearance  of  any  violent 
exertion.  Should  greater  extension  be  necessary,  it  may  easily 
be  applied  to  the  affected  arm  by  another  assistant,  and  counter- 
extension  may  be  increased  as  easily  by  pressure  on  the  sound 
shoulder  or  the  pelvis. 

Two  New  Methods  of  reducing  Dislocations  of  the  Fe- 
mur.— The  same  author  (IMd.,  Oct.,  1882)  also  describes  very 
clearly  two  new  methods  of  reduction  in  dislocations  of  the  fe- 
mur which  are  easily  ajjplied  and  extretnely  efficacious.  For 
the  i)urposes  of  his  description,  he  divides  all  dislocations  of  the 
fenuir  into  anterior  and  posterior.  The  following  case  illustrates 
the  method  in  the  latter  form  :  The  patient  was  a  man  of  such 
remarkable  muscular  development  as  to  have  gained  for  himself 
the  title  of  "King  of  the  Quay  Porters,"  a  body  distinguished 
for  their  strength  and  endurance.  The  author's  colleague  on 
three  occasions  consulted  with  the  hospital  staff  and  with  other 
eminent  surgeons.  Guided  by  his  personal  knowledge  atid  the 
suggestions  of  his  friends,  he  caused  special  apparatus  to  be  con- 
structed, from  which  he  expected  increased  facilities,  and  inef- 
fectually tried  every  recognized  method  of  reduction.  At  the 
last  consultation  the  author  obtained  permission  to  test  an  expe- 
dient winch  had  occurred  to  him.  He  fixed  the  patient's  pelvis 
firmly  on  the  floor,  and,  standing  over  the  limb,  he  flexed  it,  and 
placed  the  patient's  foot  between  his  own  thighs;  then,  pas.sing 
his  forearms  under  the  patient's  knee,  he  made  vigorous  trac- 
tion upward,  and,  to  the  relief  of  all,  effected  the  reduction. 

By  this  favorable  result,  and  a  successful  experience  of  more 
than  six  other  cases,  in  some  of  which  many  methods  were 
tried,  he  has  been  able  to  develop  the  details  of  the  procedure, 
which  are  thus  described :  Three  strong  screw-hooks  are  in- 
serted into  the  floor,  close  to  the  perinteum  and  each  ilium  of 
the  patient,  and  to  these  hooks  he  is  secured  by  a  strong  band- 
age or  rope.  The  injured  thigh  is  flexed  at  right  angles  to  the 
patient's  body,  the  foot  and  lower  extremity  of  the  tibia  are 
placed  against  the  perinaium  of  the  surgeon,  who,  bending  for- 
ward, with  his  knees  slightly  flexed,  passes  his  forearms  behind 
the  patient's  knee  and  grasps  his  own  elbows.  He  is  now  in 
the  best  position  to  accomplish  the  reduction,  and  with  this  ob- 
ject he  exerts  his  strength  to  draw  the  femur  upward,  the  action 
being  generally  efficient;  but,  when  necessary,  circumduction 
may  be  combined  with  extension,  as  the  surgeon,  while  main- 
taining traction,  sways  his  body  toward  the  patient's  uninjured 
side,  then  toward  liis  head,  then  outward,  and,  stepping  back- 
ward, he  lays  with  a  sweep  the  injured  limb  by  its  fellow,  and 
thus  the  dislocation  is  reduced.  In  ischiatic  dislocations  a  band- 
age, upon  which  an  assistant  may  make  traction,  can  be  passed 
around  the  thigh  close  to  the  trochanter,  and  may  be  useful  for 
the  purpose  of  liberating  the  head  of  the  bone  from  the  sacro- 
sciatic  foramen. 

By  this  method  the  extension  is  applied  in  the  most  approved 
direction,  and  with  the  greatest  economy  of  force,  as  the  mus- 
cles of  prehension  are  hardly  called  into  play,  being  only  re- 
quired for  the  slight  effort  necessary  to  fix  the  hands  on  the 
elbows,  while  the  forearms  are  flexed  by  their  numerous  and 
powerful  muscles,  and  the  patient's  leg  is  kept  in  position  by 
being  a  lever  of  the^third  order;  and  its  displacement,  owing  to 
the  unfavorable  point  to  which  the  power  is  applied,  would 
require  a  force  of  over  a  thousand  pounds.  The  agency  for 
accomplishing  extension  which  the  author  substitutes  for  the 
pulley  is  ample,  under  perfect  control,  and  sustainable,  if  neces- 
sary, for  a  considerable  time,  being  derived  from  the  most  pow- 
erful muscles  of  the  body — those  of  the  back,  shoulders,  and 
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lower  extremities.  It  is  an  adaptation  of  the  feat  termed  by 
athletes  "raising"  or  "lifting  a  weight,"  which  affords  an  ex- 
ample of  the  most  powerful  of  human  dynamics — reaching,  in 
some  instances,  to  eight  hundred  or  one  thousand  pounds,  the 
average  being  from  three  hundred  to  five  hundred  pounds.  The 
counter-extension  is  simply  limited  by  the  strength  of  the  band- 
age, the  hooks,  and  the  floor  ;  and  the  boards  are  secured  from 
misplacement  by  the  fact  that,  in  addition  to  his  own  weight, 
the  operator  transmits  to  them  a  resistance  equal  to  the  power 
he  exerts.  The  screw-hooks  should  have  a  deep  thread,  and 
should  be  inserted  at  an  angle  obtuse  to  the  body  of  the  patient, 
in  order  to  aflford  the  greatest  resistance. 

For  anterior  dislocations  the  author  proposes  the  following 
method :  The  patient  is  placed  on  his  back  on  a  bed  or  table  of 
such  an  elevation  that  his  pelvis  is  nearly  as  high  as  the  tro- 
chanter of  the  surgeon.  A  bandage  passed  round  the  pelvis,  and 
secured  on  the  side  of  the  table  or  bed  farthest  from  the  dislo- 
cation, affords  efficient  counter-extension.  The  surgeon,  with 
his  face  directed  toward  the  dislocated  joint,  stands  on  the  inner 
side  of  the  injured  limb,  with  his  trochanter  pressed  firmly 
against  the  femur;  bending  the  leg  behind  his  back,  he  grasps 
the  ankle  with  the  corresponding  hand,  and  is  in  the  position  to 
effect  tiie  reduction.  He  now  rotates  or  turns  his  body  away 
from  the  patient,  thus  making  traction  on  the  femur  in  the  most 
favorable  direction,  and  at  the  same  time  pressing  its  head 
toward  the  acetabulum.  The  operator  has  one  band  disengaged 
for  the  application  of  minor  manipulation  should  it  be  neces- 
sary. 

The  author  takes  pains  distinctly  to  disclaim  any  intention 
of  proposing  a  substitute  for  the  great  triumph  of  modern  sur- 
gery, the  treatment  of  femoral  dislocation  by  simple  manipu- 
lation during  anjesthesia.  But,  in  case  of  the  failure  of  this 
method,  that  of  the  author  offers  many  advantages.  It  also 
promises  to  render  the  surgeon  independent  of  aneesthesia,  as- 
sistants, and  mechanical  power,  as  in  several  of  his  cases  he 
has  reduced  dislocations  without  aid  from  any  source. 

The  Choice  of  Material  for  the  Ligature  of  Arteries 
IN  their  Contincity. — Dr.  B.  May  ("Brit.  Med.  Jour.,"  Oct. 
14,  1882)  discusses  the  relative  value  of  several  of  the  materials 
used  for  ligatures.  The  choice  is  narrowed,  at  the  present  time, 
to  some  form  of  animal  tissue — as  silk,  catgut,  or  the  strip  of 
ox  aorta  recently  advocated  by  Mr.  BarweU.  Whichever  is 
used,  it  is  cut  short,  and  the  wound  closed  over  the  foreign 
body,  in  the  hope  of  obtaining  primary  union.  The  best  mate- 
rial is  that  by  which  this  requirement  is  most  surely  fulfilled, 
and  which,  at  the  same  time,  effects  a  permanent  barrier  to  the 
circulation.  Silk,  even  the  best,  and  with  the  most  careful  anti- 
septic precautions,  can  not  be  relied  on  for  the  former  purpose. 
Though  the  peritonaeum  has  the  power  of  encapsulating  it,  the 
connective  tissue  only  does  so  as  a  lucky  accident,  and,  more 
often  than  not,  strangulation  of  the  outer  coat  of  the  vessel  pro- 
ceeds to  ulceration,  by  which  the  ligature  is  cast  loose.  By 
means  of  catgut  a  true  subcutaneous  ligature  can  be  insured, 
but  the  permanent  occlusion  of  the  vessel  is  not  so  certain. 

In  the  well-known  case  of  Spence,  in  1869,  the  catgut  soft- 
ened and  relaxed  its  hold  upon  the  common  carotid  with  a  fatal 
result.  This  case  and  others  occurring  at  the  same  time  were 
not  treated  with  antiseptic  precautions.  Since  then  Lister's  in- 
cessant labors  have  culminated  in  the  chromicized  catgut,  which 
'  will  retain  its  hold  on  a  vessel  for  tliree  weeks,  and  yet  be- 
come absorbed  or  encapsulated."  This  appears  to  bo  the  per- 
fection of  a  ligature. 

The  author  has,  during  the  past  year,  ligatured  four  large 
arterial  trunks  in  their  continuity.  In  tliree  cases  ho  used  ordi- 
nary catgut;  in  the  fourth,  chromicized  gut.  In  the  last  case 
the  result  was  not  so  satisfactory  as  in  the  other  three,  for  the 


wound  did  not  heal  throughout  its  entire  extent,  and  a  small 
sinus  remained  for  a  long  time,  which  seemed  to  lead  down  to 
the  ligature.  Inasmuch  as  the  writer  could  discover  no  failure 
in  the  antiseptic  precautions  in  this  case,  he  believes  the  failure 
to  obtain  primary  union  throughout  the  whole  wound  may 
fairly  be  attributed  to  the  ligature  employed. 

The  Larynx-fork  for  removing  Laryngeal  Neoplasms. 
— Voltolini,  of  Breslau  ("Arch,  of  Laryngol.,"  Oct.,  1882),  de- 
scribes and  figures  this  instrument  for  the  first  time  in  an 
American  journal.  He  does  so,  as  he  says,  on  the  one  hand,  to 
quiet  those  of  his  colleagues  wlio  imagine  that  he  operates  only 
with  the  galvano-cautery  apparatus,  and  recently  with  the 
sponge ;  and,  on  the  other,  because  he  considers  the  instrument 
a  very  efficient  one.  The  larynx-fork  is  an  instrument  sharp 
only  within,  combining  guillotine,  knife,  forceps,  and  cutting- 
loop  in  one  instrument,  shaped,  as  its  name  indicates,  like  a 
fork,  the  inner  edges  of  the  prongs  being  cutting  surfaces, 
while  the  outer  are  smooth  and  rounded.  It  can,  therefore, 
boldly  be  put  into  the  larynx  or  pharynx  without  the  fear  of 
producing  injury  during  the  introduction  or  withdrawal, 
whether  the  patient  heaves,  swallows,  or  moves.  A  lancet- 
shaped  knife  acts  as  a  sharp  wedge  ;  the  point  first  pierces  the 
tissues,  and  the  two  sharp  edges  enlarge  the  wound.  The  fork 
acts  similarly,  only  in  reversed  order.  It  separates  the  soft 
parts  to  the  same  extent  as  a  lancet-shaped  knife  of  the  same 
breadth,  the  only  difference  between  the  two  instruments  being 
that  in  the  knife  the  point  is  downward,  while  in  the  fork  the 
point  of  the  two  cutting  halves  is  upward.  The  two  inner  free 
borders  represent  cutting  knives,  which  end  above  in  a  circular 
cutting  edge.  The  object  of  the  circular  space  is  that  the  soft 
tissues  (pendant  or  cauliflower  papilloma,  etc.),  after  the  knives 
have  pierced  them,  may  remain  fixed  in  the  hole,  and  eventually 
be  torn  away.  The  instrument  is  very  slender  and  thin,  like  a 
larynx-probe,  and  can  in  a  moment  be  bent  at  will,  for  only  the 
points  and  knife  are  made  of  hardened  steel,  the  rest  of  flexible 
material. 

As  a  matter  of  course,  the  author  has  two  forks,  one  in  which 
the  two  prongs  are  behind  each  other,  and  one  in  which  they 
are  side  by  side.  He  uses  them  according  to  the  seat  of  the  neo- 
plasm in  the  larynx — the  first  when  it  is  attached  laterally,  the 
second  when  seated  either  at  the  back  or  front. 

The  author  gives  one  case  in  which  the  fork  was  of  signal 
service.  The  patient  was  nearly  suffocating  on  account  of  a 
polyp,  as  large  as  a  German  plum,  nearly  completely  filling  the 
whole  larynx,  which,  however,  in  spite  of  its  enormous  size,  the 
mirror  had  not  revealed  to  another  pliysician,  because  the  epi- 
glottis nearly  touched  the  posterior  wall  of  the  pharynx.  On 
this  account,  every  intra-oral  operative  procedure  was  exces- 
sively difficult.  In  such  a  case  of  urgent  dyspnoea  even  trache- 
otomy is  dangerous,  because  the  blood  running  down  the  tra- 
chea may  occlude  the  small  air-passage  which  is  left.  The  author 
therefore  tried  intra-iaryngeal  o[)eration.  With  great  caution 
he  used  the  galvano-cautery,  the  only  instrument  which  seemed 
permissible.  In  spite  of  the  greatest  caution,  the  irritation  of 
the  operation  caused  so  much  dyspnrea  that  the  patient  had  to 
remain  sitting  upright  in  a  chair  during  a  nigiit  and  a  day.  But 
the  consequent  suppuration  diminished  the  polyp  to  such  an  ex- 
tent that  the  danger  of  asphyxia  i)assed  away,  and  bolder  pro- 
cedures became  possible.  The  epiglottis  also  gradually  became 
raised,  and  allowed  a  better  view  of  the  larynx.  The  large 
polyp  was  seen  to  consist  of  two  [)ortions:  one  above  the  vocal 
hands,  almost  completely  filling  the  laryngeal  space;  the  other, 
at  least  as  large  as  a  liMzel-iuit,  under  the  vocal  bimds,  project- 
ing into  the  trachea.  Galvano-cautery  achieved  most  brilliant 
triumphs.  More  and  more  of  the  two  i)rojecting  portions  was 
destroyed,  and  the  succeeding  suppuration  further  reduced  the 
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polrp.    At  length  the  lower  tumor  had  become  so  small  that  it 

moved  up  and  down  during  respiration,  and  caused,  as  it  passed 
the  vocal  bands,  a  flapping  noise  which  bystanders  could  hear. 
As  the  author  considered  it  important  not  to  let  this  lower  por- 
tion of  the  polyp,  perchance  in  the  night,  fall  into  the  trachea, 
as  it  might  have  done  under  the  continued  use  of  the  galvano- 
cautery,  he  had  a  strong  desire  to  remove  from  the  larynx  the 
whole  tumor  at  once.  The  pendent  position  of  the  epiglottis 
and  the  inaccessibility  of  the  larynx  made  it  impossible  to  grasp 
it  with  the  forceps.  Then  the  fork  came  into  play — one  with 
the  prongs  behind  each  other.  Tliis  delicate  instrument  was 
introduced  between  and  below  the  vocal  cords,  the  flapping  piece 
was  transfixed,  and  the  fork  and  tumor  withdrawn  together.  It 
required  some  force  to  free  with  the  fingers  the  morbid  mass 
from  the  instrument,  into  the  opening  of  which  it  was  tightly 
wedged.  It  measured  one  centimetre  and  a  half  in  length,  and 
three  quarters  of  a  centimetre  in  breadth. 

Diffuse  Anetjrism  of  the  Femoral;  Operatton  of  Anttl- 
LU6  WITH  Esmarch's  Baxdage  ;  Cure. — Dr.  D.  Molliere  ("  Lyon 
ra6d.,"  Oct.  1,  1882)  asks  whether  in  all  aneurisms  of  the  ex- 
trerrities  we  should  have  recourse  to  indirect  compression,  either 
digital  or  mechanical ;  and,  in  case  of  the  failure  of  this  means, 
whether  Esmarch's  bandage  should  be  applied.  This,  he  thinks, 
is  the  only  question  which  seems  to  occupy  the  minds  of  the 
surgeons  of  to-day;  and  almost  all  of  the  observations  which 
have  been  published  during  the  last  few  years  have  been  di- 
rected toward  the  solution  of  this  problem.  The  case  of  which 
he  gives  the  details  is  intended  to  show  that  the  old  operation  of 
Antyllus  is  sometimes  indicated  ;  and  that  the  surgeon  may  find 
himself  in  the  midst  of  threatening  accidents,  which  can  only  be 
met  by  a  free  opening  in  the  sac  and  the  ligature  of  both  ends 
of  the  wounded  artery.  He  holds  that  by  the  use  of  Esmarch's 
bandage  and  antiseptic  precautions  the  great  dangers  of  this 
method  may  be  avoided.  These  dangers  are  failure  to  find  the 
wounded  point  in  the  artery  in  the  midst  of  tissues  infiltrated  with 
blood,  and  constantly  threatened  with  a  terrible  hasmorrhage ; 
and,  again,  the  risk  of  septicfemia  and  secondary  hsemorrhage 
which  arises  from  so  large  a  wound  exposed  to  the  air,  and  to 
the  fermentation  of  blood-clots.  The  method  of  Antyllus  may 
at  present  be  considered  as  harmless  and  easy.  The  ancient  de- 
scriptions have  greatly  exaggerated  the  difBculties  of  the  opera- 
tive procedure,  which  is  essentially  simple  when  the  circulation 
has  been  stopped  by  Esmarch's  bandage. 

The  patient  upon  whom  Molliere  operated  was  a  man,  aged 
thirty-five  years,  in  good  general  condition,  who  a  few  weeks 
before  had  thrust  a  pair  of  scissors  into  his  thigh  at  the  level  of 
Hunter's  canal.  At  the  moment  of  the  accident  he  had  lost  an 
enormous  quantity  of  blood.  On  admission  there  was  a  cicatrix 
about  one  centimetre  long,  and  covered  with  a  thin  crust  at  the 
point  of  injury.  The  thigh  at  this  point  was  the  seat  of  a  very 
large,  soft,  diffuse  tumor,  having  the  volume  of  the  fist,  and  lo- 
cated deeply  among  the  muscular  layers  of  the  thigh.  It  was 
distinctly  felt  by  the  side  of  the  popliteal  space  between  the  bi- 
ceps and  the  muscular  body  of  the  internal  region.  It  pulsated 
synchronously  with  the  pulse,  and,  by  placing  an  index  of  paper 
on  the  skin  of  the  region,  the  expansive  movements  could  easily 
be  demonstrated.  All  these  signs  vanished  when  the  femoral 
was  compressed  in  the  groin.  On  auscultation,  a  Irnit  de  souffle 
was  exceedingly  well  marked  at  the  point  of  the  cicatrix.  The 
diagnosis  was  traumatic,  diffuse  femoral  aneurism.  The  patient 
himself  gave  an  exceedingly  good  corroboration  of  the  fact  that 
the  aneurism  was  diffuse,  for  he  had  noticed  that  since  his  en- 
trance to  the  hospital  it  had  daily  increased  in  size.  It  was 
noted  as  a  singular  fact  that  the  region  was  normal  in  color,  the 
akin  had  the  same  tint  as  the  rest  of  the  limb,  and  there  was  no 
trace  of  ecchymosis. 


In  the  presence  of  so  grave  a  lesion,  what  treatment  was  to 
be  adopted  ?  The  author  thought  at  first  of  indirect  compres- 
sion as  tlie  most  simple  and  least  offensive  measure.  By  apply- 
ing the  compressor  of  Jacques  Bonnet  (a  bit  of  wood  and  an 
elastic  bandj  a  rapid  amelioration  was  gained,  and  at  the  end  of 
two  days  the  tumor  had  become  immovable  and  silent. 

A  single  consideration  made  the  author  hesitate  at  first  in 
applying  this  treatment.  Was  the  cicatrix  of  the  wound  solid 
enough  to  give  security  against  a  severe  haemorrhage?  It  in- 
spired the  author  with  little  confidence ;  but  the  patient  was 
exceedingly  intelligent,  and  it  was  easy  to  make  him  understand 
what  accident  might  happen,  and  what  he  was  to  do  under  the 
circumstances. 

After  he  had  been  eight  days  in  hospital  he  remarked  to  the 
surgeon  tijat  his  leg  was  swollen,  and  that  the  skm  of  the  thigh 
was  oedematous.  At  the  same  time  he  complained  of  suffering 
greatly.  The  temperature  of  the  part  was  raised,  and  he  had  a 
light  febrile  movement.  Two  hours  later  he  removed  the  com- 
pressor for  an  instant  to  change  his  position  in  bed,  and  instantly 
there  was  a  gush  of  blood  from  the  old  cicatrix  reaching  a 
yard.  To  place  his  finger  on  the  wound,  and  replace  the 
compressor  on  the  femoral,  was  the  work  of  an  instant  for  the 
patient. 

Molliere,  being  called  instantly,  placed  the  patient  under 
ether,  while  an  assistant  compressed  the  femoral  with  his  fin- 
gers, and  resolved  to  ligature  the  two  ends  of  the  artery  in  the 
wound  and  to  drain  the  sac  after  having  turned  out  the  clots. 
This  was  done  immediately,  after  having  applied  Esmarch's 
bandage,  which  was  loosely  placed  over  the  affected  point,  lest 
too  great  compression  should  favor  the  infiltration  of  clots  into 
the  cellular  tissue.  An  incision  of  six  or  eight  centimetres  was 
made  over  the  course  of  the  artery.  This  was  found  to  be  per- 
forated on  its  internal  aspect,  showing  an  oval  orifice  about  one 
centimetre  long.  Two  ligatures  were  placed,  one  above  and 
one  below,  and  the  artery  was  divided  between  them.  An 
enormous  mass  of  clots  was  then  turned  out,  which  were  liqui- 
fied, and  showed  no  trace  of  organization.  The  muscles  had 
been  dissected  by  the  blood,  and  the  femur  was  denuded  on  its 
posterior  surface  and  roughened — a  condition  so  frequently  seen 
in  vertebras  in  contact  with  aneurisms,  but  very  rarely  in  the 
bones  of  the  extremities.  A  counter-opening  was  made  on  the 
outer  surface,  and  a  drain  passed  through  the  wound,  which  was 
closed  with  five  metallic  sutures.  Thanks  to  the  bandage,  the 
operation  was  absolutely  bloodless,  and  was  done  with  the  great- 
est facility.  All  the  antiseptic  methods  were  followed  as  strictly 
as  possible.  The  leg  was  enveloped  in  salicylated  cotton;  but 
over  the  wound  only  a  light  dressing  was  applied,  and  the  Mack- 
intosh was  omitted,  so  that  no  secondary  haemorrhage  might  be 
concealed.  No  accident  interfered  with  the  progi-ess  of  the 
cure.  There  was  a  slight  oedema  of  the  back  of  the  foot,  which 
disappeared  rapidly.  During  the  first  week  the  hmb  was  im- 
mobilized in  a  large  gutter  of  Bonnet,  to  prevent  all  movement. 
When  the  patient  left  the  hospital,  perfectly  cured,  he  walked 
freely,  and  showed  only  two  perfectly  healthy  cicatrices — one 
on  the  inside,  and  the  other  on  the  outside  of  the  thigh. 

Other  Noteworthy  Papers. 

Atlee,  J.  L. — Report  of  a  case  of  strangulated  hernia  compli- 
cated by  a  very  extraordinary  diseased  spermatic  cord.  "  Am. 
Jour,  of  the  Med.  Sci.,"  Jan.,  1883. 

Banks,  W.  M. — On  the  radical  cure  of  hernia  by  removal  of  the 
sac  and  stitching  together  the  pillars  of  the  ring.  [Brit. 
Med.  Assoc.]    "  Brit.  Med.  Jour.,"  Nov.  18,  1882. 

Bakwell,  R. — On  dislocation  of  the  foot,  with  version  and  tor- 
sion of  the  astragalus.  [Roy.  Med.  and  Chir.  Soc,  London.] 
Ihid.,  Oct.  28,  1882. 
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Beret,  W. — On  absorbent  dressings,  chiefly  in  reference  to  the 
treatment  of  wounds  after  operation.  "Lancet,"  Oct.  21, 
1882. 

BRtTNTON,  T.  L. — How  to  make  a  poultice.  "  Practitioner,"  Oct., 
1882. 

Bull,  W.  T. — On  the  radical  cure  of  hernia  by  Heaton's  opera- 
tion.   "Med.  Record,"  Nov.  11,  1882. 

OoHEN,  J.  S. — Tuberculosis  as  manifested  in  the  brynx.  "  Am. 
Jour,  of  tlieMed.  Sci.,"  Jan.,  1883. 

De  Vecchi,  p. — Extirpation  of  the  kidney.  "  Western  Lancet," 
Oct.,  1882. 

Elder,  G. — A  successful  case  of  nephrotomy  and  nephrectomy 

for  scrofulous  pyelitis.    "Lancet,"  Oct.  7,  1882. 
Ferguson,  J. — On  a  modification  of  sponge-grafting.    "  Brit. 

Med.  Jour.,"  Dec.  16,  1882. 
Fowler,  G.  R. — Naphthalin  as  a  wound-dressing.    "  Proc.  of 

the  Med.  Soc.  of  the  County  of  Kings,"  Jan.,  1883. 
GiBNEY,  V.  P. — A  case  of  slow  and  one  of  swift  compression  of 

the  spinal  cord  from  dislocation  of  the  odontoid  process. 

"Am.  Jour,  of  Neurol,  and  Psychiat.,"  Nov.,  1882. 
GoDLEE,  R.  J. — Three  cases  of  intussusception  in  infants  treated 

by  abdominal  section.    [Clin.  Soc.  of  London.]    "  Brit.  Med. 

Jour.,"  Dec.  16,  1882. 
Grant,  J.  A. — Cancer  of  the  breast  in  its  relation  to  Pnget's 

disease  of  the  breast.   "  Canada  Med.  and  Surg.  Jour.,"  Oct., 

1882. 

Eager. — Ueber  den  Naphthalinverband.  "  Centralbl.  f.  Chir.," 
Dec.  16,  1882. 

Hamilton,  F.  H. — "  Vertical  extension  "  in  the  treatment  of 
fracture  of  the  thigh  in  children.  "  Med.  Gaz.,"  Oct.  7, 1882. 

Harrison,  R. — Case  of  litholapaxy  in  which  a  stone  weighing 
over  two  ounces  was  removed  at  one  sitting.  [Brit.  Med. 
Assoc.]    "Brit.  Med.  Jour.,"  Oct.  7,  1882. 

IloEFTMAN,  H. — Versuche  uber  das  Naphtlialin  als  Verbandmit- 
tel.    "  Centralbl.  f.  Chir.,"  Oct.  28,  1882. 

JoEDisoN,  C. — A  case  of  recovery  after  a  broken  neck.  "  Lan- 
cet," Oct.  21,  1882. 

Keyes,  E.  L.— Pneumo-uria.    "Med.  News,"  Dec.  16,  1882. 

Krishabek,  M. — Du  cancer  du  corps  thyroide.  "  Ann.  des  mal. 
de  I'oreille,"  etc.,  Nov.,  1882. 

Krishaber,  M. — Note  additionelle  sur  la  laryngotomie  inter- 
crico-thyroldienne.  "Ann. des  mal.  de  I'oreille,"  etc.,  Nov., 
1882. 

Lediard,  H.  a. — Note  on  the  use  of  boroglyceride  in  the  treat- 
ment of  wounds.    "  Lancet,"  Nov.  18,  1882. 
Leidy. — On  bacillus  anthracis.   "  Proc.  of  the  Acad,  of  Nat.  Sci. 

of  Philadelphia,"  May-Oct.,  1882. 
PrzEY,  C. — On  a  case  of  acute  traumatic  malignancy,  [Brit. 

Med.  Assoc.]    "  Brit.  Med.  Jour.,"  Oct.  28,  1882. 
RicHELOT,  L.  G. — Fistule  salivaire  du  canal  de  St^non. — Proc6d6 

nouveau.    "  Union  m6d.,"  Oct.  3,  1882. 
Sanctuary,  T. — Three  successful  cases  of  sponge-grafting,  with 

remarks.    "Brit.  Med.  Jour.,"  Dec.  16,  1882. 
Savory,  W.  S. — Notes  on  concussion  of  the  spinal  cord  and 

brain.    "Lancet,"  Nov.  25,  1882. 
Tait,  L. — A  successful  case  of  nephrectomy.  [Brit.  Med.  Assoc.] 

"  Brit.  Med.  Jour.,"  Nov.  11,  1882. 
Tait,  L. — A  third  successful  case  of  cholecystotomy.  [Brit. 

Med.  Assoc.]    lUd.^  Nov.  18,  1882. 
Thornton,  J.  K. — Mesenteric  and  omental  cysts.    Ihid.^  Dec. 

23,  1882. 

Treub,  n. — Zur  Kasuistik  und  Diagnostik  der  Luxatio  fcnioris 
obturatoria.    "Centralbl.  f.  Chir.,"  Nov.  11,  1882. 

Treves,  F. — On  resection  of  portions  of  intestine.  [Roy.  Med. 
and  Chir.  Soc,  London.]    "  Brit.  Med.  Jour.,"  Dec.  16,  1882. 


Whitehead,  W. — Successful  extirpation  of  the  larynx.  "Lan- 
cet," Nov.  4,  1882. 

Wight,  J.  S. — Amputation  at  the  knee  joint.  "  Proc.  of  th« 
Med.  Soc.  of  the  County  of  Kings,"  Jan.,  1883. 

Wight,  J.  S. — Some  points  on  the  reduction  of  hernia.  Hid,. 


A  Plea  for  the  New  State  Code. — [We  are  indebted  to  the 
courtesy  of  the  "Medical  Record"  for  proof-slips  of  the  following 
document,  entitled  "The  New  York  Code  of  Medical  Ethics  and  Free- 
dom in  Consultation:  a  Presentment  of  the  Case  for  the  Non-Reftrict- 
ive  Clause  in  the  New  Code.  By  One  of  its  Advocates."'  It  reaches 
us  too  late  for  comment.] 

Rvlei  governing  Consultations. — "  Members  of  the  Medical  Society 
of  the  State  of  New  York,  and  of  the  medical  societies  in  affiliation 
therewith,  may  meet  in  consultation  legally  qualified  practitioners  of 
medicine.  Emergencies  may  occur  in  which  all  restrictions  should,  in 
the  judgment  of  the  practitioner,  vield  to  the  demands  of  humanity  " 
(Code  of  Ethics  of  New  York  State  Medical  Society). 

The  section  in  question  simply  permits  consultation  with  legally 
qualified  practitioners,  whatever  their  therapeutic  methods. 

"  But  no  one  can  be  considered  as  a  regular  practitioner  or  a  fit 
associate  in  consultation  whose  practice  is  based  on  an  exclusive  dogma, 
to  the  rejection  of  the  accumulated  experience  of  the  profession  and 
of  the  aids  actually  furnished  by  physiology,  pathology,  and  organic 
chemistry  "  (Code  of  Ethics  of  the  American  Association). 

The  restrictive  section  in  the  old  code  forbade  consultation  with 
any  but  regular  physicians,  defining  "  regular  "  as  above. 

The  question  at  issue  is  not  primarily  the  utility,  or  otherwise,  of 
consulting  with  any  but  those  who  call  themselves  "  regular,"  but  con- 
cerning the  advisability  and  justice  of  the  individual  being  allowed  to 
do  so  if  the  welfare  of  the  patient  or  of  the  community  seems  to  de- 
mand it ;  but  concerning  the  advisability  and  justice  of  allowing  every 
physician  to  decide  for  himself  whether  he  will  or  will  not  do  so. 

Reasons  for  the  Change — Objections  to  the  Old  Restriction. — 1.  Ilwat 
inoperative.  For  many  years  the  number  of  cases  of  discipline  for 
violation  of  this  restriction  has  been  extremely  few.  Although  we 
have  positive  knowledge  that  consultations  with  so-called  "  irregular 
practitioners  "  quite  often  occur,  we  have  been  able  to  find  no  instance, 
occurring  within  recent  years,  when  such  cases  have  been  subjected 
in  New  York  State  to  investigation  and  discipline. 

2.  R  failed  to  lessen  quackery.  We  can  find  no  evidence  that  the 
old  restriction,  while  placing  a  formal  barrier  about  regular  medicine, 
has  lessened  the  number  of  quacks,  or  injured  their  prosperity. 

.3.  R  was  opposed  to  the  general  jurlgmeni  of  the  public,  vrho  never 
have  understood,  and  never  can  be  made  to  understand,  the  technicality 
on  which  the  old  restriction  was  based.  It  therefore  injured  the  stand- 
ing of  the  profession  before  the  world. 

The  people  and  lay  press  throughout  the  country  unanimously  ap- 
prove the  action  of  the  State  Society  in  removing  the  restriction.  Such 
a  complete  unanimity  of  opinion  among  all  classes  upon  a  question  of 
morals  should  not  be  disregarded. 

4.  It  affronted  and  made  enemies  of  all  medical  men  declared  to  be 
irregular.  It  was  a  form  of  persecution  which  was  just  weak  enough 
to  act  as  a  stimulus  and  help  to  the  persecuted. 

5.  R  infringed  on  individual  rig/its.  Our  chartered  medical  socie- 
ties have  a  right  to  say  what  shall  be  the  moral  qualifications  of  their 
members,  judging  them  by  the  ordinary  moral  standards  ;  but  they 
have  no  right  (morally)  to  inipo-'^e  a  special  line  of  conduct  upon  indi- 
viduals, and  say  arbitrarily  that  such  rule  of  acti<m  alone  is  right. 
This  establishes  a  technical  morality  which  is  not  only  unjust,  but  is 
unphilosophical  and  at  variance  with  the  principles  of  modern  ethics 
Good  and  bad  are  only  relative  terms.  A  certain  line  of  conduct  pur- 
sued by  a  hundred  persona  may  be  good  in  ninety  cases,  bad  in  ten. 
The  motive  is  the  main  issue.    A  consultation  with  a  "  regular  "  phy- 
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fiician  may  be  dishonest  and  raerceniiry.  Medical  societies  and  codes 
may  urge  honesty  of  action  and  right  conduct  gener.illy,  but  to  pie- 
scribe  specific  things,  and  say  that  they  alone  are  always  right,  is  un- 
wise and  unjust. 

6.  The  definilion  of  an  irregular  physician  given  by  the  old  code 
does  not  describe  all  in  this  State  who  are  classed  as  irregular.  If  liter- 
ally inteipreted  it  would  really  permit  consultation  with  many  of  this 
class.  Whatever  may  have  been  the  condition  of  medical  education 
and  morals  at  the  time  when  the  "American  Code"  was  adopted,  the 
number  of  those  styled  "  regular"  does  not  now  embrace  all  who  aie 
educated,  honest,  and  tiustworthy  practitioners.  This  is  demonstrable 
in  the  experience  of  nearly  every  physician  whi  has  been  for  evtn  a 
few  years  in  practice  in  this  State.  The  attitude  of  the  defendants  of 
the  old  code  is  therefore  inconsistent. 

7.  A  legal  wrong  loas  done  bi/  the  old  code,  in  the  opinion  of  emi- 
nent lawyers.  The  State  Medical  Socictv  is  a  chartered  institution 
with  certain  powers  by  which  it  profits.  Yet  it  used  these  powers  to 
exclude  from  professional  recognition  and  to  injure  persons  whose 
legal  status  was  exactly  like  that  of  its  own  members. 

8.  It  was  a  hindrance  to  securing  medical  legislation  for  the  general 
elevation  of  the  profession.  This  has  been  illustrated  in  Massachusetts 
and  other  States,  as  well  as  in  New  York. 

Advantages  of  the  Neio  Section. — Its  advantages  are  summed  up  in 
this :  that  it  does  away  with  the  objections  just  enumerated,  to  the 
old,  restrictive  code. 

It  is  in  harmony  with  general  ethical  principles  which  urge  the 
discbarge  of  our  duty  toward  ourselves  and  our  brother  rather  than 
the  assumption  of  a  special  attitude  toward  a  class  prejudged  and  con- 
demned. 

It  places  the  profession  beside  that  of  France  and  Germany,  where 
the  policy  of  ignoring  rather  than  of  actively  opposing  homoeopathy 
and  other  dogmas  is  successfully  pursued. 

It  gives  opportunities  for  showing  that  the  surest  way  to  vindicate 
the  superiority  of  scientific  medicine  is  to  let  it  come  in  contact  ami 
comparison  with  charlatanry. 

Special  Charges  and  Objections  made  to  the  New  Section. — 1.  Tiled 
it  was  the  tcork  of  specialists  who  loished  to  increase  their  consultation 
preccticc.  This  chaige  has  been  laboriously,  persistently,  and  insult- 
ingly made.  While  it  has  nothing  to  do  with  the  absolute  merits  of 
the  question,  it  is,  we  believe,  entirely  false. 

The  code  was  diawn  up  by  a  committee  of  five,  three  of  whon 
were  general  practitioners;  and  three,  also,  were  ex-presidents  of  the 
society,  widely  known  and  entirely  trustei. 

2.  That  the  code  was  rushed  through  the  society  hastily,  by  a  small 
vote.  The  new  code  was  fully  discussed,  at  gieat  length,  in  two  ses- 
sions, and  was  adopted  by  a  vote  of  fifty-two  to  eighteen.  Some  who 
voted  against  it  voted  for  the  Roosa  resolution,  so  that  the  majority 
for  a  merely  non-restrictive  clause  would  really  have  been  larger.  Tht 
meeting  itself  was  one  of  the  largest  that  the  society  ever  held. 

3.  T7tat  the  neio  section  is  an  entire  surrender  to  dogmatic  medicine, 
i.  e.,  em  acknowledgment  of  the  ti"uih  of  homeeopathy,  7'hoinsonianism, 
etc.,  and  that  it  implies  the  confession  of  having  previously  held  a  false 
position.  The  new  clause  simply  means  that  we  believe  it  unwise  and 
unjust  to  forbid  consultations  with  lep;ally  qualified  practitioners.  It 
advises  nothing  and  admits  nothing  beyond  the  principle  that  there 
may  be  occasions  when  the  rights  of  humanity  should  be  considered 
paramount  to  the  demands  of  trade-unionism. 

Tlie  questions  of  "surrendering"  or  "admitting,"  however,  we  re- 
peat, have  no  bearing  upon  the  absolute  right  or  wrong  of  the  thing 
done.  If  the  previous  position  was  really  wrong,  it  should  be  only  fair 
to  admit  it.  It  should  be  remembered,  moreover,  that  society  pro 
greases  and  requires  new  adjustments. 

4.  That  the  /wmmopathist  or  other  medical  dogmatist  can  have  noth- 
ing in  common  with  the  tcicntific  practitioner,  and  that  consultation  be- 
tween the  two  must,  a  priori,  be  absurd,  futile,  or  even  injurious. — The 
code  admits,  does  not  advise,  sueli  consultations.  It  urges  honesty, 
and  if  a  doctor  be  honest  and  believe  the  above  [sic],  he  need  not  con- 
sult with  dogmatic  or  dishonest  physicians.  But  even  admitting  tiie 
above  [sic]  proposition  bo  far  as  relates  to  therapeutics,  it  does  not 


nece.-sarily  cover  matters  of  diagnosis  or  general  management.  Fur- 
ihermore,  iu  this  State,  many  so  called  irregulars  are  not  followers  of 
dogmatic  medicine. 

5.  That  it  will  lower  the  tone  of  the  profession  It  is  claimed  that 
the  removal  of  the  restriction  will  lower  the  tone  of  the  profession  and 
lead  to  moral  decline  and  decay. 

It  is  impossible  to  prove  such  a  charge,  and  only  declamatory 
statements  have  so  far  been  brought  forward  in  evidence.  Experience 
so  far  shows  that  individual  morals  are  not  appreciably  affected  by  so- 
ciety codes.  Doctor-"  become  good  or  bad  as  other  persons  do.  The 
superiority  of  scientific  medicine  must  be  proved  by  its  works.  Soci- 
eties can  elevate  medicine  most  by  scientific  work  and  criticism — which 
is  their  legitimate  function.  As  regards  ethics,  they  can  only  urge 
general  right  conduct.  The  present  code  continues  to  urge  and  de- 
mand this  of  its  members  ;  if  they  obey  it  they  can  not  be  made  worse 
Wy  having  the  privilege  of  consulting  as  conscience  dictates.  On  the 
ither  hand,  submission  to  a  code  of  ethics  which  is  believed  to  be 
unjust,  oppressive,  and  opposed  to  the  demandi  of  conscience  and  the 
sense  of  humanity,  is  certainly  not  calculated  to  elevate  the  moral  tone 
or  inculcate  honesty  of  principles. 

The  Commitment  of  Lunatics. — On  January  4,  1882,  the  Senate  of 
this  State  passed  a  resolution  requesting  the  Attorney-General,  Leslie 
W.  Russell,  and  the  State  Commissioner  in  Lunacy,  Dr.  John  Ordro- 
naux,  to  report  to  the  Legislature  such  amendments  to  the  laws  relating 
to  the  insane  as  might  seem  to  them  desirable.  Iti  pursuance  of  such 
request,  they  in  turn  asked  the  Medico-Legal  Society  of  this  city  to  state 
such  changes  as  were  deemed  necessary.  Quite  recently  the  Perma- 
nent Commission  of  the  society,  to  whom  the  matter  was  referred— 
consisting  of  Clark  Bell,  Esq.,  Austin  Abbott,  Esq.,  George  H.  Yeaman, 
Es-].,  Jacob  F.  Miller,  Esq.,  Dr.  R.  J.  O'Sullivan,  and  Dr.  Wooster 
Beach — have  made  a  very  careful  report,  which  will  demand  the  atten- 
tion of  the  general  public  as  well  as  members  of  both  the  medical 
aud  legal  professions. 

The  Committee,  in  contrast  with  Mr.  Russell  and  Dr.  Ordronaux, 
take  the  ground  that  the  whole  system  of  lunacy  laws  is  inadequate 
to  the  needs  of  the  case,  and  should  not  be  changed  by  amendments 
here  and  there,  but  should  be  exaa.ined  carefully  by  a  commission 
appointed  for  the  purpose,  and  revised  from  beginning  to  end. 

The  main  points  considered  were  the  proper  safeguards  to  be  thrown 
about  the  legal  commitment  to  asylums,  and  the  means  to  be  suggested 
for  discharge  in  case  of  erroneous  confinement  or  the  recovery  of  the 
patient. 

The  laws  of  the  State  at  present  allow  a  commitment  to  an  asylum 
upon  the  certificate  of  two  physicians  of  three  years'  standing ;  but  the 
confinement  shall  not  be  longer  than  five  days,  unless  within  that  time 
the  certificate  shall  be  approved  by  a  judge  or  justice  of  a  court  of 
record  in  the  county  or  district  in  which  the  alleged  lunatic  resides. 
The  qualifications  of  the  physicians,  in  addition  to  three  years'  practice, 
are  that  they  shall  be  of  reputable  character,  graduates  of  some  in- 
corporated medical  college,  and  permanent  residents  of  the  State,  which 
qualifications  must  be  certified  to  by  the  judge.  The  Committee  were 
of  the  unanimous  opinion  that  it  ou?ht  not  to  be  in  the  power  of  any 
two  phj'sicians  to  commit  to  an  asylum  upon  a  simple  certificate,  and 
that  no  person,  sane  or  insane,  should  be  shut  up  for  five  days,  or  any 
other  time,  without  due  process  of  law,  or  the  decree  of  a  court  of  com- 
petent jurisdiction,  and  a  full  opportunity  being  granted  for  a  hearing. 
The  Committee  are  also  of  the  opinion  that  the  statutory  qualifications 
of  the  examining  physicians  are  radically  defective.  They  say  that  the 
"physician  may  be  perfectly  respectable,  of  the  highest  character,  and 
three  (or  even  twenty)  j ears' practice,  and  still,  from  lack  of  experi- 
ence on  this  subject,  not  be  entitled  to  act,  especially  in  difiieult, 
obscure,  or  doubtful  cases." 

In  place  of  this  provision  the  Committee  advise  that  examiners  in 
lunacy  should  be  selected  by  a  competent  commission  or  tribunal, 
and  should  be  only  men  who  are  peculiarly  qualified  by  experience, 
skill,  study,  and  attainments,  to  speak  intelligently  upon  such  cases. 
They  also  suggest  that  no  judge  should  sign  an  oider  for  commitment 
except  after  full  and  satisfactory  evidence,  by  well-qualified  medical 
experts,  that  the  person  was  insane  at  the  time ;  and  that,  if  pes- 
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sible,  such  person  should  be  brought  into  Court  before  the  order  is 
signed. 

In  answer  to  the  objection  that  great  harm  might  be  caused  by  the 
violent  acts  of  some  madman  before  this  macliinery  could  be  brouglit 
into  operation,  they  say  that  such  person  or  persons  might  be  arrested 
for  disorderly  conduct. 

In  regard  to  the  control  of  the  insane  after  they  are  placed  in  an 
asylum,  the  Committee  make  several  suggestions.  First,  that  every 
person  incarcerated  should  have  at  all  times  the  right  to  communicate, 
by  letter  or  mail,  with  counsel  and  friends  ;  secondly,  that  every  alleged 
lunatic  should  have  the  right  at  any  time  to  have  his  mental  condition 
examined  by  experts  not  connected  with  the  institution  in  which  he  is 
confined,  and  that  bulletins  containing  such  information  should  be 
posted  in  places  accessible  to  the  patients ;  and,  thirdly,  that  there 
should  be  an  examination  of  every  patient  in  an  asylum  at  least  as 
often  as  every  six  months,  by  experts  specially  appointed  for  the  pur- 
pose, and  unconnected  with  the  institution  in  which  the  patient  is 
confined. 

As  to  the  discharge  of  patients  in  case  of  erroneous  confinement  or 
recovery,  Ihe  Committee  do  not  advise  any  special  mode  of  procedure, 
but  suggest  that  the  power  now  given  by  the  laws  to  the  physicidn  in 
charge  of  institutions  in  the  counties  of  New  York  and  Kings,  to  ab.so- 
lutely  discharge  any  patient  upon  signing  a  certificate  that  such  dis- 
charge is  safe  and  proper,  is  of  very  questionable  propriety,  and,  if 
wise,  ought  not  to  be  confined  to  these  counties  alone. 

The  powers  now  possessed  by  the  State  Board  of  Charities  for  the 
visitation  and  investigation  of  lunatic  asylums  the  Committee  regard  as 
wise  and  beneficent. 

The  control  of  insane  persons,  exercised  by  any  committee  to  whom 
they  are  given  in  charge  by  the  courts,  should  always  be  open  to  super- 
vision by  the  courts  ;  and  especially  should  this  be  the  case  in  regard 
to  removal  beyond  the  State. 

The  question  of  the  control  of  criminals  acquitted  on  the  ground 
of  insanity,  whether  there  can  be  any  fined  time  settled  upon  for 
their  detention,  and  whather  there  should  be  any  time  before  which 
application  for  discharge  on  the  ground  of  alleged  recovery  could  not 
be  entertained,  the  Committee  regard  as  of  great  importance,  and  sug- 
gest that  the  restoration  to  reason,  as  pronounced  by  experts,  .<!hould 
be  the  test  of  detention  or  discharge,  and  that  the  element  of  time 
should  not  weigh.  As  a  final  suggestion,  the  Committee  advise  that 
there  be  no  change  in  our  divorce  laws  in  order  to  allow  incurable 
insanity  as  a  ground  for  divorce. 

The  report  of  the  Committee,  as  a  whole,  is  an  important  one,  and 
its  suggestions  are  well  wortliy  of  the  attention  which  the  Legislature 
will  no  doubt  give  them. 

A  Bar  to  an  Action  for  Malpractice. — An  interesting  decision 
to  ph3-8icians  and  surgeons  was  recently  rendered  in  the  courts  of  one 
of  the  Western  States. 

The  services  of  a  surgeon  in  a  particular  case  were  not  regarded  as 
satisfactory  by  the  patient,  and  his  bill  was  refused  payment,  and,  in  a 
suit  brought  to  recover  the  amount  of  the  bill,  the  patient  defended  on 
the  ground  that  the  s?rvic9s  were  of  no  value.  The  decision  of  the 
Court  was  in  favor  of  the  surgeon,  and  thereupon  the  patient  brought 
a  direct  suit  agninst  him,  claiming  damages  for  malpractice.  Upon 
the  trial  this  suit  was  dismissed,  the  Court  holrling  that  the  question  of 
malpiactice  had  been  in  effect  adjudicated  in  the  former  suit  under  the 
issue  that  the  seivices  were  of  no  value. 

Tliis  decision  is  in  accord  with  one  rendered  in  this  State  in  1878 
and  it  is  no  doubt  the  general  rule  that  the  question  of  malpractice  is 
set  at  rest  by  a  favorable  decision  in  an  action  to  recover  the  value  of 
services. 

Medicine  in  the  Time  of  Queen  Anne, — In  a  review  of  Mr.  John 
Ashton's  "  Social  Life  in  the  Reign  of  Queen  Anne,"  in  a  recent  num- 
ber of  "The  Nation,"  we  fin  J  the  following: 

Medicine  was  mere  empiricism.  In  the  pharmacopoeia  given  by 
Mr.  Ashton  were  "live  hog-lice,"  "niHn's  sk\ill,"  "leaves  of  gold," 
"stone  of  a  carp's  head,"  "frogs'  livers,"  "white  dung  of  a  peacock 
dried,"  with  many  other  remedies  equally  sovereign.    It  sarned  its 


fee  by  purging  and  bleeding  without  stint.  Its  chief  professors,  whose 
skill,  probably,  like  that  of  our  spiritualists,  was  moral,  made  large 
incomes — incomes  equal  to  at  least  $60,000  or  $70,0'  0  in  our  day — 
rode  in  coaches  with  six  horses,  and  beliaved  themselves  like  pachas. 
Dr.  Radcliffc,  the  most  renowned  of  them,  was  sitting  over  his  wiue 
when  he  received  a  message  from  the  Princess  Anne,  who  had  become 
somewhat  hypochondriac  after  the  death  of  her  sister,  desiring  him  to 
come  at  once  to  see  her.  He  refused  to  go,  and  sent  back  a  message 
that  it  was  all  fancy,  and  that  her  Royal  Highness  was  as  well  as  any 
one  else.  So  Mr.  Ashton  decorously  puts  it;  but  the  real  message, 
according  to  tradition,  was  too  coarse  to  be  repeated  to  ears  polite. 
This  cost  Radcliffe  his  appointment  at  court.  When  the  Queen  was 
dying,  he  was  sent  for;  but  the  implacable  old  Tuik  answered  that 
"he  had  taken  physic,  and  could  not  come."  There  was  an  outcry 
against  him  at  the  time ;  in  these  days  he  would  be  torn  to  pieces. 
He  was  always  saying  the  rudest  things,  and  sometimes  he  met  his 
match.  He  never  would  pay  a  bill  without  demuiring,  and  he  told  a 
pavi'jr  who  had  been  mending  the  pavement  in  front  of  his  house  and 
applied  for  the  money,  that  he  had  done  his  work  badly  and  covered 
it  with  earth  to  hide  it.  "Doctor,"  replied  the  pavior,  "mine  is  not 
the  only  bad  work  that  the  earth  hides." 

Queen  Anne,  as  we  know  from  a  passage  in  Bnswell's  "Johnson," 
touched  for  the  King's  Evil ;  strange  to  say,  it  appears  that  she  did  it 
in  response  to  a  Jacobite  challenge  to  prove  her  legitimate  royalty, 
and  that  the  result  was  satisfactory  to  the  public  mmd ;  so  that  the 
conditions  proposed  by  Renan  would  seem  to  have  been  fulfilled  by 
the  performance  of  a  miracle  under  critical  inspection.  On  the  part 
of  Johnson  or  his  parents  there  must  have  been  a  want  of  faith.  With 
the  treatment  of  children  the  medical  faculty  would  not  hive  deigned 
to  concern  itself.  It  was  such  that  the  race  may  be  said  partly  to 
have  owed  its  vigor  to  a  process  of  natural  selection,  carried  on 
til  rough  a  most  desperate  struggle  for  existmce.  The  young  Duke  of 
Gloucester,  the  heir  to  the  Crown,  having  water  on  the  brain,  and  find- 
ing himself  unable  to  get  up  stairs  without  help,  his  royal  parents,  to 
cure  him  of  his  sickness,  shut  themselves  up  with  him  and  gave  him  a 
good  whipping. 

The  eighth  session  of  the  International  Medical  Congress  will  be 
held  in  Copenhagen,  from  the  10th  to  the  16th  of  August,  1884. 

The  Chemistry  of  the  Electrical  Accumulator. — With  the  atten- 
tion that  is  now  directed  to  the  storage  of  electricity,  the  following 
description  of  the  chemical  action  of  the  Plante  and  Faure  accumula- 
tor, as  given  in  a  German  exchange,  will  not  be  without  interest.  If  a 
plate  of  lead,  coated  with  a  little  peroxide  of  lead,  be  placed  in  sulphu- 
ric acid,  it  will  soon  become  covered  with  sulphate  of  lead,  as  a  result 
of  h)cal  currents  between  the  peroxide  and  the  lead,  or  by  simple 
chemical  solut  on,  so  that  in  Plante  and  Faure's  battery  the  peroxide  is 
gi-adually  destroyed  independently  of  the  main  current.  This  action 
takes  place  very  slowly,  because  the  sulphate  of  lead  is  deposited 
between  the  lead  and  the  peroxide,  and  hence  greatly  dimishes  the  local 
current.  If  no  sulphate  of  lead  were  formed,  the  peroxide  of  lead 
would  soon  be  all  consumed.  The  sulphate  of  lead  is  subsequently 
reduced  by  the  hydrogen,  forming  spongy  lead.  By  repeated  charging, 
the  quantity  of  finely  divided  substance  increases.  In  a  similar  man- 
ner, if  two  electrodes  that  are  covered  with  sulphate  of  lead  be  im- 
mersed in  dilute  sulphuric  acid,  and  a  current  passed  through  them, 
one  will  become  covered  with  spongy  lead,  the  other  with  peroxide 
formed  from  the  sulplhite.  The  peroxide  formed  upon  the  positive 
lead  plate  of  the  secondary  battery  becomes  covered  with  a  compara- 
tively impenetrable  layer,  which  prevents  the  further  production  of 
peroxide  ;  hence  Plante  leaves  his  baltci'y  at  rest,  which  favors  this 
formation  of  sulphate  of  lead.  In  this  way  all  the  sulphuric  acid  can 
easily  be  t.iken  out  of  the  soluticm.  A  considerable  quantity  of  oxygen 
— more  than  half — will  not  be  absorbed.  According  to  Kabatli,  the 
interior  plates  of  lead  foil  are  rapidly  crumbled,  but  the  particles 
remain  hanging  between  the  outer  plates. — Scicnli/ic  Amenean. 

A  Treatment  for  Paraphimosis. — M.  R.  O'Connor,  M.  D.,  writes  to 
the  "British  Medical  Journal"  that  about  a  year  ago  a  child  was 
brought  to  him  suffering  from  paraphimosis.    He  could  not  reduce  it 
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by  pressure,  and  was  about  to  cut  the  stiicture,  when  he  was  struck 
with  the  idea  of  winding  ordinary  twine  firmly  and  closely  from  before 
backward  around  the  constricted  portion  of  the  penis,  thus  driving  the 
exudation  backward  until  he  came  to  the  stricture.  On  unwinding  the 
twine,  he  found  that  the  prepiice  came  forward  without  difficulty.  It 
has  since  been  repeated,  always  with  success.  There  is  very  little  pain 
attending  the  proceeding.    [The  procedure  is  not  new.] 

The  Clinical  Characters  of  Tubercle  is  Bo.ne. — Mr.  W.  S.  Sa- 
vory ("  Lancet,''  Nov.  4,  1882)  remarks  that  it  is  curious  to  see  how 
many  striking  points  of  analogy  there  are  between  the  progress  and 
effects  of  tubercle  in  lung  and  in  bone.  In  the  first  place,  the  cancel- 
lous texture  of  bone,  which  is  the  seat  of  tubercle,  resembles  strongly 
in  physical  characters  the  parenchyma  of  lung.  The  structure  of  both 
is  aptly  described  as  sponge-like,  and  the  resemblance  is  still  more 
striking  when  a  mass  of  yellow  tubercle  occupies  the  substance  of  each. 
In  both  cases  the  spongy  texture  appears  to  be  filled  up  and  rendered 
solid  by  the  infiltration  of  the  caseous  deposit.  The  resemblance  fur- 
ther appears  in  the  halo  of  inflammation  or  increased  vascularity  of 
varying  width  which  so  often  surrounds  the  mass.  Still  further  is  the 
likeness  shown  in  the  mode  in  which  the  tubercle  degenerates.  The 
included  tissue  is  broken  down  and  destroyed  until,  either  by  the  es- 
cape or  disappearance  of  the  tubercle,  a  cavity  is  left  in  the  cancellous 
bone  corresponding  very  remarkably  to  a  vomica  in  the  lung. 

This  likeness  is  still  further  extended  by  the  relation  of  Ciincellous 
bone  10  the  neighboring  joint,  and  the  relation  of  lung  substance  to  the 
pleura.  Just  as  pleurisy  is  so  often  set  up  by  the  disturbance  of  tuber- 
cle in  the  lung,  so  synovitis  is  often  provoked  by  the  disturbance  of 
tubercle  in  the  adjacent  bone ;  and  just  as  empyema  is  sometimes  pro- 
duced by  perforation  of  the  lung-wall  and  the  escape  of  matter  into 
the  pleural  cavity,  so  suppuration  in  a  joint,  which  is  too  often  destruc- 
tive, is  due  to  perforation  of  the  articular  wall  of  bone  and  the  escape 
of  matter  into  the  synovial  cavity.  In  either  case  urgent  symptoms 
are  apt  to  supervene  suddenly  on  comparatively  latent  mischief. 

The  variable  progress  and  effects  of  tubercle  in  the  lung  are  often 
repeated  with  .singular  resemblance  in  bone.  Just  as  in  lung,  so  in 
bone,  the  history  of  tubercle  is  sometimes  that  of  a  single  formation 
which  passes  steadily,  with  more  or  less  rapidity,  to  destruction  ; 
sometimes  that  of  several  smaller  ones  simultaneously;  sometimes, 
though  more  rarely,  that  of  a  number  of  successive  formations  which 
pass  through  their  stages  one  after  another,  leading  in  this  way  to  a 
gradually  extending  destniction  of  osseous  tissue.  So,  again,  there 
are  in  tubercle  of  bone  phenomena  very  exactly  corresponding  to 
what  Dr.  Latham,  in  the  lung  and  in  the  cervical  gland*,  has  described 
as  mixed  and  unmixed  phthisis.  In  one  class,  during  the  changes 
which  tubercle,  after  its  formation,  is  prone  to  undergo,  there  is  onlv 
what  may  be  called  a  necessary  amount  of  inflammation  excited  in  the 
surrounding  texture,  such  as  is  just  sufficient  to  accomplish  the  result 
of  softening  and  expulsion,  and  which  subsides  as  soon  as  this  is  ef- 
fected. In  another  class  the  inflammation  provoked  spreads  widely 
and  deeply  beyond  this,  and  becomes  much  more  severe  and  extensive 
than  is  needful  for  the  mere  elimination  of  the  tuberculous  matter. 

The  study  of  tubercle,  if  the  diffiL-ulty  would  be  adequately  grasped, 
must  be  carried  on  throughout  the  whole  field  of  medicine  and  surtrerv. 
For  the  largest  purpose,  the  land  to  be  explored  must  be  common  to 
both. 

Max(ECvres  of  Reduction  for  Injury  of  the  Spine. — Dr.  Guer- 
monprez  ("  Union  Med.,"  Nov.  11,  1882)  relates  an  interesting  case  of 
injury  of  the  spine  of  doubtful  nature  in  which  the  greatest  relief  was 
derived  from  manipulation  of  the  injured  part,  and  from  extension  and 
counter-extension.  The  patient  fell  several  yards,  striking  first  on  the 
feet,  and  then  on  the  buttocks,  and  had  the  usual  signs  of  paralysis 
following  injury  of  the  lower  part  of  the  spine,  together  with  the  most 
excruciating  pain  in  the  lumbar  region.  This  pain  was  relieved  by 
firm  pressure  over  this  point,  and  more  decidedly  by  extension  and 
counter-extension.  The  most  careful  examination  failed  to  reveal  the 
exact  nature  and  seat  of  the  injury.  On  the  day  after  the  accident  a 
fluid  tumor  of  considerable  size  was  found  over  the  lower  lumbar  re- 
gion.   This  was  punctured  in  tbre«  places  with  a  bistoury,  and  a  large 


quantity  of  blood  evacuated.  The  patient  progressed  slowly,  but 
steadily,  toward  recovery,  and,  after  five  months,  seemed  to  be  entirely 
cured.  The  case  is  important  as  showing  the  remarkable  relief  which 
may  be  derived  from  efforts  at  reduction  in  cases  of  injury  of  the 
i^pine,  provided  the  efforts  are  not  carried  too  far. 

Sponge-graitisg. — Dr.  W.  H.  Thorndike  and  Dr.  C.  D.  Homans, 
of  the  Boston  City  Hospital  ("  Med.  Record,"  Oct.  7,  1882),  report 
four  cases  of  this  treatment  in  different  classes  of  wouuds,  the  only 
four  in  which  it  has  been  tried  at  that  institution  ;  but  the  results  have 
not  been  so  remarkably  satisfactory  as  some  of  those  reported  in  the 
English  journals.  They  cunclude,  however,  that  the  treatment  is  use- 
ful in  a  certain  limited  class  of  cases,  such  as  deep,  circumscribed 
ulcers  of  the  leg,  which  are  often  followed  by  adherent  cicatrices  which 
readily  break  down.  In  these  cases  the  sponge  forms  a  trellis-work 
through  which  the  granulation  springs  up  from  the  bottom  of  the 
wound,  thus  preventing  the  contraction  from  the  edges.  The  sponges 
used  in  grafting  should  be  perfectly  clean  and  thoroughly  carbolized. 
They  should  then  be  soaked  in  dilute  acid  until  they  become  quite  fri- 
able, in  order  that  they  may  be  absorbed  more  rapidly. 

The  Invasion  of  Inanimate  Material  by  Granulation  Tissue. — 
Dr.  C.  B.  Ball  ("  Dublin  Jour,  of  Med.  ScL,"  Oct.,  1882)  reports  four 
cases  which  he  considers  to  be  as  marked  examples  of  the  invading 
of  inanimate  material  by  granulation  tissue  as  is  ever  seen  in  sponge- 
grafting.  The  inanimate  material  consisted  in  the  first  case  of  a 
blood. clot,  in  the  second  the  same,  in  the  third  a  dry  slough  the  size 
of  a  shilling,  and  in  the  fourth  a  large  piece  of  superficially  necrosed 
tibia. 

In  each  of  these  cases  granulation  could  be  seen  forming  and  ex- 
tending into  the  foreign  bodies  ;  and,  as  the  organization  of  blood-clot 
is  by  no  means  common,  and  is  even  denied  by  some  authorities,  the 
observations  are  valuable. 

The  County  Society  and  the  State  Code. — At  the  January  meet- 
ing of  the  Medical  Society  of  the  County  of  Xew  York,  forty  members 
being  present.  Dr.  Lewis  A.  Sayre  offered  a  resolution  instructing  the 
society's  delegates  to  the  State  society  to  vote  for  the  repeal  of  the  new 
code  of  ethics,  and  to  work  earnestly  to  secure  such  repeal.  Dr.  Jncobi 
moved  to  lay  the  resolution  on  the  table.  On  that  motion  Dr.  Sayre 
called  for  the  ayes  and  nays,  when  thirty-one  votes  were  given  for 
tabling  the  resolution,  and  nine  against  it. 

The  Medical  Education  of  Women  in  Russia. — The  authorities  in 
Russia  are  evidently  not  in  favor  of  the  medical  education  of  women. 
The  lecture  courses  at  St.  Petersburg  have  been  closed  by  order  of  the 
Emperor,  after  an  existence  of  ten  years.  The  government  has  de- 
prived the  institution  of  its  buildings,  and  maintains  that  the  institution 
had  not  sufficient  means  to  carry  it  on  properly.  Subscriptions  were 
promised,  but  every  obstacle  was  thrown  in  the  way  of  their  collection. 
The  experiment  of  female  practitioners  has  evidently  been  a  failure  in 
that  country  at  least. — Lancet. 

Kava-Kava. — This  Fijian  beverage,  lately  recommended  for  gonor- 
rhcpa,  is  thought  by  Mr.  T.  M.  Kendall  ("  Brit.  Med.  Jour.,"  Oct.  21, 
1882)  to  owe  its  good  effect  to  its  reducing  the  acidity  of  the  urine. 
He  has  found  it  very  useful  in  cases  of  enlarged  prostate,  and  credits 
it  with  a  beneficial  action  on  the  mucous  membrane  of  the  bladder. 

Cholera  Epidemic. — The  Spanish  Government  has  received  a  tele- 
gram, dated  December  28th,  from  their  consul  at  Suez,  announcing  that 
cholera  has  appeared  among  the  pilgrims  at  Mecca  and  Medina,  and  that 
deaths  Irom  the  disease  at  the  latter  place  number  ten  daily. — Lancet. 

We  understand  that  Dr.  George  M.  Tuitle,  of  the  State  Immigrant 
Hospital,  has  been  tendered  the  position  of  Adjunct  Professor  of  Ob- 
stetrics in  the  College  of  Physicians  and  Surgeons,  and  that  he  will  ac- 
cept it. 

Death  of  Dr.  George  M.  Beard. — This  well-known  neurologist  died 
on  the  23d  ult.,  after  a  brief  illness,  of  pleuro-pneumonia.  The  news 
reaches  us  too  late  to  allow  of  any  statement  as  to  the  circumstances 
of  Dr.  Beard's  untimely  death. 
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Gentlemen  :  I  shall  ask  your  attention  to-day  to  an  in- 
teresting and  marked  condition  of  exopLthalmic  goitre  in 
the  male.  I  shall  first  briefly  give  the  history,  and  then  ask 
attention  to  the  pathology  of  this  ajffcction. 

This  man  is  thirty-two  years  of  age ;  lives  in  MifBin 
County,  of  this  State ;  a  teamster  by  occupation ;  has  not 
worked  very  hard,  but  has  been  exposed  to  all  kinds  of 
weather;  has  been  temperate  in  the  use  of  liquor,  but  an 
immoderate  consumer  of  tobacco,  smoking  almost  constantly 
and  chewing  a  great  deal.  He  has  had  no  anxiety  nor  ner- 
vous strain  of  any  kind  to  impair  his  health  ;  no  venereal 
history.  His  family  record  is  good  ;  he  had  the  common  fe- 
vers of  childhood,  but  since  then  has  been  well  and  strong, 
and  not  at  all  nervous.  For  the  past  ten  years  he  has  no- 
ticed a  little  shortness  of  breath  on  exertion,  without  cough 
and  without  any  disturbance  of  urine.  For  the  last  eighteen 
months  has  been  nervous,  could  not  sit  still,  was  constantly 
shifting  his  position,  and  could  not  fix  his  attention  on  any 
subject.  With  this  there  was  increased  shortness  of  breath. 
Sixteen  months  ago  he  had  a  bad  fall,  which  made  his  con- 
dition worse.  Nine  months  ago  he  observed  that  the  right 
side  of  the  thyroid  gland  was  swelling.  The  left  side  began 
to  enlarge  one  month  later.  The  enlargement  gradually  in- 
creased. The  eyeballs  began  to  be  prominent  six  months 
ago.  Two  months  ago  pa  pitation  of  the  heart,  which  had 
existed  to  some  extent  before,  became  pronounced,  and  all 
the  symptoms  grew  worse.  He  has  not  been  able  to  sleep 
well,  and  his  digestion  is  impai.ed.  He  passes  large  quanti- 
ties of  light-colored  urine ;  he  has  also,  for  the  past  ten  or 
twelve  years,  had  a  tendency  to  looseness  of  the  bowels, 
having  one  or  two  stools  of  mush-like  consistence  each  day. 
In  June  last,  soon  after  these  symptoms  began,  he  had  an 
attack  of  dysenteric  diarrhoea,  frequent  stools  mixed  with 
mucus  and  blood. 

The  diagnosis  of  this  case  is  perfectly  simple.  We  have 
great  rapidity  of  the  heart's  action  (150  in  the  minute), 
irregular  pulse,  no  organic  'murmur,  slight  enlargement  of 
the  heart,  great  increase  in  the  size  of  the  thyroid  gland, 
which  throbs,  pulsates,  is  the  seat  of  a  thrill  and  of  a  strong 
murmur,  and  there  is  slight  prominence  of  the  eyeballs. 
He  is  nervous,  pale,  ancTemic,  and  dyspeptic.  These  are  the 
symptoms  of  exophthalmic  goitre — that  is,  goitre  or  bron- 
chocele  with  protrusion  of  the  eyeballs.  The  latter  symp- 
tom is  not  marked  here.  This  disease  is  also  known  by 
the  names  of  two  men  who  descri'jed  it  independently  of 
each  other,  but  about  the  same  time — Graves,  of  Dublin,  and 
Basedow,  of  Germany.  It  is,  therefore,  often  spoken  of  on 
the  continent  as  Basedow's  disease,  while  English  writ- 


ers call  it  Graves's  disease.  The  name  exophthalmic  goitre 
gives  two  of  the  prominent  symptoms.  The  three  marked 
changes  in  this  disease  are  cardiac  derangement,  which 
shows  itself  in  rapid,  irregular  action  of  the  heart,  gottre, 
and  prominsnce  of  the  eyeballs. 

Exophthalmic  goitre  is  more  common  in  women  than  in 
men.  In  a  memoir  on  this  subject  which  I  read  before  the 
Medical  Society  of  Pennsylvania,  in  1879,  I  stated  that  out 
of  sixty-eight  cases  of  this  disease  fifty-six  were  females 
and  only  twelve  were  males  ;  that  is,  the  proportion  is  about 
eighty  per  cent,  of  females  to  twenty  per  cent,  of  males, 

I  wish  to-day  to  speak  more  of  the  pathology  and  the 
treatment  of  this  disease  than  of  the  symptoms,  for  I  hardly 
think  that  you  can  make  a  mistake  in  diagnosis.  The  only 
conditions  in  which  you  might  fail  to  recognize  the  affection 
are  where  a  person  with  anamia  and  some  overaction  of 
the  heart  has  ordinary  goitre ;  and  in  the  early  stage  the 
disease  may  be  overlooked  from  the  fact  that  the  thyroid 
enlargement  is  not  great  and  the  protrusion  of  the  eyeballs 
not  marked.  Anaamia  with  ordinary  goitre  will  be  distin- 
guished from  the  disease  under  consideration  by  the  condi- 
tion of  the  thyroid.  In  the  former  it  is  enlarged  but  firm, 
it  does  not  pulsate,  there  is  no  thrill,  and  it  is  not  the  seat 
of  a  hum. 

The  pathology  of  this  disease  is  now,  I  think  I  may  say 
universally,  recognized  as  dependent  upon  a  deranged  ac- 
tion, a  deranged  functional  activity,  or  actual  organic  disease 
of  the  cervical  ganglia  of  the  sympathetic  and  the  cardisc 
plexus  of  nerves.  These  nervous  centers  govern  the  action, 
the  latter  of  the  heart,  and  the  former  of  the  branches  of 
the  carotids  ;  so  that,  the  functional  activity  of  these  centers 
being  impaired,  there  is  a  state  of  dilatation  and  overaction 
of  those  parts  of  the  circulation  which  they  control.  This 
is  shown  in  the  heart  by  great  excitement  and  irregular  ac- 
tion, and  a  tendency  to  dilatation  of  the  organ.  It  is  shown 
in  the  branches  of  the  carotid  by  excessive  d.latation,  espe- 
cially of  the  thyroid  artery,  by  the  large  amount  of  blood 
which  passes  through  them,  and  by  the  pulsation  and  the 
lo3al  throbbing.  Some  have  said  that  in  this  disease  there 
is  always  organic*  lesion  of  the  nerve  centers  which  I  have 
mentioned,  but  this  is  not  true.  There  sometimes  is,  and 
it  has  been  found  on  post-mortem,  but  I  have  made  autop- 
sies where  it  was  absent ;  again,  in  so  many  cases  the  pa- 
tients get  well  and  the  symptoms  disappear  that  it  is  clear 
that  organic  disease  of  the  nerve  centers  could  not  have 
existed.  We  must,  therefore,  say  that  while  in  some  cases 
there  is  organic  disease,  a  degeneration  of  the  nerve  cells 
or  fibers,  the  affection  is,  in  a  greater  number  of  instances, 
due  to  impaired  fuiu;tional  activity  dependent  on  depressing 
causes  and  not  associated  with  any  positive  organic  lesion. 

The  depressing  causes  which  give  rise  to  exophthalmic 
goitre  are  those  which  act  directly  upon  the  vaso-motor 
system  of  nerves — that  is,  causes  of  an  emotional  character, 
as  sudden  fright,  severe  shock,  prolonged  strain,  anxiety, 
and  care  ;  but  in  a  still  larger  number  of  cases  the  causes 
which  give  rise  to  the  disease  are  the  general  depressing 
causes  which  impair  nutrition,  produce  auasmia,  and,  with 
this,  excessive  sensibility  of  the  nervous  system.    We  are 
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all  familiar  with  the  nervous  phenomena  which  manifest 
themselves  in  various  ways  in  different  persons  as  the  result 
of  depression,  lowered  tone,  and  advanced  anaemia.  More 
and  more  clearly  do  we  recognize  the  dependence  of  the 
nervous  phenomena  on  that  state;  so  it  is  here;  you  will 
find  that  perhaps  the  most  fruitful  cause  of  exophthalmic 
goitre  is  a  condition  of  deranged  nutrition. 

In  the  paper  to  which  I  have  alluded  I  have  reported 
some  interesting  cases,  one  or  two  of  which  I  shall  read. 

"  Miss  A.,  aged  twenty,  although  generally  healthy,  had 
always  been  exceedingly  nervous.  She  had  always  been 
used  to  eating  unwholesome  food,  candy,  cake,  sugar,  with 
quantities  of  tea  and  coffee,  and  insufficient  food  of  a  plain, 
nourishing  character.  In  the  summer  of  1876  she  attended 
camp-meeting,  was  subjected  to  great  excitement,  and  much 
exposed  to  vicissitudes  of  weather.  Severe  diarrhoea  re- 
sulted, and  was  not  checked.  No  attention  was  paid  to  diet 
or  the  avoidance  of  exposure.  The  stools  were  frequent, 
ten  to  twenty  on  some  days,  thin,  whitish,  and  fetid.  This 
condition  became  chronic.  Soon  afterward,  in  September, 
1876,  she  noticed  palpitation  of  the  heart,  with  dyspnoea 
and  enlargement  of  the  thyroid  gland.  She  grew  weak,  and 
lost  flesh  I'apidly.  She  became  extremely  nervous  and  very 
lachrymose,  so  that  she  wept  on  the  slightest  cause.  Her 
temper  was  not  particularly  changed,  except  that  she  became 
more  petulant.  Frequently  an  ordinary  remark  quietly  ad- 
dressed to  her  would  cause  a  burst  of  tears.  By  Christmas, 
1876,  exophthalmus  began,  and  rapidly  increased  until  her 
eyes  were  very  prominent.  She  continued  in  this  condi- 
tion, despite  medical  treatment,  until  October  20,  1877, 
when  I  first  saw  her.  The  diarrhoea  had  persisted,  with  the 
same  character  of  stools.  Menstruation  had  ceased  five 
months  previously.  She  had  lost  much  flesh,  her  weight 
being  scarcely  ninety  pounds,  whereas  fourteen  months  pre- 
viously it  had  been  one  hundred  and  forty  pounds.  Her 
appearance  was  shocking  on  account  of  the  extreme  exoph- 
thalmus and  the  very  large  goitre.  She  was  unable  to  close 
the  eyelids.  The  action  of  the  heart  was  constantly  rapid, 
and  frequently  as  high  as  175  to  180.  There  was  a  soft 
anaemic  cardiac  murmur  over  the  base.  The  thyroid  gland 
pulsated  very  strongly,  and  was  the  seat  of  a  strong,  diffused 
thrill,  and  of  a  loud,  shrill  murmur.  When  the  stethoscope 
was  applied  over  the  temporal  fossa  to  the  anterior  part  of 
the  pai'ietal  bone  on  either  side,  a  distinct,  high-pitched 
murmur  was  audible.  She  made  a  rapid  recovery,  gaining 
sixty  pounds  in  nine  months." 

Here  is  another  good  case  :  "  Mrs.  was  sent  to  me 

in  August,  1878,  by  Dr.  Birnie,  of  Maryland.  She  was  about 
twenty-two  or  twenty-three  years  old,  and  had  recently  been 
married.  From  1870  to  187.3  she  resided  in  an  unhealthy 
locality,  and  there  began  to  have  occasional  spells  of  fever- 
ishness,  which  was  soon  accompanied  with  diarrhoea.  These 
attacks  would  usually  last  three  or  four  days  at  a  time. 
There  does  not  seem  to  have  been  any  fully  developed  ma- 
laria. After  returning  to  her  home,  which  was  in  a  healthy 
mountain  district,  she  continued  to  have  spells  of  diarrhoea, 
with  feverishiiess.  She  did  not,  however,  lose  much  flesh  or 
strength.  In  the  spring  of  1876,  enlargement  of  the  thyroid 
gland  and  prominence  of  the  eyeballs  was  first  noticed.  At 


that  time  she  weighed  one  hundred  and  four  pounds.  In 
June,  1 877,  a  severe  attack  of  diarrhoea  began,  and  continued 
until  the  following  October.  During  this  time  she  rapidly 
lost  weight  until  she  reached  sixty-eight  pounds.  The  en- 
largement of  the  thyroid  gland  and  the  exophthalmus  also 
increased  rapidly,  and  attained  proportions  as  great  as  at  any 
subsequent  period.  After  the  cessation  of  the  diarrhoea  in 
October,  1877,  she  began  to  gain  weight,  and  during  the 
ensuing  winter  reached  one  hundred  and  eight  pounds. 
There  was,  however,  no  improvement  in  the  condition  of  the 
eyeballs  or  of  the  thyroid  gland.  She  continued  weak,  also, 
with  marked  excitement  of  heart's  action. 

"Diarrhoea  returned  in  June,  1878,  but  for  some  time 
previously  she  had  been  losing  flesh.  By  the  time  I  first 
saw  her,  in  August,  she  weighed  less  than  seventy  pounds. 
The  character  of  the  discharges  in  all  the  attacks  of  diar- 
rhoea was  similar — thin  and  watery,  with  particles  of  un- 
digested food,  but  without  either  blood  or  pseudo-mem- 
brane. There  had  been  very  frequent  complaints  of  pain  at 
the  lower  part  of  the  abdomen.  In  addition  to  the  forego- 
ing symptoms,  there  were  for  several  years  quite  frequent 
and  copious  haemorrhages  from  the  nose.  Menstruation  had 
always  been  scanty  and  irregular,  and  lately  had  been  absent 
for  a  number  of  months;  it  occurred  twice  in  1877,  and 
three  times  in  1878.  During  the  summer  of  1878,  oedema 
of  the  ankles  frequently  appeared  toward  evening. 

"  On  examination,  in  August,  1878,  her  condition  ap- 
peared very  alarming ;  she  was  extremely  emaciated  and  fee- 
ble. The  immense  protrusion  of  the  eyeballs  and  the  enor- 
mous enlargement  of  the  thyroid  gland  gave  her  a  shocking 
appearance.  She  was  unable  to  cover  the  cornea,  but 
no  inflammation  had  occurred.  Emaciation  was  extreme  ; 
her  weight  did  not  reach  seventy  pounds,  and  the  skin  and 
mucous  membranes  were  bloodless  and  slightly  sallow.  The 
tongue  was  tremulous,  red,  and  smooth.  The  appetite  was 
capricious  and  somewhat  abnormal.  The  bowels  were  moved 
frequently  from  four  to  eight  times  in  twenty  four  hours, 
the  dejections  being  of  the  character  I  have  described. 
The  respirations  were  frequent,  and  increased  by  the  slight- 
est exertion.  The  pulse  was  weak,  small,  and  frequent ; 
in  the  sitting  posture,  it  averaged  140.  Exertion  brought 
on  severe  palpitation.  The  heart  sounds  were  sharp  and 
feeble,  with  strong  hsemic  murmurs  at  the  base  and  along 
the  pulmonary  artery.  The  carotids  throbbed  excessively, 
and  the  thyroid  was  the  seat  of  strong  diffused  pulsation 
and  thrill,  with  loud  humming  murmur  on  auscultation. 
No  venous  hum  could  be  heard  on  ausculting  the  temples. 
There  had  been  frequent  epistaxis  of  late.  The  feet  and 
ankles  were  cedematous.  The  urine  was  pale,  of  low  spe- 
cific gravity  (1009-1010),  but  contained  no  albumin."  The 
improvement  in  this  case  was  steady  and  rapid.  Menstrua- 
tion became  regular  in  March,  1879.  In  May,  1879,  the 
thyroid  was  greatly  reduced  in  size,  she  was  bright  and 
active,  and  her  appearance  was  so  much  improved  that  she 
would  not  have  been  recognized  by  any  one  who  had  first 
seen  her  in  August,  1878. 

I  want  to  call  attention  to  the  fact  that,  as  regards  the 
cause  of  exophthalmic  goitre,  we  very  often  have  no  history 
of  emotional  disturbance,  but  only  the  ordinary  causes  of 
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deranged  nutrition  wWcli  induce  anaemia  and  excessive  nerv- 
ous mobility.  These  are  often  associated  with  indigestion 
and  the  loss  of  good  primary  assimilation  of  food,  usually 
from  subacute  giistro-intestinal  catarrh.  I  have  seen  exoph- 
thalmic goitre  follow,  in  a  few  weeks,  a  sharp  attack  of  gas- 
tro-intestinal  catarrh,  but  more  frequently  it  comes  on  where 
there  has  been  slight  inflammation  continued  for  a  long 
time,  and  where  the  crasis  of  the  blood  has  been  gradually 
impaired  and  weakened.  In  this  weak  state  any  depress- 
ing cause  will  act  upon  the  nervous  system,  inducing  ex- 
cessive nervous  mobility  and  sensitiveness.  This  long-stand- 
ing inflammation  will  also  act  as  a  source  of  reflex  irritation 
upon  the  weakened  nervous  system  and  gradually  induce  a 
state  of  reflex  paralysis  of  these  centers.  We  are  all  famil- 
iar with  the  reflex  paraplegia  which  follows  long-continued 
cystitis,  where  the  lumbar  centers,  have  been  exhausted  by 
the  reflex  irritation  of  a  bladder  in  a  state  of  chronic  ca- 
tarrh. We  are  all  familiar  with  the  various  forms  of  paraly- 
sis coming  on  in  cases  Avhere  the  nerve  centers  have  been 
subjected  to  long-continued  irritation  from  some  peripheral 
lesion.  In  chronic  intestinal  catarrh  there  is  long-standing 
irritation  of  the  peripheral  filaments  of  the  pneumogastric 
and  other  nerves  supplying  the  mucous  membrane  of  the 
stomach  and  intestines,  which,  by  reflex  action,  affects  the 
centers  with  which  these  nerves  are  connected — that  is,  the 
cervical  ganglia  of  the  sympathetic  and  the  cardiac  plexus. 
This  disease  is  frequently  associated  with  gastro-intestinal 
catarrh.  To  this  may  be  added  irritation  of  the  sexual 
organs ;  thus,  in  women  we  frequently  find  chronic  ovarian 
irritation  with  chronic  catarrh  of  the  uterus.  This  may  take 
the  place  of  the  intestinal  affection.  If  it  is  associated 
with  the  chronic  intestinal  catarrh,  we  have,  of  course,  a 
double  effect  of  deranged  nutrition  upon  a  sensitive  nervous 
system.  You  see  an  instance  of  this  in  the  latter  of  the  two 
patients  whose  history  I  have  given.  She  had  uterine  ca- 
tarrh, ovarian  congestion,  irregular  menstruation,  and  chronic 
intestinal  catarrh.  No  wonder  that  in  such  a  patient  there 
was  such  an  intense  development  of  all  the  phenomena  of 
this  disease.  If  this  be  true,  if  this  be  the  history  as  regards 
cause,  the  indications  as  regards  treatment  are  very  plain. 

It  will  at  once  be  seen  that  this  disease  is  not  to  be 
treated  empirically,  or  by  any  single  drug.  You  will  find 
in  many  of  your  text-books,  I  am  sorry  to  say,  that  this  au- 
thor recommends  ergot ;  this  one,  the  bromides  ;  this  one, 
digitalis ;  this  one,  iron,  as  a  treatment  for  exophthalmic 
goitre.  There  could  be  nothing  more  irrational  than  this. 
We  could  not  have  a  better  disease  than  this  to  impress 
upon  us  the  lesson  that,  long  before  we  come  to  prescribe 
any  drug  in  a  chronic  disease  of  this  kind,  wc  should  study 
the  individual  pcculiaiities  of  that  disease,  and  recognize 
what  there  may  be  about  that  patient  in  the  way  of  bad 
hygiene  to  be  corrected,  bad  habits  to  be  abandoned,  im- 
proper diet  to  be  modified,  unhealthy  residence  to  be 
changed,  or  local  irritation  to  be  removed.  While  by  giv- 
ing certain  remedies  you  may  hold  some  of  the  prominent 
symptoms  in  subjection,  you  will  allow  the  fundamental 
condition  which  produces  the  disease  to  go  unchecked,  and 
the  patient  does  not  get  better.  The  only  rational  and  suc- 
cessful way  of  treating  any  such  condition  as  this  is  to  first 


study  critically  what  can  be  done  by  hygiene,  regimen,  and 
diet,  before  we  come  to  the  question  of  what  drugs  can  be 
prescribed  with  advantage.  I  may  seem  to  dwell  upon  a 
self  evident  proposition.  If  it  seems  so  to  you,  let  me  dis- 
possess your  minds  of  any  such  notion.  It  is  the  hardest 
thing  to  bear  in  mind  in  practice.  It  is  difiicult  for  us  to 
possess  the  incessant  freshness  of  mind  that  when  we  see  a 
new  patient  we  shall  enter  into  a  careful  study  of  these  old, 
simple  matters,  and  avoid  being  drawn  into  specific  methods 
of  treatment.  A  patient  who  had  been  under  the  care  of  a 
most  excellent  physician  came  to  me  this  morning,  and,  when 
I  spoke  to  her  on  this  subject,  she  said :  "  Why,  he  never 
spoke  to  me  about  my  diet.  He  laid  no  injunctions  on  me. 
I  have  taken  enough  medicine  to  fill  a  room,  but  I  am  no 
better."  The  question  was  solely  one  of  diet,  a  case  of 
gastro-intestinal  catarrh,  in  which  nothing  but  hygiene  and 
diet  would  do  any  good. 

In  the  treatment  of  this  disease,  the  first  thing  to  be 
done  is,  of  course,  to  remove  whatever  local  condition  we 
may  find.  I  should,  in  the  first  place,  recommend  absolute 
rest  in  bed,  so  as  to  place  the  nervous  system  at  rest ;  to 
avoid  exposure  to  changes  of  temperature  and  the  like, 
and  prevent  all  drain  upon  the  nutrition  until  we  have  re- 
lieved the  gastro-intestinal  catarrh,  and  have  rendered  the 
alimentary  canal  capable  of  absorbing  and  assimilating 
food.  This  question  of  rest  is  an  exceedingly  important  one. 
It  need  not  in  all  cases  be  absolute.  Rest,  varied  with  a 
graduated  amount  of  out-door  exercise,  is  usually  the  ideal 
regimen.  I  shall  allow  this  man  to  lie  in  bed  twenty-two 
hours  out  of  the  twenty-four.  He  will  walk  out-doors  for 
fifteen  minutes  every  morning  and  afternoon,  and  spend  an 
hour  or  two  around  his  room. 

In  the  next  place,  I  shall  put  him  on  a  carefully  restricted 
diet.  His  present  weight  is  one  hundred  and  thirty-eight 
pounds ;  in  February  he  weighed  one  hundred  and  seventy- 
five  pounds.  I  shall  begin  with  a  diet  such  as  this  :  In  the 
morning,  a  glass  of  warm  milk.  For  breakfast,  fine  ground 
hominy  grits,  with  a  little  cream  or  milk,  a  glass  of  milk 
and  hot  water,  and  a  bit  of  stale  bread.  At  ten  o'clock  a 
glass  of  warm  milk.  For  dinner,  a  piece  of  beefsteak,  with 
stale  bread  and  a  little  water — no  ice-water.  At  three  o'clock, 
a  glass  of  warm  milk.  At  supper,  more  thoroughly  cooked 
hominy  grits,  with  milk  and  hot  water,  and  stale  bread. 
At  bed-time,  another  glass  of  warm  milk.  In  the  course  of 
the  day  he  will  receive  three  small  meals  and  four  glasses 
of  milk. 

This  man's  tongue  is  a  little  coated  posteriorly,  and  is 
denuded  of  epithelium.  The  gastro-intestinal  irritation  has 
lasted  so  long  that  I  have  no  doubt  that,  if  we  could  look 
into  this  bowel,  we  should  find  enlargement  of  the  follicles 
of  the  mucous  membrane,  constituting  a  slight  but  exten- 
sive subacute  intestinal  catarrh.  I  know  of  no  drug  which 
compares  in  its  beneficial  action  upon  this  condition  of 
catarrhal  irritation  of  the  gastro-intestinal  canal  with  nitrate 
of  silver.  I  do  not  think  that  there  is  any  drug  to  be  men- 
tioned with  it.  This  condition  of  gastro-intestinal  catarrh 
enters  as  a  factor  in  so  many  different  diseases  that  you 
frequently  hear  me  prescribe  nitrate  of  silver.  I  think  that 
the  more  you  use  small  doses  of  this  drug  in  catarrhal  con- 
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ditions  the  more  yon  will  value  it.  I  have  come  to  regard 
it  as  one  of  the  most  commonly  needed,  one  of  the  most 
generally  applicable,  and  one  of  the  most  precious  remedies 
in  existence.  I  rank  it  with  opium,  quinine,  iron,  and  arsenic, 
as  among  the  great  resources  of  our  art.  If  it  is  properly 
administered  in  varying  doses,  and  different  combinations, 
at  different  times  and  in  conjunction  with  different  forms  of 
diet,  results  can  be  obtained  which  will,  I  think,  gratify  you 
the  more,  the  more  faithfully  you  use  it.  I  shall  give  this 
man  one  fifth  of  a  grain  of  nitrate  of  silver,  with  one  tenth 
of  a  grain  of  powdered  opium,  in  a  hard  pill-mass,  made 
with  a  little  gam  tragacanth,  three  times  a  day,  on  an 
empty  stomach;  that  is,  about  one  hour  and  a  half  after 
one  of  those  small  meals  before  described.  For  the  present 
I  should  recommend  no  other  treatment. 

When  I  find  that  his  stools  are  solid  and  the  food  is 
properly  assimilated,  I  shall  use  iron.  This  remedy  is  usu- 
ally needed.  Scarcely  ever  will  you  fail  to  find  anajmia  in 
exophthalmic  goitre ;  consequently,  you  will  find  that  iron 
in  large  doses  often  exerts  a  powerful  effect  upon  these  ex- 
hausted nerve  centers  in  this  as  in  many  similar  conditions, 
so  that,  even  where  the  external  evidences  of  anaemia  are 
not  prominent,  iron  in  large  doses  has  often  a  tonic  effect 
upon  the  nerve  centers.  Of  course,  in  proportion  as  actual 
anfemia  exists  its  use  is  the  more  imperative.  It  must  be 
administered  with  a  due  regard  to  the  condition  of  the  stom- 
ach and  bowels,  and  an  easily  digested  preparation  must  be 
employed.  In  regard  to  the  preparation  of  iron  to  be  se- 
lected, the  experience  of  each  practitioner,  I  suppose,  dic- 
tates the  form  which  he  prefers.  Some  use  the  tincture  of 
the  chloride  freely  diluted ;  this  is  one  of  the  most  valuable 
preparations.  Others  use  the  pill  of  the  carbonate ;  others, 
one  of  the  soluble  salts — as  the  lactate,  the  potassio-tartrate, 
and  the  citrate.  The  potassio-tartrate  and  the  citrate  are 
rather  more  apt  to  irritate  the  bowels  than  the  pill  of 
the  carbonate  or  lactate,  or  even  than  the  tincture  of  the 
chloride.  Where  there  is  considerable  irritation  of  the 
mucous  membranes,  I  know  of  no  preparation  of  iron  that 
is  so  acceptable  as  dialysed  iron.  DIalysed  iron  has  been  in 
the  fashion,  but  is  now  forgotten  ;  like  all  reigning  favor- 
ites, it  is  soon  deposed  and  a  new  one  put  in  its  stead. 
Three  or  four  years  ago  every  one  was  taking  dialysed  iron. 
As  you  know,  it  is  prepared  by  dialysing  a  solution  of  a  salt 
of  iron  through  an  animal  membrane ;  the  solution  of  iron 
being  on  one  side  of  the  membrane  and  a  saline  solution 
on  the  other,  the  acid  is  drawn  from  combination  with  the 
iron,  leaving  the  latter,  as  near  as  may  be,  in  its  virgin  state. 
It  is  exceedingly  prone  to  change,  and,  when  exposed, 
throws  down  a  gelatinous  precipitate.  It  is  almost  tasteless, 
does  not  act  upon  the  teeth,  and  is  very  acceptable  to  the 
stomach.  After  it  had  been  used  to  a  great  extent,  ques- 
tion began  to  be  raised  as  to  whether  it  did  any  good  ; 
then,  after  everybody  had  been  using  it,  everybody  dis- 
carded it.  I  must  confess  that  dialysed  iron  has  given  me 
excellent  results.  Read  what  I  say  in  regard  to  it  in  the 
notes  of  the  case  of  Miss  A.  :  "  After  the  diarrhoea  was  con- 
trolled, dialysed  iron  was  given.  All  of  her  symptoms  im- 
proved rapidly,  and  she  gained  flesh  quickly.  She  soon 
wearied  of  the  restricted  diet,  and  about  the  middle  of  Sep- 


tember she  stopped  all  treatment  and  returned  to  a  mixed 
diet.  Diarrhoea  soon  returned,  and  she  rapidly  lost  flesh  ; 
and  all  her  symptoms — the  cardiac  excitement,  goftre,  and 
proptosis — again  increased.  On  February  7,  1878,  I  saw 
her  again,  and  directed  a  return  to  a  similar  diet,  and  to 
the  use  of  silver  and  opium  for  a  time,  to  be  followed  by 
digitalis  and  dialysed  iron.  The  diarrhoea  was  again  readily 
checked,  and  rapid  improvement  immediately  commenced, 
and  continued  without  interruption.  The  dialysed  iron  was 
increased  gradually  from  ten  to  forty  drops,  and  its  effects 
were  definite  and  gratifying.  If  suspended  for  even  two  or 
three  days,  she  asserted  that  she  missed  its  tonic  influence. 
Her  gain  in  weight  was  as  follows:  From  February  7th  to 
March  19th  (forty  days),  from  one  hundred  to  one  hundred 
and  twenty-five  pounds;  from  March  19th  to  June  20th 
(ninety-three  days),  from  one  hundred  and  twenty-five  pounds 
to  one  hundred  and  forty-two  pounds — a  total  gain  from 
February  7th  of  forty-two  pounds.  She  seemed  to  make 
blood  and  flesh  so  rapidly  that  at  that  time  the  dose  of 
dialysed  iron  was  reduced  to  ten  drops.  She  increased  to 
one  hundred  and  fifty  pounds  in  the  couri-e  of  six  weeks, 
having  gained  sixty  pounds  in  all  within  a  period  of  nine 
months.  There  was  a  correspondingly  rapid  improvement 
in  the  nervous  symptoms.  She  ceased  to  be  lachrymose,  and 
lost,  to  a  great  extent,  the  morbidly  excitable,  impression- 
able character  she  had  before  presented.  Her  color  became 
healthy.  The  prominence  of  the  eyes  disappeared  almost 
entirely  before  June  20,  1878,  and,  when  I  last  saw  her,  De- 
cember 14,  1878,  it  had  not  returned.  The  enlargement  of 
the  thyroid  gland  had  also  gone.  By  June  no  haemic  mur- 
mur could  be  heard  over  the  heart,  neck,  or  temple;  and 
all  pulsation,  thrill,  and  murmur  had  gone  from  the  region 
of  the  thyroid  gland.  Menstruation  returned  in  May,  1878, 
after  an  absence  of  fifteen  months,  and  subsequently  con- 
tinued regular.  The  pulse  still  continued  somewhat  too 
rapid,  and  was  readily  accelerated  by  any  excitement.  Up 
to  December,  1878,  she  still  continued  a  diet  chiefly  of  milk 
and  farinacea,  with  but  little  tueat,  and  no  tea  or  coffee." 

I  have  seen  such  good  results  from  the  use  of  dialysed 
iron  that  I  still  continue  to  employ  it  where  the  gastric 
digestion  is  pretty  fair.  It  is  evident  that  this  preparation 
requires  to  come  in  contact  with  some  acid  in  the  gastric 
juice  which  will  form  it  into  a  soluble,  assimilable  salt  of  iron. 
It  is  probable  that,  in  the  cases  in  which  it  has  failed,  the 
stomach  was  in  a  deranged  condition,  so  that  the  iron  was 
precipitated  and  not  formed  into  a  soluble  salt. 

I  shall,  then,  as  soon  as  this  man's  bowels  are  in  a  good 
condition,  give  dialysed  iron,  in  doses  of  ton  drops  in  two 
ounces  of  water,  three  times  a  day  after  his  milk.  The  dose 
of  iron  will  be  gradually  increased  to  forty  drops. 

I  come  next  to  speak  of  the  substances  which  are  used 
for  the  control  of  the  special  symptoms  of  the  disease.  The 
first  of  these  in  value  is  digitalis,  without  which  you  will 
treat  no  case  of  exophthalmic  goftre  with  complete  success. 
It  is  given  in  the  form  of  the  tincture,  or  the  powder  in  pill 
form,  or  the  infusion  of  the  fresh  leaves,  or  as  grannies  of 
digitalin.  Digitalis  prevents  excitement  of  the  heart,  and 
indirectly  allays  nervous  irritability  and  alleviates  dyspnoea. 

Ergot  has  been  strongly  recommended  on  account  of  its 


Feb.  10,  1883.] 


SMITE:  THE  FREQUENT  REPETITION  01'  DOSES. 


145 


influence  on  the  muscular  walls  of  organs,  for  we  have  here 
a  tendencv  to  cardiac  dilatation,  and  dilatation  of  the  blood- 
vessels, with  weakening  of  their  coats ;  but  ergot  acts  directly 
upon  the  muscular  elements  of  these  parts,  and  not  upon 
the  depressed  nerve  centers  which  govern  and  control  the 
circulation  in  them,  while  rest,  good  food,  iron,  and  digi- 
talis act  more  especially  upon  these  centers,  and  are,  there- 
fore, more  suitable  than  ergot.  It  has  given  good  results  in 
some  cases.  I,  however,  use  it  very  rarely,  and  never  re- 
sort to  it  until  the  deranged  digestion  is  controlled ;  and 
even  then  it  will  often  cause  nausea  and  vomiting. 

The  bromides  are  very  useful.  There  is  an  exaggerated 
mobility  of  the  nerve  centers;  a  lachrymose  or  even  a 
maniacal  tendency,  and  in  general  a  perverted  temper  and 
exaggerated  sensitiveness,  which  are  indications  for  a  seda- 
tive; so  that  the  use  of  the  bromides  frequently  forms  an  im- 
portant part  of  the  treatment.  They  may  be  combined 
with  digitalis  and  ergot  in  the  form  of  sodium  or  potassium 
bromide. 

Lastly,  I  shall  mention  the  importance  of  galvanizing 
the  cervical  ganglia  of  the  sympathetic  by  passing  a  slowly 
interrupted,  mild  current  through  these  glands.  This  may 
be  used  in  conjunction  with  the  other  treatment. 

I  shall  treat  this  man  in  the  manner  I  have  mentioned. 
I  shall  have  the  blood  corpuscles  counted,  and  in  six  weeks 
shall  show  you  the  result. 


A  LECTURE  ON 

THE  FREQUENT  REPETITION  OF 
DOSES. 

DELIVERED  A  T  THE  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

bt  a.  a.  smith,  m.  d., 

PEOFESSOR  or  MATERIA  MEDICA  AND  THERAPEUTICS,  AND  OP  CLINICAL 
MEDICINE. 

Gentlemen  :  I  propose  to  direct  your  attention  this 
morning  to  the  subject  referred  to  at  my  last  lecture, 
namely,  the  frequent  repetition  of  doses.  This  subject  is  a 
very  important  one,  and  one  regarding  which  it  is  very  dif- 
ficult to  establish  any  arbitrary  rules.  In  the  case  of  chronic 
diseases,  where  it  is  necessary  to  continue  the  treatment  for 
a  long  time,  the  plan  of  administering  the  medicine  in  larger 
doses  at  intervals  of  five  or  six  hours  is  probably  the  best 
one  which  can  be  adopted.  For  example,  if  you  were  pre- 
scribing some  preparation  of  iron  in  a  case  of  anaemia,  it 
would  be  unnecessary  to  give  it  oftener  than  three  times 
daily.  Again,  in  certain  cases  it  may  be  desirable  to  pro- 
duce the  full  effect  of  the  drug  at  a  single  dose,  as  in  the 
administration  of  a  cathartic,  or  of  quinine  to  reduce  tem- 
perature. 

In  other  cases,  however,  it  is  desired,  in  administering 
medicinal  remedies,  to  keep  up  their  continued  effect,  and 
the  question  arises,  whether  we  can  accomplish  this  purpose 
better  by  giving  them  in  smaller  doses  at  frequent  intervals 
than  by  giving  them  in  large  doses  at  much  longer  intervals, 
the  total  amount  of  the  drug  in  the  end  being,  perhaps,  the 
same  in  either  case.  It  is  a  fact  with  which  you  are  ac- 
quainted that  certain  drugs  become  absorbed  and  produce 


their  effect  upon  the  system  in  a  very  short  time,  and  they 
may  also  be  eliminated  very  rapidly,  while  others  act  slowly 
and  are  eliminated  after  a  longer  interval. 

It  is  not  my  intention  this  morning  to  deliver  a  scien- 
tific lecture ;  I  shall  make  certain  statements  based  upon 
clinical  facts  for  which  I  shall  not  attempt  to  give  any 
explanation. 

The  first  drug  to  which  I  would  call  your  attention  in 
connection  with  the  subject  of  the  lecture  is  the  chlorate  of 
potash.  It  may  not  be  unknown  to  most  of  you  that  this 
drug  has  at  times  been  administered  in  sufficiently  large 
doses  to  produce  a  dangerous  inflammation  of  the  kidneys. 
Special  attention  has  been  called  to  this  fact  by  Dr.  Jacobi, 
of  this  city,  and  also  by  other  authors.  This  danger  can  be 
avoided  by  administering  the  drug  in  small  doses  frequently 
repeated.  In  writing  the  prescription,  a  teaspoonful  of  the 
solution  may  be  made  to  represent  as  much  of  the  drug  as 
you  wish  to  give ;  or,  if  it  be  in  a  more  concentrated  form, 
the  patient  may  add  water  to  it.  Grain  doses  given  every 
half-hour  in  scarlet  fever,  diphtheria,  tonsillitis,  etc.,  will  pro- 
duce the  same  results  as  larger  doses,  without  the  danger  of 
the  evil  effects  resulting  from  the  accumulation  of  the  drug 
in  the  system,  as  sometimes  happens  when  it  is  administered 
in  the  ordinary  way.  Indeed,  I  believe  they  will  produce 
better  results  upon  the  throat  inflammations. 

For  the  treatment  of  neuralgia,  croton  chloral  has  for  a 
long  time  been  given  in  large  doses,  as  from  five  to  eight 
grains,  repeated  every  two  hours,  until  fifteen  grains  are 
taken.  But  allow  me  to  suggest  what  I  consider  a  better 
mode  of  administering  the  drug — that  is,  to  give  a  grain  of 
it,  prepared  as  you  please,  either  in  liquid  or  pill  form,  every 
half-hour  until  the  neuralgic  symptoms  are  relieved.  A 
solution  of  which  a  teaspoonful  represents  a  grain  of  the 
croton  chloral  may  be  made,  having  scarcely  any  of  the  bad 
taste  which  usually  belongs  to  this  medicine  when  given  in 
large  doses.  I  may  here  remark  that  one  of  the  important 
advantages  connected  with  the  frequent  repetition  of  doses 
is  the  fact  that  the  medicine  may  be  so  largely  diluted  with 
water  or  other  vehicle  as  to  be  rendered  comparatively  taste- 
less, and  harmless  to  the  mucous  membrane  of  the  stomach. 

You  will  often  be  called  upon  to  treat  very  obstinate 
cases  of  urticaria,  and  you  will  be  put  to  your  wits'  end  to 
know  what  to  do.  The  plan  ordinarily  suggested  is  to  give 
alkalie?,  as  the  bicarbonate  of  sodium,  or  magnesium  ;  but,  if 
you  will  give  the  patient  two  grains  of  the  salicylate  of  sodi- 
um every  hour  or  half-hour,  you  will  usually  be  enabled  to 
effect  a  cure  even  in  obstinate  cases,  except  those  of  a  chronic 
nature.  Two  grains  of  the  salicylate  of  sodium  administered 
in  a  teaspoonful  of  water  is  almost  tasteless,  and  may  be  given 
without  producing  disturbance  of  digestion.  Urticaria  is 
often  caused  by  the  administration  of  full  doses  of  balsam  of 
copaiba  in  cases  of  urethritis,  or  inflammation  of  other  mu- 
cous membranes,  and  it  may  seem  strange  to  you  when  I 
make  the  statement  that  a  single  drop  of  the  same  drug 
given  every  half-hour  will  sometimes  control  urticaria.  I 
have  no  explanation  to  offer,  but  I  make  the  statement  not 
alone  upon  the  authority  of  others  ;  I  myself  have  often  ob- 
served the  efRcacy  of  the  treatment,  although  not  so  fre- 
quently as  in  the  treatment  by  the  salicylate  of  sodium. 
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Fowler's  solution,  or  the  liquor  potassii  arsenitis,  half  a 
drop  given  every  half-hour  for  six  or  eight  doses,  will  often 
relieve  the  vomiting  which  occurs  after  a  debauch.  It  will 
also  relieve  the  morning  vomiting  of  drunkards,  and  is  of 
decided  benefit  in  the  sympathetic  nausea  and  vomiting  of 
pregnancy. 

Jaborandi  has  been  given  in  large  doses  with  a  view  to 
exciting  perspiration  in  cases  of  B  right's  disease,  but  the 
very  serious  objection  has  been  found  to  its  administration 
in  this  manner,  that  it  sometimes  has  a  very  depressing  ef- 
fect upon  the  heart's  action,  resulting  in  some  cases  fatally. 
Now,  five-  to  ten-minim  doses  of  the  fluid  extract  of  jabo- 
randi given  every  hour  or  half-hour  will  produce  marked 
perspiration  without  causing  any  unpleasant  effects  upon  the 
heart.  I  sometimes  combine  with  the  jaborandi  the  tincture 
of  digitalis,  with  a  view  to  counteract  any  possible  evil  influ- 
ence which  the  former  drug  may  have  upon  the  heart.  So 
dangerous  do  I  consider  large  doses  of  jaborandi  that  I 
often  hesitate  long  before  administering  it,  especially  in  the 
uraemia  of  the  puerperal  state. 

You  will  please  remember  that  the  amount  of  the  medi- 
cines administered  is  not  so  small  as  you  may  at  first  sup- 
pose, especially  if  you  take  into  consideration  their  strength 
and  the  frequency  of  their  repetition. 

The  next  preparation  of  which  I  shall  speak  is  a  solution 
of  the  sulphate  of  atropine,  one  one-hundredth  of  a  grain 
in  a  goblet  of  water,  a  teaspoonful  of  which  shall  constitute 
a  dose,  amounting  in  all  to  about  sixty  doses.  Now,  you 
will  often  be  called  to  see  cases  of  supposed  croup,  but 
which,  in  the  majority  of  instances,  prove  to  be  cases  of 
false  croup  of  a  reflex  origin.  Ordinarily,  you  will  be  able 
to  relieve  these  patients  by  giving  them  a  teaspoonful  of 
this  preparation  every  hour.  It  is  possible  the  remedy  acts 
slightly  as  a  stimulant  of  the  respiratory  center ;  it  is  also 
possible  that  it  has  some  influence  upon  muscular  contrac- 
tion or  relaxation ;  at  all  events,  clinical  experience  proves 
that  it  is  of  benefit  in  these  cases.  The  dose  may  be  re- 
peated every  hour  or  half-hour,  according  to  the  severity  of 
the  attack.  If  the  child's  face  begins  to  flush  and  show 
signs  of  the  physiological  effects  of  the  drug,  the  dose 
can  be  reduced  in  frequency.  It  should  be  remembered 
that  when  thus  administered  the  equivalent  of  a  full  dose  of 
the  drug  will  soon  be  reached.  Do  not  forget  in  these  cases 
to  give  an  emetic  if  there  is  anything  in  the  stomach  which 
may  be  causing  the  spasm,  or  a  cathartic  if  there  be  reason 
to  suspect  intestinal  disturbance  as  the  cause. 

The  bromides  are  largely  used  in  the  treatment  of  the 
nervous  and  febrile  disturbances  of  children,  but  an  objection 
to  them  is  the  fact  that  the  little  patients  do  not  take  them 
readily,  because  of  the  taste  ;  the  bromide  of  sodium  is,  per- 
haps, as  little  disagreeable  as  any  of  the  preparations.  This 
objection  can  be  avoided  by  giving  small  doses  frequently 
repeated  ;  for  instance,  a  few  grains  dissolved  in  half  a  tum- 
blerful of  water,  a  teaspoonful  representing  a  half-grain,  or  a 
grain  even,  administered  every  ten  or  fifteen  minutes.  When 
given  in  this  manner,  the  bromides  often  prove  of  great  bene- 
fit in  the  nervous  disturbances  arising  from  dentition  and 
other  causes,  and  in  relieving  the  fever  which,  in  children, 
usually  attends  a  slight  degree  of  excitement  of  any  kind. 


I  have  seen  an  elevation  of  the  temperature  in  children 
where  it  could  not  be  traced  to  any  other  cause  than  the 
excitement  incident  to  their  afternoon  play.  A  temperature 
which  might  indicate  a  sickness  of  considerable  gravity  in 
the  adult,  if  it  occur  in  a  child  may  be  of  comparatively 
little  importance.  In  such  cases  the  bromides,  administered 
in  small  doses,  say  a  grain  or  two  at  intervals  of  ten  or  fif- 
teen minutes,  will  often  prove  of  great  benefit. 

I  began  the  use  of  some  of  these  remedies  administered 
in  this  manner  on  the  recommendation  of  others,  and  I 
must  say  in  a  somewhat  skeptical  frame  of  mind,  thinking 
that  the  effect  which  they  produced  was  probably  due  to 
the  moral  influence  upon  the  patient,  or  that  it  had  no 
foundation  in  fact,  it  being  a  mere  coincidence  that  the 
drugs  were  administered  at  a  time  when  the  patients  would 
have  recovered  in  the  absence  of  any  treatment;  but,  having 
seen  benefit  follow  their  administration  repeatedly,  I  con- 
cluded they  must  have  a  wider  range  of  usefulness,  and  be- 
gan to  use  them  much  more  frequently. 

You  will  often  meet  with  children  of  a  nervous,  excitable 
frame  of  mind,  who  are,  perhaps,  naturally  of  a  sensitive, 
nervous  temperament,  who  are  disturbed  by  the  slightest 
noise,  and  are  unable  to  go  to  sleep  before  ten  or  eleven 
o'clock  at  night.  In  such  cases  you  will  find  it  necessary  to 
give  a  nervous  sedative.  An  excellent  effect  will  be  produced 
by  chamomilla  in  some  one  of  its  forms,  as  the  tincture,  ad- 
ministered in  minim  doses,  every  fifteen  or  twenty  minutes. 
It  is  tonic  as  well  as  sedative.  It  is  a  better  sedative  in 
such  cases  than  the  hydrate  of  chloral,  which  is  liable  to 
affect  the  digestion.  It  is  harmless  when  given  in  larger 
doses.  Put  a  teaspoonful  into  a  half-tumblerful  of  water, 
and  let  the  child  drink  it  freely. 

One  of  the  most  important  remedies  which  can  be  ad- 
ministered with  great  benefit  in  frequently  repeated  doses 
is  ipecac.  You  are  aware  that  a  teaspoonful  of  the  syrup  of 
ipecac  is  likely  to  produce  emesis  ;  but  it  is  also  a  fact,  re- 
garding which  I  was  at  first  quite  skeptical,  that  a  single 
drop  of  the  wine  of  ipecac  will  often  arrest  obstinate  vomit- 
ing. It  should  be  repeated  every  ten  or  fifteen  minutes. 
When  administered  in  this  manner,  I  have  often  known  it 
to  relieve  vomiting  from  different  causes,  among  which  are 
pregnancy  and  subacute  gastritis.  Children  often  vomit 
from  very  slight  causes,  and  are  liable  to  suffer  from  diar- 
rhoea and  vomiting  which  have  no  other  assignable  cause 
than  disturbance  of  digestion.  A  single  drop  of  the  wine 
of  ipecac,  repeated  every  fifteen  or  twenty  minutes,  will 
often  produce  the  most  marked  relief,  both  from  the  vomits 
ing  and  from  the  diarrhoea.  Administered  in  this  manner, 
the  drug  is  not  nauseous,  and  is  easily  taken. 

I  now  make  a  statement,  upon  the  authority  of  Trousseau 
and  his  enthusiastic  successor,  which  may  appear  to  you,  as  it 
once  did  to  me,  incredible — viz.,  that  one  sixtieth  of  a  grain  of 
calomel  taken  every  hour  for  ten  or  twelve  hours  will  relieve 
the  headache  of  syphilis  occurring  at  night.  I  have  admin- 
istered it  in  one-fortieth-grain  doses  in  this  manner  and  have 
obtained  the  results  which  they  claimed  for  it,  but  I  have 
not  yet  tried  it  in  sixtieth-grain  doses.  The  relief  was  very 
marked  by  the  second  or  third  night.  It  is  not  intended  to 
take  the  place  of  iodides  which  are  given  in  such  cases. 
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Doubtless  the  calomel,  when  administered  in  such  small 
doses,  is  all  taken  up  into  the  system. 

Nursing  children  often  vomit  or  regurgitate  their  food  ; 
this  has  been  relieved  repeatedly  in  my  experience  by  giv- 
ing them  a  teaspoonful  of  a  solution  of  one  grain  of  calomel 
to  the  pint  of  water  every  ten  or  fifteen  minutes.  In  order 
to  dissolve  it,  the  calomel  should  first  be  put  into  an  ounce 
of  lime-water,  and  then  into  the  pint  of  pure  water.  One 
twenty-fourth  of  a  grain  of  mercury  with  chalk,  adminis- 
tered every  fifteen  or  twenty  minutes,  is  often  of  great  bene- 
fit in  the  vomiting  and  non-inflammatory  diarrhoea  of  chil- 
dren. Where  the  diarrhoea  is  accompanied  by  mucous 
passages,  indicative  of  a  certain  degree  of  inflammatory 
action,  or  enteritis,  benefit  will  be  derived  from  the  admin- 
istration of  one  teaspoonful  of  a  solution  of  bichloride  of 
mercury  (corrosive  sublimate),  one  grain  to  the  quart,  every 
hour.  The  dose  may  seem  very  small,  but  it  must  be  re- 
membered that  the  dose  for  an  adult  is  only  one  sixtieth  to 
one  thirtieth  of  a  grain,  and,  when  administered  in  this  man- 
ner, the  full  dose  for  a  child  is  reached  within  a  few  hours. 

Another  extraordinary  statement,  which  at  first  seemed 
to  me  to  be  fabulous,  and  may  seem  so  to  you,  but  which, 
nevertheless,  you  will  find  to  be  based  upon  clinical  facts: 
Put  a  "grain  of  tartar  emetic  into  one  quart  of  water ;  tea- 
spoonful doses  of  this  solution  every  half-hour  will  prove  ef- 
fectual for  the  relief  of  the  wheezing  and  cough  accompa- 
nying a  slight  bronchitis  in  children. 

A  single  drop  of  the  tincture  of  nux  vomica  given  every 
ten  minutes  will  often  produce  most  marked  relief  in  sick 
headache  not  of  a  neurotic  origin.  It  should  be  given  im- 
mediately after  or  soon  after  meals. 

It  is  well  known  that  cantharides,  when  given  in  large 
doses,  is  liable  to  cause  inflammation  of  the  urinary  tract ; 
but  it  has  been  found  that  a  single  drop  of  the  tincture 
every  hour  will  in  many  cases  relieve  vesical  catarrh. 

You  probably  have  heard  that  digitalis  has  been  used  in 
cardiac  disease.  Certainly  if  you  have  not  heard  of  it  you 
will,  and,  if  you  have  already  heard  of  it,  you  will  hear  of  it 
again,  particularly  at  the  clinics.  Ordinarily,  it  is  adminis- 
tered in  considerable  doses  only  three  or  four  times  a  day ; 
but  I  do  not  hesitate  to  say  that  the  frequent  repetition  of 
small  doses  will  produce  much  more  benefit  than  larger 
doses  at  longer  intervals.  A  single  drop  of  the  tincture  of 
digitalis,  given  to  a  patient  suffering  from  symptoms  due  to 
organic  heart  disease  when  digitalis  is  indicated,  adminis- 
tered at  intervals  of  an  hour  or  half-hour,  according  to  the 
severity  of  the  symptoms,  will  often  give  greater  relief  than 
larger  doses,  and  without  liability  to  ill  effects. 

For  the  diarrhoea  of  children,  accompanied  with  slight 
inflammation,  straining,  and  the  passage  of  jelly-looking 
matter,  but  not  true  dysentery,  five  drops  of  castor-oil,  given 
every  hour  in  water  with  sugar  and  gum,  is  an  excellent 
remedy. 

A  gentleman  in  this  city,  of  authority  in  the  specialty 
of  venereal  diseases,  says  he  has  given  greater  relief  in  a 
short  time,  in  cases  of  orchitis  and  epididymitis,  by  the 
administration  of  two-minim  doses  of  the  tincture  of  pulsa- 
tilla  every  hour  than  by  any  other  mode  of  treatment.  I 
can  testify  to  the  great  benefit  derived  from  the  drug  ad- 


ministered in  this  manner  in  dysmenorrhoea  not  of  a  mem- 
branous, obstructive,  or  neuralgic  character. 

One  of  the  most  distressing  symptoms  from  which  many 
women  suffer  at  the  menopause  is  flatulence,  and  a  sensa- 
tion of  fluttering  or  palpitation  at  the  pit  of  the  stomach, 
an  effectual  remedy  against  which  is  the  extract  of  calabar 
bean  in  one-fiftieth-grain  doses,  repeated  every  half-hour  for 
six  or  eight  doses.  It  may  be  repeated  in  the  same  way 
after  stopping  it  for  three  hours. 

In  cases  of  amenorrhoea  not  dependent  upon  angemia, 
benefit  may  be  derived  from  minim  doses  of  the  fluid  ex- 
tract of  ergot  administered  every  half-hour  for  five  or  six 
hours  the  day  before  the  flow  should  begin,  and  again  on 
the  day  on  which  it  should  occur.  Contradictory  as  it  may 
seem,  when  administered  in  the  same  manner  the  fluid 
extract  of  ergot  is  of  benefit  in  cases  of  excessive  menstrua- 
tion. 

Aconite  is  one  of  the  drugs  to  which  you  will  prob- 
ably have  occasion  to  resort  frequently  when  you  enter 
upon  the  active  practice  of  medicine.  It  has  for  a  long 
time  been  used  in  quite  small  doses,  but  not  so  frequently 
repeated  as  it  might  be  with  benefit.  There  are  many  cases 
of  febrile  movement,  with  dry,  hot  skin,  a  full,  bounding 
pulse,  the  mucous  membrane  of  the  throat  and  nose  proba- 
bly dry — cases  in  which  the  febrile  movement  is  not  the 
commencement  of  one  of  the  continued  fevers  ;  the  tincture 
of  aconite,  one  third  to  one  half  a  minim  given  every  fifteen 
minutes,  will  be  found  of  decided  benefit.  Visiting  the 
patient  shortly  after  the  commencement  of  this  treatment, 
you  will  often  find  him  in  a  little  perspiration ;  the  medi- 
cine may  then  be  administered  at  longer  intervals,  every 
half-hour  or  longer,  according  to  the  indications.  The 
tincture  of  aconite,  administered  in  a  similar  manner,  is  also 
useful  in  cases  of  commencing  so-called  cold  in  the  head. 
It  is  likewise  useful  in  cardiac  hypertrophy  with  palpitation, 
severe  headache,  and  disturbances  of  the  nervous  system 
due  to  increased  force  of  the  heart-beat. 

Two  minims  of  the  tincture  of  hamamelis  every  half- 
hour  will  often  control  haemorrhages.  I  was  at  first  inclined 
to  look  upon  this  statement  with  a  great  deal  of  distrust, 
but  I  have  since  tried  it  in  cases  of  haemorrhage  from  the 
nose,  from  the  uterus,  and  in  the  haemorrhage  from  hferaor- 
rhoids,  and  have  found  it  of  great  benefit. 

The  tincture  of  belladonna  in  minim  doses,  given  every 
half-hour,  is  a  good  remedy  in  cases  of  nasal  catarrh,  and 
bronchitis  accompanied  by  free  secretion.  You  should 
cease  to  give  the  drug  for  a  while  after  eight  or  ten  doses 
have  been  administered,  as  it  is  less  quickly  eliminated 
from  the  system  than  the  other  medicines  of  which  we  have 
already  spoken.  In  cases  of  pulmonary  oedema  with  failure 
of  heart  power,  belladonna  thus  administered  is  of  benefit 
in  retarding  the  exudation  of  serum,  and  in  overcoming  the 
failure  of  heart  power. 

Two  grains  of  the  chloride  of  ammonium,  combined 
with  ten  or  fifteen  minims  of  the  tincture  of  cubebs,  given 
every  half-hour,  oftentimes  controls  acute  pharyngitis  and 
superficial  inflammations  of  the  other  tissues  about  the 
throat.  For  inflammation  of  the  throat  dependent  upon 
a  gouty  diathesis,  add  to  this  mixture  ten  minims  of 
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the  ammoniated  tincture  of  guaiac,  and  administer  every 
hour. 

In  the  headache  of  migraine,  one  grain  of  the  citrate 
of  caffeine  given  every  half-hour  will  often  produce  most 
marked  relief. 

In  neuralgias  about  the  face  or  head,  three-minim  doses 
of  the  tincture  of  gelseminum  every  half-hour  will  often  act 
almost  miraculously  and  leave  no  ill  effects. 

For  certain  kinds  of  headaches  (especially  those  which 
are  periodical  and  not  of  malarial  origin),  fifteen-minim 
doses  of  fluid  extract  of  guarana  given  every  fifteen  minutes 
will  very  frequently  relieve.  If  it  does  not  relieve  in  four 
doses,  increase  the  dose  to  thirty  minims. 
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ON  EYE  TROUBLES  WHICH  MAY  BE  ERRO- 
NEOUSLY ATTRIBUTED  TO  LESIONS  OF 
THE  BRAIN  AND  NERVOUS  SYSTEM.* 

By  henry  D.  NOYES,  M.  D., 

PBOrHSSOR  OF  OPHTHALMOLOGY  AND  OTOLOGT  IN  EELLEVUE  HOSPITAL  MEDICAL 
COLLEGE. 

Mr.  Chairman  and  Gentlemen  of  the  Section  :  The 
remarks  which  I  have  to  otler  this  evening,  and  which  are 
presented  at  the  request  of  our  chairman,  are  hastily  thrown 
together,  and  are  simply  the  expression  of  views  and  opin- 
ions long  matured  in  my  own  mind.  They  will  be  illustrated 
by  a  few  cases  bearing  upon  special  points.  The  connection 
which  subsists  between  diseases  of  the  eye  and  other  parts 
of  the  system,  especially  the  nervous  system,  is  coming  to 
be  more  thoroughly  appreciated  since  the  ophthalmoscope 
has  proved  its  capability  of  giving  us  more  extended  in- 
formation than  relates  to  the  eye  alone. 

This  instrument  has  been  employed  extensively  in  the 
hands  of  neurologists  and  general  physicians.  What  I  have 
to  say  is  in  no  sense  to  its  disparagement;  on  the  contrary, 
it  should  be  used  more  freely  than  at  the  present  time,  both 
in  the  hospitals  and  general  practice.  But  my  remarks  are 
intended  as  a  caveat,  to  assist  the  general  practitioner  in 
avoiding  mistakes,  viz. :  First,  that  of  attaching  to  certain 
things  seen  in  the  eye  more  importance  than  they  deserve ; 
and,  secondly,  I  propose  to  call  your  attention  to  a  consid- 
erable class  of  cases  in  which  functional  disturbances  are 
sometimes  mistaken  for  diflSculties  of  the  nervous  system, 
whereas  they  originate  from  the  eye.  When  we  look  for 
evidence  in  the  eye  of  a  diseased  condition  of  the  optic 
nerve,  we  note  its  color,  its  transparency,  its  definition,  etc. ; 
and  we  note  the  retina,  as  to  its  transparency  and  condition 
of  its  blood-vessels. 

Now,  the  optic  nerve  varies,  to  a  degree  which  is  not 
properly  appreciated,  as  to  its  shade  and  color ;  and  if  we 
were  to  draw  inferences  from  its  vascularity,  in  reference  to 
possible  trouble  of  the  brain,  we  would  be  very  likely  to  fall 
into  error.     The  truth  is,  that  acute  inflammations  of  the 

*  An  abstract  of  remarks  made  before  the  Section  in  Practice,  of 
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brain  do  not  quickly  exhibit  themselves  in  the  optic  nerve ; 
when  they  do,  the  trouble  usually  lies  at  the  base  of  the 
brain,  as  meningitis  or  fractures  On  the  contrary,  the  brain 
troubles  which  make  themselves  known  in  the  optic  nerve 
are  mostly  chronic  lesions.  If,  therefore,  one  sees  an  in- 
tensely reddened  optic  nerve,  it  is  essential  that  some  other 
symptom  be  found  before  it  can  be  assumed  to  betoken 
other  trouble  behind.  This  redness  is  seen  much  more 
often  as  the  result  of  straining  or  irritation  of  the  eye, 
or  as  a  congenital  defect  in  the  eye,  than  as  a  disease  of 
the  remote  tissues.  An  important  change  in  the  optic 
nerve,  and  which  is  often  significant  of  brain  disease,  is 
swelling.  We  all  know  tlie  relation  which  choked  disc 
bears  to  cerebral  tumor,  and  yet  the  optic  nerve  may  have 
a  perceptible  degree  of  swelling,  and  its  border  be  indis- 
tinct, and  not  indicate  any  cerebral  lesion,  but  simply  stand 
fur  an  anomalous  condition  of  the  nerve  itself. 

Upon  the  edge  of  the  optic  nerve  is  not  unfrequently 
seen  a  bright,  white,  opaque,  striated  surface,  running  out 
into  the  retina,  which  might  be  mistaken  for  an  exudation. 
I  remember  when  I  committed  that  error.  The  appear- 
ance is  by  no  means  unfrequent,  and  is  explained  by  the 
fact  that  the  optic-nerve  fibers  have  not  lost  their  neuri- 
lemma as  they  pass  over  upon  the  retina.  This  is  congeni- 
tal, and  makes  little  or  no  difference  in  the  degree  of  vision. 
On  the  other  hand,  the  optic  nerve  may  be  very  pallid,  and 
the  vessels  of  the  retina  small,  the  nerve  surface  being 
slightly  excavated.  This  pallor  of  the  nerve  and  reduction 
in  size  of  the  vessels  might  be  supposed  to  indicate  atrophy ; 
but  it  is  simply  indicative  of  the  general  poverty  of  the  cir- 
culation and  anajmia  of  the  patient,  and  not  due  to  any 
lesion  of  the  nerve  fibers. 

There  are  many  singular  and  anomalous  conditions, 
which  make  their  appearance  in  the  optic  nerve,  which  are 
familiar  to  the  ophthalmic  investigators. 

I  might  here,  perhaps,  be  permitted,  without  any  breach 
of  propriety,  to  quote  a  letter  received  last  summer  from  an 
ophthalmic  surgeon  of  Great  Britain,  which  he  wrote  me  in 
relation  to  a  man  whom  he  and  I  had  treated,  and  from 
whom  I  was  obliged  to  remove  one  eye  because  of  a  tumor. 
Before  the  tumor  was  fairly  developed  there  was  a  detach- 
ment of  the  retina. 

June,  1882. 

Dr.  II.  D.  Notes. 

Dear  Sir:  Many  thanks  for  your  kind  and  instructive  notes 
about  the  patient,  P.  "When  I  first  saw  him,  about  a  year 
ago,  he  had  well-marked  separation  of  the  retina  in  the  lower 
[lart  of  the  fundus,  which  soon  after  extended  over  nearly  the 
whole  of  the  retina,  leaving  only  a  small  chink  at  the  inner  as- 
pect, giving  a  reflex  with  the  ophthalmoscope;  about  six  months 
ago  the  vision  of  the  right  eye  became  defective,  accompanied 
with  spectra  and  other  objective  symptoms  of  an  anomalous 
character,  followed  by  well-marked  engorgement  of  the  disc. 
Under  treatment,  the  eye  slowly  recovered,  leaving  the  oj)tic 
nerve  somewhat  congested.  During  the  whole  time  he  was 
under  observation  there  was  no  external  inflammation,  and  no 
increase  of  tension  in  either  eye.  From  the  appearance  of  the 
right  optic  nerve,  and  the  peculiar  mental  state  of  the  patient, 
I  supposed  that  there  was  some  intracranial^mischief,  prolably 
tumor  of  the  brain. 

Yours  truly, 

*    *    -t  * 
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The  point  that  I  wish  to  bring  out  is  this  :  That  an  ex- 
perienced observer  saw  appearances  in  an  eye  which  he 
regarded  as  an  indication  of  inflammation,  and,  from  other 
symptoms,  he  felt  convinced  there  was  intracranial  trouble. 
The  peculiar  appearance  of  the  patient's  eye  was  fully  ex- 
plained by  its  refractive  condition  ;  he  had  a  high  degree 
of  hypermetropia  and  astigmatism.  After  he  had  been  fur- 
nished with  suitable  glasses,  his  vision  became  nearly  normal, 
and  he  was  able  to  go  home,  all  of  his  strange  mental  symp- 
toms having  disappeared  as  soon  as  the  difficulty  of  his 
vision  was  relieved.  And  this  optical  error  had  not  been 
observed  by  the  gentleman  who  had  previously  treated  this 
man. 

These  are  some  of  the  objective  errors  of  the  eye,  as,  for 
convenience'  sake,  I  have  designated  them  ;  but,  putting 
these  aside,  there  is  a  series  of  symptoms  of  a  subjective 
character  which  arc  liable  to  be  mistaken  for  trouble  of  the 
nervous  system — such  as  spasm  of  accommodation  and 
trouble  of  the  external  muscles  of  the  eye,  astigmatism,  and 
hypermetropia.  This  has  been  dwelt  upon  by  several  ob- 
servers, especially  by  Dr.  Weir  Mitchell,  of  Philadelphia. 
The  cases  of  error  in  the  refraction,  so  far  as  subjective 
symptoms  are  concerned,  are  essentially  the  same  as  those 
of  spasm  of  accommodation  without  refractive  anomaly. 
The  class  of  cases  which  I  am  now  signalizing  are  those  in 
which  the  patient  makes  but  little  complaint  about  trouble 
of  the  eye,  and  in  some  cases  makes  no  complaint  whatever. 
In  the  mind  of  the  patient  the  emphatic  symptom  is  some- 
thing foreign  to  the  sight,  and  he  succeeds  in  impressing 
his  idea  upon  the  physician. 

The  first  and  chief  symptom  in  these  cases  is  headache, 
the  headache  being  of  any  possible  variety  and  of  any  pos- 
sible degree — frontal,  temporal,  occipital,  at  the  vertex,  or  it 
may  be  confined  to  one  side  of  the  head,  although  this  is 
rare ;  this  headache  may  or  may  not  be  on  using  the  eyes ; 
it  may  commence  on  waking  in  the  morning,  or  be  in- 
creased by  mental  labor.  Sometimes  connected  with  this 
headache  will  be  another  symptom,  which  seems  still  more 
significant,  which  is  nausea.  It  is  not  uncommon  for  both 
to  be  associated  together,  and,  while  nausea  is  not  constant, 
headache  will  be  persistent.  There  may  be  giddiness,  men- 
tal oppression,  rarely  palpitation  of  the  heart,  and  numer- 
ous vague  symptoms,  according  to  the  impressibility  of  the 
patient. 

Suppose,  now,  that  the  physician  thinks  it  his  duty  to 
look  into  the  eye,  to  see  if  any  inflammation  may  be  there, 
and  finding  in  one  optic  nerve  congestion,  and  in  the  other 
congestion  with  opacity  of  its  structure,  he  might  be  led  to 
think  that  this  was  a  case  of  chronic  meningeal  trouble, 
and  that  this  was  verified  by  the  extreme  hyperemia  found 
in  the  nerves ;  and  that  this  conclusion  was  re-enforced 
l)y  an  appearance  of  exudation.  Yet  this  condition  is 
to  be  otherwise  explained,  and  these  appearances  may  be 
owing  only  to  hypermetropia  with  eye-strain,  and  the  head- 
ache, etc.,  be  due  to  this  strain.  These  same  symptoms 
can  make  their  appearance  without  there  being  a  refrac- 
tive error,  and  I  shall  take  the  liberty  of  quoting  further 
letters,  as  they  illustrate  the  way  in  which  they  present 
themselves  : 


New  York,  December  15, 1882. 

Dr.  n.  D.  Notes. 

Dear  Sir:  I  should  be  very  happy  to  have  your  opinion 
about  the  state  of  the  eyes  in  this  young  lady's  case.  It  seems 
to  me  that  there  is  a  slight  spasm  of  the  internal  recti  muscles 
(as  the  eyeballs  do  not  roll  out  completely),  which  contributes 
toward  the  development  of  certain  head  symptoms.  She  com- 
plains of  a  permanent  vague  distress  in  the  upper  frontal  region ; 
a  feeling  of  strangeness  on  seeing  a  mass  of  people  together ; 
sometimes  of  surprise  on  watching  even  a  single  person  pursu- 
ing his  ordinary  avocations;  dislike  to  look  into  a  person's  eyes; 
there  is  a  loss  of  sleep,  inability  to  fix  the  attention,  sense  of 
mental  fatigue,  frequent  feeling  of  grotesqueness  and  strange- 
ness, "as  if  she  were  not  lierself" — all  indicating  considerable 
disturbance  of  the  psychic  sphere,  which  I  presume  lies  beyond 
the  range  of  influence  of  the  eyes,  yet  not,  perhaps,  altogether. 
There  are  hysterical  convulsions;  four  years  ago  the  patient  had 
a  transient  goitre ;  later,  a  fall  on  the  end  of  the  spine,  at  which 
point  there  is  now  much  tenderness  on  pressure,  and  has  been 
much  spontaneons  pain.  Nevertheless,  present  symptoms  only 
date  from  the  first  of  last  September,  after  a  month  of  continu- 
ous sea-bathing.  Menstruation  has  been  slightly  delayed ;  there 
is  no  trace  of  uterine  or  ovarian  trouble  (examination  has  been 
made).  Three  possibilities  present  themselves  to  me :  1.  Irri- 
tation of  central  nervous  system  from  hyperesthesia  of  Lusch- 
ka's  ganglion  at  coccyx,  and  spasm  of  internal  recti  as  one  symp- 
tom of  such  central  irritation.  2.  Exhaustion  of  nervous  sys- 
tem from  over-stimulus  in  sea-bathing — spasm  of  recti,  thence 
cerebral  symptoms.  3.  Cerebral  symptoms  directly  dependent 
on  such  exhaustion,  and  independent  of  ocular  disturbance, 
which,  so  far  as  I  can  ascertain,  is  very  slight. 

Very  truly  yours,  *    *  ^1= 

This  evidently  was  a  mixed  case ;  but,  upon  critical  ex- 
amination, a  large  part  of  the  apparent  mental  and  cerebral 
disturbance  with  which  this  patient  was  afflicted  was  found 
to  be  due  to  intense  spasm  of  accommodation ;  examination 
by  the  ophthalmoscope  disclosed  that  there  was  an  almost 
entire  absence  of  refractive  error,  and  that  the  myopia  which 
seemed  to  be  present  was  apparent  and  not  real.  Atropine 
has  been  freely  and  vigorously  used  up  to  the  present  time 
without  wholly  relaxing  the  spasm  of  accommodation,  the 
origin  of  the  spasm  being  remote,  and  may  be  due  to  an 
injury  of  the  spine. 

I  have  seen  not  a  few  cases  where  serious  eye  trouble 
has  been  dependent  upon  an  affection  of  the  spine,  involv- 
ing both  the  extrinsic  muscles  and  spasm  of  accommoda- 
tion. In  another  case,  to  which  I  beg  to  call  attention,  the 
principal  trouble  was  not  found  in  the  error  of  refraction  or 
spasm  of  accommodation,  but  in  disordered  muscular  appa- 
ratus of  the  eye. 

Dr.  Notes. 

Dear  Sir;  To-morrow  will  call  upon  you  a  Miss   ,  to 

consult  you  for  a  strabismus  which  I  believe  is  congenital. 

Some  years  ago  she  saw  Dr.  about  it,  who  did  not  advise 

interference ;  the  matter,  however,  to  mo  seems  of  considerable 
imi)ortance,  for  the  following  reasons :  During  her  teens,  and 
until  nearly  twenty-five  years  of  age  (the  patient  is  now  thirty- 
two),  she  sutTered  extremely  from  violent  headaches,  and  it  is  a 
([uestion  with  mo  how  far  these  may  have  been  determined  by 
the  strabismus. 

Three  years  ago  she  had,  for  tho  first  time,  an  attack  of 
inolaneholia — insanity — of  a  few  weeks'  duration ;  and  another, 
lasting  longer,  last  spring.  Tlie  last  attack  followed  immediately 
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upon  a  Call,  in  which  she  struck  the  hack  of  her  head  violently. 
I  saw  her  in  this  attack  for  the  first  time,  and  made  a  diagnosis 
of  "primary  cnrahle  dementia," directly  induced  by  the  concus- 
sion of  brain,  whose  nutrition  was  impaired  probably  in  various 
ways. 

The  girl  is  chloro-ansemic,  with  a  very  marked  murmur  in  the 
carotid  and  at  the  base  of  the  heart ;  and  there  is  probably  also 
lithssruia.  Undoubtedly  she  must  have  had  some  individual  pre- 
disposition to  mental  disease,  but  it  does  not  seem  to  be  heredi- 
tary. At  present,  she  is  merely  in  a  condition  of  some  mental 
debility  ("  psychische  Schwiiche")  consecutive  to  the  attack  in 
the  spring;  but  complains  of  many  uneasy  sensations  in  the 
head,  indicating  (I  think)  rather  directly  impaired  nutrition  than 
congestion.  She  has  had  hallucinations  of  hearing  formerly, 
which  seemed  to  originate  in  tlie  roaring  and  buzzing  in  the 
ears,  of  which  she  now  comi)lains ;  and,  similarly,  she  seems  to 
be  always  on  the  brink  of  hallucinations  of  sight,  which  seem  to 
originate  in  the  diflSculty,  as  she  expresses  it,  of  "bringing  her 
eyes  to  a  focus."  What  is  especially  important  for  the  moment 
is,  that  she  can  not  use  her  eyes  without  pain,  and  the  enforced 
leisure  is  extremely  hard  for  her  mental  healtli.  This  pain  you 
may  attribute  to  the  strabismus,  or  also  to  tlie  impaired  nutri- 
tion of  tlie  base  of  the  brain,  for  which  I  have  now  just  begun 
to  treat  her.  But  I  should  very  much  like  your  opinion  on  this 
point.  If  yon  advise  operation  for  the  strabismus,  they  are 
quite  ready  for  it.  I  have  written  at  this  length  because  it  is 
desirable  for  you  not  to  interrogate  cither  mother  or  daughter 
as  to  the  mental  symptoms,  about  which  they  are  both  sensitive, 
and  yet,  of  course,  you  should  be  acquainted  with  them. 

Very  truly  yours. 

This  case  was  one  in  which  the  symptoms  were  particu- 
larly emphasized,  and  were,  in  large  measure,  to  be  attrib- 
uted to  the  condition  of  the  eye.  An  operation  for  the 
strabismus  was  performed  with  very  satisfactory  results, 
both  as  regarded  her  health  and  the  use  of  the  eye. 

This  subject  of  the  irritation  which  can  be  caused  by 
the  disturbances  of  the  ocular  muscles  is  one  which  has 
been  debated  considerably  among  eye  surgeons.  There  is 
a  variety  of  opinions,  not  in  respect  to  the  possibility  of 
the  disturbance  of  the  nervous  centers,  through  the  debility 
of  the  ocular  muscles,  but  upon  the  degree  of  influence 
which  this  condition  exerts.  But,  while  there  are  exag- 
gerated assertions  in  respect  to  this  matter,  I  am  sure  that 
the  muscles  of  this  eye,  in  the  case  just  mentioned,  exerted 
a  far  greater  influence  upon  the  health  than  is  for  the  most 
part  allowed  to  them. 

As  an  illustration  as  to  how  the  symptoms  dependent 
upon  strain  of  eye-muscles  are  expressed  by  a  patient,  I 
took  pains  the  other  morning  to  have  a  little  girl,  fourteen 
years  of  age,  tell  me,  as  completely  as  she  could,  the  symp- 
toms under  which  she  suffered.  She  was  brought  to  me  by 
her  mother,  who  said  that  the  girl,  for  three  years,  had 
been  complaining  of  severe  headache,  all  treatment  having 
been  ineffectual.  The  mother  was  doubtful  in  her  own  mind 
whether  to  consult  an  expert  on  the  eye,  or  one  upon 
nervous  diseases.  She  was,  however,  led  to  consult  an 
oculist,  by  a  friend  who  had  been  relieved  of  headache  by 
the  use  of  glasses.  Sytnptoras  in  this  child  were  as  follows : 
When  she  looked  hard  at  people,  they  seemed  to  go  away 
from  her ;  she  has  headache  several  days  in  the  week,  and 
will  awake  in  the  morning  with  it ;  she  not  only  reads  and 


studies  a  good  deal,  bttt  she  keeps  herself  thus  employed  for 
the  purpose,  as  she  expressed  it,  "  of  forgetting  the  head- 
ache "  ;  no  tenderness  over  cervical  vertebra; ;  a  jar  or  blow 
upon  the  head  was  unpleasant ;  faints  easily  from  pain  ;  to 
all  appearances  the  child  seemed  to  be  healthy ;  there  was 
slight  tenderness  over  the  supra-orbital  nerve  on  the  right 
side ;  in  church  the  minister  seems  to  go  away  from  her ; 
occasionally  there  has  been  nausea. 

I  tested  her  with  the  usual  tests  for  difficulties  of  the 
ocular  muscles,  and  the  usual  phenomena  which  we  rely 
upon  by  prisms  failed  to  indicate  any  important  muscular 
error;  but,  when  the  child  was  asked  to  look  at  the  finger 
held  close  to  the  face,  it  was  difficult  for  her  to  keep  both 
eyes  upon  the  object,  and,  if  one  eye  was  covered,  the  other 
eye  would  deviate  several  lines.  Diagnosis  in  her  case  was : 
extreme  debility  of  the  internal  recti  muscles,  which,  with 
accompanying  spasm  of  accommodation,  had  given  rise  to 
the  persistent  headache. 

The  symptoms  which  persons  give  are  not  only  of  nau- 
sea, headache,  and  inability  to  look  fixedly  at  objects,  but 
of  dizziness  and  mental  oppression.  In  young  subjects  the 
accommodation  is  so  great  that  their  attention  is  not  at- 
tracted to  any  connection  which  may  subsist  between  the 
headache  and  the  eye.  Such,  in  brief,  is  a  statement  of  this 
class  of  cases. 

Now,  how  are  the  cases  to  be  recognized,  and  how  are- 
these  errors  to  be  avoided  ? 

In  the  first  place,  objective  errors,  which  may  be  recog- 
nized by  the  use  of  the  ophthalmoscope,  require  a  sufficiently 
large  experience  in  its  use  in  order  that  the  surgeon  may 
fully  appreciate  both  normal  and  abnormal  conditions;  but 
more  important  than  this  is  that  the  instrument  should  not 
be  employed  in  one  method  only — that  is  to  say,  by  the  in- 
direct method,  where  the  lens  is  held  in  one  hand  and  the 
instrument  in  the  other;  that  method  is  incapable  of  giving 
adequate  information ;  it  gives  you  a  view  of  the  bottom 
of  the  eye,  but  not  of  the  refractive  state  of  the  eye;  there- 
fore, the  best  method  is  by  what  is  called  the  direct  method, 
or  upright  image,  in  which  the  instrument  has  to  be  sup- 
plied with  glasses  to  correct  the  optical  errors  of  the  pa- 
tient, and  by  which  you  can  tell  whether  its  condition  is 
normal  or  abnormal,  as  far  as  refraction  goes.  Then,  in 
addition  to  this,  there  must  be  an  examination  of  the  qual- 
ity of  sight,  by  proper  test  types,  aided  and  carried  to  com- 
pleteness by  a  spectacle  box ;  and,  finally,  under  suitable 
circumstances,  resort  to  the  use  of  atropine. 

If  you  are  to  examine  a  patient  who  may  develop  some 
notable  disease  of  the  brain,  and  who  may  in  consequence 
ultimately  lose  his  sight,  the  use  of  atropine  should  be  avoid- 
ed, as  the  application  of  the  atropine  would  be  very  liable  to 
be  remembered  by  that  individual,  and  he  might  attribute 
his  loss  of  sight  to  its  use.  Therefore,  if  you  do  propose  to 
use  atropine,  and  there  is  any  reason  to  suspect  brain  trou- 
ble, it  is  proper  to  notify  the  patient  that  no  ultimate  detri- 
mental result  will  follow  its  use.  It,  however,  is  not  neces- 
sary in  the  large  proportion  of  cases  to  use  atropine  in  your 
examination  where  there  is  reason  to  believe  that  there  is 
brain  trouble.  On  the  other  hand,  taking  the  cases  where 
the  symptoms  are  of  a  functional  or  subjective  kind — nausea, 
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headache,  and  such  symptoms  as  have  been  described,  and 
there  are  no  other  well  defined  evidences  of  brain  lesion — 
then  atropine  may  both  relieve  the  symptoms  as  well  as  clear 
up  the  diagnosis;  it  does  frequently  remove  the  headache, 
although  it  is  only  temporarily ;  afterward,  the  refractive 
errors  are  to  be  corrected  by  suitable  glasses.  The  degree 
to  which  these  subjective  symptoms  make  their  appearance 
varies  according  to  the  temperament  of  the  person  and 
their  natural  susceptibility.  It  will  be  found  that  those  per- 
sons suffering  from  exhaustive  conditions  of  a  chi'onic  char- 
acter are  more  susceptible ;  especially  is  this  the  case  with 
those  suffering  from  uterine  disease. 

If  it  be  a  muscular  error,  the  treatment  consists  in  rest 
and  the  suitable  employment  of  prismatic  glasses,  with 
proper  attention  to  any  of  the  remote  discoverable  lesions 
which  may  have  an  influence  in  producing  this  trouble. 
Sometimes  these  muscular  and  refractive  errors  are  com- 
bined, so  much  so  as  to  make  the  prescribing  of  suitable 
glasses  extremely  difficult. 

[In  reply  to  various  remarks  made  in  the  discussion.  Dr. 
Noyes  spoke  as  follows  :] 

Mr.  Chairman  :  In  my  reading  I  omitted  two  or  three 
things,  for  fear  of  saying  too  much.  Now,  in  reply  to  the 
different  remarks  upon  the  same,  I  would  say  that,  in  refer- 
ence to  the  pathology  of  cases  of  muscular  trouble,  we  have 
to  remember  that  the  nerves  which  are  at  fault  are  the  third, 
fourth,  and  sixth,  all  of  which  cluster,  in  their  origin,  at  the 
medulla  oblongata.  This  central  spot  makes  them  easily 
the  agents  of  transmission  for  causes  which  may  proceed 
either  from  the  cerebrum  or  cerebellum,  or  from  the  spinal 
cord. 

The  cases  which  I  have  cited  are  of  a  very  marked  type, 
chosen  purposely  to  exhibit  their  most  decided  features. 
Many  others  exhibit  fewer  and  less  impressive  symptoms ; 
and,  of  course,  with  many  persons  the  complaint  has  respect 
only  to  functions  of  the  eye.  These  last  would  naturally 
not  cause  any  mistake  in  diagnosis.  As  to  the  curability 
of  the  cases  mider  consideration,  I  may  put  the  matter  as 
follows  :  I  might  present  a  very  large  list  of  persons  who 
have  been  perfectly  relieved  of  all  their  symptoms,  both 
local  and  general,  by  the  adjustment  of  glasses  of  various 
kinds  adapted  to  both  refractive  and  muscular  faults,  or  by 
the  performance  of  operations  on  the  ocular  muscles — and 
I  mean  this  statement  to  apply  to  those  in  whom  the  gen- 
eral symptoms  have  been  predominant,  i.  e.,  headache,  etc. 
Another  category  will  include  persons  who  have  derived  a 
considerable  degree  of  relief  from  ocular  treatment,  but  who 
have  not  been  entirely  cured.  This  will  embrace  very  many 
persons  who  are  either  in  reduced  general  health,  or  have 
some  chronic  ailment,  or  are  of  a  neurotic  temperament.  To 
such  persons  the  benefit  afforded  is  often  very  important, 
inasmuch  as  the  function  of  sight  and  enjoyment  of  vision 
have  such  controlling  importance  over  everybody's  happiness. 
In  them  correct  and  judicious  eye  treatment  means  much, 
although  it  can  not  pretend  to  cover  the  entire  case.  Neces- 
sarily, the  degree  of  value  in  the  eye  treatment  will  be  vari- 
able. There  arc  other  cases  in  which  general  symptoms 
take  precedence  above  eye  symptoms,  and  the  attempt  to 
do  good  by  relieving  the  latter,  will  be  futile.    Or  the  true 


mode  of  relieving  the  eye  troubles  will  be  to  improve  the 
general  health,  to  abate  or  control  a  neurotic  tendency,  to 
get  rid  of  chronic  diseases,  to  lighten  the  burdens  and 
sorrows  of  life,  etc.  It  is  needless  to  dilate  in  this  direc- 
tion. My  aim  has  been  to  call  attention  to  a  class  of  cases 
in  which  the  local  difficulties  simulate  and  suggest  other 
lesions,  but  are  in  themselves  the  essential  part  of  the  dis- 
turbance. 


NOTE  ON  THE  USE  OF 

CONYALLARIA  MAIALIS. 
By  BEVERLEY  ROBINSON,  M.  D., 

PROFESSOR   OP    CBtNlCAL   MEDICINE    IN    THE    BELLEVUE    HOSPITAL  MEDICAL 
COLLEGE. 

During  the  past  three  months  I  have  made  use  of  the 
fluid  extract  of  convallaria  maialis  in  quite  a  number  of 
cases  of  chronic  cardiac  disease.  In  it  I  recognize  a  new 
cardiac  tonic  of  considerable  value.  It  should  be  approxi- 
mated in  its  therapeutic  effects  with  those  of  caffeine  and 
digitalis.  Not  that  it  resembles  closely  in  all  its  properties 
these  well-known  drugs,  but  because  it  is  analogous  to  them 
in  having  an  appreciable  stimulating  effect  upon  cardiac 
power.  When  the  fluid  extract  of  the  root  of  convallaria 
has  been  given  in  suitable  doses  (five  to  ten  drops  every 
two  or  three  hours)  to  patients  in  whom  cardiac  incompe- 
tency is  already  apparent,  in  view  of  the  rational  symptoms  of 
dyspnoea,  oppression,  localized  pain  over  the  prsecordia,  and 
palpitations,  it  will  aid  in  diminishing  these  phenomena  in 
a  notable  degree.  When  we  have,  in  addition  to  these  func- 
tional symptoms,  the  ordinary  physical  signs  of  cardiac  dis- 
order, such  as  weak,  rapid,  and  irregular  pulse  ;  tumultuous, 
unequal  heart-beats,  with  a  blowing  murmur  at  one  or  other 
orifice  ;  oedema  of  the  lower  extremities,  with  more  or  less 
serous  effusion  into  the  large  cavities  of  the  body — we  shall 
also  be  able  to  remark  a  certain  amount  of  benefit  arising 
from  its  use.  Thus,  the  pulse  becomes  stronger  and  more 
regular,  the  heart-sounds  acquire  additional  force,  and  the 
painful  palpitations  disappear.  Dyspnoea  is  often  favorably 
modified,  and  the  respiration  becomes  slower  and  deeper. 
Anasarca  is  not  usually  much  influenced  by  the  exhibition 
of  this  drug,  and  the  urine  is  scarcely  if  at  all  increased  in 
quantity,  nor  are  its  solid  constituents  manifestly  modified 
in  their  eliminated  quantities.  Usually  the  stomach  accom- 
modates itself  well  to  the  use  of  this  drug,  and  in  those 
cases  where  I  have  observed  intolerance  following  its  exhi- 
bition I  have  attributed  the  nausea,  or  rejection,  to  begin- 
ning ursemic  condition. 

While  I  believe  that  this  drug  has  some  power  in  con- 
trolling cardiac  action,  I  am  of  opinion  that  this  is  exercised 
mainly  through  the  pncuinogastric  nerves,  and  not  upon  the 
muscular  fibers  directly  in  any  considerable  degree.  This 
view  appears  to  me  to  bo  sustained  by  its  obvious  effects  iu 
diuiinishing  the  intense  dyspna'a  of  asthma,  and  in  quieting 
palpitations  in  a  renuirkable  manner.  I  liave  not  found 
that  convallaria  restored  rhythmic  action  to  the  crippled 
heart  in  a  degree  sufficient  to  make  it  in  this  rccrard  a  co- 
C(iual  substitute  of  digitalis,  nor  am  1  convinced  that  it  is 
the  peer  of  digitalis  in  adding  to  cardiac  contractility.  Over 
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digitalis,  however,  it  has  apparently  one  very  great  advan- 
tage— viz.,  it  does  not  in  man,  at  least,  and  in  the  doses 
mentioned  above,  take  on  cumulative  effects  or  produce  any 
poisonous  symptoms,  which  have  been  feared  on  account  of 
its  well-known  pernicious  action,  even  in  relatively  small 
doses,  upon  the  lower  animals.  As  compared  with  the  use 
of  caffeine,  I  M  ould  say  that  it  is  greatly  the  inferior  of  this 
latter  drug  when  we  desire  to  obtain  considerable  diuretic 
effects.  As  to  the  comparative  power  of  these  two  drugs 
in  their  action  upon  the  heart,  it  is  as  yet  impossible  to  as- 
sign their  precise  place.  Still,  I  am  disposed  to  think  that 
convallaria  is  somewhat  more  of  an  invigorator  of  cardiac 
power  than  caffeine  is.  At  all  events,  in  man  its  action  is  a 
less  variable  quantity,  for  while  caffeine,  in  even  small  doses 
of  two  or  three  grains,  will  occasionally  produce  congestive 
phenomena  of  distressing  character,  and,  again,  in  similar  or 
much  larger  doses,  will  prove  inert,  convallaria  appears  to 
produce  about  similar  effects  in  persons  of  different  tem- 
perament. Thus  far,  in  my  own  experience,  convallaria  has 
been  more  readily  accepted  by  a  sensitive  stomach  than 
either  caffeine  or  digitalis. 


A  CASE  OF  FEEUND'S  OPEEATION". 
By  J.  E.  JANVRIN,  M.  D. 

The  following  case  was  operated  upon  on  June  8,  1881 : 
The  patient,  a  lady  of  fifty  years,  a  widow,  and  the 
mother  of  several  children,  came  under  my  care  in  Aj)ril 
of  the  same  year,  and,  on  examination,  was  found  to  be 
suffering  from  carcinoma  of  the  cervix  and  body  of  the 
uterus. 

Her  history  for  the  year  preceding  had  been  that  of  one 
suffering  from  this  disease — severe  pain,  hsemorrhages,  and 
gradual  wasting.  During  the  early  part  of  April  I  curetted 
the  uterus,  removing  the  tissues  as  thoroughly  as  possible 
by  this  operation,  and  for  a  period  of  six  weeks  she  was 
much  relieved. 

Soon  the  symptoms  of  a  return  and  extension  of  the 
disease  manifested  themselves,  and,  at  the  urgent  solicitatiun 
of  the  patient,  after  all  the  dangers  of  the  operation  had 
been  fully  set  forth  to  her,  it  was  decided  to  remove  the 
entire  uterus. 

As  far  as  could  be  ascertained  by  a  thorough  examina- 
tion, the  disease  had  not  progressed  beyond  the  uterus^ 
This  view  was  concurred  in  by  Dr.  E.  Noeggerath,  who 
saw  the  patient  in  consultation  with  me,  as  was  also  the 
propriety  of  resorting  to  the  removal  of  the  entire  organ. 

The  operation  was  performed  on  the  8th  of  June. 
Listerism  in  all  its  details  was  fully  carried  out.  Drs. 
Noeggerath,  T.  A.  Emmet,  E.  H.  Peaslee,  Ilerrick,  Currier, 
and  J.  E.  Allen  were  present,  and  rendered  most  valuable 
assistance. 

On  opening  the  abdominal  cavity,  and  exploring  it  care- 
fully, it  was  found  that  the  disease  had  extended  anteriorly, 
involving  the  cellular  tissue  between  the  uterus  and  bladder. 
There  was  also  some  evidence  of  disease  in  Douglas's  cul- 
de-sac.  The  operation  was  proceeded  with,  however,  and 
the  ligatures  passed  according  to  Freund's  method,  three 
upon  either  side.    In  this  case  those  upon  the  left  side  first, 


then  upon  the  right.  After  cutting  through  the  peritonaeum 
between  the  bladder  and  the  uterus,  and  while  endeavoring 
to  separate  with  my  finger  the  bladder  from  the  cervix,  al- 
though the  greatest  care  was  used,  yet,  on  account  of  the 
extreme  friability  of  the  tissues,  a  small  rent  was  made  into 
the  bladder.  It  then  became  evident  that  the  disease  had 
involved  the  posterior  wall  of  the  bladder.  On  account  of 
this  extreme  friability  of  the  tissues,  it  was  found  impossible 
to  remove  the  cervix  with  the  body  of  the  uterus.  The 
body  itself  was  rapidly  enucleated.  Two  fine  carbolized 
silk  sutures  completely  closed  the  rent  in  the  bladder,  the 
final  ligature  on  either  broad  ligament  having  been  applied 
just  before  enucleating  the  uterus.  The  abdominal  cavity 
was  carefully  sponged  out  and  the  incision  closed  by  silver 
sutures. 

The  patient,  almost  pulseless,  was  removed  to  her  bed, 
wrapped  in  warm  blankets,  and  hot  bottles  applied  to  the 
extremities.  Hypodermics  of  brandy  had  been  given  fre- 
quently during  the  latter  part  of  the  operation,  and  were 
continued  at  short  intervals  for  six  hours  after  the  operation 
was  completed.  Hajmorrhage  to  the  amount  of  six  ounces 
occurred  during  the  operation.  Operation  lasted  an  hour 
and  a  half,  being  completed  at  4.30  p.  m.  By  midnight, 
the  effects  of  the  ether  having  worn  off,  she  was  quite  con- 
scious, and  began  to  take  milk  and  brandy  by  the  mouth, 
which  was  continued  every  hour,  one  ounce  of  the  former 
and  half  an  ounce  of  the  latter. 

June  9th. — 3  a.  m.,  pulse  140,  and  extremely  feeble, 
respiration  30,  temperature  100°.  Reaction  apparently  just 
beginning.  5  a.  m.,  has  been  sleeping  at  short  intervals 
(ten  or  fifteen  minutes)  during  greater  part  of  the  night. 
Catheter  passed,  and  an  ounce  or  more  of  bloody  urine 
drawn.  10  a.  m.,  some  pain  and  considei-able  restlessness. 
Hypodermic,  Magend.  sol.  n],  vij.  Temperature  100°,  respi- 
ration 28,  pulse  120  and  slightly  improved.  Catheter,  two 
ounces  urine  somewhat  tinged  with  blood.  2  p.  m.,  the 
brandy  and  milk,  in  the  proportions  previously  mentioned, 
has  been  continued  every  hour;  also  an  ounce  of  milk  on 
the  half  hour  between.  9  p.  m.,  temperature  102°,  pulse 
140,  respiration  30.  Has  just  vomited  freely.  Brandy,  3  ij, 
hypodermically,  followed  in  half  an  hour  by  an  enema  of 
ten  grains  of  quinine,  with  half  a  tablespoonful  of  Valentine's 
beef  juice,  and  an  ounce  of  brandy.  10.30  p.  m.,  the  enema 
of  quinine,  beef  juice,  and  brandy  repeated.  Patient  per- 
fectly conscious,  but  failing  rapidly.  In  fact,  reaction  has 
never  fully  set  in,  and  she  is  sinking  from  shock. 

Death  took  place  at  11.30,  patient  being  conscious  and 
able  to  converse  a  few  minutes  before  its  occurrence. 

Post-mortem  showed  no  evidences  of  peritonitis.  The 
cavity  of  abdomen  was  free  from  bloody  serum,  and  per- 
fectly clean.  There  had  been  no  leakage  of  urine  through 
the  small  rent  in  the  wall  of  the  bladder,  the  sutures  having 
held  the  edges  in  perfect  apposition. 

Remarks. — In  reporting  this  case  of  unsuccessful  at- 
tempted relief  from  the  painful  and  certain  death  from 
the  disease  itself,  I  will  simply  state  that,  from  my  experi- 
ence in  this  case,  and  from  observation  of  others — some  of 
which  have  been  operated  upon  by  Freund's  method,  and 
some  per  va<jinam — I  have  no  hesitation  in  saying  that  of 
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the  two  operations  the  latter  is  by  far  the  easier  of  per- 
formance, and  holds  out  the  best  chance  of  recovery. 

In  this  case,  the  uterus  and  all  the  diseased  parts  sur- 
rounding it  could  not  have  been  removed  by  either 
method. 

The  extension  of  the  disease  to  tlie  posterior  wall  of  the 
bladder  and  its  infiltration  into  Douglas's  cul-de-sac  could 
not  be  made  out  prior  to  the  operation.  There  had  been 
no  symptoms  pointing  to  bladder  trouble  of  any  kind. 
Neither,  on  examination,  could  the  slight  thickening  in  the 
cul-de-sac  be  distinguished. 

This  beino-  the  case,  as  far  as  we  could  discover,  it  was 
thought  best  at  the  time  to  attempt  Freund's  method  of 
operating.  The  unforeseen  complications  prolonged  the 
operation,  and  contributed  largely  to  the  unfortunate  ter- 
mination of  the  case. 

191  Madison  Avenue,  New  York,  January  29,  1883. 
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THE  NEW  CODE  STANDS. 

On  Tuesday  last,  the  first  day  of  the  seventy-seventh  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York,  Dr. 
Edward  R.  Squibb,  of  Brooklyn,  introduced  before  the  meeting 
certain  resolutions  having  for  their  purpose  the  abi'ogation  of 
the  code  of  ethics  adopted  at  the  meeting  of  1882,  and  the  re- 
establishment  of  the  code  previously  in  force — namely,  the  code 
of  the  American  Mtdical  Association.  The  full  text  of  tiiese 
resolutions  will  be  found  in  our  formal  report  of  the  proceed- 
ings. They  were  made  the  special  order  of  business  for  the 
evening  session.  At  that  session,  after  three  hours  of  discus- 
sion in  committee  of  the  whole,  a  vote  was  taken,  the  ayes  and 
nays  being  called,  with  the  following  result :  Ayes,  ninety-nine; 
nays,  one  hundred  and  five.  It  was  ruled  that  the  resolutions, 
being  of  the  nature  of  an  amendment  to  the  by-laws,  required  a 
two-thirds  vote  in  the  affirmative  for  their  adoption ;  it  will  be 
seen  that  they  did  not  secure  even  a  majority. 

In  view  of  the  fact  that  many  of  the  county  societies  had 
instructed  their  delegates  to  vote  for  the  restoration  of  the  old 
code,  we  presume  that  most  of  our  readers  would  not  have  been 
surprised  if  Dr.  Squibb's  resolutions  had  been  carried.  There 
can  be  little  doubt,  however,  that  the  recent  decided  expression 
of  opinion  by  the  Medical  Society  of  the  County  of  New  York 
in  favor  of  the  new  code,  although  declining  to  instruct  its  dele- 
gates, went  fur,  by  its  moral  elTect,  to  incline  a  number  of  per 
manent  members  and  uninstructed  delegates  to  oppose  the  res- 
toration of  the  old  code.  That  expression  of  opinion  on  the 
part  of  our  county  society  was  embodied  in  a  vote  taken  at  a 
special  meeting  held  on  the  29th  of  January,  the  meeting  hav- 
ing been  called  for  the  express  purpose  of  considering  the  ques- 
tion of  the  code.  The  vote  stood  :  one  hundred  and  forty-seven 
in  favor  of  sustaining  the  new  code,  and  sixty  against  it.  The 
moral  effect  of  this  formal  action  of  the  county  society  does  not 
appear  to  have  been  offset  by  a  petition,  signed  by  many  promi- 
nent New  York  physicians,  setting  forth  their  belief  that  the 
new  code  was  not  acceptable  to  the  majority  of  the  profession 
— which  petition  figured  in  the  debate  in  the  committee  of  the 
■whole  at  the  meeting  of  the  State  society. 

After  the  vote  was  announced.  Dr.  Roosa,  in  fulfillment  of 
the  intention  expressed  by  him  at  the  meeting  of  last  year,  in- 
troduced his  resolution,  the  gist  of  which  is  contained  in  the 
declaration  that  "  the  only  ethical  offenses  for  which  they  [the 
medical  profession  of  the  State  of  New  York]  claim  and  prom- 
ise to  exercise  the  i-ight  of  discipline  are  those  comprehended 
under  the  commission  of  acts  unworthy  a  physician  and  a 
gentleman."  Action  on  this  resolution  was  promptly  post- 
poned until  next  year. 


Thus,  then,  the  vexatious  question  of  the  codes  may  be 
looked  upon  as  settled,  at  least  for  the  time  being.  This  in 
itself  is  a  matter  for  congratulation,  and  it  is  still  more  gratify- 
ing to  be  able  to  record  the  fact  that,  during  tlie  discussion,  no 
offensive  tactics  were  resorted  to  on  either  side,  nor  did  the 
warmth  of  debate  lead  to  any  remarks  of  a  rancorous  nature. 
Indeed,  while  each  side  fought  hard  for  its  cause,  the  meeting 
was  notably  good-natured  in  its  tone.  We  sincerely  trust  that 
the  action  taken  may  prove  to  be  wise,  and  that  its  effect  may 
not  in  the  long  run  act  as  a  bar  to  the  affiliation  of  our  State 
society  with  those  bodies  that  formerly  worked  in  harmony 
with  it. 


THE  NEW  PHARMACOPCEIA. 

IV. 

In  former  articles  we  have  mentioned  some  points  in  the 
pharmacy  of  the  pharmacopceia,  but  only  incidentally.  It  is 
our  present  purpose  to  speak  more  fully  of  this  feature  of  the 
work.  We  are  struck  at  the  outset  with  some  judicious  direc- 
tions as  to  the  fineness  of  powders.  Powders  are  termed  "  very 
fine,"  "fine,"  " moderately  fine,"  "moderately  coarse,"  and 
"  coarse,"  or,  as  expressed  numerically,  "  No.  80,"  "  No.  60," 
"No.  50,"  "No.  40,"  and  "  No.  20,"  according  as  they  will  pass 
through  a  sieve  of  eighty  (or  more),  sixty,  fifty,  forty,  or  twenty 
meshes  to  the  linear  inch.  In  certain  instances,  intermediate 
degrees  of  fineness  are  directed,  designated  by  numbers  indicating 
the  number  of  meshes  to  the  linear  inch  of  the  sieves  through 
which  they  should  pass.  The  establishment  of  these  standards 
substitutes  exactness  for  fancy,  and,  so  far  as  we  can  see,  is  not 
likely  to  prove  burdensome  to  the  pharmacist. 

We  infer  that  tinctures  of  fresh  herbs  have  found  some 
favor  with  the  committee,  for  we  notice  a  general  formula, 
under  the  title  "tincturae  herbarum  recentium,"  which  directs 
fifty  parts  of  the  fresh  herb,  bruised  or  crushed,  to  be  macerated 
for  fourteen  days  with  one  hundred  parts  of  alcohol,  the  liquid 
to  be  then  expressed  and  filtered.  The  reader  may  infer  either 
that  the  committee  entei-tain  the  idea,  although  regarding  it 
as  still  sub  judice,  that  it  would  be  an  advantage  to  use  all  herbs 
in  their  fi-esh  state  so  far  as  practicable ;  or  else  that  they  con- 
sider it  well  that  only  some  particular  plants  should  be  employed 
fresh  in  the  preparation  of  tinctures.  If  the  latter  is  the  case, 
it  is  to  be  regretted,  we  think,  that  the  committee  have  not 
specified  those  individual  plants.  Moreover,  seeing  that  they 
evidently  had  under  consideration  the  elements  that  conduce  to 
the  efficiency  and  uniformity  of  vegetable  drugs,  it  is  strange 
that  they  have  not  in  a  greater  number  of  instances  directed 
from  what  country  the  plant  should  be  obtained,  and  at  what 
period  of  its  growth  or  at  what  time  of  the  year  it  should  be 
gathered — factors  that  are  well  known  to  be  of  paramount  im- 
portance in  determining  the  activity  or  the  worthlessness  of  the 
drug  in  many  cases. 

Triturations  seem  to  have  commended  themselves  somewhat 
more  decidedly  to  the  committee,  for  they  have  not  only  given 
a  general  formula  for  their  preparation,  but  actually  made  one 
trituration  officinal — that  of  ehiterin.    There  are  those  who 
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attribute  to  exceedingly  fine  comminution  the  effect  of  height- 
ening the  activity  of  certain  drugs,  and  we  may  look  to  see  a 
somewhat  extensive  use  of  various  triturations  by  those  gentle- 
men. We  are  inclined  to  think,  however,  that  the  profession 
in  general  will  stand  aloof  from  these  preparations  except  in 
the  case  of  drugs  of  which,  like  elaterin,  the  dose  is  so  small 
that,  if  it  is  to  be  given  in  the  form  of  powder,  convenience 
calls  for  an  increase  in  its  bulk.  Powders  are  not  very  elegant 
preparations  at  best,  and  it  does  not  seera  to  us  that  their 
multiplication  is  at  all  desirable.  In  regard  to  sugar  of  milk, 
we  have  already  mentioned  its  employment  in  the  new  class  of 
preparations  termed  abstracts,  and  we  may  add  that  it  now 
takes  the  place  of  sulphate  of  potassium  in  Dover's  powder. 
A  liquid  counterpart  of  Dover's  powder  is  found  in  the  new 
tinctui'e  of  ipecac  and  opium,  made  of  deodorized  tincture  of 
opium,  fluid  extract  of  ipecac,  and  alcohol. 

Simplicity  would  have  been  consulted,  we  think,  if  the  di- 
luted acids  and  other  like  preparations  had  been  dismissed 
from  the  list.  Their  presence  cumbers  the  book,  and  pharma- 
cists will  be  expected  to  keep  them  on  hand,  we  presume — all 
for  no  good  reason  that  we  can  see.  Their  uselessness  is  exem- 
plified in  the  second  formula  for  liquor  ammonii  acetatis  (p. 
194),  in  which,  instead  of  adding  carbonate  of  ammonium  to 
diluted  acetic  acid,  we  are  directed  to  employ  certain  specified 
quantities  of  carbonate  of  ammonium,  acetic  acid,  and  water. 

In  several  of  the  liniments,  cotton-seed  oil  is  substituted  for 
olive-oil — a  very  commendable  change,  we  think,  since  the 
former  oil  is  less  expensive  and  equally  good  for  the  purpose. 
Cotton  is  directed  to  be  used  in  certain  processes  of  percola- 
tion, especially  in  making  several  of  the  aqueous  preparations 
of  the  essential  oils.  For  instance,  to  make  anise  water,  we  ai-e 
told  to  add  two  parts  of  oil  of  anise  to  four  parts  of  cotton, 
"  in  small  portions  at  a  time,  distributing  it  thoroughly  by 
picking  the  cotton  apart  after  each  addition ;  then  pack  it 
firmly  in  a  conical  percolator,  and  gradually  pour  on  distilled 
water  until  one  thousand  parts  of  percolate  are  obtained."  We 
have  heard  the  objection  made  to  this  use  of  cotton,  that  in 
the  repeated  acts  of  picking  it  apart  some  of  the  oil  will  neces- 
sarily stick  to  the  fingers,  so  that  the  amount  left  to  enter  into 
the  finished  product  will  be  indefinite. 

While  on  this  matter  of  percolation,  we  can  not  forbear  to 
enter  our  protest  against  the  burdensome  and  wholly  needless 
work  entailed  upon  the  pharmacist  by  the  fact  that  the  phar- 
macopoeia adheres  persistently  to  weights  instead  of  measures 
of  capacity.  It  is  idle  to  pretend  that,  for  ordinary  purposes, 
the  one  is  any  more  exact  than  the  other.  We  think,  too,  that 
the  use  of  specified  quantities,  by  weight  in  the  case  of  solids, 
and  by  measure  in  the  case  of  liquids,  would  have  answered  the 
purpose  quite  as  well  as  the  vexatious  proportional  parts  given 
in  the  pharmacopoeia.  The  use  of  the  metric  system  of  weights 
and  measures,  too,  whatever  may  be  said  in  its  favor  from  a 
theoretical  point  of  view — and  thus  far  we  have  noticed  nothing 
convincing— has  failed  to  find  favor  with  our  countrymen,  and 
we  doubt  the  wisdom  of  attempting  to  force  it  upon  them 
oflScially. 


In  the  formula  for  aromatic  spirit  of  ammonia  we  notice  the 
injunction  to  use  "alcohol,  recently  distilled,  and  which  has 
been  kept  in  glass  vessels."  If  there  is  any  real  necessity  for 
such  nicety  as  this  direction  calls  for,  we  think  the  formula  has 
no  more  title  to  be  given  in  the  pharmacopoeia  than  those  for 
making  the  alkaloids,  or  than  several  others  that  are  omitted  as 
coming  within  the  special  province  of  the  manufacturing  chem- 
ist, for  it  seems  either  that  the  pharmacist  will  have  to  make 
his  own  alcohol,  or  else  that  he  will  have  to  adopt  extraordi- 
nary devices  to  satisfy  himself  that  the  alcohol  he  buys  for 
this  purpose  is  recently  distilled  and  has  been"  kept  in  glass 
vessels. 

In  the  preparation  of  aromatic  sulphuric  acid,  the  new  phar- 
macopoeia directs  the  use  of  tincture  of  ginger  and  oil  of  cinna- 
mon, instead  of  ginger  and  cinnamon  in  powder.  This  may  re- 
sult in  some  diminution  of  astringency,  but  we  are  inclined  to 
think  that  the  acid  is  so  decidedly  the  essential  constituent  of 
the  preparation  that  it  may  be  prescribed  in  its  new  form  with 
confidence  that  its  action  will  be  found  not  to  have  been  mate- 
rially modified. 

An  error  seems  to  have  been  committed  in  making  the  leaves 
the  officinal  portion  of  the  Hamamelis  virginica,  instead  of  the 
young  twigs.  We  will  here  observe,  too,  what  should  have 
been  mentioned  in  a  former  article,  that,  in  making  only  one 
species  of  viburnum  officinal,  the  framers  of  the  pharmacopoeia 
would  probably  have  done  well  to  choose  the  Viburnum  opulus 
instead  of  the  V.  prunifolium. 

We  come  now  to  a  matter  of  very  great  importance,  namely, 
the  preparations  of  opium.  The  opium  of  the  old  pharma- 
copoeia, according  to  the  new  pharmacopoeia,  contained  about 
8  per  cent,  of  morphine,  whereas  that  of  the  new  pharmacopoeia 
contains  9  per  cent.,  or  more  ;  the  powdered  opium  of  the  for- 
mer contained  10  per  cent,  or  more  of  the  alkaloid,  while  that 
of  the  latter  contains  from  12  to  16  per  cent.  The  laudanum  of 
1870  contained  9  per  cent,  of  the  powdered  opium  of  1870  (i.  e., 
0"9  per  cent,  or  more  of  morphine) ;  the  laudanum  of  1880  con- 
tains 10  per  cent,  of  the  powdered  opium  of  1880  (i.  e.,  from  1-2 
to  1"6  per  cent,  of  morphine).  With  all  these  variations,  it  may 
happen  that  a  specimen  of  the  laudanum  of  the  new  pharma- 
copoeia shall  have  a  morphine  strength,  in  comparison  with  that 
of  the  old  preparation,  of  sixteen  to  nine — in  other  words,  it 
may  be  very  nearly  twice  as  strong!  Is  not  this  a  good  deal  to 
pay  for  the  whistle  represented  by  the  desire  to  have  all  tinc- 
tures made  with  a  uniform  proportion  of  the  crude  drug  ?  Uni- 
formity is  desirable,  no  doubt,  and  in  itself  the  increased 
strength  of  the  laudanum  of  1880  is  not  in  the  least  objection- 
able. We  fear,  however,  that  serious  mistakes  will  be  made  in 
practice  unless  the  most  stringent  precautions  are  taken. 

At  the  outset,  we  advised  our  readers  to  make  themselves 
acquainted  with  the  new  pharnuicopaMa.  It  is  unsafe  to  remain 
in  ignorance  of  its  contents.  He  who  prescribes  tincture  of 
opium,  with  no  other  thought  than  the  same  prescription  has 
occasioned  him  for  years  past,  may  find  that  his  prescription 
is  taken  to  an  apothecary  who  thinks  it  incumbent  on  him  to 
follow  authority  ruat  calum;  and  the  consequences,  especiallj 
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it  the  patient  should  happen  to  be  an  infant,  may  he  fatal.  We 
therefore  advise  all  physicians  to  specify  on  tlieir  prescriptions 
whether  tliey  mean  the  laudanum  of  1870  or  that  of  1880,  and 
we  would  urge  upon  all  apothecaries  never  to  dispense  the  latter 
unless  it  is  specifically  ordered.  Even  these  precautions,  we  fear, 
will  scarcely  suffice  as  a  protection  against  misunderstanding 
in  the  matter  of  the  familiar  mixtures  containing  laudanum — 
Dewees's  carminative-,  for  instaoce. 

It  remains  only  to  speak  of  a  few  matters  pertaining  to  style 
and  accuracy,  in  regard  to  which  features  the  hook  is  singularly 
meritorious.  Very  properly,  as  it  seems  to  us,  the  committee 
use  the  word  gramme  instead  of  gram,  and  we  are  unable  to  see 
why  they  should  use  liter  instead  of  litre.  They  say,  also, 
"deodorised  tincture  of  opium,"  but  " denarcotised  opium." 
The  mistura  rhei  et  sodiB  contains  no  soda,  but  a  salt  of  sodium. 
It  seems  to  us  that  the  expression  extraotum  sarsaparillse  flu- 
it'.um  compositum  would  be  better  than  extractum  sarsaparillse 
compositum  fluidum;  a  fair  inference  from  the  latter  would  be, 
that  there  was  anotlier  compoutid  extract  of  sarsaparlila  that 
was  a  solid,  which  is  not  the  case. 

Dried  alum  is  said  to  answer  to  "the  same  reactions"  as 
alum — meaning,  doubtless,  the  same  tests.  In  two  of  the  chemi- 
cal formulae,  that  of  acetic  ether  (p.  25)  and  that  of  hydrochlo- 
rate  of  apomorphine  (p.  40),  we  note  an  absence  of  the  punctu- 
ation necessary  to  separate  the  formula  of  the  acid  from  that  of 
the  base. 

The  style  of  writing  is  generally  clear  and  in  keeping  with 
the  idioms  of  the  English  language.  In  several  places,  however 
we  have  noticed  the  abominable  expression  "the  above,"  mean- 
ing the  foregoing,  also  occasional  slips  in  ])unctuation.  The 
book  is  remarkably  free  from  printers'  errors,  only  one  of 
which  occurs  to  us  now — that  of  "  Apoeynum  cannanbiuni "  for 
Apocynum  cannabimm  (p.  447). 

On  the  whole,  the  new  pharmacopoeia  seems  to  us  a  most 
creditable  production,  and  the  profession  will  no  doubt  recog- 
nize the  debt  of  gratitude  they  owe  to  the  committee  for  their 
patient  and  arduous  labors  in  preparing  it.  At  the  same  time, 
we  have  not  scrupled  to  point  out  what  seemed  to  us  its  weak 
points.  The  more  familiar  physicians  become  with  the  work, 
and  the  more  it  is  discussed,  the  better  fitted  will  the  next  com- 
mittee be  to  produce  its  superior  in  the  pharmacopoeia  of  1890. 


TOE  NEW  YORK  WATER  FAMINE. 

Now  that  the  Brooklyn  Bridge  is  approaching  its  comple- 
tion, it  becomes  evident  that  we  must  provide  some  other 
placer  for  our  "  bosses."  Tliis  statement  needs  no  argument 
to  support  it,  for  even  inanimate  objects  show  their  apprecia- 
tion of  the  fact.  No  sooner  does  a  commission  meet  to  con- 
sider the  necessity  of  building  a  new  aqueduct  than  the  old 
aqueduct,  loyal  witness  that  it  is,  at  once  begins  to  dole  out 
its  supply  of  water  even  more  stingily  than  before.  For  many 
months  past  wo  liave  been  accustomed,  whenever  water  was  to 
be  had  at  all  al)ove  the  ground  floor,  to  a  dribble  in  comparison 
with  which  the  drippings  from  an  umbrella  might  bo  called  a 


torrent;  but  on  a  recent  occasion  the  aqueduct  fairly  outdid 
itself.  On  the  night  of  the  24th  of  January  taps  that  before 
had  shown  no  particular  falling  off  from  their  accustomed 
oozing  would  yield  not  a  drop  of  water.  This  action  on  their 
part  came  in  the  very  nick  of  time,  for  the  engineer  of  the 
Croton  Aqueduct  Department  hud  just  testified  that  the  aque- 
duct was  running  at  its  full  capacity.  No  testimony  could 
better  have  served  the  purposes  of  the  rapacious  "bos'Ses" 
than  just  this  combination  of  Mr.  Newton's  statement  and  such 
a  signal  failure  of  the  aqueduct.  If  the  aqueduct,  running  at 
its  full  capacity,  utterly  failed  nevertheless  to  send  a  drop  of 
water  twenty  feet  above  the  sidewalk  at  dead  of  night — and 
that,  too,  without  any  unusual  demand  having  been  made  on 
it  by  the  Fire  Department  or  in  any  other  way  known  to  the 
public — how  could  there  be  any  question  but  that  such  an  aque- 
duct was  manifestly  inadequate  ? 

We  are  bound  to  suppose  that  the  aqueduct  kept  on  running 
at  its  full  capacity,  but  that  in  some  mysterious  way  that  capa- 
city was  .suddenly  reduced,  possibly  by  means  of  a  vaso-constric- 
tor  eflPort  on  the  part  of  the  conduit  itself,  exerted  for  the  pur- 
pose of  impressing  the  commisfion.  Unfortunately  for  the  ring, 
however,  the  aqueduct  i)roved  unequal  to  a  very  prolonged 
course  of  deception,  and  ever  since  the  date  which  we  have 
mentioned  there  has  been  a  better  supply  of  water  than  for 
several  weeks  before.  It  is  not  a  little  singular  that  this  spasm 
of  the  aqueduct  should  have  relaxed  on  the  very  day  tliat  the 
newspapers  gave  publicity  to  the  leading  points  in  a  document 
presented  to  the  Water  Commission  by  a  committee  of  the  Tax- 
payers' Central  Committee,  in  which  we  note  the  following 
significant  passage  :  "The  water  leaves  the  Croton  Aqueduct  at 
One  Hundred  and  Thirty-fourth  Street,  and  is  conveyed  through 
six  iron  mains  to  Ninety-second  Sti-eet,  wliere  it  enters  the 
aqueduct  again.  Between  One  Hundred  and  Thirty-fourth  and 
Ninety-second  Streets  there  is  only  one  outlet,  a  twenty-inch 
main,  supplying  West  Harlem,  East  Harlem  being  supplied  from 
the  reservoir.  It  frequently  happens  that  the  depth  of  water 
in  the  aqueduct  at  High  Bridge  is  six  feet  two  inches,  while  in 
the  aqueduct  at  Ninety-second  Street  it  is  only  three  feet  or 
less,  the  velocity  of  the  water  at  both  points  being  the  same. 
This  would  mean  a  loss  of  two  thirds  of  the  volume  of  water 
passing  out  of  the  aqueduct  at  One  Hundred  and  Thirty-fourth 
Street.  This  was  denied  by  the  Commissioner  of  Public  Works 
in  1879,  on  the  authority  of  his  subordinates,  but  not  of  his  own 
personal  knowledge.  To  explain  what  became  of  the  water  be- 
tween One  Hundred  and  Thirty-fourth  Street  and  Ninety-second 
Street,  tlie  committee  said  that  there  were  at  One  Hundred  and 
Nineteenth  Street,  the  lowest  point,  twelve  twelve-inch  holes, 
known  as  'blow-offs,'  which,  when  opened,  discharged  the 
water  into  the  sewers.  There  were  similar  openings  at  Man- 
hattan Street,  between  One  Hundred  and  Twenty-sixth  and 
One  Hundred  and  Twenty-seventh  Streets.  It  was  not  charged 
that  these  openings  were  unlawfully  or  imjjroperly  used,  but 
they  clearly  revealed  a  way  by  which  the  facts  mentioned  could 
be  accounted  for." 

Bearing  in  mind  that  the  engineer  did  not  state  how  far  in 
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its  course  the  aqueduct  was  running  at  its  full  capacity,  the  New 
York  tax-payer  may  admit  the  possibility  that  these  ''blow- 
offs  "  were  not  "  unlawfully  or  improperly  used,"  and  look 
upon  the  aqueduct  as  an  untrustworthy  witness;  but  it  would 
not  be  well  to  call  upon  him  in  support  of  that  view. 


THE  TREATMENT  OF  FISTULA  IN  ANO. 

At  a  recent  meeting  of  the  Soci6t6  de  Ohirurgie,  of  Paris 
("  Union  Mddicale,"  Oct.  10,  17,  1882),  there  was  a  very  inter- 
esting and  exhaustive  discussion  upon  the  treatment  of  fistula, 
which  called  out  the  views  of  some  very  well-known  surgeons. 
It  was  begun  by  M.  Lucas-Charapionni^re,  who  read  a  report 
on  a  recent  memoir  by  Dr.  Queirel,  of  Marseilles,  upon  the  use 
of  the  elastic  ligature.  The  memoir  was  based  upon  five  cases, 
which  seemed  to  constitute  a  strong  argument  in  favor  of  this 
method  of  treatment,  and  to  justify  the  conclusions  that  the 
method  was  free  from  danger  even  when  the  fistula  extended 
high  up ;  that  it  gave  rise  to  few  complications,  while  the  opera- 
tion with  the  knife  was  not  Infrequently  followed  by  purulent 
infection,  phlegmon,  and  relapse;  that  it  avoided  haemorrhage; 
that  it  provoked  no  inflammatory  reaction,  or  inflammation  in 
the  vicinity;  that  it  was  followed  by  no  relapse;  that  the  wound 
healed  from  the  bottom  ;  that  the  patients  were  able  to  continue 
their  occupations  from  the  day  of  the  operation;  and  that  the 
procedure  caused  so  little  pain  that  chloroform  could  generally 
be  dispensed  with.  Again,  that  a  general  bad  condition  did 
not  contraindicate  the  operation.  M.  Lucas-Championniere  had 
himself  practiced  this  operation  a  certain  number  of  times.  In 
some  cases  it  was  painless,  in  others  there  was  more  or  less  pain, 
and  once  the  pain  had  been  very  severe.  It  had  seemed  to  him 
that  this  symptom  was  in  relation  to  the  size  of  the  ligature 
used,  and  that  the  larger  the  elastic  the  greater  the  sufiering. 
He  used  a  very  small  ligature,  and  Queirel  had  shown,  with 
Simon,  that  for  the  success  of  the  operation  it  was  not  neces- 
sary to  draw  the  cord  very  tight,  but  that  a  moderate  constric- 
tion served  to  divide  the  tissues.  The  cord  cut  the  tissues,  and 
cicatrization  proceeded  behind  it.  He  had  observed,  in  opposi- 
tion to  Queirel,  that,  if  the  patients  were  allowed  to  go  about 
immediately  after  the  operation,  there  would  be  more  or  less 
severe  pain,  and  he  advised  that  they  be  confined  to  bed  for  the 
first  few  days. 

M.  Verneuil  formally  protested  against  the  adoption  of  this 
procedure.  Without  doubt  the  elastic  ligature  had  its  use  in 
cases  of  small,  superficial  fistula  without  diverticula  or  under- 
mining of  the  skin;  but  in  other  cases  it  should  be  rejected,  and 
even  in  them  it  had  no  advantages  over  the  use  of  Paquelin's 
cautery — a  method  so  simple,  so  easy,  and  so  efiicacious.  He 
also  .sided  entirely  with  those  who  rejected  the  bistoury  for  this 
operation.  In  fact,  the  bistoury  was  a  cause  of  complications,  of 
hemorrhage,  of  erysipelas,  and  of  other  accidents  more  or  less 
grave.  He  also  rejected  the  6craseur,  the  use  of  which  exposed 
the  patients  to  the  same  accidents  as  the  bistoury.  Ho  had  lost 
one  patient  at  the  Hotel  Dieu,  from  hfcmorrhage,  after  operat- 
ing with  the  6craseur.  He  greatly  preferred  the  cautery,  which 
was  applicable  to  all  fistula?,  great  or  small,  never  caused  haem- 
orrhage, and  prevented  relapse  infinitely  better  than  the  elastic 
ligature.  In  fact,  a  return  was  generally  the  result  of  an  incom- 
plete operation,  and  the  ligature  always  left  something  incom- 
plete unless  as  many  cords  were  used  as  there  were  diverticula, 
in  which  case  the  operation  was  greatly  complicated. 

As  to  pain,  it  had  always  been  very  severe  when  he  had  used 
the  ligature.  His  patients  had  all  complained  of  great  suffering, 
and  one  poor  woman,  affected  with  tuberculosis,  had  died  five 
or  six  days  after  the  operation,  worn  out  with  the  suffering  and 


lack  of  sleep.  It  was  alleged  in  favor  of  the  ligature  that  it 
dispensed  with  the  use  of  the  tent  for  stuffing  the  incision,  but 
for  his  part  he  had  abandoned  the  detestable  use  of  the  tent 
twenty-live  years  ago.  Again,  the  cautery  was  nmch  to  be  pre- 
ferred to  the  elastic  ligature  in  cases  of  albuminuria,  gout,  gravel, 
or  any  other  diathesis.  He  denied  to  the  ligature  any  advan- 
tages over  the  modern  operations ;  but,  on  the  contrary,  he  found 
in  it  the  gravest  inconveniences,  especially  when  dealing  with 
tistulse  with  numerous  diverticula,  or  in  hard  and  resistant  tis- 
sues. The  method  could  in  no  way  compare  with  the  use  of 
the  cautery  for  simplicity,  effectiveness,  or  avoidance  of  pain. 
In  all  cases  he  advised  that  the  patient  be  not  allowed  to  go 
about  too  soon. 

M.  Mare  S6e  remarked  that  a  relapse  was  generally  the  re- 
sult of  an  incomplete  operation,  and  that  the  objection  to  the 
ligature  was  the  difficulty  with  which  it  could  be  made  to  cover 
the  entire  field  of  the  disease.  He  had,  moreover,  found,  in  op- 
position to  Queirel,  that  it  was  necessary  to  make  the  constric- 
tion as  tight  as  possible,  and  that  the  cord  should  be  stretched 
to  five  or  six  times  its  natural  length.  With  this  amount  of 
stretching  the  pain  only  lasted  for  an  instant,  and  the  tissues 
were  divided  much  more  quickly.  The  ligature  caused  no  haem- 
orrhage, but,  according  to  his  experience,  both  the  cautery  and 
the  6craseur  sometimes  did. 

M.  Despres  wished  to  say  a  word  in  favor  of  the  6craseur 
and  the  bistoury.  Accoi'ding  to  him,  neither  the  cautery  nor 
the  elastic  ligature  accomplished  what  was  promised  for  them, 
particularly  in  the  way  of  avoiding  haemorrhage.  The  cautery 
produced  deep  and  extensive  burns,  and  caused  great  pain.  He 
preferred  the  6craseur,  which  accomplished  in  a  few  moments, 
with  the  aid  of  chloroform,  all  that  was  possible.  In  superficial 
fistulas  the  bistoury  was  all  that  was  necessary.  He  had  oper- 
ated with  the  bistoury  in  220  out  of  230  or  240  cases,  and  had 
never  had  hemorrhage  or  lost  a  single  patient  from  purulent 
infection  at  the  Cochin  hospital,  but  he  never  operated  off-hand, 
and  always  prepared  his  patients  by  a  week  or  two  of  treat- 
ment with  repose,  cataplasms,  lotions,  and  baths.  Besides  these 
220  operations  with  the  bistoury,  he  had  used  the  6craseur  ten 
or  twelve  times  in  cases  of  deep  fistulaj,  and  never  had  seen  a 
relapse. 

M.  Terrier  thought  that,  considering  the  multiplicity  of  the 
causes  of  fistula,  it  would  be  strange  if  any  one  operation  were 
best  adapted  to  them  all.  He  spoke  at  some  length  upon  the 
different  pathological  conditions,  and  the  various  means  at  the 
disposal  of  the  surgeon  for  dealing  with  them. 

M.  Despres  attached  little  importance  to  the  presence  of  di- 
verticula unless  they  were  near  the  .skin,  when  they  should 
always  be  divided.  When  they  were  deep  and  near  the  rectal 
opening,  all  that  was  necessary  for  their  cure  was  the  division 
of  the  tract  which  connected  the  cutaneous  with  the  rectal 
orifice. 

M.  Berger  thought  Despres  the  most  favored  of  surgeons  in 
having  cured  230  or  240  fistulae  without  concerning  himself  with 
diverticula3.  For  his  part,  they  always  returned  when  the  oper- 
ation was  incomplete  and  the  diverticula  were  not  laid  open. 
Tiiere  was  one  class  in  which  operations  were  often  unsuccess- 
ful— that  in  which  the  cutaneous  openings  were  situated  in  hard, 
infiltrated,  brawny  skin,  resembling  the  condition  of  elephantia- 
sis. In  such  cases  it  was  necessary  to  remove  this  tissue  com- 
pletely to  secure  a  good  result.  In  some  cases,  in  spite  of  dress- 
ings and  the  most  minute  jirocautiuns,  healing  could  not  be  in- 
duced. Often  in  these  cases  the  lack  of  success  was  due  to  a 
had  general  state  of  the  patient,  who  was  more  or  less  under 
the  influence  of  the  tubercular  diathesis.  He  liad  seen  a  fistula 
which  had  resisted  every  kind  of  local  treatment  cured  in  a 
mouth  by  the  administration  of  cod-liver  oil. 
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M.  Tr61at  said  that  when  fistula  were  seen  the  tracts  of 
which  presented  conditions  unfavorahle  to  cicatrization  (callosi- 
ties, fungosities,  etc.),  it  was  necessary  first  to  destroy  tlie  fun- 
gous tissue,  and  bring  back  the  tracts  into  a  condition  to  heal. 
On  this  point  he  agreed  entirely  with  MM.  Terrier  and  Berger. 

M.  Duplay  thought,  also,  that  it  was  impossible  to  lay  down 
any  general  rule  for  the  treatment  of  an  aifection  which  showed 
such  marked  differences.  All  tistulse,  he  thought,  could  be  re- 
duced to  two  general  varieties — the  simple  and  the  complicated. 
For  the  latter  it  might  be  necessary  to  resort  to  multiple  inci- 
sions, to  alterative  ai)plications  to  the  walls  and  bottoms  of  the 
tracts,  to  very  careful  dressings,  etc.  For  the  simple  ones,  which 
did  not  mount  far  above  tlie  sphincter,  the  kind  of  operation 
was  of  little  importance.  Such  a  fistula  might  be  divided  with 
a  bistoury,  with  scissors,  with  Paquelin's  cautery,  with  the  gal- 
vanic cautery,  or  with  the  elastic  ligature.  This  last  procedure, 
which  was  particularly  under  discussion,  had  incontestable  ad- 
vantages over  the  others  (admitting  that  it  really  had  all  the 
merits  claimed  for  it)  in  its  extreme  simpUcity,  which  rendered 
it  hardly  worthy  of  tlie  name  of  an  operation ;  and  it  consti- 
tuted a  real  progress  in  the  treatment  of  the  disease. 

M.  Despres  believed  that  he  ought  to  protest,  in  the  name  ot 
progress,  against  the  proposition  enunciated  by  MM.  Tr61at,  Ber- 
ger,  and  Terrier,  that  the  important  element  in  the  treatment  of 
fistulffi  was  medication  of  the  tract.  According  to  his  idea,  a 
fistula  was  cured  when  the  internal  orifice  was  united  with  the 
external  by  section,  so  that  gas  and  faices  no  longer  passed  by 
an  artificial  route. 


NEW  YORK  IN  MEDICAL  LITERATURE. 

During  the  first  half  of  this  century  New  York  was  often 
spoken  of  contemptuously  by  the  profession  throughout  the 
country,  the  reproach  being  cast  upon  the  physicians  of  the 
city  that  their  energies  were  wholly  given  up  to  money-making, 
that  they  seldom  made  any  notewortliy  additions  to  medical 
literature,  and  that  contemporary  medicine  was  little  if  at  all 
the  gainer  by  their  existence.  It  can  not  be  denied  that  these 
taunts  were  deserved.  But  a  notable  change  has  taken  place 
within  the  last  thirty  years— indeed,  even  within  the  last  de- 
cade. Men  who  are  now  active  writers  and  society  workers 
were  accustomed  to  say,  a  few  years  ago,  and  with  rather  an  air 
of  satisfaction,  that  they  were  "  no  writers."  This  change  was 
graphically  set  forth  in  the  President's  address  to  the  Academy 
of  Medicine  last  week — an  address  of  which  we  shall  endeavor 
to  lay  an  abstract  before  our  readers  very  soon. 

It  seems  that  Dr.  Barker  has  taken  pains  to  ascertain  the 
varying  literary  activity  of  the  New  York  profession  as  indicated 
by  the  number  of  books  that  have  emanated  from  them  during 
the  present  century.  He  finds  that  from  the  beginning  of  tlie 
century  to  the  year  1850  one  hundred  and  nine  such  books  were 
published,  while  in  the  thirty  years,  from  18.50  to  1880,  there 
were  two  hundred  and  thirty-six.  We  understand  that  these 
figures  refer  only  to  original  works,  leaving  translations,  revi- 
Bions,  and  the  like,  out  of  account,  and  excluding  also  all  con- 
tributions to  periodicals.  The  contrast  is  certainly  striking, 
and,  although  the  gauge  is  quantitative  only,  we  do  not  hesitate 
to  assert  that  a  very  large  pi  opoi'tion  of  the  leading  American 
medical  text-books  are  of  New  York  origin,  and  tliat  that  pro- 
portion is  steadily  increasing. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

Following  Dr.  Barker's  inaugural  address,  at  a  meeting  of 
the  Academy  held  on  the  1st  inst.,  complimentary  remarks  were 
offered  by  Dr.  Detmold,  Dr.  Post,  Mr.  F.  Seymour^  Haden,  of 


London,  and  the  Vice-President,  Dr.  Weir ;  after  which,  the 
Vice-President  being  in  the  chair,  the  following  resolutions, 
offered  by  Dr.  W.  M.  Carpenter,  were  seconded  and  unanimously 
adopted : 

Whereas,  To  tho.se  of  us  who  have  been  accustomed  to  attend 
the  meetings  of  this  organization,  the  concise  and  comprehen- 
sive resume  of  the  history  and  present  condition  of  the  New 
York  Academy  of  Medicine  to  which  we  have  listened  has 
passed  before  us  like  a  pleasing  and  edifying  jianorama : 

Be  it  Resohed,  That  we  hereby  express  our  hearty  appre- 
ciation of  the  fidelity  and  untiring  industry  of  our  President 
for  the  welfare  of  this  institution. 

Resolved,  That  we  are  ever  ready  to  respond  to  his  call,  and 
indulge  the  hope  that  what  we  have  received  from  our  most 
worthy  founders,  whether  it  be  physical  or  scientific,  constructed 
of  brick  and  stone,  we  shall  be  able  to  transmit  constructed  of 
solid  marble. 

The  Academy  then  adjourned  to  partake  of  the  loving  cup. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YOEK. 

The  seventy-seventh  annual  meeting  was  held  at  Albany  on 
Tuesday,  Wednesday,  and  Thursday,  February  6,  7,  and  8,  1883, 
the  President,  Dr.  Harvey  Jewett,  of  Canandaigua,  Ontario 
County,  in  the  chair. 

First  Day. — Tuesday,  February  6th. 
Morning  Session. 

Prayer  was  offered  by  ^the  Eev.  Albert  Foster,  of  the  Tab- 
ernacle Church. 

The  President  then  proceeded  to  deliver  his  inaugural  ad- 
dress. He  said  that  the  age  in  which  we  lived  was  especially 
characterized  by  enthusiasm  and  push  in  every  department  of 
literature  and  science.  Not  alone  had  the  special  departments 
of  the  medical  profession  been  advanced,  but  the  art  and  sci- 
ence of  medicine  generally  was  advancing  to  further  f)ossibilitie3 
and  higher  acquirements  in  scientific  investigation  and  discov- 
ery. If  we  looked  back  for  half  a  century,  and  marked  the 
steady  and  progressive  steps  in  medical  practice,  the  dissipation 
of  crude  views  and  absurd  practices  that  governed  the  profes- 
sion in  those  days,  and  noted  what  had  been  accomplished  ia 
this  generation,  an  amazing  advance  on  any  other  period  of  the 
world's  history  was  found.  Legislative  enactments  had  done 
little  or  nothing  to  abate  quackery  or  increase  the  interest  in 
medical  literature.  Whatever  was  to  be  done  must  be  done 
through  individual  action.  The  profession  was  competent, 
through  its  representatives  in  the  State  nnd  county  societies,  to 
establish  what  should  be  the  standard  of  attainment  of  those 
who  were  to  be  received  into  the  ranks.  A  more  complete  and 
thorough  preliminary  education  of  young  men  who  desired  to 
enter  upon  the  study  of  medicine  was  the  first  step  in  advancing 
medical  education.  A  much  higher  standard  of  medical  quali- 
fications before  the  granting  of  a  diploma  was  universally  con- 
ceded and  acted  upon  by  the  leading  medical  colleges  in  the 
country.  These  requirements,  if  carried  out,  would,  in  the  fut- 
ure, tend  to  bring  about  the  desired  result.  The  graded  course 
of  instruction  in  use  at  the  Univer.sity  of  Pennsylvania,  Harvard 
College,  and  Syracuse  University  commended  itself  to  considera- 
tion as  the  most  systematic  and  approved  method.  The  law 
passed  in  1872  creating  a  State  Board  of  Examination,  whose 
duty  it  should  he  to  certify  to  the  qualifications  of  candidates 
for  admission  to  practice,  should  be  made  compulsory  and  com- 
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prehensile,  as  it  would  remove  all  imputation  of  partiality  or 
favoritism  from  any  source.  The  proposition  for  the  establish- 
ment of  separate  hospitals  for  contagious  diseases  in  large  cities 
should  receive  attention  at  the  hands  of  the  society  and  be  car- 
ried into  practical  operation.  The  adulteration  of  food  and 
drugs  should  also  be  considered. 

The  speaker  suggested  that  the  annual  address  be  delivered 
in  the  hall  where  the  meeting  was  held  instead  of  at  the  Capitol. 
The  philanthropic  labors  of  the  State  and  National  Boards  of 
Health  were  commended,  but  the  work  of  the  National  Board 
was  practically  suspended  by  the  remarkable  disregard  of  tiie 
public  health  on  the  part  of  Congress  in  withholding  supplies  to 
carry  on  their  labors.  The  subject  should  receive  the  consider- 
ate attention  of  the  society,  whose  views  should  be  emphatically 
expressed.  The  sjjeaker  devoted  considerable  space  to  a  discus- 
sion of  the  new  code  of  ethics,  which,  ho  said,  had  not  been  re- 
ceived by  the  profession  or  the  medical  press,  in  this  and  in  other 
States,  with  cordiahty  or  favor,  but,  on  the  contrary,  by  the  most 
outspoken  and  emphatic  opposition.  A  year's  consideration,  a 
calm  and  dispassionate  discussion  of  the  matter,  had  greatly  en- 
larged the  views  of  the  profession  in  reference  to  the  objection- 
able measure,  and  he  trusted  a  more  conservative  sentiment  exist- 
ed to-day  than  at  the  time  of  its  adoption.  The  objectionable 
clause  in  the  new  code  consisted  in  the  permission  of  consulta- 
tion with  any  legally  qualiSed  practitioner  of  medicine,  as  not 
derogatory  to  the  interest  and  dignity  of  the  profession,  or  in 
cases  of  emergency,  or  where  such  aid  was  required  upon  the 
broad  ground  of  common  humanity.  The  advocates  of  the  code 
held  that  this  was  only  permissive  and  not  obhgatory,  and  the 
society  should  at  this  meeting  consider  the  subject  on  its  merits, 
and  act  as  they  might  deem  most  conducive  to  the  welfare,  dig- 
nity, and  interests  of  the  medical  profession  of  the  State. 

The  President  then  announced  the  following  committees: 

Business — Drs.  Alex.  Hutchins,  Kings  County  ;  C.  C.  F.  Gay, 
Erie;  Darwin  Colvin,  Wayne. 

Credentials — Drs.  E.  V.  Stoddard,  Monroe;  L.  E.  Felton,  St. 
Lawrence;  T.  H.  Squire,  Chemung. 

Dr.  W.  C.  Wet,  of  Elmira,  moved  to  take  a  recess  for  ten 
minutes. 

Dr.  S.  O.  Vaxdeepoel,  of  New  York,  moved  to  refer  the 
President's  address  to  an  appropriate  committee.  The  motion 
was  carried. 

A  recess  was  then  taken. 

After  the  recess,  the  order  of  communications  from  county 
medical  societies  was  announced,  and  the  roll  of  counties  was 
called  by  the  Secretary,  Dr.  W.  M.  Smith,  of  Syracuse,  but  no 
communications  were  presented. 

After  the  call,  however,  the  County  Society  of  Westchester 
presented  a  communication  representing  their  loyalty  to  the 
American  Medical  Association,  and  deprecating  the  action  of  the 
State  society  in  regard  to  the  code. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  moved  that  the 
communication  be  referred  to  the  Committee  on  By-Laws,  with 
a  view  to  reprimanding  the  county  society. 

Dr.  W.  GovAN,  of  Rockland,  spoke  in  defence  of  the  county 
society,  and  denominated  the  State  society  as  sece:^sionists. 

Dr.  RoosA  repudiated  I  he  statement  that  the  State  society 
were  secessionists.  We  had  no  relation  with  the  American 
Medical  Association.  We  sent  delegates  to  it,  but  were  not  in 
any  way  connected  with  it.  We  did  not  i)roposc  to  permit  this 
society  to  be  dictated  to  by  any  voluntary  association. 

Dr.  Rochester,  of  Buffalo,  said  we  had  adopted  the  code  of 
the  American  Association. 

Dr.  RoosA  added  :  "  And  repealed  it  last  year." 

Dr.  E.  G.  PiFFARD,  of  New  York,  moved  that  the  communi- 
cation be  received  and  placed  on  file.    Carried  unanimously. 


The  Monroe  County  Society  presented  a  communication 
which  embodied  a  resolution  urging  the  repeal  of  the  new  code. 

Dr.  Maurice  Perkins  moved  that  this  and  all  similar  com- 
munications be  placed  on  file  without  reading. 

Dr.  DiDAMA,  of  Syracuse,  asked  how  it  could  be  known  what 
the  communications  were  unless  they  were  read. 

Dr.  PiFFARD  moved  that  the  communications  be  referred  to 
the  Business  Committee  after  being  read. 

Dr.  RoosA  moved  that  these  communications  be  read  and 
placed  on  file. 

Dr.  DiDAMA  objected  very  strongly  to  the  First  District's 
squelching  all  these  resolutions. 

Dr.  PiFFARD  answered  that  the  First  District  was  not  op- 
posed to  the  reading  of  them. 

Dr.  J.  S.  MosHER,  of  Albany,  thought  it  would  be  better  to 
defer  these  resolutions  till  later. 

The  motion  that  these  communications  and  resolutions  be 
read  and  placed  on  file  was  carried. 

A  communication  was  presented  from  Broome  County  con- 
demning the  course  of  the  State  society  with  reference  to  the 
new  code. 

Dr.  J.  G.  Curtis,  of  New  York,  read  the  annual  report  of 
the  Committee  on  Experimental  Medicine.  It  mentioned  the 
adverse  report  by  the  committee  of  the  Legislature  of  1882  on 
Mr.  Bergh's  bill  to  prohibit  vivisection.  This  was  the  third  con- 
secutive session  of  the  Legislature  at  which  the  bill  had  been 
reported  adversely.  An  association  for  Original  Research  had 
been  established  in  Great  Britain  during  the  past  year. 

Last  year  one  hundred  dollars  was  set  aside  by  the  State  so- 
ciety for  the  use  of  this  committee,  but  it  had  not  been  found 
necessary  to  draw  on  it,  as  the  expenses  had  been  small.  The 
committee  recommended  the  adoption  of  a  resolution  favoring 
exi)erirnents  on  living  animals. 

A  motion  to  receive  the  report  and  place  it  on  the  minutes 
was  made  and  carried. 

Dr.  E.  R.  Squibb,  of  Brooklyn,  moved  the  adoption  of  the 
resolution  recommended,  and  the  continuance  of  the  same  com- 
mittee for  another  year.  Carried. 

Dr.  Wet,  of  the  Committee  on  By-Laws,  presented  their 
report.  It  recommended  the  adoption  of  a  resolution  apj)roving 
of  the  by-laws  of  the  Warren  County  Society.  The  report  was 
accepted,  and  the  resolution  adopted. 

The  same  committee  presented  a  communication  from  the 
society  of  Otsego  County  in  regard  to  payment  of  dues.  The 
committee  recommend  the  adoption  of  a  resolution  that  it  was 
not  expedient  to  modify  the  by-laws  of  this  society.  The  reso- 
lution was  adopted. 

The  committee  also  submitted  a  resolution  that  the  several 
county  medical  societies  which  had  not  adopted  by-laws  should 
do  so,  and  transmit  copies  to  this  society  for  ratification.  In 
not  more  than  seven  instances  were  the  by-laws  of  the  county 
societies  in  harmony  with  the  requirements  of  the  laws  of  the 
State.  The  county  medical  societies  were  requested  to  submit 
their  by-laws  to  the  State  society  for  the  purpose  of  ascertaining 
whether  they  were  in  conformity  with  the  laws  of  the  State. 

Dr.  Douglas's  motion  that  the  conununication  bo  laid  on 
the  table  for  future  action  was  lost. 

A  motion  that  the  communication  be  received  and  tiie  reso- 
lution be  adopted  was  carried. 

A  communication  was  receivefl  from  tlie  Oswego  County 
Medical  Society,  containing  the  resolution  adopted  by  them, 
that  in  regard  to  the  ethics  of  consultation  it  is  unworthy  of  us 
to  call  into  consultation  any  but  regular  [iractitionors.  Tlie 
(communication  was  received  and  placed  on  file. 

Dr.  Squibb  submitted  tiie  following  preamble  and  resolu- 
tions: 
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Whereas.,  The  Special  Committee  on  the  Code  of  Ethics,  in 
its  report  at  the  last  annual  meeting,  recommended  a  change  in 
one  part  of  the  code  which  was  more  in  the  nature  of  a  revolu- 
tion than  of  a  revision,  and,  therefore,  may  bo  more  radical 
than  was  expected  or  desired  by  the  constituency  of  this  soci- 
ety ;  and 

Wherecis,  Tliat  report  was  adopted  at  a  session  wlierein  only 
fifty-two  members  voted  in  the  affirmative,  and  thus  legislated 
for  the  entire  profession  of  the  State  on  a  subject  of  vital  im- 
portance in  a  direction  which  may  not  iiave  been  anticipated  or 
desired  by  the  profession  at  large  ;  therefore, 

Be  it  liesohed.  That  all  the  action  taken  at  the  annual  meet- 
ing of  1882,  in  regard  to  changing  the  Code  of  Ethics,  be  re- 
pealed, leaving  the  code  to  stand  as  it  was  before  such  action 
was  taken. 

Resolved,  That  a  new  special  coniniiltee  of  five  be  nominated 
by  the  Nominating  Committee  of  the  society,  and  be  appointed 
by  the  society  to  review  the  Code  of  Ethics,  and  to  report  at 
the  annual  meeting  of  1884  any  changes  in  the  code  that  may 
be  deemed  advisable. 

Resolved,  That  the  report  of  this  committee  be  discussed  at 
the  meeting  of  1884,  and  be  then  laid  over  for  final  action  at  the 
meeting  of  1885. 

lie  moved  tliat  the  resolutions  be  made  the  special  order  for 
the  evening  session  at  eight  o'clock. 

Dr.  Perkins  moved  that  the  hour  of  the  meeting  be  half- 
past  seven  instead  of  eight.  Carried. 

The  Business  Committee  called  the  attention  of  the  society 
to  the  resolution  of  1882,  limiting  the  time  for  the  reading  of 
papers  to  twenty  minutes,  and  suggested  that,  when  this  conld 
not  be  done,  abstracts  should  be  read  instead  of  the  entire 
paper. 

Dr.  Squibb  thought  it  would  be  better  to  give  the  committee 
discretion  to  extend  the  time,  unless  there  was  a  press  of  busi- 
ness. 

The  Secretary  thought  the  matter  might  be  best  arranged 
by  leaving  it  to  the  Business  Committee. 

Dr.  Squibb  feared  that  that  would  throw  too  much  of  the 
onus  on  the  Business  Committee.  Dr.  Squibb's  motion  was 
carried. 

Dr.  PiFFAED  then  read  a  portion  of  a  paper  on  Acne. 

Dr.  C.  R.  Agnew,  of  New  York,  one  of  the  delegates  of  the 
State  society  to  the  American  Medical  Association,  made  a  re- 
port to  the  effect  that,  on  presenting  his  credentials  at  the  an- 
nual meeting  of  that  association,  they  were  rejected,  one  mem- 
ber of  the  State  society  being  conspicuous  in  tlie  association 
by  his  attempts  to  interest  its  members  against  the  admission  of 
the  delegation.  Dr.  Agnew  also  read  a  letter  from  Dr.  Sayre, 
one  of  the  State  society's  delegates,  declining  to  serve,  on  the 
ground  that  he  considered  the  society's  departure  from  the  code 
of  the  American  Medical  Association  as  unwarranted  and  un- 
authorized. 

The  report  gave  rise  to  a  discussion,  but  was  finally  received. 

Dr.  Samuel  Sexton,  of  New  York,  read  a  paper  on  the  Re- 
moval OF  Foreign  Bodies  from  the  Ear.  [Tiiis  paper  will 
appear  in  a  future  number  of  the  journal.] 

Dr.  B.  L.  Hovey,  of  Rochester,  was  appointed  a  member  of 
the  Business  Committee  in  the  place  of  Dr.  Colvin,  who  was 
absent. 

In  the  discussion  on  Dr.  Sexton's  j)aper.  Dr.  Roosa  said 
there  were  many  questions  generally  su[)posed  to  belong  to  the 
province  of  the  specialist  that  really  belong  to  the  general  prac- 
titioner. Take,  for  instance,  the  disease  known  as  mumps. 
Specialists  saw  the  cases  after  the  disease  had  run  its  course. 
The  same  rule  held  good  in  regard  to  foreign  bodies  in  the 
ear. 


The  general  practitioner  was  the  man  who  would  see  these 
cases  at  the  time  when  they  could  best  be  relieved.  He  deemed 
it  a  misfortune  that  this  armamentarium  of  instruments  should 
be  exposed  here.  When  a  child  was  seen  immediately  after  a 
bean  had  been  pushed  into  the  auditory  canal,  then  was  the  oppor- 
tunity for  ordinary  successful  and  easy  treatment,  and  that  treat- 
ment was  by  the  use  of  one  of  the  simpdest  and  most  effective 
means  that  any  man  could  employ— viz.,  the  use  of  the  syringe 
and  warm  water.  A  case  was  rarely  seen  which  could  not  be 
controlled  by  these  means.  When  the  foreign  body  had  been 
pushed  down,  surgical  skill  was  needed.  He  believed  that  the 
worst  treatment  was  the  use  of  forceps,  and  the  best  the  em- 
ployment of  Dr.  Gross's  simple  hook  and  spoon.  It  seemed  to 
him  a  mistake  to  begin  with  instruments. 

Dr.  II.  Knapp,  of  New  York,  agreed  with  Dr.  Roosa.  His 
experience  with  the  eye  convinced  him  that  the  use  of  forceps 
was  objectionable,  and  he  exhibited  two  forms  of  curette,  one  a 
single-  and  the  other  a  double-bladed  spoon,  and  remarked  that 
the  principal  objection  to  them  was  their  width. 

Dr.  Gruening's  experience  convinced  him  that  the  syringe 
and  warm  water  were  the  best  means  of  treatment  in  these 
cases. 

Dr.  A.  H.  Smith,  of  New  York,  remarked  that  Dr.  Smith, 
of  Nyack,  had  suggested  the  use  of  some  rapidly  drying  adhesive 
substance  to  cause  the  adhesion  of  a  string  or  camel's-hair  brush 
to  the  foreign  body. 

Dr.  David  Webster,  of  New  York,  thought  that  no  one 
should  attempt  the  removal  of  a  foreign  body  unless  it  was 
visible. 

Dr.  A.  H.  Mathewson,  of  Brooklyn,  remarked  that  foreign 
bodies  had  been  known  to  remain  for  a  long  time  in  the  ear 
without  doing  any  particular  damage.  He  had  known  a  case 
in  which  a  foreign  body  had  been  in  the  ear  for  a  period  of 
seven  years. 

Dr.  Sexton  stated  that  his  paper  was  prepared  with  the  im- 
pression that  the  members  of  the  society  possessed  the  intelli- 
gence which  had  been  shown,  and  would  use  the  instruments 
skillfully. 

Hot  Water  as  an  H.emastatic. — Dr.  W.  B.  Chase,  of 
Brooklyn,  read  a  paper  on  this  subject,  in  whicii  he  said  that 
in  many  minor  operations  the  flow  of  blood  was  the  princi- 
pal difficulty  to  be  met.  Washing  a  stump  with  cold  water 
after  an  amputatation  increased  the  cutaneous  congestion,  and 
hemorrhage  was  likely  to  follow.  The  application  of  hot  water 
would  arrest  the  flow  of  blood.  The  local  application  of  hot 
water  arrested  the  flow  of  blood  in  traumatic  and  in  some  forms 
of  idiopathic  hsemorrhage. 

The  modus  operandi  of  the  immediate  effect  of  hot  water 
was  difficult  of  explanation.  It  must  be  attributed  to  some  ac- 
tion on  the  vaso-motor  nerves.  The  method  of  using  hot  water, 
as  employed  by  him,  was  by  sponging ;  or,  in  the  case  of  uterine 
lifBmorrhage,  by  syringing.  The  water  should  be  of  a  tempera- 
ture varying  from  115°  to  130°.  In  the  latter  class  of  cases  its 
effects  were  prompt  and  salutary.  In  the  removal  of  intra- 
uterine growths  it  was  invaluable. 

Afternoon  Session. 

Dr.  G.  H.  Fox,  of  New  York,  read  a  paper  on  the  treatment  of 
urticaria,  in  wliich  he  stated  that  the  treatment  must  vary  with 
the  cause  of  the  disease.  When  dei)endent  upon  a  gouty  diathe- 
sis, such  remedies  as  carbonate  of  sodium  and  colchicum  were 
proper,  with  abstinence  from  meat  and  nitrogenous  food.  In 
gastro-intestinal  disturbances,  rhubarb,  bismuth,  and  sulphurous 
acid  were  indicated. 

Flatulence  was  often  the  only  sign  of  indigestion.  In  a  case 
of  obstinate  urticaria  with  /requent  relapses,  treated,  according 
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to  the  fuggestion  of  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  with 
sul[)hurous  acid  with  alkaline  baths  at  night,  a  notable  improve- 
ment occurred  on  the  second  day,  and  a  cure  without  subsequent 
relapse  was  accomplished  hy  the  end  of  the  second  week. 

Drugs  which  acted  upon  the  nervous  system,  such  as  quinine 
and  others,  had  both  caused  and  cured  urticaria.  Some  patients 
were  intolerant  of  quinine,  and  invariably  suffered  from  its 
use. 

Dr.  F.  D.  Lexte  had  noted  cases  of  malaria  ushered  in  by 
premonitory  urticaria.  In  one  peculiar  case  the  urticaria  ap- 
peared every  evening  at  seven  o'clock,  and  was  cured  by  ten- 
grain  doses  of  quinine. 

Belladonna  and  atropine  had  been  used  in  doses  sufficient  to 
produce  flushing  of  tlie  face.  The  reader — Dr.  Fox — had  seen 
less  benefit  from  atropine  than  from  belladonna. 

Salicylate  of  sodium  in  doses  of  one  grain  every  hour  had 
relieved  the  disease,  but  larger  doses  had  more  frequently  pro- 
duced it. 

The  use  of  arsenic  had  given  rise  to  contradictory  reports. 
Bromide  of  potassium  had  been  effective.  Drop  doses  of  co- 
paiba had  been  used  in  vain  by  himself  as  well  as  by  others. 

The  use  o.f  these  various  remedies,  and  of  half-drachm  doses 
of  crf^ot,  showed  that  the  treatment  of  urticaria  was  empirical, 
and  the  good  results  reported  were  often  attributable  to  careless 
observation  and  to  self  cure.  The  proper  treatment  depended 
upon  the  etiology. 

Dr.  Rochester  stated  that  he  had  seen  a  good  deal  of  urti- 
caria, and  had  found  that  an  emetic  such  as  ipecac  was  much 
more  efficacious  than  other  remedies.  It  was  possible  that  the 
diaphoretic  action  had  something  to  do  with  it.  He  bad  placed 
a  patient  upon  a  simple  n)ilk  diet,  taking  four  or  five  quarts  a 
day,  with  much  benefit. 

The  report  on  prize  essays  was  then  made.  But  one  essay 
had  been  presented,  tlie  title  being  Cancer.  The  committee 
making  the  report  stated  that  the  essay  was  well  written,  but 
its  autiior,  by  quotations  from  a  previous  prize  essay  which  he 
had  written,  had  revealed  his  identity  and  had  thus  debarred 
himself  from  receiving  the  prize. 

Dr.  Rochester  moved  that  prize  essays  be  printed  in  future. 
The  motion  was  carried. 

Drs.  Ilutcliinson,  Strong,  and  Ely  were  announced  as  Com- 
mittee on  Inaugural  Address. 

The  President  then  announced  as  Nominating  Committee 
—1st  district,  Dr.  F.  A.  Castle,  of  New  York;  2d,  Dr.  P.  R.  II. 
Sawyer,  of  "Westchester;  3d,  Dr.  M.  Perkins,  of  Schenectady; 
4:th,  Dr.  Conant  Sawyer,  of  Essex;  5th,  Dr.  J.  D.  Spencer, 
of  Jefferson;  Gth,  Dr.  George  Douglas,  of  Chenango;  7th,  Dr. 
H.  D.  Didama,  of  Onondaga ;  8th,  Dr.  F.  F.  Iloyer,  of  Erie ; 
and  Dr.  S.  O.  Vanderpoel,  of  New  York,  from  the  society  at 
large. 

The  Pathology  and  Radioai,  Cure  of  Hay  Fever. — Dr.  J. 
0.  Roe,  of  Rochester,  read  a  i)aper  on  this  subject,  in  wiiich  he 
reviewed  the  theories  of  the  disease,  viz.:  The  pollen  theory  of 
1819  ;  the  view  of  Helmholtz  of  1868  ;  the  animalcule  theory  of 
Salisbury  of  1873  ;  and  the  nervous  theory  of  Dr.  Beard,  in 
which  the  effect  was  mistaken  for  the  cause. 

Dr.  Blakeley  liiid  sliown  that  the  pollen  of  all  plants — espe- 
cially of  the  graminaccic — would  excite  the  disease;  and  that 
less  than       of  a  grain  was  sufficient. 

A  common  cause,  in  a  susceptil)lo  patient,  was  any  variety 
of  dust;  thirty  forms  of  "diversified  invisible  nastincss,"  as 
Tyndall  called  it,  had  been  enumerated. 

The  recurrence  of  tlie  disease  >ipon  tlie  same  day  and  hour 
in  each  year  indicated  pollen  as  a  cause,  as  botanists  had  shown 
that  the  ripening  of  plants  occurred  yearly  with  great  preci- 
sion. 


The  mucous  membrane  covering  the  turbinated  bones  was  a 
form  of  erectile  tissue,  and  might  be  styled  turbinated  corpora 
cavernosa.  Irritation  of  this  tissue  was  reflected  to  the  trachea 
and  other  distant  organs.  In  five  cases  in  which  this  erectile 
tissue  had  l)een  removed,  radical  cure  had  resulted. 

In  the  discussion,  Dr.  Wey  asked  Dr.  Roe  what  method  he 
em[)loyed  in  removing  tiie  hypertrophied  tissue.  Dr.  Roe  re- 
plied tliat  he  used  the  galvanic  cautery  or  the  wire  dcraseur. 

Dr.  Sabin,  of  Troy,  remarked  that  he  knew  a  lady  who  had 
a  severe  attack  of  hay  fever  every  year,  until  her  removal  to 
Iowa,  where  she  had  been  for  several  years  entirely  exempt 
from  the  disease. 

Dr.  Roe  replied,  "  She  left  the  cause  of  the  disease." 

Dr.  Prout,  of  Brooklyn,  stated  that  he  had  obtained  good 
results  from  the  application  of  chromic  acid  to  the  nasal  mu- 
cous membrane,  using  bicarbonate  of  sodium  immediately 
after. 

Dr.  Green,  of  Homer,  referring  to  the  efl'ect  of  the  pollen 
of  rag-weed  in  cases  of  hay  fever,  stated  thijt  in  his  neighbor- 
hood rag-weed  grew  in  abundance,  and  that,  while  some  patients 
left  there  for  relief,  others  came  to  Homer  for  the  same  pur- 
pose. 

A  New  Way  of  applying  Remedies  to  the  Eye. — Dr.  "W. 
F.  Mittendorf,  of  New  York,  read  a  paper  on  this  subject.  So- 
lutions of  the  alkaloids  in  simple  water  were  hard  to  keep,  be- 
ing liable  to  develop  fungous  growths.  The  use  of  granules 
miglit  irritate  or  injure  the  cornea,  and  their  solution  took  time. 
Vaseline  was  bland,  but  was  applied  to  the  eye  with  difficulty, 
and  powders  mixed  with  it  might  settle.  Eserine,  in  particular, 
was  hard  to  mix  with  vaseline.  He  preferred  the  use  of  im- 
pal|)able  powders,  but  it  w-as  difficult  to  find  a  vehicle  which 
would  dissolve  readily  in  the  eye.  Starch,  dextrin,  sugar,  and 
sugar  of  milk  were  for  different  reasons  found  objectionable. 
He  had  found  powdered  gum  arable  with  sugar  of  milk  satisfac- 
tory. Eserine,  which  was  deliquescent  and  gelatinous,  was  first 
dissolved  in  water,  then  mixed  with  sugar  of  milk  and  reduced 
to  a  powder,  and  then  rubbed  up  with  gum  arabic.  The  vari- 
ous alkaloids  thus  prepared  were,  as  a  rule,  to  be  used  by  the 
physician  only.  They  could  be  dissolved  in  water  in  a  watch- 
glass,  or  used  dry.  They  could  be  dispensed  in  solution  in 
water,  when  left  for  the  patient  to  use. 

Tiie  speaker  then  showed  an  Eye  Specclum,  which  could  be 
expanded  by  means  of  a  slide  on  projecting  arms,  which  might 
be  vertical  or  horizontal. 

Dr.  T.  R.  Pooley,  of  New  York,  objected  to  what  had  been 
said  against  the  use  of  vaseline,  which  he  had  found  service- 
able. 

Dr.  D.  B.  St.  John  Roosa  had  never  regarded  fungi  in  solu- 
tions for  the  eye  as  in  any  respect  harmful. 

Dr.  Squibb  said  that  salicylic  acid,  which  was  soluble  in 
tliree  hundred  parts  of  water,  prevented  the  growth  of  fungi. 
Fungi  subsisted  at  tlio  exi)ense  of  the  alkaloid,  and  hence  weak- 
ened the  solutions.  The  difficulty  with  eserine  could  be  over- 
come by  using  the  salicylate  of  eserine,  whicli  did  not  deliquesce, 
and  was  not  subject  to  attacks  of  fungi.  Vaseline  was  not  a 
good  excipient,  as  it  would  dissolve  nothing.  Oleic  acid  was 
preferable,  and  the  oleates  of  the  alkaloids  were  soluble. 

Dr.  Emil  Gruening,  of  New  York,  said  that  no  fungi  would 
form  in  ii  saturated  solution  of  boric  acid,  which  was  of  itself 
bland,  and  in  which  the  sulphates  of  alkaloids  were  soluble. 

Dr.  Mittendorf  said  tiiat  the  advantage  of  mixture  with 
powdered  gum  arable  was  that  minute  doses  could  he  regulated 
accurately. 

Dr.  PooLEY  limited  his  use  of  vaseline  to  applications  around 
the  eye,  but  not  iu  the  eye. 

Syphilis  of  the  Labyeintu. — Dr.  David  W  epster,  of  New 
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York,  read  a  paper  in  which  he  said  that  autophony  seemed  to  be 
a  symptom  of  such  disease.  He  related  two  cases,  characterized 
by  nocturnal  pain — both  remarkable  on  account  of  the  recovery 
of  hearing.  The  voice,  to  others  normal,  sounded  to  the  patient 
himself  as  if  he  were  speaking  into  a  barrel.  Other  collateral 
symptoms  of  syphilis  existed  in  each  case,  and  the  treatment  was 
anti-syphilitic,  large  amounts  of  mercury  and  iodide  of  potassium 
being  used. 

Syphilitic  Inflammation  of  the  Middle  Ear,  Labyrinth, 
AND  Acoustic  Nekve. — Dr.  O.  D.  Pomeroy,  of  New  York,  read 
a  paper  in  which  he  said  that  rapid  or  sudden  loss  of  hearing 
was  characteristic  of  a  syphilitic  affection,  which  was  often  pain- 
less. There  might  be  nocturnal  pains  extending  down  the  arms. 
Double  vision  and  strabismus,  affections  of  the  facial  nerve, 
hemiplegia,  and  par.iplegia  might  occur.  Ordinarily  there  was 
no  discharge  from  the  ear,  but  occasionally  there  was  suppura- 
tive otitis,  with  perforation  of  the  membrana  tympani,  caries, 
and  guinmata.  The  drum  membrane  was  usually  dry,  and  a 
little  reddened,  Mid  with  infiltration,  causing  more  opacity  tlian 
in  ordinary  inflammation.  It  was  difficult  to  locate  the  lesion. 
It  was  usually  in  the  middle  ear,  and  it  was  hardly  justifiable 
to  use  the  term  labyrinthine  disease,  except  after  an  autopsy. 
Syphilis  was  to  be  suspected  from  its  collateral  symptoms,  and 
from  the  effects  of  treatment.  In  syphilitic  disease  the  infil- 
tration was  out  of  proportion  to  the  amount  of  inflammation. 
Vertigo  and  nausea  were  not  characteristic. 

Dr.  Henry  W.  Williams,  of  Boston,  was  introduced  by  the 
Business  Committee.  Dr.  Williams  said :  "  We  came  here  to  see 
how  you  do,  and  to  enjoy  for  ourselves  the  privilege  of  meeting 
the  chosen  delegates  of  the  Empire  State.  I  congratulate  the 
society  for  the  success  which  it  has  already  attained." 

Dr.  B.  F.  Upham,  of  Vermont,  was  then  introduced,  and 
spoke  of  the  interest  manifested  in  his  State  with  reference  to 
the  workings  of  the  New  York  State  Medical  Society,  particu- 
larly during  the  past  year,  in  the  disposal  of  the  question  of 
Medical  Ethics. 

Dr.  RoosA  thought  that  the  differentiation  of  disease  of  the 
middle  ear  from  labyrinthine  disease  was  important.  Disease 
of  the  middle  ear  was  more  amenable  to  treatment.  It  was  not 
rare  to  find  both  parts  diseased  at  once,  and  these  mixed  cases 
were  not  easy  to  determine.  Absolute  deafness,  as  noted  by 
the  author  of  the  first  paper,  was  an  important  guide.  The  note 
C  of  the  tuning-fork,  where  there  was  still  some  hearing,  was 
heard  well  through  the  air,  but  not  through  the  mastoid.  We 
had  also  a  guide  in  a  subjective  symptom — the  deaf  often  heard 
well  in  a  noisy  place.  Instances  of  tliis  fact  were  given  by  Dr. 
Roosa,  which  would  indicate  disease  of  the  middle  ear. 

Dr.  Howell,  of  Buffalo,  regretted  that  the  whole  paper  had 
not  been  heard.  In  these  cases  it  was  difficult  to  say  how  much 
was  cause  and  effect,  and  how  much  mere  coincidence. 

Dr.  Sexton  had  observed  that  in  many  cases  the  patient, 
after  hearing  well  at  a  given  time,  suddenly  became  autophonous 
after  an  act  of  swallowing.  He  had  seen  no  suppurative  case, 
no  eye  complications,  and  no  recurrent  attacks,  as  mentioned 
by  Dr.  Webster.  Vertigo  and  tinnitus  aurium  had  not  been 
persistent. 

Infusion  of  Jequirity  {Ahrus  pracatorius)  in  Inveterate 
Pannus. — Dr.  Gruening  had  employed  infusion  of  jequirity, 
after  the  formula  used  as  a  cosmetic  in  Brazil  (thirty-two  beans 
being  infused  in  500  grammes  of  cold  water  for  twenty-four 
hours,  then,  after  adding  500  grammes  of  warm  water,  filtered 
after  cooling).  This  solution  applied  to[)ically,  as  recently  prac- 
ticed by  De  Wecker,  caused  an  inflammation  and  the  subsequent 
disappearance  of  granulations,  the  application  being  painless 
and  free  from  certain  objections  that  had  been  urged  against 
gonorrhoeal  inoculation.    He  had  found  it  necessary  to  use  the 


fresh  beans,  as  an  infusion  from  the  old  ones  proved  inert. 
Cases  were  related  of  promjjt  and  radical  benefit  from  the 
treatment.  The  applications  should  be  continued  for  about  five 
days,  and  on  their  discontinuancte  tlie  inflammation  caused  by 
them  subsided  promptly.  During  tlie  first  day  there  was  no 
change;  on  the  third  day  the  conjunctiva  was  swollen,  and  the 
cornea  became  more  opaque  from  increased  vascularity  ;  on  the 
fifth  day  the  opacity  or  the  granulations  disap[)eared. 

A  New  Tongue-Spatula. — Dr.  L.  Elsberg,  of  New  York, 
reminded  the  meeting  that,  nineteen  years  ago,  he  showed  the 
society  a  tongue-spatula  which  at  that  time  he  considered  as 
scarcely  calling  for  further  change.  The  tongue-spatula,  he  re- 
marked, was  an  instrument  with  which  almost  every  one  had 
found  fault,  and  the  handle  of  an  orditiary  spoon  would  serve 
([uite  as  well  as  most  of  the  many  vai'ieties  of  the  instrument 
now  in  the  market.  The  spatula  he  had  formerly  shown  he  had 
afterward  found  to  be  too  wide,  consequently  pressing  on  the 
anterior  palatine  folds  and  causing  nausea ;  moreover,  the  angle 
formed  by  the  blade  and  the  handle  should  be  obtuse,  instead  of 
a  right  angle,  as  in  the  instrument  formerly  shown.  The  spat- 
ula now  shown  measured  ten  inches  in. length.  The  two  blades 
might  be  either  jointed  or  fixed.  Each  blade  formed  an  arc  of 
quite  a  large  circle,  and  was  fenestrated  for  the  insertion  of  an 
instrument  for  the  fixation  of  the  jaws.  One  blade  was  an  inch 
wide,  and  the  other  half  an  inch.  In  the  use  of  the  instrument 
it  was  not  proper  to  push  downward  and  backward,  but  to  pull 
from  behind  forward,  and  from  below  upward. 

A  Single  Case  of  Ovariotomy. — Dr.  David  Little,  of 
Rochester,  related  a  single  case  of  ovariotomy,  which,  he  thought, 
demonstrated  the  uselessness  of  Listerism  and  the  paramount  im- 
portance of  strict  cleanliness  and  fi  ee  access  of  fresh  air  to  the 
patient  during  the  after-treatment.  In  the  case  related,  the 
windows  were  left  open,  and  the  admission  of  sunlight  was  well 
provided  for.    The  reader  laid  much  stress  on  these  precautions. 

Evening  Session. 

Dr.  Squibb  moved  that  the  meeting  go  into  Committee  of  the 
Whole  on  the  special  order  of  the  evening,  his  idea  being  to 
promote  freedom  of  debate.    The  motion  was  carried. 

Dr.  A.  HuTcniNs,  of  Brooklyn,  was  called  to  the  chair.  The 
Secretary  read  the  resolutions  offered  in  the  morning  session  by 
Dr.  Squibb. 

Dr.  S.  0.  Vanderpoel,  of  New  York,  moved  that  no  one  be 
permitted  to  speak  on  the  question  unless  his  name  had  been 
registered.    The  motion  was  carried. 

Dr.  Squibb  said,  in  assuming  the  responsibility  of  these  reso- 
lutions, some  explanation  was  required.  The  medical  profession 
of  this  State  is  associated  into  societies  under  and  in  pursuance 
of  the  laws  of  the  State.  The  first  section  of  the  law  organizes 
the  county  societies.  The  second  section  creates  the  Society  of 
the  State  of  New  York.  By  authority  of  this  law  both  the  pri- 
mary and  the  secondary  bodies  make  by-laws  for  themselves.  The 
constitution  adopted  by  the  society  was  called  the  Code  of  Medical 
Ethics.  It  becomes  the  supreme  authority  of  this  State,  and  the 
analogue  of  the  civil  constitution  of  the  State.  There  is  one,  and 
only  one,  way  in  which  a  change  can  be  made  in  the  constitution. 
It  must  originate  as  a  proposition  only  in  the  secondary  body,  and 
he  ultimately  decided  in  the  primary  bodies.  If  the  Legislature 
of  the  State  should  adopt  a  new  constitution  without  submitting 
it  to  the  people,  it  would  be  denounced  as  an  act  of  usurpation. 
The  committee  was  appointed  last  year  to  suggest  amendments. 
This  committee  reported  not  suggestions,  but  a  substitute  for 
the  former  constitution.  Just  here  the  irregular  and  unlawful 
action  of  the  committee  began.  They  pressed  the  report  upon 
the  society  for  immediate  action. 

( To  be  concluded.) 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

A  STATED  meeting  was  held  December  21,  1882,  Fordtoe 
Barker,  M.  D.,  LL.  D.,  President,  in  the  chair. 

The  Northwestern  Medical  and  Surgical  Society  pre- 
sented to  the  Journal  Fund  of  the  Academy  the  sum  of  one 
hundred  dollars. 

Dr.  Austin  Flint  presented,  on  behalf  of  Mr.  James  Piatt 
White,  a  marble  bust  of  the  late  Professor  James  Platt  White, 
of  Buffalo,  and  offered  the  following  resolution,  which  was  sec- 
onded by  Dr.  Thomas: 

"  Resolved,  That  the  New  York  Academy  of  Medicine  accepts 
with  much  gratification  the  marble  bust  of  the  late  Professor 
James  Platt  White,  and  accords  to  it  gladly  a  permanent  place 
in  the  hall  of  the  Academy." 

The  gift  was  accepted  by  the  President  in  behalf  of  the 
Academy. 

Dr.  T.  Gaili.ard  Thomas  then  read  a  paper  entitled  A  Cox- 
tribution  to  the  Subject  of  the  Removal  of  the  Uterine 
Appendages  (Tait's  Operation)  for  Recurrent  Pelvic  In- 
flammations :  with  Pathological  Specimens.  [Dr.  Thomas's 
paper  appeared  in  our  issue  of  January  13th,  p.  32.] 

Gastro-elttrotomy  (Thomas's  Operation)  compared  with 
Oophorohysterectomy  (Porro's  Operation). — Dr.  Henry  J. 
Garrigues  read  a  paper  with  this  title,  in  which  he  stated  that, 
since  four  years  ago,  when  he  wrote  a  monograph  on  gastro-ely- 
trotomy,  this  operation  had  been  performed  three  times  for  the 
delivery  of  women,  and  once  for  the  removal  of  a  large  calcified 
fibroma  of  the  uterus ;  previous  to  that  date  the  operation  had 
been  performed  four  times.  From  the  eight  operations  there 
had  been  four  recoveries  and  four  maternal  deaths.  The  chief 
objection  to  gastro-elytrotomy  seemed  to  be  that  it  could  not  be 
carried  out  according  to  the  strict  rules  of  antiseptic  surgery ; 
but,  since  the  percentage  of  deaths  in  Porro's  operation  had  been 
greater  than  that  in  Thomas's,  would  it  not  be  well,  he  asked,  to 
give  the  latter  operation  a  fair  trial  ?  Moreover,  although  gastro- 
elytrotomy  did  not  admit  of  the  application  of  Listerism  in  all 
its  details,  yet  great  benefit  might  be  derived  from  the  rules  laid 
down  by  Lister,  as  regarded  the  disinfection  of  the  hands,  of 
the  instruments,  etc.  Attention  was  directed  to  the  danger  of 
haemorrhage  in  the  two  operations,  it  being  much  greater  in 
Porro's  than  in  Thomas's.  Reference  was  also  made  to  the 
means  which  had  been  resorted  to  for  controlling  hfemorrhage 
when  it  had  occurred,  such  as  the  use  of  the  elastic  ligature,  of 
the  6craseur,  the  soft  rubber  tube  of  Esmarch,  etc.  The  danger 
from  shock  was  less  in  gastro-elytrotomy  than  in  Porro's  opera- 
tion, while  danger  from  exhaustion  was  greater  in  the  latter  opera- 
tion on  account  of  suppuration,  which  almost  inevitably  occurred. 
Peritonitis,  which  was  the  greater  danger  in  Porro's  operation  and 
in  Caesarean  section,  was  not  likely  to  occur  in  gastro-elytrotomy. 
Several  accidents  were  mentioned  which  were  liable  to  occur 
in  either  operation,  such  as  heart-clot,  pulmonary  oedema,  teta- 
nus, etc.  The  intra-peritoneal  method  of  treating  the  stump  in 
Porro's  operation  had  not  in  the  least  increased  the  percentage 
of  recoveries ;  out  of  five  cases  in  which  it  had  been  adopted, 
four  of  the  patients  died.  One  advantage  possessed  by  oophoro- 
hysterectomy was  the  fact  that  it  could  be  done  before  dilata- 
tion of  the  cervix  had  taken  place,  and  before  the  patient  h;id 
lost  any  strength  in  ineffectual  efforts  at  expulsion  through  the 
natural  channel.  In  most  cases,  however,  the  patient  was  not 
seen  until  after  she  had  been  in  labor  for  some  time.  Porro's 
operation  required  many  assistants,  and  made  the  woman  sterile 
at  once,  while  gastro-elytrotomy  required  a  less  number  of  as- 
sistants, and  allowed  of  the  bearing  of  three  more  children  at 
least.  The  surroundings  of  the  patient  should  not  be  left  out  of 
consideration.    He  would  not  hesitate  to  do  the  Caesarean  sec- 


tion in  the  country  even  without  any  assistants.  In  hospital 
practice,  however,  lie  would  prefer  to  do  Thomas's  operation  if 
the  cervix  were  dilated  or  dilatable.  If  it  were  necessary  to 
operate  before  dilatation  could  be  effected,  Mailer's  operation 
should  be  adopted.  The  general  condition  of  the  patient  might 
indicate  one  operation  in  preference  to  the  others. 

To  summarize:  1.  Thomas's  operation,  or  gastro-elytrotomy, 
had  been  performed  eight  times,  one  half  of  the  mothers  recov- 
ering, and  all  of  the  children  surviving  except  two,  which  were 
dead  before  the  operation. 

2.  Gastro-elytrotomy  might  be  performed  with  many  anti- 
septic precautions. 

8.  Porro's  operation  had  given  less  favorable  results  than 
gastro-elytrotomy. 

4.  The  danger  from  haemorrbage,  peritonitis,  and  septicaemia 
was  greater  in  the  Porro-Mtiller  operation. 

5.  The  intra-pei'itoneal  method  of  treating  the  stump  in 
Porro's  operation  had  been  carried  out  in  five  cases,  resulting  in 
death  in  four  cases. 

6.  One  of  the  advantages  of  the  Porro-Mtiller  operation  was 
the  possibility  of  operating  before  the  commencement  of  labor. 

7.  Gastro-elytrotomy  was  less  repulsive  to  the  mind  of  the 
patient,  and  less  difficult  of  execution,  and  could  be  performed 
with  less  assistance.  It  did  not  render  the  woman  sterile.  All 
those  who  had  performed  it  on  the  living  subject  or  on  the 
cadaver  recommended  it. 

8.  In  country  practice,  the  old-fashioned  operation  of  Caesa- 
rean section  was  in  most  cases  preferable  to  any  of  its  substi- 
tutes. 

Both  papers  being  before  the  Academy,  Dr.  William  M. 
Polk  remarked  that,  if  there  yet  remained  anything  to  be  said 
upon  the  subject  of  gastro-elytrotomy,  it  was,  in  the  first  place, 
with  reference  to  placing  the  operation;  and,  in  the  second 
place,  to  disabuse  the  mincte  of  its  opponents  with  regard  to  the 
supposed  difficulties  in  its  performance  as  compared  with  Cfesa- 
rean  section,  Porro's  operation,  or  Porro-Mtiller's  modification. 
With  regard  to  the  position  which  the  opei'ation  should  take, 
he  believed  that  it  was  a  mistake  to  put  it  in  direct  antagonism 
to  CaBsarean  section,  or  any  one  of  its  modifications.  There 
were  indications  for  the  Cesarean  operation,  or  some  one  of  its 
modifications,  in  certain  cases,  which  rendered  it  the  only  opera- 
tion which  could  properly  be  performed.  On  the  other  hand, 
Caesarean  section,  or  some  one  of  its  modifications,  had  hereto- 
fore been  performed  in  certain  cases  in  which  it  should  to-day 
give  place  to  gastro-elytrotomy.  For  instance,  in  cases  in  which 
the  child  could  not  be  extracted  through  the  cervix  for  want  of 
dilatation  or  other  cause,  Caesarean  section,  or  some  one  of  its 
modifications,  must  necessarily  be  adopted.  With  regard  to 
the  difficulties  of  the  operation,  Dr.  Polk  traced  in  detail  the 
successive  steps  to  be  taken  in  both  gastro-elytrotomy  and  the 
Porro-Milller  operation  until  the  child  was  reached,  comparing 
the  difficulties  and  the  dangers  of  the  one  with  those  of  the 
other.  One  danger  attending  Porro's  operation  which  did  not 
exist  in  gastro-elytrotomy  was  the  possibility  of  finding  a  coil 
of  intestine  in  front  of  the  uterus.  Again,  there  was  great 
danger  of  peritonitis  arising  from  the  necessity  for  entering  the 
peritoneal  cavity.  There  was  also  much  greater  danger  of 
hiemorrhage  after  the  uterus  had  been  reached  than  in  gastro- 
elytrotomy.  The  liability  to  injury  of  the  epigastric  artery,  of 
the  bladder,  of  the  ureter,  of  the  vessels  of  the  broad  ligament, 
and  of  the  uterine  artery,  in  gastro-elytrotomy,  was  slight,  and, 
if  it  should  happen,  it  need  not  be  attended  by  any  serious  con- 
sequences. If  necessary,  the  incision  in  gastro-elytrotomy  might 
extend  from  any  point  between  the  crest  of  the  ilium  and  the 
last  rib  to  about  an  inch  and  a  half  above  and  within  the  spine 
of  the  pubes.    A  cutting  instrument  should  not  be  used  after 
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the  transversalis  fascia  had  been  reached.  Ho  believed  tliat 
the  greatest  difficulty  attendin^^  this  operation  related  to  tilting 
the  uterus  sufficiently  to  allow  of  the  extraction  of  the  child. 
Dr.  Polk  also  referred  to  the  method  of  entering  the  vagina  in 
gastro-elytrotomy,  to  tlie  relation  of  the  jjclvic  organs  to  one 
another  at  full  term,  to  the  method  of  closing  the  external 
wound  and  inseiting  a  drainage  tube  at  the  lower  angle  to 
extend  into  the  vagina,  etc. 

Dr.  TsAAoE.  Taylor  stated  that  since  1870  there  had  been  four 
different  opsrations  devised  to  take  tiie  place  of  Caesarean  sec- 
tion, aside  from  that  of  gastro-elytrotomy — viz.,  that  of  Baude- 
locque,  Porro's  operation,  and  that  of  Taylor  and  Sanger.  Not- 
withstanding these  numerous  substitutes.  Dr.  Taylor  believed 
that,  when  the  conditions  were  favorable  for  the  old  classical 
operation  of  Oaesareaa  section,  and  it  were  possible  to  perform 
it  early,  the  results  would  be  better  than  from  any  other  method 
which  could  be  adopted.  lie  then  reviewed  the  statistics  of  the 
Porro  operation,  of  Caesarean  section,  and  of  gastro-elytrotomy, 
and  stated  that  in  the  case  of  the  first-  and  last-named  operations 
the  percentage  of  successes  had  been  about  one  half,  whereas  in 
Caesarean  section,  unless  performed  under  the  most  unfavorable 
conditions,  the  percentage  of  successes  had  been  greater.  lie 
was  of  the  impression  that  when,  in  addition  to  the  dangers 
and  difficulties  already  mentioned  as  attending  gastro-elytroto- 
my, we  considered  the  possibility  of  having  yet  to  perform 
embryotomy,  turning,  etc.,  it  would  bo  found  that  Porro's  opera- 
tion possessed  many  advantages,  and,  in  certain  cases,  should  be 
preferred ;  but,  in  general,  Caesarean  section  should  be  adopted. 
In  the  infantile  pelvis,  the  equally  contracted  pelvis,  and  in  that 
presenting  the  male  form,  he  thought  no  other  operation  would 
offer  prospects  of  as  good  results  as  would  gastro-elytrotomy. 

Dr.  A.  J.  C.  Skene  wished  simply  to  make  one  remark  with 
reference  to  his  case,  which  had  been  mentioned  by  Dr.  Gar- 
rigues  in  his  paper.  That  was,  that>  the  patient  really  died  of 
exhaustion,  the  result  of  previous  operations,  and  not  of  shock, 
the  result  of  gastro-elytrotomy.  He  thought  it  was  an  abuse  of 
statistics  to  use  them  in  comparing  gastro-elytrotomy  with 
Caesarean  section  and  its  modifications  before  the  former  had 
had  a  more  extensive  trial  than  had  yet  been  given  it.  The 
possible  obstacles  to  be  met  with  in  the  extraction  of  the  child, 
as  alluded  to  by  Dr.  Taylor,  had  no  existence  in  fact.  He  felt 
convinced  that,  when  gastro-elytrotomy  shall  have  had  a  fair 
trial,  it  would  be  found  to  possess  infinite  advantages  over  the 
other  operations. 

Dr.  William  T.  Lcsk  remarked  that  he  had  witnessed  Por- 
ro's opei-ation  but  once,  and  had  never  seen  gastro-elyti-otomy 
performed.  Notwithstanding  all  of  the  advantages  which  had 
been  expected  from  Porro's  operation,  the  statistics  showed  a 
percentage  of  but  forty  seven  recoveries  to  fifty-five  deaths, 
and  it  was  a  question  whether  we  could  not  properly  say  of  it, 
as  was  said  of  Belshazzar,  that  it  had  been  weighed  in  the  bal- 
ance and  had  been  found  wanting.  Although  he  was  of  the 
impression  that  in  suitable  cases  gastro-elytrotomy,  possessed 
many  advantages  over  the  other  operations,  yet  a  more  ex- 
tended trial  of  the  operation  would  be  required  before  we  could 
feel  positive  tiiat  it  possessed  in  fact  the  superiority  which  had 
been  claimed  for  it.  There  were  cases,  at  any  rate,  in  which  it 
would  be  im[)roper  to  perform  gastro-elytrotomy,  and  it  would 
be  necessary  to  have  an  alternative.  Did  the  old  classical  oper- 
ation, he  asked,  deserve  the  abuse  which  had  been  heaped  upon 
it?  He  believed  tiiat  the  bad  results  which  had  attended  it 
during  the  last  centuries  wore  due  to  the  fact  that  the  operation 
had  almost  invariably  been  performed  in  hospitals,  and  under 
such  conditions  as  would  render  death  nearly  a  certainty.  Sta- 
tistics showed  that  in  the  cases  in  which  the  uterine  wound  had 
been  tewed  up  the  results  had  been  as  good  as  those  in  the 


other  operations.  It  was  well  known  that  two  peritoneal  sur- 
faces healed  readily,  and  it  had  been  proposed  to  utilize  this  fact 
in  oriler  to  get  ready  union  of  the  wound  in  Caesarean  section, 
by  dissecting  up  the  peritonaaurn  to  a  distance  of  about  two 
fifths  of  an  inch  on  each  side  of  the  incision  into  the  uterus, 
and  then  take  out  a  melon-shaped  piece  of  the  organ  and  close 
the  wound  with  the  [leritoneal  flaps  between  its  edges. 

Dr.  Walter  R.  Gillette  remarked  that  the  operation  of 
gastro-elytrotomy  was  one  of  the  simplest  and  easiest  to  per- 
form of  any  in  abdominal  surgery,  and  he  thought  that  any  per- 
son witnessing  it  would  feel  convinced  that  it  was  attended  by 
infinitely  less  danger  than  was  Caesarean  section  or  its  substi- 
tutes. Although  the  wound  in  the  uterus  might  be  sewed  up 
after  Cresarean  section  had  been  performed,  yet  there  was  the 
Jiability,  as  after  even  normal  labor,  of  failure  on  tlie  part  of 
the  organ  to  contract,  allowing  the  wound  to  gape  and  give  rise 
to  peritonitis. 

Dr.  T.  Addis  Emmet  remarked,  with  regard  to  Tait's  opera- 
tion, that  he  liad  had  no  personal  experience  in  its  perf^^rmance, 
nor  had  he  seen  it  done.  He  had,  however,  seen  a  number  of 
patients  who  had  been  operated  upon  by  Mr.  Tait,  and  in  his 
laboratory  there  were  as  many  as  sixty  specimens  which  had 
been  removed  probably  within  eighteen  months.  Dr.  Emmet 
had  wondered  where  all  these  cases  had  come  from,  and  what  was 
their  explanation.  Some  years  ago  he  made  a  great  many  post- 
mortem examinations  at  the  Immigrants'  Hos|)ital,  and  found 
the  condition  described  by  Mr.  Tait  in  not  more  than  a  dozen 
cases.  He  had  asked  Mr.  Tait  particularly  as  to  what  were  the 
indications  for  the  operation.  Ho  was  unable  to  give  any  reply 
except  that  in  all  cases  of  chronic  pelvic  inflammation  which 
did  not  get  well  within  a  reasonable  length  of  time  he  opened 
the  abdomen,  and  invariably  found  the  Fallopian  tubes  to  con- 
tain a  large  quantity  of  serum  or  of  pus.  Dr.  Emmet  had  also 
been  much  surprised  at  the  remarkable  success  of  this  operation 
as  performed  by  Mr.  Tait,  and  at  the  wonderful  improvement 
of  the  patients.  Notwithstanding  tliese  facts,  he  was  not  yet 
prepared  to  do  the  operation  until  there  had  been  a  little  more 
light  thrown  upon  the  subject. 

The  discussion  was  closed  by  Dr.  Garrigoes,  who  remarked 
with  regard  to  the  modification  of  Caesarean  section,  as  referred 
to  by  Dr.  Lusk,  that  he  believed  it  had  a  limited  field  of  useful- 
ness. In  the  case  in  which  he  had  performed  Caesarean  section, 
it  was  found  at  the  post  mortem  examination,  two  days  after- 
ward, that  union  had  taken  place  by  first  intention.  It  was 
well  known  that  gastro-elytrotomy  had  been  essentially  per- 
fdrmed  many  years  ago  by  Ritgen  and  Baudelocque,  but  it  had 
been  so  entirely  changed  by  Dr.  Thomas  that  we  should  accept 
it  as  his  operation,  and  study  the  results  from  that  date. 
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The  Use  of  Hot  Water  in  Infantile  Paralysis.— Mr. 
Lee  ("  Brit.  Med.  Jour.,"  Dec.  2,  1882)  advocates  the  use  of  hot 
water,  applied  twice  a  day  to  the  paralyzed  limb.  IIo  states 
that  by  this  method  of  treatment  the  limb  retains  its  plump 
condition,  and  in  its  growth  and  development  keeps  pace  with 
the  sound  limb.  He  does  not,  however,  state  the  condition  of 
the  paralyzed  muscles. 
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On  the  Selection  of  Cases  foe  Fokcible  Movement  in 
THE  Treatment  of  Stiff  Joints. — In  a  paper  read  by  Mr. 
Adams  before  the  surgical  section  of  the  British  Medical  Asso- 
ciation on  this  subject  {Hid.,  Oct.  7, 1882),  he  first  defines  wbat 
is  to  be  included  in  this  classification,  namely,  those  joints  that 
are  rendered  "stiff"  by  inflammatory  thickening  of  the  tissues 
external  to  the  joint,  including,  however,  the  rap.siilar  ligament, 
and  also  those  stiffened  by  inflammatory  adhesions  pressing  be- 
tween the  articular  cartilages.  Cases  of  bony  or  fibrous  anchy- 
losis, properly  so  called,  are  not  included. 

He  considers  that  the  existence  of  the  articular  cartilage  is 
essential  to  the  restoration  of  useful  and  permanent  motion. 
The  healthy,  or  nearly  healthy,  condition  of  this  structure  may 
generally  be  inferred  from  the  clinical  history  of  the  case.  He 
makes  the  folli)win^  classification,  placing  in  order  from  the 
most  favorable  to  the  most  unfavorable,  for  treatment  by  forci- 
ble movement : 

I.  Cases  of  traumatic  origin  in  healthy  constitutions,  gen- 
erally occurring  in  the  adult. 

II.  Cases  after  rheumatic  inflammation  of  the  joint. 

III.  Cases  of  strumous  disease  of  the  joint. 

IV.  Cases  of  acute  suppurative  inflammation,  of  pyagmic 
origin,  and  suppurative  inflammation  in  the  neighborhood  of 
and  extending  into  the  joint. 

V.  Cases  consequent  upon  muscular  contraction. 

Class  I. — Stiff  joints,  of  traumatic  origin,  are,  as  a  general 
rule,  favorable  for  treatment,  and  permanent  useful  motion  is 
obtained  in  most  cases,  only  one  or  two  operations  being  re- 
quired. In  this  class  suppurative  inflammation  and  ulceration 
of  the  articular  cartilages  are  usually  absent.  This  class  he  di- 
vides into :  a,  cases  of  stiff  joints,  occurring  after  disloca- 
tions which  have  heen  reduced;  5,  cases  of  stiff  joint,  or  cases 
in  which  motion  is  very  limited,  in  unreduced  dislocations  of 
long  standing  ;  c,  after  fracture  into  or  in  the  neighborhood  of 
joints ;  d,  occurring  after  bruises,  followed  by  inflammation  of 
the  joint. 

Class  II. — In  this  class,  the  rheumatic,  as  in  the  preceding, 
there  is  an  absence  of  suppuration  in  the  joint,  and  ulceration 
of  cartilages,  and  useful  motion  may  usually  be  obtained  after 
one  or  two  operations.  Cases  in  this  class  may  be  arranged  in 
the  following  group:  a,  Cases  of  stiff  joint,  ocfturring  after 
acute  rheumatic  inflammation ;  b,  occurring  after  gonorrhoea! 
rheumatism;  c,  occurring  after  chronic  rheumatic  inflammation 
In  some  of  these  ca-es,  of  long  standing,  structural  changes  in 
the  articular  cartilages  gradually  occur,  and  the  joint  becomes 
so  firmly  anchylosed  that  no  treatment  will  avail.  Cases  associ- 
ated with  articular  enlargement,  &*  in  chronic  and  rheumatic 
arthritis;  motion  may  be  restricted  by  these  changes,  althougti 
the  articular  surfaces  are  smooth  and  polished. 

Class  III.— Cases  belonging  to  this  class,  stiffness  due  to 
strumous  disease,  are  essentially  unfavorable  for  treatment  by 
forcible  movement,  in  consequence  of  the  destructive  character 
of  the  disease.  Even  when  external  abscess  does  not  occur, 
the  disorganization  is  usually  complete,  and  either  fibrous  or 
bony  anchylosis  may  be  looked  for.  In  only  a  limited  number 
of  cases,  in  which  the  disease  has  been  arrested  in  an  early 
stage,  should  any  attempt  be  made  to  obtain  motion. 

Class  IV. — Cases  of  stiff  joint  from  pya3mic  origin,  as  well 
as  those  resulting  from  suppurative  inflammation,  commencing 
ID  the  neighborhood  of  the  joint,  and  subsequently  extending 
to  the  articulation,  are  unfavorable  for  treatment. 

Class  V. — Cases  of  stiff  joint  due  to  muscular  contraction 
should  never  be  submitted  to  treatment  by  forcible  movement. 
They  will  certainly  yield  to  tenotomy  and  gradual  mechanical 
extension. 

He  does  not  ^consider  that  «itlier  great  force  or  any  machin- 


ery is  ever  necessary  in  the  "  breaking  down  "  of  joints.  He  has 
seen  many  failures — cases  in  which  the  joints  have  quickly  re- 
stiffened,  and  complete  bony  anchylosis  resulted,  and  he  has 
never  witnessed  any  good  results  which  would  justify  the  em- 
ployment of  such  an  amount  of  force.  The  accidents  which 
have  been  known  to  follow  the  employment  of  an  extreme  de- 
gree of  force  are  fracture  of  the  long  bones,  separation  of  the 
epiphyses,  transverse  fracture  of  the  patella,  laceration  of  the 
ligarnentum  patellfe,  rupture  of  the  popliteal  vessels,  laceration 
of  the  skin,  and  also  laceration  of  all  the  snpeificial  structures. 
Mr.  Adams  adopts  the  gradual  method  in  all  severe  cases,  using 
at  the  first  operation  only  just  sufficient  force  to  obtain  the  least 
possible  movement,  and  then,  at  successive  operations,  repeated 
at  intervals  of  from  two  to  three  weeks,  tears  through  other  ad- 
hesions, and  gradually  increases  the  range  of  motion,  until  the 
full  extent  is  obtained.  After  each  operation  he  applies  hot- 
water  dressings,  and  to  the  leg  always  employs  weight  and 
extension.    Absolute  rest  is  essential. 

Treatment  of  Hip-joint  Disease. — Mr.  E.  Noble  Smith 
(Hid.,  Oct.  28, 1882)  draws  attention  to  the  defects  in  the  splints 
generally  used  in  the  treatment  of  disease  of  the  hip  joint,  in 
that  they  do  not  overcome  the  contraction  of  the  psoas  and 
iliacus  muscles.  From  the  line  in  which  traction  is  made  they 
increase  rather  than  diminish  the  intra-articular  pressure ;  and, 
although  the  limb  can  be  brought  down  into  an  apparently 
straight  position,  it  is  at  the  expense  of  the  lower  lumbar  verte- 
brae, which  are  arched  forward  (lordoses).  To  obviate  this,  he 
advocates  the  use  of  an  apparatus  extending  from  the  pelvis  to 
the  shoulder  behind,  with  an  abdominal  band  in  front.  This  is 
to  prevent  tilting  forward  of  the  pelvis.  In  addition  to  the 
usual  hip-splint,  both  portions  of  the  apparatus  are  attached  to  a 
common  hip  band.  The  movements  of  the  hip  portion  are  regu- 
lated by  a  double  rack-joint. 

The  Early  Treatment  of  Flat-Foot. — Mr.  Bernard  Roth 
(Hid.,  Nov.  18,  1882),  in  some  remarks  on  flat-foot,  adopts  the 
following  classification  from  Mr.  Paget: 

1.  Cases  in  which  it  is  possible  to  restore  the  foot  com- 
[iletely  to  the  normal  shape,  by  passive  manipulations,  without 
any  decided  force  being  employed. 

2.  Cases  where  the  tarsal  bones  have  become  more  or  less 
fixed  in  their  displaced  position  by  fibrous  anchylosis,  shortened 
ligaments,  or  osseous  deformity,  and  which  require  more  or  less 
severe  operative  inteiference  under  anassthetics. 

3.  Intermediate  cases,  in  which  partial  restoration  of  the 
normal  plnntai-  arch  is  possible  by  passive  manipulations. 

He  deals  only  with  groups  1  and  3.  He  considers  that  the 
same  constitutional  relaxed  habit  of  body  that  predisposes  to 
lateral  curvature  of  the  spine  also  tends  frequently  to  produce 
flat-foot.  The  restoration  and  maintenance  of  the  plantar  arch 
is  most  important.  If  the  foot  can  be  more  or  less  comjjlctely 
restored  to  its  natural  position,  hoots,  properly  shaped  to  the 
feet,  should  be  worn.  The  human  foot  touches  the  ground,  not 
only  at  the  heel  and  the  lower  surface  of  the  metatarso-phalan- 
geal  joints  and  the  toes,  but  also  by  tl.e  whole  outer  border  of 
the  sole,  for  the  width  of  one  half  to  one  inch.  It  is  hence 
essential  that  this  |)Ortion  of  the  sole  should  also  touch  the 
ground  through  the  boot.  Boots  should,  therefore,  be  made 
without  heels.  A  wedge-shaped  oval  i)ad,  with  straight  side 
forming  the  base,  and  corresponding  in  shape  to  the  normal 
hollow  of  the  plantar  arch,  is  fixed  inside  the  boot.  Felt  is  the 
best  material  for  the  pad.  In  no  case  is  the  pad  to  extend 
across  the  "  waist"  of  the  boot,  as  this  interferes  with  the  nor- 
mal transverse  plantar  arch.  Laced  hoots  only  should  bo  cm- 
ployed.  The  arch  being  preserved  to  a  great  extent  by  the  action 
of  certain  muscles,  the  tibial  and  peroneal,  these  should  be 
strengthened  and  developed  by  exercise,  massage,  etc.  Atten- 


166 


MISCELLANY. 


[N.  Y.  Med.  Jorm, 


tion  should  also  be  paid  to  improving  the  general  health  of  the 
patient. 

Bone-setting. — Mr.  Howard  Marsh  {Ibid.,  Oct.  7,  1882) 
concludes  a  paper  on  the  cases  usually  benefited  by  bone-setters 
as  follows : 

1.  There  are  a  large  number  of  cases  in  which  manipulation 
proves  itself  one  of  the  most  successful  methods  in  the  whole 
field  of  minor  surgery. 

2.  It  is  an  error  to  regard  manipulative  treatment  as  neces- 
sarily a  process  of  violence.  In  the  majority  of  suitable  cases 
it  can  be  carried  out  with  such  slight  force  that  the  chance  of 
doing  injury  is  extremely  small. 

•S.  It  is  chiefly  useful  in  cases  in  which  healthy  joints  have 
their  movements  restricted,  and  are  rendered  painful  by  some 
external  agency,  such  as — and  very  commonly — adliesions,  or  by 
rigidity  of  muscles,  slipped  tendons,  and  so  forth.  In  the  knee, 
however,  internal  arrangement  must  be  carefully  borne  in  mind. 

4.  We  must  remember  liow  likely  it  is  that  adhesions  will 
form  after  sprains,  dislocations,  and  fractures,  or  after  any  in- 
jury leading  to  tlio  exudation  of  lymph  in  the  sheaths  of  tendons 
and  other  soft  parts.  We  must  prevent  their  formation — as  far 
as  we  can — by  gentle  passive  movements  of  the  joint  shortly 
after  the  injury,  where  this  is  possible.  We  must  not  keep 
joints  too  long  fixed  by  splints  and  bandages,  and  we  must  not 
dismiss  patients  till  we  are  sure  no  adhesions  or  rigid  muscles 
remain  to  impede  movement. 

5.  Manipulation  will  seldom  do  good ;  it  will  generally  do 
harm  in  cases  in  which  joints  have  been  seriously  diseased.  In 
cases  of  firm  fibrous  anchylosis,  it  is  quite  unlikely  to  restore 
movement.  It  may,  however,  sometimes  be  employed  to  im- 
prove the  position  of  the  limb. 

6.  Joints  that  are  fit  for  manipulation  are  those  which,  after 
injury,  or  the  slighter  forms  of  intiammation,  are  habitually  cool 
and  free  from  considerable  synovial  swelling,  or  which  look 
quite  sound,  or  around  which  the  tissues  are  brawny  and  the 
skin  pale,  or  indistinctly  dusky,  and  in  which  movement  within 
a  limited  range  is  free  and  smooth.  Mere  pain,  if  the  joint  be 
cool  and  there  are  no  signs  of  serious  disease,  by  no  means  for- 
bids manipulation.  On  the  contrary,  it  is  a  strong  reason  for 
using  it. 

7.  A  certain  number  of  instances  are  met  with  in  which  no 
exact  diagnosis  can  be  made,  but  in  which  there  is  no  evidence 
of  structural  disease,  though  the  limb  is  stitF  and  disabled.  In 
such  cases,  if  manipulation  be  employed,  an  anaisthetic  being 
given,  and  the  limb  being  carried  in  all  directions  through  its 
normal  range  of  movement,  we  shall  not  rarely  effect  a  cure, 
which,  however,  we  may  not  be  able  to  explain.  Some  of  these 
are  examples  of  hysteria,  some  deep-seated  adhesions,  some 
slipped  tendons,  and  some  simple  muscular  rigidity. 

8.  It  is  advisable,  as  a  rule,  to  use  an  anaesthetic,  not  only  to 
save  the  patient  pain,  but  also,  by  relaxing  the  muscles,  to  bring 
tile  effort  used  to  bear  entirely  on  the  source  of  abnormal  resist- 
ance, whatever  it  may  be.  And,  during  manipulation,  joints 
must  always  he  flexed  before  they  are  extended. 

9.  We  must  often  supplement  manipulation  with  continued 
passive  movements,  douching,  shampooing,  etc. 

10.  Lastly,  I  will  venture  to  refer  to  the  importance  of  at- 
tending carefully  to  the  minor  aflfections  about  the  joints.  By 
being  remiss  in  these  cases  we  open  the  door  to  bone-setting, 
and  are  apt  to  commit  oversights  that  we  can  not  fail  to  regret. 
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dement  des  Fussgelenks  bei  fungoser  Entziindung.  "  Centralbl. 
f.  Chir.,"  Oct.,  14,  1882. 
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Roberts,  M.  J. — Elastic  tension  and  articular  motion  in 
Pott's  disease.    "Med.  News,"  Oct.  14,  1882. 

Vance,  R.  A. — The  radical  ciire  of  hip-joint  disease.  "Co- 
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A  New  Operation  for  the  Removal  of  the  Deviated  Septum  in 
Nasal  Catarrh.  —  Dr.  W.  C.  Jarvis  ("  Arch,  of  Laryngol.,"  Oct., 
1 882),  after  describing  some  of  the  usual  operations  for  the  relief  of 
ivisal  deformities  of  this  kind,  advocates  a  procedure  of  his  own.  The 
instruments  used  are  his  own  wire  snare  deraseur,  transfixion  needles, 
and  a  peculiar  scissors  for  excising  portions  of  the  septum.  The  6cra- 
seur  consists  of  a  long  and  short  cannula,  the  latter  gliding  over  a  screti  - 
t'  rjad  cut  on  the  former. 

A  milled  nut,  fitting  this  thread,  is  intended  to  push  the  outer  can. 
nula  before  it.  Well-tempered  steel  piano-wire  is  drawn  through  the 
large  cannula,  and  its  ends  are  attached  to  the  retention-pins  on  the 
small  one.  As  the  outer  cannula  can  not  turn,  there  is  no  twisting  of 
the  wire  loop  formed.  The  transfixion  needles  are  pointed  like  the 
ordinary  glovers'  needles.  Four  sizes  are  made,  running  from  one  to 
four  inches  in  length.  Each  number  has  a  straight  needle,  and  three 
others  of  varying  curves.  They  are  all  furnished  with  a  light,  con- 
venient handle.  The  septum  scissors  are  light  instruments  with  the 
blades  curved  almost  at  a  right  angle.  Their  shape  enables  the  opera- 
tor to  obtain  an  easy  view  of  the  tissues  to  be  removed.  One  instru- 
ment is  made  after  the  pattern  of  Richardson's  mouse-toothed  scis- 
sors ;  the  other  lias  a  sharp  beak  upon  the  upper  blade,  which  sinks 
into  the  tissue  of  the  septum,  and  thus  enables  the  scissors  blades  to 
retain  their  grasp  while  cutting  through  cartilage.  A  ring  in  the  fixa- 
tion blade  is  intended  to  slip  over  the  middle  finger,  while  the  knob  on 
the  movable  blade  is  managed  with  the  thumb.  This  simple  arrange- 
ment enables  one  to  hook  and  divide  the  cartilage  of  the  septum  with 
great  facility. 

The  amount  of  tissue  to  be  removed  is  generally  estimated  by  com- 
paring the  redundancy  with  the  unaflFccted  portion  of  the  septum.  This 
having  been  carefully  determined,  the  base  of  the  cartilaginous  pro- 
jection or  hypertrophied  tissue  is  pierced  with  the  transfixion  needle 
till  the  point  reappears.  The  wire  loop  of  the  ecraseur  is  now  passed 
over  the  point  of  the  needle  projecting  into  the  nostril,  and  tightened 
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around  the  transfixed  tissue  by  forcing  up  the  outer  cannula  with  a 
movement  of  the  finger  against  the  milled  nut.  A  few  turns  of  the 
nut  cause  the  wire  to  sever  the  transfixed  tissue.  When  the  posterior 
surface  of  the  deviated  tissue  is  not  well  defined,  it  is  advisable  to  use 
a  curved  needle  in  order  to  bring  its  point  to  view.  A  little  practice 
will  enable  one  to  determine  when  complete  transfixion  has  taken 
place,  by  the  change  in  resistance,  appreciated  by  the  touch  where  the 
point  of  the  needle  can  not  be  seen. 

The  discomfort  caused  by  this  operation  will  vary  with  the  patient's 
susceptibility  to  pain,  and  the  amount  of  care  used  in  manipulating  the 
6craseur.  Patients,  as  a  rule,  declare  they  do  not  sufler.  A  painless 
operation  by  this  method  may  be  converted  into  an  agonizing  one  by 
the  impatient  movements  of  a  rapid  operator. 

The  hEemorrhage  is  trifling  if  the  operation  is  performed  slowly. 
The  employment  of  slow  traction  to  prevent  pain  guards  against  liacra- 
orrhage.  The  vascularity  of  the  mucous  membrane  over  the  septum 
is  very  slight  when  compared  with  that  of  the  turbinated  tissues. 

Localized  and  general  thickenings  of  the  mucous  membrane  situated 
anteriorly  upon  the  triangular  cartilage  can  be  readily  removed.  The 
localized  hypertrophies  found  over  the  vomer  are  sometimes  difficult  to 
remove,  as  the  tissue  is  transfixed  and  snared  when  pictured  in  the 
rhinoscopic  mirror.  When  the  thickened  tissue  is  in  contact  with  the 
outer  wall  of  the  nose,  the  author  uses  the  transfixion  needle,  which 
has  its  point  at  right  angles  with  the  shaft.  By  successfully  hooking 
and  snaring  off  pieces  of  the  septum,  it  is  possible  to  make  an  open- 
ing into  the  posterior  nares.  The  patient  practice  of  this  method  has 
enabled  the  author  to  perforate  jeven  an  imperforate  nostril  without 
connecting  the  nasal  cavities  by  an  undesirable  opening. 

Especially  brilliant  results  can  be  obtained  in  relieving  the  common 
deformity  produced  by  displacement  of  the  cartilage  of  the  columna. 
Nasal  stenosis  caused  by  a  deviated  cartilage  is  always  overcome  by 
the  careful  practice  of  this  method  without  perforating  the  septum. 
This  procedure  is  strongly  urged  to  supply  the  now  general  practice  of 
perforating  the  septum  with  a  punch.  The  great  objection  to  this  lat- 
ter operation  lies  in  the  collection  of  inspissated  nasal  mucus  around 
the  edges  of  the  opening. 

Curative  and  Modifying  Erysipelas. — Dr.  H.  Dauchez  {"  Union, 
med.,"  Oct.  5,  1882)  seeks  to  show  by  certain  facts  the  existence  of  a 
salutary  erysipelas  different  in  its  results,  but  not  in  its  nature,  from 
ordinary  infectious  erysipelas.  Thus,  by  the  side  of  the  erysipelas 
which  kills  the  newly  born  and  decimates  the  maternity  hospitals  of 
large  cities  there  is  another  which  may  be  called  curative.  The  salu- 
tary action  of  erysipelas  is  shown  by  preference  in  certain  chronic 
affections  of  the  skin,  which  are  all  more  or  less  rebellious  to  treatment. 
The  modifying  properties  of  erysipelas  are  sometimes  strikingly  shown 
in  the  cure  of  phagedenic  chancre  and  of  lupus ;  and  also  in  certain 
old  wounds,  among  which  may  be  mentioned  old  ulcers  of  the  leg, 
diffuse  phlegmons  with  periarticular  suppuration,  benign  tumors  of 
the  bi  cast  in  process  of  suppuration,  etc.  This  salutary  action  is  noth- 
ing else  than  the  substitution  of  a  more  acute  and  more  easily  con- 
trolled inflammation Uor  one  which  is  chronic.  To  imitate  in  a  just 
measure  the  action  of  nature  is  the  object  which  certain  physicians 
have  proposed  in  combating  lesions  rebellious  to  all  treatment,  by 
transforming  them  through  the  agency  of  irritant  medication.  Trous- 
seau has  reserved  the  name  substitutive  medication  to  the  use  of  irri- 
tants applied  directly  to  the  cure  of  local  inflammations,  which  arc 
cured  by  causing  an  analogous  inflammation — a  therapeutic  inflamma- 
tion substituted  for  a  primitive  irritation.  Thus,  certain  ophthalmolo- 
gists have  sometimes  used  the  virulent  pus  of  a  blennorrhagia  for 
the  cure  of  the  conjunctival  granulations  of  pannus.  Dr.  Champouillon 
reports  a  curious  case  of  chronic  bronchitis  modified  as  to  its  place,  if 
not  absolutely  cured,  by  the  providential  appearance  of  a  pemphigus 
or  an  urticaria.  In  the  same  work  there  is  also  found  the  report  of  a 
case  of  varioloid  attacking  a  man  who  had  suffered  for  a  long  time  from 
a  rebellious  psoriasis.    The  varioloid  cured  the  psoriasis. 

It  is,  however,  especially  in  dermatology  that  substituuvc  medica- 
tion finds  its  most  frequent  application.  It  is  by  provoking  traumatic 
inflammation  that  scarifications  cure  lupus ;  and  it  is  by  greatly  ex- 
citing the  sebaceous  follicles  that  lotions  of  sulphur  and  black  soap 


cure  acne.  The  violent  itching  of  lichen  and  prurigo  is  made  to  yield 
to  frictions  of  the  oil  of  cade,  which  acts  by  causing  an  inflammation  of 
the  skin. 

There  is,  then,  nothing  astonishing  in  the  fact  that  erysipelas  ex- 
cites the  vitality  of  the  skin,  and  that  certain  surgeons  have  even 
sought  to  excite  an  erysipelas  in  cases  where  all  other  medication  has 
failed.  Maurice  Raynaud,  in  his  article  on  erysipelas  in  the  "Diction- 
naire  de  med.  et  de  chir.  prat.,"  says  :  "  A  very  important  fact,  to  which 
I  wish  to  call  particular  attention,  is  the  very  common  development  of 
erysipelas  in  persons  affected  with  lupus.  When  this  shows  itself  in 
the  course  of  the  treatment  it  is  a  very  favorable  circumstance.  It  is 
generally  only  slight  in  intensity,  and  is  cured  by  the  aid  of  an  emeto- 
cathartic."  The  author  gives  the  history  of  a  case  of  his  own  in  which 
an  extensive  lupus  of  the  left  cheek,  nose,  and  lips  was  cured  by  an 
intercurrent  attack  of  salutary  erysipelas.  Fournier,  in  one  of  his 
clinical  lessons,  cites  an  almost  exactly  analogous  case,  and  the  author 
has  collected  several  others,  all  from  good  authorities  and  all  very 
striking — cases  of  phagedenic  chancre,  of  diffuse  joint  trouble  with 
abscess  and  fistulae,  one  of  cancerous  tumor  (sic),  and  one  of  elephan- 
tiasis. 

The  author  asks  whether  there  exists  an  essential  difference  in 
nature  between  a  salutary  erysipelas  and  a  grave  erysipelas.  In  other 
words,  does  the  bacterium  punctum  described  by  Orth  and  Bouchard 
exist  in  both  ?  Unfortunately,  he  is  unable  to  answer  the  question. 
His  interesting  communication  is  summed  up  as  follows : 

1.  Erysipelas  acts  on  a  great  many  diseased  tissues  by  exciting  a 
lively  inflammation,  and  by  this  irritative  and  substitutive  action  re- 
newing their  vitality. 

2.  It  modifies  favorably  certain  ulcers,  particularly  phagedenic 
chancre  and  lupus  ;  it  may  also  destroy  certain  fungous  tumors,  dry 
up  old  suppurations,  and  cause  elephantiasis  to  disappear. 

3.  This  salutary  action  is,  unfortunately,  rare,  but  it  ought  not  to 
be  misunderstood  by  physicians,  and  in  the  case  of  rebellious  ulcers 
(scrofulous  and  syphilitic)  it  should  be  respected. 

The  Alcohol  Question. — The  public  medicine  aspects  of  the  al- 
cohol question  were  lately  discussed  by  Dr.  N.  S.  Kerr  ("  Brit.  Med. 
Jour.,"  Sept.  23,  1882)  in  a  paper  read  before  the  British  Medical  As- 
sociation. The  influence  of  alcohol  on  the  public  health  is  a  vexed 
question,  one  party  maintaining  that  all  indulgence  in  alcohol  during 
health  is  injurious  ;  the  other,  that  its  use  in  moderation  favors  physical 
well-being  and  robustness  of  morals.  Alcohol  may  induce  disease  di- 
rectly or  indirectly.  Examples  of  the  former  are  seen  in  delirium  tre- 
mens, acute  and  chronic  alcoholic  poisoning.  Examples  of  the  latter 
are  seen  in  the  diminished  resisting  power  to  disease  shown  by  people 
of  drinking  habits.  The  government  return  of  the  sickness  and  mor- 
tality of  European  troops  in  the  Madras  army  for  1849  showed  iri 
per  cent,  of  deaths  among  the  total  abstainers,  23"1  per  cent,  among 
the  temperate,  and  44'5  per  cent,  among  the  intemperate.  The  vital 
statistics  of  several  life-insurance  associations,  orders  of  Sons  of  Tem- 
perance and  friendly  societies,  show  figures  equally  favorable  to  the 
total  abstainers.  In  some  of  the  life-insurance  societies  the  total 
abstainers  receive  a  larger  proportionate  share  of  the  profits  than  the 
non-abstainers,  being  considered  much  more  favorable  risks.  From 
investigations  made  by  the  author,  the  conclusion  is  reached  that  the 
annual  mortality  from  "  personal  intemperance,"  in  the  United  King- 
dom, is  not  far  from  40,500.  About  twice  that  number  die  from  dis- 
ease, violence,  accident,  or  starvation  caused  by  the  intemperance  of 
others.  Noble,  of  Manchester,  attributes  one  third  of  the  disease  in 
England  to  intemperance.  In  the  various  work-houses  the  allowances 
for  stimulants  has  been  gradually  reduced,  with  no  bad  eflfect  upon 
the  health  of  the  paupers.  How  to  deal  with  the  habitual  drunkard  is 
an  important  and  perplexing  question.  Drunkeimess  is  the  product  of 
a  physical  agent,  and  produces  a  diseased  condition  of  the  system. 
The  chief  predisposing  cause  is  heredity.  There  is  but  one  means  of 
cure — complete  life-long  abstinence  from  all  intoxicating  drinks.  An 
interesting  discussion  followed  the  rtading  of  the  paper.  Drysdale,  of 
London,  remarked  that  his  observation  led  him  to  the  conclusion  that 
alcohol  was  one  of  the  very  commonest  causes  of  death.  He  thought 
it  would  rank  next  to  phthisis.    In  France,  the  most  common  cause  of 
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death  is  alcohol.  Carter,  of  Liverpool,  observed  tliat  the  faci  that  total 
abstainers  lived  longer  than  the  so-called  moderate  drinkers  was  as 
well  esfablislieil  as  any  uiidcmonsirable  (act  could  be.  ScatlifiT,  ot  Lon- 
don, remaiked  that  the  statistics  oflifc  insurnnee,  as  evidence  of  the 
beneficial  results  of  abstinence  from  alcuhol,  harmonized  with  his  own 
experience.  The  habitual  use  of  alcohol  as  an  ordinaiy  article  of  diet 
is  unnecessary  (or  healthy  persons.  Medical  men  should  have  the  cour- 
age of  their  convictions,  and  advise  agaiii.-t  intemperance.  Darby,  of 
Bray,  thought  that  alcohul  was  v.>hiable  as  a  medicinal  agent.  The 
great  increase  in  the  consunipiionof  aijrated  waters  shows  aiuovcmcnt 
iu  the  right  direction. 

The  Legal  RESPOXsrsiLiTY  op  Midwites  in  Germast. — Dr.  V. 
Johannovsky  ("  Centralbl.  f.  Gyuak.,"  Nov.  18,  1882)  relates  a  cas.- 
which  concerned  a  midwile  v/ho  waS  brought  to  trial  accused  of  linvini! 
neglected  to  take  proper  precautions  for  the  safety  of  tli"se  in  her 
care.  She  had  attended  a  woman  «ho  had  given  biith  to  a  child  by  a 
breech  presentation,  and,  instead  of  sending  fur  a  physician,  had  inti'r- 
fered  herself,  an, I,  by  uuskillfiil  and  protracted  etibrts,  had  probably 
destroyed  a  fully  developed  child.  This  testimony  was  given  by  four 
physician.^,  yet  the  court  could  not  possibly  connect  the  ne^ilect  of  the 
midwife  with  the  death  of  the  child  in  ulcro,  and  therefore  acquitted 
her  of  the  charge  which  had  been  preferred  against  her,  but.  upon  the 
motion  of  the  pri  secuiing  attorney,  yielded  the  indictment  to  the 
juris  iiction  of  the  civil  majiistiate,  before  whom  the  accu.«ed  iiiight  be 
tried  for  exceedins  her  instnictious  as  a  inidwile.  With  regaid  to  the 
deficiency  of  conviction  on  the  part  of  the  j'idgss,  with  reference  to 
the  result  which  followed  the  niidwile's  conduct,  the  testimony  ol  the 
physicians  was  not  received  at  its  full  value.  The  mind  which  is  un- 
trained in  the  details  of  obstetrics  can  not  form  a  valid  opinion  as  to 
the  influence  in  hibor  of  physiological  and  pathological  factors.  The 
argument,  according  to  the  legal  comprehension,  concerning  the  ordi- 
nances which  prescribe  punishment,  is  that  they  have  reference  onl\ 
to  human  beings  which  are  already  born  into  the  world.  So  long  as 
the  foetus  remains  m  utero,  according  to  the  vie«  s  expressed,  there 
can  be  no  discussion  concerning  iicgligence  on  the  part  of  a  midwif,- 
concerning  the  security  to  life  of  this  person,  because  he  is  not  yet  a 
person,  but  a  foetus.  Hence,  the  midwife  is  responsible  only  Ibr  exceed- 
ing her  instructions  as  such.  According  to  this  viow  of  the  case,  a 
midwife  may  do  any  amount  of  damage  to  the  life  and  limb  of  the 
child,  but  is  not  criminal  if  only  no  haim  comes  to  the  mother.  When 
the  case  is  turned  over  to  the  ci\il  magistrate,  the  testimony  of  the 
district  or  ward  physician  is  elicited,  which  is  olten  of  little  value,  and 
a  decision  is  rendered  which  will  vary  with  the  severity  or  mildness  ol 
the  judge.  The  Austrian  ordinance,  in  which  are  contained  the  instruc- 
tions to  mid  wives,  was  passed  June  4,  1881,  and,  by  a  singular  over- 
sight, no  penalty  was  fixed  for  violation  of  its  provisions.  The  neces- 
sity is  evident  for  a  law  which  shall  protect  the  foetus,  and  place  proper 
restrictions  upon  the  midwife. 

The  Medico-Legal  Society. — At  a  recent  meeting  of  the  Medico- 
Legal  Society,  the  President,  Mr.  Clark  Bell,  in  his  inaugural  address, 
made  the  following  recommendations: 

I  recommend  that  wc  inviie  all  superintendents  of  hospitals,  asy- 
lums, prisons,  charitable  institutions,  municipal  boards,  judges,  district 
attorneys,  and  espeiially  all  physicians  in  char;;e  of  any  asylum  or  in- 
stitution, to  coinniunicjte  direct  to  this  .society  any  case  d  mlng  to  their 
notice  or  under  their  observation  involving  m»'diro-hgal  questions, 
with  a  brief  and  clear  statement  of  the  facts,  and  the  forensic  questions 
involved,  with  such  comments,  views,  or  criticism  as  they  desire  to 
submit  to  this  body. 

That  this  invitation  be  also  extended  to  members  of  both  profes- 
sions throughout  the  United  States,  also  to  public  officials,  courts,  or 
oflScers  of  justice,  regarding  medico-legal  questions  involved  in  actual 
cases  arising:  which  qu .stions,  statements,  or  communications  will  be 
laid  before  the  l)ody,  its  permanent  commission,  or  select  and  appro- 
priate committees,  for  action. 

The  French  Society  of  Mcd'cal  Jurisprudence  has  adopted  a  similar 
plan  with  great  siicccs-',  and  their  later  bulletins  are  enriched  by  re- 
ports of  cuHes  submitted  by  physicians  and  advocates  thi-oughout 


France,  which  has  sensibly  widened  the  field  of  the  labors  of  that 
body. 

The  increase  in  our  membership  of  gentlemen  carefully  selected 
from  the  two  professions,  who  take  an  interest  in  forensic  cases,  ren- 
ders it  possible  for  this  society  to  ably  respond  to  such  practical  ques- 
tions as  might  be  thus  submitted,  by  subdividing  the  work  among  the 
members  in  select  committee.-,  while  reports  <>(  cases  or  papers  based 
upon  actual  facts  arising  from  time  to  time  (and  often  judicial  deci- 
sions) would  find  an  abler  analysis  and  wider  diEfusion  in  the  scicntifio 
world  than  through  any  other  channel. 

The  public  press  of  to-day  finds  our  proceedings  of  increasing  in- 
terest to  its  general  readers,  and  our  CiWn  publications  will  attract 
increasing  public  attention  as  time  progresses. 

I  recommend  that  tlie  Legislature  bo  memorialized  by  this  Eociaty 
in  favor  of  the  passage  of  a  law  : 

1.  Creating  an  officer  to  be  known  as  the  State  Chemist,  with  % 
salary  of  not  less  than  §5,000,  and  not  exceeding  $10,030  per  annum, 
-sufficient  to  secure  ihe  best  talent  in  ttie  State  fur  the  ofTiee. 

2.  That  lie  have  chaige  of  a  laboratory  to  be  furnisheil  by  the 
State,  with  suitable  a^si.-tants  and  facilities  for  operating  the  same 
under  proper  provisions. 

3.  That,  in  every  ca.se  a:'ising  in  the  State  calling  for  chemical 
analysis,  the  material  be  sent  to  this  oflTiccr  under  propsr  regulations, 
and  that  his  reports  thereon  be  used  in  criminal  cases  for  the  people 
and  the  defense;  and  that  this  be  placed  upon  si.ch  a  basis,  boili  as 
to  the  proper  selection  of  an  oflScer  ("  lio  should  be.  non-partisan),  and 
selected  only  for  high  attainments  in  his  profes-^inn,  and  its  adminis- 
tration, as  would  enable  the  people  and  the  accused  to  have  the  most 
careful  chemical  analysis  made,  iu  every  case  requiring  one,  at  the 
public  expense. 

These  recommendations  were  unanimously  adopted. 

Army  Intelligence. — Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Leparimenf,  Cnilecl  Stales  uirmy,  from 
Januarii  SO,  1S83,  to  January  27,  lSS3.—Vf  kteks,  William  E.,  Major 
and  Surgeon.  Djtailed  as  member  of  Army  Retiring  Board,  to  con- 
vene at  Fort  Porter,  Buffalo,  New  York,  February  2,  188*.  Par.  1, 
S.  0.  21,  A.  G.  0.,  January  23,  1S8;<.  ==  Keizman,  Charles  L., 
Captain  and  Assistant  Sargco:).  Will  be  relieved  Irom  duty  in  the 
Department  of  the  Columbia,  and  ordered  to  report  to  the  Cjmmaiid- 
ing  General,  Department .  f  the  South,  for  assignment  to  duty.  Par.  10, 
S.  0.  20,  A.  G.  0.,  January  24, 1SS3.  ==  KiLBonRNF,  H.  S.,  Captain 
a  id  Assistant  Surgeon.  Leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  of  two  months,  is  granted.  S.  0.  218, 
Department  of  Dakota,  December  21,  1882.  :==  PaiCE,  Ccrtis  E., 
Captain  and  As.sistant  Surgeon.  Detailed  as  msmber  of  Army  Retiring 
Hoard,  to  convene  at  Fort  Porter,  BuflTalo,  New  York,  February  2,  1383. 
Par.  1,  S.  0.  21,  A.  G.  0.,  January  25,  183.'^.  ==  Ssin.ner,  Joh.n  0., 
Cai'tain  and  Assistant  Surseon.  Will  repoi-t  in  person,  ai  tiie  expira- 
tion of  his  present  leave  of  absence,  to  the  Surgeon  General  for  duty 
in  his  office.  Par.  1  S.  0.  2t>,  A.  G.  0  ,  January  24,  1888. 
Spencer,  William  G.,  Captain  and  Assistant  Surgeon.  The  leave  of 
absence,  on  surgeon's  certificate  of  disability,  granted  September  20, 
1882,  is  extended  three  montlis  on  surgeon's  certificate  of  disability. 
Par.  4,  S.  0.  16,  A.  G.  0.,  Jjnu.iry  19,  1883.  -  Taylor,  Marci;s 
E.,  Captain  and  Assistant  Surgeon.  Will  report  in  person,  at  the  ex- 
piraiion  of  his  present  leave  of  absence,  to  the  Commin  iing  Geueral, 
Department  of  the  E.ist,  for  asri,'iiment  to  duty.  Par.  10,  S.  0.  20, 
A.  G.  0.,  January  24,  1883.  ==  Woon,  Marshall  W.,  Captain  and 
Assistant  Surgc;n.  Will  be  relieved  fiom  duty  iri  the  Depart.iicnt  of 
the  East  at  the  expiration  of  his  present  leave  of  absence,  and  will 
report  in  person  to  the  Commanding  General,  Department  of  the  Co- 
lumbia, for  assignment  to  duty.    Par.  10,  S.  0.  20,  A  G.  0.,  January 

24.  1883.  : —  Woon,  Marshall  W.,  Captain  and  Assistant  Surgeon 

At  expiration  of  present  leave  of  absence,  relieved  from  duty  in  Depart, 
mentof  the  East.  Par.  1,  S.  O.  15,  Department  of  the  East,  January 
26,  1883.  Wyeth,  M.  C,  First  Lieut-nant  an  J  Assi-tant  Surgeon. 

Is  relieve  1  from  duty  at  Fort  Siieliing,  and  will  proceed  to  Fort  Steven- 
son, Dakota  Territory,  and  report  to  the  commanding  officer  ol  that  post 
for  duty.    Par.  1,  S.  0.  15,  Department  of  Dakota,  January  18,  1883. 
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A  CLINICAL  LECTURE  ON 

FIXATION  OF  MOVABLE  KIDNEY. 

DELIVERED  AT  THE  NEW  YORK  HOSPITAL, 

Br  ROBERT  F.  WEIR,  M.  D. 

Gentlemen  :  To-day  I  have  something  to  show  you 
which  is  out  of  the  ordinary  course,  and  which  will  present 
some  notable  points  of  interest.  It  is  a  condition  which  is 
not  often  seen,  namely,  a  kidney  that  has  been  dislocated 
from  its  proper  position,  and  has  become  so  loosely  attached 
that  it  now  presses  upon  the  neighboring  abdominal  organs 
in  such  a  way  as  to  interfere  with  their  functions,  and  pro- 
duce constant  pain  of  such  severity  that  the  patient  has  been 
unable  to  perform  the  ordinary  duties  of  life  with  any  com- 
fort, and  has  hence  been  obliged  to  give  up  work.  The 
patient  is  a  woman,  thirty-three  years  of  age,  married,  who 
has  had  several  children,  the  last  being  now  eleven  years 
old.  About  five  years  since  she  was  caught  between  two 
cars  which  were  being  pushed  together  by  hand,  so  that 
they  did  not  come  together  with  very  great  force,  and  she 
then  received  quite  a  severe  concussion  of  the  abdomen  in 
an  antero-posterior  direction.  She  was  confined  to  her  bed 
for  only  a  brief  period,  and  then  resumed  her  ordinary  work. 
But  about  five  weeks  after  getting  about  again  she  began 
to  complain  of  pain  in  the  right  side  of  the  abdomen, 
which  also  ran  down  the  thigh,  and  up  toward  the  shoul- 
ders. Not  long  after  this  pain  commenced,  she,  or  the  phy- 
sician who  attended  her,  she  is  not  sure  which,  noticed  a 
tumor  appearing  on  the  right  side  of  the  abdomen,  and  this 
seemed  to  be  located  at  about  the  seat  of  her  pain,  which 
was  increased  by  handling  the  tumor.  Occasionally  hajma- 
turia  would  result  for  a  while,  and  sometimes  a  uterine 
hajmorrhage  would  come  on  after  an  attack  of  severe  pain. 
She  has  also  had  repeated  attacks  of  vomiting  and  nausea. 
She  has  tried  a  variety  of  things  to  relieve  herself,  which 
have  not  succeeded,  and,  therefore,  she  has  now  come  here 
a  distance  of  over  one  hundred  miles  in  order  to  seek  a 
means  of  permanent  relief. 

This  tumor  of  which  she  complains  is  a  dislocated  kid- 
ney, and  it  is  a  condition  of  affairs  which  is  shown  by  sta- 
tistics derived  from  autopsies,  by  those  who  are  constantly 
making  them,  to  exist  in  about  one  out  of  every  seven  hun- 
dred and  fifty  cases.  But  I  think  that  the  proportion  of 
cases  in  which  it  occurs  is  really  greater,  for  I  myself  have 
seen  four  such  cases  within  the  last  year  and  a  half.  One 
very  remarkable  patient  came  in  here  some  time  since,  with 
a  movable  kidney  on  the  left  side  of  the  abdomen,  and  she 
said  that  some  time  previously  a  surgeon  had  tried  to  fix 
tiiis  lump  to  the  abdominal  wall  by  running  a  seton  through 
it,  and  the  only  result  caused  by  this  operation  was  a  little 
bloody  urine.  This  kidney  was  subsequently  removed  in 
New  Orleans,  by  Dr.  Smyth,  by  an  incision  through  the 
anterior  abdominal  walls.  It  is  a  curious  fact  that  these 
floating  kidneys  are  more  frequently  found  on  the  right  side 
than  on  the  left,  and  they  occur  mostly  in  women.    I  have 
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copied  a  few  figures  from  the  statistics  compiled  by  Lan- 
dau,* who  has  given  a  good  deal  of  attention  to  this  subject. 
Out  of  314  cases  of  movable  kidney,  he  found  273  of  them 
were  in  women,  and  of  these,  152  were  situated  on  the  right 
side  of  the  abdomen.  This  is  not  strange,  for  there  are 
anatomical  reasons  for  this  increased  frequency  of  the  ab- 
normity on  the  right  side.  One  of  the  more  important  of 
these  is  that  the  renal  vessels  upon  the  right  side  are  much 
longer  than  those  on  the  left,  and  hence  there  is  greater  mo- 
bility possible  on  this  side  ;  and,  again,  the  left  kidney,  be- 
sides having  shorter  vessels  to  sustain  it,  is  pressed  upon 
and  held  more  snugly  in  position  by  the  pancreas.  Besides 
these,  there  are  other  lesser  reasons  which  I  have  not  now 
time  to  mention.  Pregnancy,  by  elongating  the  mesocolon, 
and  tight  lacing  have  also  been  assigned  as  causes.  It  has 
been  lately  demonstrated  that,  aside  from  the  pain  caused 
by  the  pressure  of  the  kidney  on  adjacent  parts,  the  stretch- 
ing and  twisting,  or  kinking,  of  the  long  ureter  will  often 
cause  a  congestion  and  a  damming  up  of  the  urine  behind 
the  point  of  obstruction,  resulting  in  unpleasant  symptoms. 
Some  experiments  of  Kehrer,  however,  throw  some  doubt 
on  this.  There  is  another  symptom  of  some  value  to  us 
because  of  its  medical  aspect  in  some  cases.  From  the 
pressure  or  dragging  of  the  kidney  upon  the  middle  por- 
tion of  the  duodenum,  certain  obstinate  dyspeptic  symptoms 
and  nausea  or  vomiting  sometimes  occur. 

To  relieve  this  condition  of  a  displaced  kidney,  the  first 
thing  naturally  thought  of  is  to  replace  it,  and  this  can  easily 
be  done  by  manipulation  and  pressure,  the  patient  being 
in  a  recumbent  position,  and  usually  the  kidney  slips  back 
into  place  with  little  or  no  pain,  but  in  the  present  case  con- 
siderable pain  is  then  experienced.  But  the  kidney  can  not 
easily  be  held  in  situ.  A  rubber  bandage  about  the  waist, 
or  a  large  pad  of  adhesive  plaster  secured  by  a  strap  of  the 
same  material,  or  a  specially  constructed  truss,  is,  however, 
sometimes  successful.  In  the  severer  forms  of  this  disorder, 
where  these  palliative  means  have  failed,  the  question  arises, 
Should  this  condition  be  relieved  surgically  ?  and,  if  so,  then 
how  can  it  be  best  treated  ? 

Of  late  years  a  great  deal  has  been  said  and  written  about 
the  surgery  of  the  kidney,  and  statistics  of  quite  numerous 
operations  have  now  been  gathered.  It  has  been  shown 
that  the  mortality  from  nephrectomies  is  nearly  fifty  per 
cent.  From  a  list  of  100  cases  recently  presented  by  Dr. 
Harris,  of  Philadelphia,  and  from  other  sources,  I  find  there 
liave  been  eighteen  nephrectomies,  or  extirpations  of  the 
kidney,  performed  for  the  relief  of  symptoms  due  to  such 
displaced  kidneys  as  this.  Of  these,  two  extirpations  were 
made  by  the  lumbar  incision,  and  both  patients  recovered ; 
sixteen  were  extracted  by  the  abdominal  incision,  and  seven 
recovered,  while  nine  died.  So  the  results  of  this  operation 
are  not  very  encouraging.  Besides  the  danger  from  the 
operation  directly,  there  is  that  incurred  by  the  fact  that  in 
the  majority  of  cases  you  arc  taking  away  a  healthy  kidney, 
which  is  only  doing  damage  by  its  abnormal  pressure,  and 
hence  an  additional  amount  of  work  is  suddenly  thrown 
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upon  the  remaining  kidney.  Again,  you  may,  in  your  ne- 
phrectomy, be  removing  the  only  source  for  the  elimination 
of  urine.  For  in  one  case  of  operation  of  nephrectomy 
recently  performed  in  this  city,  at  the  autopsy  it  was  found 
that  the  patient  had  had  only  one  kidney,  and  in  another 
case,  where  a  diseased  kidney  was  removed,  the  remaining 
one  existed  only  as  a  small  cyst,  the  relics  of  a  previous  dis- 
ease. This  operation  of  nephrectomy  is  performed  not  only 
for  displaced  kidneys,  but  more  frequently  and  justly  for 
diseases  of  the  kidneys,  such  as  pyelo-hydronephritis,  renal 
calculi,  neoplasms,  etc. 

But  only  very  recently  in  Berlin  the  question  of  the  sur- 
gical treatment  of  a  movable  kidney  has  taken  a  different 
aspect.  It  is,  according  to  Hahn,  whether  you  can  not  re- 
lieve tbe  patient  by  a  safer  operation  than  nephrectomy, 
namely,  by  cutting  down  in  the  loin  upon  tbe  kidney, 
thereby  avoiding  the  opening  of  the  peritona3um,  and,  after 
reaching  the  capsule  of  the  kidney,  attaching  its  fatty  and 
fibrous  layers  by  sutures  to  the  edges  of  the  incision,  and 
thus  to  hold  or  anchor  the  kidney  in  a  new  position,  a  little 
lower,  perhaps,  than  normal,  which  will  relieve  the  previous 
trouble ;  and  this,  too,  by  a  comparatively  harmless  opera- 
tion. This  region  is  also  selected  for  the  incision  because 
it  is  the  safest  one  for  the  removal  of  the  kidney,  should  it, 
in  the  course  of  the  exploration,  be  found  to  be  advisable. 
But,  en  passant,  let  me  add  that  the  lumbar  incision  for 
nephrectomy  has  one  serious  disadvantage,  which  is  that 
you  can  not  by  it  determine  the  existence  of  the  other  kid- 
ney. This  can  readily  be  done  by  the  abdominal  incision. 
What  we  yet  need  is  a  method  to  separate  the  secretion  of 
one  kidney  from  its  fellow,  and  thus  determine  its  condition. 
And  in  this  connection  I  take  pleasure  in  calling  your  atten- 
tion to  Dr.  Sands's  device  of  putting  the  hand  into  the  rec- 
tum and  pressing  with  two  or  three  fingers  over  the  region 
of  one  ureter,  after  emptying  and  washing  out  the  bladder, 
and  then  collecting  and  examining  the  urine,  presumably 
from  the  other  kidney.  There  is  yet  another  simpler  plan 
which  may  be  tried.  You  remember  in  the  operation  for 
amputation  at  the  hip  joint  last  week  I  used  Davy's  rod 
for  pressing  upon  the  common  iliac  artery  to  control  the 
haemorrhao-e.  A  similar  instrument,  with  a  larger  flattened 
bulb  at  its  extremity,  might  be  employed  for  compressing 
the  ureters.  Both  methods  are,  however,  somewhat  blind, 
as  one  can  not  be  certain  of  recognizing  the  ureter,  even 
by  the  fingers. 

Another  objection  which  has  been  offered  to  the  major 
operation  is,  even  if  you  remove  one  of  the  kidneys  and 
the  other  is  left  still  sound,  are  you  not,  as  a  consequence 
of  the  operation,  exposing  the  patient  to  additional  risks  to 
which  she  should  not  otherwise  be  exposed  ?  For  when 
only  one  kidney  is  left  to  do  all  the  work,  there  is  danger 
of  its  suffering  damage  thereby.  Thus,  out  of  fourteen  cases 
of  solitary  kidney  which  have  been  examined  by  Rayer  and 
Hosier,  calculi  were  found  in  the  kidney  in  nine  instances, 
and  in  seven  of  these  death  was  caused  by  reason  of  these 
calculi.  From  interference  with  the  circulation  there  is 
sometimes  an  increase  in  the  amount  of  phosphates  ex- 
creted, and  these  are  liable  to  form  stones,  which  may  in 
cases  of  single  kidney  ultimately  kill  the  patient. 


In  the  "  Centralblatt  fiir  Chirurgie  "  of  July  23,  1881,  and 
July  22,  1882,  there  are  reported  five  cases  of  fixation,  or 
anchoring,  of  the  kidney,  three  of  which  were  performed  by 
Hahn  and  one  each  by  Esmarch  and  Kiister.  In  one  of 
these  cases  there  was  a  displacement  of  both  kidneys,  and 
two  operations  were  resorted  to,  one  four  months  subse- 
quent to  the  other,  and  five  months  after  the  second  one 
the  patient  was  exhibited  to  the  German  Congress,  cured. 
In  the  second  case,  great  relief  followed  the  operation,  and 
in  the  third  case  the  patient  passed  from  under  observation. 
In  the  two  later  cases  of  Esmarch  and  Kiister  the  relief  was 
great,  but  not  complete.  Though  this  operation  has  not 
been  fully  tested,  yet  I  feel  encouraged  to  attempt  it, 
with  good  hopes  of  success,  in  the  present  case,  rather  than 
recommend  or  attempt  a  nephrectomy. 

I  propose  to  cut  along  the  border  of  the  quadratus  lum- 
borum  muscle,  not  going  too  close  to  the  twelfth  rib,  to 
avoid  the  pleura,  as  IIoll  directs,  and  divide  all  the  tissues 
down  to  the  mass  of  fat  which  should  surround  the  kidney, 
and  then  stitch  this  to  the  edges  of  the  wound,  and  so  se- 
cure the  kidney  in  a  permanent  position  if  possible.  I  will 
then  leave  the  wound  open  and  let  it  fill  up  with  granula- 
tions, and  finally  cicatricial  tissue  will  form  in  sufficient 
quantities  to  close  the  opening  and  support  the  kidney. 

In  this  operation  I  shall  use  stiictly  antiseptic  precau- 
tions throughout.  For  the  spray,  however,  I  will  use  the 
bichloride  of  mercury  solution  instead  of  carbolic  acid,  of 
the  strength,  say,  of  four  grains  of  the  bichloride  to  the 
pint.  Under  this  spray  the  operation  is  comparatively  safe, 
and  although  by  mistake  the  peritonaeum  is  opened  slightly 
every  now  and  then,  yet  I  do  not  think  this  is  of  much  im- 
portance if  proper  care  is  taken  to  keep  the  air  about  it 
pure,  for  in  these  accidents  the  gravity  of  the  operation  is, 
I  think,  not  very  much  increased.  Before  proceeding  to 
the  operation,  let  me  demonstrate  the  case  to  you. 

As  the  patient's  abdomen  is  exposed,  you  can  see  the 
manoeuvre  employed  to  cause  the  displacement  to  appear. 
I  crowd  the  ribs  inward,  and  the  kidney  is  forced  downward 
and  toward  the  niedian  line,  and  you  can  see  its  outline  as  it 
is  grasped  between  the  fingers.  Its  shape  is  distinct,  of  the 
size  of  a  normal  kidney,  and  it  is  felt  lying  with  its  long 
diameter  across  the  right  side  of  the  abdomen,  at  about  the 
level  of  the  umbilicus,  with  its  hilum  looking  upward  ;  slight 
upward  pressure  causes  it  to  slip  into  place. 

Operation. — [The  patient  was  turned  over  on  her  chest, 
with  her  face  down,  so  that  the  right  side  of  her  back  was 
most  exposed,  and  over  this  the  spray  was  kept  playing. 
The  back  was  then  sponged  off  with  a  bichloride  solution, 
and,  after  marking  off  a  point  three  inches  from  the  spinal 
column,  Dr.  Weir  made  an  incision  with  a  scalpel,  pass- 
ing vertically  through  this  point  and  along  the  outer  border 
of  the  quadratus  lumborum  muscle  and  extending  from  just 
below  the  lower  border  of  the  twelfth  rib  downward  to  the 
crest  of  the  ilium.  The  first  cut  passed  through  the  integu- 
ment and  subcutaneous  areolar  tissue  and  fat,  and  then  by 
lighter  incisions  the  sheath  of  the  muscle  was  speedily  ex- 
posed, and  it  and  the  superstructures  were  divided  on  a  di- 
rector until  the  region  of  the  kidney  was  reached.  A  few 
bleeding  vessels  were  meanwhile  secured  by  f  orcipressure  for- 
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ceps  or  torsion,  and  the  parts  kept  clean  by  frequent  spong- 
ing. The  htemorrhage  was  insignificant  in  amount.  After 
all  the  intervening  structures  had  been  divided,  the  edges 
of  the  wound  were  held  apart  by  retractors,  and,  while  the 
operator  introduced  his  fingers  to  explore  the  cavity,  the 
kidney  was  pushed  into  place  by  the  hand  of  an  assistant 
pressing  upward  through  the  anterior  abdominal  wall.  By 
this  manipulation  the  lower  border  of  the  kidney  was  first 
grasped,  and  then  it  was  turned  so  as  to  expose  the  long 
diameter  of  the  organ  through  the  long  diameter  of  the 
wound,  and  thus  it  was  made  visible  to  all  in  the  room.  Its 
mobility  up  and  down  amounted  to  nearly  four  inches.  A 
portion  of  the  capsule  was  next  seized  with  the  dressing- 
forceps,  and  held  fast  while  a  needle  armed  with  a  piece  of 
carbolized  catgut  suture  was  passed  through  it  and  the  areo- 
lar or  fatty  tissue  investing  the  kidney,  and  then  through 
the  integument  and  deeper  tissues  near  the  edge  of  the 
wound,  and  the  two  parts  were  drawn  tightly  together  and 
held  in  coaptation.  Another  similar  suture  was  placed  at 
about  a  distance  of  three  fourths  of  an  inch  from  the  first, 
and  so  the  fat  capsule  was  united,  by  six  or  eight  sutures, 
to  the  edges  of  the  wound  on  all  sides.  But  before  all  the 
sutures  were  passed,  a  drainage  tube  was  inserted  deeply 
into  the  lowest  portion  of  the  wound  and  secured  there,  and 
the  redundant  tissue  investing  the  capsule  was  trimmed  off 
by  scissors,  so  that  the  body  of  the  kidney  might  be  held 
low  down  toward  the  crest  of  the  ilium  and  snugly  against 
the  mouth  of  the  wound.  After  all  the  sutures  had  been 
secured  and  the  parts  cleansed,  a  complete  impermeable 
dressing  of  bichloride  gauze,  Macintosh,  and  bandages,  was 
applied  without  closing  the  wound,  which  was  intended 
should  be  closed  by  granulation  tissue,  and  it  was  hoped 
that  a  sufficient  amount  of  inflammation  would  ensue  to 
throw  out  plastic  material  in  such  quantity  as  to  ultimately 
hold  the  kidney  securely  in  its  new  position.  The  opera- 
tion and  the  dressing  were  completed  in  thirty  minutes 
after  the  first  incision  was  made.] 

Note. — The  patient  did  well.  The  wound  closed  in  five  weeks,  and 
at  this  date,  January  26,  1883,  she  is  much  improved  in  condition. 
The  kidney  is  fixed  in  its  new  position,  and  she  only  has  some  hyper- 
cesthesia  along  the  course  of  the  ilio-hypogastric  nerve,  due  to  damage 
done  at  the  operation. 


Anginal  Communications. 

CASE  OF  EXTIKPATION  OF  A  DISPLACED 
KIDNEY.* 

By  WILLIAM  M.  POLK,  M.  D., 

PROPSSSOU  OF  OBSTETRICS  AND  GTN.ECOI,OGT  IN  THE  MEDICAL  DEPARTMENT 
OP  THE  UNIVERSITY  OP  THE  CITT  OP  NEW  YORK. 

Owing  to  an  unavoidable  delay  in  the  report  upon  the 
autopsy  in  this  case,  I  have  been  prevented  presenting  it 
till  to-night.  The  details  of  the  case  I  now  beg  leave  to  lay 
before  you. 

In  June  last,  a  young  woman  was  sent  to  the  clinic  of 
*  Read  before  the  New  York  Obstetrical  Society,  February  6,  1883. 


the  medical  department  of  the  university  for  examination 
and  treatment.  She  was  nineteen  years  old,  unmarried,  and, 
with  the  exception  of  the  condition  then  present,  had  al- 
ways been  well.  At  seventeen  years  of  age  she  began  to 
menstruate.  The  flow  was  scanty,  but  more  or  less  persist- 
ent for  a  week,  coming  away  apparently  when  she  urinated. 
During  its  continuance  she  suffered  from  pain  in  the  left 
iliac  region,  and  some  back-ache.  These  phenomena,  to- 
gether with  the  flow,  recurred  a  second  time  in  about  five 
weeks.  After  that  she  was  free  from  disturbance  for  some 
months.  Again  the  iliac  pain  and  back-ache  returned,  and 
continued  to  return  at  intervals,  varying  from  three  to  five 
weeks,  till  she  came  under  our  observation.  Occasionally  a 
flow  of  blood  from  the  genitals  would  accompany  these 
pains.  Whether  this  flow  was  from  the  genital  tract,  the 
bladder,  or  the  rectum,  the  patient  was  unable  to  state,  but 
she  thought  it  came  away  with  the  urine.  A  careful  exami- 
nation showed  a  fair  state  of  general  health,  a  complexion 
that  would  have  been  ruddy  but  for  a  slightly  bluish  hue 
about  the  lips.  The  heart,  lungs,  liver,  and  spleen  were  nor- 
mal. The  pulse  in  both  wrists  was  better  marked  in  the  ulnar 
than  in  the  radial  arteries.  The  urine  was  normal  in  qual- 
ity and  quantity.  The  external  genital  organs  were  seen  to 
be  imperfectly  developed,  and  the  vaginal  orifice  was  ab- 
sent. In  order  that  the  pelvic  organs  might  be  thoroughly 
investigated,  the  patient  was  etherized.  It  was  then  found 
that  the  pelvis  contained  nothing  but  a  bladder  and  rectum. 
In  the  left  iliac  region,  deep  in  the  fossa,  was  a  tumor,  free- 
ly movable  in  all  directions.  It  could  be  pushed  as  low  as 
Poupart's  ligament,  as  far  outward  as  the  anterior  superior 
spine  of  the  ilium,  far  enough  inward  to  bring  its  inner  bor- 
der to  the  center  of  the  pelvic  inlet,  and  far  enough  upward 
to  bring  its  upper  border  a  finger's  breadth  above  the  pos- 
terior border  of  the  crest  of  the  ilium.  It  was  of  oval  form, 
its  greatest  length  being  from  above  downward  and  inward, 
its  lower  extremity  apparently  smaller  than  the  upper. 
Running  from  this  lower  extremity  downward  into  the  pel- 
vis, apparently  toward  the  posterior  surface  of  the  bladder, 
was  a  thin  cord-like  strip  of  tissue.*  The  tumor,  which 
had  been  discovered  before  etherization,  coincided  with  the 
region  of  pain  of  which  the  patient  first  spoke.  The  right 
iliac  fossa  was  found  to  be  normal.  From  this  it  was  evi- 
dent that  there  was  no  vagina,  and  certainly  neither  uterus 
nor  ovaries  in  the  true  pelvis. 

The  patient  had  come  for  consultation  in  reference  to 
the  deformity,  and  with  a  view  to  finding  relief  for  the  pain 
and  distress  referable  to  the  left  iliac  fossa.  Thinking  it 
best  to  keep  her  under  observation  for  a  while,  she  was  al- 
lowed to  remain  in  the  hospital  (Bellevue)  for  the  summer. 
On  August  7th  she  complained  of  the  iliac  pain,  and  passed 
a  small  amount  of  blood  with  the  urine  that  day.  The  tumor 
in  the  iliac  fossa  was  enlarged  and  very  tender,  the  back-ache 
was  intense,  and  a  condilion  of  general  distress  prevailed. 
These  symptoms  lasted  three  or  four  days,  then  subsided. 
These  phenomena  were  repeated  in  September,  and  again  in 
October.  As  long  as  the  patient  remained  in  bed  she  was 
comparatively  comfortable,  but  whenever  up  and  walking 

*  See  the  report  on  the  left  round  ligament,  in  the  account  of  the 
autopsy. 
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about,  the  iliac  pain  was  so  severe  as  to  make  it  necessary 
to  keep  her  mildly  under  the  influence  of  morphine. 

The  patient  being  urgent  that  some  operative  measure 
should  be  attempted  for  her  relief,  and  thinking  that  the 
line  of  thickened  tissue  leading  from  the  pelvic  brim  on  the 
left  side  down  into  the  pelvis  might  possibly  be  a  rudiment- 
ary vagina,  a  slight  incision  was  made  into  the  tissue  just 
below  the  meatus  urinarius.  This  was  deepened  by  means 
of  the  finger  for  about  an  inch.  Nothing  being  found,  the 
wound  was  dressed,  and  in  a  few  days  had  closed.  It  was 
now  explained  to  the  patient  that  the  creation  of  a  genital 
tract  was  impossible.  The  question  remaining  was  the  pos- 
sibility of  relief  from  the  iliac  pain  and  the  general  inca- 
pacity which  it  occasioned,  for  it  should  be  stated  that, 
though  this  distress  was  most  marked  during  the  menstrual 
elforts,  it  was  at  all  times  sufficiently  present  to  prevent  her 
following  any  occupation  capable  of  furnishing  a  means  of 
livelihood. 

This  brought  us  face  to  face  with  the  question  as  to  the 
precise  nature  of  the  tumor.  Of  course,  this  question  was 
considered  in  the  first  instance,  when  the  exploration  at  the 
site  of  the  vaginal  orifice  was  made,  but,  as  it  has  a  more 
direct  relation  to  the  measure  adopted  for  the  relief  of  the 
pain,  I  think  it  will  be  less  confusing  to  present  the  matter 
here. 

Three  opinions  were  entertained — one,  that  it  was  a  dis- 
placed kidney;  a  second,  that  it  was  an  ovary ;  a  third,  that 
it  was  a  uterus.  Carefully  weighing  all  the  reasons  for  and 
against,  it  seemed  plain  that  we  had  to  deal  with  a  displaced 
kidney,  but  one  that  was  intimately  associated  with  men- 
struation— so  intimately  as  to  make  it  probable  that  there 
was  a  close  relation  between  the  organ  and  the  ovary.  The 
fact  that  all  the  menstrual  symptoms  pointed  to  the  left 
iliac  region  and  none  to  the  right,  that  no  enlargement  or 
tenderness  during  menstruation  could  be  detected  in  the 
right  iliac  region,  suggested  the  idea  that  all  the  organs  ap- 
pertaining to  that  function  present  in  the  case  were  in  the 
left  side.  The  line  of  thickened  tissue  that  seemed  to 
extend  from  the  inner  edge  of  the  tumor  down  into  the 
pelvis  between  the  rectum  and  bladder,  together  with  the 
extreme  nature  of  the  symptoms,  gave  weight  to  this  view. 
This  point  being  decided,  the  next  question  was  as  to  the 
measure  of  relief  proper  in  the  case. 

It  was  evident  that  it  was  not  a  dislocated  kidney,  but 
one  congenitally  displaced,  for  it  could  not  be  pushed  from 
the  iliac  fossa.  No  apparatus  nor  operation  looking  to  fix- 
ing the  kidney  in  the  lumbar  region  could  therefore  be  en- 
tertained. In  fact,  the  element  of  mobility  held  but  a  sub- 
ordinate position  in  the  matter  of  distress. 

The  question  was  thus  narrowed  to  removal  on  the  one 
hand,  or  bearing  with  the  suffering  on  the  other. 

In  view  of  the  dangers  of  removal,  the  patient,  at  our 
suggestion,  concluded  to  endure  her  distress  as  best  she 
could,  and  left  the  hospital. 

In  a  few  days  she  returned,  and  said  she  had  tried  to 
work,  but  could  not,  and  that,  after  consulting  with  her 
friends,  she  had  cf)ncluded  to  submit  to  the  operation.  In 
looking  over  the  subject,  I  found  the  most  urgent  matter  to 
be  determined  was  the  condition  of  the  kidneys. 


Several  cases  had  been  reported  in  which,  death  occuring 
after  extii-pation,  it  was  found  that  the  remaining  kidney 
was  so  far  diseased  as  to  be  useless.  There  seemed  no 
chance  of  this  mishap  here,  as  there  was  not,  nor  had 
there  been  at  any  time,  evidence  of  kidney  disease.  Dur- 
ing the  menstrual  disturbance  there  had  been  traces  of  albu- 
min in  the  urine,  but  never  casts  nor  renal  epethelium,  and 
in  the  intervals  the  urine  was  characteristically  healthy.  The 
final  question  was  as  to  the  absence  of  a  kidney. 

In  view  of  the  genital  malformation,  there  was  a  possi- 
bility of  but  one  kidney  being  present,  but  how  to  deter- 
mine this  was  by  no  means  easy. 

The  patient  was  placed  in  the  knee-chest  position,  and 
careful  percussion  of  the  renal  regions  was  made,  the  result 
being  that  there  was  dullness  on  the  right  side,  and  deep 
tympanitic  resonance  on  the  left;  the  bimanual  palpation 
of  the  lumbo-abdominal  regions,  owing  to  the  tension 
and  thickness  of  the  abdominal  walls,  was  negative.  The 
method  of  Simon  was  now  open  to  me  (catheterization  of 
'the  ureters),  but  the  fact  that,  in  common  with  many  others 
here,  I  had  tried  this  method  several  times,  and  had  never 
succeeded  (save  whan  a  large  vesico-vaginal  fistula  existed), 
made  me  feel  the  attempt  would  be  futile. 

The  method  of  examining  the  renal  region  by  means  of 
the  hand  in  the  rectum  was  discarded,  for  the  reason  that 
the  pelvis  was  too  small  to  permit  of  it  without  serious  risk 
to  the  patient ;  it  had  been  attempted  while  trying  to  de- 
termine the  position  of  the  uterus  and  ovaries. 

The  remaining  method  was  the  examination  of  the  kid- 
neys in  situ  after  opening  the  abdominal  cavity. 

In  planning  the  operation,  my  intention  was  to  open  the 
abdominal  cavity  in  the  median  line  as  in  ovariotomy,  but, 
just  before  the  day  appointed,  I  saw  a  case  of  extirpation 
of  the  kidney  in  consultation,  in  which,  after  the  operation, 
owing  apparently  to  the  action  of  the  ligatures,  dangerous 
obstruction  of  the  bowels  had  supervened.  This  caused  me 
to  reconsider  my  operation.  Eeferring  now  to  the  position 
of  the  tumor  in  my  case,  it  will  be  remenibered  that  it  was 
situated  in  the  iliac  fogsa,  and  that  it  could  be  easily  pushed 
down  as  low  as  Poupart's  ligament ;  it  was  evidently  closely 
attached  to  the  fossa,  as  was  shown  by  the  fact  that  with  the 
patient  in  the  knee-chest  position  it  did  not  fall  forward 
toward  the  abdominal  wall ;  it  was  probably  behind  the 
peritonaeum  under  the  sigmoid  flexure.  Evidently  it  could 
be  removed  by  an  incision  just  above  Poupart's  ligament. 
If  its  position  was  as  I  supposed,  I  should  not  have  to  open 
the  peritoneal  cavity.  I  could  secure  free  drainage  from  the 
end  of  the  ureter  and  the  vessels,  along  a  short  tract  down- 
ward, with  no  possibility  of  coming  in  conflict  with  an  im- 
portant organ.  These  considerations  prevailed,  and  I  made 
my  decision  in  favor  of  the  incision  just  above  Poupart's 
ligament.  There  were  dangers  either  way,  but  I  felt  I  had 
selected  that  along  which  the  fewest  lay.  To  save  my  pa- 
tient from  those  that  are  common,  that  fill  every  operator's 
mind,  when  he  goes  through  the  peritoneal  cavity  and 
attempts  to  drain  a  possibly  suppurating  sac  through  it,  I 
chose  to  assume  the  presence  of  two  kidneys — to  take  the 
more  remote  risk  of  the  patient  having  but  the  one  kidney. 

The  patient  being  etherized,  an  incision  was  made  paral- 
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lei  to  Poupart's  ligament,  about  an  inch  from  it ;  its  upper 
limit  WHS  on  a  level  with  the  anterior  superior  spinous  proc- 
ess of  the  ilium,  its  lower  just  outside  the  internal  inguinal 
ring.  The  sub-peritoneal  space  in  the  iliac  fossa  was  speed- 
ily reached.  Pressure  from  above  brought  the  kidney  into 
the  opening;  an  incision  was  made  into  a  dense  layer  of 
connective  tissue  surrounding  it,  and  at  once  the  organ  came 
into  view.  It  was  easily  enucleated,  and  removed.  Two 
ligatures  were  used,  one  for  the  ureter  and  one  for  the  ar- 
tery and  vein.  No  blood  was  lost.  It  was  evident  that  I 
had  not  entered  the  peritoneal  cavity ;  but,  before  I  could 
close  the  wound,  the  patient  showed  signs  of  heart-failure. 
This,  however,  passed  off  under  stimulation.  The  wound 
was  closed  to  within  half  an  inch  of  the  lower  angle,  through 
which  the  ligature  of  the  pedicle  was  brought  out,  and  a 
piece  of  doubled  drainage  tube  introduced.  The  principles 
of  Listerism  were  carried  out  during  the  entire  operation. 
It  lasted  twenty-five  minutes.  The  further  history  of  the 
case  I  now  append,  it  having  been  prepared  by  Dr.  Fruit- 
night,  the  House  Physician. 

In  the  subsequent  history  of  the  case  the  day  is  reck- 
oned from  midnight  to  midnight. 

The  temperatures  were  taken  by  the  mouth  hourly  until 
November  7th ;  after  that  date  every  three  hours. 

In  two  hours  after  the  operation,  the  patient  had  entirely 
rallied  from  the  shock.  As  soon  as  she  had  been  removed 
to  her  bed,  she  received  3  ss.  of  whisky  hypodermically. 

November  3d,  2  p.  m. — In  order  to  relieve  her  of  consid- 
erable pain  in  the  lower  part  of  the  back,  she  was  given 
lOHl  of  Magendie,  by  the  mouth. 

3  p.  M. — There  being  no  subsidence  in  the  pain,  she  re- 
ceived lOTTi  more,  and  in  half  an  hour  another  lOiri. 

4  p.  M. — The  dressing,  having  become  displaced,  was 
changed.  The  catheter  drew  off  ^  ij  of  urine,  specific 
gravity  1-018;  acid,  ^  albumin  by  volume. 

6.30  p.  M. — -Vomited  a  little  ;  her  pulse  is  so  small  as 
to  be  scarcely  perceptible  ;  she  is  resting  quietly,  and  com- 
plains now  less  of  her  back  and  more  of  her  sidis.  There  is 
a  slight  oozing  from  the  wound.  She  received  Magendie 
lOni,  whisky  20tti,,  hypodermically. 

1  p.  M. — Vomited ;  pulse  much  stronger  ;  catheter 
passed,  no  urine. 

Y.40  p.  M.^ — Slightly  chilly ;  vomited. 

8  p.  M. — Has  been  perspiring  freely  for  the  past  two 
hours;  received  fluid  extract  of  digitalis  5Tn, — not  re- 
tained. 

9.20  p.  M. — Has  had  some  sleep ;  still  suffers  from  pain 
in  the  back  and  side  ;  administered  Magendie  8tti,  hypoder- 
mically. 

10  p.  M. — Dressing  changed;  wound  quite  dry. 
10.30  p.  M. — Vomited. 

12  midnight. — Slept  quietly  for  an  hour.  Thus  far  the 
extremes  of  her  temperature  have  been  98^°,  at  2  p.  m.,  and 
99|-°,  at  9  p.  M.  Pulse  ranged  between  70  and  90  ;  res- 
piration between  36  and  12  (after  Magendie).  Taken  and 
retained  3  iv  of  milk. 

November  Jftk. — To-day  the  patient  vomited  as  many  as 
eighteen  times;  the  act  was  accomplished  with  considerable 
effort ;  it  occurred  more  frequently,  irrespective  of  nourish- 


ment taken ;  thfe  catheter  was  passed  seven  times,  but  no 
urine  was  drawn  off. 

The  highest  temperature  point  reached  during  the  day 
was  the  highest  in  the  course  of  the  case,  101^°  at  7  p.  m.  ; 
the  lowest  was  98°,  at  ]  0  a.  m. 

The  pulse  was  unaltered  in  character,  and  also  reached 
its  maximum  in  the  history,  132,  at  5  p.  m.,  the  lowest  reg- 
ister being  at  1  p.  m.,  viz.,  80. 

The  respirations  ranged  between  13  and  26,  irregular 
for  a  short  time  in  the  afternoon. 

She  slept  quietly  for  about  three  hours.  The  pupils  were 
evenly  contracted,  and  remained  so  until  the  ante-mortem 
convulsion. 

In  the  early  morning  complained  of  a  pain  in  her  side 
and  back;  relieved  after  hypodermic  of  Magendie,  10  tn,. 

During  the  day  she  suffered  from  a  hot,  dry  sensation  in 
her  mouth ;  relieved  considerably  by  cracked  ice  and  car- 
bonic water  ad  libitum. 

Tongue  is  quite  clean. 

1  p.  M. — Digitalis  poultices  applied  over  kidneys  ;  re- 
newed hourly  until  the  next  day. 

3.30  p.  M. — The  pulse  is  quite  weak,  and  she  appears  to 
be  faint.    Whisky,  15  ni  hypodermically. 

4  p.  M. — Enema  given  ;  ineffectual. 

4.45  p.  M. — Pilocarpine  hydrochlorate,  ^  grain,  given  hy- 
podermically. In  half  an  hour  she  broke  out  into  profuse 
perspiration,  that  continued  for  perhaps  one  hour  ;  during 
this  time  she  was  freely  salivated ;  her  pulse  was  unaltered 
in  character. 

7.50  p.  M. — Dressing  changed ;  wound  doing  well. 

Pilocarpine,  \  grain.  Whisky,  20  irj,  hypodermically  ; 
began  to  perspire  in  fifteen  minutes,  and  continued  slightly 
for  an  hour. 

9.15  p.  M. — Had  a  large,  brown,  watery  movementi  She 
received  fluid  extract  of  convallaria,  5  n],. 

11.15  P.M. — Pilocarpine,  \  grain.  Slight  perspiration 
for  half  an  hour. 

11.45  p.  M. — Fluid  extract  of  convallaria,  5  fil. 

Before  the  use  of  the  pilocarpine,  the  skin  had  been  per- 
fectl}"  dry ;  afterward  it  was  always  more  or  less  moist. 
During  the  day  she  took  thirty-four  ounces  of  milk  ;  most  of 
it  retained. 

November  5th. — Patient  vomited  seven  times  during  the 
day.  Catheter  was  passed  3ia  qu.  h.,  but  no  urine  was  ob- 
tained. Highest  temperature,  101  "2°,  at  1  a.m.  Lowest, 
97-75,  at  9  A.  M. 

Pulse  regular,  120°  highest,  several  times  during  the 
twenty-four  hours,  and  88°  at  the  lowest. 

Respiration  normal,  ranging  between  19  and  13. 

The  patient  is  not  much  changed  in  appearance  ;  her  face 
is  .still  florid,  with  a  slight  bluish  tinge  under  the  eye.  She 
expressed  herself  as  feeling  quite  comfortable. 

Once  during  the  morning  she  complained  of  intense 
thirst;  she  slept  about  four  hours  at  intervals;  she  had  two 
small  watery  movements.  Patient  took  and  retained  3  15 
of  milk. 

The  wound  is  healing  kindly  ;  there  is  no  tenderness, 
tumefaction,  or  redness. 

At  10  A.  M.  she  became  very  much  cyanosed,  was  almost 
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pulseless,  and  her  breathing  was  quite  shallow ;  adminis- 
tered whisky,  3  1^,  and  tincture  of  digitalis,  5  v\,  hypoder- 
mically. 

At  3  p.  M.  was  given  pilocarpine,  \  grain,  hypodermic- 
ally.  Whisky,  3  \,  per  rectum,  and  placed  in  hot-air  bath 
for  half  an  hour.  Profuse  perspiration  and  expectoration 
set  in,  and  lasted  for  about  one  hour.  While  in  the  bath, 
her  pulse  grew  weak,  there  were  twitchings  of  the  fingers 
of  both  hands,  and  she  complained  of  not  being  able  to  sec 
plainly;  gave  whisky,  3  hypodermically. 

Fluid  extract  of  convallaria,  5  Tii,,  was  given  twice  during 
the  day,  and  two  more  hypodermics  of  pilocarpine,  one  of 
\  grain,  and  the  other  \  grain,  were  given,  whisky,  §  1, 
being  administered  each  time ;  each  dose  of  pilocarpine  was 
followed  by  profuse  perspiration. 

November  6th. — Vomited  six  times  to-day.  Catheter 
failed  to  obtain  any  urine.  The  temperature  varied  between 
99-5°  and  9l-l5°.  {Note. — The  temperature  hereafter  will 
not  be  noted,  as  it  did  not  rise  above  normal.)  Pulse 
varied  between  88  and  120,  which  it  registered  once  in  the 
twenty-four  hours ;  it  retains  its  regular,  small,  and  com- 
pressible character.  The  respirations  ranged  from  24  to  8 
a  minute,  the  latter  being  the  lowest  in  the  history  of  the 
case ;  at  this  time  it  was  somewhat  irregular  in  rhythm. 
She  had  considerable  sleep  in  the  twenty-four  hours. 

She  lies  quietly,  talks  intelligently,  and  suffers  no  pain. 
She  received  an  enema,  which  was  ineffectual.  In  the 
morning  she  was  given  a  hypodermic  of  \  gr.  pilocarpine,  that 
was  followed  by  profuse  sweating  for  about  three  hours.  In 
the  afternoon,  free  perspiration  set  in,  arid  continued  for  the 
rest  of  the  day.  She  took  3  17  of  milk,  mostly  retained, 
and  I  3  of  whisky,  in  divided  doses. 

November  7th. — Vomited  twelve  times  in  the  course  of 
the  day.  Catheter  was  passed  a  number  of  times,  but  failed 
to  draw  off  any  urine.  The  pulse  varied  between  108  and 
80,  and  was  unaltered  in  character.  The  respiration  ranged 
between  24  and  9  a  minute.  Perspiration  was  free,  and 
the  skin  remained  moist  until  11  a.  m.,  when  it  became  very 
dry ;  a  hot  air-bath  restored  its  action,  and  its  activity  con- 
tinued the  rest  of  the  day.  Several  times  slight  jerking 
movements  of  the  fingei's  and  arms  were  noticed.  A  marked 
anaesthesia  of  the  right  lower  extremity  was  noticed,  that 
she  had  had  for  the  last  twenty-four  hours ;  it  has  disap- 
peared. She  slept  a  good  deal  during  the  early  part  of  the 
day. 

Nourishment  taken  amounted  to  3  17^  of  milk.  She 
was  given  3  6  of  whisky,  in  divided  doses. 

In  the  afternoon  she  was  given  two  elaterium  pills,  ^  gr., 
at  an  interval  of  three  hours ;  the  last  one  was  not  re- 
tained. 

6.30  p.  M. — Has  had  no  movement  in  fifty-one  hours.  A 
large  enema,  containing  ^  ^  of  ox  gall,  was  administered, 
and  was  followed  by  a  full  semi-fluid  movement.  Immedi- 
ately afterward,  she  vomited  with  great  eifort ;  her  face 
grew  cyanosed,  and  there  were  decided  convulsive  juove- 
ments  of  the  upper  and  lower  limbs  for  a  few  moments. 
She  gradually  became  (juict,  and  ajjparently  comfortable. 

November  Sth. — The  pulse  ranged  between  108  and  80  ; 
it  was  regular,  but  generally  quite  thready. 


Respiration  ranged  between  18  and  12.  Before  day- 
break she  was  very  restless,  and  spoke  at  times  in  a  discon- 
nected manner.  She  complained  of  a  severe  back-ache,  and 
numbness  of  the  right  hand.  During  the  day  she  vomited 
frequently,  a  mouthful  at  a  time.  Her  tongue  is  moist, 
and  covered  with  a  thin,  white  fur.  She  was  constantly 
hawking  and  making  efforts  to  clear  her  throat.  As  the 
morning  advanced  she  grew  more  quiet,  and  her  pain  grad- 
ually disappeared. 

By  noon-time  she  seemed  brighter  than  at  any  time 
subsequent  to  the  operation,  although  her  face  was  much 
thinner  and  her  eyes  were  deeply  set. 

During  the  afternoon  she  suffered  from  an  intolerable 
vesical  irritation,  and  constantly  begged  to  have  the  cathe- 
ter passed. 

Toward  evening  she  began  to  talk  wildly,  but  would 
stop  when  spoken  to. 

She  takes  short  naps,  waking  with  a  start  and  scream. 

At  6  p.  M.  she  had  an  attack  of  vertigo ;  the  rest  of  the 
day  was  passed  quietly,  and  she  enjoyed  several  hours  of 
quiet  sleep. 

During  the  night  she  received  an  ox-gall  enema,  which 
was  followed  by  a  large,  semi-fluid  movement. 

The  wound  was  dressed  once,  and  found  doing  nicely. 

During  the  twenty-four  hours  she  took  3  11  of  milk; 
most  of  it  retained.  In  the  way  of  treatment  she  received 
digitalin,  -^^  grain,  by  mouth,  at  4.30  p.  m.,  8  p.  m.,  and 
at  midnight.  The  event  of  the  day  was  the  withdrawal 
from  the  bladder  of  3  2  of  fluid —  3  1  at  1  p.  m.,  and  3  ^  at 
3,  and  8  respectively  ;  its  color  was  cloudy  amber  ;  on  stand- 
ing, several  broad,  white  flakes  were  precipitated,  its  reac- 
tion was  alkaline,  and  it  contained  a  few  epithelial  bladder- 
scales,  and  a  few  red  and  white  corpuscles.  Upon  chemical 
analysis,  it  was  found  to  contain  a  very  appreciable  amount 
of  urea ;  boiling  completely  solidified  it ;  it  had  a  slight 
urinous  odor,  similar  to  the  perspiration. 

November  9th.  —  Pulse  varied  between  100  and  80; 
weaker,  but  regular. 

Respiration  ranged  between  12  and  16. 

The  fluid  withdrawn  from  the  bladder  amounted  to  3  9  ; 
its  character  was  the  same  as  the  preceding.  She  vomited 
but  four  times  ;  skin  was  moist  all  day,  and  at  times  she  was 
perspiring  freely ;  she  had  several  quiet  sleeps. 

Twice  during  the  day  she  complained  of  dimness  of 
vision.  At  one  time  she  was  slightly  delirious ;  now  and 
then  she  is  affected  by  sudden  starts  and  twitchings  of  her 
hands ;  she  has  not  lost  much  strength,  tossing  about  con- 
stantly ;  she  had  one  large  loose  movement. 

The  derangement  of  the  dressing  of  the  wound  neces. 
sitated  its  renewal  twice ;  it  continues  to  do  well. 

She  took  3  23  of  milk  ;  nearly  all  retained. 

Treatment:  She  received  five  doses  of  digitalin  (-^ 
grain)  during  the  twenty-four  hours ;  3  comp.  cathart.  pills 
at  3  p.  M. 

Novonber  10th. — The  extremes  of  the  pulse  were  104 
and  80 ;  at  intervals  it  was  weak  and  irregular  in  both 
force  and  rhythm. 

Respiration  ranged  between  12  and  24. 

Fluid  obtained  from  the  bladder  amounted  to  3  6. 
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She  is  less  restless  to-day,  and  obtained  more  sleep.  She 
vomited  twice,  each  time  a  very  small  quantity. 

She  had  three  large  watery  movements. 

The  patient  does  not  appear  to  be  much  exhausted  ;  her 
voice  is  strong,  and  she  moves  about  without  efforts ;  her 
features  are,  however,  very  much  altered ;  the  outlines  of 
her  face  are  more  sharply  drawn,  her  color  is  deeper,  and 
her  eyes  are  deeply  sunken;  she  has  occasional  jerking 
movements  and  obscurity  of  vision. 

The  wound  was  dressed  and  the  sutures  were  removed ; 
union  was  found  perfect ;  there  is  a  slight  healthy  discharge 
from  the  lower  part. 

She  received  ^  31  of  milk,  all  of  it  retained. 

Treatment:  Digitalin,  ^  of  a  grain,  at  3  and  7.30  a.  m. 
Cupped  twice  over  the  kidney.  Infusion  of  digitalis,  1  3  , 
9.1h.,  from  7  to  11  p.  m.  ;  all  retained. 

November  11th.  —  The  pulse  ranged  between  96  and 
80,  strong  and  regular  the  early  part  of  the  day,  weaker 
later  on  ;  respiration  varied  between  18  and  12  ;  the  amount 
of  fluid  obtained  from  the  bladder  amounted  to  3  3;  she 
perspires  a  good  deal,  the  skin  being  always  moist  and 
warm. 

She  feels  weak,  and  complains  of  pricking  sensations 
over  the  entire  body.  The  twitching  and  dimness  of  vision 
continue ;  she  had  a  short  attack  of  hiccoughing ;  much  of 
her  time  is  passed  in  sleeping ;  the  wound  was  dressed  twice, 
and  continues  to  do  nicely. 

She  received  ^  15  of  milk,  none  of  which  was  rejected. 

Treatment :  From  1  a.  m.  to  9  a.  m.  she  took  3  1  of  in- 
fusion digitalis  hourly ;  at  7  a.  m.  she  was  so  nauseated  that 
her  medicine  was  omitted. 

November  12th. — Pulse  varied  from  76  to  96 ;  it  was 
weak,  but  regular.  Respiration  varied  from  12  to  17.  A 
few  drops  only  of  fluid  were  drawn  from  the  bladder.  She 
vomited  three  times.  She  lies  in  a  semi-somnolent  state 
most  of  the  time,  but  is  easily  aroused. 

She  is  almost  constantly  in  a  profuse  perspiration.  She 
had  frequent  attacks  of  hiccough  during  the  day.  The 
twitchings  continue ;  dimness  of  vision  not  so  much  com- 
plained of;  she  has  no  pain  anywhere.  In  the  morning,  a 
rose-colored  eruption  was  observed  on  the  arms  and  neck, 
slightly  elevated,  disappeared  on  pressure,  and  became  more 
profuse  and  noticeable  during  the  course  of  the  day.  She 
complains  of  the  milk  nauseating  her ;  however,  she  took 
1  30  of  it  during  the  twenty -four  hours,  mostly  retained. 

At  4  p.  M.  she  was  covered  with  a  cool  perspiration,  her 
face  grew  dark  and  purplish,  and  she  complained  of  oppres- 
sive lieat.  Cyanosis  grew  more  and  more  marked,  breathing 
became  difficult,  and  finally  she  went  "into  a  stupor  that 
lasted  until  5.30,  when  she  gradually  recovered  and  went  to 
sleep. 

At  9  p.  M.,  complained  of  an  annoying  general  pruritus. 
During  the  day  she  had  six  large,  watery,  offensive  move- 
ments. Wound  dressed  twice  ;  doing  well.  No  medicines 
were  exhibited. 

November  13th. — Pulse  varied  between  96  and  80 ;  is 
regular,  but  very  weak.  Respiration  ranged  between  12  and 
15.  Fluid  d  rawn  from  the  bladder  during  the  day  amounted 
to  3  iv.    Patient  has  grown  very  much  exhausted. 


She  lies  quietly  on  her  back  all  the  time,  and  the  eyes 
have  closed.  She  wakes  suddenly  from  her  sleep,  because 
of  the  violent  convulsive  movements  of  her  arms. 

These  movements  are  present  most  of  the  time,  but  are 
more  marked  during  sleep.  She  complained  of  intense  itch- 
ing several  times,  and  had  frequent  attacks  of  hiccough  ;  her 
mind  is  perfectly  lucid.  The  eruption  is  quite  profuse  on 
the  extremities  and  on  the  neck. 

She  refused  her  nourishment.  |  ix  were  taken,  and  but 
little  of  it  was  rejected.  She  vomited  four  times,  twice  a 
greenish,  glairy  fluid,  with  considerable  effort.  Wound 
dressed  twice  ;  discharge  slight.    Treatment,  none. 

November  l^-th. — The  pulse  did  not  go  above  84,  and 
was  regular.  Respiration  ranged  from  16  to  12.  Nothing 
was  obtained  from  the  bladder.    Slept  none  at  all  to-day. 

3  A.  M. — Slightly  delirious.  Is  unconscious  of  her  sur- 
roundings.   Imagines  she  is  on  fire. 

8.15  A.  M. — Her  dressing  changed;  discharge  slight  in 
amount,  offensive. 

11  A.M. — Is  resting  easier,  and  appears  more  comfort- 
able. 

12  M. — Pulse  59.  Small  and  irregular  in  volume  and 
rhythm.    Well-marked  dyspnoea ;  eyes  staring. 

12.15  p.  M. — Was  having  a  general  clonic  convulsion, 
with  the  head  rigidly  turned  to  the  right ;  fixed  expression  ; 
staring  eyes. 

Subsequently,  the  body  and  extremities  became  rigid,  and 
there  were  convulsive  movements  of  the  facial  muscles,  la- 
bored respiration,  and  widely  dilated  pupils.  These  active 
symptoms  were  prolonged  about  three  minutes,  and  were 
followed  by  coma  that  lasted  as  much  longer. 

The  respiratory  movements  gradually  stopped,  her  heart 
ceasing  to  beat  a  short  time  before. 

The  duration  of  life  after  the  operation  was  just  eleven 
days  and  one  hour. 

The  pathological  report,  by  Dr.  William  H.  Welch,  is  as 
follows : 

Post-mortem  Examination  of  a  Young  Woman  without  Uter- 
us  or  Vagina,  and  with  only  One  Kidney,  which  had  been  extir- 
pated.— The  brain  and  spinal  cord  were  not  examined. 

Exterior. — The  body  is  well  nourisiied.  The  development  is 
typically  feminine.  There  is  considenible  adipose  tissue.  There 
is  no  trace  of  oedema  about  the  ankles  or  elsewliere.  In  the 
left  iliac  region,  a  little  to  the  rigiit  of  the  anterior  superior 
spinous  process  of  the  ilium,  is  an  ohlique  linear  incision  9  ctin. 
in  length.  A  drainage  tube  occupies  the  lower  angle  of  this 
wound.  Above  this  the  edges  of  the  wound  ai-e  united  by  su- 
tures and  are  firmly  agglutinated.  There  is  no  unhealthy  ap- 
pearance about  the  wound.  This  incision  leads  into  a  cavity 
situated  just  outside  of  the  peritonaiuin,  from  which  cavity  the 
kidney  was  removed  during  life. 

Mammary  Glands. — The  uiammtB  are  large,  and  contain 
much  adipose  tissue.  Upon  cutting  through  the  glands,  milk 
oozes  out  in  large  quantity. 

Peritonmum. — The  pcritonieuni  in  its  inner  surface  is  smooth 
and  glistening,  and  is  free  from  old  adhesions  as  well  as  frum  any 
evidences  of  acute  inflammation.  Even  the  peritonteum  imme- 
diately adjacent  to  the  cavity  from  which  the  kidney  was  re- 
moved presents  a  healthy  appearance. 

Heart.-  -The  pericardial  sac  contains  about  100  cubic  ctm.  of 
clear  serum.    The  heart  is  normal  in  size  and  ai)pearanco.  Its 
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weight  is  255  grammes.  The  left  ventricle  is  firmly  contracted 
and  empty.  The  right  ventricle  contains  a  jiost  mortem  white 
clot.    The  valves  are  delicate  and  entirely  normal. 

Aorta. — The  caliber  of  the  aorta  is  abnormally  small.  The 
diameter  of  the  aorta  asct-ndens  is  18  mm.;  that  of  the  abdomi- 
nal aorta  just  before  the  origin  of  the  renal  arteries  is  9  mm. 
The  wall  of  the  aoria  appears  thin.  The  inner  surface  is  free 
from  atheroma  or  fatty  degeneration. 

Lunrjs. — Upon  b;)th  sides  there  are  old,  firm  pleuritic  adhe- 
sions, most  abundant  upon  the  right  side.  Tiierc  is  no  increased 
amount  of  fluid  in  the  pleural  cavities,  and  there  are  no  >igns 
of  acute  inflammation.  With  the  exception  of  the  old  adhe- 
sions, the  lungs  are  in  all  respects  normal.  Their  parenchyma 
is  reddish  in  color,  elastic,  dry,  and  crepitant.  There  is  no  oede- 
ma or  congestion  of  the  lungs.  No  mucus  or  pus  can  be 
squeezed  from  the  bronchi. 

Spleen. — The  capsule  of  the  spleen  is  somewhat  thickened, 
and  it  is  surrounded  by  old,  firm  adhesions  which  unite  the  or- 
gan to  the  diaphragm  and  the  sui'rounding  parts.  The  organ  is 
enlarged,  nieasiiring  18  ctm.  in  length.  Its  consistence  is  firm, 
its  color  reddish-brown,  without  trace  of  malarial  pigmentation. 
The  trabeculsB  show  distinctly. 

Liver. — The  shape  is  that  of  a  liver  moderately  deformed  by 
tight  lacing.  The  gall  bladder  protrudes;  the  left  lobe  is  flat- 
tened, and  is  increased  in  lateral  diameter.  Tiie  consistence,  the 
color,  and  the  lobular  markings  of  the  liver  appear  normal. 

Oesophagus. — Normal. 

Stomach. — The  inner  surface  of  the  mucous  membrane  is 
reddened,  and  is  coated  with  gray,  thick,  glairy  mucus.  The 
redness  is  due  to  hypericmia,  without  noticeable  ecchymoses. 
Tiie  changes  are  most  marked  in  the  pyloric  region.  The  lesions 
are  those  of  an  acute  catarrhal  gastritis.  There  is  no  post-mor- 
tem softening  or  discoloration  of  the  mucous  membrane. 

Intestine. — The  mucous  membrane,  particularly  that  of  the 
small  intestine,  is  likewise  reddened  and  coated  with  mucus  in 
some  places.  In  the  large  intestine  are  yellow  fseces  of  soft  con- 
sistence. 

Pancrean. — Firm,  and  normal  in  appearance. 

Supra-renal  Capsules. — Both  capsules  are  present,  the  right 
in  its  normal  position,  the  left  somewhat  higher  than  normal. 
Their  structure  appears  normal. 

Kidneys. — Both  kidneys  are  absent.  There  is  no  trace  what- 
ever either  of  the  riglit  kidney  or  of  tlie  right  ureter.  The  left 
kidney  waa  removed  during  life.  It  did  not  occupy  its  normal 
position,  but  lay  in  a  space  in  front  of  the  iliacus  muscle  behind 
and  to  the  side  of  the  peritoniBiim.  This  space  which  contained 
the  kidney  extends  from  a  little  above  the  crest  of  the  ilium  to 
the  brim  of  the  true  pelvis.  The  sides  of  this  spare  are  coin- 
pased  of  fibrous  tissue,  and  present,  over  a  considerable  extent, 
granulation  tissue.  The  external  incision  mentioned  above  leads 
into  this  cavity.  Ligatures  securing  the  left  ureter  and  the  re- 
nal arteries  are  attached  to  the  inner  wall  of  this  cavity  and  pro- 
ject externally  from  the  wound.  There  are  two  left  renal  ar- 
teries, measuring  6  ctm.  in  length,  given  ofi'  from  the  aorta  a 
short  distance  above  its  bifurcation.  No  renal  artery  is  given 
off  on  tlie  right  side. 

Ureter. —  As  already  mentioned,  the  entire  right  ureter  is  ab- 
sent. The  left  ureter  pursues  a  nearly  normal  course  from  the 
point  of  ligation  mi-ntioned  above  to  the  bladder.  The  length 
of  this  portion  cf  the  ureter  is  13  ctm.  The  diameter  of  the 
ureter  is  'J  mm.,  being  about  twice  the  normal  size.  This  in- 
creased caliber  of  the  ureter  is  not  due  to  any  obstruction  in  the 
urinary  pasjage^.  There  is  no  trace  of  a  second  ureter  belong- 
ing to  the  left  kidney. 

Bladder.  —The  bladder  is  contracted,  and  lies  in  its  normal 
position  behind  the  symphysis  pubis.    It  measures,  from  vertex 


to  fundus,  7  ctm.  It  contains  a  few  drops  of  an  opaque  sero- 
purulent  fluid,  but  no  urine.  The  mucous  membrane  is  reddened 
from  hypei-£emia  and  from  ecchymosis.  It  presents  many  distinct 
folds.  The  submucous  tissue  is  cedeinatous.  The  lesions  are 
those  of  an  acute  catarrhal  cystitis.  The  opening  of  the  left 
ureter  is  large  and  patent.  The  usual  distinct  fold  (plica  ure- 
terica)  extends  from  this  opening  along  the  left  side  of  the  tri- 
gonum  vesicas  toward  the  urethral  orifice.  On  tlie  right  side 
there  is  no  corresponding  fold,  or  plica,  and  no  trace  of  the  ori- 
fice of  a  ureter.   Thus,  in  this  case,  the  trigcmum  does  not  exist. 

Urethra. — The  urethra  is  30  mm.  in  length,  and  normal  in 
appearance.  The  external  orifice  is  wide,  and  presents  on  each 
side  a  projecting  fold  of  mucous  membrane. 

Vulta. — The  labia  inajora  have  about  the  usual  appearance 
and  development.  The  labia  minora,  on  the  other  hand,  are 
very  rudimentary,  and  are  represented  only  by  slightly  projecting 
folds  of  mucous  membrane.  The  clitoris  ii  apparently  absent, 
but  above  the  urethral  orifice  is  a  recess  surrounded  by  little 
foluS  resembling  the  praspntinm  clitoridis. 

At  the  situation  for  the  vaginal  orifice  is  an  irregular  open- 
ing, .3  ctm.  in  length,  which  leads  into  a  blind  recess,  or  cul-de- 
sac,  2  ctm.  in  depth.  This  orifice  and  recess  were  made  by  a 
surgical  operation  during  life. 

The  perinsBura  measures  -3  ctm.  in  length. 

Vagina  and  uterus  are  both  absent.  The  peritonseum  pas-es 
from  the  |)Osterior  wall  of  the  bladder  to  the  anterior  wall  of 
the  rectum  in  the  same  manner  as  in  the  male.  The  floor  of  the 
recto-vesical  fossa  is  smooth,  and  without  any  thickening. 

Ovaries. — Two  large  and  healthy  ovaries  are  present  in  ab- 
normal situation.  The  ovary  uptm  each  side  lies  upon  the  peri- 
tonceum  covering  the  iliacus  muscle  external  to  the  psoas  mng- 
nus.  The  left  ovary  lay  directly  over  the  left  Tcidney  before  this 
was  removed.,  and  was  separated  from  it  only  hy  the  peritonceum 
and  subperitoneal  connective  tissue.  The  riglit  ovary  measures 
6^  ctm.  in  length,  18  mm.  in  breadth,  and  9  mm.  in  thickness. 
Tlie  left  ovary  measures  ctm.  in  length,  20  mm.  in  breadth, 
and  13  mm.  in  thickness.  Although  the  ovaries  are  somewhat 
larger  than  normal,  they  appear  normal  in  structure.  Their  sur- 
face presents  many  cicatrices  of  ruptured  Graafian  follicles,  and 
here  and  there  can  be  seen  little  vesicles,  which  are  ripe,  or 
nearly  ripe.  Graafian  follicles.  Each  ovary  is  closely  attached 
along  its  whole  length  to  the  peritonaeum.  The  usual  white  line 
(of  Waldeyer)  at  the  peritoneal  attachment  of  the  ovary  can  be 
seen. 

Fallopian  Tubes  and  Parovaria. — Upon  each  side  are  rudi- 
ments of  the  Fallopian  tubes.  Upon  the  right  side  the  portion 
of  the  tube  which  is  present  measures  3^  ctm.  in  length.  It 
presents  a  normal  fimbriated  extremity.  The  other  extremity 
is  rounded  and  closed.  A  probe  can  be  passed  into  the  tuba  up 
to  this  extremity.  The  diameter  does  not  vary  materially  from 
that  of  the  abdominal  portion  of  the  tube  normally.  This  rudi- 
mentary tube  lies  near  the  ovary,  to  the  base  of  which  it  is  at- 
tached by  a  meso-salpinx.  3J  ctui.  long  and  3  ctm.  wide.  This 
mes;)-salpinx  is  a  thin  and  delicate  membrane,  in  which  can  be 
seen  distinctly  the  parovarium,  measuring  20  mm.  in  diameter, 
and  presenting  its  usual  appearance.  A  single  cyst,  of  about  tha 
size  of  a  pea,  with  clear  contents,  lies  in  the  folds  of  the  meso- 
sali)inx,  immediately  beneath  the  fimbriated  extreitiity  of  the 
tube.  Upon  the  left  side  only  the  fimbria}  of  the  tube  are  pres- 
ent. A  n<idule  of  adipose  tissue,  about  8  mtn.  in  diameter,  lies 
between  these  fimbria  and  the  ovary,  so  as  to  obscure  any  evi- 
dence of  a  meso-salpinx  or  a  parovarium  if  these  structures 
existed. 

Ovarian  Ligaments  and  Round  Ligaments. — The  round  liga- 
ment is  represented  upon  each  side  by  a  firm,  impervious  cord,  13 
mm.  in  greatest  diameter,  which  can  be  traced  from  the  ingui- 
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nal  canal  into  the  pelvic  cavity,  where  it  is  lost  in  the  suhperi- 
toneal  tissue.  The  left  round  ligament  is  lost  in  this  tissue,  cor- 
responding to  the  posterior  part  of  the  lower  jiortion  of  the 
Madder.  The  right  round  ligament  can  not  be  followed  so  far 
down  into  the  pelvic  cavity.  The  left  round  ligament  measures 
15  ctm.,  and  the  right  one  10  ctm.  in  length.  Each  round  liga- 
ment is  joined  by  the  corresponding  ovarian  ligament,  which 
passes  from  the  anterior  extreuiity  of  the  ovary  forward  and 
somewhat  downward.  The  ovarian  ligaments  appear  as  firm, 
fibrous  cords.  The  right  ovarian  ligament  joins  the  correspond- 
ing round  ligament  in  the  inguinal  canal.  The  left  ovarian  lig.i- 
ment  unites  with  the  left  round  ligament  a  short  distance  above 
the  brim  of  the  true  pelvic  cavity.  The  right  ligament  meas- 
ures 6  ctm.,  the  left  5  ctm.  in  length. 

The  microscopical  examination  of  the  round  ligament  sliows 
that  it  is  composed  of  fibrous  tissue  and  smooth  muscular  tissue, 
with  blood-vessels. 

Examination  of  the  Kidney  removed  during  Life. — With  tlie 
exception  of  increase  in  size,  the  kidney  ajjpears  normal.  Tiie 
lengtli  of  the  kidney  is  13  centimetres,  the  width  7  centimetres, 
and  the  weight  198  grammes.  The  capsule  is  stripped  off 
readily,  leaving  a  smooth  surface.  Upon  section,  the  cortex  is 
of  reddish-gray  color.  Its  striae  are  distinct,  and  of  normal 
appearance.  The  thickness  of  the  cortex  over  the  base  of  the 
pyramids  is  10  mm.  The  pyramids  likewise  appear  normal. 
Portions  of  the  kidney  were  examined,  both  fresh  and  after 
hardening  in  alcohol,  and  showed  no  evidences  of  disease.  TJiere 
are  no  shrunken  glomeruli,  no  thickened  capsules,  no  increased 
intertubular  tissue,  no  fatty  degeneration  of  the  epithelium. 

A  number  of  measurements  were  made  of  the  diameters  of 
the  glouieriili  and  of  the  convoluted  tubes  (after  hardening  in 
alcohol). 

The  maximum  diameter  of  the  glomeruli  is  found  to  be  288 
//;  the  minimum,  200  fi;  the  average  diameter,  235  a. 

The  maximum  diameter  of  the  convoluted  tubes  is  98  ;  the 
minimum  diameter,  45  ii\  the  average  diametei",  64  fi. 

Krause  gives  the  diameter  of  the  normal  glomeruli  as  200  /i 
to  220  //,  that  of  the  convoluted  tubes  as  20  n  to  60  fi,  average, 
50  fi.  Leichtenstern  gives  the  maximum  diameter  of  the  nor- 
mal glomeruli  as  205  /z,  the  minimum  diameter  as  180  /i;  the 
maximum  diameter  of  the  convoluted  tubes  as  79  tlie  mini- 
mum 49  fi,  average  62*7  /y. 

In  the  present  case  the  average  diameters  botii  of  the  glom- 
eruli and  of  the  tul)es  are  somewhat  greater  thnn  normal,  so 
that  these  parts  seem  to  be  somewhat  hypertrophied.  This  in- 
crease in  the  diameter  of  the  glomeruli  and  of  the  tubes  is, 
however,  far  less  tlian  that  found  by  Leichtenstern  in  his  case,* 
and  is  not  so  far  beyond  the  normal  limits  as  to  justify  any  very 
positive  conclusions  in  view  of  the  wide  variations  in  diaujeter 
to  wliicli  the  normal  elements  of  the  kidneys  are  subject.  The 
measurements  in  this  case  favor  the  view  that,  with  congenital 
deficiency  of  one  kidney,  the  increased  size  of  the  single  kidney 
is  due  mainly  to  hyperpla.sia.  The  moderate  hype'-trophy  in 
the  present  case  alone  would  not  explain  tlie  increased  size  of 
the  organ. 

William  II.  Welch. 

In  concluding  this  article,  I  will  make  bold  to  offer  a 
suggestion  as  to  a  method  of  procedure  that  may  be  used 
as  a  means  of  establisliing  the  presence  of  two  kidneys;  it 
may  also  be  utilized  to  determine  the  condition  of  the  kid- 
ney that  is  to  remain,  in  a  case  in  which  it  is  advissibic  to 
remove  one  because  of  its  diseased  state. 

*  Leicliteiisterii,  "  Ueber  Nicreuhypcrtrophie,"  "  Berlin,  kliu.  Woch- 
cnaehrift,"  1881,  Nos.  31  and  3r.. 


Various  methods  have  from  time  to  time  been  suggested. 

1.  Catheterization  of  the  ureters,  a  procedure  very  diffi- 
cult to  accomjjiish. 

2.  Exploration  of  the  renal  regions  by  means  of  a  hand 
carried  into  the  rectum,  a  measure  difficult  of  accomplish- 
ment and  not  free  from  danger,  giving  you  information, 
])erliaps,  as  to  the  presence  or  absence  of  a  kidney,  but  af- 
fording little  or  no  evidence  of  its  condition. 

3.  Cutting  down  upon  the  ureter  of  the  kidney  to  be 
extirpated,  as  in  the  op:'ratiou  for  tying  the  common  iliac, 
passing  around  it  a  temporary  ligature.  Then  washing  out 
the  bladder,  collecting  the  urine  from  the  kidney  it  is  pro- 
posed to  leave,  and  examiniug  it — a  certain  but  too  serious 
a  method. 

4.  The  examination  of  the  renil  regions  after  opaning 
the  abdomen.  This  is  a  method  that  will  determine  .the 
presence  or  absence  of  a  kidney,  but  it  will  not  afford  suffi- 
cient proof  of  the  integrity  of  the  organ. 

To  overcome  this  difficulty,  Gliick  has  recommended  the 
ligating  or  clamping  of  the  ureter,  the  subcutaneous  injec- 
tion of  a  solution  of  iodide  of  potassium,  then  the  examina- 
tion of  the  urine  a  few  minutes  after  for  iodine.  This 
method,  although  certain,  exposes  the  patient  to  the  dangers 
of  abdominal  section  before  the  diagnosis  can  be  made. 

5.  It  has  been  suggested  to  compress  tlie  ureter  of  the 
kidney  to  be  extirpated,  at  its  crossing  of  the  common  iliac 
on  the  left  side,  or  its  crossing  of  the  external  iliac  on  the 
right  side,  by  means  of  the  hand  in  the  rectum,  or  by  a 
rounded  wooden  bulb.  The  bladder  is  first  washed  out,  so 
as  to  get  rid  of  all  urine  from  the  kidney  to  be  extirpated. 
That  which  comes  in  must  be  from  the  kidney  to  be  left. 
A  chemical  analysis  being  made  of  it,  you  have  the  best 
possible  evidence  of  the  state  of  the  organ  from  which  it 
has  come. 

6.  The  method  I  have  to  suggest  is  a  modification  of 
the  latter.  It  is  to  compress  the  ureter  at  a  point  lower 
down.  I  confess  it  is  easier  of  performance  in  the  female 
than  in  the  male,  but  I  believe  it  can  be  accomplished  in 
both.  Take  a  large  catheter,  made  of  some  substance  like 
block  tin,  bend  it  to  the  shape  of  a  Sims's  sigmoid  catheter  ; 
let  the  curve  that  passes  into  the  bladder  be  as  decided  as  it 
can  be  made,  and  yet  not  so  great  as  to  interfere  with  the 
ready  passage  of  the  instrument  into  the  bladder.  Suppose 
it  to  be  the  right  ureter  you  desire  to  close.  Introduce  the 
instrument ;  then  place  the  patient  in  the  lithotomy  posi- 
tion. Now  carry  two  fingers  as  far  into  the  rectum  as  pos- 
sible.* Now  place  the  catheter  so  that  its  curve  in  the 
bladder  hugs  the  right  pelvic  wall ;  the  end  of  the  curve  will 
pass  directly  across  the  line  of  the  right  ureter.  Now  press 
the  fingers  against  the  catheter,  and  the  ureter  will  be  suf- 
ficiently occluded  to  prevent  all  escape  of  urine.  By  means 
of  the  catheter  in  position  (it  may  be  double)  you  thor- 
oughly cleanse  and  empty \he  bladder.  As  fresh  urine  flows 
in  from  the  other  ureter,  it  can  be  witlidrawn  and  tested. 
z\s  urine  from  a  sound  kidney  is  secreted  at  about  the  rate 
of  a  niinini  in  four  or  five  seconds,  it  will  not  rctpiire  long- 
continued  pressure  to  secure  the  amount  of  urine  necessary 

*  All  instnumnt  curved  unci  grooved  to  receive  tlie  catlieter  itii;;ht 
bo  s.ibstituted  for  the  fingers  lor  counter-pressure. 
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for  satisfactory  examination.  In  the  female  the  procedure 
is  more  certain  of  accomplishment  than  in  the  male,  because 
we  can,  in  a  measure,  fix  the  base  of  the  bladder  by  traction 
upon  the  anterior  vaginal  wall  by  means  of  a  tenaculum 
booked  into  it  just  below  the  cervix,  or,  better,  well  to  the 
right  of  the  cervix,  on  the  lateral  wall,  the  traction  being 
downward  and  to  the  patient's  left. 

The  fact  that  a  patient  can  live,  and  be  in  fair  condition, 
eleven  days  without  any  kidney  tissue,  would  seem  to  prove 
that,  if  we  can  demonstrate  the  presence  of  a  sound  kidney, 
the  removal  of  its  diseased  fellow  (the  disease  reacting  un- 
favorably on  health  and  life)  is  not  only  permissible,  but 
imperative. 

NEPHKECTOMY  FOE  CHRONIC  PYELITIS 
WITH  LARGE  PHOSPHATIC  RENAL  CAL- 
CULUS. 

By  J.  WILLISTON  WRIGHT,  M.  D., 

PROFESSOE  OP  SUECERT  IN  THB  .MEDICAL  DEPARTMENT  OV  THE  UNITBR9ITT 
OP  THE  CITY  OF  NEW  YORK  ;  VISITING  SOBGEON  TO  BELLEVOB  HOSPITAL,  ETC. 

Mrs.  C,  American,  aged  thirty-four,  married,  the  mother 
of  two  children,  the  eldest  aged  thirteen  and  the  youngest 
nine  years.  Family  history  good.  Patient  has  .always  en- 
joyed fair  health  until  about  thirteen  years  ago,  or  since 
her  first  confinement.  At  that  time  she  sustained  a  double 
laceration  of  the  cervix  uteri,  which,  in  connection  with  sub- 
involution of  the  perinfEum,  has  occasioned  more  or  less 
procidentia,  both  of  the  uterus  and  of  the  bladder.  During 
this  time  she  has  lost  considerable  flesh,  has  become  thor- 
oughly anajmic,  has  suffered  much  from  frequent,  severe,  and 
protracted  headache,  from  general  debility,  loss  of  appetite, 
constipation,  inability  to  sleep,  etc. 

To  these  symptoms  has  been  added,  since  the  birth  of 
her  youngest  child  or  for  the  past  nine  years,  constant,  dull 
pain  in  the  right  lumbar  region,  in  the  right  loin,  and  fre- 
quently in  the  whob  length  of  the  spinal  column. 

About  four  years  ago  she  first  called  my  attention  to  the 
condition  of  her  urine,  which,  on  examination,  gave  the  fol- 
owing  results:  Amount  for  twenty-four  hours,  variable  (16 
to  30  ounces)  ;  general  .appearance,  pale,  turbid  ;  deposits, 
on  standing,  nearly  one  half  of  its  bulk  of  a  thick  white  sedi- 
n)enf,  odor,  ammoniacal,  foetid  ;  reaction,  alkaline;  specific 
gravity,  1-022. 

Microscopical  Examination. — Pus  corpuscles  in  abun- 
dance;  blood-cells  in  moderate  quantity;  mucus;  debris  ; 
bladder  and  vaginal  epithelium,  moderate  amount.  Crystals, 
triple  phosphates  ;  stars  and  rods  of  phosphate  of  lime  or 
stellar  phosphates. 

In  tills  connection,  I  may  add  that,  after  making  a  large 
number  of  careful  microscopical  examinations  of  the  secre- 
tion, I  was  unable  to  find  a  single  cast,  and  in  only  one  sam- 
ple was  there  found  any  of  the  peculiar  epithelium  of  the 
kidney  or  of  its  pelvis. 

The  urine  was  at  all  times  albuminous,  but  it  was  thought 
not  more  so  than  could  be  accounted  for  by  the  presence  of 
a  certain  amount  of  pus  and  blood. 

The  feet  and  ankles  were  occasionally  swollen  at  night ; 
but,  as  the  oedema  usually  subsided  during  the  hours  of  re- 


cumbency, it  was  regarded  as  passive  in  its  nature  rather 
than  of  renal  origin. 

With  the  impression,  therefore,  that  she  had  no  serious 
renal  disease,  and  believing  that  many  of  her  symptoms,  in- 
cluding the  ammoniacal  state  of  the  urine,  might  justly  be 
ascribed  to  the  condition  of  the  uterus  and  perina3um,  and 
to  their  effects  on  the  position  of  the  bladder,  I  urged  upon 
her  the  propriety  of  an  operation  for  their  relief,  advice 
which  had  been  given  her  two  years  before  by  Professor  T. 
G.  Thomas,  who  kindly  saw  her  in  consultation. 

Accordingly,  in  February,  1882,  I  closed  the  laceration 
in  the  cervix  with  six  carbolized  catgut  sutures,  and  the  peri- 
na3um  with  silver  wire.  At  the  end  of  ten  days  union  of 
both  wounds  was  complete,  and  the  local  result  eminently 
satisfactory. 

In  the  mean  time,  or  during  the  two  weeks  of  confine- 
ment to  the  bed,  there  was  a  marked  improvement  in  the 
general  appearance  of  the  urine,  consisting  in  a  largely  di- 
minished amount  of  pus,  blood,  etc.,  rather  going  to  confirm 
the  somewhat  vague  suspicion  which  I  had  alwajs  enter- 
tained, that  the  alkaline  state  of  the  urine  was  possibly  due 
to  imperfect  evacuation  oi  the  bladder,  followed  by  rapid 
ammoniacal  decomposition  of  its  contents,  owing  to  the  dis- 
placement of  this  organ,  as  indicated  above. 

In  view  of  the  subsequent  history  of  the  case,  however, 
I  am  now  of  the  opinion  that  the  improvement  in  the  urine 
at  this  time  was  due  to  the  recumbent  position  of  the  body 
alone,  and  the  consequent  lessened  irritation  of  the  kidney, 
as  will  be  more  apparent  in  the  sequel. 

April  1,  1882. — The  urine  for  some  time  past  has  as- 
sumed its  former  unhealthy  characters,  with  the  addition  of 
a  perceptibly  gritty  deposit  of  phosphate  of  lime,  leading  me 
to  suspect  the  presence  of  a  calculus  either  in  the  ureter  or 
the  kidney,  repeated  examinations  of  the  bladder  having 
failed  to  discover  anything  there.  The  patient  suffers  intol- 
erably with  pain  in  the  back  and  loin  of  the  right  side, 
which,  is  only  partially  or  temporarily  relieved  by  assuming 
the  recumbent  position. 

A  careful  physical  examination  in  the  region  of  the  kid- 
ney failed  to  discover  anything  but  the  ordinary  area  of  dull- 
ness on  percussion. 

April  20th. — For  the  last  three  weeks  the  urine  has  con- 
tained larger  quantities  of  pus,  mingled  with  a  considerable 
amount  of  blood,  but  with  an  entire  absence  of  symptoms 
retcrable  to  the  bladder.  Patient  was  seen,  in  consultation, 
by  Professor  William  H.  Thomson,  who  agreed  with  me  in 
the  diagnosis  of  chronic  pyelitis,  probably  depending  upon  the 
constantly  alkaline  state  of  the  urine,  with,  possibly,  the 
presence  of  a  calculus  either  in  the  ureter  or  kidney. 

Ordered  small  doses  of  camphorated  tincture  of  opium  in 
an  infusion  of  buchu,  together  with  such  an  amount  of  alcohol 
as  she  could  bear,  in  the  hope  of  rendering  the  secretion  acid. 
This  treatment,  after  a  faithful  trial,  had  no  other  effect 
than  to  enable  the  patient  to  sleep  somewhat  better  than  be- 
fore. 

May  16th. — In  order  to  determine  if  possible  the  ques- 
tion of  stone  in  the  kidney,  a'fine  aspirator  needle  was  passed 
through  the  lumbar  region  into  the  organ  in  various  direc- 
tions, being  careful  to  avoid  its  pelvis  and  the  close  prox- 
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imity  to  it  of  the  abdominal  aorta  and  the  ascending  vena 
n.ava. 

The  result  of  the  operation  was  purely  negative,  except 
that,  in  examining  the  bloody  scrum  withdrawn  by  the  aspi- 
rator, I  found  a  single  cluster  of  triple  phosphate  crystals — 
showing  that  the  phosphatic  condition  of  the  urine  was  pres- 
ent even  here,  and  did  not,  therefore,  take  place  altogether  in 
the  bladder  as  a  result  of  decomposition. 

Another  careful  physical  examination  failed  to  make  out 
the  kidney,  except  as  indicated  by  percussion. 

June  1st. — Condition  of  patient  unchanged,  except  that 
she  is  gradually  losing  ground. 

Her  treatment  consists  of  tonics,  mineral  acids,  with  wine 
or  punch,  and  as  much  nourishment  as  she  can  take,  and 
which,  on  account  of  tlie  irritable  state  of  the  stomach,  often 
amounts  to  very  little. 

July  15th. — Condition  unchanged.  Another  examina- 
tion made  with  reference  to  feeling  the  kidney  and,  if  possi- 
ble, determining  its  size  and  general  condition  ;  negati\  e,  as 
before.  Patient  went  to  the  country,  but  was  so  wretched 
while  there  that  she  returned  at  the  end  of  two  weeks. 

September-  22d. — During  my  absence  from  the  city  since 
last  report,  patient  had  occasion  to  consult  my  friend  Dr. 
E.  L.  Partridge,  who,  in  examining  the  abdomen  with  ref- 
erence to  some  uterine  displacement,  discovered  a  tumor  in 
the  right  loin.  The  tumor  was  now  easily  recognized  by 
the  touch,  occupied  a  position  between  the  lower  border  of 
the  ribs  and  the  crest  of  the  ilium,  was  as  large  as  the  fist, 
very  hard,  quite  movable,  and  very  sensitive  to  pressure. 

At  about  the  center  of  its  inner  margin  there  was  felt  a 
nodulated  mass,  about  the  size  of  an  English  walnut,  which 
was  much  harder  than  the  remainder  of  the  tumor,  and 
which  was  much  more  sensitive,  the  patient  complaining  of 
nausea  and  great  pain  when  it  was  handled,  and  especially 
when  it  was  compressed  between  the  fingers. 

Believing  the  tumor  to  be  the  displaced  kidney,  and  the 
nodulated  mass  a  stone  in  its  pelvis,  I  again  made  use  of  the 
aspirator  needle,  passing  it  through  the  tumor  both  from  the 
lumbar  reeiori  and  from  the  loin  in  various  directions,  but 
without  being  able  to  encounter  the  calculus,  probably  from 
my  great  care  in  avoiding  the  large  vessels  in  its  neighbor- 
hood, as  at  the  former  attempt. 

I  now  advised  the  removal  of  the  whole  kidney,  after 
making  a  plain  statement  of  the  risks  to  be  incurred,  basing 
the  advice  upon  the  following  conclusions,  viz.: 

First,  the  almost  positive  evidence  of  a  large  stone  in  its 
interior. 

Secondly,  the  probability  of  the  kidney  being  diseased 
and  useless. 

Thirdly,  the  fact  of  its  being  enlarged  and  displaced. 

Fourthly,  the  strong  probability  of  the  patient's  early 
demise  from  pain  and  exhaustion  unless  relieved  by  operation. 

Fifthly,  the  facility  with  which  the  operation  could  be 
performed  owing  to  the  favorable  position  of  the  organ  and 
the  emaciated  condition  of  the  patient,  togetlicr  with  the 
probabilities  of  the  left  kidney  being  sound,  as  indicated  by 
the  absence  of  casts  in  the  urine,  and  in  its  ability  to  do  the 
work  of  excretion  alone,  as  it  had  doubtless  been  doing  for 
several  months,  or  possibly  years  past. 


The  patient  cheerfully  and  gladly  accepted  the  alterna- 
tive, saying  she  preferred  to  take  any  risk  which  ofiered  the 
faintest  hope  of  relief,  rather  than  to  live  on  in  her  present 
condition. 

Professors  Thomas  M.  Markoe  and  T.  G.  Thomas  were 
now  asked  to  see  the  patient,  confirm  the  diagnosis,  and  in- 
dorse the  propriety  of  an  operation.  Both  of  these  gentle- 
men agreed  with  me  that  the  tumor  in  the  loin  was  a  dis- 
placed kidney,  and,  while  not  entirely  unanimous  as  to  the 
probable  nature  of  its  disease,  were  decidedly  of  the  opin- 
ion, in  view  of  the  history  of  the  case,  that  an  operation  for 
its  removal  would  be  eminently  justifiable  and  proper. 

Accordingly,  at  3  p.  m.,  October  14,  1882,  in  the  pres- 
ence of  Drs.  Post,  Markoe,  Polk,  T^usk,  Keyes,  L.  A.  Stim- 
son.  Partridge,  Wynkoop,  Heuel,  S.  W.  Smith,  and  Gibbs, 
the  patient  was  brought  under  the  influence  of  sulphuric  ether, 
and  an  incision  six  inches  in  length  made  along  the  outer 
border  of  the  rectus  muscle  on  the  right  side,  dividing  the 
skin  and  superficial  fascia  down  to  the  external  oblique 
muscle  of  the  abdomen.  The  other  layers  of  the  abdominal 
wall  were  then  divided  separately  on  a  director  down  to  the 
peritonaeum.  A  few  fibers  of  the  attachment  of  the  rectus 
to  the  seventh  rib  were  also  divided  in  order  to  obtain  more 
room. 

After  controlling  all  haemorrhage  by  torsion  or  the  liga- 
ture, the  peritonaeum  was  incised  on  the  director  to  the  full 
extent  of  the  wound.  The  right  lobe  of  the  liver  now  came 
prominently  into  view,  projecting  nearly  two  inches  below 
the  free  border  of  the  ribs,  beneath  which  the  kidney  could 
easily  be  made  out. 

I  next  introduced  my  right  hand  into  the  abdomen, 
searched  for,  found,  and  examined  the  left  kidney,  making 
sure  that  it  contained  no  cfdculus ;  that  it  occupied  its  nor- 
mal position,  and  was  of  normal  size  and  shape.  The  ova- 
ries, uterus,  and  bladder,  together  with  nearly  all  of  the 
other  treasures  of  the  abdominal  cavity,  were  interrogated  in 
like  manner,  and  were  regarded  as  healthy. 

The  ascending  colon  was  now  drawn  toward  the  median 
line  of  the  body  ;  the  outer  layer  of  the  meso-colon  scratched 
through  with  the  blunt  point  of  a  director  and  the  finger 
nail.  On  reaching  the  kidney,  it  was  found  to  be  somewhat 
adherent  to  the  under  or  posterior  surface  of  this  layer  of 
the  peritonaeum,  as  also  to  condensed  bands  of  connective 
tissue  in  all  directions.  Those,  however,  were  separated  by 
the  finger  without  difficulty,  and  the  kidney  easily  brought 
to  the  surface  of  the  wound.  The  ureter  was  now  tied  with 
a  strong  ligature  of  carbolized,  braided  silk,  and  divided. 

The  four  branches  of  the  renal  artery,  together  with  the 
renal  vein,  imbedded  in  a  mass  of  adipose  and  conncctiye 
tissue,  were  secured  en  masse  with  a  strong  double  ligature 
of  the  same  material,  the  kidney  removed,  and  the  ends  of 
the  ligatures  brought  out  at  the  most  dependent  part  of  the 
wound. 

The  peritoneal  cavity  was  then  sponged  out  with  a  weak 
solution  (one  per  cent.)  of  carbolic  acid,  and  the  wound 
closed  with  three  deep  silver-wire  sutures,  including  the  peri- 
tonaeum, three  hare-lip  pins  and  three  or  four  superficial  silk 
sutures,  supported  by  strips  of  rubber  plaster,  the  wound 
covered  with  a  thick  layer  of  carbolized  cotton,  a  firm  ab- 
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domirial  bandage,  and  the  patient  placed  in  a  warm  berl. 
The  operation  occupied  one  liour,  a  large  portion  of  which 
time  was  consumed  in  making  the  external  incision  and  in 
controlling  all  bleeding  vessels  before  opening  tlic  pci  itonseum. 
The  patient  bore  the  operation  remarkably  well.  There  was 
slight  failure  of  the  pulse  when  the  abdominal  cavity  was 
opened,  but  it  soon  rallied  under  the  effect  of  one  or  two 
hypodermic  injections  of  brandy,  the  last  of  which  was  com- 
bined with  TTJJv  of  Magendie's  solution  of  morphine. 

At  8  p.  M.,  pulse  80,  of  good  quality,  temperature  99-75°, 
respiration  20  ;  slight  nausea  from  ether.  Ordered  pounded 
ice  to  be  swallowed  frequently,  and  gave  njiv  of  Magendie's 
solution  of  morphine  hypodermically. 

The  kidney  weighed  §  vij,  3  v,  grs.  xxxv,  was  in  a  con- 
dition of  chronic  pyelitis.  In  its  interior,  and  projecting 
into  its  pelvis,  was  an  irregular,  hatchet-shaped  phosphatic 
stone  weighing  135  gr.iins.  That  portion  of  the  stone  which 
represented  the  blade  of  the  hatchet  occupied  and  distended 
the  pelvis,  while  the  part  corresponding  to  the  handle  lay 
along  the  floor  of  the  sinus. 

October  16th  to  20th. — Since  the  operation,  patient's  con- 
dition has  been  uniformly  favorable.  The  pulse  has  averaged 
about  82  per  minut<!,  the  temperature  100-5°,  respiration  20. 
She  has  passed  about  twenty-six  ounces  of  urine  per  day, 
presenting  the  following  conditions  :  Reaction,  acid  ;  specific 
gravity,  I'OIG;  albumin,  none;  pus,  none;  blood,  none; 
crystals,  none.  The  wound  has  healed  by  the  first  intention, 
except  where  the  ligatures  lead  out. 

October  20th. — Bowels  have  not  moved  since  the  opera- 
tion. At  2  p.  M.,  patient  is  very  nervous,  and  complains  of 
intense  nausea;  abdomen  slightly  tympanitic,  but  not  tender. 
Ordered  large  turpentine  enema,  which  relieved  her  of  some 
flatus,  but  no  faecal  matter. 

October  21st,  9  A.  M. — Looks  badly ;  has  not  slept  dur- 
ing the  night;  very  sick  at  the  stomach  ;  retching  incessant- 
ly ;  complains  of  dyspnoea,  due,  evidently,  to  interference  with 
the  function  of  the  diaphragm  from  the  now  greatly  distended 
abdomen;  ])ulse  90,  temperature  99*5°.  The  turpentine 
enema  was  repeated,  but  it  came  away  without  even  a  change 
of  color.  Ordered  cathartic  of  senna,  manna,  and  Rochelle 
salts,  after  gi\'ing  TTgx  of  Magendie's  solution  of  morphine 
hypodermiciiliy.    This  was  promptly  rejected. 

October  22d,  5  A.  M. — Has  passed  a  bad  night;  there 
are  now  all  of  the  evidences  of  intestinal  obstruction.  Or- 
dered Magendie's  solution,  TTBx,  followed  by  hydrarg.  chlo- 
mite,  gr,  xx ;  12  m.,  the  calomel  has  been  vomited,  and 
the  bowels  have  not  moved  ;  4  p.  m.,  large  enema  of  carbonic- 
acid  water,  which  came  away  unchanged;  6  p.m.,  Professor 
William  M.  Polk  saw  her  in  consultation,  and  regarded  the 
symptoms  as  evidently  those  of  obstruction  without  perito- 
nitis; 7  p.  M.,  passed  rectal  tube  twenty-four  inches  into  large 
intestine  and  injected  through  it  two  quarts  of  warm  soap- 
suds containing  a  little  turpentine,  whicli  brought  away  a 
small  amount  of  liquid  faeces ;  7.30  p.  m.,  repeated  the  injec- 
tion, with  like  result;  8  p.m.,  injected  two  quarts  of  car- 
bot)ic-aci<l  water,  which,  like  the  other  injections,  came  away 
without  afi'ording  any  relief  to  the  sj-mptoms. 

I  now  punctured  the  distended  intestines  through  the 
abdominal  walls  in  six  or  eight  places  with  a  small  aspirator 


needle,  allowing  the  accumulated  gas  to  escape ;  but  as  the 
vomiting  continued,  and  believing  that  I  had  to  deal  either 
with  an  intussusception  or  with  a  twi»t  in  some  portion  of 
the  small  intestine,  and  as  I  felt  sure  the  patient  must  die  of 
exhaustion  before  midnight  unless  relieved,  I  resolved  to 
open  the  abdominal  cavity  at  the  site  of  the  original  wound, 
introduce  my  hand,  find  the  obstruction,  and,  if  possible,  re- 
r'uce  it. 

The  old  scar  was,  therefore,  divided  with  scissors  to  the 
extent  of  four  inches,  beginning  at  its  lower  extremity  and 
using  the  ligatures,  which  still  led  out  at  this  point,  as  a 
guide. 

Having  reached,  in  this  way,  the  stump  of  the  renal 
vessels  and  the  ureter,  I  encountered,  on  their  inner  aspect, 
or  toward  the  median  line,  a  fluctuating  tumor  of  the  size  of 
a  hen's  egg,  into  which  I  pushed  a  director,  following  this 
with  my  finger,  and  eftected  a  free  opening,  from  which  about 
three  ounces  of  very  foetid  pus  were  discharged. 

The  discovery  of  this  abscess  was  something  of  a  revela- 
tion, as  there  had  been  no  symptom  pointing  to  its  formation, 
either  in  the  way  of  pain,  tenderness,  rise  of  temperature,  in- 
crease of  pulse,  or  enlargement  of  that  side. 

As  soon  as  the  abscess  was  emptied,  the  ascending  colon, 
which  had  evidently  been  obstructed  at  that  point,  as  well  as 
the  other  divisions  of  the  large  intestine,  began  a  series  of 
writhing  movements,  which  could  be  seen  plainly  through  the 
abdominal  walls,  accompanied  by  loud  gurgling  sounds,  as  of 
gas  rapidly  changing  its  locality.  A  considerable  quantity 
of  gas  now  discharged  from  the  anus.  AVithin  twenty  min- 
utes  the  patient  ceased  vomiting  and  said  she  felt  much  bet- 
ter. The  abscess  cavity  was  washed  out  with  a  weak  solu- 
tion of  carbolic  acid,  a  drainage  tube  introduced,  a  hypoder- 
mic injection  of  morphine  administered,  and  the  patient  left 
to  rest. 

October  23d,  9  A.  M. — Slept  three  or  four  hours  during 
the  night;  stomach  quiet;  has  taken  a  little  milk  and  brandy, 
and  has  retained  it.  Gave  large  enema  through  rectal  tube, 
which  brought  away  some  fajcal  matter  and  much  wind ;  4 
p.  M.,  has  had  three  large  fsecal  movements  since  last  visit ;  is 
greatly  relieved  thereby,  but  is  thoroughly  exhausted. 

October  30th. — Has  been  in  a  very  weak  state  since  last 
report,  but  otherwise  comfortable;  has  taken  small  quantities 
of  milk,  brandy,  and  beef-tea.  Ligature  on  ureter  came  away 
to-dav.  The  bowels  have  moved  regularly  ;  the  abdomen  has 
remained  soft  and  natural,  and  free  from  pain  or  tenderness. 

November  1st. — Urine  turbid  and  offensive ;  contains  a 
quantity  of  pus,  with  some  shreddy  particles  and  small  coagu- 
la;  has  the  same  odor  as  the  pus  from  the  abscess. 

I  infer  that  the  tied  ureter  has  ulcerated  ofi'  without  clos- 
ing its  canal,  and  is  draining  the  abscess  into  the  bladder,  j 
especially  as  the  aV)Scess  has  nearly  ceased  discharging  ex- 
ternally.   Ordered  bladder  washed  out  twice  daily  with  car- 
bolized  solution  of  borax. 

November   15th. — External  wound  has  healed,  except 
where  ligature  on  vessels  leads  out. 

November  25th. — Ligature  on  vessels  came  away  to-day, 
bringing  with  it  quite  a  large  mass  of  decomposed  fat,  fibrous 
tissue,  etc. 

January  13,  1883. — Since  last  report  patient  has  rc- 
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mained  in  a  feeble  state,  owing  chiefly,  as  I  judge,  to  pro- 
longed suppuration  from  the  cavity  of  the  abscess,  \sliich 
still  continues  to  drain  itself  into  the  bladder.  She  passes 
an  average  of  about  thirty  ounces  of  urine  a  day,  which, 
aside  from  the  pus  it  contains,  is  of  a  normal  quality.  She 
sits  up  for  a  short  time  each  day,  has  a  good  appetite,  good 
digestion,  and  is  now  evidently  improving.  Indeed,  so  far 
as  the  operation  and  the  ability  of  her  remaining  ki:lney  to 
do  the  work  of  excretion  are  concerned,  I  think  I  may  safely 
say  that  the  patient  has  recovered. 

The  chief  cause,  then,  of  her  protracted  illness  after  the 
operation  seems  to  have  been  entirely  due  to  a  serious  acci- 
dental complication,  which,  with  a  larger  experience  in  such 
cases,  might  be  avoided. 

Remarks. — The  operation  of  nephrectomy,  first  i)racticed 
by  Walcott  in  1861,  and  eight  years  later  by  Simon,  has 
been  performed  about  one  hundred  and  six  times,  in  forty- 
eight  of  which  the  results  are  known  to  have  been  fatal. 
Tins  showing,  though  not  of  the  most  encouraging  character, 
is  sufficiently  favorable  to  justify  the  operation  in  cases  of 
incurable  affections  of  the  kidney  in  which  it  can  be  deter- 
mined beforehand  both  that  a  second  kidney  exists,  and  that 
it  is  sufficiently  healthy  to  do  the  work  of  excretion  alone. 

The  kidney  m.ay  be  reached  by  one  of  three  different 
routes — viz.,  first,  through  the  lumbar  region  ;  secondly, 
by  laparatomy  performed  in  the  median  line ;  and,  thirdly, 
by  what  is  known  as  Langenbuch's  method,  or  an  incision 
through  the  abdominal  walls  at  the  outer  border  of  the  rectus 
muscle. 

Thus  far  the  lumbar  incision  has  given  the  largest  num- 
ber of  recoveries ;  but  the  necessarily  limited  extent  of  the 
incision  in  this  locality,  unless  increased  by  resection  of  a 
portion  of  the  twelfth  rib,  the  greater  depth  of  the  wound, 
and  the  difficulties  in  dealing  with  such  poss.ble  complica- 
tions as  hsemorrhage,  adhesions,  etc.,  together  with  the  ac- 
knowledged greater  danger  of  diflfuse  cellular  inflammation, 
would  seem  to  more  than  counterbalance  the  extra  hazard  of 
opening  the  peritonaeum  by  abdominal  section. 

Langenbuch's  incision,  on  the  other  hand,  certainly  en- 
ables the  operator  to  expose  the  kidney  with  great  facility, 
and  to  remove  it  in  all  cases  if  necessary,  which  can  not  be 
said  of  the  lumbar  incision. 

Langenbuch's  method  also  has  this  great  advantage  over 
section  of  the  abdomen  in  the  middle  line  :  that  there  is 
much  less  trouble  during  the  operation  from  protrusion  o! 
the  intestines,  and  that  the  incision  comes  almost  directly 
over  the  tract  of  the  ascending  colon,  thus  enabling  the  sur- 
geon to  reach  the  outer  layer  of  the  meso-colon,  which  con- 
tains very  few  vessels,  simply  by  turning  the  large  intestine 
toward  the  median  line. 

The  proper  management  of  the  blood-vessels  of  the  kid- 
ney and  the  ureter  is  a  matter  which  larger  experience  alone 
can  determine ;  hut  that  upon  the  rightful  decision  of  the 
question  will  often  depend  the  success  or  failure  of  the  oper- 
ation, so  far  as  the  life  of  the  patient  is  concerned,  there  can 
he  no  room  for  doubt. 

Judging  from  my  experience  with  a  sinfjlc  case,  if  I  were 
to  do  the  operation  again  1  should  endeavor  to  isolate  the 
four  diverging  branches  of  the  renal  artery,  as  well  as  the 


renal  vein,  from  the  mass  of  fat  and  connective  tissue  sur- 
rounding them,  and  ligate  each  one  separately,  even  at  the 
expense  of  a  little  longer  exposure  of  the  pcritonasum,  rather 
than  to  tie  them  en  masse,  as  was  done  in  the  present  case  ; 
moreover,  I  would  cut  tlie  ligatures  short  and  leave  them  to 
take  care  of  themselves,  in  the  hope  that  they  would  either 
become  absorbed  or  encysted,  rather  than  to  load  them  out 
through  the  wound,  thereby  encouraging  the  formation  of  a 
suppurative  tract. 

To  a  neglect  of  these  precautions  I  attribute  the  occur- 
rence of  the  abscess  which  has  delayed  the  recovery  of  my 
patient  during  the  past  three  months. 

With  regard  to  the  ureter,  I  believe  that  whenever  pye- 
litis is  present,  and  especially  whenever  a  calculus  exists, 
either  in  the  sinus  or  in  the  pelvis,  this  tube  is  necessarily 
diseased,  and  that  an  attempt  should  always  be  made,  there- 
fore, to  remove  as  much  of  it  as  possible  by  ligating  its  vesi- 
cal extremity  and  bringing  the  remainder  of  it  out  through 
the  lowest  part  of  the  wound,  as  recommended  by  Mr.  Thorn- 
ton ;  another  argument,  by  the  way,  in  favor  of  laparotomy 
over  the  lumbar  incision. 

Had  this  been  done  in  the  present  case,  I  have  no  doubt 
that  mv  patient  would  have  been  spared  the  annoyance  of 
having  an  abdominal  abscess  drain  itself  into  her  bladder, 
although,  under  the  circumstances,  it  could  hardly  have  se- 
lected a  safer  place,  aside  from  the  external  wound. 

53  West  19th  Street. 

REMOVAL    OF    A    VESICAL  CALCULUS 
WEIGHING    THREE    THOUSAND  FIVE 
HUNDRED  AND    FORTY-ONE  GRAINS 
FROM  A  BOY  SIXTEEN  YEARS  OF  AGE. 
By  JOSEPH  W.  HOWE,  M.  D., 

PROFESSOR  OP  CLINICAL  StJRGERy  IN  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

There  are  many  points  of  interest  connected  with  the 
following  case  of  urinary  calculus.  It  is  the  largest  calculus 
ever  found  in  the  bladder  of  a  patient  at  so  early  an  age  as 
sixteen.  Larger  stones  have  occasionally  been  found  in  the 
adult  bladder,  before  and  after  death,  but  they  are  of  ex- 
treme rarity,  and  there  are  no  cases  that  I  can  find  on  record 
of  recovery  taking  place  after  their  removal.  The  extrac- 
tion of  large  calculi  has  always  been  attended  with  great 
mortality.  The  tables  given  by  Crosse,  in  an  analysis  of 
seven  hundred  and  four  cases,  afford  a  very  clear  illustration 
of  this  fact.  He  found  that  when  the  stone  weighed  from 
two  to  three  ounces,  the  proportion  of  deaths  was  1  in  2*1 8  ; 
from  three  to  four  ounces,  1  in  1*57  ;  and  from  four  to  five 
ounces  (the  largest  found),  1  in  1"66.  In  view  of  those 
statements,  the  successful  removal  of  a  calculus  weighing 
over  eight  ounces,  avoirdupois,  must  be  regarded  as  excep- 
tional. 

The  history  of  the  case  is  as  follows :  Patrick  Colbert, 
aged  sixteen,  residing  at  Grcenpoint,  L.  I.,  presented  him- 
self at  my  college  clinic,  in  Bellevue  Hospital  Medical  Col- 
lege, on  October  23d.  He  complained  of  pain  in  the  region 
of  the  bladder  during  the  act  of  urination,  pain  in  the  loins, 
and  on  the  inner  side  of  the  thighs.  There  was  a  frequent 
desire  to  micturate,  and  a  great  increase  in  the  pain  during, 
and  also  after,  the  act.    He  lirst  noticed  pain  during  urina- 
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tion  seven  years  before,  but  gave  it  little  or  no  attention 
for  a  couple  of  years,  until  he  noticed  a  great  deal  of  sedi- 
ment in  the  urine.  He  then  consulted  a  physician  in  a 
city  dispensary,  wbo  gave  him  medicine  for  what  he  called 
the  gravel.  The  treatment  relieved  him  for  a  while,  but 
the  painful  symptoms  returned  again  with  renewed  violence. 
Notwithstanding  his  illness,  he  was  able  to  work  at  his 
trade  in  a  junk-shop;  but  within  the  past  twelve  months  he 
had  frequent  attacks  of  pain,  accompanied  with  fever,  com- 
pelling him  to  go  to  bed,  where  he  would  remain  for  several 
days,  and  then  again  resume  work.  An  examination  with 
a  sound  revealed  the  presence  of  a  large  stone.  With  the 
finger  in  the  rectum  its  unusual  dimensions  were  easily  as- 
certained. Notwithstanding  this,  I  deemed  it  advisable  to 
attempt  its  extraction  through  the  perinjeum,  thinking  that 
I  might  be  able  to  crush  it  with  a  lithotrite.  I  was  assisted 
during  the  operation  by  Professor  Dennis,  and  by  Drs. 
Schweig,  Waldo,  and  Willis. 

The  patient  was  etherized,  and  a  grooved  staff  was  intro- 
duced and  held  in  position  by  Professor  Dennis.  An  in- 
cision was  then  made  in  the  median  line,  an  inch  and  a  half 
in  length,  down  to  the  urethra,  which  latter  was  opened 
almost  to  the  same  extent.  Wood's  bisector  was  then 
passed  on  the  grooved  staff  into  the  bladder.  The  opening 
thus  made  admitted  the  index  finger  with  great  ease,  when  the 
size  and  general  character  of  the  stone  were  readily  defined. 
Although  convinced  that  it  would  be  impossible  to  crush  it 
or  remove  it  through  the  perinseum,  I  passed  in  Civiale's 
lithotrite,  and  endeavored  to  grasp  the  stone.  Failing  with 
this,  I  then  tried  Bigelow's  instrument  with  a  like  result. 
Ceasing  all  efforts  in  this  direction,  the  patient's  position 
was  changed  and  an  incision  three  inches  in  length  was 
made  in  the  median  line  above  the  pubes,  and  continued 
down  to  the  bladder.  A  sound  introduced  through  the 
perineal  wound  into  the  bladder  facilitated  the  incision 
throug-h  the  anterior  wall  of  the  viscus,  which  was  made 
from  the  border  of  the  peritoneal  fold  above  to  the  pubes 
below,  fully  exposing  the  stone.  The  bladder  was  then 
found  to  be  firmly  contracted  on  the  stone  in  such  a  manner 
as  to  render  it  impossible  .to  enter  a  forceps  on  its  sides  suf- 
ficiently far  to  grasp  and  extract  it.  After  several  vain  at- 
tempts to  remove  it,  both  with  the  fingers  and  with  the 
forceps,  I  passed  my  right  index  finger  into  the  bladder 
through  the  perineal  opening  until  it  impinged  on  the  lower 
border  of  the  calculus,  while  above  I  grasped  the  rough  pro- 
jecting part  with  the  fingers  of  ray  left  hand.  Then,  by 
pushing  with  great  force  upward  with  the  index  finger  and 
lifting  with  my  left  hand,  I  was  enabled  to  force  the  calculus 
out  of  the  bladder.  It  was  held  so  firmly  that  several  min- 
utes were  consumed  in  this  manoeuvre  alone.  During  the 
manipulations  through  the  abdominal  incision  the  perito- 
nseura  was  opened,  and  a  loop  of  intestine  came  down.  This 
was  returned  to,  and  retained  in,  its  natural  position  with- 
out difticulty.  Tiic  stone  measured  three  inches  in  its  long- 
est diameter  and  two  and  a  quarter  inches  in  its  transverse 
diameter.  Its  weight,  as  ascertained  by  Mr.  Peabody,  at 
Caswell,  Hazard  (fe  Co.'s,  was  three  thousand  five  hundred 
and  forty-one  grains. 

After  the  removal  of  the  stone,  a  piece  of  ice  was  placed 


in  the  bladder,  to  control  the  haemorrhage  which  took  place 
from  a  spot  on  the  floor  of  the  organ,  to  which  the  stone 


seemed  to  have  been  attached.  As  there  appeared  to  be 
free  drainage  through  the  perinseum,  I  concluded  to  follow 
the  old  rule,  and  not  place  any  sutures  in  the  walls  of  the 


Fig.  8. 


bladder.  The  opening  in  the  walls  of  the  abdomen  was 
closed  with  »ilk  sutures,  excepting  at  it»  most  depending 
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portion,  where  a  space  of  half  an  inch  was  left  for  additional 
drainage. 

The  patient  was  ordered  a  teaspoonful  of  the  United 
States  solution  of  morphine,  to  be  repeated  every  two  or 
three  hours  until  the  respirations  were  down  to  thirteen  a 
minute.  In  all  operations  where  the  peritoneal  cavity  has 
been  opened,  designedly  or  by  accident,  I  have  been  in  the 
habit  of  administering  almost  as  much  morphine  as  if  the 
patient  already  had  peritoneal  inflammation.  I  am  inclined 
to  the  opinion  that  peritonitis  may  often  be  averted  by  this 
treatment. 

The  patient  recovered  from  the  effects  of  the  ether  in  a 
short  time,  but  about  an  liour  afterward  began  to  show  signs 
of  collapse.  His  extremities  became  cold,  and  his  pulse 
weak  and  fluttering.  The  house  surgeon,  Dr.  Seabury,  ad- 
ministered stimulants  freely,  and  he  soon  rallied,  seeming  to 
be  very  little  the  worse  for  the  operation.  On  the  morning 
following,  his  temperature  rose  to  103°  Fahr.,  and  he  com- 
plained of  pain  in  his  back,  Iicad,  and  limbs.  The  urine 
was  oozing  freely  through  the  lower  portion  of  the  abdomi- 
nal wound,  and  through  the  pcrina;um.  On  the  third  day 
after  the  operation  (Wednesday),  the  urine  had  ceased  to 
flow  through  the  perineal  wound,  owing  to  the  inflamma- 
tory tumefaction  there,  but  it  escaped  very  freely  through 
the  lower  part  of  the  opening  in  the  abdomen.  A  small 
quantity  also  came  away  through  the  urethra.  In  order  to 
make  the  drainage  perfect,  another  suture  was  removed  in 
front,  which  left  over  an  inch  of  the  incision  at  its  lower  part 
open.  This  was  necessary,  in  order  to  insure  the  absolute 
safety  of  the  peritoneal  cavity,  which  had  been  opened  during 
the  operation.  His  temperature  at  this  time  was  102°  Fahr., 
pulse  98.  A  gum-elastic  catheter  was  introduced  through 
the  perinseum  into  the  bladder,  and  allowed  to  remain.  The 
following  day,  as  only  an  ounce  of  urine  had  passed  through 
the  instrument,  and  as  it  occasioned  considerable  pain,  it 
was  removed,  leaving  the  drainage  to  the  abdominal  open- 
ing. The  urine  flowed  constantly  at  this  point,  and  a  few 
drops  also  escaped  through  the  urethra.  The  temperature 
was  down  to  100°  F.,  and  his  pulse  ranged  between  90  and 
100.  On  Friday,  the  urine  began  to  have  an  ammoniacal 
odor,  and  he  complained  of  some  pain  in  the  hypogastric 
region.  The  bladder  was  then  washed  out  with  carbolized 
water,  and  afterward  with  a  solution  of  borax.  These  wash- 
ings were  repeated  three  or  four  times  daily  until  the  open- 
ing got  too  small  for  the  catheter. 

On  Saturday,  his  morphine  was  discontinued,  with  the 
result  of  bringing  about  a  state  of  partial  collapse.  His 
temperature  became  sub-normal  (97°  F.),  and  his  pulse  was 
weak  and  thready.  The  renewed  administration  of  the  mor- 
phine, in  conjunction  with  whisky  and  digitalis,  soon  re- 
lieved him.  This  sinking  occurred  again  a  few  days  after- 
ward, from  a  similar  cause,  and  was  relieved,  as  before,  by 
stimulants. 

Little  or  no  change  occurred  in  his  general  condition 
during  the  next  few  days.  He  ate  well,  slept  well,  and  had 
little  or  no  pain.  Two  weeks  from  the  date  of  the  opera- 
tion he  was  dressed  and  allowed  to  go  up-stairs  to  the  lec- 
ture-room of  the  college.  He  expressed  himself  as  feeling 
strong  and  able  to  resume  his  work  in  the  junk-shop.  The 


urine  was  still  flowing  freely  through  the  abdominal  wound, 
though  the  opening  was  comparatively  small,  and  seemed  to 
be  closing  rapidly.  A  small  quantity  of  urine  was  passed 
by  the  urethra,  but  none  whatever  through  the  perineum. 
The  daily  washing  of  the  bladder  was  discontinued  about 
this  time,  owing  to  the  pain  produced  at  the  narrow  open- 
ing by  the  passage  of  the  nozzle  of  the  syringe,  and  also 
because  the  water  was  comparatively  free  from  ammoniacal 
odor. 

Four  weeks  from  the  date  of  the  operation  the  abdomi- 
nal wound  had  entirely  healed,  and  all  the  water  was  passed 
by  the  natural  channel.  He  left  the  hospital  a  few  days 
later,  entirely  well. 

An  analysis  of  the  stone  was  made  by  Professor  Dore- 
mus.  He  found  that  it  "  consisted  of  a  central  mass  of  nu- 
clei, and  five  surrounding  layers.  The  nuclei  consisted  of 
oxalate  of  lime.  The  first  layer  of  matrix,  in  which  the 
nuclei  are  imbedded,  is  composed  of  phosphate  of  magne- 
sium and  ammonium,  phosphate  and  carbonate  of  lime,  and 
traces  of  oxalate  of  lime.  The  second  layer  of  matrix  con- 
sists of  phosphate  of  magnesium  and  ammonium  and  phos- 
phate of  lime.  The  third  and  fourth  layers  have  the  same 
composition.  The  fifth  layer  is  formed  of  large  crystals  of 
phosphate  of  magnesium  and  ammonium.  The  two  inner 
layers  are  the  most  compact.  They  contain  a  greater  pro- 
portion of  the  phosphate  of  lime  than  of  phosphate  of 
magnesium  and  ammonmni.  The  center  layers  are  full  of 
little  cavities,  being  the  spaces  between  the  crystals.  The 
whole  calculus  is  remarkably  free  from  uric  acid  or  the 
urates.  Even  the  dust  from  all  parts  of  the  calculus,  the 
result  of  cutting  it  in  two,  yields  but  the  slightest  reaction 
for  uric  acid." 

From  a  careful  study  of  this  case,  and  from  an  examina- 
tion of  the  records  of  the  extraction  of  large  calculi  through 
the  perinajum  and  rectum,  I  am  convinced  that  the  supra- 
pubic operation  is  the  only  safe  one.  The  stone  can  be 
removed  without  lacerating  important  organs.  Free  drain- 
age can  be  kept  up  through  a  perineal  opening,  as  well  as 
through  the  lower  extremity  of  the  abdominal  incision, 
thus  reducino;  to  a  minimum  the  danger  arising  from  urinarv 
infiltration  and  peritonitis. 

A  TRUSS  FOR  THE  RETENTION  OF  FLOAT- 
ING KIDNEY. 

Bt  a.  A.  SMITH,  M.  D., 

r!!OFEl>SOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS,  AND  OF  CLimcAL  JTEDI- 
OINE,  IK  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

Having  tried,  in  a  case  of  floating  kidney,  to  give  relief 
by  means  of  a  compress  and  adhesive  plaster  as  has  been 
recommended,  and  failing,  it  occurred  to  me  that  a  modifi- 
cation of  a  hernia  truss  might  be  of  service.  I  described 
as  nearly  as  I  could  to  Mr.  W.  F.  Ford  what  I  wanted,  and 
he  constructed  for  me  an  instrument  which  resembled  the 
hernia  truss,  except  that  the  spring  was  straight  instead  of 
oblique.  The  posterior  pad  was  oblong  and  was  padded 
very  little,  the  anterior  one  was  round  and  padded  quite  full. 
The  instrument  answered  the  purpose  fairly  well.  It  kept 
tiie  kidney  from  coming  down  anil  forward  bcyoiul  the  free 
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border  of  the  ribs,  and  gave  great  relief  to  the  unpleasant 
symptoms,  but  the  patient  complained  of  the  pressure  of 
both  pads.  She  was  quite  nervous  and  hyperaestbetic,  and 
was  unable  to  wear  it  for  more  than  a  day  or  two  at  a  time. 
The  spring  was  purposely  made  long  enough  for  the  pos- 
terior pad  to  rest  on  the  side  of  the  spinal  column,  opposite 
to  that  on  which  the  displacement  occurred.  About  two 
years  ago  I  showed  the  truss  at  a  meeting  of  the  Clinical  Soci- 
ety, and  asked  for  suggestions  which  might  improve  it.  Dr. 
F.  P.  Foster  suggested  that  if  four  small  pads  were  placed  at 
the  posterior  end  of  the  truss  it  might  be  worn  with  more 
comfort.  These  pads  were  accordingly  put  on,  so  that  two 
could  rest  on  each  side  of  the  spinal  column.    This  was 


found  to  be  a  decided  improvement.  I  had  also  a  soft  rub- 
ber air-pad  put  on  anteriorly,  and  this  has  entirely  overcome 
the  objections  to  pressure,  and  makes  it  cleanly.  The  air- 
pad  may  be  blown  up,  by  a  tube  attached  to  it,  and  made 
very  tense,  or  it  may  be  made  quite  flat. 

I  have  used  the  truss  in  two  cases  with  very  decided 
benefit.  One  of  these  patients  was  treated  by  different 
physicians  for  a  long  time  for  uterine  and  ovarian  displace- 
ment, with  no  benefit.  She  now  declares  her  symptoms, 
which  have  been  attributed  by  her  physicians  to  such  dis- 
placements, are  entirely  relieved  by  the  kidney-truss.  She 
also  makes  the  statement  that  she  can  now  walk  miles  with 
comfort,  whereas  before  she  was  not  able  to  walk  a  few 
blocks  without  great  discomfort. 

In  these  cases  the  right  kidney  was  the  one  displaced. 

It  is  not  expected  of  this  truss  that  it  will  keep  the  kid- 
ney back  in  its  proper  place.  All  that  can  be  hoped  for 
from  it  is  that  it  will  prevent  the  kidney  from  wandering 
about  the  abdomen,  coming  in  contact  with  other  viscera, 
and  preventing  it  from  becoming  twisted,  which  is  probably 
the  cause  of  the  pain  and  great  uneasiness  so  frequently 
complained  of. 

All  patients  with  floating  kidney  will  not  consent  to 
having  it  transfixed  and  stitched  to  the  abdominal  wall,  as 
has  been  quite  frequently  done,  nor  will  patients  with  a 
floating  kidney  which  is  otherwise  perfectly  normal  always 
consent  to  have  the  kidney  removed  by  abdominal  section, 
as  has  been  recommended  and  performed  at  least  once  in 
this  country.  This  latter  procedure  I  confess  I  am  more 
than  skeptical  about.  I  am  decidedly  opposed  to  it,  nor  can 
its  performance  be  justified  on  any  other  ground  than  that 
the  affection  makes  the  life  of  the  patient  miserable  by  the 
constitutional  disturbance  which  it  may  produce.  Even 


under  such  circumstances  it  would  be  well  to  be  thoroughly 
satisfied  that  the  constitutional  disturbances  are  due  to  the 
floating  kidney. 

I  believe  this  trass  will  very  frequently  hold  the  kidney 
back  from  coming  below  the  border  of  the  ribs,  and  give  de- 
cided relief. 


A  Treatise  on  Tlierapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  especial  reference  to  the  Application  of  the 
Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H. 
C.  Wood,  .Jr.,  M.  D.,  Professor  of  Materia  Medica  and  Thera- 
peutics, etc.,  in  the  University  of  Pennsylvania.  Fourth 
edition,  revised  and  enlarged.  Philadelphia:  J.  B.  Lippin- 
cott  &  Co.,  1882.  Pp.  736.  [Price,  cloth,  $6  ;  sheep,  $6.50.] 
In  the  very  brief  preface  to  this  edition  the  author  states 

that,  "by  a  tliorough  revision  of  the  book,  with  the  aid  of  the 

most  recent  literature,  he  has  endeavored  to  make  it  as  perfect 

as  he  is  able." 

This  statement,  from  such  a  source,  is  enough  to  assure  the 
reader  that  he  will  find  in  the  work  tiie  same  thoroughness,  and 
yet  conciseness,  wliich  has  marked  tiie  previous  editions.  The 
present  book  is  larger  by  some  dozen  pages  than  the  third  edi- 
tion. No  essential  changes  appear,  such  additions  as  have  been 
made  being  almost  entirely  under  the  sections  devoted  to  the 
physiological  action  of  drugs.  The  author  does  not  abandon 
the  wise  conservatism  which  has  distinguished  his  writings,  or 
swell  his  list  of  remedies  to  suit  the  present  rage  for  novelties. 
Turning  over  the  pages,  we  note  here  and  there  a  slight  modifi- 
cation. The  section  on  "Disinfectants"  remains  essentially  the 
same,  though  we  might  have  looked  for  some  reference  to  the 
changes  in  pre-existing  ideas  as  to  their  efEcacy ;  that  on  "  Em- 
raenagogues"  is  as  brief  as  before,  in  spite  of  the  recent  intro- 
duction of  new  remedies  in  that  department.  Under  "Anaes- 
thetics "  we  note  a  short  paragraph  on  bromide  of  ethyl,  its  use 
being  condemned.  We  might  have  expected  some  reference  to 
the  use  of  pilocarpine  in  diphtlieria,  of  iodoform  in  surgery,  of 
the  new  resins,  such  as  resorcin  ;  but,  doubtless,  the  author  de- 
cides, and  wisely,  to  accept  no  new  theories  until  they  have 
been  thoroughly  proved.  "Wood's  Therapeutics  is  not  easy 
reading,  neither  can  it  be  approached  lightly,  yet  to  the  thought- 
ful reader  it  is  pre-eminently  a  satisfactory  book,  appealing  to 
his  reason,  while  it  stimulates  his  powers  of  observation.  The 
student  who  has  caught  the  spirit  of  its  author  can  never  be- 
come a  mere  routine  therapeutist. 
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URINARY  SURGERY. 

It  will  be  noticed  that  this  number  of  the  journnl  is  largely 
devoted  to  the  surgery  of  the  kidney  and  bladder.  Were  it 
only  for  the  mere  fact  of  our  giving  two  cases  of  an  operation 
that  is  at  the  present  time  exciting  so  much  interest  as  that  for 
the  removal  of  the  kidney,  we  should  feel  gratified  at  being 
able  to  lay  such  material  for  comparison  before  our  readers; 
but,  when  we  reflect  upon  the  extraordinary  features  that  will 
be  seen  to  have  been  present  in  these  two  cases,  as  well  as  in 
Dr.  Howe's  case  of  supra-pubic  lithotomy,  the  surpassing  inter- 
est of  this  group  of  articles  becomes  obvious. 

In  view  of  the  boldness  with  which  the  operative  surgery 
of  the  present  day  grapples  with  grave  visceral  disease,  as  ex- 
emplified by  paracentesis  of  the  pericardium,  by  the  modern 
treatment  of  empyema,  to  say  nothing  of  the  idea  of  treating 
pulmonary  cavities  per  viam  artijkialem,  by  cholecystotomy, 
by  the  removal  of  portions  of  the  intestinal  tract,  of  the  spleen, 
of  the  kidney,  of  the  ovary,  and  of  the  uterus — in  view  of  all 
this,  it  seems  only  a  question  of  time,  and  very  little  time  at 
that,  when  the  great  operations,  as  they  then  seemed,  that 
brought  glory  to  former  generations  of  surgeons  shall  be  rele- 
gated to  the  domain  of  minor  surgery,  to  be  served  up  in  man- 
uals "designed  for  gentlemen  preparing  for  examination." 
Some  phases  of  this  advance  of  operative  surgery  are  more 
striking,  more  bloody,  more  brimming  with  the  zest  that  springs 
from  the  appreciation  of  their  being  fraught  with  immediate 
peril;  but  that  one  of  its  aspects  that  unfolds  to  us  the  bold 
and  steady  push  with  which  diseases  of  the  urinary  tract  have 
been  met  reveals,  equally  with  the  former,  the  unmistakable 
features  of  grand  surgery.  Not  only  is  this  true  of  nephrotomy 
and  nephrectomy,  but  the  patient,  careful,  and  multiplied 
achievements  of  Sir  ITenry  Thompson  and  the  brilliant  concep- 
tion and  persistent  work  of  Dr.  Bigelow  proclaim  an  amount 
of  progress  that  goes  far  to  place  urinary  surgery  among  the 
most  advanced  branches  of  our  art. 

While  floating  kidney  is  a  condition  that  can  scarcely  bo 
called  a  grave  atHic^tion,  we  are  convinced  that  its  importance  is 
generally  underrated.  To  what  extent  it  may  prove  a  burden 
to  the  individual,  interfering  with  the  pursuit  of  n  livelihood, 
may  be  gathered  from  Dr.  Weir's  lecture.  By  improving  pallia- 
tive measures,  as  Dr.  Smith  has  done,  many  a  sufferer  may 
doubtless  bo  relieved.  Still,  in  a  certain  contingent  of  cases, 
recourse  must  be  had  to  an  operative  procedure.  Wandering 
kidney,  however,  was  not  the  condition  that  Dr.  Polk  had  to 
deal  with  in  the  remarkable  case  that  ho  relates  in  this  number 
of  the  journal,  but  a  misplaced  kidney,  giving  rise  to  tiio  most 
serious  derangement  of  health  and  to  a  grave  disability.  As 


comment  founded  on  insufficient  data  in  regard  to  this  case  has 
been  given  by  some  of  our  contemporaries,  coupled  with  the 
suggestion  that  the  unfortunate  circumstance  that  the  patient 
proved  to  have  had  but  one  kidney  should  act  as  a  check  upon 
the  further  performance  of  nephrectomy,  we  hold  Dr.  Polk's 
full  and  candid  recital  to  be  of  the  utmost  importance.  The 
risk  he  took  was  Justifiable,  but  the  worst  that  could  have  been 
anticipated  unfortunately  proved  to  be  the  case.  This  often 
happens  in  medicine,  and  must  keep  on  happening  so  long  as 
the  art  continues  to  fall  short  of  perfection.  The  ingenious  de- 
vice of  blocking  up  one  ureter  for  the  time  being,  by  means  of 
an  instrument  introduced  into  the  bladder,  so  that  the  presence 
or  absence  of  the  other  kidney  may  be  ascertained,  and,  its 
presence  having  been  determined,  its  probable  capability  of  per- 
forming the  work  of  two  kidneys  made  out — a  means  that  has 
occurred  to  Dr.  Polk  since  his  operation  was  performed — will 
doubtless  meet  with  the  attention  that  any  measure  having  for 
its  object  the  solution  of  such  urgent  questions  ought  to  com- 
mand. Actual  trial  must,  of  course,  be  made  the  final  test,  but 
a  priori,  while  the  manoeuvre  alluded  to  would  undoubtedly  call 
for  a  considerable  degree  of  manipulative  skill  to  make  sure 
that  it  was  adequately  carried  out,  it  may  be  looked  upon  as 
less  objectionable  than  any  proceeding  heretofore  devised  for 
the  purpose,  if  we  take  all  sorts  of  cases  into  account. 

Dr.  Wright's  successful  case  of  nephrectomy  is  not  only  a 
striking  example  of  what  may  sometimes  be  achieved,  even  un- 
der the  most  desperate  circumstances,  by  a  persistent  employ- 
ment of  all  possible  resources,  but  an  apt  text  for  just  such  a 
discussion  as  Dr.  Wright  gives  of  the  relative  advantages  of  the 
lumbar  and  the  abdominal  incision. 

The  survival  of  the  lad  from  whose  bladder  Dr.  Howe  re- 
moved so  enormous  a  calculus  by  the  high  operation  bears  fresh 
testimony  to  the  vigor  of  the  recuperative  powers  in  young  per- 
sons with  only  local  disease  or  injury.  It  illustrates  also  the 
wisdom  of  forbearing  to  persist  in  trying  to  drag  a  stone  of  such 
size  through  a  perineal  incision,  and  of  resorting  promptly  to  the 
more  available  region  above  the  pubic  arch.  It  may  be  doubted, 
indeed,  if  a  preliininary  perineal  cystotomy,  not  altogether  ten- 
tative in  its  purpose,  might  not  often  facilitate  the  removal  of 
large  calculi  from  the  bladder  by  the  supra-pubic  operation,  and 
add  to  the  patient's  chances  of  recovery. 


LEPROSY  IN  THE  UNITED  STATES. 
At  a  recent  meeting  of  the  New  York  Dermatological  So- 
ciety, the  subject  under  consideration  being  a  case  of  leprosy 
in  the  person  of  a  patient  that  had  been  sliown  at  the  meeting, 
the  question  arose,  how  many  cases  of  leprosy  had  been  seen 
by  the  members  who  were  ])resent,  not  more  th  in  ten  in  num- 
ber. These  gentlemen,  speaking  from  memory,  and  taking 
care  to  give  such  details  as  would  prevent  any  individual  case 
from  being  counted  twice,  were  able  to  ennmerate  about  thirty 
leprous  patients  that  had  come  under  their  own  observation 
in  New  York  and  its  immediate  vicinity  within  the  last  eight 
or  ten  years. 

Various  localities  through  the  country  wore  also  mentioned. 


186 


EDITORIALS. 


[N.  Y.  Med.  Jode., 


in  which,  within  the  knowledge  of  those  present,  single  lepers 
were  living;  allusion  was  made  to  the  well-known  prevalence 
of  the  disease  in  certain  districts  within  tiie  Dominion  of  Can- 
ada; and  it  was  stated  that  in  the  far  Northwest,  in  the  region 
lying  between  Puget's  Sound  and  the  Columbia  River,  the 
nflfection  was  very  common  among  the  aborigines. 

Leprosy  is  probably  seldom  thought  of  by  the  great  mass 
of  onr  people,  save  in  connection  with  the  allusions  made  to  it 
in  the  Scriptures,  and  even  then  it  is  doubtful  if  they  realize  in 
the  slightest  degree  that  the  leper  of  antiquity  has  his  counter- 
part in  many  quarters  of  the  modern  world.  As  a  matter  of 
course,  those  who  have  traveled  in  China,  Norway,  Spain,  the 
West  Indies,  and  various  other  countries  in  which  the  disease 
is  common,  as  well  as  a  few  students  whose  reading  has  made 
them  familiar  with  its  prevalence  in  those  parts  of  the  world, 
are  fully  aware  that  leprosy  has  by  no  means  ceased  its  ravages. 
As  regards  the  community  at  large,  however,  and  even  a  great 
many  physicians  who  are  not  specially  conversant  with  the 
literature  of  the  subject,  we  cain  scarcely  suppose  that  they  en- 
tertain the  slightest  idea  of  the  importance  of  the  matter. 

When  we  remember  that  leprosy  prevailed  in  Great  Britain 
and  other  countries,  now  nearly  or  quite  free  from  it,  in  com- 
paratively recent  times;  when  we  take  into  account  the  con- 
siderable Scandinavian  immigration  to  our  shores  now  going 
on  ;  and,  above  all,  when  we  reflect  that  the  policy  of  isolation 
pursued  by  communities  in  which  the  disease  is  rife  is  not  an 
ostracism  of  the  leper  on  account  merely  of  his  loathsomeness, 
but  a  wholesome  precaution  for  the  general  safety,  founded  on 
the  conviction  that  leprosy  is  contagious,  which  conviction  is 
forcing  itself  more  and  more  on  those  who  have  made  the  mat- 
ter a  subject  of  scientific  study — when  we  take  all  these  things 
into  consideration,  and  couple  them  with  the  grim  fact  that 
leprosy  leads  infallibly  to  death  within  a  few  years,  we  may  well 
ask  if  it  is  not  desirable  for  us  as  a  people,  and  if  it  is  not  in- 
cumbent on  the  Government,  to  take  steps  to  prevent  the  spread 
of  the  disease  in  this  country.  To  be  sure,  the  contagiousness 
of  leprosy  is  not  the  rank  communicability  of  the  acute  infec- 
tious diseases,  nor  perhaps  does  it  rank  with  syphilis  in  this 
respect;  but  that  it  is  contagious  to  such  a  degree  as  to  make  it 
unsafe  to  allow  its  victims  to  go  in  and  out  among  their  fellow- 
men  year  after  year,  seems  to  admit  of  little  if  any  question. 
Certainly,  the  community  should  give  itself  the  benefit  of  what- 
ever doubt  there  may  be  in  the  case,  and  isolate  the  leper  ruth- 
lessly, and,  as  regards  leprous  immigrants,  forbid  their  landing 
on  our  shores. 

THE  ELECTRICAL  TREATMENT  OF  EXTRA-UTERINE  PREG- 
NANCY. 

Dr.  a.  D.  Rockwell  recently  read  a  paper  before  the  Har- 
lem Medical  Association,  on  the  treatment  of  extra-uterine 
pregnancy,  in  which  he  referred  to  (he  first  case  which  he  was 
called  upon  to  treat,  a  few  years  before,  when  the  question  was 
asked  whether  it  was  possible  to  destroy  the  life  of  the  foetus 
\)j  the  electric  current.  lie  replied  that  it  could  undoubtedly 
be  done,  but  another  question  was,  whetiier  it  could  be  accom- 
plished without  injury  to  the  mother.  This  question  was  an- 
swered in  the  aflSrmative  by  the  results  that  followed.  The  case 


was  one  of  tubo-interstitial  pregnancy  at  the  third  month,  an 
account  of  which,  written  by  the  attending  physician.  Dr.  Charles 
McBurney,  appeared  in  this  Journal  (vol.  xxii.  No.  3).  Three 
other  cases  successfully  treated  by  Dr.  Rockwell  have  also  pub- 
lished, the  dingnosis  in  every  instance  having  been  confirmed 
by  Dr.  Thomas,  and,  in  most  of  them,  by  Dr.  Emmet  also. 
More  lately  he  has  treated  three  other  cases  which  liave  never 
been  published,  and  which,  if  possible,  even  more  strongly  con- 
firm the  incalculable  value  of  the  treatment  in  these  dangerous 
but  somewhat  rare  abnormities  of  pregnancy. 

One  of  these  last  three  cases  was  of  a  most  interesting  and 
unusual  character,  from  tiie  fact  that  with  a  normal  uterine 
pregnancy  was  associated  what,  in  the  opinion  of  Dr.  Thonias, 
was  a  tubal  or  extra-uterine  pregnancy.  Internal  examination 
and  conjoined  manipulation  revealed  a  tumor  of  about  the  size 
of  a  pullet's  egg,  situated  about  two  inches  to  tiie  left  of  the 
median  line,  nearly  on  a  level  with  the  brim  of  the  pelvis,  which 
could  be  moved  from  Douglas's  cul-de-sac  toward  the  margin 
of  the  ribs.  The  tumor  gradually  increased  until  it  was  larger 
than  a  billiard-ball.  In  the  treatment,  one  pole  was  introduced 
to  the  mass  through  the  vagina,  and  the  current  was  rapidly 
interrupted. 

The  maximum  of  current  strength  employed  was  eighteen 
cells,  or,  to  speak  more  accurately,  as  different  apparatus  vary 
much  in  electro-motive  force,  a  power  of  24  volts.  The  opera- 
tion was  repeated  on  October  25-28,  and  30,  1882,  causing  the 
tumor  not  only  to  decrease  perceptibly  in  size,  but  to  change  its 
seat  by  an  inch  or  so  as  well.  Since  the  last  application  it  has 
gradually  grown  smaller,  until  now  it  can  barely  be  detected. 
At  the  same  time  a  six  months'  foetus  is  now  developing  in  the 
uterus. 

In  these  conditions  Dr.  Rockwell  decidedly  prefers  galvan- 
ism to  other  forms  of  electricity,  both  from  the  teachings  of 
experience  and  becau.se  of  the  well-understood  superiority  of 
galvanism  in  physical,  chemical,  and  physiological  action.  In 
any  case  of  tubal  pregnancy,  and  especially  in  those  advanced 
conditions  where  the  tube  is  greatly  distended,  and  there  is 
danger  of  spontaneous  rupture,  the  possibility  of  hastening  this 
catastrophe  should  never  be  lost  sight  of. 

The  tubes  themselves  are  but  slightly  supplied  with  muscular 
fibre,  and  the  danger  would  more  especially  arise  from  the 
powerful  compression  that  is  liable  to  be  exerted  by  the  abdomi- 
nal muscles,  and  the  effort  should  be  so  to  diffuse  the  current 
[iroceeding  from  the  external  pole  as  to  produce  the  least 
mechanical  effect  possible.  The  diagnosis  of  extra-uterine  preg- 
nancy is  not  always  an  easy  matter,  and  in  the  various  cases 
related  the  question  might  arise  as  to  its  accuracy.  The  emi- 
nence of  the  gentlemen  associated  in  the  cases.  Dr.  Rockwell 
thought,  should  be  a  suflSciently  strong  argument  for  the  corect- 
ness  of  the  diagnosis,  but  conclusive  evidence,  he  thought,  lay 
also  in  the  effects  of  the  treatment  itself.  The  results  of  elec- 
trolysis are  well  known,  but  in  no  other  form  of  tumor,  cystic 
or  otherwise,  is  it  possible  for  the  galvanic  current,  used  as  de- 
scribed, to  produce  such  prompt  results. 


RARE  DISLOCATIONS  OF  THE  HUMERUS. 

In  the  "  Nordiskt  Medicinskt  Arkiv"  Dr.  Leopold  Meyer,  of 
the  Koinmunehospitalet  in  Copenhagen,  describes  two  cases  of 
the  "  luxatio  humeri  erecta  "  of  Middeldorff.  In  the  first  case, 
a  woman,  sixty-two  years  of  age,  fell  in  an  epileptic  convulsion 
eight  days  before  her  admission  to  the  hospital.  On  regaining 
consciousness  she  became  aware  that  her  left  shoulder  had  been 
injured,  and  the  arm  was  fixed  over  her  head.  On  entering  the 
hospital  she  presented  all  the  characteristic  signs  of  a  sub- 
glenoid luxation  ;  but,  besides  a  very  pronounced  abduction,  the 
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arm  was  carried  almost  vertically  upward,  the  forearm  being 
flexed  upon  the  arm  so  that  the  hand  rested  on  the  head.  With 
the  aid  of  anaesthesia,  reduction  was  accomplished  readily,  by 
abduction  and  extension,  followed  by  adduction.  A  paralysis 
of  the  nerves  of  the  brachial  plexus  remained,  which  was  at- 
tributed to  the  length  of  time  tliat  had  elapsed  l)etween  the  in- 
fliction of  the  injury  and  the  reduction  of  the  dislocation.  It 
did  not  yield  to  electrical  treatment.  The  second  case  was  that 
of  a  man  who  presented  precisely  the  same  dislocation.  Reduc- 
tion was  effected  at  once,  and  he  left  the  hospital. 

In  the  same  article  the  author  reports,  also,  the  case  of  a 
woman  who  dislocated  both  humeri  at  the  same  time  by  a  back- 
ward fall  while  she  was  carrying  a  burden  with  each  hand.  In 
this  instance  both  luxations  were  of  the  sub-coracoid  variety. 


IPrombhigs  of  Socictus. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 
FiEST  Day. — Tuesday,  Febeuaey  6th. 
Evening  Session. 
[Concluded  from  page  162.') 
[Dr.  Squibb  continued  his  remarks  as  follows :] 
It  may  be  said  that  this  action  was  only  concluded  by  the  dele- 
gates who  represented  the  county  societies.    But  delegates  with 
full  power  upon  the  general  subjects  of  legislative  bodies  have 
no  power  to  make  constitutional  amendments,  and  their  action 
onglit  to  be  reversed.  Nearly,  if  not  quite,  forty  counties  of  the 
State  have  already  condemned  the  action  of  this  society,  while 
the  majority  of  the  others  have  either  not  acted  at  all,  or  their 
action  has  not  been  published.   Any  revolutionary  action  should 
first  be  submitted  to  the  American  Medical  Association  before 
it  is  acted  on  by  the  State  societies.   In  offering  the  resolutions, 
I  only  advocate  the  first.    A  year  or  two  hence,  action  may  be- 
come necessary  on  the  others. 

Dr.  L.  Elsberg,  of  New  York,  moved  that  the  Committee  of 
the  Whole  report,  when  it  rose,  that  the  resolutions  were  not 
approved. 

Dr.  D.  B.  St.  J.  Roosa  :•  The  argument  of  the  distinguished 
gentleman  who  has  during  the  year  inundated  the  State  of  New 
York  with  arguments  against  the  society,  merits,  as  it  will  receive, 
the  most  resjjuctfid  consideration  from  those  who  can  not  agree 
with  his  conclusions.  We  honor  him  for  a  life  devoted  to  the  most 
sacred  interests  of  the  professi<m.  We  regret  that  he  has  given 
his  great  ability  to  the  fossiiism  of  the  seventeenth  century.  The 
argument  of  the  gentleman,  if  led  to  its  logical  conclusion,  would 
disintegrate  the  society  and  blow  it  to  the  winds.  The  notion 
that  tiiese  county  societies  may  come  up  here  and  assert  their 
right  of  secession  would  be  regarded  as  absurd  if  it  did  not 
come  from  sucii  distinguished  lips.  It  is  true  that  instructed 
delegates  have  come  here  from  various  societies,  but  there  are 
other  members  here  from  the  same  counties,  holding  different 
views.  Because  New  York  happens  to  be  large,  is  it  to  have  no 
more  votes  than  Alleghany  County  ?  If  there  ever  was  a  spon- 
taneous convention,  it  was  the  meeting  of  1882.  The  action  in 
adopting  the  new  code  was  not  taken  in  any  packed  convention 
of  specialists.  It  was  only  equaled  by  this  meeting  here  to- 
night. Tliere  was  no  unfair  advantage  of  any  kind,  notwith- 
standing the  assertions  to  the  contrary.  Tiiut  meeting  of  the 
society  did  repre-ent  its  constituents  perfectly  well.  The  dis- 
cussion was  an  open  discussion  ;  the  gentleman  had  his  full  say 
there.  Mr.  President,  it  is  assumed  by  the  gentleman  that  we 
have  a  connection  with  the  American  Medical  Association.  Let 


us  say,  Mr.  President,  distinctly,  we  recognize  no  allegiance  to 
the  American  Medical  Association.  The  American  Medical  As- 
sociation is  not  an  incorporated  association.  It  has  never  taken 
any  position  in  the  medical  world  that  is  at  all  to  be  compared 
with  that  of  this  society  of  which  we  have  the  honor  to  be 
members.  The  gentleman  lays  great  stress  on  tlie  word  "revo- 
lutionary." All  the  advances  in  the  world  have  been  made  by 
revolutions.  Not  against  us  can  any  such  charge  be  made.  The 
county  of  New  York  comes  here  unfettered  and  untied.  The 
county  of  Kings  is  also  unfettered,  and  almost  united  in  uphold- 
ing the  action  of  the  State  society  in  1882.  The  advancement 
of  the  profession  would  be  promoted  by  resistance  to  the  reso- 
lutions which  are  offered  for  the  consideration  of  the  society 
to-night.  Gentlemen  come  up  here  bound  and  fettered  as  to 
what  they  shall  do.  When  I  had  the  honor  to  be  president  of 
this  society,  I  instructed  members  that  instructions  of  this  kind 
were  not  binding. 

If  you  are  not  willing  to  trust  the  ex-presidents  of  this  so- 
ciety who  favor  this  movement,  whom  will  you  trust? 

It  is  said  that  tliis  is  a  medical  question.  There  I  take  is- 
sue at  once.  This  is  not  a  question  of  drugs  or  drugging;  this 
is  a  question  of  ethics.  All  the  community  has  been  laughing 
at  us  for  the  last  half-century.  If  we  put  upon  our  escutcheon 
that  we  seek  to  alleviate  humanity,  we  shall  be  right,  and  we 
can  afford  to  smile  at  tliose  who  uphold  the  trades-union  system. 
The  State  Society  should  be  liberal  and  progressive  in  its  ideas. 

Dr.  H.  G.  Piffard:  The  gentleman  undertook  to  show  that 
our  code  of  ethics  was  a  sort  of  constitution ;  this,  I  think,  is 
an  error.  The  gentleman  seemed  to  think  that  the  county  soci- 
eties have  the  power  to  control  the  by-laws  of  this  society.  The 
gentleman  overlooks  the  existence  of  the  law  of  1866,  which 
gives  to  the  State  society  control  of  the  by-laws  of  the  county 
medical  societies.  This  is  certainly  the  first  time  that  I  have 
ever  heard  the  question  raised  of  referring  our  by-laws  back  to 
the  county  societies.  Let  it  be  clear  that  the  code  is  not  analo- 
gous to  the  constitution  of  the  State.  It  is  simply  a  by-law 
which  we  can  modify  or  repeal,  and  our  action  must  be  accepted 
by  the  county  societies. 

Dr.  H.  R.  HoPKixs,  of  Buffalo :  In  the  year  1806  there  was 
a  conviction  in  the  minds  of  the  people  that  it  would  be  advan- 
tageous to  organize  the  medicil  profession  into  societies,  and 
this  society  was  organized  under  an  act  passed  that  year.  The 
scope  of  the  society  is  defined  within  certain  limits.  Within 
these  wide  limits  the  society  is  supreme.  We  are  assembled  to- 
day from  every  part  of  the  State,  and  we  are  to  consider  a  ques- 
tion bearing  upon  the  interest  of  the  whole  State.  The  essence 
of  the_  question  is,  "Are  we  capable  of  self-government?"  In 
the  consideration  of  the  question  we  now  have  before  us,  it  is 
important  that  we  should  have  clear  ideas.  The  grant  of  the 
people  to  this  society  is  the  right  to  make  by-laws  "not  contrary 
to,  nor  inconsistent  with,  the  laws  of  the  State  or  of  the  United 
States." 

The  first  question  is,  Have  you,  Mr.  President,  tlie  right  to 
call  upon  others  for  tlieir  opinion  ?  The  next  question  is,  Why 
iiave  not  [  and  others  tlic  same  right  ?  To  maintain  that  one 
may  refuse  to  consult  with  another  because  lie  does  not  like  him 
is  alisurd.  The  practice  under  the  old  code  may  be  fairly  ex- 
pressed by  putting  it  in  this  way,  "  that  no  consultation  shall 
be  held  with  regularly  licensed  physicians  who  hold  eclectic  or 
homoeopathic  views."  The  people  have  created  this  society,  and 
also  eclectic  and  homoeopathic  societies.  When  this  society  as- 
sumes that  its  members  may  not  meet  regularly  licensed  physi- 
cians in  consultation,  it  makes  itself  ridiculous. 

Dr.  II.  D.  Didama,  of  Syracuse:  I  did  not  think  it  was  quite 
so  bad  as  the  paper  just  read  has  put  it.  The  two  points  I  make 
are,  first :  This  code  of  medical  ethics,  uuder  which  we  have 
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been  living  and  prospering,  is  one  which  we  adopted  as  a  con- 
dition of  having  representation  in  the  American  Medical  Asso- 
ciation. If  we  rei)n(liate  this  code,  then  we  have  no  right  to 
representation  in  the  American  Medical  Association.  Tiiere  is 
a  little  complaint  to-dav  that  our  delegation  was  not  received 
with  respect  and  with  open  arms  by  the  Arnerican  Association. 
They  were  bound  to  refuse  delegates  who  were  sent  from  a  so- 
ciety winch  repudiated  their  lav/s.  Tiiere  are  three  gentlemen 
here  who  aie  responsiI)le  for  this  code.  Are  we'prepared  to  go 
with  the  fifty-three  gentlemen  who  said  last  year  that  we  should 
cut  ourselves  loose  from  the  American  Medical  Association? 
The  American  Medical  Association  cotnprises  in  its  membership 
the  best  men  in  the  land.  The  best  of  us  look  up  to  the  wise 
men  there.  We  have  been  there  as  members,  and  we  don't 
want  to  be  cut  off  from  them.  I  am  in  accord  with  the  best 
societies  throughout  tlie  world. 

My  other  point  is  this,  and  this  is  a  moral  question — the  first 
is  a  matter  of  taste  ;  we  could  live,  perhaps,  if  we  were  cut  off 
from  them :  I  take  it  that  we  all  agree  that  a  consultation  is  a 
.conferring  together.  A  consultation  is  a  fraud,  where  no  good 
can  possibly  come  to  the  patient,  when  physicians  consent  to 
consult  with  persons  who  differ  from  them  as  light  does  from 
darkness.  Those  gentlemen  who  support  the  new  code,  will 
they  tell  me  how  any  possible  good  can  come  to  the  patient  by 
consulting  with  a  man  who  believes  that  an  ordinary  dose — five 
grains  of  quinine — should  be  diluted  in  twenty-eigiit  hogsheads 
of  water,  of  which  solution  one  drop  should  be  given  as  a  dose? 
Dr.  Roosa  knows  that  the  homoeopath  would  not  give  a  dose 
containing  any  appreciable  quantity  of  medicine.  We  claim 
that  we  give  something,  and  they  give  practically  nothing. 

Dr.  Thomas  F.  Rochester,  of  Buffalo :  I  rise  with  the  full 
consciousness  of  the  importance  of  this  question.  We  have  to 
look  at  the  common  sense  of  it.  I  say  there  is  no  casualty, 
there  is  no  emergency,  that  medical  men  do  not  always  go  to, 
without  regard  to  compensation.  I  am  a  permanent  member  of 
this  society  and  of  the  American  Medical  Association,  and  I  am 
proud  of  both  of  them ;  but,  if  I  have  to  give  up  my  member- 
ship in  either,  I  will  give  up  my  membership  in  this.  The 
American  Association  has  been  a  called  junketing  association, 
a  Rip  Van  Winkle  association.  What  is  this  word  "progress"  ? 
It  is  a  good  deal  like  the  Irishman's  definition  of  a  retrograde 
movement — "  an  advance  backward."  What  are  we  to  gain 
by  the  first  clause  of  this  new  code?  It  says  we  may  go  into 
consultation  with  homoeopaths  or  others.  Thus  we  have  started 
down  from  our  plane  to  meet  them ;  they  don't  come  up  to  meet 
us.  What  do  we  expect  when  we  do  go  to  them  ?  We  meet, 
we  talk,  we  don't  agree  in  therapeutics  or  diagnosis,  but  the 
people  are  satisfied.  We  can  not  do  this  without  degrading  our 
selves,  and  I  can  not  see  any  possible  advantage  to  result.  We 
can  not  reform  homoeopathy.  But  it  is  impossible  for  anything 
of  tills  kind  to  take  phice.  Perhaps  we  have  been  mistaken  all 
the  time.  We  have  supposed  that  the  homoeopaths  have  either 
been  giving  infinitesimal  doses,  or  else,  as  we  know,  they  give 
such  doses  as  we  do,  and  perhaps  a  little  more.  Now,  it  is  said, 
"Let  us  meet  them  with  kindness,  and  the  people  will  see  it, 
and  come  over  to  us.'  Some  gentleman  said  here  to-night, 
"We  won't  call  in  these  people."  But  that  rule  won't  work;  if 
they  are  to  go  with  us,  we  must  go  with  them.  I  call  attention 
to  this  paragraph  in  the  new  code:  '"In  case  of  acute,  danger- 
ous, or  obscure  illness,  the  consulting  physician  should  continue 
liis  visits  at  such  intervals  as  may  be  deemed  necessary  by  the 
patient  or  his  friends,  by  him,  or  by  the  attending  pliysician." 

Dr.  W.  C.  Wey,  of  Elmira :  That  matter  was  carefully  con- 
sidered by  the  committee,  and  the  code  was  amended  by  the  in- 
sertion of  the  word  "  consultation  "  before  the  word  "  visits." 

Dr.  J.  W.  S.  GouLEY,  of  New  York :  Mr.  President,  wo  are 


making  no  progress.  There  are  evidently  three  parties— the 
old-code  men,  the  new-code  men,  and  the  no-code  men.  I  offer 
a  substitute  for  the  resolution  of  Dr.  Squibb.  Reaoked^  Thnt  the 
new  code  of  ethics,  enacted  by  the  society  di;ring  its  session  of 
1882,  be  repealed. 

Dr.  Piffakd:  I  rise  to  a  point  of  order;  this  is  simply  the 
resolution  on  the  floor  slatud  negntively. 

The  point  of  order  was  sustained.  Dr.  Gouley  appealed  from 
tlie  decision  of  the  Chair. 

Dr.  T.  H.  Squihe,  of  Elmira,  called  for  the  reading  of  the 
resolutions  of  Dr.  Squibb. 

Dr.  J.  C.  Hutchison,  of  Brooklyn,  contended  that  Dr.  Gou- 
ley's  resolution  was  in  order,  inasinucli  as  it  was  intended  as  a 
substitute  for  the  whole  of  Dr.  Squibb's  resolutions.  The  Chair 
then  reversed  the  decision,  and  admitted  Dr.  Gouley 's  resolution 
as  in  order. 

Dr.  Roosa  :  That  is  a  device  of  the  enemy.  Dr.  Gouley  is 
opposed  to  the  old  code  and  the  new  code. 

Dr.  PiFFAED  rose  to  a  point  of  order  tliat  this  substitute 
would  be  equivalent  to  putting  the  previous  question.  '"Are 
we  ready  for  it?  "  he  asked. 

Dr.  Roosa:  This  is  a  device  of  the  enemy.  Are  we  ready 
for  this  question  until  we  rise  from  the  Committee  of  the  Whole  ? 

Dr.  GouLET  :  Dr.  Roosa  is  himself  opposed  to  the  new  code. 
He  told  me  so  quite  recently. 

Dr.  Wet  rose  to  the  point  of  order  that  this  was  a  ques- 
tion not  competent  for  the  Committee  of  the  Whide.  The  Chair 
decided  that  the  committee  could  take  wliatever  action  it 
pleased. 

Dr.  Gouley  then  withdrew  his  amendatory  resolution,  and 
presented  a  resolution  that  when  the  committee  rise  it  report 
in  favor  of  repealing  the  code  of  1882. 

Dr.  S.  0.  Vandeepoel,  of  New  York:  No  change  can  be 
made  in  the  by-laws  without  a  two-thirds  vote,  and  this  is  an 
attempt  to  change  the  by  laws  by  a  majority  vote. 

Dr.  Gouley:  We  will  have  a  two-thirds  vote  on  this  resolu- 
tion, Be  it  understood  that  tlie  vote  on  my  resolution  shall  be  a 
two-thirds  vote. 

The  Chair  ruled  the  resolution  out  of  order. 

Dr.  C.  R.  Agnew,  of  New  York:  I  intend  to  be  as  brief  as 
possible  in  saying  what  I  have  to  say.  A  year  ago  this  society, 
by  a  two-thirds  vote,  amended  its  by-laws  to  make  them  conform 
to  the  laws  of  the  State.  Efforts  have  been  made  to  show  that 
the  action  was  hasty;  such  suggestions  do  not  bear  the  test  of 
criticism.  Any  effort  for  the  good  of  man  should  be  illumined  by 
a  higher  light  than  the  torch  of  persecution.  Whence  do  we  ac- 
quire the  right  to  be  here?  Indisputably,  from  the  State.  No 
one  but  a  regularly  qualified  medical  man  has  a  right  to  be  here. 
The  act  of  1880,  section  5,  says :  "  The  degree  of  Doctor  of  Medi- 
cine conferred,"  etc.,  "  shall  be  a  license  tor  registration."  That 
law  defines  what  a  doctor  is,  and  this  society  has  no  power  to 
make  a  definition.  In  the  case  of  The  People  ex  rel.  Gray  vs.  The 
Erie  County  Medical  Society  (24  Barbour),  Judge  Marvin  says  : 
"  The  power  given  by  statute  to  medical  societies  to  make  by- 
laws is  not  an  arbitrary  or  unlimited  power."  "The  by-laws 
must  not  be  at  variance  with  the  general  law  of  the  land."  Kent 
says  "these  corporate  powers  must  be  exercised  reasonably," 
etc.  The  man  whom  the  State  has  enfranchised,  this  society 
can  not  disfranchise.  Pass  the  resolutions  of  Dr.  Squibb;  at. 
tempt  by  your  vote  to  repeal  the  new  code,  and  you  take  action 
which  will  certainly  be  decided  to  be  against  public  policy. 

What  is  a  code  of  ethics?  What  is  the  power  of  the  State 
society  to  enact  one  ?  What  are  the  relations  of  the  State  soci- 
ety and  the  county  societies?  The  State  society  and  the  county 
society  are  distinct  corporations.  Tlie  State  society  is  not  so 
much  a  distinct  society  as  a  power  of  control.    If  a  vote  were 
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to  be  taken  by  counties,  and  members  voted  as  instructed,  a 
resolution  might  be  carried  which  was  repugnant  to  a  majority 
of  the  members.  Wiio  instructs  permanent  members?  Who 
instructs  me?  If  county  societies  could  instrnt-t  members,  the 
majority  of  county  societies  could  contrnl  the  State  society. 
The  authority  to  pass  the  old  rule  and  the  new  rule  of  consulta- 
tion must  be  found  in  the  law. 

This  is  a  very  serious  moment  in  the  history  of  this  society. 
These  gentlemen,  amiable  as  they  may  be,  are  endeavoring  to 
lead  this  society  not  only  to  the  edge  of  an  abyss,  but  down  into 
an  abyss.  Adoi)t  the  resolutions,  repeal  the  present  code,  and 
re-enact  the  old  one,  and  you  put  this  society  in  opposition  to 
the  policy  of  the  State,  and  you  attempt  to  coerce  the  members 
of  this  society  into  an  attitude  in  which  no  person  who  is  capa- 
ble of  construing  the  laws  will  agree  with  them. 

Dr.  LuciEN  IIowE,  of  Buffalo :  There  seem  to  be  two  fac- 
tions here,  and  some  excellent  reasons  have  been  given  on  both 
sides.  The  code  as  it  now  stands  should  stand,  but  I  am  inclined 
to  think  that  we  have  been  hasty  in  taking  tliis  step.  It  is  true 
that  New  York  is  a  large  State,  but  we  must  remember  that  we 
are  not  the  only  practitioners  in  this  country.  It  is  with  a  view 
of  [lerhaps  reconciling  these  two  factions  that  I  venture  to  ofier 
a  substitute  for  these  resolutions. 

Resolxed,  That  the  Code  of  Ethics  of  the  American  Medical 
Association  be  substituted  for  the  one  adopted  by  the  society  at 
the  last  meeting ;  but  that  the  delegates  to  that  association  be 
instructed  to  advocate  such  modifications  in  the  code  as  would 
be  in  accordance  with  a  spirit  of  greater  liberality,  or,  if  advis- 
able, to  urge  that  it  be  abolished  entirely. 

The  point  of  order  was  raised  that  this  meeting  was  called 
specially  for  the- consideration  of  Dr.  Squibb's  resolutions.  The 
Chair  decided  that  any  discussion  of  subjects  germane  to  the 
question  was  in  order. 

Dr.  Sqdibb:  My  wish  is  that  the  freest  discussion  shall  be 
had. 

Dr.  RoosA :  There  are  two  parties  here :  there  are  those 
who  are  determined  to  vote  down  Dr.  Squibb's  motion,  and 
those  who  support  it. 

Dr.  William  P.  Seymour,  of  Troy :  I  admire  Dr.  Roosa  very 
much.  I  wish  he  was  on  our  side.  Dr.  Roosa  can  talk  a  good 
deal,  and  say  a  good  deal  at  the  same  time.  I  think  it  a  damn- 
ing shame  that  a  specialist  should  be  the  only  man  to  stand  up 
here  and  defend  the  practice  of  ages.  It  seems  as  if  no  one 
could  get  tlie  floor  here  unless  he  was  in  favor  of  the  new  code. 
I  have  a  telegram  here  from  Dr.  Lewis  Sayre.  I  do  not  mean 
to  mince  matters.  I  agree  with  the  statement  that  we  are  on 
the  verge  of  an  abyss,  but  I  believe  that,  if  anybody  goes  into  it, 
it  will  be  those  who  flaunt  the  flag  ot  philanthropy.  Tiiey  have 
talked  law  till  I  am  sick.  They  have  talked  law  as  if  we  were 
made  for  law.    Good  God!  the  laws  were  made  for  us. 

Dr.  Seymour  continued  at  great  length  against  the  present 
generation  of  men  and  the  degenerate  condition  of  the  State 
society,  stating  that  when  he  was  a  young  man  it  was  the  best 
men  who  were  .«ent  as  delegates,  but  now  the  elections  were 
manipulated  like  those  of  a  jjolitical  ward  meeting.  He  stated 
that  he  had  been  connected  with  three  medical  colleges,  or,  as 
he  contemptuously  designated  them,  doctor-mills,"  and  had 
been  invited  to  become  connected  with  two  others,  and  to  re- 
susdtate  still  another  that  was  defunct,  but  he  seemed  to  think 
it  unwise  to  sustain  or  have  aught  to  do  with  any  of  them. 

The  telegram  from  Dr.  Sayre  being  called  for,  he  read  a  dis- 
patch stating  that  Dr.  Sayre  was  confined  to  his  bed  ;  also  a  dis- 
patch from  Dr.  Sayre  to  the  effect  that  he  had  met  in  consulta- 
tion a  Dr.  Baldwin,  but  there  was  nothing  to  indicate  that  Dr. 
Baldwin  was  a  homceopath,  and  he  did  not  know  he  was  one  till 
afterward. 


Dr.  Hutchison:  I  am  ready  to  step  into  tlie  abyss,  and  con- 
sider it  the  proudest  moment  of  my  life.  I  desire  to  rea<l  a  pe- 
tition which  has  been  circulated  in  the  city  of  New  York,  and 
which  I  have  been  requested  to  present  here.  The  petition  has 
only  been  circulated  for  a  short  time,  or  there  would  have  been 
more  names  on  it,  but  it  contains  already  one  hundred  and  two 
names;  among  them  are  the  names  of  such  men  as  Alonzo 
Clark,  Austin  Flint,  and  others  of  like  character.  The  petition 
opposes  the  new  code.  I  desire  also  to  read  a  letter  from  Dr. 
Sayre.  (The  letter  was  further  explanatory  of  the  cii'cumstances 
of  the  consultation  with  the  homceopath.) 

Dr.  Agnew  explained  that  he  had  not  spoken  disrespectfully 
of  Dr.  Sayre. 

Dr.  Vanderpoel  moved  that  the  committee  rise  and  report 
progress.  Carried. 

President  Jewett  resumed  tlie  chair,  and  Dr.  Hutchins,  as 
chairman  of  the  Committee  of  the  Whole,  presented  the  report. 

Dr.  RoosA  moved  that  the  society  proceed  to  vote  on  Dr. 
Squibb's  resolutions,  and  called  for  the  ayes  and  nays. 

Dr.  Squibb  inquired  whether  the  resolutions  should  be  put 
as  a  whole  or  seriatim. 

Dr.  Roosa  :  As  a  wh()le,  Mr.  President.  The  best  thing  for 
us  to  do  after  we  defeat  Dr.  Squibb's  resolutions  is  to  pass  my 
original  resolutions  abolishing  all  codes. 

Dr.  Gouley  asked  whether  his  substitute  for  Dr.  Squibb's 
resolutions  was  not  in  order. 

The  President:  It  is  not  in  order. 

Dr.  Gouley:  I  offer  it  now. 

Dr.  Piffard:  I  move  the  previous  question  on  Dr.  Squibb's 
resolutions. 

Dr.  Squibb:  Is  it  in  order  to  withdraw  a  portion  of  my 
resolutions  ? 

Dr.  Roosa  :  I  object. 

Dr.  Rochester:  I  move  that  the  vote  be  taken  seriatim. 
A  member  inquired  if  it  was  competent  to  call  for  a  division 
of  the  question. 

The  President  :  Not  at  all. 

A  member  appealed  from  the  decision  of  the  Chair. 

The  President  :  The  gentlemen  is  referring  to  matters  that 
took  place  in  the  Committee  of  the  Whole. 

A  member  inquired,  "  Can  not  the  mover  withdraw  his  reso- 
lutions?" 

The  President  :  Not  at  this  time. 

The  motion  that  the  previous  question  be  now  taken  was  put 
and  carried. 

The  President  decided  that  the  resolutions  must  be  j)ut  as  a 
whole.  The  ayes  and  nays  having  been  called  for,  the  roll  was 
then  called.  One  or  two  members  rose  to  explain  their  vote. 
One  member,  when  his  name  was  called,  inquired  whether  mem- 
bers who  were  instructed  by  their  county  societies  were  at  lib- 
erty to  vote  as  they  pleased  or  as  they  thought  right. 

The  President  replied  that  every  member  must  settle  such 
(piestions  with  his  own  conscience. 

During  the  first  part  of  the  roll-call  the  ayes  led  very  de- 
cidedly, but  as  the  call  proceeded  the  nays  forged  ahead,  and 
the  final  lesult  was  99  ayes  and  105  nays. 

The  President  very  imijerturbably  aimounced  that  tlie  reso- 
lutions, being  in  the  nature  of  an  amendment  to  the  by-laws,  re- 
quired a  two-thirds  vote  to  sustain  them,  and,  not  having  re- 
ceived such  a  vote,  they  were  lost. 

Dr.  Roosa  :  It  is  well  known  that  those  of  us  who  have  suc- 
ceeded are  divided  into  two  ])arties.  A  portion  of  us  favored 
the  new  code.  A  larger  portion,  I  believe,  took  the  position  of 
the  following  resolution : 

The  Medical  Society  of  the  State  of  New  York,  in  view  of 
the  ai)pareut  sentiment  of  tlie  profession  connected  with  it,  here- 
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by  adopt  the  following  declaration,  to  take  the  place  of  the  for- 
mal Code  of  Ethics,  which  has,  up  to  this  time,  been  the  stand- 
ard of  the  profession  of  the  State. 

With  no  idea  of  lowering  in  any  manner  the  standard  of 
right  and  honor  in  the  relation  of  physicians  to  the  public  and 
to  each  other,  but,  on  the  contrary,  in  the  belief  that  a  larger 
amount  of  discretion  and  liberty  in  individual  action,  and  the 
abolition  of  detailed  and  specific  rules,  will  elevate  the  ethics  of 
the  profession,  the  medical  profession  of  the  State  of  New  York, 
as  here  represented,  hereby  resolve  and  declare  that  the  only 
ethical  offenses  for  which  they  claim  and  promise  to  exercise 
the  right  of  discipline  are  those  comprehended  under  the  com- 
mission of  acts  unworthy  a  physician  and  a  gentleman. 

Resolved,  Also,  that  we  enjoin  the  county  societies  and  other 
organizations  in  affiliation  with  us  that  they  strictly  enforce  the 
requirements  of  this  code. 

Action  on  this  resolution  was  postponed  to  next  year. 

Dr.  John  G.  Adams,  of  New  York,  offered  a  protest  against 
the  action  of  the  society,  charging  that  it  had  "assumed  an  atti- 
tude and  adopted  a  policy  in  direct  and  open  hostility  to  the 
honor  and  the  best  interests  of  the  medical  profession." 

The  protest  was  received,  and  ordered  on  file. 

Second  Day. — Wednesday,  Febkuaey  7th. 
Morning  Session. 

The  society  assembled  at  10  a.  m.,  and  was  called  to  order 
by  the  President.  Prayer  was  oflfered  by  the  Rev.  Irving  Magee, 
formerly  of  the  Lutheran  Church,  of  Albany. 

The  Treasurer,  Dr.  C.  H.  Porter,  reported  a  balance  on  hand 
of  $1,264.21.  The  report  was  referred  to  a  committee  com- 
posed of  Drs.  Perkins,  Ely,  and  Hoi)kins  for  audit. 

Dr.  Porter,  as  trustee  of  the  Merritt  H.  Cash  Prize  Fund, 
offered  a  report,  which  was  accepted. 

The  Committee  on  By-laws  and  Hygiene  reported  that  they 
had  nothing  to  present. 

Dr.  F.  R.  Stcrgis,  of  New  York,  read  the  report  of  the 
Committee  on  Legislation,  recommending  the  passage  by  the 
Legislature  of  a  bill,  which  he  presented,  to  regulate  practice, 
and  throw  additional  safeguards  about  the  practice  of  medicine. 
The  committee  also  offered  the  following  resolution: 

Resolved,  That  the  sum  of  five  hundred  dollars  be  appropri- 
ated by  the  Medical  Society  of  the  State  of  New  York,  to  be 
drawn  upon  through  the  Treasurer  upon  the  written  order  of 
the  chairman  of  the  Committee,  to  meet  the  necessary  expenses 
incident  upon  the  passage  of  any  acts  affecting  medical  matters, 
which  the  Committee  on  Legislation  may  be  instructed  by  the 
society  to  attend  to,  and  for  any  contingent  expenses;  and 
whatever  surplus  there  may  be  shall  be  returned  to  the  treasury 
of  the  society. 

Dr.  Stuegis  spoke  of  the  necessity  of  this  appropriation,  and 
of  having  an  agent  at  the  Capitol  to  look  after  legislation  af- 
fecting the  medical  profession.  During  the  year  the  Buffalo 
College  of  Phy.sicians  and  Surgeons  had  been  closed,  and  there 
was  a  prospect  of  the  United  St;ites  Medical  College  of  New 
York  being  closed.  At  the  last  session  of  the  Legislature  a 
bill  had  been  smuggled  in  to  legalize  them. 

Dr.  n.  D.  Diuama  asked  if  any  provision  was  made  in  this 
resolution  for  the  prevention  of  the  passage  of  obnoxious  bills. 

Dr.  Stcrgis  :  The  resolution  reads,  that  this  sum  of  money 
shall  be  drawn  upon  to  meet  the  expenses  incident  upon  the 
passage  of  acts,  etc.  Of  course,  the  committee  would  look 
after  the  non-passage  of  improper  bills. 

Dr.  H.  R.  Hopkins  moved  that  the  report  be  adopted,  and 
said  that  the  recommendation  to  have  an  officer  on  guard  at 
the  Legislature  was  of  pre-eminent  importance.    In  the  closing 


hours  of  the  last  session  of  the  Legislature  a  bill  was  introduced 
without  a  word  in  it  about  medicine,  which  yet  had  a  very  im- 
portant bearing  upon  the  interests  of  the  profession. 

The  report  was  discussed  at  some  length,  tlie  tenor  of  the 
remarks  tending  to  show  that  the  registration  law  of  1880  was 
ina'!equate  to  meet  the  requirements  of  the  profession,  as  under 
it  quacks  of  all  kinds  could  register  and  thereafter  deem  them- 
selves legally  qualified  to  practice.  One  of  the  members  re- 
marked that  in  his  county  an  Indian  doctor  rode  in  the  other 
day  in  his  chariot  and  adorned  with  war-paint  and  feathers. 
He  registered,  and  was  now  consi<iered  a  legally  qualified  prac- 
titioner, and  placed  on  a  f(joting  with  other  members  of  the 
medical  profession.  That  the  present  law  was  inefficient  was 
shown  in  the  fact  that  a  woman  graduate  of  a  New  York  col- 
lege, said  to  be  a  notorious  abortionist,  brought  a  diploma  to  a 
county  society,  registered,  and  was  now  deemed  qualified  to 
practice.  There  was  no  principle  connected  with  the  matter 
of  legislation  which  had  not  been  sufficiently  dealt  with  here. 
This  society  had  never  asked  of  the  Legislature  protection  for 
an  educated  profession.  To  his  judgment  the  society  was  in  a 
position  to  go  to  the  Legislature  and  say  that  it  had  no  opinion 
to  protect  in  regard  to  the  action  of  medicine,  but  it  had  the 
opinion  that  the  people  would  be  better  off  by  having  pro- 
tection for  the  education  of  the  profession.  It  needed  a  law 
which  should  say  to  the  people,  "  No  matter  where  a  man  gets 
his  education,  if  he  can  come  before  the  board  and  show  a 
|)roficiency,  he  shall  be  licensed." 

Dr.  Van  De  Waekee  :  The  law  of  1880  protects  the  quacks. 

Dr.  Stcrgis:  When  the  gentleman  says  that  the  law  of  1880 
protects  the  quacks,  he  is  mistaken.  We  have  made  sixty  odd 
prosecutions,  of  which  only  three  have  failed.  The  law  of  1880 
is  the  surest  and  safest  way  to  get  hold  of  quacks. 

Dr.  W.  M.  Smith  :  The  mere  registration  in  the  County  Clerk's 
office  does  not  make  a  man  a  qualified  practitioner. 

D.  W.  C.  Wey  seconded  the  motion  to  adopt  the  recom- 
mendations of  the  Committee  on  Legislation.  The  motion  was 
carried. 

A  letter  was  received  from  Mr.  Clark  Bell,  of  the  New  York 
Medico-Legal  Society,  which  was  read  by  title  and  referred  to 
the  Business  Committee. 

A  communication  was  read  from  Chancellor  Pierson,  of  the 
Board  of  Regents,  to  Dr.  Vanderpoel,  relative  to  the  appoint- 
ment of  a  Board  of  Examiners.  The  communication  stated  that 
a  board  was  appointed  in  1875,  some  of  the  members  of  which 
had  died,  others  resided  in  different  parts  of  the  State,  and  it 
was  difficult  for  them  to  come  together.  In  view  of  this,  the 
Board  of  Regents  had  deemed  it  advisable  to  take  action,  request- 
ing the  matter  to  be  brought  to  the  notice  of  the  State  society, 
and  requesting  the  appointment  of  a  committee  to  confer  with 
the  Board  of  Regents  and  suggest  suitable  persons  as  examiners. 

The  communication  was  received,  and  the  following  resolu- 
tion adopted : 

Resolved,  That  a  committee  of  three,  consisting  of  Dr.  S.  O. 
Vanderpoel,  of  New  York,  Dr.  E.  M.  Moore,  of  Rochester,  and 
Dr.  A.  Jacobi,  of  New  York,  be  appointed  to  confer  with  the 
Board  of  Regents  in  reference  to  medical  examinations  under 
chapter  746  of  the  Laws  of  1872,  and  that  the  committee  have 
power  on  behalf  of  this  society  to  recommend  suitable  perscns 
for  examiners. 

Dr.  Hutchison,  chairman  of  the  Committee  on  the  President's 
Address,  reported  that,  in  the  judgment  of  the  committee,  (1) 
legislative  enactments  for  the  regulation  of  the  medical  pro- 
fession were  not  to  be  desired.  We  had  thus  far  seen  but  little 
advantage  resulting  from  legislative  action  in  matters  relating 
to  our  status  as  individuals  or  as  a  society  ;  (2)  there  seemed  to 
be  at  present  no  better  method  for  elevating  the  standard  of 
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medical  education  and  the  efficiency  of  our  medical  schools  than 
for  pliysicians  to  discourage  the  study  of  medicine  by  those 
whose  preliiuinary  education  was  deficient,  and  to  use  their  in- 
fluence to  guide  students  to  those  medical  schools  which  fur- 
nished the  most  thorough  course  of  instruction  ;  (3)  we  did  not 
consider  that  examinations  conducted  by  a  State  Board  of  Ex- 
aminers could  be  made  so  free  from  political  influences  as  to  be 
recommended  to  this  meeting ;  (4)  the  active  efforts  of  our  State 
Board  of  Health  deserved  our  hearty  support ;  and  (5)  express- 
ing an  opinion  adverse  to  clianging  the  time-honored  custom  of 
delivering  the  annual  address  in  the  Capitol,  but  stating  that, 
in  the  judgment  of  the  committee,  the  annual  address  would  be 
dispensed  with,  as  the  President's  views  on  matters  of  interest 
could  be  incorporated  in  the  inaugural  address. 

Tlie  report  was  accepted  and  ordered  on  file. 

Dr.  A.  Jacobi,  of  New  York,  presented  the  report  of  the 
committee  to  co-operate  with  the  Society  for  the  Prevention  of 
Cruelty  to  Children.  The  recommendation  to  isolate  scarlet- 
fever  patients,  adopted  by  this  society  last  year,  had  been  brought 
by  him  before  the  New  York  society.  Finding  that  no  suitably 
isolated  hospital  existed  in  New  York  city,  the  committee  rec- 
ommended the  erection  of  a  suitable  hospital  at  the  foot  of 
Sixteenth  Street.    The  report  of  the  committee  was  accepted. 

The  secretary  read  the  report  of  Dr.  J.  W.  Whitbeck,  cen- 
sor of  the  College  of  Medicine  of  Syracuse  University.  The  re- 
port was  accepted  and  placed  on  tile. 

The  report  of  Dr.  W.  M.  Chamberlaix,  of  New  York,  dele- 
gate to  the  New  Hampshire  Medical  Society,  was  referred  to 
the  Publishing  Committee  without  reading. 

Dr.  Paxil  F.  Mtjnd6,  of  New  York,  read  a  paper  on  "  The 
Etiology  and  Teeatment  of  Non-Puekpeeal  Uterine  H^mok- 

EHAGE." 

He  limited  his  remarks  to  several  features  not  hitherto  rec- 
ognized. 

He  spoke  first  of  superficial  non-puerperal  erosion  of  the 
cervix  uteri.  Such  cases  might  have  been  treated  empirically 
by  astringents,  rest,  and  ice  without  relief ;  and  upon  examina- 
tion the  eroded  cervix  was  brought  into  view,  of  a  bright  red 
color,  and  bleeding  readily  on  being  wiped  with  even  cotton. 
The  erosion  at  different  times  resembled  the  tomato,  the  rasp- 
berry, or  the  strawberry.  When  depending  upon  cervical  ca- 
tarrh it  was  found  in  virgins,  in  the  married,  and  in  multiparse. 
In  the  poorly  nourished  it  occurred  more  frequently.  In  addi- 
tion to  the  intermenstrual  discharge,  the  menstrual  flow  itself 
was  prolonged.  If  occurring  in  the  young  girl,  the  patient  was 
much  annoyed  by  the  staining ;  and  the  married  patient  feared 
injury  to  her  husband.  The  diagnosis  was  easier  than  the  cure. 
The  surface  should  be  exposed  by  the  speculum,  carefully  cleansed 
and  wiped  dry,  and  a  solution  of  nitrate  of  silver,  a  drachm  to 
the  ounce,  should  be  applied ;  iodoform  was  then  blown  upon 
tiie  surface  and  a  pledget  of  cotton  dipped  in  glycerine  laid  over 
all.  An  injection  of  sulphate-of  zinc  solution  might  be  used  for 
three  or  four  days,  and  a  milder  solution  of  nitrate  of  silver, 
say  half  a  drachm  to  the  ounce,  might  be  applied  through  the 
speculum  afterward.  It  might  be  necessary  to  use  nitric  acid, 
chromic  acid,  or  pyroligneous  acid,  followed  by  astringent  in- 
jections. Galvanism  often  gave  good  results.  The  removal  of 
the  hypertrophied  glands  was  usually  essential  to  the  treatment. 
It  was  well  to  notify  the  patient  that  the  cure  was  certain,  but 
she  must  persevere  for  several  months.  Graft  healthy  mem- 
brane on  the  surface  if  required.  A  i)rotracted  menstrual  flow 
without  continuous  intermenstrual  discharge  might  depend  ujjon 
superficial  erosion  and  demand  local  treatment,  even  during  the 
menstrual  i)eriod. 

2.  In  haimorrhage  duo  to  lacerations  of  the  cervix,  the 
bleeding  from  granulations  was  not  dangerous,  but  annoying. 


The  slightest  touch  would  cause  haemorrhage,  which  might  fol- 
low coition,  or  even  walking.  Snip  off  granulations  or  scrape 
with  a  curette,  and  use  caustics,  astringents,  and,  if  necessary, 
perform  trachelorrhaphy.  So  long  as  the  cervical  canal  gaped, 
a  return  of  haemorrhage  was  probable. 

3.  Menstrual  haemorrhage,  or  intermenstrual  oozing,  when 
due  to  subinvolution,  should  be  treated  by  hot-water  injections 
twice  daily,  and  by  the  internal  use  of  ergot,  sulphate  of  iron, 
>trychuine,  or  viscum  album.  Subinvolution  was  a  very  com- 
mon cause  of  cervical  haemorrhage. 

4.  Iljemorrhage  in  virgins  was  frequently  due  to  hypersemia 
of  the  endometrium,  and  was  controlled  by  local  applications  of 
iodine  when  ergot  had  failed.  Tonics  might  be  required  to  re- 
store to  health. 

In  cases  of  pin-hole  external  os,  menstrual  blood  was  pre- 
vented from  free  escape,  and,  being  lodged  above  the  point  of 
exit,  it  continually  dribbled.  Make  an  incision  in  four  directions, 
turning  the  flaps  over  to  an  open  funnel  shape,  thus  allowing 
escape  of  the  retained  blood,  and  all  oozing  would  cease. 

Dr.  E.  Van  De  Waekee  considered  the  paper  one  of  the 
most  valuable  and  practical  that  he  had  listened  to  for  a  long 
time. 

He  had  used  the  actual  cautery  with  advantage.  It  was 
nearly  painless,  and  produced  a  revolution  in  tissue  metamor- 
phosis ;  one  week  would  accomplish  what  would  require  weeks 
of  treatment  by  nitrate  of  silver. 

Dr.  B.  F.  Sheeman,  of  Ogdensburg,  had  used  pure  phenol 
(Squibb's)  saturated  with  iodine  for  eroded  cervix,  hyperaemia, 
and  a  granular  condition  of  the  endometrium ;  it  produced 
acute  pain,  which  lasted  but  for  a  few  seconds.  When  healing 
commenced,  he  had  used  the  galvanic  battery,  from  two  to  six 
cells,  which  lessened  hyperjemia,  and  promoted  healing  more 
rapidly  than  any  other  treatment  he  had  used. 

Dr.  F.  A.  Castle  presented  the  following: 
Resolved,  That  the  Committee  on  Publication  be  requested 
to  publish  in  future  volumes  of  the  transactions  of  this  society, 
as  an  appendix,  a  revised  list  of  the  registrations  of  physicians 
in  the  olfices  of  the  county  clerks  of  this  State. 

Resolved,  That  the  sum  of  $150  be  appropriated  to  cover 
the  expense  of  obtaining  the  necessary  information. 

After  a  long  and  rambling  discussion,  the  resolution  was 
tabled. 

Dr.  DiDAMA :  Several  gentlemen  felt  a  little  aggrieved  by  the 
action  of  the  society  last  evening,  and  said  they  wouldn't  have 
anything  more  to  do  with  it.  I  hope  that  no  gentleman  will 
carry  out  the  threat  which  he  made  when  we  were  all  warm. 
In  order  that  we  may  have  something  to  collect  us  next  year,  I 
offer  this : 

Believing  that  the  so-called  now  Code  of  Ethics  is  opposed 
to  the  opinions  of  the  majority  of  the  medical  profession 
throughout  the  world,  as  expressed  in  the  action  of  county, 
State,  and  national  associations,  and  in  discussions  in  medical 
journals;  and  believing  also  that  this  so-called  code,  by  remov- 
ing wholesome  restraints,  encourages  a  spirit  of  lawlessness  and 
sanctions  fraud  ;  that  it  is  hurtful  not  only  to  tlie  profession,  but 
to  tlie  public ;  that  its  adoption  sent  a  thrill  of  joy  through  the 
heart  of  every  quack  in  the  land,  and  gave  pain  to  the  wisest 
and  best  of  our  associates  in  the  regular  profession,  I  offer  the 
following  amendment  to  the  by-laws  : 

Resolved,  That  all  action  taken  at  the  annual  meeting  of 
1882,  in  regard  to  changing  the  Code  of  Ethics,  be  rojiealed, 
leaving  tlio  code  to  stand  as  it  was  before  such  action  was 
taken. 

Dr.  Wey  moved  to  table,  saying  that  the  question  was  al- 
ready covered  by  the  resolution  oftered  last  evening  and  now 
lying  on  the  table  for  action  next  year. 
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Dr.  DiDAMA :  This  is  an  amendment  to  the  by-laws,  and  must 
necessarily  lie  on  the  table. 

Dr.  Roosa:  This  motion  is  out  of  order.  It  is  an  insult  to 
the  majority  of  this  society.  We  insist  that  this  battle  shall  not 
be  continuously  fought.  To  continually  bring  up  this  subject, 
heaping  epithets  upon  us  who  are  in  the  majority,  is  entirely 
improper. 

Dr.  DiDAMA  :  I  am  responsible  for  what  I  have  said.  I  said, 
"I  believe  this  to  be  true,"  not  "it  is  true."  These  gentlemen 
have  a  little  brief  authority ;  they  may  not  have  it  next  year. 

Dr  RoosA :  If  the  gentleman  will  present  this  in  what  we 
conceive  to  be  an  honorable  manner,  it  may  be  presented  ever/ 
year  until  the  year  2000. 

Dr.  DiDAMA :  I  claim  the  right  to  offer  any  amendment. 

Dr.  RoosA  :  Without  a  stump  speech  inside  of  it. 

Dr.  Wet  :  I  take  the  ground  that  it  isn't  au  amendment  in 
any  sense. 

Dr.  Roosa:  We  call  for  the  ayes  and  nays,  because  it  is  evi- 
dent that  the  understanding  between  us  and  Dr.  Squibb  has 
been  broken. 

Dr.  Van  De  Warker  :  The  society  is  not  packed  this  morn- 
ing. 

Dr.  Squibb  :'I  object  to  Dr.  Roosa's  statement  that  there  was 
any  understanding. 

Dr.  RoosA  :  I  do  not  see  how  any  honorable  man  can  approve 
of  bringing  this  up  again  now. 

Dr.  Elsberg  asked  Dr.  Didama  to  withdraw  the  preamble, 
and  simply  propose  the  amendment  to  the  by-laws. 

Dr.  DiDAMA  :  You  do  not  act  on  a  speech  ;  you  act  simply  on 
my  amendment  to  the  by-laws  when  it  comes  np.  I  simply 
made  a  written  speech  instead  of  an  oral  one.  I  have  made  my 
speech  and  I  can  not  take  it  back,  because  it  is  spoken,  and  you 
can  not  help  yourselves. 

Dr.  Ely  asked  Dr.  Didama  to  read  again  what  he  desired  to 
bring  up  next  year.  He  understood  that  this  whole  paper  was 
to  be  brought  up.  It  seemed  to  him  it  was  derogatory  to  the 
action  taken  last  night. 

Dr.  DiDAMA  :  I  did  not  propose  to  bring  up  anything  next 
year  except  the  resolution. 

The  whole  subject  was  laid  over  until  next  year. 

An  obituary  notice  of  Dr.  S.  M.  Van  Alstyne,  of  Richmond- 
ville,  by  Dr.  A.  Vanderveer,  was  read  by  title. 

Dr.  Elsbeeg  read  a  paper  entitled  "  The  Hypertrophic  Form 
of  Nasal  Catarrh  and  its  Treatment."  The  surgical  treatment 
which  he  had  formerly  introduced]  by  evulsion  and  cutting, 
though  frequently  successful,  was  so  often  unsuccessful  as  not 
to  be  recommended.  Galvanism  was  successfully  used  in  the 
removal  of  tissue.  He  commended  the  plan  of  transfixing 
hyperlrophied  tissue  with  a  needle,  and  removing  it  with  the 
ecraseur  ;  he  preferred 'pinching  it  up  with  a  forceps,  instead  of 
transfixing  it  with  a  needle.  He  approved  of  Dr.  A.  H.  Smith's 
tubular  sci.ssors;  the  main  objection  to  their  use  was  the  haemor- 
rhage from  cutting.  He  exhibited  a  slender  forceps  with  can- 
nulated  blades  combined  with  an  6craseur  loop,  which  he  had 
found  a  satisfactory  instrument. 

Dr.  TI.  Knapp,  of  New  York,  read  a  paper  on  "An  Eighth 
Series  of  One  Hundred  Consecutive  Cataract  Extractions."  In 
the  hundred  cases  of  cataract  extraction  there  were  ninety  good 
results,  six  moderately  good,  only  two  positive  failures.  A  sep- 
tic healing  of  the  wound  was  not  enougii ;  we  must  have  primary 
union.  The  antiseptic  era  had  not  advanced  ophthalmology. 
We  were  already  beyond  it.  There  was  no  sejjsis  in  the  eye  if 
we  had  a  clean  operation.  Rest  was  tlie  next  condition ;  the 
patient  ought  to  lie  as  still  as  a  mummy  if  he  could  do  it.  He 
remembered  laying  a  frog's  cornea  on  the  microscope,  and  found 
that  the  movable  cells  went  to  the  margin.    There  were  no  bac- 


teria in  the  eye,  but  you  had  in  half  an  hour  inflammatory  ac- 
tion of  tlie  part.  The  lymphoid  cells  migrated  to  the  margin. 
This  was  the  cause  of  tiie  physical  injury  producing  suppuration. 

Afternoon  Session. 

In  the  absence  of  the  President  and  Vice-President,  Dr.  Wey 
Avas  called  to  the  chair. 

Dr.  RoosA  read  a  paper  on  "  The  Injudicious  Use  of  Quinine." 
He  said  that,  in  a  paper  read  by  him  in  1874,  he  called  the  atten- 
tion of  the  profession  to  possible  dangers  to  the  organ  of  hear- 
ing by  the  use  of  quinine.  This  led  to  a  series  of  experiments 
upon  human  subjects  by  himself,  and  on  animals  by  Dr.  Ham- 
mond. Quinine  was  particularly  harmful  to  ears  which  were 
already  congested  and  predisposed  to  deafness.  The  primary 
effect  of  moderately  large  doses  was  to  produce  congestion  of 
the  retina  and  of  some  parts  of  the  ear;  there  was  vascular 
injection  of  the  auricle,  the  auditory  canal  and  papilla;  there 
was  tinnitus  aurium,  and  a  sense  of  exhilaration.  It  was  harm- 
ful to  ears  already  congested,  and,  in  rare  instances,  produced 
temporarj'  deafness  and  blindness.  In  some  cases  it  might  have 
been  necessary  to  take  the  risk,  but  he  believed  that  this  drug 
was  sometimes  administered  in  cases  where  it  proved  harmful. 
In  pysemia,  quinine  appeared  to  be  only  harmful — unnecessary, 
injudicious,  and  ])ossibly  dangerous.  Quinine  was  used  freely 
in  households  in  febrile  conditions  and  catarrhs.  From  ten  to 
fifteen  grains  were  often  taken  with  no  other  provocation  than 
symptoms  of  a  cold  in  the  head.  He  believed  it  was  dangerous 
when  taken  on  the  patient's  own  prescription.  He  admitted 
that  in  malarial  fever  and  intermittent  neuralgia  quinine  was 
necessary,  but  in  the  exanthemata  from  ten  to  fifteen  grains 
daily  would  aggravate  the  condition,  by  shutting  up  the  emunc- 
tories  of  disease-poison. 

In  the  various  febrile  diseases,  reduction  of  temperatcxe  was 
regarded  as  the  desideratum  ;  but  sudden  reduction  of  tempera- 
ture had  induced  or  aggravated  collapse.  The  natural  reduction 
of  temperature  might  be  better  than  reduction  induced  by  qui- 
nine. A  cold  in  the  head,  he  believed,  was  aggravated  by  the  use 
of  quinine.'  In  all  colds  affecting  the  aural  passages,  quinine 
was  especially  harmful.  Tlie  practice  of  taking  quinine  to 
abate  colds  had  an  authority,  but  he  disapproved  of  it.  When- 
ever a  drug  as  powerful  and  dangerous  as  quinine  became  the 
property  of  the  laity,  we  might  expect  to  see  injury  result  from 
its  use.  In  severe  cases  of  fever  we  might  be  justified  in  taking 
the  risk  of  the  use  of  the  drug. 

Dr.  T.  R.  PooLET,  of  New  York:  My  experience  confirms 
Dr.  Roosa's  view  of  the  effect  of  quinine  in  aural  and  retinal 
disease  and  in  pysemia.  When  we  have  exacerbations  in  the 
throat  and  pharynx,  the  symptoms  are  aggravated  by  the  use  of 
quinine.  In  a  case  of  pyemia  following  an  operation  for  hsem- 
orrhoids,  when  large  doses  of  quinine  were  given,  the  delirium 
was  made  worse.  In  the  use  of  excessive  doses  of  quinine  there 
is  a  form  of  amblyopia  induced. 

Dr.  Jacobi  :  There  was  one  remark  of  Dr.  Roosa's  which 
struck  me.  He  says  that  the  use  of  quinine  induced  collapse 
and  lower  temperature.  May  it  not  have  been  that  collapse 
was  setting  in  already  ?  The  quinine  in  such  cases  would  not 
retard  the  decline  of  temperature  and  collapse  which  had  al- 
ready set  in.  My  main  objection  to  Dr.  Roosa's  remarks  is  that 
he  did  not  make  the  distinction  between  pysemia  and  septicae- 
mia. It  may  be  that  he  spoke  of  septics3mia,  and  only  substi- 
tuted the  word  pyaMnia.  I  do  not  know  of  the  presence  of  a 
poison  in  pyajmia.  I  do  know  of  a  poison  in  septicemia.  In 
py;emia,  pus  is  absorbed  from  an  abscess  or  ulceration,  and  de- 
posited elsewhere.  Quinine  prevents  the  migration  of  corpus- 
cles, hence  prevents  metastasis  of  pus.  Septicsemia  may  not  be 
affected  by  quinine. 
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Dr.  W.  M.  Smith,  of  Syracuse :  I  find  that  cinchonine  affects 
my  vision  much  more  than  quinine  does.  Cinchonine  dimin- 
ishes the  urinary  secretion,  and  produces  dryness  of  the  mouth. 
I  have  a  patient  to  whom  I  was  giving  a  moderate  dose  of  qui- 
nine, which  made  her  decidedly  deaf,  while  cinchonia  did  not. 
Cinchonidine  abolished  taste  ;  canned  peaches  felt  merely  cold 
in  the  mouth,  without  flavor. 

Dr.  RoosA  :  Experiments  byjmyself  and  by  Dr.  Hammond, 
and  by  various  German  investigators,  show  that  tlie  primary 
effect  of  quinine  is  congestion,  vascularity,  and  exhilaration ; 
the  secondary  effect  is  depression ;  and  this  is  one  of  the  rea- 
sons why  quinine  is  dangerous  in  depressing  diseases.  I  don't 
believe  in  the  distinction  between  pycemia  and  septicaemia.  I 
believe  that  there  is  a  poison  in  pya3mia  more  than  the  mere 
transfer  of  pus,  which  should  be  properly  eliminated,  just  as  in 
septicoBinia.  Tliere  are  conditions  in  septicaemia  which  are  ex- 
actly like  those  in  pyaemia.  I  once  saw,  in  consultation,  a  child 
with  aural  disease,  tenderness  of  the  mastoid,  and  a  red  drum- 
head. The  symptoms  were  represented  to  me  as  meningeal,  or 
typhoid.  Local  antiphlogistic  treatment  would  have  relieved. 
When  I  opposed  the  use  of  quinine,  the  answer  was  given, 
"  The  temperature  is  104°."  Contrary  to  my  advice,  quinine 
was  given,  with  fatal  result;  which  result,  of  course,  might 
have  followed  antiphlogistic  treatment.  I  admit  tliat  the  sec- 
ondary eflfect  of  this  drug  is  one  of  depression,  but  I  insist  that 
the  primary  effect  is  one  of  congestion. 

Dr.  Henry  W.  Williams,  of  Boston,  delegate  from  the  Mas- 
sachusetts Medical  Society,  related  cases  of  Orbital  Cellulitis 
resulting  from  erysipelas.* 

The  Development  of  Cancer  from  Non-malignant  Dis- 
ease.   By  Dr.  Daniel  Lewis,  New  York. 

Bougies  and  Suppositories  of  Gelatin  for  Local  Indica- 
tions.   By  Dr.  Robert  Newman,  New  York. 

Rupture  of  the  Choroid.  By  Dr.  T.  R.  Poole y,  New 
York. 

When  SHALL  THE  Trephine  be  Used  in  Fracture  of  the 
Skull.    By  Dr.  F.  E.  Hyde,  Cortlandt. 
Some  Points  in  Ovariotomy. 

The  Removal  of  a  Stone  from  the  Bladder.  (Two  pa- 
pers.)   By  Dr.  G.  H.  Squire,  Elmira. 

The  Use  of  Lactio  Acid  in  Diabetes.  By  Dr.  L.  E.  Fel- 
TON,  Potsdam. 

Punctured  Wound  of  the  Skull  through  the  Eye,  with 
Complete  Amnesic  Aphasia.  By  Dr.  W.  Gillis,  Fort  Coving- 
ton. 

The  Committee  of  Arrangements  announced  the  following 
gentlemen  as 

Members  hy  Imitation:  Drs.  R.  B.  Granger,  of  New  York; 
W.  W.  Potter,  of  Buffalo ;  A.  H.  Riley,  of  Clinton  County ;  A. 
H.  Moore,  of  Niagara  County  ;  C.  E.  Willard,  of  CaLskill ;  T.  A. 
Foster,  of  Maine ;  H.  R.  Starkweather,  of  Albany ;  H.  C.  Coop- 
er, of  New  York ;  T.  Z.  Gibbs,  of  Fort  Ann ;  E.  Clark,  of  Sandy 
Hill;  E.  H.  Squibb,  of  Brooklyn;  M.  J.  Leroi,  of  Albany;  T. 
W.  Goff,  of  Cazenovia;  R.  C.  McEwen,  of  Saratoga;  H.  S. 
Case,  of  Oneonta;  G.  D.  Dunham,  of  Plattsburg;  G.  P.  Clark, 
of  Syracuse ;  D.  F.  Dayton,  of  Potsdam ;  Herman  Bcndell,  of 
Albany;  C.  C.  Bartholomew,  of  Ogdensburg;  A.  W.  Phelps,  of 
Chateaugay;  William  Hailes,  of  Albany;  G.  S.  Muiison,  of  Al- 
bany; John  Edwards,  of  Glovcrsviilo ;  D.  H.  Cook,  of  Albany  ; 
J.  B.  Stonehouse,  H.  Lilicntiial,  J.  C.  B.  Gravcline,  G.  L.  Ull- 
mann,  and  S.  E.  Ullman,  of  Albany;  S.  G.  De  Le  Matyr,  of 
Duanesburg;  C.  B.  Herrick,  of  Troy;  R.  H.  Sabin  and  W.  B. 

*  Owing  to  lack  of  space,  wo  are  obliged  to  omit  this  mid  the  pa- 
pers which  followed,  as  also  the  discussions,  giving  only  the  title  of 
the  paper  and  name  of  author. 


Sabin,  of  West  Troy;  E.  B.  Tefft,  S.  O.  Vanderpoel,  Jr.,  and 
Frank  Townsend,  of  Albany ;  W.  R.  Pierson,  of  Schenectady  ; 
T.  A.  Foster,  of  Portland,  Me. ;  H.  M.  Eddy,  of  Geneva  ;  G.  H. 
Newcomb,  C.  L.  Merrill,  and  W.  H.  Munson,  of  Albany ;  I.  G. 
Johnson,  of  Greenfield;  A.  B.  Husted,  of  Albany;  H.  M.  Eddy, 
of  Ontario  County ;  J.  C.  Carson,  of  Willard ;  L  de  Zouche,  of 
Gloversville ;  D.  G.  Tucker,  of  Albany ;  D.  M.  Wilcox,  of  Lee, 
Mass.,  and  Thomas  Riley,  of  Adams,  Mass. ;  Lewis  Granger,  of 
Tioga  County,  Pa. ;  L.  A.  Tourtellot,  of  Utica ;  A.  James 
Browne,  of  Newport,  and  C.  W.  Hnmlin,  of  Middleville;  J.  D. 
Lomax,  of  Rensselaer  County ;  G.  E.  Lyon,  of  West  Troy  ;  W. 
C.  Cooper,  of  Troy ;  William  Stevens,  of  New  York ;  and  D.  H. 
Cooks,  of  Albany. 

Evening  Session. 
Annual  Address  of  the  President. 
Some  of  the  Perils  to  Life  from  Preventable  Diseases. 

Third  Day. — Thursday,  February  8th. 
Morning  Session. 

Dr.  Smith,  from  Committee  on  Publication,  reported  that 
the  delay  in  issuing  the  volume  of  Transactions  for  1882  was 
due  to  the  non-return  of  proof-sheets  by  the  authors. 

Dr.  Howe,  of  Buffalo,  introduced  the  following  as  an  amend- 
ment to  the  By-laws  :  "  That  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association  be  substituted  for  the  one  adopted  by 
this  society  in  1882,  and,  having  thus  gained  the  unquestioned 
right  to  representation,  that  our  delegates  be  instructed  to  advo- 
cate such  modification  of  that  code  as  shall  be  in  accordance 
with  a  spirit  of  greater  liberality,  or,  if  advisable,  to  urge  its 
entire  abolition." 

The  resolution  was  laid  over  for  action  at  the  next  annual 
session. 

Dr.  Porter,  of  Albany,  offered  a  resolution  that  a  committee 
be  appointed  to  confer  with  the  Capitol  commissioners  concern- 
ing appropriating  a  room  in  the  new  building  for  the  use  of  the 
State  Medical  Society.  Adopted,  and  Drs.  Porter,  Bailey,  and 
Mosher,  of  Albany,  were  appointed. 

Dr.  Porter  also  offered  a  resolution  that  a  committee  be  ap- 
pointed to  consider  the  propriety  of  publishing,  and  to  publish, 
if  deemed  desirable,  the  "Transactions,"  from  1837.  Adopted, 
and  Drs.  W.  M.  Smith,  C.  H.  Porter,  and  F.  S.  Curtis  were  ap- 
pointed. 

Officers  for  Ensuing  Year. 

The  Committee  on  Nominations  submitted  the  following  re- 
port, which  was  adopted : 

For  President. — Alexander  Hutchins,  of  Brooklyn. 

For  Vice-President. — H.  G.  P.  Spencer,  of  Watertown. 

For  Secretary. — William  Manlius  Smith,  of  Syracuse. 

For  Treasurer. — Charles  H.  Porter,  of  Albany. 

For  Censors. — Southern  District  :  J.  W.  D.  Gouley,  Austin 
Flint,  F.  D.  Castle— all  of  New  York. 

Eastern  District:  C.  E.  Nichols,  II.  Burton,  W.  S. 
Cooper — all  of  Troy. 

Middle  District:  Alonzo  Churchill,  S.  G.  Walcott,  J.  K. 
Chambcrlayne— all  of  Utica. 

Western  District  :  C.  C.  Wyckoff,  Thomas  F.  Rochester, 
F.  F.  Hoyer— all  of  Buffalo. 

Committee  of  Arrangements. — S.  B.  Ward;  J.  S.  Mosher,  of 
Albany  ;  W.  S.  Ely,  of  Rochester. 

Committee  on  By-Laws. — W.  C.  Wey,  of  Elmira;  N.  G.  Pif- 
fard,  of  New  York;  William  Manlius  Smith,  of  Syracuse. 

Committee  on  Hygiene. — E.  V.  Stoddard,  of  Rochester ; 
Ste])hen  Smith,  of  Now  York;  Jacob  S.  Mosher,  of  Albany; 
P.  R.  H.  Sawyer,  of  Bedford;  Caleb  Green,  of  Homer;  Edwin 
Hutchinson,  of  Utica  ;  Theodore  Dimon,  of  Auburn. 
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Committee  on  Lerfislation. — Jacob  S.  Mosher;  Albert  Van- 
(lerveer,  of  Albany ;  F.  R.  Sturgis,  of  New  York. 

Committee  on  Medical  Ethics. — C.  R.  Agnew,  of  New  York, 
E.  M.  Moore,  of  Rochester;  S.  Oakley  Vanderpoel,  of  New 
York. 

Committee  on  Prise  Essays. — Thomas  F.  Rochester,  of  Buf- 
falo; William  S.  Ely,  of  Rochester;  W.  "W.  Potter,  of  Buffalo. 

Committee  on  Puhlication. — William  Manlint:  Smith,  of  Syra- 
cuse ;  Cliarles  H.  Porter,  of  Albany;  George  J.  Fisher,  of  Sing 
Sing. 

Censor  for  the  College  of  Medicine,  Syracuse  University . 
— C.  S.  Starr,  of  Rochester. 

For  Permanent  Members. — First  District :  F.  P.  Foster, 
New  York;  Lawrence  Johnson,  New  York;  Alfred  C.  Post, 
New  York ;  David  Webster,  New  York ;  (J.  II.  llobart  Biirge, 
Brooklyn ;)  John  Byrne.  Second  District :  J.  J.  Linson,  Tarry- 
town  ;  E.  F.  Quinlan,  Monticello.  Third  District:  S.  B.  Ward, 
Albany;  C.  E.  Willard,  Catskill.  Fotirth  District:  A.  J. 
Browne,  Herkimer;  A.  M.  Phelps,  Franklin.  Fifth  District: 
J.  N.  Goff,  Cazenovia;  J.  D.  Spencer,  Watertown.  Sixth  Dis- 
trict: L.  D.  Witherill,  Union;  D.  W.  Birge,  Peach  Orchard. 
Seventh  District :  J.  B.  Ghapin,  Millard ;  Alfred  Mercer,  Syra- 
cuse. Eighth  District:  W.  W.  Potter,  Buffalo;  J.  W.  Whit- 
beck,  Rochester. 

For  Honorary  Memhers. — T.  J.  Turner,  of  the  U.  S.  Navy 
and  National  Board  of  Health;  William  Goodell,  of  Philadel- 
phia; Lockhart  Robinson,  of  Edinburgh. 

Eligible  to  Honorary  Memhership. — W.  Bronson,  of  New 
Gaanan,  Connecticut;  Dr.  Cabell,  of  the  University  of  Virginia; 
Richardson,  of  tlie  University  of  Pennsylvania;  Professor  James 
T.  Whittaker,  of  Cincinnati,  Ohio  ;  W.  H.  Kingston,  of  Montreal. 

Delegates  to  State  Medical  Societies. — Massachusetts :  George 
0.  Smith,  of  Rondout ;  Brush,  of  Utica ;  P.  V.  S.  Pruyn,  of 
Kinderhook ;  George  G.  Hopkins,  of  Brooklyn.  New  Bamp- 
shire:  William  M.  Chamberlain,  of  New  Y'ork.  New  Jersey: 
Josepli  C.  Hutchinson,  of  Brooklyn;  Robert  Newman,  of  New 
York.  Ohio:  Thomas  R.  Pooley,  of  New  York.  Pennsylva- 
nia :  H.  C.  May,  of  Corning ;  Sol  Van  Etten,  of  Port  Jervis ; 
T.  D.  Strong,  of  Westfield.  Vermont :  D.  Lyon,  of  Plattsburg ; 
A.  J.  Long,  of  Whitehall ;  C.  C.  F.  Gay,  of  Buffalo.  Connecti- 
cut :  P.  V.  R.  H.  Sawyer,  of  Bedford ;  E.  V.  Stoddard,  of 
Rochester;  George  Douglas,  of  Oxford.  Canada:  B.F.Sher- 
man, of  Ogdensburg;  H.  G.  P.  Spencer,  of  Watertown;  L.  E. 
Felton,  of  Potsdam;  James  C.  Hutchinson,  of  Brooklyn  ;  R.  J. 
Robb,  of  Amsterdam. 

Respecting  the  delegates  to  the  American  Medical  Associa- 
tion, the  committee  reports  that  it  deems  it  inexpedient,  at  pres- 
ent, to  name  any  delegates  to  that  body. 

The  society  then  adjourned  till  the  first  Tuesday  in  Febru- 
ary, 1884. 


Reports  on  i\)t  ^rogrfss  of  gjebiciiu. 

QUARTERLY  REPORT  ON  PREVENTIVE  MEDICINE 
AND  MEDICAL  JURISPRUDENCE. 
No.  I. 

By  ANDREW  F.  CDTIRIER,  M.  D. 
The  Relations  of  Meteorological  Phenomena  to  Man.— 
Dr.  J.  W.  Tripe  ("  Brit.  Med.  Jour.,"  Nov.  4,  1882)  remarks  that 
sufficient  data  are  wanting  for  a  complete  inquiry  upon  this  sub- 
ject. In  the  paper  which  he  read  before  the  Society  of  Medical 
Officers  of  Health,  October  20,  1882,  be  did  not  attempt  to  cover 
the  entire  scope  of  the  subject.    The  influence  of  ocean  currents 


upon  climate  is  well-known,  and  the  author  referred  particularly 
to  its  influence  upon  an  insular  country  like  England.  The 
variations  of  atmospheric  pressure,  temperature,  and  humidity 
have  a  marked  influence  upon  the  physical  condition.  This  may 
be  seen  in  the  peculiar  sensations  experienced  at  elevations  of 
eight  thousand  feet  or  more.  Change  of  function  quickly  oc- 
curs to  one  who  removes  to  such  an  altitude.  Hence  the  rea- 
sonableness of  requiring  such  a  change  of  residence  for  certain 
classes  of  patients.  Variations  of  pressure  and  temperature 
exert  a  considerable  effect  upon  the  circulation  of  air  contained 
in  the  soil,  which  is  atmospheric  air  mixed  with  carbonic  acid, 
marsh  gas,  sulphuretted  hydrogen,  etc.  Rain  causes  a  rapid 
escape  of  air  from  the  soil.  It  has  been  found  that,  in  localities 
where  the  ground- water  is  only  five  feet  below  the  surface,  ill- 
health  prevails  among  those  who  live  in  that  vicinity.  Typhoid 
fever  has  frequently  broken  out  after  a  heavy  fall  of  rain  succeed- 
ing a  drought  has  washed  the  germs  of  disease  into  wells  whose 
water  is  used  for  drinking  purposes.  Well-drained  soil  has  les- 
sened the  mortality  in  districts  previously  affected  witii  phthisis. 
The  presence  or  absence  of  ozone  in  the  atmosphere  has  an  im- 
portant bearing  upon  the  quality  of  the  air  for  inhalation.  The 
development  of  bacteria  is  influenced  largely  by  certain  condi- 
tions of  temperature,  and,  as  Tyndall  has  shown,  the  influence 
of  light  upon  these  low  forms  of  existence  is  by  no  means  un- 
important. 

The  Prevention  of  Zymotic  Diseases. — In  the  "Lancet" 
for  October  28,  1882,  Dr.  Thomas  M.  Dolan  remarks  that  the  sci- 
entific physician  should  approach  the  study  of  disease  as  a  natu- 
ralist does  that  of  animals  and  plants.  The  germ  theory  should 
be  studied  by  the  light  of  evolution.  The  author  outlines  the 
following  plan  of  what  should  be  done:  1.  The  genesis  of  con- 
tagium  vivum.  This  will  include  the  life-history  of  each  form, 
applying  the  general  principles  of  evolution  to  the  genesis  of 
each  individual  disease  germ.  2.  Reproduction,  whether  slow 
or  rapid,  whether  from  seed  forms  or  by  fission.  The  experiments 
of  Dallinger  and  Drysdale  on  the  life-history  of  some  monads 
will  serve  as  an  example.  3.  Development,  maturity,  and  de- 
cay. Duration  of  life,  morphology,  physiology,  etc.  4.  Laws 
controlling  contagion.  Special  seasons  of  activity ;  the  influ- 
ence of  environment  upon  each  disease  ;  sanitary  conditions,  and 
relation  to  physical  phenomena;  influence  of  oxygen  in  the 
atmosphere;  heredity;  variations;  crossing,  or  transmutation; 
susceptibility ;  relation  of  the  habitat ;  progressive  development 
of  types ;  application  of  analogy  of  laws  regulating  plant  life. 

5.  Distribution  in  its  geographical  relations.  Influence  of  cli- 
mate, warmth,  moisture,  winds.  Effects  of  human  interference. 
Distribution  of  disease  in  zones.    General  method  of  diffusion. 

6.  Geological  distribution.  Nature  of  soil,  rock,  drainage,  etc. 
As  to  general  preventive  measures,  he  would  establish  a  sanitary 
cordon  around  the  world,  with  bureaus  for  inve.'tigation  in  all 
the  great  cities.  From  the  statistics  which  will  thus  be  secured, 
general  conclusions  can  be  drawn.  His  leading  ideas  are :  1. 
That  the  sanitary  authorities  of  each  country  should  work  on 
one  uniform  plan,  and  under  central  direction.  2.  That  all 
sanitary  authorities  in  every  country  should  interchange  maps, 
etc.,  and  that  the  methods  of  recording  disease  should  be  the 
same. 

The  Aetificial  Feeding  of  Infants. — Dr.  T.  Hryntschak 
("Arch.  f.  Kinderheilk.,"  iii,  11-12,  1882)  thinks  that  two  con- 
ditions are  indispensable  in  any  substance  which  is  to  be  used 
as  a  substitute  for  breast-milk.  1.  It  must  resemble  breast- milk 
as  nearly  as  possible  in  the  quantity  and  quality  of  its  nutritious 
elements.  2.  It  must  be  well  borne  alike  by  healthy  and  by 
sick  children  with  reference  to  disturbances  of  digestion.  Lac- 
tin  has  been  recommended  as  answering  these  conditions,  and 
experiments  have  l)een  made  by  the  author  with  the  view  of 
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testing  the  validity  of  such  recommendation.  The  lactin  is  pre- 
pared in  packages  containing  each  twelve  grammes.  This  quan- 
tity is  to  be  dissolved  in  a  qunrter  of  a  litre  of  hot  water,  and 
to  this  is  to  be  added  a  quarter  to  lialf  a  litre  of  cow's  milk, 
when  tlie  preparation  is  ready  for  use.  The  quantity  of  inilk- 
.sugar  which  is  contained  by  one  thousand  grammes  of  the  mix- 
ture is  forty-two  and  nine  tenths  grammes,  against  forty-tiiree 
and  sixty-four  hundredths  grammes  in  breast- milk.  This  would 
seem  to  support  the  manufacturer's  statement  that  the  artificial 
preparation  was  nearly  identical  with  breast-milk.  That  state- 
ment is  disproved,  however,  by  the  addition  of  rennet  to  bi-east- 
milk,  and  to  lactin.  When  added  to  the  latter,  it  curdles  in  a 
few  minutes,  just  as  ordinary  watered  milk  would  do,  and,  after 
standing  a  short  time,  a  tolerably  compact  coagulum  will  be 
formed.  When  added  to  breast-milk,  on  the  contrary,  there  is 
no  curdling  at  all,  or  only  barely  perceptible  flecks  in  the  course 
of  thirty-six  hours.  Besides,  there  must  be  a  diflerence  between 
the  casein  of  cow's  milk  and  that  of  breast-milk.  The  lactin  is 
prepared  from  whey,  and  the  salts  which  it  contains,  and  vvliich 
are  in  diflferent  proportion  from  that  which  is  in  breast-milk, 
must  render  its  action  different  from  the  latter.  The  chief 
constituents  of  lactin  are  milk-sugar,  a  starch-containing  sub- 
stance, the  salts  of  the  whey  of  cow's  milk,  bicarbonate  and 
chloride  of  sodium.  Its  effect  upon  the  human  system  must  be 
the  same  as  that  which  would  be  produced  by  an  equal  quantity 
of  cow's  milk  mixed  with  rice  or  barley  gruel,  and  with  an  equal 
quantity  of  milk-salts  added.  A  table  of  seventeen  cases  is 
given  in  which  the  lactin  was  used.  The  patients  varied  in  age 
from  three  weeks  to  one  year,  and  were  of  the  usual  character 
met  with  in  polyclinic  practice.  Most  of  them  were  affected 
with  intestinal  disorders  when  brought  for  treatment.  No  posi- 
tive improvement  could  be  attributed  to  their  treatment  with  lac- 
tin. If  the  weight  increased  rapidly  at  first,  and  the  stools  became 
natural,  in  a  short  time  the  effect  of  the  treatment  disappeared 
in  several  of  the  cases,  and  the  former  troubles  recurred.  In 
other  cases  a  change  to  ordinary  watered  and  sweetened  milk 
was  made,  and  the  patients  seemed  to  thrive  quite  as  well  upon 
it.  Even  when  children  did  well,  as  to  weight  and  general  con- 
dition, when  fed  upon  cow's  milk  and  lactin,  they  were,  as  a  rule, 
troubled  with  diarrhoea,  due,  doubtless,  to  the  great  quantity  of 
salts  in  the  preparation.  The  author  concludes  that  lactin  does 
not  fulfill  the  conditions  stated  in  his  two  propositions  at  the 
beginning  of  the  paper,  is  not,  therefore,  an  ideal  preparation, 
and,  in  some  cases,  will  do  harm.  As  a  general  rule,  proprie- 
tary mixtures  must  be  received  by  the  physician  with  distrust. 

Examinations  of  Water  and  Air. — Mr.  Romyn  Hitclicock 
("Jour,  of  the  Franklin  Institute,"  Nov.,  1882)  proposes  the  fol- 
lowing question  :  Under  what  circumstances  can  a  chemist  con- 
demn a  water  for  household  use  ?  Waters  containing  chlorides, 
nitrites,  and  other  substances,  indicative  of  contamination  with 
sewage  or  other  organic  matter,  are  unsafe,  though  it  is  seldom 
that  disease  can  be  attributed  to  their  use.  Hence,  it  must  be 
another  element  which  produces  such  diseases  as  typhoid  fever. 
This  is  generally  conceded  to  be  a  living  microscopical  germ, 
which  develops  and  multiplies  in  the  water;  but  this  is  quite 
out  of  reach  of  a  chemical  analysis.  The  drainage  from  vaults 
containing  human  dejecta  is  not  necessarily  unhealthful.  It  is 
when  this  drainage  contains  disease  germs  that  the  mischief  is 
done.  In  regard  to  the  examination  of  air,  there  is  nmch  con- 
fusion as  to  the  value  of  results.  This  is  without  reference  to 
the  known  injurious  influence  of  carbon  dioxide,  carbonous  ox- 
ide, aud  other  noxious  gases.  Air  which  is  chemically  pure 
may  be  a  vehicle  of  contagion,  and  that  which  is  chemically 
impure  may  be  harmless  as  to  contagion.  Thus  ammonia,  sul- 
phuretted hydrogen,  and  other  gases  which  arise  from  the  de- 
composition of  refuse  matter  in  the  streets,  will  not  breed  a 


pestilence,  so  long  as  the  germs  of  disease  are  not  present  with 
them.  It  is  probable,  however,  that  the  development  of  these 
germs  is  favored  when  the  other  conditions  obtain.  These 
germs  may  be  collected  from  the  air  by  means  of  cotton.  The 
author  sums  up  the  result  of  experience  as  follows:  We  have  no 
means  of  determining  when  a  water  which  analysis  shows  is 
liable  to  become  a  carrier  of  disease  does  become  active  in  its 
dissemination,  nor  can  we  yet  determine  whether  the  air  we 
breathe  is  or  is  not  loaded  with  the  germs  of  disease.  It  is  to 
be  considered  a  national  misfortune  that  the  National  Board  of 
Health  has  been  unaMe  to  secure  an  appropriation  adequate  to 
continue  its  work  and  the  publication  of  its  bulletin.  The  great 
decrease  in  the  death-rate  in  England  and  Wales  since  1841  is 
considered  to  be  due  largely  to  the  effect  of  sanitary  laws  upon 
the  prevalence  of  certain  zymotic  diseases.  Another  important 
and  kindred  subject  pertains  to  the  efficiency  of  disinfectants. 
The  agent  used  nmst  be  strong  enough  to  destroy  the  living 
germ  or  to  neutralize  the  chemical  poison.  Ordinnry  aerial  dis- 
infection is  utterly  useless.  The  only  efficient  method  in  the 
sick-room  consists  in  the  immediate  disinfection  of  all  refuse, 
and  thorough  ventilation. 

The  Analy.sis  of  Water. — In  the  same  journal,  Mr.  Reuben 
Haines  remarks  that  many  difficulties  accompany  such  inves- 
tigations. The  substances  found,  whether  living  or  dead,  can  not 
always  be  identified,  and  some  of  them  are  evidently  capable  of 
doing  harm,  even  when  present  in  very  small  quantities ;  differ- 
ent oi)inions,  too,  are  expressed  by  chemists  regarding  the 
wholesomeness  of  waters,  according  as  they  have  followed  dif- 
ferent methods  of  analysis.  Wanklyn's  Ammonia  Method  is  ex- 
tensively used ;  but  other  chemists  are  not  entirely  agreed  as  to 
his  meaning  in  different  parts  of  his  book  of  instruction.  The 
method  appears  to  be  simple,  and  easy  to  follow;  but  experi- 
ence has  shown  that  many  precautions  not  stated  in  the  book 
are  necessary,  which  lead  to  confusion.  The  author  offers  this 
paper  as  his  interpretation  of  the  method.  The  retort  and  the 
condenser  should  be  connected  by  means  of  a  short  piece  of 
wide  rubber  tubing,  which  should  be  fastened  upon  each  with  a 
piece  of  cord.  It  is  unnecessary  to  say  that  all  the  apparatus 
should  be  thoroughly  clean.  "  Bumping,"  or  boiling  over,  of 
the  water  in  the  retort  may  be  beSt  prevented  by  watching 
carefully,  and  quickly  removing  the  Bunsen  burner  as  soon  as  a 
tendency  to  do  this  is  manifest,  also  by  allowing  the  distill.ition 
to  proceed  more  slowly.  Each  separate  distillate  should  be  ac- 
curately measured,  and  a  permanent  record  made  of  the  quan- 
tity of  ammonia  which  it  contains.  If  more  than  three  fourths 
of  the  total  quantity^of  free  ammonia  is  obtained  by  the  first 
distillation  of  fifty  cubic  centimetres,  the  water  would  at  once 
be  condemned,  if  it  comes  from  a  shallow  well  or  spring.  An 
important  part  of  the  process  is  the  use  of  the  Ncssler  test  for 
colorimetric  purposes,  and  which  is,  of  course,  entirely  unavail- 
ing, if  the  experimenter  is  color-blind.  The  alkaline  permanga- 
nate solution  which  is  used  in  the  process  must  be  entirely  free 
from  ammonia.  This  result  may  be  obtained  by  dissolving  the 
required  quantity  of  caustic  potash  and  of  permanganate  in 
separate  portions  of  distilled  water.  They  are  then  to  be  mixed, 
diluted  to  fifteen  hundred  cubic  centimetres,  and  rapidly  boiled 
in  a  capacious  flask  over  a'Bunsen  burner  down  to  five  hundred 
cubic  centimetres.  A  further  dilution  to  twelve  hundred  cubic 
centimetres  is  then  to  be  made  with  distilled  water,  and  this  is 
to  be  boiled  down  to  nine  hundred  cubic  centimetres.  After  this 
has  cooled,  sufficient  water,  which  has  been  redistilled  with 
alkaline  permanganate  until  free  from  all  traces  of  ammonia  and 
organic  matter,  must  be  added  to  make  a  litre  of  the  mixture. 
The  remaining  particulars  are  too  technical  to  be  of  general  use. 

The  Siphonage  of  Traps. — A  writer  in  the  "Sanitary 
News  "  for  November  1,  1882,  details  a  series  of  experiments 
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by  Mr.  George  E.  Waring,  Jr.  Several  traps  were  tried,  among 
them  the  the  Bower ^  the  Garland,  the  Paragon  of  Brandeis, 
and  the  Mercury  Seal  of  Nicholson.  These  were  placed  in  suc- 
cession at  the  end  of  a  one-and-a-quarter-incli  horizontal  waste- 
pipe  which  emptied  into  a  soil-pipe  near  its  base  through  a  four- 
by-two-inch  Y  branch.  Vents  in  the  waste-pipe  were  alter- 
nately opened  and  closed.  Above  the  waste-pipe,  and  discharg- 
ing into  the  soil-pipe  on  either  side,  were  a  bath-tub  and  a 
water-closet.  The  soil-pipe  was  four  inches  in  diameter,  ex- 
tended upward  several  feet,  and  was  furnished  with  a  flap-valve  at 
the  top,  which  was  closed  during  some  of  the  experiments.  Tiie 
experiments  were  as  follows:  First,  the  bath-tub  was  filled,  and 
its  contents  were  alone  discharged  by  opening  the  two-inch  valve. 
Next,  the  water-closet  bowl  was  filled  and  discharged.  Then 
both  were  filled  and  discharged  together.  When  the  soil-pipe 
was  closed  at  the  top,  and  no  vent  left  in  the  waste-pipe,  all  the 
traps  were  completfly  siphoned.  When  the  vents  were  opened, 
one  after  another,  and  the  bath-tub  alone  was  emptied,  the  S 
trap  lost  from  half  an  inch  to  an  inch  of  water.  It  lost  from  an 
eighth  of  an  inch  to  an  inch  with  no  vents  open  and  the  valve 
upon  the  top  of  the  soil-pipe  partly  open.  With  the  valve  en- 
tirely open.  Bower's  and  Garland's  traps  lost  no  water,  and  no 
motion  of  their  ball-valves  was  perceptible.  If  the  bath-tub  and 
the  water-closet  were  discharged  together,  more  water  than  in 
the  former  instance  was  lost  from  the  S  trap,  but  the  seal  (three 
inches  deep)  was  not  broken.  In  this  instance,  also,  no  water 
was  lost  from  Bower's  and  Garland's  traps.  With  the  soil-pipe 
open  at  the  top,  and  the  vents  opened  successively,  when  the 
bath-tub  was  discharged,  either  alone  or  simultaneously  with  the 
water-closet,  neither  of  the  three  traps  last  mentioned  lost  any 
water.  The  experiments  were  repeated  after  extending  the 
soil-pipe  by  fifty  feet.  The  traps  lost  more  water,  but  were  not 
siphoned.  Othei-  experiments  were  also  made,  but  the  summary 
of  the  entire  series  is  as  follows: 

1.  The  flow  of  drainage  through  a  four-inch  vertical  soil- 
pipe,  n(;t  ventilated  at  the  top,  produces  a  very  strong  suction 
on  branch-pipes  the  mouths  of  which  it  passes. 

2.  The  opening  of  the  four-inch  soil-pipe  at  the  top  practi- 
cally prevents  such  suction,  even  when  the  upper  part  of  the 
pipe  is  seventy  feet  in  length,  and  circuitous  in  its  course. 

3.  If  each  bath-tub,  wash-basin,  sink,  etc.,  wastes  by  an  in- 
dependent outlet  to  a  branch  of  a  four-inch  soil-pipe,  open  at  the 
top,  the  siphoning  of  even  ordinary  S  traps  having  more  than 
one  inch  of  seal  is  not  to  be  apprehended. 

4.  If  one  vessel  discharges  into  a  branch  leading  from  an- 
other vessel,  the  discharge  of  the  latter  may  produce  a  suction 
00  the  S  trap  of  the  former  sufficient,  nearly  or  quite,  to  break 
its  seal,  unless  of  unusual  depth. 

5.  "When  the  conditions  are  the  same  as  in  the  last  instance, 
the  suction  is  not  sufficient  to  cause  the  ball  of  Bower's  trap  to 
drop  away  from  its  bearing,  nor  is  it  sufficient  entirely  to  re- 
move the  water  from  traps  which,  like  Garland's  and  Cudell's, 
are  closed  by  a  valve  bearing  vertically  downward  upon  its  seal. 

6.  Brandeis's  paragon  trap  showed  no  material  superiority 
over  the  S  trap.  The  water,  under  strong  suction,  was  entirely 
removed  from  Nicholson's  trap,  but  its  mercury  was  not,  and 
evidently  could  not  be  disturbed. 

7.  Mott's  "  anti-siphoning "  Y  branch  of  the  soil-pipe  pos- 
sesses no  material  advantage  over  the  ordinary  Y  branch. 

Notwithstanding  the  fact  that  Mr.  "Waring  insisted  upon  the 
accuracy  of  his  experiments,  conclusions  differing  from  his  were 
reached  after  another  series  of  experiments  by  Piiilbrick  and 
Bowditch,  also  conducted  at  the  request  of  the  National  Board 
of  Health.  In  these  experiments  it  was  found  necessary  to  have 
a  vent-hole  in  the  trap,  one  inch  and  a  half  in  diameter,  with 
or  without  an  opening  in  the  top  of  the  soil-pipe,  in  order  to 


prevent  siphonage.  The  vent-hole  or  vent-pipe  should  be  placed 
in  the  crown  of  the  trap,  and  should  exceed  one  inch  and  a 
half  in  diameter  when  the  latter  is  of  large  caliber. 
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Russei.l,  I. — Medico-legal  relations  of  insanity.  "  Boston  Med. 
and  Surg.  Jour.,"  Dec.  14,  1882. 

Sabine,  G.  K. — The  medico-legal  relations  of  chronic  alcoholism ; 
its  pathological  aspects.    Ibid.,  Nov.  16,  1882. 

Stanislas,  G. — Delle  materie  organiche  nelle  acque  potabili  e 
del  giudizio  della  bonta  delle  acque  medesime.  "Ann.  di 
Chimica,"  Oct.,  1882. 

 . — Calefaccion  de  las  babitaciones.    "  Higiene,"  Nov.  14, 

1882. 

 . — Delle  anahsi  e  delle  periz.ie  di  vini  nei  rapporti  coll' 

igiene  pubblica.  "Ann.  di  Chim.  Appl.  alia  Farm,  ed  alia 
Med.,"  Nov.,  1882. 

 . — Desinfeccion  de  las  procedencias  maritimas.  "Hi- 
giene," Nov.  14,  1882. 

 . — The  study  and  science  of  hygiene.  [Editorial.]  "  Med. 

and  Surg.  Reporter,"  Oct.  28,  1882. 


Army  Intelligence. — Official  List  of  Changes  of  Stations  and  Du- 
ties of  Officers  of  the  Medical  Department,  United  S/atcs  Army,  from 
February  3,  1S83,  to  February  10,  ISSS.—De  Loffre,  Augustus  A., 
Captain  and  Assistant  Surgeon.  Will  be  relieved  from  duty  in  the  De- 
partment of  the  Missouri  and  report  in  person  to  the  Commanding 
General,  Department  of  the  East,  for  assignment  to  duty.  Par.  3,  S. 
0.  26,  A.  G.  0.,  January  31,  1883.  ==  Elbrey,  Frederick  W., 
Captain  and  Assistant  Surgeon.  The  leave  of  absence  on  surgeon's 
certificate  of  disability,  granted  July  21,  1882,  is  extended  six  months. 
Par.  5,  S.  0.  26,  A.  G.  0.,  January  31,  1883.  =  Taylor,  B.  D., 
Captain  and  Assistant  Surgeon.  Granted  leave  of  absence  for  one 
month,  on  surgeon's  certificate  of  disability.  Par.  2,  S.  0.  13,  Depart- 
ment of  Texas,  February  1,  1883.  Taylor,  Marcus  E.,  Captain 

and  Assistant  Surgeon.  So  much  of  S.  0.  20,  A.  G.  0.,  January  24, 
1883,  .TS  directs  him  to  report  in  person  to  the  Commanding  General, 
Department  of  the  East,  is  amended  to  direct  him  to  report  in  person 
to  the  commanding  officer,  David's  Island,  New  York  Harbor,  for  duty 
at  that  station.    Par.  2,  S.  0.  33,  A.  G.  0.,  February  8,  1883. 
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AN  ABSTRACT  OF- 

THE  PRESIDENT'S  ADDRESS, 

DELIVERED  BEFORE  THE  NEW  YORK  ACADEMY  OF  MEDICINE, 
FEBRUARY  1,  1883. 

By  FORDYCE  BARKER,  M.  D.,  LL.  D.,  Etc. 

Fellows  of  the  Academy  :  I  can  not  commence  my 
remarks  in  the  usual  form  by  thanking  you  for  again  plac- 
ing me  in  this  position,  for  I  had  earnestly  desired  that  the 
responsibility  and  labor  involved  in  the  effort  to  discharge 
the  duties  of  the  office  which  I  have  had  the  honor  of  hold- 
ing by  your  kind  suffrages  might  end  with  my  second  term 
of  service.  At  a  former  meeting  of  the  Academy,  I  stated 
my  reasons  for  declining  to  be  a  candidate  for  renomination, 
which  I  hoped  would  be  as  conclusive  in  influencing  the 
action  of  the  Academy  as  they  were  in  my  own  mind.  I 
have  always  felt  that  a  third  term  of  service  as  President 
would,  on  general  pi'inciplcs  which  I  will  not  stop  now  to 
detail,  be  a  doubtful  and  a  dangerous  experiment,  not  only 
for  the  incumbent,  but  for  the  interest  and  usefulness  of  the 
Academy.  Furthermore,  I  felt  that  I  did  not  owe  the  honor 
to  professional  merit  or  eminence,  but  that,  on  the  part  of 
the  Academy,  it  was  an  expression  of  confidence  that  the 
duties  of  the  office  would  be  performed  conscientiously,  zeal- 
ously, and  faithfully.  If  the  election  was  based  on  the  prin- 
ciple of  conferring  honor,  I  know  perfectly  well  that  there 
are  others  much  more  deserving,  or,  if  it  were  to  be  based 
on  fitness  and  adaptation  to  best  serve  the  interests  of  the 
Academy,  I  was  equally  sure  that  there  were  others  who 
would  bring  to  the  place  new  strength  and  equal  zeal  and 
earnestness. 

I  can  not  deny  that  I  had  strong  personal  motives  that 
influenced  me  in  declining,  because  of  the  time  and  work 
which  are  required  to  perform  the  duties  of  the  office  well. 
But  the  general  sentiment  has  been  expressed  to  me  so  un- 
equivocally, not  only  by  individual  solicitations  by  those  who 
by  their  work  have  shown  the  greatest  interest  in  the  future 
of  the  Academy,  but  by  the  unanimity  of  your  suffrages, 
that  I  feel  the  duty  is  plain  for  me  to  sacrifice  personal  feel- 
ings, and  to  yield  personal  convictions  to  the  expressed 
judgment  of  the  Academy. 

Having  relieved  my  mind  by  defining  my  position,  I 
wish  to  relieve  it  still  more  by  avowing  not  only  my  warm 
appreciation  of  this  recent  expression  of  your  confidence, 
but  my  profound  thanks  for  the  aid  and  constant  support 
which  I  have  received,  from  the  office-bearers  as  well  as  from 
the  Fellows  of  the  Academy,  as  a  body  and  as  individuals. 
It  is  a  most  grateful  duty  forme  to  acknowledge  that  1  have 
never  asked  aid  from  a  single  Fellow,  whether  in  the  form 
of  money,  time,  or  mental  work,  that  rt  has  not  been  most 
cheerfully  and  promptly  given,  or  some  valid  reasons,  such 
as  previous  engagement,  ill  health,  or  necessary  absence, 
been  regretfully  assigned.  I  think  the  character  and  high 
purposes  of  the  Academy  have  been  gloriously  illustrated 
by  the  fact  that  in  its  past  sixty-four  sessions,  to  the  best  of 


my  belief,  all  have  worked  together  most  harmoniously,  and 
not  the  slightest  jar  or  irritation  has  occurred  to  disturb 
friendly  personal  relations.  Naturally  there  must  be  differ- 
ence of  opinion  in  regard  to  matters  of  science  and  of  prac- 
tice :  but  the  arguments  in  favor  of  one  or  the  other  side 
have  been  listened  to  with  deferential  politeness,  and  an- 
swered without  temper  or  personal  feeling.  Questions  of 
policy  and  expediency  have  been  wannly  discussed  by  those 
of  decided  convictions,  but  all  have  shown  a  readiness  to 
yield  to  the  expressed  opinion  of  the  vote  of  the  majority, 
and  no  sting  or  rancor  of  feeling  has  been  left  behind.  With 
this  spirit  we  can  count  on  a  great  future  for  the  Academy. 

The  past  and  the  future  of  the  New  York  Academy  of 
Medicine  seem  to  me  the  most  appropriate  theme,  when 
precedent  has  made  it  the  duty  of  the  Chair  to  take  up  the 
time  which  is  usually  occupied  in  a  more  important  and 
profitable  way  in  scientific  work. 

Of  the  one  hundred  and  eighteen  leading  physicians  and 
surgeons  of  this  city  who,  thirty-six  years  ago,  had  the 
happy  conception  to  unite  in  organizing  this  academy  of 
medicine,  there  are  now  living  but  twenty-four,  and  some  of 
these  are  still  active  working  fellows,  conspicuous  by  their 
never-flaffffina:  interest,  their  never-wavering  devotion,  their 
never-intermitting  work  in  the  interest  of  the  Academy,  and 
their  almost  uniform  presence  at  its  meetings. 

Our  library  now  contains  over  nineteen  thousand  vol- 
umes and  between  five  and  six  thousand  pamphlets,  and  I 
may  say  that  it  is  daily  increasing  by  the  generous  dona- 
tions of  friends.  By  the  will  of  the  late  Dr.  Robert  A. 
Barry,  and  by  that  of  the  late  Dr.  Edward  0.  Beadle,  it  has 
received  from  the  estate  of  the  former  244  volumes,  and 
from  the  estate  of  the  latter  846  volumes,  568  pamphlets, 
and  537  numbers  of  medical  journals.  The  generous  gifts 
of  our  noble  benefactor,  Dr.  Abram  Du  Bois,  still  continue 
to  pour  in  upon  us,  and  many  medical  publishers,  both  of 
this  country  and  of  England,  have  laid  us  under  obligation 
by  their  kindness  in  sending  us  their  new  issues,  a  most 
liberal  policy,  as  well  as  wise  and  remunerative  from  a  busi- 
ness point  of  view.  By  the  generous  donation  of  a  lady 
whose  interest  in  the  Academy  and  whose  appreciation  of 
its  importance  to  the  profession  and  the  public  continue 
unabated,  by  the  noble  and  unexpected  gift  from  the  North- 
western Medical  and  Surgical  Society,  which  it  is  to  be 
hoped  will  prove  an  infectious  example  and  precedent  for 
other  of  the  smaller  societies  of  the  city,  and  by  individual 
subscriptions,  the  circulating  department  has  been  placed 
on  a  most  efficient  basis,  and  is  working,  I  trust,  in  a  way 
most  satisfactory  to  all  interested,  whom  a  little  paragraph 
on  our  notice  card  clearly  defines  as  those  whose  dues  are 
paid.  Our  journal  department  is  kept  up  to  its  former 
standard  of  excellence  and  completeness.  I  must  not  omit 
to  state  that  the  lady  before  referred  to,  who  gave  for  this 
purpose,  as  you  know,  five  hundred  dollars  two  years  since, 
authorized  me  to  purchase,  the  past  summer,  any  rare  and 
valuable  books  that,  in  my  judgment,  such  a  library  as  this 
should  possess  ;  some  such  arc  already  to  be  found  on  our 
shelves,  and  more  will  follow  as  soon  as  copies  can  be  found 
for  sale. 
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Passing  to  the  personnel  of  the  Academy,  our  faithful 
statistical  secretary  has  reported  at  our  meetinirs  during  the 
past  foiir  years  the  death  of  thirty-five  of  our  Fellows,  some 
of  whom  I  will  mention.  Freeman  J.  Bumstead,  James  R. 
Wood,  John  W.  Draper,  George  M.  Beard,  and  others 
whose  names  do  not  at  the  moment  recur  to  me,  had  at- 
tained such  eminence  by  what  they  had  done  in  tlie  profes- 
sion that  they  were  well  known  in  all  parts  of  the  world 
where  there  is  a  medical  literature. 

From  our  recording  secretary  I  learn  that  in  the  past 
four  years  the  Academy  has  elected  and  received  one  hun- 
dred and  forty-seven  new  resident  Fellows.  Several  have 
removed  from  the  city,  and,  by  their  request,  they  have  been 
elected  non-resident  Fellows.  I  have  also  the  pleasure  of 
stating  that  but  two  residents  of  this  city  have  voluntarily 
resigned  their  fellowship. 

I  think  the  Academy  has  every  reason  to  be  satisfied 
with  the  amount  of  scientific  work  which  has  been  done 
during  this  time,  as  sixty-six  papers  of  unusual  merit  and 
importance  have  been  read  on  subjects  pertaining  to  pa- 
thology, general  medicine  and  surgery,  therapeutics,  and  the 
various  special  subjects  of  obstetrics,  gynaecology,  derma- 
tology, laryngology,  otology,  and  ophthalmology,  and  the 
reading  of  these  papers  has  been  followed  by  able  discus- 
sions, which  have  attracted  notice  and  been  largely  reprinted 
both  in  American  and  in  European  journals.  I  can  repeat 
what  I  have  before  said  on  a  former  occasion,  that  these 
discussions  have  been  very  valuable,  because  they  have 
called  out  our  ablest  and  best  men,  known  to  be  experts  in 
the  special  subjects  of  the  papers  read,  and  they  have  given 
the  results  of  their  careful  study  and  large  experience.  We 
have  rarely  been  compelled  to  listen  to  platitudes  or  crude 
statements  of  facts  already  well  known  to  every  intelligent 
and  educated  man.  I  can  say  that  we  have  never  been 
compelled  to  listen  to  the  flippant  loquacity  of  garrulous 
pretensions  and  assumptions,  but  we  have  liad  new  reason- 
ing, new  statements  of  facts,  new  therapeutical  suggestions, 
worthy  of  consideration  and  trial.  It  has  been  my  aim  to 
bring  out  papers  which  would  in  due  proportion  mark  the 
progress  of  all  departments  of  medicine,  and  thus  in  turn 
to  secure  the  interest  and  aid  in  the  improvement  of  all  our 
Fellows.  It  is  w  ith  great  regret  that  I  have  been  compelled 
to  decline  many  papers  which  I  am  sure  would  have  been 
listened  to  with  great  interest,  and  would  have  been  most 
valuable,  and  brought  out  excellent  discussions,  simply  be- 
cause the  time  had  been  previously  assigned  to  other  papers. 
The  number  which  have  been  offered  have  been  far  neater 
than  the  number  of  evenings  which  are  devoted  to  this  pur- 
pose. In  a  few  instances  papers  have  been  recommended 
by  one  of  our  sections  to  be  read  before  the  Academy,  and 
papers,  too,  that  it  would  have  been  most  desirable  that  the 
Academy  should  have  the  credit  of.  But  the  authors  have 
preferred  to  bring  them  before  the  profession  through  some 
other  medium  rather  than  wait  for  an  evening  that  had  not 
been  previously  promised  to  other  writers.  In  a  few  in- 
stances I  have  been  compelled  to  decline  papers  whose 
merit  and  value  I  could  not  question,  for  the  reason  that 
the  subject  was  one  which  would  interest  but  a  very  limited 
number,  and  it  would  be  impossible  to  bring  out  any  dis- 


cussion upon  them.  Such  papers  would  find  an  appropriate 
place  in,  and  would  be  valuable  contributions  for,  some  of 
our  medical  journals.  These  matters  have  often  caused 
much  embarrassment  and  disappointment,  not  only  to  the 
writers  of  papers,  but  to  myself,  and  I  am  certain  they 
would  have  caused  it  to  the  Academy  if  it  had  I)een  aware 
of  the  facts.  To  prevent  their  repetition,  I  will  earnestly 
beg  all  who  arc  preparing  papers  for  the  Academy  to  inform 
me  by  note  as  long  a  time  as  possible  before  they  wish  to 
read  them. 

( To  he  concluded.) 


ABSTRACT  OF 

THE  CARTWRIGHT  LECTURES 

ON  THE  RELATIONS  OF  MICRO-ORGANISMS  TO 
DISEASE. 

DELIVERED  BEFORE  THE  ALUMNI  AfiSOCIATION  OF  THE  COL- 
LEGE OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK, 

By  WILLIAM  T.  BELFIELD,  M.  D., 

CHICAGO. 

Lectuke  I. 

[The  speaker  was  introduced  by  Dr.  AV.  II.  Draper, 
who  renuirked  that  the  subject,  "  The  Relations  of  Fungi  to 
Disease,"  was  one  which  certainly  at  the  present  time  rec- 
ommended itself  to  us  as  one  of  the  most  important  for  our 
consideration.  It  had  so  revolutionized  our  ideas  of  the 
pathology  of  many  diseases,  and  our  methods  of  treatment, 
that  it  was  not  possible  to  give  the  subject  too  much  atten- 
tion. The  gentleman  who  had  been  appointed  to  deliver 
the  Cartwright  lectures  on  this  occasion  had  had  unusual 
facilities  for  acquiring  practical  experience  in  the  study  of 
the  relation  of  the  micro-parasites  to  disease;  and  he  now 
took  pleasure  in  introducing  to  the  audience  Dr.  W.  T. 
Belfield,  of  Chicago.] 

Dr.  Belfield  opened  his  remarks  by  saying  that  in 
accepting  this  kind  invitation  to  deliver  the  Cartwright 
Lectures  he  had,  in  compliance  with  the  request  of  the 
Alumni  Association,  chosen  this  subject  simply  because  of 
its  intrinsic  interest  and  importance,  and  also  because  there 
existed  in  the  mind  of  the  medical  public  in  this  country  a 
divided  opinion  regarding  it  which  seemed  to  him  not  to  be 
warranted  by  the  facts. 

The  speaker  then  referred  to  the  inherent  difficulties 
pertaining  to  the  story  of  the  subject  under  consideration  ; 
the  necessity  for  extended  facilities  in  pursuing  investiga- 
tions in  the  laboratory,  the  time  and  the  expense  necessarily 
involved,  etc. — facts  which,  from  the  nature  of  our  institu- 
tions, greatly  limited  original  work  in  this  direction  in 
this  country.  In  Europe,  material  aid  was  given  original 
investigation  of  scientific  subjects  by  the  government. 
There  had  seemed  to  be  a  tendency  on  the  part  of  tlie 
medical  public  in  the  United  States  to  treat  the  subject 
imder  consideration  as  trivial  or  fanciful,  and  in  general  to 
ignore  it.  It  was  not  his  endeavor  to  present  any  original 
investigations,  any  theories  or  new  views,  but  simply  to  state 
facts  already  established,  and  the  deductions  incident 
thereto,  an  effort  which  he  was  encouraged  to  undertake  on 
account  of  some  familiarity  with  the  literature  of  the  sub- 
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ject  and  a  practical  knowledge  of  the  methods  of  manipu- 
lation. 

Dr.  Bclfield  then  briefly  referred  to  the  history  of  the 
discovery  and  the  study  of  the  subject  of  bacteria,  and  said 
that  even  as  early  as  1675  bacteria  had  been  observed. 
Fuchs  had  observed  them  in  animals  which  had  died  in 
septic  infection  in  1848,  and  others  had  observed  them  in 
anthrax  in  1849-'50.  Pasteur,  in  his  work  on  Fermenta- 
tions, published  in  1861,  was  the  first  to  endeavor  to  estab- 
lish a  genetic  relation  between  plants  and  diseases.  At  that 
time  bacteria  suddenly  acijuired  an  interest  for  the  patholo- 
gist. The  attention  of  the  profession  was  drawn  to  the 
subject  by  the  works  of  such  authors  as  Meyerhofer,  Cohn, 
Rindfleisch,  Recklinghausen,  and  others,  published  from 
1865  to  1867.  Actuated  by  the  investigations  of  Pasteur, 
Lister  adopted  certain  methods  in  the  treatment  of  disease, 
the  clinical  results  of  which  led  to  a  revolution  in  surgical 
methods,  and  gave  new  vigor  to  experimental  pathology, 
lie  would  consume  no  more  time  with  an  historical  sketch, 
but  would  proceed  at  once  with  a  review  of  the  evidence 
upon  which  the  sul)ject  rested. 

The  definition  which  Cohn  had  given  of  bacteria  as 
early  as  1875  was  applicable  at  the  present  day,  with  slight 
modification :  "  Cells  devoid  of  chlorophyll,  spherical,  ob- 
long, or  cylindrical,  which  reproduce  themselves  extensively 
by  transverse  division,  and  live  either  isolated  or  in  fami- 
lies." To  this  was  to  be  added  the  power  of  reproduction 
which  was  known  to  occur  in  several  species.  Many  bacilli 
were  also  known  to  possess  a  thread-like  projection  from 
the  extremity  by  means  of  which  they  were  capable  of  mo- 
tion in  liquids.  Nutrition  and  assimilation  were  carried  on 
by  a  process  of  osmosis.  This  simplicity  of  structure  had 
given  rise  to  the  discussion  as  to  whether  the  bacilli  be- 
longed to  the  animal  or  to  the  vegetable  kingdom.  Our 
knowledge  at  present  with  regard  to  chemical  reactions  in- 
cident to  their  vital  activity  was  very  limited.  An  interest- 
ing fact  respecting  them  was  that  the  putrefaction  of  albu- 
minous substances  was  incident  to  the  vital  activity  cf  cer- 
tain varieties.  Their  simplicity  of  organization  explained 
their  extensive  distribution  throughout  nature.  They  were 
to  be  found  in  currents  of  ;iir,  in  the  dust  carried  by  the 
wind,  etc.  Certain  errors  in  manipulation  and  misinterpre- 
tations of  facts,  which  were  so  liable  to  take  place  even  with 
the  greatest  of  care  and  most  improved  methods  and  facili- 
ties for  investigation,  would  account  for  the  serious  mistake 
made  by  Pasteur  and  others  in  saying  that  bacteria  weic 
capable  of  spontaneous  generation.  There  were  some  at 
the  present  day  who  were  of  opinion  that  they  were  capa- 
ble of  spontaneous  generation,  but,  so  far  as  evidence  went, 
there  was  no  reason  to  suppose  that  bacteria,  like  all  other 
organisms,  did  not  always  proceed  from  pre-existing  similai' 
beings. 

With  regard  to  the  nomenclature,  nnfortiinatc^ly  much 
confusion  had  arisen.  Each  investigator  had  been  disposed 
to  name  each  new  variety  according  to  his  own  individual 
fancy.  The  French  school,  following  Pasteur,  had  in  a 
loose  manner  made  use  of  the  terms  vibrios,  monads,  toru- 
lacea;,  etc.  Dr.  Bclfield  thought  that  Cohn's  classification 
was  the  fittest  to  survive,  but  it  also  would  have  to  undergo 


some  amendments.  According  to  this  system,  the  bacteria 
were  distinguished  by  form  as  micrococci,  micro-bacteria, 
bacilli,  and  spirilla.  Each  of  these  forms  was  then  de- 
scribed. 

The  following  was  given  as  a  definition  of  a  bacterium : 
A  mass  of  matter  of  definite  shape  and  size,  possessing  or 
not  possessing  motion,  of  a  certain  chemical  composition, 
having  the  power  of  growth  and  reproduction.  No  mass  of 
matter  could  be  said  to  be  bacteria  unless  it  possessed  these 
qualities.  Certain  of  these  qualities,  as  said  before,  could 
be  determined  by  examination  under  the  microscope,  and 
there  were  certain  qualities  which  became  manifest  only 
under  the  action  of  reagents.  For  instance,  aniline  colors 
distinguished  bacteria  from  such  bodies  as  fibrin  threads, 
fat  granules,  etc.  But  many  of  these  qualities  might  exist 
in  other  bodies  than  bacteria,  and  lead  to  serious  errors  in 
deductions  or  statements  of  facts  on  the  part  of  the  observer. 
Instances  of  this  kind  were  related.  But  even  the  experi- 
enced mycologist  could  not  determine  with  absolute  cer- 
tainty that  a  given  body  was  one  of  the  bacteria  except  by 
cultivation  outside  of  the  body,  demonstrating  its  reproduc- 
tive power. 

But  with  this  arose  practical  difficulties  which  it  was  not 
always  possible  to  overcome.  Many  objects  might  come  in 
contact  with  the  particle  under  examination  which  might 
also  contain  bacteria,  and  it  was  necessary  to  liberate  the 
particle  from  all  adherent  organisms.  We  might,  however, 
observe  the  strictest  rules  in  this  direction,  and  yet  be  un- 
able to  say  positively  that  our  precautions  were  altogether 
eflScient.  Dr.  Belfield  then  selected  cases  from  the  litera- 
ture of  the  subject,  going  to  show  how  mistakes  which  had 
been  made  in  this  direction  had  led  to  very  erroneous  con- 
clusions. 

Two  ways  had  been  chiefly  adopted  in  the  isolation  of 
bacteria  from  the  blood  or  tissues  of  the  animal  for  exami- 
nation. First,  by  infiltration  through  some  porous  sub- 
stance, as  paper.  But  the  imperfection  of  this  method  was 
evident.  The  method  of  cultivation  could  be  divided  into 
three  groups,  the  first  and  the  earliest  being  the  worst, 
namely,  in  flasks  or  tubes  containing  the  nutrient  liquid. 
The  errors  liable  to  and  which  had  grown  out  of  this 
method  were  referred  to  at  some  length,  and  consisted 
chiefly  in  the  extreme  liability,  at  any  of  the  transfers,  to 
the  admixture  of  foreign  matter  with  the  original.  Sliould 
other  living  organisms  become  mixed  with  the  bacteria  be- 
ing experimented  upon,  that  which  multiplied  fastest,  otlier 
things  being  ecjual,  would,  after  a  few  transfers,  be  the  only 
one  remaining. 

( To  he  concluded.) 


CiiAMnEus's  AVkkki.v  Mkiucal  Review. — Messrs.  J.  H.  Chaniliers& 
Co.,  liavint;  purchased  "  The  Chicago  Medical  Review"— scnii-niontlily 
— will  hereafter  issue  it  weekly,  .simultaneously  at  Chicago  and  St. 
Loui?,  inidor  the  name  of  "Chambers's  Weekly  Mi'dieal  Review." 

Some  weeks  ago  a  druggist  in  Bursleni,  Eiiglaml,  had  carelessly 
served  a  customer  with  poison  instead  of  magnesia.  He  summoned 
the  bellmnn  as  soon  as  the  mistake  was  discovered,  and  sent  him  about 
the  streets  warning  the  unknown  purchaser  not  to  use  the  deadly  drug. 
This  is  a  rather  novel  way  of  neutralizing  personal  eruu-,  as  it  nmy  be 
called,  but  it  was  successful. —  Times. 
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THE  OPPORTUNITIES  FOR  THE  STUDY 
OF  MEDICINE  IN  NEW  YORK  CITY 
AFTER  GRADUATION. 

By  D.  B.  St.  JOHN  ROOSA,  M.  D.,  LL.  D. 

In  my  opinion,  the  best  opportunities  for  the  continua- 
tion of  the  study  of  medicine  after  graduation  are  to  be 
found  in  hospitals.  A  large  hospital  is  better  than  a  small 
one,  for  the  young  practitioner  should,  if  possible,  see  a 
large  number  of  cases,  and  become  rapidly  saturated,  as 
it  were,  with  experience. 

When  private  practice  is  entered  upon,  there  will  usually 
be  ample  time  for  the  careful  and  deliberate  study  of  a  few 
cases.  The  number  of  large  hospitals  is,  however,  limited, 
even  in  New  York.  Besides,  to  enter  one,  the  graduate 
must  pass  an  examination,  one  that  is  competitive  and  usu- 
ally much  severer  than  that  which  gave  him  his  degree. 

But  a  few  months  as  a  resident  in  a  small  hospital  afford 
a  larger  experience,  and  give  more  opportunities  for  practical 
work,  than  does  time  spent  in  any  other  way.  Making  a 
rude  estimate,  it  may  be  said  that  there  are  from  one  hundred 
to  one  hundred  and  fifty  places  of  all  kinds,  in  hospitals  large 
and  small,  general  and  special,  that  are  to  be  filled  annually 
in  New  York.  When  we  remember  that  from  four  to  five 
hundred  men  are  graduated  every  spring  in  our  city,  we  see 
that,  at  the  best,  only  about  one  man  in  four  can  get  a  place. 
I  fear,  however,  that  some  of  these  places  go  a  begging  in 
our  city,  although  those  in  Bellevue,  New  York,  Roose- 
velt, Charity,  St.  Luke's,  and  a  few  others,  are  eagerly  sought 
after.  Indeed,  great  and  special  preparation  is  made  for 
passing  the  difficult  examinations  that  are  a  prerequisite 
to  getting  one  of  these  places.  The  young  men  who  can 
not  get  these  desirable  places  should  by  no  means  abandon 
the  idea  of  securing  a  hospital  position.  The  position  of  a 
clinical  assistant  or  dresser,  and  finally  of  a  House  Physician 
or  House  Surgeon,  in  one  of  the  smallest  hospitals  in  New 
York,  is,  in  my  opinion,  better  able  to  prepare  a  man  for 
active  general  practice,  than  even  a  lucrative  place  as  an  as- 
sistant or  junior  partner  to  a  very  busy  medical  man. 

Senior  partners  are  usually  too  busy  to  give  much  atten- 
tion to  instructing  their  associates,  and  it  is  just  where  the 
senior  has  become  rusty  that  the  young  doctor,  fresh  from 
a  college,  needs  to  fix  and  assimilate  his  knowledge.  The 
attending  surgeons  and  physicians  of  hospitals  are  usually 
on  frank  and  cordial  terms  with  the  house  staff".  They 
have  none  of  the  stiffness  that  they  may  assume  as  college 
professors,  and  he  must  be  a  dull  scholar  who  does  not  get 
very  valuable  notes  on  the  cases  in  the  wards  from  these 
gentlemen. 

When  the  young  doctor  has  assimilated  the  knowledge 
he  has  obtained  in  a  college  by  a  hospital  course,  he  then  ap- 
preciates the  intuitive  skill  of  a  busy  practitioner.  He  can 
then  learn  by  looking  on,  while  in  turn  his  own  resources 
add  something  to  the  joint  stock  of  knowledge  and  experi- 
ence. But  if  the  recent  graduate  has  already  been  in  a 
hospital,  or  if,  from  one  circumstance  or  another,  he  can  not 


enter  one  as  a  member  of  the  house  staff,  what  can  he  do  ? 
Still  I  say  come  to  New  York,  or  stay  in  New  York.  If 
you  have  a  decent  stock  of  preparatory  knowledge,  a  great 
deal  of  industry,  good  health,  indomitable  will,  and  about 
four  hundred  dollars  in  cash,  or  available  funds,  you  will  be 
a  much  better  prepared  general  practitioner  in  six  months 
than  the  average  of  those  whom  I  have  known  after  they 
have  been  five  years  in  the  profession  without  post-graduate 
training.  A  list  of  all  the  medical  facilities  of  New  York — 
one  comprising  the  colleges,  under-graduate  and  post-grad- 
uate, dispensaries,  hospitals,  general  and  special — should  first 
be  made.  You  will  find  all  this  in  the  New  York  "  Medical 
Register,"  although  not  compactly  arranged.  Then,  at  the 
most,  three  or  four  subjects  should  be  selected,  to  which 
three  or  six  months  may  be  devoted.  Suppose,  for  exam- 
ple, general  medicine,  diseases  of  the  skin,  and  gynaecology 
arc  selected.  In  these  departments  you  may  have  a  weekly 
clinical  lecture  by  such  men  as  Flint,  Delafield,  Loomis,  and 
Learning,  by  paying  the  matriculation  fee  at  their  colleges. 
Then,  for  twenty  dollars,  you  may  have  private  instruction 
at  the  Polyclinic  or  Post-Graduate  School,  with  visits  to 
the  hospital  or  dispensary  with  your  private  instructor. 
In  skin  disease  you  may  get  Socratic,  practical  instruction 
by  Sturgis,  Bulkley,  Fox,  and  others.  In  gynaecology, 
Dawson  and  Munde  will  give  you  instruction  in  private 
classes,  as  a  part  of  their  post-graduate  courses,  while  you 
may  go  to  the  weekly  clinics  at  the  under-graduate  colleges, 
held  by  Thomas,  Polk,  and  Lusk. 

From  Addis  Emmet  may  be  had  an  occasional  oppor- 
tunity to  see  operations  at  the  Woman's  Hospital  on  pres- 
entation of  your  card.  Thus  I  might  go  on.  Diseases 
of  the  throat  and  nose,  of  the  eye  and  ear — all  have  their 
hospitals,  to  which  the  recent  graduate  is  welcome,  if  he 
will  hang  up  his  hat  and  sit  down  and  not  saunter  about 
as  if  he  were  some  distinguished  visitor  who  has  just 
dropped  in  for  a  half-hour.  Private  courses  in  the  ophthal- 
moscope, the  laryngoscope,  otoscope,  and  microscope,  are 
given  in  connection  with  the  post-graduate  and  under-gradu- 
ate schools  and  at  the  hospitals,  at  hours  and  times  that  can 
be  readily  ascertained,  and  for  fees  that  are  very  small.  At 
many  of  the  dispensaries  and  hospitals  the  attending  sur- 
geons are  always  short-handed  for  clinical  clerks  and  assist- 
ants. A  man  who  will  attend  regularly  for  some  two  or 
three  weeks,  so  as  to  get  acquainted  with  the  staff,  and  who 
will  attach  himself  to  one  physician  or  surgeon,  will  soon 
find  himself  well  appreciated,  and  actually  installed  as  an 
assistant,  without  examination,  with  unlimited  opportunities 
for  studying  and  observing  the  effects  of  treatment  upon 
diseases.  If  post-mortem  examinations  be  what  is  desired, 
at  Bellevue  rare  opportunities  are  given,  while  Satter- 
thwaite,  Peabody,  and  others  give  private  instruction  in 
normal  and  pathological  anatomy.  The  dissecting-rooms  of 
the  colleges  are  also  open  to  graduates,  during  the  winter 
and  spring,  on  payment  of  the  fees.  In  a  month  or  so  of 
regular  visiting  to  the  hospitals,  a  hard-working  and  modest 
man  will  make  acquaintances  in  his  particular  department  of 
study,  who  will  give  him  an  occasional  opportunity  to  sec 
private  operations,  and  to  go  to  the  various  societies,  public 
and  private,  and  hear  the  discussions.    If  the  recent  gradu- 
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ate  has  but  a  few  weeks,  the  post-graduate  school  and  poly- 
clinic will  furnish  all  the  opportunities  he  can  use.  If,  how- 
ever, he  has  months,  these  will  not  furnish  all  he  can  enjoy  and 
profit  by.  The  time  has  come,  in  our  country,  when  even 
country  villages  and  hamlets  are  critical  as  to  the  quality  of 
their  medical  advice.  A  young  man  who  has  lounged  about 
a  physician's  office  for  two  or  three  summers,  and  spent  but 
two  short  winter  sessions  at  a  medical  college  in  a  large 
city,  will  stand  no  chance  by  the  side  of  one  who  has  given 
three  solid  years  to  the  earnest  study  of  his  profession  in 
the  college,  and  then  added  to  that  a  number  of  months  of 
practical  work,  where  his  responsibility  is  shared  by  an  older 
head.  The  mere  degree  of  M.  D.  has,  fortunately,  come  to 
have  slight  significance.  The  medical  schools  of  New  York 
are  becoming  more  and  more  accessible.  When  I  say 
schools,  I  mean  not  only  those  strictly  so  called,  but  the 
hospitals  and  dispensaries,  as  well  as  the  colleges.  Direct- 
ors and  governors  realize  their  responsibilities  in  the  direc- 
tion of  opening  them  to  students.  Every  year  it  becomes 
easier  to  get  instruction.  I  would  earnestly  advise  any  re- 
cent graduate,  no  matter  what  branches  of  our  science  and 
art  he  wishes  particularly  to  cultivate,  to  stop  in  New  York 
before  he  goes  to  London,  Paris,  Berlin,  or  Vienna.  From 
some  experience  in  all  of  these  cities,  I  think  New  York 
now  offers  to  the  English-speaking  student  advantages  quite 
equal  to  those  to  be  obtained  in  the  old  world.  If,  after 
graduation,  a  man  can  stay  a  year  or  two  in  hard  work  in 
New  York,  and  then  go  abroad  for  a  few  additional  months, 
he  will,  to  my  mind,  have  ideal  opportunities.  But  better 
is  it  to  stay  here  after  graduation,  if  the  two  kinds  of  post- 
graduate instruction,  that  at  home  and  that  abroad,  can  not 
be  obtained.  There  are  master  minds  here  as  well  as  in  the 
old  world. 

FEOM  GKADUATIOI^  TO  PRACTICE. 
By  EDWARD  BENNET  BRONSON,  M.  D., 

PROFESSOR  IN  THE  NEW  YORK  POLYCLINIC. 

The  graduate  in  medicine  beginning  the  practice  of  his 
profession  directly  after  receiving  his  diploma  finds  himself 
in  a  position  not  unlike  that  of  many  a  newly  arrived  trav- 
eler in  foreign  parts  at  his  first  essa3's  to  speak  and  un- 
derstand the  language  of  the  country.  The  chances  are 
that  the  traveler's  sole  knowledge  of  the  tongue  has  been 
acquired  in  a  limited  series  of  "  lessons  "  at  home.  With 
his  own  master  he  thought  himself  tolerably  proficient,  but 
abroad  the  inhabitants  seem  to  talk  the  language  in  a  differ- 
ent way  ;  they  have  other  voices ;  their  expressions  are  pe- 
culiar; they  Tuake  strange  gestures;  and  utter  their  words 
so  rapidly.  The  result  is  that,  while  the  bewildered  stran- 
ger catches  here  and  there  a  familiar  word  or  simple  phrase, 
his  diagnosis  of  the  general  meaning  of  what  is  said  is  apt 
to  be  very  vague  and  confused. 

The  plight  of  the  embryo  practitioner  is  not  much  bet- 
ter. His  mind  is  stored  with  excellent  medical  precepts, 
together  with  a  fine  assortment  of  correct  prescriptions. 
He  can  discourse  to  his  patient  right  learnedly,  but,  alas! 
like  our  traveler,  he  can  talk  better  than  he  can  understand. 
In  his  mental  outfit  are  the  keys  to  diagnoses  of  numberless 
diseases,  but  for  the  particular  case  in  hand  none  of  them  ever 
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seem  to  fit.  The  cases  which  the  young  practitioner  meets 
all  appear  to  be  anomalous  ones.  He  recognizes  as  familiar 
certain  features,  certain  symptoms,  but  then  there  are  other 
symptoms  that  are  entirely  out  of  place  and  incongruous. 
The  art  of  medical  observation,  the  art  of  appreciating  symp- 
toms at  their  proper  value,  has  not  yet  been  acquired.  The 
tyro  is  unduly  concerned  about "  pathognomonic  "  symptoms, 
and  is  very  prone  to  hasty  generalizations — in  a  word,  lacks 
practical  experience.  His  three  years'  "  curriculum "  has 
afforded  him  more  instruction  than  training,  and  it  is  only 
the  combination  of  these  two  elements  that  makes  a  com- 
plete education.  The  training  of  practical  observation  and 
experience  is  necessary  before  his  knowledge  can  profit 
him.  Knowledge  is  power  only  when  conjoined  with  wis- 
dom. The  studies  of  the  medical  student  are  so  crowded 
with  matters  new  and  strange  to  him,  they  embrace  subjects 
of  such  a  varied  character  and  so  infinite  in  number,  that 
the  mind  can  afford  but  little  activity  to  any  faculty  save 
that  of  memory.  He  emerges  from  the  course  with  a  vast 
collection  of  facts,  but  with  very  little  individual  judgment. 
His  judgments  are  those  of  his  professors ;  he  scarcely 
dare  make  his  prescriptions  original,  and  his  diagnoses  are 
sure  only  when  he  meets  the  counterparts  of  cases  he  has 
been  shown  at  the  clinics.  Alma  Mater  sets  her  young 
brood  adrift  to  complete  its  evolution  alone.  She  dubs  the 
graduate  "  teacher  of  medicine,"  when  yet  he  has  the  most 
to  learn.  Is  it  safe  to  trust  this  fledgling  alone  ?  He  has 
his  feathers,  and  much  he  may  plume  himself  on  them,  but 
little  he  knows  how  they  are  to  be  used ;  he  has  yet  to  be 
taught  to  fly.  The  element  of  training  is  still  lacking  in  his 
education.    How  is  this  to  be  obtained  ? 

Without  further  instruction,  the  young  graduate  may 
adopt  the  independent  course  of  beginning  practice  at  once, 
trusting  to  time  to  remedy  his  defects.  The  objections  to 
this  course  are  that  the  experience,  besides  being  acquired 
very  slowly,  is  often  warped  by  early  prejudices  that  result 
from  too  partial  observation,  and  impaired  by  careless 
methods  of  practice  that  are  liable  to  become  confirmed 
habits.  The  paucity  of  the  material  observed  leads  often 
to  conclusions  that  a  wider  field  and  more  friction  with  other 
observers  would  have  shown  plainly  to  be  erroneous.  Many 
succeed  well  in  spite  of  these  drawbacks ;  and,  though  it 
may  be  said  of  these  practitioners,  as  of  other  self-made  men, 
"It  is  better  to  be  self-made  than  not  made  at  all,"  it  is 
none  the  less  the  duty  of  the  physician  to  avail  himself  of 
every  facility  at  his  command  to  make  his  equipment  for 
the  intelligent  practice  of  his  art  as  thorough  and  complete 
as  possible. 

When  the  recent  graduate  has  the  opportunity  of  form- 
ing an  association  with  an  established  physician  of  large 
practice,  where  his  work  is  under  the  controlling  influence 
of  an  older  and  more  experienced  head,  his  advantages  are 
increased,  but  such  an  arrangement  has  also  its  disadvan- 
taffcs.  The  control  which  at  first  serves  as  a  valuable  check 
and  guidance  becomes  in  time  a  great  hindrance  to  inde- 
pendence of  opinion.  The  habit  of  referring  every  question 
to  his  superior  checks  the  evolution  of  his  own  judgment, 
and  tends  to  render  him  a  mere  reflection  of  the  opinions  of 
one  man.    Moreover,  these  opinions  are  not  likely  to  be  uni- 
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formly  enlightened  on  all  subjects.  Every  physician  of  posi- 
tion and  experience  has  his  strong  points,  but  upon  others 
his  authority  is  less  reliable.  Indeed,  few  are  free  from 
more  or  less  faulty  prejudices.  It  is,  perhaps,  especially  im- 
portant that  the  young  physician  who  assumes  the  relation 
of  assistant  or  junior  partner  to  an  older  practitioner  should 
already  have  formed  a  broad  mental  ground-work  of  sound, 
catholic  opinions. 

With  regard  to  the  uses  of  the  dispensary  system  in  our 
large  cities  there  is  much  to  criticise.  The  material  afforded 
for  study  is  vast  and  of  incalculable  value,  but,  unfortunately, 
the  manner  in  which  it  is  generally  used  is  most  wasteful, 
and  in  too  large  a  degree  profitless.  A  young  physician, 
often  entirely  inexperienced,  is  placed  in  charge  of  a  class 
averaging  from,  say,  ten  to  fifty  or  more  new  patients  a  day. 
There  is  a  certain  consciousness  of  oflncial  dignity  in  dis- 
posing of  so  many  cases  within  the  allotted  hour.  His  pa- 
tients are  from  an  inferior  class,  that  he  looks  upon  with 
unavoidable  disdain,  and  regards  as  simply  so  much  food  for 
science — and,  were  this  food  digested  as  it  should  be,  more 
good  would  result  both  to  science  and  to  the  patient.  As  it 
is,  the  material  is  bolted  as  rapidly  as  possible,  occasionally 
pausing  for  a  "  snap  "  diagnosis  of  an  "  interesting  case," 
but  with  little  appreciation  of  the  advantages  that  are  being 
squandered.  While  the  conscience  of  the  attending  phy- 
sician can  ordinarily  be  trusted  to  deal  in  tolerably  good 
faith  with  the  patients  he  sees,  he  has  neither  time  nor 
usually  sufficient  incentive  to  make  such  careful  investiga- 
tions as  should  be  made.  The  physician  is  too  isolated, 
too  irresponsible,  and  slip-shod  work  is  too  much  the  rule. 
The  average  dispensary  class  by  no  means  affords  that  sort 
of  training  to  the  young  graduate  which  he  especially  needs. 

In  a  large  hospital  the  system  is  vastly  better.  The 
"  House  "  acts  as  the  teacher  of  his  assistants,  and  his  work 
in  turn  is  under  the  supervision  of  the  attending  physician. 
The  members  of  the  staff  are  in  intimate  association  with 
one  another,  and  their  intercourse  affords  friction  which 
keeps  up  enthusiasm  in  the  work  and  tends  to  raise  its 
standard.  The  experience  gained  by  the  interne  of  such  a 
hospital  is  unexcelled  by  any  method  of  medical  training. 
But  it  has  its  limits.  The  term  of  service  is  a  short  one,  and, 
though  the  cases  observed  embrace  a  wide  range  of  diseases, 
there  are  many  classes  of  affections  which  are  rarely  met 
with  except  in  certain  special  institutions.  Moreover,  the 
conditions  of  the  service  often  confine  the  interne  to  a  cer- 
tain department  of  the  hospital,  where  he  is  exclusively  con- 
cerned with  a  particular  set  of  diseases.  The  arrangement 
is  doubtless  a  wise  one,  and  is  attended  with  good  results,  so 
far  as  thoroughness  in  the  work  is  concerned,  but  it  never- 
theless leaves  the  young  physician  at  the  end  of  his  term  of 
service  still  but  partially  prepared  for  all  the  exigencies  of 
a  general  practice.  The  training  he  has  received  enables 
him  to  acquire  what  remains  with  comparative  ease.  In  a 
good  measure  he  has  acquired  the  scientific  habit,  the  art  of 
weighing  evidence  as  evinced  by  symptoms,  the  habit  of 
recording  observations,  and,  moreover,  considerable  expert- 
ness  in  making  a  diagnosis.  His  mental  recej)tivity  also  is 
greatly  increased.  He  can  better  digest  new  facts  and  esti- 
mate the  value  of  new  methods  and  theories.    It  is  at  this 


period  that  the  medical  novitiate  has  generally,  when  prac- 
ticable, sought  the  advantages  of  foreign  instruction. 

Until  recently  there  has  been  little  or  no  provision  in 
this  country  for  the  pursuit  of  such  studies  as  are  demanded 
at  this  period  of  the  medical  education.  Abroad,  at  hospi- 
tals and  polyclinics  were  courses  especially  designed  for  the 
practitioner — courses  of  short  duration,  several  of  which 
could  be  pursued  together,  and  in  which  the  matriculant 
was  brought  in  contact  with  an  abundance  of  classified  ma- 
terial which  he  was  enabled  to  study  under  the  guidance  of 
experienced  specialists.  The  necessity  of  seeking  these  ad- 
vantages abroad  is,  fortunately  for  the  great  majority  of 
young  physicians,  becoming  every  year  less.  In  the  past 
few  years  much  has  been  done  to  supply  the  requirements 
of  practical  clinical  instruction  which  recent  graduates  de- 
mand. A  number  of  classes  in  various  special  departments 
have  been  established  in  different  institutions,  and  have 
uniformly  been  well  attended.  The  two  schools  which  have 
been  opened  in  this  city  within  the  last  few  months,  with 
the  especial  object  of  supplying  the  demand  referred  to, 
demonstrated  the  fact  at  once  that  such  a  demand  was  ur- 
gent. There  is  reason  to  believe  that,  in  the  future,  schools 
of  this  character  will  form  an  important  accessoiy  of  medi- 
cal education.  The  plan  of  instruction  that  before  had  been 
followed  in  special  institutions  has  in  these  schools  been 
systematized  and  made  more  comprehensive.  Many  who 
seek  instruction  have  already  seen  something  of  practice, 
and  what  they  require  is  not  didactic  teaching  but  practical 
demonstration.  They  wish  to  see  exemplified  upon  patients 
the  proper  methods  of  diagnosis  and  treatment  by  those 
whom  long  and  special  study  has  qualified  to  speak  with  a 
degree  of  authority. 

Such  are  the  facilities  afforded  the  medical  graduate  to 
perfect  his  training  for  the  practice  of  his  profession.  A 
word  with  regard  to  his  animus — to  the  motives  which 
should  actuate  him  in  this  preparatory  work.  Unfortunate- 
ly, in  the  pursuit  of  our  profession,  there  are  two  important 
motives  which  are  liable  to  conflict.  One  is  scientific,  the 
other  commercial.  But  there  need  be  no  conflict ;  the  two 
inotives  should  be  made  coincident.  For  the  practitioner 
an  undue  predominance  of  either  is  a  loss.  The  physician 
wholly  engrossed  in  the  scientific  aspects  of  his  profession 
will  have  indifferent  success  as  a  practitioner.  He  may 
gain  Kv6o(;,  but  few  shekels.  The  doctor  who  practices  with 
an  eye  single  to  his  fee  is  false  to  his  oath  and  false  to  his 
patients.  In  the  early  studies  of  the  young  physician,  the 
commercial  spirit  is  especially  noxious.  It  belittles  his 
professional  aims  and  lowers  the  standard  of  his  preparatory 
work.  The  desire  for  prosperity  is  a  legitimate  incentive 
so  long  as  it  does  not  predominate.  The  greater  the  in- 
terest in  his  work,  the  more  likely  that  it  will  be  effective 
and  fruitful.  But  the  prevailing  motive  should  be  the  de- 
sire to  acquire  competence  in  his  art ;  all  else  should  be 
subordinate.  A  competence  in  his  pocket  will  follow,  and 
it  will  be  seen  how  commercial  aims  may  coincide  with  the 
legitimate  requirements  of  science.  But  interest  of  some 
kind  he  must  have  that  is  live  and  active.  The  spirit  that 
actuates  him  must  be  a  thoroughly  earnest  one,  or  little  will 
be  accomplished.   The  most  productive  work  is  always  that 
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which  is  directed  to  ends  in  which  the  mind  takes  an  ab- 
sorbing interest.  This  interest  in  the  medical  man  may  be 
greatly  augmented  by  judicious  attention  to  his  natural  pre- 
dilections in  the  choice  of  particular  departments  of  study. 

After  the  elementary  or  fundamental  part  of  his  medi- 
cal education  is  completed,  the  physician  soon  finds  his  nat- 
ural tastes  and  aptitudes  tending  spontaneously  toward  cer- 
tain special  lines  of  medical  investigation.  By  properly 
heeding  these  intimations  he  will  not  only  add  a  spark  of 
enthusiasm  to  his  study,  but,  by  giving  his  work  a  more 
definite  direction,  he  will  improve  its  quality.  The  attempt 
to  cover  the  whole  field  of  medicine  uniformly  will  only 
result  in  superficiality.  The  aim  should  be,  while  striving 
to  acquire  proficiency  in  all  departments,  to  attain  excel- 
lence in  one.  The  best  work  in  medicine,  without  doubt, 
is  being  done  in  the  "  specialties."  The  specialist  has  a 
peculiar  enthusiasm  in  his  adopted  department  of  study, 
and,  moreover,  the  minuter  his  study  the  wider  the  field 
that  expands  before  him,  and  the  more  it  impels  him  on- 
ward. The  farther  he  goes  the  better  he  appreciates  the 
fact  that  the  consensus  of  all  the  medical  sciences  is  such 
that  to  excel  in  one  branch  of  medicine  he  must  also  be 
proficient  in  all  its  sister  branches.  There  are  artisans  in 
special  medicine  to  whom  the  term  "mere  specialist"  justly 
applies,  but  the  specialist  has  no  true  title  to  the  name  who 
is  not  also  a  good  physician. 

It  is  not,  however,  the  writer's  intention  to  advise  every 
young  doctor  to  become  a  specialist.  What  he  would  urge 
is  that  each  choose,  sooner  or  later,  some  particular  line  jaf 
study  in  which  he  shall  aim  at  an  especially  high  standard 
of  excellence,  and  from  which,  as  a  good  point  of  departure, 
he  can  better  attack  the  whole  field.  A  wall  intervenes  be- 
tween him  and  success.  It  is  Aviser  to  first  effect  a  breech 
at  some  one  point  than  to  attempt  to  batter  it  all  down  at 
once.  The  fowler  who  singles  out  a  particular  bird  in  a 
flock  will  be  surer  of  his  game  than  he  who  makes  a  random 
shot  at  all.  It  is  not  designed  that  other  departments  of 
study  shall  be  neglected,  but  that  at  some  point  there  shall 
be  a  glow  in  his  work  ;  and  the  fire  of  enthusiasm  once  kin- 
dled will  soon  inflame  the  whole. 

THE  AKMY  MEDICAL  SEEYICE. 
By  morris  J.  ASCH,  M.  D., 

LATE  BREVET-MAJOR,  UNITED  STATES  ABMT. 

To  the  young  man  who  has  finished  his  prescribed 
course  of  medical  study,  and  is  ready  to  take  his  place  in 
the  ranks  of  the  workers  in  the  profession,  there  must  al- 
ways elapse,  except  in  a  few  fortunate  instances,  a  certain 
number  of  years  before  he  can  make  the  seed  sown  during 
his  years  of  studious  toil  bring  forth  pecuniary  fruit.  The 
widespread  disinclination  of  the  laity  to  trust  the  health  of 
themselves  or  families  to  the  "  young  doctor  "  is  too  painful 
a  fact  to  advert  to  here,  but  is  sufficiently  common  to  make 
it  often  desirable  that  the  youthful  aspirant  for  medical 
success  should  tarry  in  Jericho  until  his  beard  be  grown. 

To  such,  or  to  those  desiring  to  embark  in  a  permanent 
career,  the  medical  service  of  the  United  States  army  offers 
a  most  desirable  opening.     Composed  of  men  carefully 


selected  from  competing  candidates,  its  medical  corps  com- 
pares favorably  with  that  of  any  other  nation,  and  to  be  a 
member  of  the  body  which  has  enriched  medical  literature 
with  the  works  of  an  Otis  and  a  Woodward  is  to  possess 
an  official  recognition  of  professional  capacity  exceeding 
that  conferred  by  the  diploma  of  any  of  our  colleges. 

The  medical  corps  of  the  United  States  array  is  com- 
posed of  a  Surgeon-general,  with  the  rank  of  brigadier-gen- 
eral ;  an  assistant  surgeon-general,  with  the  rank  of  colonel ; 
a  chief  medical  purveyor,  with  the  rank  of  colonel ;  four 
surgeons,  with  the  rank  of  colonel ;  ten  surgeons,  with  the 
rank  of  lieutenant-colonel ;  fifty  surgeons,  with  the  rank  of 
major,  and  one  hundred  and  twenty-five  assistant  surgeons. 
On  being  appointed,  the  medical  officer  receives  the  com- 
mission of  assistant  surgeon,  with  the  rank  and  pay  of  a  first 
lieutenant  mounted.  After  three  years  he  becomes  captain, 
with  corresponding  pay,  which  rank  he  holds  until  a  vacan- 
cy promotes  him  to  a  full  surgeoncy,  with  the  rank  of  major. 
The  grades  of  lieutenant-colonel  and  colonel  are  likewise 
attained  by  seniority,  while  the  surgeon-general  and  assist- 
ant surgeon-general  are  chosen  by  selection  from  the  whole 
corps. 

The  army  of  the  United  States  being  distributed  in 
numerous  small  posts  over  a  vast  expanse  of  territory,  its 
medical  oflScers  are  usually  without  assistants.  It  therefore 
requires  capable  and  self-reliant  men,  able  to  meet  every 
emergency  and  assume  any  responsibility.  The  examina- 
tion is  necessarily  rigid,  and  of  the  many  applicants  for  ap- 
pointment, but  a  small  proportion  are  accepted,  and  these 
owe  their  commissions  not  to  favoritism  or  political  influ- 
ence, but  to  their  ability  to  meet  the  requirements  of  an  im- 
partial Board  of  Examiners,  not  vexatiousiy  exacting,  but 
scrupulously  careful  to  insure  that  each  successful  candidate 
reaches  the  standard  it  has  set.  This  standard  is  high, 
as  it  should  be,  and  requires  of  the  candidate,  in  addition 
to  a  thorough  knowledge  of  his  profession,  a  liberal  educa- 
tion. Of  two  candidates  possessing  equal  medical  knowl- 
edge, preference  would  be  given  to  the  one  who  in  addition 
gave  evidence  of  the  largest  stock  of  acquirements.  This 
is  from  no  capricious  desire  to  be  exacting,  but  because  the 
duties  of  the  United  States  medical  officer  require  him  to 
possess  qualifications  of  the  highest  order.  Often  called  on 
to  make  reports  on  the  capacity  of  new  territories,  a  knowl- 
edge of  the  collateral  sciences  is  indispensable.  The  exami- 
nation is  largely  written,  and  includes  a  practical  history  of 
the  knowledge  of  the  candidate.  The  compensation  in  re- 
turn for  the  required  talent  is  liberal,  if  we  compare  it  with 
the  amount  likely  to  be  earned  during  the  first  years  of  pro- 
fessional life,  while,  as  years  roll  on,  if  the  pay  is  small  as 
contrasted  with  the  incomes  of  successful  practitioners  in 
large  cities,  we  must  remember  that  it  is  permanent,  and 
that  illness  brings  no  diminution  of  it;  while  at  the  expira- 
tion of  thirty  years  of  service,  or  at  sixty-two  years  of  age, 
the  (itficer  is  placed  on  the  retired  list  with  seventy-five  per 
cent,  of  his  highest  pay.  On  entering  the  service,  the  assist- 
ant surgeon  receives  the  pay  of  a  first  lieutenant  of  cavalry, 
$1,500  per  annum  ;  at  the  cxi)iration  of  three  years,  82,000  ; 
a  major  receives  $2,400,  a  lieutenant-colonel  $3,000,  and 
a  colonel  $3,500.    Every  five  years  the  officer  receives  an 
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addition  of  ten  per  cent,  to  his  pay,  which  continues  until 
the  increase  reaches  forty  per  cent.,  when  it  becomes  perma- 
nent. Besides  this,  he  is  furnished  with  quarters  correspond- 
ing- to  his  rank,  and  with  forage  for  his  horses,  if  in  actual 
use. 

On  courts-martial  and  on  occasions  of  ceremony  the 
medical  officer  takes  position  with  other  officers  of  the 
army,  according  to  his  rank  and  grade. 

The  army  of  the  United  States  being  distributed  to 
every  part  of  the  country,  an  officer  may  find  infinite  vari- 
ety in  his  posts  of  duty.  He  may  be  stationed  anywhere 
in  the  vast  region — in  the  forts  on  the  Atlantic  or  Pacific 
seaboard,  on  the  plains  of  the  South-west,  or  on  the  slopes 
of  the  rugged  Rocky  Mountain  region.  Sometimes  his  sta- 
tion may  be  at  a  division  or  department  headquarters  in 
one  of  the  great  cities,  where  he  has  an  opportunity  once 
more  to  compare  himself  with  his  professional  brethren. 

But,  wherever  the  army  surgeon  may  be  stationed,  he 
will  be  sure  to  gain  a  fund  of  information  relative  to  the 
medical  topography  of  the  country  that  must  prove  invalu- 
able, if  he  desires  to  continue  his  professional  career  in  civil 
life.  His  position  is  always  a  pleasant  one,  for  the  medical 
corps  is  held  in  high  esteem  by  the  line  officers  of  the 
army,  and  every  opportunity  is  ajways  afforded  by  com- 
manding oflficers  for  the  study  of  the  flora  and  fauna  of  the 
country  when  the  routine  of  daily  duty  gives  sufficient  leis- 
ure. The  Medical  Department  is  liberal  in  its  provision  of 
medical  books  and  periodicals.  Good  microscopes  and 
other  means  of  scientific  observation  are  furnished  the  dif- 
ferent posts ;  and  the  military  surgeon,  though  lonely,  has 
no  excuse  for  not  being  as  well  informed  on  the  latest  medi- 
cal literature  as  his  brother  of  the  city.  No  better  training 
in  self-reliance  and  breadth  of  intellectual  vision  can  be  had 
than  in  our  little  army ;  the  experience  acquired  there  will 
stand  in  good  stead  when  the  officer  returns  to  civil  life. 
If  he  elects  to  remain  in  the  service,  an  honorable  position 
and  an  income  sufficient  for  desires  not  too  ambitious  are 
insured  to  him. 


POST-GRADUATE  STUDY  IN  EUEOPE. 
By  WILLIAM  C.  AYRES,  M.  D. 

In  advising  a  person  who  has  just  graduated  at  a  school 
of  medicine  as  to  what  would  be  the  best  course  for  him 
to  pursue  in  a  trip  to  Europe  for  the  purpose  of  continuing 
his  studies,  what  we  have  to  say  depends  entirely  upon  the 
length  of  time  which  he  intends  to  remain  abroad.  If  there 
is  no  hurry,  and  tvvo  or  three  years  can  be  taken  for  it, 
there  are  points  which  would  be  of  the  greatest  value  to 
know. 

First  of  all,  as  to  the  expense.  Germany  is  a  cheap 
country  to  live  in,  and  is  also,  I  think,  by  far  the  best  one 
to  learn  medicine  in.  It  ought  not  to  cost  more  than  from 
forty  to  fifty  dollars  a  month,  with  everything  included.  I 
know  of  a  young  man  who  lived  in  quite  an  expensive  place 
in  Germany,  viz.,  Heidelberg,  for  twenty-five  dollars  a 
month  for  three  years. 

But  before  getting  to  Germany,  and,  in  fact,  before 
leaving  this  side,  it  is  decidedly  advisable  to  go  to  some 


respectable  broker,  and  have  all  tlie  money  you  carry 
changed  into  English  money,  since  this  is  at  a  premium  all 
over  Europe,  and  any  one  is  glad  to  take  it,  whereas  it  is 
often  not  the  case  with  other  money. 

Now  as  to  the  method  of  getting  there.  We  all  have 
our  own  ideas  about  transatlantic  travel ;  but,  after  we  have 
landed,  one  thing  is  well  worth  consideration.  In  England 
and  on  the  Continent  never  take  a  first-class  railroad  ticket, 
for  the  second-class  one  gives  you  just  as  much  comfort  in 
traveling,  and  costs  just  two  thirds  as  much  as  the  first.  It 
is  an  old  saying  in  Germany  that  no  one  ever  travels  first- 
class  except  princes,  green  Americans,  and  fools. 

Of  course,  in  order  to  get  as  much  out  of  a  trip  to  the 
old  country  as  possible,  it  is  necessary  that  we  should  know 
the  language  of  the  people  among  whom  we  expect  to  re- 
side. And,  since  Germany  is  by  far  the  best  place  to  study 
medicine  in,  we  must  either  be  ali'eady  acquainted  with  the 
German  language,  or  we  must  acquire  a  certain  familiarity 
with  it  as  soon  as  possible ;  and,  in  order  to  acquire  this, 
there  are  many  things  to  be  observed.  First  of  all,  it  must 
be  firmly  resolved  not  to  speak  any  more  English  than  is 
absolutely  necessary ;  therefore,  when  once  in  Germany, 
avoid  all  American  and  English  people,  as  they  will  cer- 
tainly keep  you  from  learning  German. 

Again,  it  is  desirable  to  take  lessons  in  German  ;  but  be 
particular  to  select  a  teacher  who  does  not  speak  English ; 
and  on  all  occasions  speak  German,  whether  you  make  mis- 
takes or  not.  It  is  really  remarkable  the  facility  with  which 
the  inhabitants  learn  to  understand  a  foreigner  when  he 
tries  to  tell  them  something;  in  tlieir  own  languajre,  even  if 
he  does  not  use  a  single  word  correctly.  The  theatre  is 
also  a  fine  place  to  get  the  ear  accustomed  to  the  sounds  of 
the  words,  and  especially  since  on  the  stage  they  speak  the 
best  German,  and  pronounce  it  most  distinctly. 

If  one  has  some  time  to  spend  abroad,  by  all  means  he 
should  go  to  some  small  university  town  like  Heidelberg  or 
Wiirzburg,  Jena  or  Giessen,  and  start  with  histology  and 
pathology,  since  in  these  places  there  are  not  so  many  novel 
things  to  distract,  and  also  the  professors  and  their  assist- 
ants will  devote  more  time  to  a  single  person  ;  they  are  all 
more  or  less  fond  of  Americans,  especially  if  they  find  them 
to  be  diligent.  As  soon  as  they  see  that  you  wish  to  learn, 
they  will  go  to  any  length  to  teach  you.  I  remember  that, 
when  in  Heidelberg,  I  had  looked  but  a  few  times  through 
a  microscope  and  could  hardly  tell  an  air-bubble  from  a  red 
blood  corpuscle.  Professor  Arnold,  the  pathologist,  was 
quite  amused  at  first,  but  would  sometimes  sit  for  two  hours 
by  my  side  and  pour  pathology  into  me  as  if  with  a  spoon. 

Spend  the  whole  morning  in  the  laboratory  of  patholo- 
gy, for  there  you  can  also  learn  histology ;  after  dinner,  in 
the  laboratory  for  physiology,  and  you  will  certainly  be  sur- 
])rised  at  the  amount  of  science  you  will  absorb  and  the 
I'apidity  with  which  you  will  learn  the  language. 

I  had  a  friend  who  went  to  Jena  and  avoided  all  Ameri- 
cans for  one  year,  then  came  to  Heidelberg  and  passed  his 
examination,  obtaining  the  first  grade  in  his  Ph.  D.  in  one 
year  and  a  half.  This  I  remark  only  to  show  how  the  lan- 
guage can  be  learned  by  avoiding  all  English-speaking 
people,  throwing  off  false  modesty,  and  speaking  German 
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continually,  whetlier  you  make  mistakes  or  not,  as  before 
observed. 

It  would  be  well  after  the  first  semester  (term)  to  attend 
the  lectures  and  some  of  the  clinics,  but  never  miss  a  post- 
mortem when  it  can  be  helped,  for  they  make  them  in  a 
different  way  from  what  we  do  generally. 

After  a  year  and  a  half  or  two  years,  you  may  go  to  a 
larger  town,  and  the  selection  will  depend  upon  the  special 
branch  which  you  are  desirous  of  paying  attention  to. 
Vienna  is  the  best  for  obstetrics,  diseases  of  women  and 
children,  and  skin  diseases,  and  also  possibly  for  ophthal- 
mology and  otology,  but  for  the  latter  branches  Heidelberg 
is  very  fine.  Moos,  for  the  ear,  is  the  very  best  man,  since 
he  does  not  have  many  students,  and  will  devote  the  whole 
time  to  one  man  if  necessary.  Becker  has  the  finest  eye 
clinic  in  Europe,  and  is  also  very  kind  to  students. 

For  surgery,  Berlin,  Vienna,  or  Munich  is  the  best,  but 
the  last  not  so  good  as  the  others. 

For  pathology,  no  one  is  so  renowned  as  Virchow  in 
Berlin,  but  for  this  branch  all  of  the  universities  are  good. 
For  microscopical  pathology,  the  same  may  be  said  about 
the  universities,  but  the  preference  might  be  given  to 
Wiirzburg,  Heidelberg,  and  Strassburg. 

It  is  far  more  difficult  to  advise  any  one  who  only  in- 
tends to  spend  six  months  or  one  year  in  Europe,  but,  nev- 
ertheless, as  a  general  rule,  what  has  been  said  about  a 
longer  period  may  be  applied  here  also ;  with  the  exception 
that  it  will  be  almost  impossible,  in  so  short  a  time,  to  ac- 
quire enough  of  the  language  to  understand  a  lecture  or 
appreciate  the  fine  points  that  any  teacher  may  make.  In 
this  case  I  would  spend  at  least  half  of  the  time,  say  six 
months  (if  one  year  is  at  disposal),  in  the  laboratories  of 
pathology  above  all,  and  then  in  those  of  physiology. 

About  these  there  can  also  be  said  a  good  deal  which 
may  be  useful.  For  instance,  if  a  person  understands  the 
language  he  has  a  great  advantag-e,  but  if  he  does  not,  then 
I  think  that  he  should  select  some  place  where  he  can  use 
English,  as  in  Heidelberg. 

Professor  J.  Arnold,  who  directs  the  laboratory  of  pa- 
thology, speaks  English  quite  well,  and  is  perfectly  willing  to 
speak  it.  His  assistant,  also.  Professor  Thoma,  speaks  Eng- 
lish very  fluently,  and  is  fond  of  speaking  it.  So  here  is  a 
rare  chance. 

Also  in  the  laboratory  of  physiology  is  Professor 
Kiihne,  who  speaks  English,  French,  and  German  almost 
with  the  same  fluency.  Again,  his  assistant,  Professor 
Ewald,  has  as  good  a  command  of  our  language  as  we  ever 
find  in  a  foreigner.  Therefore,  when  there  is  only  a  year, 
Heidelbei'g  is  certainly  the  place  in  which  to  spend  six 
months  of  it.  There  is  another  point  to  be  considered, 
viz. :  if  it  be  possible,  let  this  be  in  the  spring  and  summer, 
for  during  those  seasons  it  is  one  of  the  most  beautiful 
places  on  earth,  but  the  winter  makes  it  very  disagree- 
able. 

After  a  time  has  been  spent  with  the  microscope  in  a 
Btnaller  town,  of  course  it  is  then  advisable  to  go  to  the 
largest  clinics  to  be  had,  where  as  much  as  possible  can  be 
seen.  For  this  Berlin  and  Vienna  are  the  })laces,  but  the 
latter  has  the  preference  over  the  former  for  many  reasons. 


Then,  also,  it  will  be  winter,  and  that  part  of  Europe  is  then 
much  pleasanter  than  the  latitude  of  Berlin.  If  you  intend 
to  spend  the  winter  in  Vienna,  you  may  go  directly  from 
Heidelberg  to  Switzerland  for  the  midsummer,  when  the 
universities  are  closed,  and  be  near  your  winter  home  with- 
out loss  of  time  or  money. 

If  any  one  is  already  more  familiar  with  French  than  he 
is  with  German,  and  desires  to  acquaint  himself  with  the 
French  school  of  medicine  rather  than  the  German,  he  may 
go  to  France.  In  this  case  it  would  also  be  best  to  spend 
the  first  part  of  his  time  in  one  of  the  smaller  towns. 
France,  however,  in  not  like  Germany  in  having  such  a 
multitude  of  smaller  places  of  learning  ;  but  as  for  the 
larger  cities,  we  all  know  there  is  but  one — Paris.  In  that 
city  the  hospital  advantages  are  of  the  finest,  and  much 
time  could  be  advantageously  spent  there.  I  am,  however, 
inclined  to  think  that  the  teaching  in  France  is  not  quite  so 
systematic  and  thorough  as  in  Germany,  since  they  are  more 
apt  to  indulge  in  "  glittering  generalities  "  than  to  confine 
themselves  to  pure  and  absolute  science.  However,  as  a 
happy  mean,  where  we  find  all  the  plodding  perseverance  of 
German  system,  and  the  fascinations  of  the  French  charac- 
ter, we  may  select  Strassburg  ;  there  we  find  both  a  French 
and  a  German  population,  and  may  learn  both  the  languages 
at  the  same  time.  But  neither  Strassburg  German  nor 
Strassburg  French  is  of  the  purest. 

A  word  about  Great  Britain.  As  to  hospital  advantages, 
there  is  no  city  in  the  world  where  they  are  greater  than  in 
London,  but  the  same  objections  hold  good  for  the  teaching 
in  England  that  we  have  found  in  the  case  of  France. 
Pathology,  however,  can  be  studied  to  the  greatest  advan- 
tage in  Edinburgh,  whereas  for  physiology  no  place  can  be 
better  than  the  laboratory  of  Professor  Foster  in  Cambridge. 
The  English  surgeons  are  very  brilliant,  as  we  all  know,  and 
we  may  devote  much  time,  if  we  wish,  in  England  to  the 
branches  of  surgery  and  physiology,  and  also  much  to  pa- 
thology in  Scotland. 

The  particular  advantages  of  the  larger  cities  we  may 
say  are  :  Vienna^  obstetrics,  diseases  of  Avomen  and  children, 
surgery,  skin  diseases,  ophthalmology,  otology,  and  hospital 
practice  ;  Berlin,  pathology,  surgery,  chemistry,  physiology, 
ophthalmology,  and  hospital  practice;  Paris,  surgery,  physi- 
ology, ophthalmology,  and  hospital  practice ;  London,  sur- 
gery and  hospital  practice  ;  Cambridge,  physiology  ;  and 
Edinburgh,  surgery  and  pathology. 


Comsponbcntc. 

LETTER  FROM  WASHINGTON. 

Washington,  Fehi-uary  1,  1SS3. 
While  making  some  inquiries  at  the  office  of  the  Surgoon- 
Gcnoral  of  the  navy  recently  as  to  the  next  Medical  Exaiuinin<,' 
Board  (a  subject  to  which  I  will  revert  later  on),  I  was  reminded 
that  the  medical  corps  of  the  navy  has  been  nianifestinn;,  witliiii 
the  last  two  or  tliroo  years,  a  ratlier  uncoiiiiuon  ai'tlvity  in  pro- 
fessional and  other  scientitic,  work.  A  niimhor  of  enterprises, 
in  (k'pnrtnients  of  research  not  hitherto  nuicli  explored  by  tliat 
body,  have  been  sot  on  foot,  and  iu  some  directions  results  liave 
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already  been  reached  of  sufficient  importance  to  suggest  to  me 
the  idea  of  devoting  this  letter  to  some  brief  notes  of  the  same. 

I  suppose  that  you  have  noticed  the  fact  that  the  Public 
Health  Association  has  adopted  the  naval  "  Museum  of  Hygi- 
ene "  as  its  depository  for  specimens  and  models  germane  to  its 
purposes,  and  that  the  American  Medical  Association  took  some- 
what similar  action  at  its  last  meeting.  Possibly,  too,  you  may 
have  seen  some  of  the  photo-micrographs  of  organisms  and 
crystalline  bodies  from  the  air,  and  of  the  bacterial  forms  found 
in  the  blood  and  secretions  of  certain  forms  of  disease,  and  in 
potable  waters,  which  have  been  published  in  the  Surgeon-Gen- 
eral's Eeports,  or  have  been  distributed  to  the  medical  societies. 
It  takes  a  long  time,  however,  for  the  fruits  of  original  research, 
carried  on  under  official  auspices,  to  struggle  forth  from  the 
limbo  of  official  reports  into  the  open  air  of  general  professional 
knowledge ;  and  it  is  therefore  not  strange  that  the  visitor  to 
the  Naval  Medical  Building  should  find  that  it  contains  much 
that  is  both  new  and  interesting. 

The  building  is  a  large  three-story  brick  house,  or  rather 
two  houses  thrown  into  one,  st;mding  on  the  south-east  corner  of 
Eighteenth  and  G  Sti'eets,  scarcely  more  than  a  block  away  from 
the  department.  The  second  floor  is  occupied  by  the  dispens- 
ary and  the  offices  of  the  surgeons  detailed  to  attend  the  fami- 
lies of  the  numerous  officers  stationed  in  this  city.  This  depart- 
ment is  well  equipped  with  consulting-  and  waiting-rooms,  a 
separate  apartment  for  examinations  with  the  laryngoscope, 
ophthalmoscope,  and  the  like,  and  a  very  complete  outfit  of 
electro-therapeutic  apparatus,  including  a  large  Fletcher's  table, 
supplied  by  forty  gravity  cells,  Byrne's  and  the  Galvano-Faradic 
Company's  batteries,  and  many  appliances  for  special  treatment, 
among  which  I  notice  a  handsome  Foster's  gynsecological  table. 
Surgeon  A.  A.  Hoeljhng  and  Passed  Assistant-Surgeon  T.  M. 
Kixey  comprise  the  medical  staff,  and,  since  the  benefits  of  free 
medical  treatment  are  shared  by  the  families  of  all  officers  sta- 
tioned in  Washington,  they  can  not  be  said  to  enjoy  a  sinecure. 

In  the  back  building  are  two  large  rooms  on  the  second 
floor,  one  of  which  is  devoted  to  microscopic  research,  and  the 
other,  by  the  use  of  light-tight  shutters  and  a  heliostat,  is  con- 
verted into  a  camei-a  for  photo-micrography.  This  work  has 
grown  from  small  beginnings  during  the  last  two  years  until 
now  all  of  the  photographic  work  called  for,  even  to  the  prepa- 
ration of  the  plates  themselves,  is  done  in  the  building  and  by 
naval  medical  officers.  Beneath  these  rooms,  in  what  were  the 
kitchens  of  the  house,  is  a  good  working  chemical  laboratory, 
sufficiently  equipped  for  any  ordinary  analysis,  and  kept  very 
constantly  occupied.  In  the  last  Surgeon-General's  Report,  for 
example,  it  is  stated  that  for  the  year  preceding  the  number  of 
analyses  completed  and  reported  on  was  267,  of  which  172  were 
quantitative,  67  qualitative,  and  28  partly  quantitative,  besides 
an  extended  series  of  analyses  of  atmospheric  air;  150  micro- 
scopic specimens  were  mounted  and  preserved,  and  82  photo- 
micrographs were  made  and  printed.  For  the  year  just  past 
I  understand  that  the  results  are  not  only  numerically  greater, 
but  cover  a  wider  range,  including  studies  of  organisms  found 
in  sewer  emanations,  of  ground  air,  of  disease-germs  as  mani- 
fested in  scarlatina,  diplitheria,  small-jxix,  typhoid  fever,  and 
anthrax,  and  several  extended  chemical  analyses  for  other  bu- 
reaus than  that  of  medicine  and  surgery.  The  laboratory,  mi- 
croscopic, and  photographic  work  are  at  present  done  by  Passed 
Assistant-Surgeon  Griffith,  under  the  general  supervision  of 
Medical  Director  J.  M.  Browne,  who  is  in  charge  of  the  museum 
with  its  subordinate  branches. 

Tlie  first  of  these  which  the  visitor  meets  with,  on  entering 
what  were  the  reception  parlors  of  the  house  in  its  hospitable 
days,  is  the  library,  occupied  also  as  an  office  by  Dr.  Browne 
and  his  two  assistants,  Drs.  Streets  and  Heuncberger.   Here  are 


eighty  periodicals,  conveniently  arranged  in  a  case  which  stands 
in  the  middle  of  an  enormous  reading-  and  writing-table,  and 
alcove  cases  containing  between  three  and  four  thousand  vol- 
umes. The  library  is  loaded  down  by  a  surprisingly  small 
amount  of  dead  weight  in  the  way  of  useless  or  unavailable 
books.  It  is  particularly  strong  in  fine  editions  of  tiie  older 
classics,  and  of  full  sets  of  standard  periodicals,  most  of  which 
have  been  added  during  tlie  last  two  years.  Upon  the  walls  are 
plans  and  elevations  of  famous  hospitals,  among  which  I  recall 
examples  at  Leipzig,  Lima,  and  the  British  hospital-ship  Victor 
Emmanuel,  at  Hong-Kong.  In  cases  are  set  up  complete  sets 
of  the  apparatus  for  physiological  research  described  and  fig- 
ured in  Burdon  Sanderson's  "  Hand-Book  for  the  Physiological 
Laboratory,"  a  Browning's  model  spectroscope,  model  electric 
laujp,  etc.,  etc.  Upon  a  stand  in  the  library  proper  is  a  fine 
model  of  the  Hicks  United  States  Army  General  Hospital,  pre- 
sented by  the  Army  Medical  Museum.  Out  of  doors,  upon  a 
large  wooden  platform,  are  set  up  specimens  of  every  form  and 
size  of  drain-tile,  presented  by  the  National  Museum.  In  the 
long  room  once  used  as  a  ball-room,  beyond  the  library,  things 
were  in  a  less  orderly  condition  at  the  time  of  my  visit.  One 
set  of  workmen  was  at  work  upon  the  frames  for  exhibition  of 
specimens,  which  are  modeled  after  those  adopted  by  the  Na- 
tional Museum ;  another  set  was  completing  water  and  sewer 
connections  for  a  very  full  exhibition  of  the  difierent  systems 
of  house  sewerage  and  drainage,  including  traps,  soil-pipes, 
clo.sets,  ventilating-pipes,  and  all  the  mysterious  armamenta- 
rium of  the  plumber.  In  one  corner  stands  a  sectional  model 
of  one  of  the  burial-caskets  sent  to  the  Lena  River  for  the 
remains  of  poor  De  Long's  party ;  in  another  there  are 
models  of  the  various  ambulances,  wheeled  stretchers,  and 
other  military  devices  for  the  transpoi'tation  of  the  wounded, 
presented  by  the  Medical  Department  of  the  Army.  Slung  up 
against  the  ceiling  are  various  forms  of  cot  for  lowering  wounded 
men  from  the  spar  deck  during  engagements  at  sea.  In  the 
middle  of  the  room  is  an  enormous  sectional  model  of  a  hospital- 
ship,  showing  all  the  decks  and  the  hold ;  in  another  place  a 
model  of  a  ship's  forecastle,  showing  the  sick-bay.  The  walls 
are  well  covered  with  framed  sectional  drawings  of  drainage 
systems,  specimens  of  wall  coverings,  fabrics  useful  in  the  con- 
struction of  hospitals,  and  plans  of  hospitals  and  hospital-ships. 

Without  going  further  with  what  threatens  to  degenerate 
into  a  catalogue  of  specimens,  I  may  say  that  this  young  mu- 
seum, scarcely  two  months  advanced  from  its  beginning,  is 
already  outgrowing  its  available  space,  and  is  receiving  acces- 
sions at  a  rate  which  shows  how  fully  all  manufacturers  and 
students  interested  in  its  purposes  appreciate  the  advantages  of 
such  an  exhibition.  Even  in  its  present  stage,  I  know  of  no 
place  in  this  country  where  an  inquiring  medical  man  can  get  so 
full  and  intelligible  information  as  to  the  various  systems  of 
drainage,  for  example,  in  so  compact  and  accessible  a  form. 

Another  evidence  of  the  activity  of  the  medical  corps  of  the 
navy  is  to  be  found  in  the  Naval  Medical  Society,  which  meets 
on  the  first  Thursday  in  each  month  in  the  library,  and  which 
has  just  published  the  first  number  of  its  Transactions.  I  have 
requested  that  a  copy  be  sent  to  you,  the  subject  of  discussion 
being  one  of  great  interest  to  all  persons  in  the  military  service 
— viz..  The  Line  of  Duty,  or,  in  other  words,  the  responsibility 
of  the  medical  officer  in  the  determination  of  claims  to  pension. 

Passing  to  another  part  of  the  city,  the  inquiring  visitor 
finds  that  one  of  the  furthest  advanced  and  most  complete  ex- 
hibits in  the  new  National  Museum  is  tiie  materia  medica  collec- 
tion, under  the  charge  of  Surgeon  James  M.  Flint,  United  States 
navy,  detailed  for  the  purpose  by  the  Surgeon-General.  Here 
are  to  be  found  the  materia  medica  of  every  pharmacopoeia  on 
earth,  including,  for  example,  those  of  China  and  Siam.  Not 
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only  the  preparations  are  shown,  but  the  original  root,  bark,  or 
leaf-drawings  and  pressed  specimens  of  the  characteristic  parts 
of  plants,  mineral  waters,  even  objects  used  superstitiouslj,  as 
amulets  and  charms,  such  as  horse-chestnuts  against  rheuma- 
tism, and  the  like.  Connected  with  the  exhibit  proper  there 
are  in  course  of  preparation  careful  collations  of  the  synonomy 
of  different  pharmacopoeias,  of  the  differences  between  com- 
pounds of  similar  names  in  the  officinal  as  well  as  the  official 
preparations  of  different  countries,  and  a  series  of  descriptive 
labels,  which  are  truly  marvels  of  accurate  and  laborious  con- 
densation. One  striking  feature  of  this  exliibit  consists  in  the 
display  of  mineral  waters.  Around  a  litre-jar  of  Friedrichs- 
hall  water,  for  example,  are  grouped  a  number  of  tall  phials  con- 
taining, each,  one  of  tlie  salts  which  make  up  the  mineral  water, 
and  the  exact  quantity  of  the  salt  contained  in  one  litre  of  the 
■water.  The  bottles  are  all  of  uniform  height,  but  of  varying 
diameter,  arranged  in  cases  of  the  standard  pattern,  whicli  run 
all  through  the  museum.  The  educational  value  of  such  a  col- 
lection, and  of  its  accompanying  publications,  not  only  to  medi- 
cal men  who  have  to  practice  in  foreign  countries,  but  to  stu- 
dents and  lecturers  on  materia  medica  as  well,  must  be  apparent 
without  argument. 

It  would  seem  that,  with  the  advantages  of  a  library  well 
stocked  with  periodicals  and  books  of  reference,  of  laboratory 
facilities,  the  apparatus  at  the  dispensary,  the  National  Museum 
exhibits,  and  a  medical  society  of  its  own,  the  medical  corps  of 
the  navy  ought  to  be  a  body  in  which  its  members  should  take 
pride,  and  wliich  should  present  unusual  inducements  to  suc- 
cessful graduates  who  are  seeking  opportunities  for  advance- 
ment. There  is,  however,  unfortunately,  another  side  to  the 
shield,  and,  while  the  corps  is  undeniably  doing  something  tan- 
gible for  the  advancement  of  science  within  its  own  lines  of  ac- 
tion, it  seems  to  be  unable  to  do  much  for  itself.  Just  at  this 
time  there  is  a  particularly  widespread  sense  of  dissatisfaction 
among  medical  officers,  growing  out  of  the  evidence  afforded  by 
recent  debates  in  Congress  that  a  large  branch  of  the  service  to 
jyhich  they  belong  desires  strongly  to  reduce  their  official  stand- 
ing and  to  diminish  their  pay.  It  has  been  seriously  proposed 
in  Congress  to  muster  out  of  the  service  the  two  highest  grades 
of  medical  officers,  without  compensation  for  tlie  many  years 
spent  in  the  lower  grades,  or  for  the  peculiar  character  of  the 
service  required  of  them,  which  has  deprived  them  of  the  op- 
portunities for  establishing  the  connections  on  shore  necessary 
to  success  in  any  business.  It  has  been  proposed  also  to  dis- 
pense with  a  medical  corps  altogether,  shipping  a  surgeon  for 
the  cruise,  as  is  done  in  the  merchant  service,  and  discharging 
him  at  its  termination.  The  proposition  to  reduce  the  pay  of 
staff  officers  was  defeated  by  but  a  narrow  majority,  and  is  very 
likely  to  come  up  again  hereafter. 

Considering  these  facts,  and,  furthermore,  that,  for  some 
years  after  entering,  the  assistant  surgeon  is  now  compelled  to 
live  in  the  steerage,  without  sei)arate  quarters,  or  opportunities 
for  study,  I  doubt  whether  it  is  altogether  judicious  to  urge  the 
few  graduates  of  each  year  who  are  competent  to  pass  the 
naval  medical  examinations  to  cotni)ote  for  positions  in  a  ser- 
vice in  which  the  duties  are  onerous,  the  official  rank  doubtful 
at  best,  and  the  rewards  not  only  meager,  but  likely  to  be  with- 
held just  at  the  time  when  advancing  years  have  exhausted  the 
energies  of  youth  and  the  capacity  for  beginning  life  over  again. 
Every  one  who  is  interested  in  medical  education  must  look 
with  regret  upon  any  deterioration  in  the  value  of  the  few  re- 
wards which  now  serve  to  stimulate  the  zeal  and  enthusiasm  of 
students  to  special  efl'orts,  since  wo  can  not  yet  boast  that  the 
standard  of  the  "pass"  examination  is  as  high  as  it  might  and 
should  be.  But,  although  the  impulse  to  lend  a  helping  hand  to 
a  worthy  but  failing  body  of  our  brethren  is  doubtless  as  strong 


in  the  profession  as  it  was  twelve  or  fourteen  years  ago,  when 
the  medical  societies  throughout  the  country  spoke  to  this  text 
with  no  uncertain  sound,  I  doubt  whether  something  more  than 
assistance  from  without  will  not  be  necessary  in  this  case.  If 
neither  the  navy  as  a  whole,  nor  Congress  which  controls  it, 
can  see  the  advantage  of  attracting  and  retaining  within  its 
body  the  best  medical  ability  obtainable,  there  certainly  seems  to 
the  average  outsider  to  be  something  radically  "crass"  in  the 
body  itself;  a  sort  of  mental  strabismus  that  must  be  cured 
by  operation  before  anything  like  correct  vision  can  be  hoped 
for. 

If,  however,  there  be  still  among  your  younger  readers  those 
who,  rather  than  bear  the  ills  they  have,  will  fly  to  others  that 
they  know  not  of,  I  will  say  that  I  learned,  on  my  visit  of  in- 
quiry to  the  Surgeon-General's  office,  that  a  medical  examining 
board  would  meet  at  Philadelphia  on  the  1st  of  March,  and 
that  there  were  now  two  vacancies  in  the  medical  corps  of  the 
navy,  the  last  appropriation  bill  having  reduced  the  number  by 
ten.  Permits  to  appear  before  the  board  are  easily  obtained, 
the  success  of  the  candidate  depending  much  more  upon  the 
sort  of  examination  he  passes  than  upon  the  kind  of  introduc- 
tion he  brings  with  him.  By  the  act  of  1877  the  rule  has  been 
so  far  changed  that  the  rank  of  the  successful  candidate  is  per- 
manently fixed  by  his  first  examination,  and  is  no  longer,  as 
heretofore,  subject  to  change  by  his  success  when  examined  for 
his  first  promotion.  Under  the  rule  which  had  prevailed  for 
some  thirty  or  forty  years  prior  to  this  act,  every  assistant  sur- 
geon had  a  chance  to  better  himself,  relatively  to  others  of  his 
year,  by  diligent  study  during  his  service  in  that  grade,  and  the 
arrangement  certainly  seems  to  have  been  a  judicious  one,  as 
tending  to  stimulate  continued  industry  after  the  first  examina- 
tion. As  it  is  now,  I  should  say  that  the  candidate  who  knows 
some  medical  officer,  and  can  so  get  an  idea  of  the  scope  and 
character  of  the  examination,  will  have  a  decided  advantage 
over  him  who  goes  up  without  knowing  anything  about  what  is 
before  him. 

But  I  dare  say  you  have  had  quite  enough  of  the  navy  for 
one  occasion,  and  I  have  left  myself  no  room  for  anytiiing  else, 
the  subject  being  of  especial  interest  to  doctors  here  at  this 
time  for  reasons  already  touched  upon. 

LETTER  FROM  PHILADELPHIA. 

Philadelphia,  Fehnary  3,  1SS3. 
I  HARDLY  know  what  to  reply  to  your  queries  as  to  the 
chances  for  success  of  a  young  graduate  in  this  city.  I  suppose 
that  it  is  much  like  other  large  places  in  being  superabundantly 
supplied  with  medical  men,  still,  for  the  right  sort  of  man,  there 
is  always  room.  There  are  two  chief  plans  adopted  by  most 
aspirants  to  fame  and  practice  here,  which,  with  certain  sub- 
sidiary means  necessarily  varying  with  the  individual  and  his 
surroundings,  usually  prove  more  or  less  successful.  Probably 
the  easiest  is  first  to  secure  a  jjosition  as  interne  in  one  of  our 
hospitals.  Now,  as  we  have  five  large  ones  where  these  posi- 
tions are  filled  solely  on  the  recommendation  of  the  medical 
board  after  examination,  two  still  larger — the  chief  surgical  hos- 
pitals— where  i)orsonal  itifluonce  alone  avails,  ami  a  third  where 
meritorious  examination  nominally,  but  political  influence  really, 
alone  secures  appointment,  it  must  be  hard  luck,  indeed,  if  the 
persevering  aspirant  can  not  "get  placed."  As  the  numbers 
vary  from  two  to  a  dozen  or  more,  with  substitutes,  unexpired 
terms,  etc.,  no  man  need  fail  of  an  appointment  if  he  will  wait 
long  enough,  liis  time  as  interne  having  expired,  he  must  next 
settle  near  his  old  hospital — if  possible,  in  one  of  our  quickly 
growing  neighborhoods — obtain  as  soon  as  he  can  an  assistant 
physicianship  or  surgconship  at  Lis  hospital,  and  ingratiate  him- 
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self  with  some  member  of  the  staff,  whereby  odd  patients,  night 
cases,  etherizations,  and  "  sitting-up  cases " — at  twenty-five 
dollars  a  nig]it — may  fall  to  his  lot.  The  more  scientific  plan 
is  to  do  everything  as  hereinbefore  described  except  the  choice 
of  locality,  which  must  be  decidedly  "  swell."  Tiie  aspirant 
must  then  proceed  to  write  himself  into  practice,  attach  him- 
self as  clinical  assistant,  demonstrator  of  anatomy,  surgery,  his- 
tology, or  something  of  that  sort,  in  one  of  our  three  medical 
schools;  or,  after  being  in  Europe  for  a  few  months,  come  back 
to  set  all  his  old  instructors  right.  This  may  seem  jest,  but  I 
mean  it  for  earnest,  having  seen  it  done  over  and  over  again. 
If  a  really  meritorious  man,  he  is  soon  taken  up  by  some  of  our 
prominent  men,  who  get  bim  to  work  for  them  as  clinical  clerk, 
or  in  some  other  capacity,  either  paying  him  a  small  salary  or 
sending  him  practice.  This  is  the  history  of  many  of  our  rising 
men.  I  should  have  added,  of  course,  that  be  must  join  one  of 
our  many  societies,  preferably  eitlier  the  County  Society  or  the 
Pathological,  or  both,  where,  by  actively  debating  and  reading 
papers,  I  can  recall  a  dozen  solid  reputations  made  within  a  few 
years.  ISTothing  beyond  residence  in  the  county  for  one  year, 
and  the  recommendation  of  three  members,  need  precede  elec- 
tion in  the  former,  while  the  same  requisites,  less  the  residence, 
will  render  any  one  eligible  for  election  to  the  latter. 

Most  ambitious  men  either  take  some  of  the  numerous 
private  post-graduate  courses,  or  the  excellent  ones  at  the  Uni- 
versity, or  of  the  new  Post-Graduate  School  here.  Quizzing, 
reporting  lectures,  writing  reviews,  acting  as  temporary  traveling 
attendants  upon  fashionable  patients,  enable  some  of  the  more 
fortunate  aspirants  to  keep  the  wolf  from  the  door.  There  are 
innumerable  out-patient  departments  here  which  occupy  many 
men;  and  the  old  Philadelpliia  Dispensary,  with  its  various  dis- 
trict physicians,  who  attend  the  patients  at  their  homes,  has  been 
the  means  in  the  past  of  starting  some  of  our  best  men  in  a 
paying  practice.  As  copyists,  amanuenses,  proof-readers,  etc., 
certain  men  manage  to  eke  out  their  means  to  no  contemptible 
extent. 

To  any  man  who  desires  to  do  good  scientific  work,  to  lay 
the  foundation  of,  and  indeed  build  up,  a  solid  scientific  reputa- 
tion, I  know  of  no  place  better  to  come  to  than  this,  believing,  as 
I  do,  that  nowhere  in  this  country  can  he  find  better  or  as  good 
facilities.  Unless,  however,  he  has  means  or  backing,  or,  in  lieu 
of  these,  indomitable  pluck,  this  overcrowded  city  is  not  the 
place  to  settle  in.  With  any  of  the  above-named  qualifications, 
preferably  both  of  the  former,  he  will  probably  succeed  by  the 
means  I  have  pointed  out,  altliough  it  will  take,  in  most  instances, 
a_long  time.  If  I  had  my  choice,  I  should  certainly  advise  a  young 
man  rather  to  settle  in  one  of  our  growing  smaller  cities,  such 
as  Chester. 

I  omitted  saying  that,  although  a  few  years  ago  almost  un- 
known, now  the  older  practitioners  are  beginning  to  have  regu- 
lar partners  in  the  shape  of  assistants,  their  oflices  being  to- 
gether, or,  at  least,  they  practically  have  such,  by  invariably 
sending  their  patients  to  certain  of  their  proteges,  and  directing 
them — the  patients — to  send  for  a  certain  physician  in  an  emer- 
gency, or  after  a  certain  hour  of  the  day.  This  opens  up  other 
chances  for  a  certain  number  of  superior  men. 

And  now  I  will  close  my  rather  rambling  letter  with  the 
promise  to  try  to  give  in  my  next  a  true  account  of  the  pros 
and  cons  of  the  recent  "body-snatching"  affair,  which  as  yet 
remains  unsettled.  Only  one  side  has  been  heard,  while  Dr. 
Forbes  has  received,  to  ])ut  it  mildly,  scant  justice  at  the  hands 
of  both  the  medical  as  well  as  the  secular  i)ress.  This  may 
seem  like  promising  something  which  can  liardly  be  called  news, 
ljut  I  tliink  that  the  legal  aspects  of  the  matter  will  hardly  be 
settled  before  I  write  again,  and  I  wish  to  set  your  readers  right 
about  the  Anatomy  Act  and  the  supply  of  material  here,  con- 


cerning both  of  which  you  seem  to  be  under  some  misapprehen- 
sion, judging  from  some  paragraphs  that  I  read  in  one  of  your 
January  numbers. 

LETTER  FROM  BALTIMORE. 

Baltimore,  January  SI,  1883. 
Within  the  past  five  years  Baltimore  has  made  marked 
progress  in  the  facilities  which  she  offers  to  the  medical  student 
in  the  direction  of  a  higher  medical  education.  From  a  position 
subordinate  to  New  York,  Philadelphia,  and  Boston  as  a  medi- 
cal center,  she  now  fairly  rivals  these  important  medical  com- 
munities, and  it  is  only  a  question  of  a  few  years  when  the  ad- 
vantage may  be  claimed  in  her  favor.  There  are  at  present  four 
medical  schools  in  active  operation  here,  and  tlie  fifth,  the  Medi- 
cal Department  of  tlie  Johns  IIoi)kins  University,  will  most 
probal)ly  be  at  work  within  the  next  five  years.  These  schools 
are  the  University  of  Maryland,  Medical  Department,  one  of  the 
oldest  and  most  reputable  institutions  in  this  country ;  the  Col- 
lege of  Physicians  and  Surgeons,  a  vigorous  and  wide-awake 
school  of  some  ten  years'  growth ;  the  Baltimore  Medical  Col- 
lege, an  institution  as  yet  in  its  first  dentition :  and  the  Woman's 
Medical  College,  recently  organized,  but  vigorous  and  progres- 
sive. Independent  of  the  strictly  medical  schools,  there  are 
two  dental  institutions  and  the  College  of  Pharmacy.  They 
have  matriculated  at  their  several  schools  during  the  present 
winter  500  medical  students,  about  103  dental  students,  and  87 
students  of  pharmacy,  or  a  total  of  780,  engaged  in  the  study  of 
medicine  and  its  cognate  branches.  These  large  classes  of  stu- 
dents are  mainly  drawn  to  this  city  by  the  excellent  opportuni- 
ties which  they  have  presented  to  them  for  didactic  and  clinical 
instruction.  It  may  be  fairly  claimed  that  the  gentlemen  en- 
gaged in  teaching  in  the  medical  schools  of  this  city  are  as  able 
and  conscientious  teachers  as  fill  similar  chairs  in  the  various 
medical  schools  throughout  the  country.  The  course  of  in- 
struction is  about  as  thorough  and  satisfactory  as  that  offered 
by  similar  unendowed  medical  schools  elsewhere.  Attached  to 
the  two  leading  schools  are  well-conducted  hospitals,  which  offer 
excellent  clinical  advantages,  and,  in  connection  with  large  out- 
door departments,  furnish  a  variety  and  abundance  of  clinical 
material,  which  is  fully  and  carefully  utilized.  This  fact  has 
added  materially  to  the  strength  of  medical  teaching  here. 
Clinical  instruction  is  appreciated  and  insisted  upon,  and  the 
material  is  presented  to  the  student  in  its  most  practical  form. 

To  the  graduate  in  medicine,  Baltimore  presents  numer- 
ous advantages  which  in  the  near  future  will  invite  a  large  num- 
ber of  men  seeking  a  high  medical  education.  To  the  graduates 
of  the  city  schools  the  positions  of  resident  and  interne  are  avail- 
able at  the  University  Hospital,  City  Hospital,  and  Bay  View 
Asylum  (City  Almshouse),  while  graduates  from  other  cities 
may  take  advantage  of  the  laboratories  of  the  Johns  Hopkins 
University  for  special  work  in  chemistry,  biology,  and  physi- 
ology. The  graduate  may  pursue  any  special  line  of  study  with 
advantage.  He  is  admitted  to  the  daily  clinics  at  the  several 
schools  where  special  instruction  is  given,  or,  if  disposed,  may 
visit  such  excellent  institutions  as  the  Presbyterian  Charity 
Eye  and  Ear  Hospital,  the  Baltimore  Eye,  Ear,  and  Throat 
Charity  Hospital,  the  Union  Protestant  and  Church  Home  In- 
firmaries, and  similar  hospitals. 

The  objective  point  of  interest  to  the  student  in  search  of  a 
higher  education  centers  at  the  Johns  Hopkins  University.  No 
institution  in  this  country  is  more  courteous  and  considerate  in 
its  regard  for  the  student  than  the  Hopkins,  and  no  institution 
is  more  admirable  in  its  system  of  instruction,  in  its  facilities 
for  imparting  knowledge,  and  in  its  purposes,  than  the  one  men- 
tioned. The  chemical,  physiological,  and  biological  departments 
of  the  Hopkins  have  been  organized  with  a  thoroughness  and 
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comprehensiveness  unsurpassed  by  any  scliool  in  the  old  world, 
and  without  a  rival  in  the  new. 

The  original  work  carried  on  in  these  departments  is  marked 
for  its  accuracy  and  finish,  and  for  the  valuable  additions  it  has 
made  to  scientific  knowledge.  Tlie  student  of  the  Ilojikins  en- 
joys great  freedom  and  latitude  in  his  researches,  and  valuable 
aid  in  his  efforts.  He  has  placed  at  his  command  an  abundance 
of  material  for  experimentation,  the  use  of  the  most  recent  and 
improved  appliances,  and  such  careful  instruction  that  he  can 
rarely  fail  to  produce  something  original  and  valuable.  Tlie 
vast  resources  of  these  laboratories  are  open  to  the  student  for 
a  comparatively  trivial  sum.  Nowhere  can  so  much  be  obtained 
for  so  little  outlay.  To  one  who  shows  marked  fitness  for  origi- 
nal research  and  study  there  is  open  to  successful  effort  the  i)0- 
sition  of  Fellow  with  its  annuity  of  five  hundred  dollars,  or  the 
Ph.D.  Avitli  its  implied  preferment. 

The  work  at  the  Hopkins  in  higher  medical  education 
has  had  a  salutary  effect  upon  medical  interests  in  Baltimore. 
The  outlook  here  is  most  encouraging,  and  the  day  is  not 
far  distant  when  the  entire  profession  will  experience  the  bene- 
fit of  this  large  and  liberal  culture  in  scientific  thought  and 
effort. 

Now  almost  completed  is  the  Johns  Hopkins  Hospital,  with 
its  ample  endowment,  admirable  location,  and  superior  accom- 
modations for  the  sick.  This  hospital  will  be  opened  to  patients 
within  two  years'  time.  It  will  have  a  capacity  of  about  three 
hundred  beds,  yet,  to  accommodate  this  number  of  patients,  its 
wards  and  administration  buildings  cover  an  area  of  eleven  acres 
of  ground.  It  is  built  upon  the  pavilion  plan,  and  after  the  most 
recent  and  approved  system  of  hospital  construction.  When 
completed,  it  will  be  a  palatial  home  for  the  sick,  wherein  will  be 
found  in  rich  abundance  all  that  art  and  science  can  contribute 
to  the  alleviation  of  human  suffering.  The  Hopkins  Hospital 
will  offer  the  very  best  advantages  for  clinical  and  patliological 
instruction,  and,  when  associated  with  that  system  of  training 
to  be  inaugurated  by  the  Hopkins  School  of  Medicine,  medical 
education  in  Baltimore  will  receive  an  impress  of  thoroughness 
and  reliability  of  the  highest  order.  The  advanced  student 
will  here  find  such  opportunities  for  thorough  training  as  will 
meet  his  far-reaching  wants.  The  profession  in  Baltimore  con- 
templates with  pride  the  early  inauguration  of  this  higher  work 
in  medical  education.  Already  it  has  felt  the  first  stimulus  of  the 
new  system,  and  insensibly  it  is  molding  itself  to  the  changed 
relations  which  these  associations  bring.  There  has  been  a  de- 
cided revival  of  activity  and  effort  in  scientific  work.  As  a  re- 
sult, medical  interests  here  are  more  aroused,  organization  is 
more  thorough,  the  professional  pulse  beats  with  quicker  and 
stronger  impulse.  Less  than  a  decade  ago  there  were  but  two 
feeble  medical  societies  in  the  city.  To-day  four  active  and 
growing  medical  associations  occupy  the  field,  and  contribute  a 
useful  part  in  advancing  the  claims  oF  legitimate  medicine.  Any 
member  of  the  profession  in  good  standing  and  a  resident  of  the 
city  is  eligible  to  membership  in  any  or  all  of  these  societies. 
The  Clinical  Society,  with  a  present  membership  of  over  140, 
admits  any  physician  residing  in  the  State,  while  the  Academy 
of  Medicine  levies  a  special  tax  in  the  form  of  an  acceptable 
thesis  upon  all  applicants.  The  recent  graduate  in  medicine 
can  obtain  admission  to  any  one  or  to  all  of  these  societies,  and 
he  may  reap  a  decided  advantage  from  the  very  practical  and 
able  discussions  which  prevail. 

A  movement  is  now  on  foot  to  establisli  a  post-graduate 
school  and  a  polyclinic  in  Baltimore.  It  is  claimed  for  the  pro- 
motors  of  this  .scheme  that  such  an  institution  will  meet  a  need 
in  this  medical  community,  and  that  it  will  at  once  secure  a 
largo  complement  of  students.  The  gentlemen  active  in  this 
movement  seem  to  be  in  earnest,  and  it  is  possible  that  success 


will  ultimately  reward  their  efforts.  It  is,  however,  maintained 
by  others  that  no  real  need  exists  here  for  this  character  of 
post-graduate  instruction.  It  is  held  that  the  Hopkins  school, 
with  its  splendid  facilities  for  special  work,  will  present  such 
advantages  to  students  as  will  impoverish  smaller  interests  seek- 
ing to  cultivate  the  clinical  field.  Several  years  must  elapse  be- 
fore the  Hopkins  school  will  be  able  to  offer  clinical  instruction, 
and,  in  the  mean  time,  the  polyclinic  may  receive  a  permanent 
establishment. 

The  close  proximity  of  Baltimore  to  Washington  is  of  de- 
cided advantage  to  the  student  of  advanced  medicine.  Within 
an  hour's  time  he  may  be  under  the  roof  of  the  Library  of  the 
Surgeon-General's  Office,  or  traversing  the  halls  of  the  Army 
Medical  Museum  or  Smithsonian  Institution.  The  vast  collection 
of  scientific  literature  and  material  at  the  Capital  is  very  nearly 
as  accessible  to  the  resident  of  Baltimore  as  to  one  living  in 
the  District.  Tliis  fact,  taken  in  connection  with  the  general 
advantages  which  this  city  is  beginning  to  offer  to  students,  will 
add  materially  to  the  influences  already  at  woj-k  in  favor  of  ad- 
vanced medical  instruction. 

LETTER  FROM  BOSTON". 

Boston,  February  IJf,  1883. 
The  establishment  and  promising  success  of  the  Post-Gradu- 
ate  School,  and  the  Polyclinic  Courses  of  Instruction,  in  New 
York,  is  a  matter  of  general  interest  throughout  the  country, 
and  may  lead  to  inquiry  as  to  what  similar  advantages  exist  in 
our  own  neighboi'hood.  Eleven  years  ago.  Harvard  made  the 
first  change  in  medical  instruction  by  establishing  the  graded, 
or,  as  it  was  called,  the  "new  system"  of  medical  education, 
and,  although  it  was  predicted  that  it  would  be  a  failure,  the  re- 
sult has  been  the  contrary. 

When  this  had  been  proved  a  success,  the  graduates'  courses 
were  established — in  surgery,  clinical  medicine,  obstetrics,  and 
the  various  special  branches.  The  fees  were  fixed  at  a  com- 
paratively low  rate,  and  many  new  graduates  and  older  prac- 
titioners availed  themselves  of  these  advantages. 

One  inducement  was  that  graduates  from  other  colleges, 
attending  a  full  year's  course  and  passing  a  satisfactory  exami- 
nation, could  obtain  the  Harvard  degree,  and  a  number,  who 
from  various  reasons  were  unable  to  attend  a  full  three  years' 
course  at  Harvard,  graduated  at  provincial  institutions,  and  fin- 
ished ofi  in  this  graduates'  course.  The  system  has  continued 
in  force,  and,  with  a  large  number  of  professors  and  instructors, 
Harvard  thus  has  an  under-graduate  and  post-graduate  course 
under  one  management.  As  they  are  arranged,  one  can  take 
the  full  course,  or  confine  himself  to  one  subject. 

Instruction  in  general  medicine  and  surgery  is  given  at  the 
Massachusetts  General  and  the  City  Hospital,  and  at  the  Boston 
Dispensary. 

Histology,  [)hysiology,  medical  chemistry,  and  pathological 
anatomy  may  be  studied  in  the  various  laboratories,  under  skill- 
ful instructors,  while  other  special  branches  are  distributed  as 
follows :  Clinical  obstetrics  finds  its  material  in  the  Boston  Ly- 
ing-in Hospital,  and  in  the  districts  of  the  Boston  Dispensary; 
tnany  of  the  confinements  that  would  ordinarily  come  under 
the  care  of  the  district  [jhysiciau  being  transferred  to  the  assist- 
ant professor  of  obstetrics,  who  sends  advanced  students  to  at- 
tend the  patients,  and,  as  a  degree  is  not  given  till  a  student 
has  attended  three  cases  of  confinement,  and  made  written  re- 
ports thereon,  it  is  evident  that  a  considerable  supply  is  required 
to  meet  the  demand. 

The  course  in  operative  midwifery  is  conducted  by  Assistant 
Professor  W.  L.  Richardson.  When  possible,  operations  are 
performed  at  the  Lying-in  Hospital  in  presence  of  sections  of 
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the  class.  At  the  school  all  the  operations  are  demonstrated 
upon  the  cadaver. 

Those  desirous  of  paying  attention  to  dermatology  and  la- 
ryngoscopy can  be  accommodated  at  the  out-patient  depart- 
ments of  the  hospital,  and,  also,  special  students  in  these  studies 
may  obtain  private  instruction  from  the  same  sources,  and  at 
the  dispensary.  Ten  years  ago  a  student  at  Harvard  rarely  saw 
a  uterine  examination  made ;  now  the  study  of  gynssecology  can 
be  advantajreously  pursued — the  clinics  of  the  dispensary  and 
the  Free  Hospital  for  Women  being  the  sources  from  which  the 
material  is  furnished ;  and,  in  addition  to  these,  the  Assistant 
Professor  of  Gynecology,  Dr.  W.  H.  Baker,  intends  to  establish 
a  clinic  at  the  Medical  School,  when  the  new  building  is  occu- 
pied. 

A  large  city  always  gives  good  opportunities  for  the  study  of 
venereal  diseases.  Material  for  this  class  of  cases  is  found  not 
only  in  the  out-patient  departments  of  the  hospitals,  and  at  the 
dispensary,  where  there  is  a  special  clinic  for  such  patients,  but 
also  at  the  Naval  and  the  Marine  hospitals  at  Chelsea. 

Diseases  of  the  eye  and  ear  may  be  studied  to  advantage  at 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary,  at  the 
Boston  City  Hospital,  and  at  the  out-patient  department  of  the 
Massachusetts  General. 

Six  years  ago  the  office  of  coroner  was  abolished  in  this  State, 
and  medical  examiners  were  appointed  in  their  place,  and  the 
duties  of  the  old  office  were  divided,  the  examiners  attending  to 
the  medical  part,  and  a  trial  justice  looking  after  the  legalities. 

There  are  two  medical  examiners  for  Suffolk  County,  both 
of  whom  are  instructors  at  the  Medical  School ;  and,  as  many 
autopsies  are  made  and  demonstrated  by  them  in  the  presence 
of  the  class,  it  will  be  seen  that  the  opportunities  for  the  study 
of  forensic  medicine  are  good. 

Thus,  all  the  special  and  general  branches  of  medicine  may 
be  pursued  by  any  physician  in  the  graduates'  course. 

In  Kew  York,  all  tlie  house  officers  in  the  various  hospitals 
are,  I  believe,  graduates;  here,  on  the  contrary,  no  one  who  has 
received  a  degree  is  allowed  to  apply  as  an  interne,  save  in  one 
exception,  to  be  mentioned  further  on. 

At  the  Massachusetts  General  Hospital,  junior  students  are 
appointed  to  serve  as  assistants  in  the  various  out-patient  de- 
partments, while  senior  students  are  appointed  to  serve  as  House 
Physicians  or  House  Surgeons,  they  beiug  called  medical  or  sur- 
gical house  pupils. 

At  the  City  Hospital,  a  competitive  examination  is  held  every 
six  months,  and  six  house  officers  are  appointed,  for  a  service  of 
eighteen  months — six  months  as  externes,  after  which  they  are 
medical,  surgical,  or  ophthalmic  internes,  as  the  case  may  be. 
The  service  is  so  arranged  that  a  man  has  a  chance  of  serving  in 
each  department. 

In  the  Lying-in  Hospital  tlie  term  of  service  is  six  months — 
three  months  as  junior,  and  then  three  months  as  senior  House 
Physician,  and  under-graduates  are  alone  accepted. 

At  the  Children's  Hospital  there  are  three  appointments — 
two  internes,  a  medical  and  surgical,  and  one  externe. 

At  the  Carney  Hospital  two  house  officers  are  appointed, 
but  their  being  graduates  is  not  considered  an  obstacle.  One 
serves  as  House  Physician,  the  other  as  House  Surgeon. 

In  the  Massachusetts  General  and  the  city  hospitals  the  in- 
ternes are  allowed  to  graduate  before  their  term  of  service  has 
ended. 

So  much  for  the  direct  neighborhood  of  Boston.  Tlie  only 
other  hospitals  in  New  England  connected  with  medical  educa- 
tion are  those  at  Portland,  Maine,  and  Burlington,  Vermont. 
At  the  former,  two  house  officers  are  appointed  each  year — one 
medical  and  one  surgical — and  those  selected  for  the  office  have 
generally  taken  the  course  at  Bowdoin  and  the  Portland  School 


for  Medical  Instruction.  At  the  latter,  in  the  Mary  Fletcher 
Hospital,  two  are  also  appointed.  Here  the  selection  is  made 
from  those  who  have  completed  their  studies  at  the  medical 
department  of  the  University  of  Vermont.  In  both  instances 
under-graduates  are  selected. 

The  Rhode  Island  Hospital,  at  Providence,  is  not  connected 
with  any  medical  school.  Three  assistants  are  appointed  each 
year,  and  the  service  is  both  pleasant  and  instructive. 

Concerning  appointments  upon  the  visiting  staff  of  our  hos- 
pitals there  is  nothing  to  be  said  that  will  give  encouragement 
to  a  young  graduate  coming  to  Boston.  The  opportunities  are 
few  and  the  applicants  are  numerous,  and  one  who  has  not 
served  as  an  interne  stands  very  little  chance.  The  motto  is, 
"  The  best  man  for  the  place  "  ;  but  tlie  "  best  man  "  generally 
proves  to  be  the  one  who  has  the  most  influence. 

Some  one  once  asked  Governor  Dix  what  his  rule  was  in  ap- 
pointing professional  men  to  official  positions ;  he  replied:  "I  sift 
the  candidates  down  to  two,  and,  if  their  professional  standing  is 
equal,  I  give  it  to  the  one  who  has  the  most  political  influence." 
I  think  a  similar  rule  applies  to  hospital  appointments  here. 

To  a  man  who  wishes  to  make  a  special  study  of  the  diseases 
of  the  eye  and  ear,  I  know  of  no  place  better  than  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary.  The  clinic  is  large, 
and  the  staff  able;  and,  besides  one  interne,  there  are  externe 
appointments,  and  a  beginner,  while  waiting  for  practice,  can 
spend  his  mornings  at  the  infirmary,  and  either  drop  the  ap- 
pointment as  patients  come  to  his  office,  or,  if  he  means  to 
take  up  the  specialty,  continue  till  a  vacancy  in  the  staff  makes 
room  for  his  promotion. 

At  the  Boston  Dispensary  any  one  can  apply  for  a  district,  a 
position  which  has  a  salary  of  $200  a  year ;  and,  even  when  one 
can  not  obtain  the  appointment,  he  can  get  the  chance  to  act  as 
substitute  in  a  district,  or  a  room,  and  thus  be  kept  busy  till  his 
own  time  comes.    Societies  with  us  are  sufficiently  numerous. 

The  State  is  divided  into  districts,  corresponding  in  general 
to  the  various  counties,  and  the  Massachusetts  Medical  Society 
consists  of  the  district  societies,  the  appropriate  one  of  which 
every  regular  physician  is  expected  to  join.  To  obtain  member- 
ship, one  has  to  pass  an  examination  more  or  less  stringent,  ac- 
cording to  the  Board  of  Censors  who  examine.  In  the  Suffolk 
district,  which  consists  of  the  city  of  Boston  proper,  the  exami- 
nation is  partly  written,  partly  oral,  and  is  comparatively  severe, 
while  in  some  districts  it  is  treated  too  much  as  a  matter  of 
form. 

In  so  large  a  society  as  the  Suffolk  district,  the  regular 
meetings,  which  now  occur  bi-monthly,  are  too  crowded  for 
comfort,  so  various  sections  are  formed — of  clinical  medicine, 
surgery,  obstetrics,  etc. — meeting  at  shorter  intervals,  and  mem- 
bers attend  those  that  interest  them  the  most,  and  in  this  man- 
ner much  earnest  work  is  accomplished. 

The  Boston  Society  of  Medical  Observation  was  founded 
through  the  endeavors  of  Dr.  H.  I.  Bowditch,  now  the  Nestor 
of  the  society,  after  the  manner  of  the  Observation  Society  of 
Paris.  The  meetings  are  held  twice  a  month,  except  during  the 
summer,  and  each  member  in  turn  reports  a  case,  which  serves 
as  the  basis  for  discussion  and  criticism,  in  which  it  is  intended 
that  the  utmost  frankness  and  courteous  freedom  should  pre- 
vail. The  number  of  "  associate  "  members  who  hold  the  meet- 
ings is  not  limited.  A  part  of  their  assessments  goes  to  aid  in 
the  supply  of  medical  journals,  which  circulate  among  forty  so- 
called  "active"  members,  who  pay  a  higher  assessment.  All 
the  leading  American,  English,  French,  and  German  medical 
periodicals  are  taken,  and  pass  weekly  from  member  to  member 
in  turn,  after  which  they  are  deposited  in  the  medical  library. 
In  order  to  become  a  member,  one  must  be  a  member  of  the 
Massachusetts  Medical  Society,  and  have  been  in  practice  a  year. 
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He  is  then  proposed  by  two  members  and  balloted  for.  This 
may  be  considered  more  especially  the  young  men's  society. 

The  Boston  Society  for  Medical  Improvement  is  on  some- 
what the  same  plan,  and  meets  twice  a  month.  Here  papers 
are  read  and  discussed,  and  more  general  subjects  are  presented. 
The  membership,  now  about  one  hundred,  is  unlimited,  and 
consists  rather  of  older  members  of  the  profession,  and  is  re- 
cruited more  or  less  from  the  members  of  the  Observation 
Society.  The  Obstetrical  Society  is  limited  to  forty  members. 
The  meetings  are  held  once  a  month,  at  the  houses  of  the  mem- 
bers, and,  after  the  presentation  of  papers,  and  their  discussion, 
a  supper  is  provided.  The  host  has  the  privilege  of  inviting 
friends,  members  of  the  profession. 

There  are  various  other  societies,  or  clubs,  as  they  should  be 
called,  where  the  membership  is  small  and  the  meetings  private, 
and,  thongh  much  good  work  is  done  in  them,  they  have  more 
social  than  professional  interest. 

The  question  of  most  vital  importance  that  a  young  man 
asks  himself  is,  "Where  shall  I  practice?"  In  the  country  or 
a  manufacturing  town  a  man  can  get  a  living  practice  quicker 
than  in  the  city.  If,  however,  a  man  has  some  capital  to  start 
on,  I  should  say,  "  Try  the  city."  In  a  place  like  Boston,  a  man, 
if  he  will  attend  to  business,  will  find  something  to  do.  Let 
him  remember  the  maxim  of  Dr.  Rush,  of  Philadelphia :  "  Keep 
to  your  office  and  your  office  will  keep  you."  I  do  not  say  that 
fame  or  fortune  will  fall  into  his  grasp ;  but,  if  he  is  patient  and 
persistent,  responds  with  alacrity  to  every  call,  night  or  day, 
without  asking  questions  as  to  who  is  to  pay,  he  will  soon  have 
enough  to  do.  If  a  young  man  without  means  should  ask  me 
what  part  of  the  city  to  select  as  a  good  starting-ground,  I  should 
advise  him  to  go  and  settle  in  the  midst  of  the  poor  people. 
There  are  many  who  never  go  to  the  dispensary  and  out-pa- 
tient departments,  but  go  to  some  physician  in  the  neighborhood, 
and,  if  they  mean  to  pay  at  all,  they  pay  cash  at  the  time. 

Some  time  ago  I  visited  a  physician  at  the  North  End,  the 
Five  Points  of  Boston,  to  consult  with  him  concerning  a  patient 
in  a  medico-legal  case,  and  during  the  short  time  I  was  there 
half  a  dozen  people  came  in,  each  one  of  wliom  paid  a  small  fee, 
from  half  a  dollar  upward,  and  the  physician  told  me  that  was 
a  fair  example  of  the  way  his  evenings  were  spent.  A  neighbor 
of  his,  also  a  physician,  said  to  me  this  winter,  when  I  asked 
him  why  he  did  not  move  :  "  Doctor,  I  can  not  afford  it ;  I  am 
making  too  much  money;  in  five  years  more  I  can  do  as  I  like, 
but  now  I  must  stay  where  I  am." 

If  a  man  has  money  and  can  live  for  five  years  in  one  place, 
in  the  better  parts  of  tlie  city,  he  will,  at  the  end  of  that  time, 
find  that  he  has  work  to  do,  and  is  paying  his  way ;  but  to  a  poor 
man  I  would  say.  Go  where  you  will  find  the  maximum  amount 
of  work  and  the  minimum  of  pay. 

Tiie  practice  of  medicine  is  not  a  royal  road  to  wealth.  No 
young  man  can  expect  any  lucrative  appointment  in  life  insur- 
ance, or  the  like,  till  he  has  been  fully  tried  ;  but  I  should  advise 
any  young  man  to  obtain  the  appointment  as  examiner  to  some 
lodge,  council,  chapter,  or  whatever  it  may  be  called,  of  some  of 
the  various  Mutual  Benefit  Insurance  organizations  with  which 
the  country  is  flooded,  for,  by  so  doing,  he  will  make  acquaint- 
ances in  his  professional  capacity,  and  the  more  people  he  knows 
the  more  clianco  for  patients.  F. 

LETTER  FROM  ST.  LOUIS. 

St.  Louis,  January  SO,  1SS3. 
In  accordance  with  your  reciucst,  I  have  made  some  investi- 
gations with  reference  to  the  character  and  extent  of  the  op- 
portunities that  are  available  for  recent  medical  graduates  in 
St,  Louis. 


There  are  few  appointments  that  are  open  to  young  gradu- 
ates bere  which  are  profitable  in  the  way  of  pecuniary  emolu- 
ments, although  there  are  positions  which  afford  excellent  op- 
portunities for  study  and  practice. 

In  the  City  Hospital  there  are  six  to  eight  assistant  physi- 
cians appointed  by  the  Health  Commissioner,  and  who  receive 
no  compensation  other  than  their  board,  room,  and  washing. 
At  the  Female  Hospital  there  are  three  assistants,  who  also 
receive  only  their  maintenance,  except  one,  who  acts  as  drug- 
gist, and  receives  a  salary  of  thirty -five  dollars  a  month. 

Two  physicians  at  the  Poor  House  receive  fifty  dollars  a 
month  apiece,  while  one  of  the  two  assistants  at  the  Insane 
Asylum  receives  sixty  and  the  other  fifty  dollars  a  month. 

At  the  City  Dispensary  there  are  three  physicians.  The 
dispensary  physician  receives  a  salary  of  one  hundred  dollars 
a  month,  and  the  two  assistants  each  receive  seventy-five  dol- 
lars a  month. 

The  Clerk  of  the  Board  of  Health  is  a  physician,  and  lias  a 
salary  of  one  hundred  and  fifty  dollars  a  month. 

At  times  when  small-pox  is  prevailing,  physicians  are  ap- 
pointed to  attend  the  smaU-pox  hospital  on  a  salary  of  one 
hundred  dollars  a  month. 

These  are  all  the  positions  that  are  ordinarily  open  to  recent 
graduates  so  far  as  the  city  government  is  concerned,  thougb  I 
might  mention  that  the  present  incumbent  of  the  office  of 
Superintendent  of  the  Female  Hospital  is  a  young  man  who 
graduated  less  than  three  years  ago.  That  office  pays  twenty- 
two  hundred  dollars  annual  salary,  with  maintenance  of  the 
officer  and  his  family  and  a  horse.  Medical  members  of  the 
Board  of  Health,  two  in  number,  receive  a  salary  of  five  hun- 
dred dollars  a  year  each,  but  appointments  to  this  board  have 
never  been  made  from  among  the  young  men  of  the  profes- 
sion. 

Each  of  the  medical  colleges  here  has  a  dispensary  connected 
with  it,  and  affords  opportunities  to  a  number  of  its  recent 
graduates  to  gain  practical  experience  by  taking  charge  of  the 
dispensary  service  at  stated  times.  Aside  from  this  and  the 
facilities  afforded  by  the  post-graduate  courses,  and  the  College 
for  Medical  Practitioners,  there  are  no  special  advantages  for 
recent  graduates  here. 

None  of  the  hospitals  here,  except  those  mentioned,  all  of 
which  are  public  institutions,  have  any  resident  physicians,  and 
there  are  no  oi'ganized  arrangements  for  out-patient  work  in 
any  form  except  as  mentioned  in  connection  with  the  dispen- 
saries. 


Trepanning  in  Prehistoric  Times. — One  of  the  most  curious  traces 
of  primitive  belief  which  have  come  down  to  us  is  found  in  the  tre- 
panned skulls  which  have  been  discovered  in  several  caves  and  dol- 
mens of  France  belonging  to  the  earlier  portion  of  the  new  stone  age. 
Dr.  Paul  Broea  has  devoted  a  pamphlet  to  the  description  of  these  tre- 
panned skulls  and  the  discussion  of  their  significance.  The  fact  is 
certain  that  a  great  number  of  these  skulls  were  trepanned  during 
lifetime,  probably  in  infancy  and  early  youth,  and  that  they  healed  up 
again,  the  subject  of  the  operation  surviving  it  for  many  years.  M. 
Broca  supposes  this  trepanning  to  have  constituted  a  sacred  rite  of 
some  sort.  For  we  find  that  the  skulls  of  these  very  persons  who  had 
undergone  the  operation  in  their  lifetime  were  after  death  sulijected 
again  to  the  same  operation.  A  number  of  small  discs  were  cut  from 
tliem  in  such  a  way  that  each  disc  contained  a  portion  of  the  cicatrized 
edge  made  by  the  original  trepanning:.  These  discs  were  used  as  amu- 
lets by  living  persons.  But  the  skull  thus  treated  was  in  its  turn 
provided  with  one  of  these  talisnianic  discs  in  place  of  those  which 
had  been  cut  from  itself.  From  this  custom  M.  Broca  has  argued  a 
belief  in  the  survival  of  the  dead  man,  and  supposed  that  the  disc 
was  placed  with  the  skull  to  serve  as  a  kind  of  viaticum  into  another 
I  world. —  The  Satxirday  Review. 
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THE  YOUNG  GRADUATE  AND  HIS  NEEDS. 

It  is  the  well-known  custom  of  several  medical  journals  to 
devote  one  of  their  early  autumn  numbers  each  year  to  the 
special  needs  of  medical  students  and  of  such  as  intend  to  enter 
upon  the  study  of  medicine,  and  thereby  much  good  is  doubtless 
accomplished.  It  has  seemed  to  us,  however,  that  those  who 
have  just  ceased  to  be  medical  students  (in  the  ordinary  accepta- 
tion of  the  term,  although  it  is  to  be  hoped  that  they  will  never 
cease  to  be  students  in  reality)  stand  quite  as  much  in  need  of 
all  possible  information  bearing  upon  their  prospects,  and  the 
paths  that  are  open  before  them,  as  they  did  when  they  first 
entered  upon  their  course  of  medical  study.  Indeed,  it  would 
be  difficult  to  name  a  position  in  life  where  more  depends  upon 
the  way  one  shapes  his  acts  than  in  that  occupied  by  the  man 
who  finds  himself  the  possessor  of  a  diploma  in  medicine — that 
"  license  to  study,"  as  it  was  liumorously  termed  by  the  late 
Professor  Robert  Watts.  It  is  on  this  account  that  we  have 
taken  pains  to  prepare  this  "  College  Commencement  Number  " 
of  the  journal,  that  name  being  given  to  it  because  this  is  about 
the  time  of  the  year  at  which  the  annual  commencement  takes 
place  in  most  of  the  medical  colleges  of  this  country. 

It  is  not  our  purpose  in  this  article  to  lecture  the  young 
gradiiate  in  regard  to  what  his  particular  necessities  are,  or 
how  they  are  to  be  met ;  we  refer  him,  as  to  those  matters,  to 
the  contributed  articles  that  it  has  been  our  good  fortune  to 
obtain  for  this  number  of  the  journal.  It  is  rather  our  aim  to 
encourage  him,  and  to  assist  him  to  react  from  the  rude  shocks 
that  will  be  put  upon  him  by  the  world  into  which  he  launches 
forth.  He  will  be  told  over  and  over  again,  for  instance,  that, 
however  sound  and  comprehensive  his  theoretical  knowledge 
may  be,  he  has  still  to  be  clothed  with  the  armor  of  practical 
experience  before  he  can  become  a  safe  man  to  depend  upon. 
Of  course,  there  is  a  great  deal  of  force  in  this,  and  the  young 
physician  will  readily  confess  it  to  himself ;  but  let  him  not 
carry  his  self-criticism  so  far  as  to  think  that  the  greater  part 
of  the  work  is  yet  before  him,  and  that  he  has  accomplished 
comparatively  nothing.  Such  is  not  the  case  by  any  means; 
he  has  not  achieved  all,  but  he  has  mastered  the  greater 
part,  not  the  lesser.  There  can  be  no  more  egregious  error 
than  to  esteem  mere  experience  above  well-arranged  theo- 
retical knowledge.  Let  two  men  roam  the  woods  in  quest 
of  wild  flowers  —  one  of  them  an  illiterate  rustic,  but  fa- 
miliar with  every  plant  that  grows  in  those  parts ;  the 
other  a  man  who  has  studied  botany  systematically,  but  has 
never  before  been  beyond  the  sight  of  bricks  and  mortar. 
Straightway  they  come  upon  a  flower  that  rouses  the  latter's 
curiosity.    He  asks  its  name.    His  companion,  with  au  air  of 


superiority,  glibly  ejaculates  the  local  name  of  the  plant — but 
what  a  name !  In  the  great  majority  of  instances  it  is  utterly 
meaningless,  and  the  fellow  who  gives  it  with  so  much  import- 
ance can  tell  little  or  nothing  else  about  the  plant ;  whereas  the 
man  of  science,  although  so  inexperienced  as  never  to  have  be- 
held the  thing  before,  will,  in  the  course  of  a  few  minutes,  roll 
out  so  much  informati(m  about  it  that  the  rustic  will  speedily 
come  to  the  conclusion  that  he  has  been  quizzed.  So  it  is  in 
all  departments  of  knowledge,  medicine  as  well  as  anything 
else.  Your  "  old,  experienced  practitioner "  will  jog  along 
tlirough  the  ordinary  run  of  cases  of  disease  without  the  slight- 
est mental  uneasiness  for  his  own  part,  and  with  perfect  satis- 
faction to  his  patrons,  while  his  neighbor,  just  out  of  college, 
will  lie  awake  o'  nights  cudgeling  his  brains  to  get  at  the  bot- 
tom of  cases  of  the  same  sort;  but  let  an  unusual  case  arise, 
and  the  old  doctor  will  be  utterly  nonplussed,  simply  from 
never  having  seen  its  like  before,  while  the  young  man  will 
bring  his  theoretical  knowledge  to  bear  upon  the  case,  and  with 
such  telling  effect  that  the  knotty  question  will  be  how  to  en- 
lighten the  old  gentleman  without  offending  him. 

Let  not  the  young  graduate  think,  then,  that  he  has  done 
with  "  book  learning,"  and  that  henceforth  he  must  devote  him- 
self to  a  laborious  accumulation  of  precedents  in  his  own  expe- 
rience. Let  him  rather  keep  on  with  his  systematic  study.  We 
take  it  for  granted  that  he  will  keep  on  with  his  reading,  but  in 
that  reading  let  him  not  always  be  on  the  look  out  for  points  in 
practice,  devices  fit  only  for  mere  artisans ;  let  him  keep  himself 
au  eourant  not  only  of  new  facts,  but  of  new  views  as  well. 
Facts  are  good  things  to  have,  but  it  is  not  well  to  be  prostrated 
under  a  pile  of  them ;  it  is  better  to  master  them,  to  estimate 
them,  to  make  them  serviceable,  by  analysis  and  critical  meth- 
ods of  thought.  Xone  are  so  apt  to  be  led  away  by  theory  as 
those  to  whom  theories  are  unfamiliar.  Let  our  young  practi- 
tioner take  heart,  then,  and  not  be  too  much  cast  down  by  the 
thought  of  his  own  shortcomings. 

THE  HOSPITAL  COURSE. 

No  man  can  he  said  to  have  prepared  himself  properly  for  a 
creditable  career  in  medicine  unless  he  adds  some  practical 
training,  under  competent  supervision,  to  the  learning  he  has 
acquired  in  the  college  course.  Rarely  will  any  other  form  ot 
such  training  be  found  fully  to  take  the  place  of  a  term  of  ser- 
vice on  the  house  staff  of  a  general  hospital.  We  would,  there- 
fore, beyond  all  things  else,  urge  the  young  graduate  to  leave 
no  stone  unturned  to  secure  such  a  service.  Even  an  oppor- 
tunity to  form  a  business  connection  with  an  established  practi- 
tioner should  not  be  allowed  to  stand  in  the  way,  for  any  man 
who  is  judged  worthy  of  such  an  association  at  a  time  when  he 
has  barely  emerged  from  the  medical  college  is  most  assuredly 
the  very  one  whom  a  hospital  course  will  most  develop,  and 
to  a  certainty  he  is  the  very  one  who  can  afford  to  give  up  the 
glittering  bauble  of  the  present,  and  rely  with  well-grounded 
confidence  on  the  incomparable  advantage  that  such  a  training 
will  bring  him  in  the  course  of  a  few  months.  Too  many  men 
sufi'er  all  other  considerations  to  be  overshadowed  by  the  reflec- 
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tion  that  they  have  spent  a  good  deal  of  time  and  money  in 
acquiring  the  right  to  practice,  and  by  the  consequent  convic- 
tion that  they  ought  to  begin  earning  a  Hving  as  soon  as  possi- 
ble. This  is  a  grave  error.  In  the  long  run,  nothing  is  gained 
by  beginning  practice  at  an  early  age ;  one  will  achieve  com- 
petence quite  as  soon  by  starting  upon  his  actual  work  at  the 
age  of  thirty  as  by  setting  out  at  the  age  of  twenty-five.  Time 
is  not  lost,  therefore,  but  put  out  at  interest,  so  to  speak,  by 
devoting  it  to  the  completion  of  one's  education. 

We  do  not  mean  to  say  by  any  menns  that  the  hospital 
course  is  absolutely  essential  to  success  in  practice,  for  we  are 
quite  aware  that  our  profession  includes  many  men  of  deserved 
eminence  who  in  their  early  years  were  compelled  to  forego 
the  great  advantage  it  c<mfers;  but  we  do  say,  and  that  with- 
out the  slightest  hesitation,  that,  of  two  men  equally  well  pre- 
pared in  other  respects,  he  who  has  seen  hospital  service  will 
tread  a  path  comparatively  smooth,  while  the  other  will  have 
to  wage  a  wearying  warfare  with  the  deficiencies  that  it  is  the 
precise  result  of  such  service  to  do  away  with. 

What  is  the  charm  by  virtue  of  which  the  hospital  course 
does  all  this  for  a  man  ?  The  fact  that  it  gives  him  the  best 
"  graded  course  "  possible,  under  the  guidance  of  the  best  prac- 
titioners with  whom  he  could  by  any  means  be  thrown.  We 
will  state,  in  general  terms,  what  it  is.  Having  passed  his  hos- 
pital examination,  the  young  man  enters  upon  the  duties  of  a 
Junior  Assistant,  or  Junior  "  Walker."  If  his  service  is  on  the 
medical  side  of  the  house,  but  little  is  generally  required  of  him 
in  this  grade  :  he  makes  the  daily  rounds  with  the  House  Phy- 
sician, and  again  with  the  Attending  Physician,  drinking  in 
savoir  /aire  from  both  ;  when  not  thus  engaged,  he  superin- 
tends the  details  of  medication,  especially  of  external  applica- 
tions, applies  cups,  leeches,  and  the  like,  passes  the  catheter, 
and  does  such  other  minor  manipulations  as  may  be  thought  a 
little  too  much  for  the  nurse  and  rather  beneath  the  dignity  of 
the  Senior ;  he  also  copies  the  latter's  histories  of  cases  into  the 
record  books.  For  the  time  being,  he  is  a  "  general  utility 
man  "  ;  but  the  familiarity  with  details  he  thus  picks  up  is  won- 
derful, and  ho  really  comes  to  be  very  "knowing."  Become  a 
Senior,  his  leading  duty  is  to  elicit  and  note  down  the  patients' 
histories,  and  on  occasions  he  figures  as  "  House  "  jn'o  tern. 
Wlieu  he  actually  becomes  "  House,"  he  bears  the  immediate 
responsibility  in  the  management  of  tlie  cases ;  aided  only  by 
the  Attending  Physician's  daily  visit,  ho  has  the  entire  direc- 
tion of  the  treatment.  He  thus  acquires  a  confidence  that 
never  deserts  him.  On  the  surgical  side  the  gradation  is  mucli 
the  same,  mvtatift  mutandis. 

It  will  be  seen  that  by  degrees  the  young  man  advances  from 
a  position  of  no  rcs[)onsiI)ility  to  speak  of  to  one  demanding 
and  begetting  the  utmost  self-reliance.  In  most,  if  not  all,  of 
our  hospitals  in  New  York  the  candidate  for  a  position  on  the 
house  stafE  of  a  hospital  must  first  have  passed  his  examination 
for  the  doctorate ;  in  some  cities,  as  we  understand,  this  is  not 
the  case.  It  seems  to  us  that  the  former  system  is  by  all  odds 
the  better  one;  it  insures  that  all  the  medical  officers  of  the 
hospital  shall  be  "(lualilied"  practitioners,  and  it  allows  the 


young  men  to  devote  all  their  energy  to  the  actual  work  before 
them,  unhampered  by  the  perfunctory  systematic  study  of  books 
that  an  impending  examination  really  obliges  them  to  under- 
take. 

Something  is  to  be  said  in  regard  to  the  choice  between 
various  hospitals.  In  the  first  place,  we  would  advise  a  general 
rather  than  a  special  hospital.  It  need  not  be  a  large  one,  for 
too  large  a  service  requires  so  much  sheer  work  in  its  perform- 
ance that  thoroughness  of  observation  is  apt  to  be  neglected. 
The  field  afibrded  by  a  special  hospital  is  of  great  value,  no 
doubt,  but,  if  possible,  a  course  should  first  be  taken  in  an  insti- 
tution where  the  practice  includes  the  whole  range  of  medicine 
and  surgery.  Least  of  all  would  we  advise  the  young  graduate 
to  take  a  position  in  a  lunatic  asylum,  but,  for  that  matter, 
there  is  not  much  likelihood  of  his  being  able  to  get  one.  Psy- 
chiatrics is  so  very  special  in  its  scope  that  it  does  little  toward 
preparing  a  man  for  general  practice  ;  and,  on  the  other  hand, 
good  service  can  scarcely  be  rendered  in  a  lunatic  asylum  by 
those  who  have  not  had  considerable  training  in  a  wider  field. 

We  can  not  close  without  a  word  to  those  modest  men  who 
hastily  conclude  that  a  hospital  career  is  beyond  their  reach. 
They  can  not  all  attain  to  it,  to  be  sure,  for  hospitals  are  few ; 
but  any  man  who  is  fit  for  such  an  appointment  can  usually 
secure  it  in  the  end.  Some  of  our  best  men  have  failed  at  the 
first  trial,  and  afterward  been  rewarded  with  success.  Above 
all,  let  our  readers  free  themselves  from  the  fear  of  favoritism. 
With  very  few  exceptions,  our  hospitals  are  open  to  the  best 
men,  no  matter  whence  they  come  or  where  they  got  their 
degree.  At  any  rate,  it  is  no  disgrace  to  fail  in  the  attempt, 
and  they  often  succeed  who  enter  the  contest  with  but  faint 
hope.  In  another  part  of  this  issue  of  the  journal  we  give  the 
leading  details  in  regard  to  a  number  of  the  hospitals  of  New 
York,  embracing  information  that  we  can  vouch  for  as  authen- 
tic. The  statements  there  given  have  been  prepared  with  great 
care,  and  we  trust  that  some  will  thus  be  encouraged  to  try  for 
a  hospital  course  who  otherwise  might  have  felt  themselves  in- 
capable of  succeeding. 

ALMA  MATER. 

Of  all  impersonal  attachments,  there  are  few  indeed  that 
surpass  in  depth  or  in  permanence  the  sentiment  of  reverent 
regard  cherished  by  the  doctor  in  medicine  for  the  institution 
to  which  he  owes  his  degree.  As  an  undergraduate,  he  may 
have  idled  away  an  unconscionable  proportion  of  the  time  nomi- 
nally spent  under  the  tutelage  of  alma  mater,  he  may  have 
scofied  at  what  it  pleased  him  to  call  "  dry  "  in  the  pabulum  she 
sot  before  him,  over  and  over  again  he  may  have  voted  her 
learned  professors  a  set  of  bores,  daily  \w  may  have  reviled  the 
benches  .she  provided  for  him  and  his  associates,  and  he  may 
have  chafed  beyond  all  reason  under  the  prolonged  drudgery  of 
the  curriculum;  but,  once  she  has  bestowed  ui)on  him  the  cov- 
eted parchment,  he  feels  a  revulsion  comparable  to  that  which 
prompts  an  unwilling  mother  to  gaze  in  ecstasy  upon  her  new- 
born babe. 

.a  The  tie'so  suddenly  engendered  never  breaks  ;^alma  mater 
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is  not  to  be  dethroned.  Let  one  of  her  children  venture  to 
slight  her  by  talcing  an  ad  eundem  degree;  she  need  be  at  no 
pains  to  resent  it,  for  the  prudential  reasons  that  he  constantly 
finds  himself  pleading  in  an  apologetic  way  are  but  so  many 
witnesses  to  the  truth  of  the  old  saw,  qui  s'excuse  accuse.  And 
indeed  he  feels  that  he  has  need  to  accuse  himself.  This  very 
feeling  avenges  her  and  draws  the  bond  tighter  that  binds  him 
to  her.  Let  him  attain,  in  his  own  estimation,  to  some  claim 
to  distinction  at  her  hands  which  she  most  ruthlessly  declines 
to  grant;  he  may  feel  galled,  he  may  speak  brave  words  of  re- 
bellion, but  he  can  not  break  with  her  at  heart.  He  may  even 
forsake  medicine,  put  on  the  livery  of  another  mistress,  and 
l)rate  proudly  of  having  thrown  physic  to  the  dogs ;  but  he  can 
not  deny  to  himself,  however  jauntily  he  may  disport  himself 
among  men,  that  her  grasp  is  upon  him  still,  or  that  it  is  one  of 
love,  not  of  coercion. 

All  this  marks  a  bright  spot  in  our  tarnished  n.ature;  it  lifts 
us  over  many  a  bog  in  which  we  should  otherwise  flounder 
hopelessly.  The  reign  of  alma  mater  is  beneficent ;  she  grants 
far  more  than  she  exacts,  or  than  we  can  possibly  render. 
How,  then,  shall  we  best  do  what  little  in  us  lies  to  give  back 
some  small  portion  of  the  debt  we  owe  her?  By  so  working  in 
the  service  of  that  art  she  has  bidden  us  follow  that  her  labor 
with  our  successors  may  be  the  lighter ;  by  so  acquitting  our- 
selves before  our  fellow-men  that  they  may  never  taunt  her 
with  our  misdeeds;  by  being  always  so  true  to  her  and  to  our- 
selves that  she  may  never  hesitate  to  say  of  us  limc  mea  orna- 
menta  sunt. 

ALUMNI  ASSOCIATIONS. 

One  of  the  most  practical  turns  that  a  man's  love  for  alma 
mater  can  take  is  that  of  interesting  himself  in  the  association 
of  her  alumni.  In  the  case  of  several  of  our  leading  colleges 
these  associations  have  shown  themselves  not  only  promotive 
of  the  continuance  of  social  relations  between  their  members, 
but  also  highly  conducive  to  the  prosperity  of  the  college  and 
to  the  advancement  of  professional  interests  in  general.  Per- 
haps the  most  conspicuous  example  of  this  usefulness  is  to  be 
found  in  the  case  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons  of  Xew  York.  Its  organization  is 
very  carefully  and  prudently  managed,  and  it  has  succeeded  in 
acquiring  a  certain  status  with  the  faculty,  essentially  advisory, 
indeed,  but  none  the  less  influential.  It  has  set  about  accu- 
mulating a  fund  for  the  endowment  of  a  chair  of  pathological 
anatomy;  it  has  established  a  physiological  laboratory,  which, 
with  some  assistance  from  the  faculty,  it  has  maintained  in  a 
good  working  state  for  several  years  past;  for  many  years 
now  it  has  offered  an  annual  prize  of  about  five  hundred  dol- 
lars for  the  best  essay  on  any  medical  subject ;  and,  above  all, 
it  has  provided  an  annual  course  of  lectures — the  Cartwright 
lectures,  open  to  the  whole  profession.  Two  such  courses  have 
already  been  given — the  first  by  Pi  ofessor  Bartholow,  of  Phila- 
delphia, and  the  second  by  Professor  Dalton,  of  the  college 
faculty,  and  the  third  course,  by  Dr.  Belfield,  of  Chicago,  is 
now  in  progress. 


The  alumni  of  the  Jefferson  Medical  College,  of  Philadel- 
phia, seem  to  have  devoted  their  energies  more  particularly 
to  sustaining  a  journal,  the  "  College  and  Clinical  Record,"  a 
monthly  publication  that  well  represents  the  men  who  have  in- 
terested themselves  in  its  production,  and  no  doubt  tends  pow- 
erfully to  keep  up  an  esprit  du  corps  among  them. 

Of  course,  to  accomplish  such  work  as  has  been  done  in 
New  York  and  Pliiladelpliia,  the  alumni  must  be  numerous. 
Consequently  the  younger  colleges,  and  those  seated  in  smaller 
communities,  can  scarcely  be  expected  to  achieve  anything 
very  striking  through  the  agency  of  their  alumni  associations; 
but,  even  in  the  least  pretentious  of  all  the  colleges,  some- 
thing can  be  done,  or  at  least  the  foundation  can  be  laid  for 
good  work  in  the  future.  It  is,  therefore,  by  all  means  de- 
sirable that  such  organizations  should  be  formed  in  the  case 
of  every  college,  and  that  the  alumni  (or  alumnae,  as  the  case 
may  be)  should  support  them  zealously. 


SPECIAL  PRACTICE. 
One  of  the  most  fatal  errors  that  recent  graduates  are  prone 
to  fall  into  is  that  of  attempting  the  practice  of  a  specialty  at 
the  outset  of  their  career.  The  idea  is  apt  to  find  its  way  into 
tlieir  minds  that  the  immediate  adoption  of  a  specialty  is  more 
likely  to  lead  speedily  to  prosperity  than  the  miscellaneous 
work  involved  in  general  practice.  No  notion  could  be  more 
pernicious.  Medicine  can  not  be  learned  in  parts,  one  to  the 
exclusion  of  another;  all  its  branches  so  interlace  that  their 
practical  as  well  as  their  theoretical  study  must  go  hand  in  band. 
We  do  not  decry  legitimate  specialism,  for  we  believe  that  medi- 
cine is  more  advanced  by  its  special  practitioners'than  by  those 
who  divide  their  forces  in  the  vain  attempt  to  achieve  distinc- 
tion throughout  the  whole  range  of  the  art;  but  we  do  depre- 
cate, and  that  most  earnestly,  the  resort  to  a  specialty  without 
good  and  sufBcient  reason  in  each  individual  instance.  We 
speak,  of  course,  of  the  practical  branches ;  there  is  no  objection 
to  a  man's  devoting  all  his  energies  to  one  of  the  subsidiary 
branches — pathology,  physiology,  or  anatomy — so  far  as  we 
know. 

In  comparison  with  the  great  body  of  physicians,  there  are 
very  few  real  specialists,  excluding  those  who  give  themselves 
the  name  for  prudential  reasons ;  and  of  that  small  number  the 
great  majority  are  men  who,  far  from  setting  out  deliberately  at 
the  very  start  as  specialists,  fell  into  special  practice  rather  from 
the  gradual  development  of  a  particular  aptitude,  from  the  acci- 
dent of  opportunity,  or  even  from  such  a  fortuitous  circumstance 
as  tlie  fact  that  they  found  themselves  gradually  bound  by  non- 
medical engagements  of  a  sort  to  preclude  general  practice. 

No  man  can  become  a  good  specialist  until  he  has  spent  a 
number  of  years  in  the  practice  of  general  medicine.  He  may 
acquire  special  manipulative  skill,  but  that  is  not  medicine ;  he 
may  master  a  special  literature,  but  that  does  not  make  him 
learned.  We  have  known  men  with  both  these  accomplish- 
ments make  a  pitiable  show  in  an  assemblage  of  physicians. 
Not  only  should  a  considerable  amount  of  general  practice  pre- 
cede the  adoption  of  a  specialty,  but,  even  after  entering  upon  a 
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special  career,  general  medicine  should  not  be  given  up  wholly. 
Pure  specialists  advance  the  special  branches  to  which  they  are 
attached,  but  it  is  those  specialists  who  do  not  lose  sight  of  the 
broad  domain  of  medical  practice  that  advance  the  art  of  medi- 
cine as  a  whole.  By  all  means,  then,  let  the  adoption  of  a 
specialty  come,  if  it  must  come  at  all,  as  the  result  of  develop- 
ment, and  not  as  a  gratification  of  fancy. 


THE  MATERIAL  OUTFIT. 

With  all  the  natural  acumen  a  man  may  possess,  and  with 
all  the  education  he  may  have  fortified  himself  with,  there  are 
certain  material  appliances  without  which  it  is  vain  to  attempt 
the  practice  of  medicine  at  the  present  day.  No  one  man  needs 
them  all ;  some  need  more  of  them,  some  fewer.  In  general 
terms,  these  appliances  may  be  divided  into  instruments,  mate- 
rials for  dressings,  and  more  or  less  of  a  stock  of  medicines. 

Of  all  of  them,  he  whose  lot  is  cast  in  the  country  will  re- 
quire more  at  the  outset  than  his  city  confrere,  for  the  latter, 
being  near  the  sources  of  supply,  may  forego  the  acquisition  of 
the  greater  number  until  he  actually  has  occasion  to  employ 
them,  whereas  the  country  practitioner  must  be  nunquamnonpa- 
ratus.  There  can  be  no  question,  however,  but  that  both  are  apt 
to  imagine  at  the  start  that  it  is  well  to  provide  themselves  with 
an  imposing  array  of  instruments,  and  the  like,  most  of  which 
will  never  be  of  any  more  use  to  them  than  the  show-bottles  in 
an  apothecary's  window. 

Discretion  comes  into  play  very  decidedly  in  the  selection  of 
such  appliances  as  the  physician  needs  to  have  in  his  posse.ssion. 
There  are  certain  articles  of  every-day  use  that  can  not  be 
omitted,  of  course — the  thermometer,  the  hypodermic  syringe, 
the  pocket-case  of  minor  instruments,  a  spirit-lamp,  a  specific- 
gravity  bulb,  a  few  test-tubes,  and  the  more  ordinary  reagents 
for  testing  urine.  These  must  be  had  ;  the  question  is,  how  to 
select  them.  The  first  piece  of  advice  we  have  to  give  is,  do  not 
buy  articles  that  are  cheap.  Nothing  is  sold  much  below  the 
ordinary  price  unless  there  is  some  factor  in  the  case  that  will 
afterward  account  for  the  low  price,  to  the  disgust  of  the  pur- 
chaser. It  would  be  well  for  the  graduate  to  buy  the  usual 
necessary  outfit  before  leaving  the  city  in  which  he  has  pursued 
his  college  course,  and  it  will  be  of  advantage  if  he  can  get  some 
older  practitioner's  advice  in  its  selection.  If  he  happens  to 
have  taken  bis  degree  at  a  country  college,  it  would  be  better 
to  write  to  some  acquaintance  in  the  city,  rather  than  corre- 
spond directly  with  the  dealer,  for  the  latter,  with  the  best  in- 
tentions possible,  is  quite  likely  to  misunderstand  his  customer's 
wishes.  Much  disappointment  would  often  be  saved  by  paying 
a  physician  for  the  trouble  of  making  the  selection. 

As  a  general  thing,  it  is  not  well  to  invest  in  novelties. 
Often  an  instrument  that  seems  extremely  well  adapted  for  the 
purpose  it  is  intended  to  serve  will  turn  out  to  be  of  little  or  no 
practical  use.  Appliances  made  of  soft  rubber  had  better  not 
be  obtained  until  they  are  really  wanted  for  use,  as  that  mate- 
rial is  apt  to  deteriorate  rapidly. 

In  regard  to  medicines,  it  is  mostly  the  country  practitioner 
that  needs  to  keep  them  on  hand,  but  even  him  we  should  ad- 
vise not  to  invest  heavily  in  them,  unless  the  field  of  his  prac- 
tice is  quite  remote  from  an  ai)othecary's.  For  the  few  articles 
that  are  indispensable,  the  elegant  preparations  now  furnished 
by  the  manufacturing  pharmacists  will  almost  suffice,  and  the 
physician  will  not  find  himself  loaded  down  with  bulky  and 
perishable  liquids.  Among  these  preparations,  the  tablets,  tab- 
let triturates,  etc.,  as  devised  by  Dr.  Fuller,  seem  to  us  admira- 
ble.  Blank  sugar-of-milk  tablets  are  to  be  had,  and  can  be 


impregnated  with  almost  any  liquid  drug  of  which  the  dose  is 
small.  So  convenient  are  these  preparations,  indeed,  that  many 
city  practitioners  are  getting  more  and  more  into  the  habit  of 
keeping  them.  In  the  matter  of  drugs,  too,  it  is  well  to  avoid 
novelties,  except  under  unusual  circumstances.  We  would  re- 
peat, also,  what  we  took  occasion  to  remark  in  regard  to  instru- 
ments, that  it  is  poor  economy  to  buy  cheap  articles.  They  are 
always  dear  at  any  price. 


TBE  MEDICAL  CORPS  OF  THE  NAVY. 

CoNCEENiNG  the  medical  service  in  the  navy,  we  have  little 
to  add  to  what  our  Washington  correspondent  writes  in  the  let- 
ter published  in  this  number  of  the  journal.  Assistant  Surgeons 
enter  the  service  with  the  "relative  "  rank  of  Ensign  or  Master, 
corresponding  to  the  rank  reached  by  graduates  (of  the  line) 
from  the  Naval  Academy  who  had  entered  that  institution  six 
years  earlier.  At  present  they  all  enter  as  Ensigns.  The  six 
years'  constructive  service  is  allowed  by  law,  to  compensate  for 
the  time  spent  in  preliminary  education  by  the  medical  officer, 
and  is  supposed  to  correspond  to  the  time  spent  by  the  line  offi- 
cer as  cadet  and  midshipman. 

On  entering  the  service,  the  Assistant  Surgeon  is  paid  at  the 
rate  of  $1,700  a  year  when  at  sea,  $1,400  when  on  shore  duty, 
and  $1,000  when  on  leave  or  waiting  orders.  After  three  years' 
service,  two  of  which  inust  be  at  sea  (or,  as  now  ruled,  in  a 
receiving-ship),  the  Assistant  Surgeon  is  entitled  to  examination 
for  promotion,  and,  if  successful,  becomes  a  Passed  Assistant 
Surgeon,  with  the  relative  rank  of  Master  or  Lieutenant,  and  is 
paid  $2,000,  $1,800,  or  $1,500,  according  as  he  is  at  sea,  on 
shore  duty,  or  on  leave.  After  five  years,  his  pay  is  increased  to 
$2,200,  $2,000,  and  $1,700.  Since  1846  it  had  been  the  law  that 
the  second  examination,  like  the  first,  should  be  competitive, 
the  oflacer  taking  new  rank  accordingly.  By  the  law  of  1877, 
however,  this  rule  was  changed,  and  the  place  gained  on  the  reg- 
ister at  the  first  examination  remains  unchanged.  Subsequent 
promotions  are  by  seniority  only,  and  the  examinations  are,  by 
usage,  less  rigid  than  the  first  two,  the  officer's  record  becoming 
an  important  element  in  the  decision. 

Surgeons  have  the  relative  rank  of  Lieutenant  or  Master, 
and  are  paid :  the  first  five  years,  $2,800,  $2,400,  $2,000 ;  the 
second  five  years,  $3,200,  $2,800,  $2,400  ;  the  third  five  years, 
$3,500,  $3,200,  $2,600;  the  fourth  five  years,  $3,700,  $3,600, 
$2,800;  after  twenty  years,  $4,200,  $4,000,  $3,000.  Medical 
Inspectors  have  the  relative  rank  of  Conmiander,  and  Medical 
Directors  that  of  Captain,  which  is  the  highest  grade  attainable 
by  a  staff"  officer,  excepting  the  Chief  of  the  Bureau,  who, 
while  so  acting,  holds  the  relative  rank  of  Commodore.  Direc- 
tors and  Inspectors,  while  at  sea,  are  paid  $4,400  a  year;  under 
other  circumstances  the  rank  gives  no  advantage  in  the  way  of 
pay.    Directors  are  seldom  sent  to  sea. 

A  candidate  for  admission  to  the  medical  corps  of  the  navy 
will  have  no  difficulty  in  getting  a  permit  to  appear  on  present- 
ing a  certificate  of  good  moral  character  and  a  letter  from  his 
preceptor.  Political  influence  tends  rather  to  hurt  than  to  help 
him.  He  writes  a  "preliminary  letter,"  answering  certain  ques- 
tions as  to  his  birtli,  education,  etc.,  ami  undergoes  a  very 
rigid  jihysical  examination.  The  next  day  he  writes  a  thesis. 
The  following  day  he  writes  answers  to  from  ten  to  fifteen  writ- 
ten questions  usually  covering  points  in  anatomy,  physiology, 
surgery,  practice,  materia  medica,  chemistry,  and  therapeutics. 
Then  follow  about  two  days  of  oral  examination,  and  one  de- 
voted to  operations  on  the  cadaver,  the  recognition  of  drugs  by 
tiieir  api)earance,  the  use  of  the  microscope,  and  other  instru- 
ments of  special  application,  diagnosis  in  hospital  wards,  and 
1  the  writing  and  compounding  of  prescriptions. 
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A  good  deal  of  importance  is  attached  to  literary  and  scien- 
tific attainments,  and  especially  to  a  knowledge  of  spelling, 
grammar,  and  precision  in  writing.  Other  things  heing  equal, 
a  college-bred  man  is  therefore  likely  to  take  higher  rank  than 
another,  but  the  "humanities"  are  not  essential. 


THE  ARMS'  MEDICAL  CORPS. 

It  may  not  be  amiss  to  give  a  few  facts  supplementary  to 
the  general  information  contained  in  Dr.  Asch's  article.  At 
the  time  of  the  Surgeon-General's  last  annual  report,  dated  Oc- 
tober 1,  1882,  there  were  six  vacancies  in  the  grade  of  assistant 
surgeon.  To  give  some  idea  of  the  prospect  the  ordinary  medi- 
cal graduate  has  of  obtaining  admission  to  the  medical  corps  of 
tlie  army,  we  will  state,  on  the  authority  of  the  same  report, 
that  an  army  medical  examining  board  convened  in  New  York 
on  the  7th  of  November,  1877,  and  continued  in  session  until 
June  30, 1882,  and  that  during  its  session  two  hundred  and  fifty- 
eight  candidates  were  invited  to  appear  for  examination,  of 
whom  forty-two  failed  to  appear,  one  hundred  and  twenty-six 
withdrew  after  a  partial  examination,  fifty-one  were  rejected, 
and  thirty-nine  were  found  qualitied. 

We  mention  these  facts  not  for  the  purpose  of  discouraging 
young  men  who  may  have  an  idea  of  attempting  to  obtain  ad- 
mission to  the  medical  service  of  the  army,  but  simply  that  they 
may  enter  upon  the  contest  with  their  eyes  open,  and  without 
any  deceptive  notion  as  to  the  difliculties  to  be  encountered. 


THE  MARINE-HOSPITAL  SERVICE. 

The  United  States  Marine-Hospital  Service,  an  adjunct  of 
the  Treasury  Department,  has  for  several  years  past  most  sys- 
tematically and  satisfactorily  performed  the  work  of  caring  for 
those  of  tlie  sick  and  injured  sailors  of  the  merchant  marine 
that  have  been  admitted  to  the  various  marine  hospitals  estab- 
lished throughout  the  country.  Most  of  these  hospitals  have 
been  in  operation  for  several  years ;  but  in  former  times,  although 
some  of  them  were  well  managed,  they  were  not  free  from  in- 
fluences that  tended  to  impair  tlieir  usefulness,  chiefly  that  stag- 
nation that  so  readily  besets  men  when  their  work  is  not  super- 
vised by  others,  or  reasonably  open  to  general  inspection.  All 
this  has  been  changed  by  the  admirable  organization  of  which 
we  are  speaking,  and  the  staff  of  the  Marine-Hospital  Service 
has  become  one  in  which  membership  is  in  the  highest  degree 
creditable  and  advantageous.  The  clinical  opportunities  afford- 
ed by  the  service  are  large,  as  shown  by  the  fact  that  36,184 
patients  were  treated  during  the  year  ending  June  30,  1882. 
Quite  recently  the  staff  has  been  charged  by  Congress  with  im- 
portant sanitary  functions  appertaining  to  epidemics,  so  that  the 
service  now  gives  o^jportunities  for  acquiring  practical  knowl- 
edge relating  to  the  management  of  pestilential  diseases.  Else- 
where in  this  number  of  the  journal  we  give  some  facts  in  regard 
to  the  steps  necessary  to  be  taken  to  obtain  an  appointment  to 
the  Marine-Hospital  Service. 


IPrcmbhtigs  of  Socutus. 


NEW  YORK  SURGICAL  SOCIETY.- 

A  STATED  meeting  was  held  December  26,  1882,  Dr.  T.  M. 
Maekoe,  President,  in  the  chair. 

Excision  of  the  Aetioitlar  Extremities  of  the  Pualan- 
OEs. — Dr.  Alfred  C.  Post  presented  a  patient  upon  whom  he 
had  operated  for  the  [relief  of 'm  angular  deformity  of  about 


fifty  degrees  of  the  index-finger  of  the  left  hand.  It  was  one  of 
a  class  of  cases  in  which  he  had  operated  a  considerable  num- 
ber of  times  within]  the  past  few  years  by  excising  the  end  of 
the  phalanx.  About  fourteen  years  ago  this  patient  had  his 
finger  dislocated  while  playing  base-ball.  The  dislocation  was 
not  reduced,  and  the  terminal  phalanx  remained  flexed  at  about 
the  angle  mentioned.  For  some  time  before  he  came  under  Dr. 
Post's  observation  there  had  been  suppurative  disease,  and,  on 
examination,  there  were  found  two  sinuses  leading  down  to 
rough  bone.  The  operation,  therefore,  was  performed  not  merely 
for  the  correction  of  the  deformity,  but  for  tlie  removal  of  the 
carious  portion  of  bone,  and  in  this  instance,  instead  of  excising 
the  distal  end  of  the  proximal  bone,  he  excised  the  diseased  por- 
tion of  the  ungual  phalanx.  The  operation  had  been  performed 
a  little  more  than  three  weeks,  during  which  time  tlie  finger 
had  been  supported  by  a  splint.  Three  days  ago  the  splint  was 
removed,  and  the  parts  were  supported  by  adhesive  plaster.  The 
wound  healed  readily,  and  the  deformity  had  been  corrected. 
Dr.  Post  said  that  the  operation,  in  his  experience,'had  not  been 
attended  by  so  much  irritation  as  had  amputation  of  the  pha- 
lanx. He  had  applied  the  same  operation  to  the  phalanges  of 
the  toes.  He  had  not  met  with  any  instance  in  which  tliere  liad 
been  any  considerable  amount  of  irritation  following  the  opera- 
tion. He  believed  that  the  wounds  healed  quite  as  readily  as 
after  amputation.  He  had  not  succeeded,  of  course,  in  securing 
a  perfect  joint,  although  there  had  been  in  nearly  all  the  cases 
some  motion.  The  after-treatment  consisted  in  keeping  the 
parts  supported  until  they  became  sufBciently  firm  to  sustain 
themselves. 

The  President  then  read  the  following  paper  on  Tripier's 
Medio-taesal  Amputation  : 

During  my  residence  at  the  New  YorkJIospital,  in  the  years 
1839-'40-'41,  one  of  our  best  surgical  nurses,  a  man  named 
(leorge  Compton,  had  lost  both  of  his  feet  by  amputation  through 
the  tarsus  by  Chopart's  method.  He  wore  on  each  foot  a  shoe, 
not  very  ingeniously  contrived,  nor  very  neatly  constructed,  but 
one  which,  nevertheless,  by  much  forbearance  and  not  a  little 
suflTering,  he  was  able  to  w^enr  oceasionally,  and  to  stump  about 
his  ward  with  considerable  agility,  which  certainly  was  the  re- 
verse of  graceful.  I  remember  that  ne  used  to  pad  his  shoes 
very  carefully  with  layers  of  old  blanket,  cut  to  fit  the  stump, 
and  then  to  lace  them  very  tightly  round  the  ankle  and  part 
way  up  the  leg.  Thus  provided,  he  was  able  to  get  about  with 
same  comfort  for  a  certain  time ;  but  soon  the  pressure  upon  the 
cicatrices  gave  rise  to  pain  and  soreness,  frequently  terminating 
in  most  intractable  ulceration,  and  it  must  be  acknowledged 
that,  brave  as  he  appeared  in  his  shore  toggery  on  Sunday  morn- 
ing, as  he  walked  down  the  front  avenue  leading  to  Broadway, 
he  would  commonly  come  back  in  the  evening  wearied  and 
limping,  and  glad  enough  to  get  rid  of  his  uncomfortable  shoes, 
and  only  too  happy  to  be  allowed  to  stump  about  on  his  knees. 
Of  course,  he  was  not  at  all  times  equally  disabled.  Several  of 
the  surgeons  of  the  hospital  tried  to  improve  his  stumps  by  va- 
rious operations  and  modes  of  treatment,  but  without  any  per- 
manent benefit,  and  to  the  last  his  active  and  useful  life  was 
rendered  miserable  by  the  constant  irritation  of  ulcerated  and 
tender  stumps,  and  his  intelligence  and  courage  and  endurance 
only  showed  what  a  prize  he  might  have  won  in  life's  race  if  he 
had  not  been  so  heavily  handicapped.  I  did  not  then  study 
the  position  and  relation  of  the  bones,  as  I  should  be  only  too 
happy  to  do  now ;  but  this  I  remember,  that  his  chief  trouble 
arose  from  the  frequent  and  intractable  ulcerations  of  the  face  of 
the  stump,  showing  that  the  cicatrix  bore  the  chief  weight  of 
the  body  when  he  walked,  and  was,  therefore,  constantly  sufiFer- 
ing  from  the'effect  of  pressure  directed  immediately  upon  it. 

This  unfavorable  behavior  of  the  stump  left  by  Chopart's 
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amputation  lias  been  noticed  by  all  the  surgeons  who  have  had 
much  to  do  with  this  operation,  and  much  thoiiglit  and  ingenu- 
ity have  been  expended  in  endeavoring  to  explain  and  to  obviate 
it.  In  regard  to  the  cause,  all  seem  to  be  agreed  that  it  depends 
upon  a  change  in  the  position  of  the  stump,  whereby  the  heel 
being  forcibly  drawn  up,  the  front  part,  or  the  cicatricial  face, 
is  thrown  downward,  so  that,  instead  of  resting  on  the  natural 
plantar  cushion  of  the  inferior  surface  of  the  stump,  this  ante- 
rior surface  receives  the  whole  weight  of  the  body.  It  is  some- 
what remarkable  that  so  wide  a  diversity  of  opinion  should  ex- 
ist among  really  good  observers  as  to  the  reason  of  this  change. 
It  would  seem  to  be  a  simple  and  adequate  explanation  of  the 
deformity  to  say  that  it  is  due  to  the  unopposed  contraction  of 
the  gastrocnemial  muscles;  but  I  tind  that  at  a  recent  meeting 
of  the  Society  de  Chirurgie,  in  Paris,  a  M.  Larger  read  a  paper 
on  the  causes  of  the  tilting  of  the  heel  after  partial  amputations 
of  the  foot,  and  arrives  at  the  conclusion  that  it  is  due  solely  to 
the  atrophy  of  the  anterior  muscles  of  the  leg,  and  not  at  all  to 
the  action  of  the  calf  muscles,  which,  he  asserts,  take  no  active 
part  in  the  change  of  the  position  of  the  heel.  Acting  upon  this 
theory,  he  applies  electricity  to  the  weakened  muscles,  and  in- 
sists that  any  other  treatment  is  entirely  unphilosophical,  and, 
therefore,  useless.  The  report  of  the  committee,  to  whom  this 
paper  of  M.  Larger  was  referred  did  not  accept  the  exclusive 
views  of  the  writer,  and,  while  they  acknowledged  the  possible 
occurrence  of  the  atrophy  in  question,  they  felt  that  they  could 
not  ignore  the  powerful  influence  of  the  muscles  of  the  calf.  In 
the  course  of  the  discussion  which  followed,  M.  Verneuil  con- 
tended that  both  the  anterior  and  the  posterior  muscles  of  the 
leg  undergo  atrophy  after  these  amputations,  and  that,  therefore, 
neither  of  them  have  anything  to  do  with  the  displacements  in 
question. 

By  all  the  older,  and  by  far  the  larger  number  of  the  best 
modern  authorities,  the  calf  muscles  are  fully  recognized  as  the 
active  agents  in  producing,  or,  at  the  least,  in  perpetuating  the 
deformity.  The  main  practical  question,  it  seems  to  me,  is.  What 
other  vital  or  mechanical  conditions  favor,  though  they  may  not 
originate,  the  undesirable  position  which  the  foot  is  so  apt  to 
assume  ?  That  there  are  other  causes  which  at  least  contribute 
to  this  undesirable  result  would  seem  to  be  proved  by  the  fact 
that  division  of  the  tendon  has  been  recommended  by  many  of 
the  best  operators,  and  yet  it  is  universally  acknowledged  that 
this  procedure  does  not  by  any  means  always  prevent  the  de- 
formity, and  still  less  cure  it  when  it  has  occurred.  Let  us  look 
now  at  one  of  these  accessory  causes,  to  my  mind  a  very  im- 
portant one,  and  see  what  practical  relation  it  may  have  to  the 
main  cause,  and  to  the  prevention  of  the  trouble. 

While  the  patient  is  in  a  standing  position,  the  tendency  of 
strong  contraction  of  the  gastrocnemial  muscles  is  to  draw  up  the 
heel,  and  thereby  extend  the  foot  upon  the  leg.  This  movement 
is  resisted  by  the  long  lever  of  the  foot  pressing  upon  the  ground, 
and  thereby  preventing  the  extension  from  taking  place.  The 
only  effect,  then,  of  moderate  action  of  the  several  muscles  is, 
to  keep  the  foot  firmly  planted  on  the  ground,  and  at  the  same 
time  to  prevent  the  body  from  falling  forward.  If  now  the 
action  of  the  calf  muscles  bo  much  increased,  the  ball  of  the 
foot  remaining  in  contact  with  the  ground,  the  effect  will  be  to 
raise  the  posterior  part  of  the  foot,  and  with  it  the  whole  body, 
which  rises  as  the  act  of  extension  of  the  foot  on  the  leg  is  ac- 
complished. The  action  results  from  the  power  acting  on  the 
short  arm  of  the  lever  moving  the  resistance  on  the  fulcrum 
which  is  at  the  end  of  the  long  arm  of  the  lover. 

Now,  let  us  suppose  tliat,  as  hajjpens  in  Chopart's  amputation, 
the  long  arm  of  the  lever  is  removed  by  section  between  the 
scaphoid  and  astragalus ;  and  then  wo  should  have  the  power, 
A  (Fig.  1),  unopposed  by  the  fulcrum,  0,  and,  therefore,  unable 


to  counteract  the  resistance,  B,  which  would  force  the  astragalus 
downward  until  it  came  in  contact  with  the  ground.  This  be- 
comes plain  on  glancing  at  Fig.  2. 


Fig.  1. 


If  now  the  unopposed  power  continues  to  act,  its  only  further 
effect,  after  the  astragalus  has  reached  the  ground,  must  be  to 
raise  the  heel  higher  and  thereby  roll  the  astragalus  in  its  mor- 
tise between  the  malleoli  so  that  its  anterior  face  looks  more 
and  more  downward,  until  finally  it  comes  to  press  directly  on 
the  ground.  It  must  not  be  forgotten,  however,  in  thus  esti- 
mating the  action  of  the  several  muscles,  that,  if  their  influence 
should  be  entirely  eliminated,  as  by  tenotomy,  for  example, 
there  would  still  remain,  in  the  obliquity  of  the  under  sgirface 
of  the  bones  remaining  after  a  Chopart's  amputation,  a  mechani- 
cal reason  why  the  heel  should  rise  and  the  astragalus  descend, 
as  soon  as  the  weight  of  tlie  body  is  brought  to  bear,  as  in  the 
act  of  standing.  These  two  causes,  then,  it  seems  to  me,  con- 
spire to  produce  the  result  we  are  considering,  viz. :  1,  the  un- 
opposed contraction  of  the  gastrocnemial  muscles ;  and,  2,  the 
oblique  surface,  in  reference  to  the  level  of  the  ground,  pre- 
sented by  the  inferior  surface  of  the  bones  which  constitute  the 
sturnp.  When  now  we  add  to  these  statements  the  facts  that 
the  ligamentous  tissues  around  the  ankle-joint  soon  become  so 
contracted  and  so  rigid  in  their  changed  position  that  even  when 
the  tendons  are  cut  they  will  obstinately  maintain  the  displace- 
ment, we  have  related  the  chief  if  not  the  only  causes  which 
produce  or  perpetuate  the  deformity  now  under  consideration. 
A  review  of  these  different  causes  shows  also  why  it  is  that  the 


deformity  is  not  in  every  case  reliovablo  by  section  of  the  tendo 
Achillis,  and  particularly  why  that  operation,  performed  after 
the  lark-heel  has  become  established,  does,  in  many  cases,  so  lit- 
tle to  improve  the  usefulness  of  the  mcdio-tarsal  stump. 

The  study  of  the  causes  of  the  deformity  of  the  Cliopart 
stump  has  led  surgeons  to  seek  some  i)Ian  by  which  it  might  be 
avoided,  and  various  suggestions  have  been  offered  in  that  direc- 
tion. The  one  to  which  I  wish  to  call  the  attention  of  the  so- 
ciety is  one  which  was  first  brought  forward  by  M.  Tripier,  of 
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Lyons,  and  whicli  has  since  gone  by  his  name.  It  may  be  con- 
sidered as  a  modification  of  Chopart's  amputation  in  so  far  that 
the  astragahis  and  calcaneum  are  left,  but  it  differs  from  it  in 
this :  that  a  segment  is  sawed  off  from  the  lower  part  of  tlie  os 
calcis  in  such  a  way  as  to  leave  the  lower  or  plantar  surface  of 
the  bone  showing  a  line  parallel  with  the  surface  of  the  ground 
on  which  it  bears  in  standing  or  walking.  This  section  is  made 
at  the  level  of  the  sustentaculum  tali  in  such  a  direction  as  to 
bring  the  line  of  the  saw-cut  at  right  angles  to  that  of  the  tibia, 
leaving,  therefore,  a  bone  surface  which,  when  the  wciglit  of  the 
body  is  brought  to  bear  on  the  stump,  will  have  no  tendency  to 
change  its  relation  parallel  to  the  ground  on  which  it  rests. 
This  is  the  principle  of  the  operation,  and  its  originator  claims 
for  it  great  success.  The  cases  in  which  the  operation  has  been 
tested  thus  far  are  very  few  in  number,  and  time  enough  has 
not  yet  elapsed  to  enable  us  to  reach  a  final  verdict  as  to  its 
merits.  In  the  "  British  Medical  Journal  "  of  February  26, 
1881,  Dr.  P.  I.  Hayes,  of  Kingston,  Surgeon  of  the  Mater  Mise- 
ricordia  Hospital,  reports  a  case  in  which  he  operated  in  this 
method,  the  man  making  a  good  recovery  and  walking  without 
a  crutch  in  a  month.  He  has  since  reported  the  operation  with 
a  like  satisfactory  result.  Mr.  Wagstaffe,  in  the  "  London 
Medical  Record,"  discusses  the  merits  of  this  operation,  and  ap- 
proves of  it  as  likely  to  prevent  the  tilting  heel.  He  contrasts 
tlie  operation  with  the  subastragalar,  and  gives  preference  to  the 
method  of  Tripier.  He  does  not  say  that  he  has  ever  done  the 
operation. 

Tripier's  amputation  is  performed  by  an  incision  which  com- 
mences on  the  outer  border  of  the  tendo  Achillis,  on  a  level  with 
the  outer  malleolus,  passes  downward  and  forward,  skirting  the 
malleolus  about  one  inch  below  it,  passes  then  along  the  outer 
border  of  the  foot,  rather  more  toward  the  dorsal  than  the 
plantar  surface,  till  it  reaches  the  base  of  the  metatarsal  bone 
of  the  little  toe.  The  line  of  incision  here  turns  upward  and 
inward,  passing  across  the  dorsum  of  the  foot  till  it  reaches  the 
base  of  the  metatarsal  bone  of  the  great  toe,  and  there,  turning 
downward  and  forward  into  the  sole,  is  continued  across  the 
sole,  making  a  convex  flap  at  least  an  inch  longer  than  the  dor- 
sal. When  it  reaches  the  outer  border  of  the  sole  it  turns  back- 
ward and  upward,  and  joins  the  original  incision  at  an  oblique 
angle  on  the  outer  side  of  the  foot.  The  flaps  thus  marked  out 
are  raised  so  far  as  may  be  necessary  to  disarticulate  between  the 
astragalus  and  the  scaphoid,  and  between  the  os  calcis  and  the 
cuboid,  leaving  behind  the  astragalus  and  os  calcis,  so  that  they 
can  be  exposed  as  high  as  the  sustentaculum  tali ;  this  part  of 
the  operation  resembling  the  dissection  round  the  heel  in  Syme's 
amputation  at  the  ankle  joint.  When  the  lower  part  of  the 
calcaneum  is  thus  fully  exposed,  it  is  to  be  sawed  through  just 
below  the  level  of  the  sustentaculum,  so  as  to  make  the  line  of 
saw-cut  as  near  as  may  be  at  riglit  angles  to  the  line  of  the 
tibia  when  the  patient  is  standing,  and,  therefore,  parallel  to  the 
line  of  the  ground  on  which  it  is  to  be  placed.  The  section  ot 
the  bone  is  recommended  to  be  made  from  within  outward, 
thereby  more  surely  avoiding  any  injury  to  the  posterior  tibial 
artery,  which,  from  its  importance,  bearing  on  the  life  of  the 
plantar  flap,  is  to  be  most  carefully  guarded.  Having  made  sure 
that  the  section  of  the  bone  has  been  made  in  the  desired  line, 
the  sharp  edges  and  corners  of  the  bone  are  to  be  removed  with 
cutting  forceps,  and  the  flaps  brought  into  place  and  united  by 
many  sutures.  Proper  drainage  tubes  being  placed,  and  a  sup- 
jtorting  dressing  applied  which  shall  hold  the  lower  flap  well  in 
its  place,  the  operation  is  completed. 

I  performed  the  operation  in  the  following  case :  John  Ohmer, 
a  German,  aged  thirty-three,  a  waiter  by  occupation,  was  ad- 
mitted to  the  New  York  Hospital  April  18,  1882.  His  health 
had  been  good  until  about  four  months  previous,  when,  without 


any  known  cause,  his  left  ankle  became  swollen  and  painful. 
The  trouble  rather  slowly  increased,  he  continuing  to  walk 
about  for  nearly  a  month,  when  his  ankle  became  so  distressing 
to  liim  that  he  took  to  his  room,  and  finally  to  his  bed.  The 
further  course  of  the  disease  was  one  of  steady  increase,  with 
increasing  and  finally  severe  and  constant  pain.  On  admission, 
the  tarsal  region  was  recognized  as  the  seat  of  the  disease,  the 
swelling,  however,  extending  up  to  the  ankle  joint.  The  swollen 
parts  were  very  hard,  and  tender  to  the  touch,  and  the  whole 
region  was  hot  and  painful,  but  without  much  redness  of  sur- 
face. After  a  time  obscure,  deep  fluctuation  could  be  discov- 
ered, and  some  crepitation  could  occasionally  be  elicited  by 
moving  the  metatarsal  bones  on  the  tarsus.  Deep  incisions 
were  made,  letting  out  a  great  deal  of  pus.  The  parts  were 
poulticed,  and  evei-ything  was  done  that  we  could  think  of  to 
improve  his  general  nutritive  cotidition,  but  without  result.  The 
abscess  did  not  heal.  Fistulas  remained.  Pain  was  not  mitiga- 
ted. In  short,  the  carious  disease  was  making  constant  progress. 
On  the  20th  of  May  the  actual  cautery  was  applied  at  several 
points  on  the  dorsum  of  the  foot,  but,  beyond  relieved  pain,  no 
benefit  could  be  traced.  The  question  of  amputation  soon  de- 
cided itself,  and,  inasmuch  as  we  felt  confident  that  disease  was 
confined  to  the  anterior  row  of  the  tarsal  bones,  it  was  regarded 
as  a  suitable  case  in  which  to  make  a  trial  of  Tripier's  method. 
The  amputation  was  done  on  the  7th  of  June,  precisely  in  ac- 
cordance with  the  description  given  above.  Particular  care  was 
taken  to  make  the  plantar  flap  as  liberal  as  possible.  All  the 
fistulaa  leading  down  to  carious  bone  were  included  in  the  part 
removed,  except  one  which  remained  on  the  inner  side  of  the 
stump.  When  the  disarticulation  was  accomplished,  the  remain- 
ing bones  were  carefully  examined,  and  were  considered  to  be 
free  from  disease ;  and  the  section  of  the  os  calcis  revealed  bone 
tissue,  softened,  indeed,  from  the  atrophy  of  disuse,  but,  as  far 
as  we  could  judge,  free  from  present  disease.  The  flap  fitted 
exceedingly  well,  and  covered  the  bone  without  the  slightest 
tension.  Everything  proceeded  to  our  entire  satisfaction  during 
the  first  few  days  after  the  amputation.  The  wound  healed 
almost  entirely  by  the  first  intention,  and  he  improved  very 
greatly  in  his  general  condition  as  soon  as  he  was  released  from 
the  irritation  caused  by  the  carious  bone.  The  local  conditions, 
however,  did  not  long  continue  favorable.  Part  of  the  wound 
broke  open,  and  gave  issue  to  pus,  which  it  was  soon  evident 
came  from  a  deeper  source  than  the  surface  granulations.  The 
slump  became  swollen  and  painful,  and  it  became  clear  that 
carious  disease  had  attacked  the  astragalus,  and  probably  the  os 
calcis.  His  general  condition  began  now  pretty  rapidly  to  de- 
preciate, and,  though  the  operation  wound  was  for  the  most 
part  soundly  healed,  we  were  convinced  that  there  was  hopeless 
local  disorganization  of  the  bones,  and  that  reamputation  was 
the  only  thing  that  could  save  his  life.  The  limb  was  accord- 
ingly amputated  through  the  lower  part  of  the  leg  on  the  8th 
of  August,  just  two  months  after  the  previous  operation  had 
been  performed.  He  made  a  rather  slow,  but  ultimately  a  per- 
fect recovery. 

As  fiir  as  the  cure  of  the  disease  was  concerned,  Tripier's 
amputation,  in  this  case,  was  not  a  success,  the  mischief  spread- 
ing to  the  bones  left  in  the  stump,  and  requiring  another  opera- 
tion for  its  eradication.  This  feature  has,  however,  no  particu- 
lar bearing  on  the  amputation  itself,  which  is  the  subject  we  are 
now  considering;  and  it  may  be  said,  generally,  that  in  all  these 
partial  operations  on  the  foot,  and  also  on  the  hand,  some  un- 
certainty must  exist,  first,  as  to  whether  any  disease  of  the 
bones  has  been  left  behind,  or,  secondly,  whether  the  bones,  now 
healthy,  may  not  take  on  diseased  action  in  the  future.  As  a 
rule,  I  think  this  point  ought,  with  care,  to  be  determined  with 
substantial  accuracy,  and,  in  point  of  fact,  recurrence  of  disease 
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has  been  found  to  be  rare.  I  am  aware  that  Mr.  Syme  says : 
"In  this  operation  tlie  astragalus  and  os  calcis  are  left,  and, 
though  they  appear  sound  at  the  time  of  operation,  yet  the  dis- 
ease frequently  recurs,  as  you  may  learn  from  the  fact  that  I 
once  performed  three  secondary  operations  within  the  period  of 
twelve  months  upon  stumps  in  which  Chopart's  operation  had 
been  practiced."  On  the  other  hand,  Mr.  Hancock  replies: 
"Tliis  objection,  thus  forcibly  urged  by  Mr.  Syme,  is,  I  am 
aware,  maintained  by  other  surgeons;  but  it  is  not  supported 
by  the  statistics  of  the  operation,  since  of  one  hundred  and  four 
cases,  exclusive  of  those  mentioned  by  Mr.  Syme,  I  find  only 
two  followed  by  secondary  amputation,  and  this  for  retraction 
and  painful  cicatrix,  and  not  for  recurring  disease." 

The  new  operation  seems  to  me  to  ofier  a  satisfactory  substi- 
tute for  a  very  unsatisfactory  one,  such  as  in  many  cases  Cho- 
part's amputation  is  conceded  to  be.  It  is  an  operation  not  yet 
proved,  scarcely  fairly  tried,  and  it  would,  therefore,  be  unwise 
to  pronounce  too  positively  on  its  merits.  That  it  is  feasible, 
that  it  makes  a  good  stump,  is  settled  by  the  few  cases  in  which 
it  has  been  done.  Tliat  it  certainly  and  perfectly  obviates  all 
the  disadvantages  of  the  amputation  which  it  is  proposed  to 
displace  we  can  not  be  sure.  I  can  only  say  tliat,  as  far  as  theo- 
retical considerations  go,  and  as  far  as  a  very  few  cases  can  be 
trusted,  it  seems  to  promise  well,  and  I  challenge  for  it  the 
careful  consideration  of  those  who  may  have  occasion  to  perform 
a  medio-tarsal  amputation. 

Dr.  Post  referred  to  another  operation,  which  furnished  bet- 
ter results,  so  far  as  usefulness  of  the  limb  was  concerned,  than 
did  Chopart's — namely,  that  performed  by  Dr.  Quimby,  also 
claimed  by  Dr.  Turnipseed,  of  South  Carolina.  It  consisted  in 
a  modification  of  PirogofF's  operation,  but'diiTcred  from  it  in  the 
fact  that  the  lower  extremities  of  the  tibia  and  fibula  were  left 
entire,  the  cut  surface  of  the  os  calcis  being  brought  in  contact 
with  the  cartilage  covering  the  lower  extremity  of  the  tibia. 
Dr.  Quimby  had  performed  the  operation  three  times,  and  Dr. 
Post  had  performed  it  twice,  and  in  all  the  cases  there  had  been 
a  good  stump,  and  no  inconvenience  had  resulted  from  want  of 
homogeneity  of  the  parts  brought  together.  The  wounds  had 
healed  kindly  and  the  stumps  had  been  firm,  and  the  operation 
had  been  attended  by  only  a  moderate  amount  of  shortening. 

Dr.  L.  A.  Stimson  said  the  idea  of  the  operati(m  referred  to 
by  Dr.  Post  was  not  novel.  It  had  been  considered  by  Pirogofl^' 
himself,'and,  he  believed,  also  by  the  English  surgeon  Ure,  who 
devised  tiic  operation  at  about  the'saine  time  as  Pirogoff;  The 
suggestion  has  been  frequently  referred  to,  and  generally  con- 
demned. The  lower  end  of  the  tibia  is  sawed  off"  in  Pirogofi's 
amputation,  not  because  surgeons  do  not  know  that  bone  and 
cartilage  can  unite,  but  mainly  because  of  the  difficulty  of  other- 
wise keeping  the  end  of  the  calcaneum  from  being  drawn  up  by 
the  tense  tendo  Achillis — -the  .same  reason  that  has  led  to  modifi- 
cations in  the  direction  of  the  line  of  section  of  the  calcaneum, 
or  of  both  bones.  Dr.  Stimson  also  asked  if  it  had  been  found 
difficult  to  perform  Tripier's  operation. 

The  President  remarked  that  there  was  no  greater  difficulty 
in  the  performance  of  the  operation  thnn  obtained  in  Syme's  or 
Chopart's,  except  with  reference  to  Adlowing  the  line  of  the 
incision. 

Dr.  CiiAKLES  MoBuKNEY  had  performed  Chopart's  operation 
in  one  case  in  which  there  was  anchylosis  of  the  ankle-joint  not 
produced  by  disease,  but  by  long  confinement  in  one  position. 
The  patient  made  an  excellent  recovery,  and  had  a  useful  stump. 
That  fact  suggested  to  him  the  question  as  to  whether  sufti- 
ciently  strict  attention  had  been  paid  to  retaining  the  stump  in 
proper  position  for  a  sufficient  Jength  of  time  after  Chopart's 
operation  had  been  performed.  The  idea  was  to  retain  it  in  po- 
eition  for  a  sufficient  length  of  time  to  allow  a  certain  loss  of 


muscular  power  to  take  place,  so  that  there  would  not  be  a 
marked  antagonism  between  the  anterior  and  posterior  groups. 
He  could  easily  imagine  that  the  stump  after  Chopart's  opera- 
tion might  bend  downward  within  two  weeks  if  allowed  to  fol- 
low its  own  course.  He  asked  Dr.  Markoe  if  he  was  able  to 
give  any  information  upon  that  point. 

The  PitESiDENT  replied  that,  so  far  as  he  recollected,  none  of 
the  authorities  had  directed  attention  to  the  question  raised  by 
Ur.  McBurney.  It  seemed  to  him,  however,  to  be  a  reasonable 
suggestion  ;  and  it  also  seemed  to  him  that  the  mechanical  factor 
— even  with  atrophy  of  both  sets  of  muscles,  the  os  calcis  touch- 
ing the  ground  first — was  the  great  factor  of  the  operation. 
Contraction  of  the  muscles  was  probably  another  important 
factor. 

Dr.  H.  B.  Sands  believed  that  the  neglect  to  prevent  this 
extreme  extension  of  the  foot  after  Chopart's  operation  had 
been  recognized  by  European  continental  surgeons  as,  perhaps, 
the  mam  cause  of  the  subsequent  difficulty  in  locomotion.  He 
believed  it  had  been  claimed  that,  if  extension  of  the  foot  was 
duly  prevented  during  the  course  of  the  treatment  immediately 
following  the  amputation,  it  would  not  subsequently  take  place 
to  such  a  degree  as  to  bring  the  cicatrix  in  contact  with  the 
ground,  provided  the  former  was  not  placed  too  near  the  plantar 
surface.  He  believed  that  the  verdict  given  by  American  sur- 
geons against  Chopart's  amputation  had  not  been  sustained  by 
statistics.  The  statistics  given  by  Max  Schede  proved  tiiat  the 
limb  after  Chopart's  operation  was  not  more  frequently  useless 
than  after  other  partial  amputations  of  the  foot.  There  was 
only  ten  per  cent,  of  useless  limbs  after  Chopart's  operation.  He 
thought  that  Chopart's  operation  was  entirely  legitimate,  pro- 
vided the  astragalus  and  os  calcis  were  both  sound.  There  was 
an  objection  to  both  Chopart's  and  Tripier's  operation — namely, 
that  when  carious  disease  invaded  the  tarsal  bones  it  was  apt  to 
implicate,  sooner  or  later,  all  of  them,  and  thus  there  might  occur, 
as  in  the  case  related,  extension  of  the  disease  after  performance 
of  the  operation,  so  as  to  render  necessary  amputation  at  a  higher 
point.  Some  years  ago  Mr.  Hancock  proposed  in  cases  of  par- 
tial amputation  to  regard  the  foot  as  a  whole,  and  to  operate 
without  reference  to  the  articulations,  forming  the  fiaps  and 
sawing  the  bones  as  might  be  expedient.  Dr.  Sands  thought 
that  the  suggestion  made  many  years  ago  was  particularly  use- 
ful in  these  days  of  antiseptic  surgery,  when  operation  wounds, 
whether  of  bones  or  joints,  were  so  likely  to  pursue  a  favorable 
course. 

Dr.  Robert  F.  Weir  supplemented  Dr.  Snnds's  remark  by  the 
statement  that  Hancock  also  suggested  the  removal  of  a  small 
section  of  bone  so  as  to  counteract  the  contraction  of  the  pos- 
terior group  of  muscles. 

Dr.  Charles  K.  Briddon  said  that  within  the  last  two  weeks 
a  patient  came  under  his  observation  who  had  had  Choi>art"s 
operation  performed  two  years  ago.  Since  that  time  he  had 
been  incapacitated  in  going  about  on  account  of  painful  ulcera- 
tion in  the  line  of  the  cicatrix  ;  the  whole  of  the  anterior  sur- 
face of  the  stump  was  covered  with'cicatricial  tissue,  and  a  spot 
of  about  the  size  of  a  quarter  of  a  dollar  was  in  a  state  of  ulcera- 
tion. He  thought  the  ulcerated  condition  was  not  attributable 
entirely  to  the  ojjeration,  inasmuch  as  the  operation  had  proba- 
bly been  performed  in  apparently  healthy  tissues.  The  original 
injury  was  a  railroad  accident,  and  he  .therefore  presumed  that, 
as  is  commonly  tlie  case  in  railroad  accidents,  the  vitality  of  the 
tissues  was,  to  a  greater  or  less  extent,  destroyed  to  a  point  higher 
than  that  at  which  the  amputation  was  made,  as  some  sloughing 
of  the  fiaps  took  place,  making  them  scanty  and  tense,  and  ulcera- 
tion occurred  after  repeated  cicatrization.  As  a  further  opera- 
tion he  had  recommended  Syme's  am])utation. 

(y'o  6c'  concluded.) 
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House-Staff  Positions  in  New  Youk  Hospitals. — For  informa- 
tion in  regard  to  the  several  hospitals  in  New  York,  Dr.  Roosa,  in  an 
article  contaitied  in  this  number  of  the  journal,  refers  his  readers  to 
the  "  Medical  Register."  That  volume  will  be  found  to  give  many 
facts  in  point,  but  we  think  the  recent  graduate  who  contemplates 
tryinfc  for  a  hospital  appointment  will  look  upon  the  following  supple- 
mentary data  as  furnishing  him  with  points  that  he  could  not  other- 
wise obtain  readily  : 

New  York  Hoapital. — This  is  the  oldest  hospital  in  New  York, 
having  been  founded  in  1770.  Its  history  has  always  been  creditable, 
and  within  its  walls  many  of  the  most  brilliant  feats  of  American  sur- 
gery have  been  accomplished.  For  many  years  it  has  been  noted  for 
the  precision  attained  to  by  its  house  staff  in  matters  of  minor  surgery, 
so  much  so  that  during  the  late  civil  war  many  an  army  surgeon  was 
heard  to  exclaim,  after  witnessing  an  uncommonly  clever  application  of 
a  bandage :  "  That  man  must  have  come  from  the  New  York  Hospital." 

The  house  staff  consists  of  a  House  Physician  and  a  House  Surgeon, 
and  their  senior  and  junior  assistants — six  in  all.  The  term  of  ser- 
vice is  eighteen  months,  six  months  in  each  grade.  The  appointments 
are  made  on  the  1st  of  June  and  the  1st  of  December  of  each  year,  by 
the  Board  of  Governors,  on  the  recommendation  of  the  Medical  Board. 
Graduates  of  any  regular  medical  college  are  eligible,  and  tlie  two  who 
pass  the  best  examination  (in  writing  and  orally)  are  nominated.  Can- 
didates must  make  written  application  to  the  Secretary  of  the  Medical 
Board,  Dr.  Woolsey  Johnson,  and  the  application  must  be  indorsed  by 
one  of  the  Consulting  or  Attending  Physicians  or  Surgeons.  Except 
the  Junior  Assistant  Physician,  all  the  members  of  the  house  staff  re- 
side in  the  hospital.  On  the  Surgical  Division,  from  one  to  three 
Dressers  are  appointed,  for  a  period  of  from  three  to  six  months,  by 
the  Attending  Surgeon  on  duty  at  the  time.  They  are  usually  selected 
from  the  unsuccessful  candidates  at  the  examination,  do  not  reside  in 
the  house,  and  are  not  in  the  line  of  promotion.  One  of  them  acts  as 
Junior  Assistant  in  case  of  the  absence  of  any  member  of  the  house 
staff.  The  ambulance  service  is  in  charge  of  the  Junior  Assistant  Sur- 
geon, assisted  by  the  Dressers.  Diplomas  are  awarded  to  the  outgoing 
members  of  the  staff.  As  a  rule,  patients  with  chronic  diseases  are 
not  admitted,  so  that  the  service  of  the  house  is  very  active. 

Bcllevue  HospiUd. — In  this  large  hospital  there  are  eight  divisions, 
four  medical  and  four  surgical,  to  each  of  which  three  members  of  the 
house  staff  are  attached,  making  twenty-four  in  all,  besides  two  am- 
bulance surgeons  (the  latter  not  in  the  line  of  promotion).  The  term 
of  service  is  eighteen  months,  six  months  in  each  of  the  three  grades 
of  Junior,  Senior,  and  "House."  Vacancies  occur  on  the  1st  of 
April  and  the  1st  of  October.  Tlie  method  of  appointment  is  pecu- 
liar: of  the  eight  vacancies  that  take  place  every  sis  months,  two  are 
filled  on  the  nomination  of  tiiose  members  of  the  Attending  Staff  who 
are  connected  with  the  College  of  Physicians  and  Surgeons;  two  on 
that  of  the  members  attaclicd  to  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York ;  two  on  that  of  those  belonging  to 
the  faculty  of  Bcllevue  Hospital  Medical  College;  and  the  remaining 
two  on  that  of  those  who  have  no  college  connection.  We  understand 
that  the  two  last  named  get  their  nomination  as  the  result  of  a  com- 
petitive examination,  and  that  those  appointed  on  behalf  of  the  Co  lege 
of  Physicians  and  Surgeons  are  the  "  honor  men  "  in  the  college  exami- 
nation for  the  degree  of  M.  D.  So  far  as  is  compatible  with  all  these 
requirements,  the  places  are  open  to  all  applicants,  suitability  lieing 
the  only  test.  The  service  at  Bcllevue  is  very  large,  including  a  lying- 
in  service  at  the  Emergency  Hospital,  also  a  term  in  the  lunacy  pavil- 
ion, each  of  which  is  taken  by  the  several  members  of  the  staff  in 
turn.  Tiie  advantages  of  this  hospital  for  bedside  instruction  arc  made 
the  most  of  by  the  Attending  Physicians  and  Surgeons,  much  to  the 
profit  of  the  house  staff.  None  but  the  House  Physicians  and  House 
Surgeons  reside  in  the  house,  except  that  that  one  of  the  surgical 
Juniors  who  may  be  in  charge  of  the  erysipelas  service  (which  they 
take  in  turn,  each  for  a  term  of  six  weeks)  lives  in  tiic  house  while  on 
that  duty. 


Hooscveli  Hospital. — There  are  six  gentlemen  on  the  house  staff — a 
House  Pliysician,  a  House  Surgeon,  and  a  Senior  and  Junior  Assistant 
under  each.  The  term  of  service  is  eighteen  months — six  months  in 
each  grade.  Vacancies  occur  on  the  1st  of  June  and  the  1st  of 
December,  the  examinations  being  held  in  May  and  November.  Com- 
petitive examination  is  the  test,  appointment  depending  solely  on  the 
candidate's  general  fitness,  although,  other  tilings  being  equal,  gradu- 
ates of  one  of  the  New  York  city  schools  arc  preferred.  One  of  the 
special  advantages  of  this  hospital  is,  that  there  is  a  well-conducted 
gynaecological  service  attached  to  the  medical  division.  Members  of 
the  house  staff  reside  in  the  hospital  during  their  whole  term  of  ser- 
vice. Applications  should  be  made  to  the  Chairman  of  the  Committee 
on  Examinations,  Dr.  Henry  B.  Sands,  35  West  Thirty-third  Street. 
Notice  of  the  date  of  the  examination  is  usually  publislied. 

Charity  Hospital. — The  house  staff  consists  of  twenty-four  men — 
eight  divisions,  each  comprising  a  "  House,"  a  Senior,  and  a  Junior, 
who  serve  six  months  in  each  grade  (eighteen  months  in  all).  Vacan- 
cies occur  April  1st  and  October  1st.  Competitive  examination  is  the 
sole  test.  The  range  of  the  services  is  greater,  and  the  patients  are 
more  numerous,  than  in  any  of  the  other  hospitals.  The  departments 
are  medical,  surgical,  venereal,  dermatological,  ophthalmologieal,  oto- 
logical,  larjTigological,  and  gyniecologiral,  and  there  is  a  ward  for  con- 
valescent puerperal  women.  The  members  of  the  house  staff  reside  in 
the  house  only  during  the  last  six  months  of  their  service,  but  the 
Senior  and  Junior  Assistants  are  provided  with  luncheon. 

St.  Luke's  Hospital. — The  house  staff  comprises  six  men — a  House 
Physician  and  a  House  Surgeon,  each  with  his  Senior  and  Junior  As- 
sistants. The  term  of  service  is  eighteen  months,  including  six  months 
in  each  grade.  Vacancies  occur  in  June  and  December.  Candidates 
have  to  submit  to  a  competitive  examination  (orally  and  in  writing), 
after  having  been  passed  upon  by  the  Executive  Committee  of  the 
Board  of  Trustees.  Residence  begins  at  the  close  of  the  first  six 
months. 

Oerman  Hospital. — The  arrangement  is  peculiar :  vacancies  do  not 
occur  at  stated  times,  but  a  contract  is  made  with  the  appointees,  by 
virtue  of  which  they  undertake  to  serve  at  least  one  year,  and  so  long  a 
time  in  addition  as  it  pleases  both  parties,  three  months'  notice  by  either 
party  working  an  annulment  of  the  contract.  The  staff  consists  of  a 
First,  a  Second,  and  a  Third  House  Physician,  and  a  non-resident  as- 
sistant, advancement  in  grade  taking  place  whenever  a  vacancy  occurs. 
No  competitive  examination  is  required,  but  suitability  is  the  only  test, 
stress  being  laid  on  good  technical  training  and  executive  capability. 
Graduates  of  German  schools  are  preferred,  but  at  present  there  are 
three  Americans  on  the  staff  The  particular  advantages  of  a  service 
in  this  hospital  are  thought  to  be  the  strictness  of  its  discipline,  the- 
constant  attention  of  the  Medical  Board,  and  the  fact  that  a  very  large 
and  valuable  medical  library  is  open  to  the  use  of  the  staff.  The  First 
House  Physician  is  paid  an  annual  salary  of  $350;  the  Second,  one  of 
§250;  and  the  Third,  one  of  $200. 

lit.  Sinai  Hospital. — The  house  staff  is  made  up  of  a  House  Phy- 
sician, with  his  Senior  and  Junior  Assistants,  and  a  House  Surgeon, 
with  his  Senior  and  Junior  Assistants.  The  term  of  service  is  eighteen 
months — six  months  in  each  grade.  Vacancies  occur  on  the  1st  of 
June  and  the  1st  of  December,  the  examinations  being  held  in  May 
and  November.  Appointment  depends  solely  on  merit.  There  is  a 
special  children's  service  attached  to  the  medical  division,  and  an  oph- 
thalmologieal and  otological,  together  with  a  gynaecological  service, 
connected  with  the  surgical  division.  Residence  begins  at  the  close 
of  the  first  six  months,  and  meals  are  provided  for  the  Juniors. 

Frcshylerian  Hospital. — Four  men  compose  the  house  staff;  each 
serves  two  years  in  all — six  months  successively  in  each  of  the  posi- 
tions of  medical  Junior,  surgical  Junior,  House  Physician,  and  House 
Surgeon.  Vacancies  occur  on  the  first  of  June  and  the  first  of  De- 
cember. Application  should  be  made  to  the  Board  of  Management, 
who  examine  into  the  candidates'  moral  qualifications,  and  only  their 
nominees  can  be  examined  by  the  Medical  Board.  The  medical  exam- 
ination is  the  final  test.  The  appointees  must  be  graduates  in  medi- 
cine. The  alternate  medical  and  surgical  service  is  considered  to  be 
of  great  advantage.  The  members  of  the  house  staff'  reside  in  the 
hospital  during  their  whole  term  of  service. 
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St.  Francis's  Hospital. — The  house  staff  consists  of  five — a  House 
Physician,  a  House  Surgeon,  two  First  Assistants,  and  a  Second  Assist- 
ant. The  term  of  service  is  eighteen  months  (six  months  in  each 
grade).  Vacancies  occur  the  last  of  March  and  the  last  of  September. 
Competitive  examination  practically  decides  the  question  of  appoint- 
ment, but  men  who  speak  Ge  rman  are  preferred.  Each  member  of 
the  staff  serves  alternately  on  the  medical  and  the  surgical  side.  The 
latter  includes  a  gynaecological  service.  None  of  the  house  staff  reside 
in  the  hospital,  but  all  of  them  are  furnished  with  luncheon. 

Chambers  Street  Hospital. — A  House  Surgeon  and  his  Senior  and 
Junior  Assistants  compose  the  house  staff,  and  the  term  of  service  is 
one  year  (four  months  in  each  grade).  Vacancies  occur  the  first  of 
February,  the  first  of  June,  and  the  first  of  October,  candidates  sub- 
mitting to  a  competitive  examination,  written  and  oral.  The  Junior 
acts  as  Ambulance  Surgeon,  and  assists  both  the  Senior  and  the  House 
Surgeon.  The  Senior  is  occupied  mainly  with  the  out-patients.  The 
House  Surgeon,  in  addition  to  the  duties  that  fall  upon  that  officer  in 
other  hospitals,  keeps  the  records,  a  work  performed  in  most  hospitals 
by  the  Senior.  The  out-patient  department  employs  three  or  four  su- 
pernumerary assistants  (either  graduates  or  third-year  students),  who 
serve  from  two  to  five  hours  a  day,  under  the  direction  of  the  Senior. 
We  understand  that  there  is  a  prabability  that  a  change  will  soon  be 
made,  so  that  the  department  will  be  in  charge  of  an  out  patient  sur- 
geon, who  will  attend  from  nine  or  ten  o'clock  in  the  morning  until 
noon,  every  day  but  Sunday,  being  responsible  directly  to  the  Attend- 
ing Surgeon,  who  will  inspect  all  patients  twice  a  week,  besides  making 
daily  visits  to  those  in  the  wards.  All  the  members  of  the  regular 
house  staff,  including  an  additional  Ambulance  Surgeon,  but  not  in- 
cluding those  who  serve  as  assistants  in  the  out-patient  department, 
reside  in  the  house.  The  supernumerary  Ambulance  Surgeon  is  ap- 
pointed for  a  terra  of  two,  three,  or  four  months,  without  undergoing 
an  examination. 

St.  Vincenfs  Hospital. — The  house  staff  consists,  so  far  as  our  in- 
formation goes,  of  three  men — a  Resident,  a  Senior,  and  a  Junior, 
all  of  whom  serve  on  both  the  meiiical  and  the  surgical  division.  The 
hospital  is  reputed  to  have  an  excellent  surgical  service. 

State  EmUjrant  Refarje  and  Hispital. — Tiiis  institution  is  under 
the  control  of  the  Commissioners  of  Emigration  of  the  State  of  New 
York,  by  whom  all  appointments  are  made.  For  several  years  past  its 
administration  has  differed  materially  from  that  of  most  hospitals,  in 
that  there  has  been  no  attending  staff,  but  only  a  Physician-in-chief 
(who  is  provided  with  a  house,  servants,  fuel,  etc.,  and  receives  a  salary 
of  $1,500  a  year)  and  a  Resident  Staff  of  four  Assistant  Physicians, 
each  of  whom  is  paid  $1,200  a  year.  Vacancies  occur  only  by  resig- 
nation or  by  removal  for  cause.  There  is  no  competitive  examination, 
but  the  present  Board  of  Commissioners  insist  that  an  applicant  must 
have  had  previous  hospital  experience,  and  that  he  must  be  able  to 
speak  some  foreign  language  fluently,  especially  German.  The  duties 
of  the  Resident  Staff  are  exceptional,  in  that  they  have  the  charge  of, 
and  the  responsibility  for,  the  management  of  the  patients  in  the  wards, 
subject  only  to  the  Physician-in-chief. 

The  opportunities  for  clinical  study  afforded  in  this  hospital  are  of 
the  finest,  as  regards  the  number,  the  variety,  and  the  interesting  char 
acter  of  the  acute  cases  under  observation.  The  duties  of  one  of  the 
Assistants  are  confined  to  the  lunatic  asylum,  where  there  are  about 
two  hundred  patients.  All  surgical  work  is  required  to  be  done  under 
the  direct  supervision  of  the  Physician-in-chief,  and  in  capital  cases 
the  advice  of  a  member  of  the  Consulting  Board  may  be  called  for. 
At  present  that  board  is  composed  of  three  physicians  (Dr.  S.  0.  Van- 
derpoel,  Dr.  E.  G.  Janeway,  and  Dr.  J.  W.  McLane)  and  three  sur- 
geons (Dr.  H.  Knapp,  Dr.  D.  M.  Stimson,  and  Dr.  W.  S.  Ualsted).  The 
obstetrical  service  is  quite  large.  The  present  Commissioners  of  Emi- 
gration arc:  Henry  A.  tlurlbut,  President;  Henry  J.  Jackson,  Secre- 
tary;  George  J.  Forrest,  Edmund  Stephenson,  George  Starr,  Charles 
F.  ^Ulrich,  Charles  N.  Taintor,  the  Mayor  of  New  York,  the  President 
of  the  Irish  Emigrant  Society,  and  the  President  of  the  German  So- 
ciety. 

Colored  Home  and  Hospital. — A  House  Physician  and  an  Assist- 
ant serve  one  year  each,  six  months  in  each  grade.  There  is  no  formal 
examination.    The  appointment  lies  with  the  Attending  Physician,  Dr. 


G.  G.  Wheelock,  75  Park  Avenue,  to  whom  application  should  be  made. 
The  patients  are  mostly  affected  with  chronic  diseases,  but  there  is 
a  fair  amount  of  surgery  and  midwifery,  as  well  as  a  good  deal  of 
venereal  practice. 

RnndalVs  Island  Hospitals. — As  it  is  commonly  supposed  that  the 
service  on  Randall's  Island  is  limited  to  the  Infants'  Hospital,  it  may 
be  stated  that  it  includes  also  the  Children's  Hospital,  the  Adult 
Hospital,  the  Idiot  and  Epileptic  Asylum,  and  a  branch  of  the  City 
Lunatic  Asylum.  The  term  of  service  is  eighteen  months,  and  the 
members  of  the  staff  reside  on  the  island  during  the  whole  of  that 
time.  They  are  required  to  be  graduates,  to  furnish  satisfactory  cre- 
dentials of  moral  character,  and  to  submit  to  a  competitive  examina- 
tion. The  examining  board  consists  of  Dr.  Franz  Heuel,  Jr.,  Chair- 
man, 33  Irving  Place ;  Dr.  E.  A.  Maxwell,  207  E;ist  Fiftieth  Street ; 
Dr.  Francis  Valk,  2R3  East  Thirty-fifth  Street;  and  Dr.  J.  L.  Perry, 
102  West  Forty-eighth  Street.  As  a  rule,  the  examinations  are  held 
at  the  Chairman's  house.  Application  may  be  made  to  any  member 
of  the  examining  board,  or  to  Dr.  J.  P.  Munn,  Secretary  of  the  Medical 
Board,  50  East  Thirty-first  Street.  Two  vacancies  are  to  be  filled  the 
1st  of  April,  and  the  examination  will  probably  be  held  some  time  in 
the  last  week  in  March.  Medical  graduates  do  not  seem  to  be  gen- 
erally aware  of  the  value  of  this  service  ;  when  it  is  better  known,  it 
will  doubtless  be  more  sought  after. 

Nursery  and  Child's  Hospital. — The  house  staff  consists  of  one 
House  Physician  and  one  Assistant  House  Physician,  the  term  of  ser- 
vice being  six  months  in  each  grade,  one  year  in  all,  and  both  reside 
in  the  house  during  the  entire  term.  Vacancies  occur  the  1st  of  June 
and  the  1st  of  December,  competitive  examinations  being  held  about 
ten  days  prior  to  those  dates.  Applicants  must  be  graduates  in  medi- 
cine, and  their  character  as  gentlemen  must  be  well  attested.  Other 
things  being  equal,  those  who  have  had  previous  hospital  experience 
are  preferred.  The  hospital  affords  excellent  opportunities  for  the 
study  of  obstetrics  and  the  diseases  of  children.  About  two  hundred 
and  forty  cases  of  labor  occur  annually,  chiefly  among  primiparse,  and 
about  seven  hundred  children  are  inmates  for  a  longer  or  shorter  time 
each  year.  As  some  women  are  admitted  with  their  children  after 
confinement,  the  entire  number  of  adults  cared  for  during  the  year  is 
about  four  hundred  and  fifty.  The  opportunities  for  the  study  of  dis- 
eases of  children  are  exceptionally  good.  No  children  over  four  years 
of  age  are  retained  in  the  institution. 

Woman's  Hospital. — The  house  staff  consists  of  two  House  Sur- 
geons, two  Seniors,  and  two  Juniors,  all  of  whom,  except  the  Juniors, 
reside  in  the  house  during  their  entire  term  of  service  (eighteen  months 
in  all,  six  months  in  each  grade),  except  when  the  institution  is  closed, 
as  it  is  every  summer  from  the  Ist  of  July  to  about  the  middle  of  Sep- 
tember. Appointments  are  made  on  the  1st  of  April  and  the  1st  of  Oc- 
tober, the  examinations  being  held  at  the  hospital  on  the  last  Wednes- 
day in  March  and  September.  Apphcation  should  be  made  to  Dr. 
James  B.  Hunter,  Secretary  of  the  Medical  Board,  2  East  Thirty-third 
Street.  One  of  the  House  Surgeons  has  charge  of  the  executive  work 
of  the  medical  service — attending  to  correspondence,  the  admission  of 
patients,  and  the  control  of  the  nurses.  *  The  Attending  Surgeons,  five 
in  number,  have  a  continuous  service — three  on  one  division,  and  two 
on  the  other;  each  house  staff  serves  first  on  one  division  and  then  on 
the  other,  changing  once  in  six  months.  The  practice  of  the  house  is 
entirely  gynecological,  and  very  largely  operative.  Nowhere  else  in 
America  is  there  so  good  an  opportunity  to  observe  abdominal  surgery, 
and  in  no  other  place  in  the  world  can  more  be  learned  in  general 
gynajcological  surgery. 

Neio  York  Eye  a'/id  Ear  Infirmary. — There  is  only  one  house  oflieer, 
whose  term  of  service  is  two  years.  The  next  vacancy  occurs  Novem- 
ber 1,  1884.  The  last  appointment  was  made  after  a  competitive  ex- 
amination, but  practically  the  Executive  Surgeon  has  the  sole  appoint- 
ing power.  The  emoluments  consist  of  an  annual  salary  of  $400,  a 
private  room,  and  board. 

Manhattan  Eye  and  Ear  Hospital. — Here,  also,  there  is  but  one 
house  officer.  The  regular  term  of  service  is  one  year,  but  it  is  some- 
times extended  to  two  years.  The  vacancy  occurs  in  October.  There 
is  no  examination.  The  House  Surgeon  resides  in  the  hospital,  but 
has  no  salary.    It  is  intended  to  give  him  an  assistant  very  soon. 
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Sanitary  Appointments. — The  Board  of  Health  employs  about 
twenty  regular  Sanitary  Inspectors,  each  of  whom  is  paid  $1,550  a 
year.  The  salary  is  the  chief  attraction,  as  the  duties  are  monotonous, 
somewhat  cxactin;;,  and  not  often  interesting.  Nevertheless,  there  are 
hundreds  of  applicants  now  on  the  list.  The  appointments  are  marie 
by  the  Health  Commissioners,  consisting  of  the  Health  Officer  of  the 
port  and  tlic  President  of  the  Board  of  Police  Commissioners,  ex-officio, 
and  Professor  Charles  F.  Chandler  and  Dr.  Woolsey  Johnson.  Besides 
the  Sanitary  Inspectors,  there  is  a  Vaccinating  Corps,  varying  from  five 
to  ten  in  number,  each  man  being  paid  $1,200  a  year.  When  a  va- 
cancy occurs  in  tlic  corps  of  Sanitary  Inspectors,  it  is  usually  filled 
from  the  Vaccinating  Corps.  Every  summer  an  auxiliary  corps  is  cm- 
ployed  tor  a  few  weeks,  consisting  of  from  fifty  to  a  hundred  men,  each 
of  whom  is  paid  at  the  rate  of  $100  a  month.  Their  duties  are  to 
visit  the  inmates  of  tenement-houses  and  prescribe  for  the  sick  poor. 

An  Army  Mudical  Examining  Board  has  been  ordered  to  assem- 
ble at  the  Army  Building,  corner  of  Houston  and  Greene  Stre<  ts,  New 
York  City,  New  York,  March  1,  1883,  for  the  examination  of  such  per- 
sons as  may  be  properly  invited  to  present  thenjselves  before  it  as  can- 
didates for  appointment  in  the  Medical  Corps  of  the  army,  and  will 
probably  continue  in  session  about  three  months. 

All  candidates  for  appointment  in  the  Medical  Corps  must  apply  to 
the  Secretary  of  War  for  an  invitation  to  appear  for  examination. 
The  application  must  be  in  the  handwriting  of  the  applicant,  must  state 
date  and  place  of  his  birth,  and  place  and  State  of  which  he  is  a  perma- 
nent resident,  and  must  be  accompanied  by  certificates  based  on  per- 
sonal acquaintance  from  at  least  two  persons  of  repute  as  to  citizen- 
ship, character,  and  moral  habits;  testimonials  as  to  professional 
standing  from  professors  of  the  medical  college  at  which  he  gradu- 
ated should  also  accompany  the  application,  if  they  can  be  obtained. 
The  candidate  must  be  between  twenty-one  and  twenty-eight  years  of 
age  (without  any  exceptions),  and  a  graduate  of  a  regular  medical  col- 
lege, evidence  of  which,  his  diploma,  must  be  submitted  to  the  board. 

Furtiier  information  regarding  these  examinations  and  the  nature 
thereof  can  be  obtained  by  addressing  the  Surgeon-General,  United 
States  army,  Washington,  D.  C. 

The  Marine-Hospital  Service. — At  present  there  are  no  vacancies, 
and  the  time  and  place  of  meeting  of  an  examining  board  can  not  now 
be  stated.  The  board  usually  meets  in  Washington.  The  Civil  Service 
Act  of  January  16,  1883,  is  applicable  as  regards  appointments,  pro- 
motions, and  removals  of  medical  officers.  The  compensation  of  Sur- 
geons is  at  the  rate  of  $2,500  per  annum  ;  that  of  Passed  Assistant 
Surgeons,  $1,800;  and  that  of  Assistant  Surgeons,  $1,600.  Candidates, 
in  presenting  their  applications  for  examination,  should  state  their  age, 
the  medical  school  or  college  of  which  they  are  graduates,  and  furnish 
testimonials  from  at  least  two  persons  as  to  their  professional  and 
moral  character. 

The  Supervising  Surgeon-General  has  published  the  following  ex- 
tract from  the  regulations  of  the  service  for  the  information  of  candi- 
dates : 

"  24.  Original  appointments  of  medical  officers  in  the  United  States 
Marine-Hospital  Service  will  be  made  to  the  grade  of  Assistant  Surgeon 
only. 

"  25.  Medical  officers  in  the  Marine-Hospital  Service  will  in  no  case 
be  appointed  to  any  particular  station,  but  to  the  general  service,  being 
subject  to  change  of  station  as  the  exigencies  of  the  service  may  re- 
quire, and  shail  serve  in  any  part  of  the  United  States  wherever 
assigned  to  duty  by  the  Secretary  of  the  Treasury. 

"  26.  No  person  will  be  appointed  an  Assistant  Surgeon  whose  age 
is  less  than  twenty-one  or  more  tlian  thirty  years,  and,  as  a  preliminary 
to  a  recommendation  for  appointment,  the  api)lieant  must  have  gradu- 
ated in  medicine  at  some  respectable  medical  college,  and  must  pass  a 
satisfactory  physical  and  professional  examination  before  a  board  of 
surgeons  of  the  Marine-Hospital  Service,  which  will  be  convened  from 
time  to  time,  for  that  purpose,  by  the  Secretary  of  the  Treasury. 

"  27.  The  passing  of  an  examination  must  not  be  considered  as  giv- 
ing assurance  of  appointment,  as  the  department  will  select  those  of 
the  highest  attainments  in  case  there  should  be  more  candidates  than 
vacancies. 


"  28.  No  qualified  candidate  will  be  eligible  for  appointment  more 
than  one  year.  If  not  appointed  within  that  time,  he  may,  if  he  de- 
sires, be  re  examined,  when,  if  successful,  he  will  take  position  with 
the  class  last  examined. 

"  29.  An  applicant  failing  at  one  examination  may  be  allowed  a 
second  examination,  after  one  year,  but  not  a  third. 

"30.  Assistant  Surgeons,  after  three  years'  service,  at  lea.st  one 
year  of  which  shall  have  been  at  a  United  States  Maiine  Hospital,  shall 
be  entitled  to  an  examination  for  promotion  to  the  grade  of  Passed 
Assistant  Surgeon.  The  application  for  this  examination  must  be  ac- 
companied with  testimonials  of  correct  deportment  and  habits  of  indus- 
try from  the  Surgeons  with  whom  they  have  served,  and  the  api)licant 
must  be  familiar  with  these  regulations. 

"  31.  .V  vacancy  in  the  grade  of  Surgeon  will  be  filled  by  promotion 
from  among  the  Passed  Assistant  Surgeons." 

We  quote  as  follows  from  the  Annual  Report  of  the  Supervising 
Surgeon-General  for  tlie  year  1880  : 

"  There  is  probably  no  branch  of  the  public  service  to  which  the 
rules  laid  down  by  the  Civil-Service  Regulations  of  1872  can  be  more 
easily  applied.  The  experience  of  this  office  has  not  only  demonstrated 
their  practicability,  but  has  proved  entirely  satisfactory.  The  follow- 
ing table  shows  the  number  of  candidates  examined  for  the  past  five 
years : 


1875. 
1876. 
1877. 
1878. 
1879. 
1880. 


11 
13 
18 
11 
29 
23 


11 


10 
10 
10 
10 
10 
10 


3 

5* 

12 


19 


« -2  i 


i  &.a 


S7A 

38yjj 

72A 


35 
52 
43 


*  One  of  these  candidates  was  appointed  Assistant  Surgeon,  notwitlistand- 
ing  his  Mlnre  to  pass  the  Board  of  Examiners.  No  other  instance  of  the  Ijind 
has  since  occurred,  and  the  person  thus  appointed  ie  not  now  in  the  service. 

"The  marking  adopted  has  been  in  accordance  with  the  scale  rec- 
ommended by  the  Board  of  Civil-Service  Examiners  of  the  Treasury 
Department  in  their  report,  dated  January  21,  1873. 

"  The  scale  is  as  follows  : 

Best  possible   100 

Extremely  good   90 

Very  good   80 

Good   70 

Somewhat  good   60 

Indifferent   50 

Somewhat  bad   40 

Bad   30 

Very  bad   20 

Extremely  bad   10 

Worst  possible   0 

"  In  an  average  examination,  the  only  branch  in  which  the  '  best 
possible'  may  be  obtained  is,  of  course,  anatomy,  but  it  may  be  occa- 
sionally reached  in  the  answers  to  certain  questions  in  several  branches. 
In  the  first  four  years  during  which  these  examinations  were  held,  no 
examination  in  the  common-school  branches  was  made,  but  during  the 
last  year  an  oral  examination  in  arithmetic,  physics,  and  history  has 
been  added.  Proficiency  in  these  branches,  together  with  a  '  personal 
history'  showing  the  candidate  to  have  had  good  advantages  in  schools 
or  experience  in  hospitals,  increases  the  marking  under  the  heading 
'  general  aptitude.'  This  heading  is  the  one  most  likely  to  be  misin- 
terpieted  by  the  enemies  to  the  system,  or  by  the  friends  of  disap- 
pointed candidates,  and  yet  it  has  been  found  impracticable  to  discon- 
tinue it.  Under  this  heading  are  included  the  preliminary  educaticm  of 
the  candidate,  his  health,  his  personal  appeai  ance  as  to  neatness  or 
slovenliness,  as  well  as  the  general  fitness  for  the  service,  as  shown  by 
examination  papers  as  a  whole. 

"  The  following  is  given  as  a  specimen  of  the  examination  papers, 
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and  shows  the  scope  of  the  examination.  The  questions  were  pro- 
pounded at  the  session  of  the  board  held  in  April,  1879  : 

"  Aiiatom;;. — 1.  Name  the  bones  of  the  cranium,  the  foramina  at 
its  base,  and  the  structures  transmitted  through  them.  2.  Give  the 
origin  and  distribution  of  the  trigeminus  nerve,  o.  Describe  the  regions 
of  tlie  abdomen,  and  name  the  viscera  contained  in  each.  4.  Name 
the  parts  divided  in  a  circular  amputation  of  thigh  at  middle  of  Scarpa's 
triangle. 

"  Phi/sioloffy. — 1.  Give  the  histology  and  function  of  the  kidneys. 
2.  How  is  the  nutrition  of  muscular  tissue  effected  ?  3.  Give  the  nor- 
mal constituents  of  bile,  blood,  and  gastric  juice.  4.  Give  functions  of 
sympatlietic  system  and  spinal  cord. 

"Chemistry. — 1.  Describe  the  atom  and  molecule,  and  state  what 
is  meant  by  atomic  weight  and  molecular  weight  of  element.  2.  Give 
the  chemical  reaction  that  occurs  in  an  active  galvanic  battery  com- 
posed of  carbon  and  zinc  plates,  and  the  fluid  made  by  dissolving  bi- 
chromate of  potassium  in  dilute  sulphuric  acid.  3.  Describe  the  phys- 
ical and  chemical  properties  of  alum,  and  give  its  formula.  4.  Mention 
the  different  forms  of  carbon,  and  give  brief  description  of  each,  and 
name  the  most  important  combinations  of  this  element. 

"  Practice  of  Medicine. — 1.  Describe  the  process  of  inflammation. 

2.  Give  briefly  the  symptoms  and  treatment  of  cerebro  spinal  fever. 

3.  What  are  the  causes  of  anasarca?  4.  Give  differential  diagnosis 
between  eczema,  herpes,  rupia. 

"  Hyc/ienc. — 1.  Give  briefly  your  views  as  to  the  best  method  of 
lighting,  heating,  and  ventilating  hospital  wards.  2.  Assuming  that 
the  water  supply  of  a  hospital  contains  matters  deleterious  to  health, 
what  method  would  you  use  to  discover  the  impurities,  and  to  eliminate 
them  ?  3.  What,  in  your  opinion,  are  the  necessary  articles,  and 
proper  proportions  of  the  same,  for  a  hospital  ration  ?  4.  What  are 
the  principal  sul)stances  used  as  disinfectants  and  -deodorizers,  and 
what  is  their  mode  of  action  ? 

"Surgery. — 1.  Give  the  causes  of  compression  and  concussion  of 
the  brain,  and  their  differential  diagnosis  and  treatment.  2.  What  are 
the  causes  of  popliteal  aneurism?  3.  Describe  the  treatment  of  com- 
pound comminuted  fracture  of  the  leg.  Give  the  best  method  of  man- 
agement, and  the  possible  dangers  of  the  injury.  4.  Mention  the 
symptoms,  coinplicaticms,  and  treatment  of  penetrating  wounds  of  the 
chest  and  of  the  abdomen. 

"  Obstetrics. — 1.  Describe  the  fcetal  circulation,  and  the  changes 
taking  place  therein,  at  birth.  2.  Give  the  causes  and  treatment  of 
post-partnm  heemorrhage.  3.  Give  the  causes,  symptoms,  and  treat- 
ment of  puerperal  convulsions.  4.  Give  the  differential  diagnosis  be- 
tween abdominal  tumors,  spurious  and  true  pregnancy. 

"  One  day  is  devoted  to  clinical  examinations  at  a  hospital ;  which, 
with  an  oral  examination,  concludes  the  exercises." 

Death  from  Chloral. — "The  British  Medical  Journal"  records 
another  denth  through  the  careless  self-iidministration  of  hydrate  ot 
chloral.  The  victim- was  the  widow  of  an  a  Imiral  in  the  navy.  The 
servant  who  accompanied  her  home  from  the  house  of  a  friend  saw 
her  place  a  bottle  on  the  mantel-shelf,  at  the  same  time  exclaiming. 
"  I  am  dying  ;  I  have  taken  fourteen  doses  !  "  The  preparation  was 
found  to  be  a  patent  medicine  known  as  "  Hunter's  Solution  of  Chloral." 
There  was  no  evidence  of  premeditated  suicide.  In  addition  to  the 
verdict  of  accidental  death  the  coroner's  jury  recommended  that  re- 
strictions should  be  placed  upon  the  sale  of  patent  medicines  that  may 
be  used  as  |)oisons. 

TiiK  Mortality  referable  to  Alcohol. — At  the  end  of  a  long  and 
ciirefuUy  prepared  report  recently  drawn  up  by  a  Committee  of  the 
Harvcian  Society,  it  is  concluded  that  there  is,  upon  the  whole,  reason 
to  thiid<  tiiat,  in  the  metropolis,  the  mortality  among  any  considerable 
group  of  intemperate  persons  will  differ  from  that  generally  prevailing 
among  adults  in  the  following  important  pai  ticulars  :  viz.,  a  fourlold  in- 
crease in  the  deaths  from  diseases  of  the  liver  and  chylopoietic  viscera  ; 
a  twofold  increase  in'the  deaths  from  disease  of  the  kidney,  a  decrease 
of  half  as  much  again  in  those  from  heart  disease,  a  marked  increase 
in  those  from  pneumonia  and  ph  urisy,  a  consider.ible  increase  and  an 
earlier  occurrence  of  those  from  disease  of  the  central  nervous  sys- 
tem ;  a  marked  decrease  in  those  from  bronchitis,  asthma,  emphysema, 


and  congestion  of  the  lungs,  a  decrease  nearly  as  great  in  those  from 
phthisis,  and  a  later  occurrence,  or  at  least  termination,  of  the  disease  ; 
a  very  large  decrease  in  those  from  old  age,  with  an  increase  in  those 
referred  to  atrophy,  debility,  etc.,  and  the  addition  of  a  considerable 
group  referred  in  general  terms  to  alcoholism  or  chronic  alcoholism, 
or  resulting  from  accidents. — Britiah  3Icdical  Journal. 

Shearing  or  Molding  of  the  F<etal  Head  in  its  Medico-legal 
Aspects. — Dr.  W.  J.  Simpson  ("  Edinb.  Med.  Jour.,"  Dec,  1882,  p. 
515)  states  that  the  ordinary  shape  of  the  foetal  head  while  in  the 
uterus  is  ovoid.  This  is  ascertained  from  Causarean  sections,  and  from 
breech  deliveiies,  when  the  head  is  only  a  short  time  in  the  pelvis,  and 
is  not  subjected  to  pressure  for  a  long  period  of  time.  The  changes 
which  occur  in  the  shape  of  the  head  after  face  and  head  presentations 
are  due  to  alterations  in  the  relations  of  the  bones  to  one  another,  and 
are,  therefore,  additional  to  what  .may  he  produced  by  the  ordmary 
caput  succedaneum.  Hence,  examination  of  the  head  will  enable  one 
to  say  whether  the  cephalic  or  the  podalic  end  of  the  child  was  born 
first.  The  following  propositionii  are  submitted:  1,  That  in  the  con- 
figuration of  the  fu;tal  head  certain  inform  ition  may  be  gained  con- 
cerning the  labor  which  may  be  useful  in  eonfirnjing  or  refuting  the 
statements  of  the  accused,  and  in  enabling  the  medical  jurist  to  airive 
at  an  opinion  as  to  the  probable  cause  of  death,  where  the  lung  hiis 
been  partially  expanded.  2.  That  no  medical  report  on  a  newly  born 
child  is  complete  which  does  not  state  the  external  form  and  appear- 
ances of  the  head,  with  special  bearing  on  the  moldings  it  has  under- 
gone during  the  labor. 

Epidemics  and  the  Closi-re  of  Schools. — In  a  paper  read  before 
the  British  Medical  Association  ("  Brit.  Med.  Jour.,"  Sept.  30,  1882), 
Dr.  H.  Page  speaks  of  public  and  private  schools  as  centers  of  infec- 
tion during  the  prevalence  of  zymotic  diseases,  and  states  that  experi- 
ence has  shown  that  the  great  preventive  measure  consists  in  their  clos- 
ure. An  illustration  of  this  is  given  in  the  case  of  an  epidemic  of  scarlet 
fever  which  appeared  ia  a  certain  English  parochial  district  in  1878. 
From  its  outbreak  to  its  termination  the  following  facts  were  elicited: 
Before  the  closure  of  the  public  elementary  schools  there  were,  of 
known  new  cases  121,  of  infecied  houses  85,  of  deaths  25.  During 
the  period  of  closure  there  were,  of  known  new  cases  36,  of  infected 
houses  34,  of  deaths  13.  After  reopening  there  were,  of  known  new 
cases  143,  of  infected  houses  84,  of  deaths  45.  The  schools  were 
closed  only  one  month,  and  at  the  end  of  that  time  the  health  oflScer 
was  unable  to  obtain  an  extension.  The  effect  of  reopening  too  soon 
is  apparent.  He  proposes  to  place  school  sanitation  on  a  satisfactory 
footing,  by  an  amended  health  act,  and  a  reorganization  of  the  sani- 
tary service,  upcm  the  following  basis.  [The  jirinciples  will  apply 
equally  well  to  all  countries.]  1.  That  school  (ami  all  othei  )  he.ilth 
matters  be  under  the  jurisdiction  of  the  Health  Department  and  local 
sanitary  authorities  only.  2.  That  universal  notification  of  the  seven 
piincipal  zymotics,  to  the  medical  officer  of  health,  be  compulsory  on 
the  part  of  both  the  medical  attendant  and  the  householder.  3.  That 
the  closure  of  schools  be  compulsory  when  they  are  acting  as  centers 
of  infection.  4.  That  provision  of  hospitals  for  infectious  diseases  be 
compulsory.  5.  That  persons  sullering  from  infectious  diseases  must 
be  removed  thereto  from  houses  in  which  effective  isolation  is  im- 
possible. 

A  FAVORITE  antidote  for  rattlesnake  poison  in  Mexico  is  a  strong 
solution  of  iodine  in  potassium  iodide.  Mr.  H.  H.  Croft  has  tested 
some  of  the  poison  itself  with  this  solution,  ami  finds  that  a  light  brown 
.■imorphous  precipitate  is  formed,  the  insolubility  of  which  explains  the 
beneficial  action  of  the  antidote.  When  iodine  can  not  be  reudily 
obtained,  a  solution  of  pota>~ium  iodide,  to  which  a  lew  drops  of  fer- 
ric chloride  has  been  added,  can  perhaps  bi-  used  ns  an  antidote  to 
snake  poison. —  'Jimcs. 

Keasbey  &  Mattiso.n's  light  and  bulky  sulpluilc  of  (luinine,  savs 
"The  Quinologist,"  is  alw.\ys  preferred  by  all  diuggists  who  sell  the 
article  by  the  drachm  or  half-drachm  at  the  counter,  ns  it  is  so  bulky 
that  a  ilrachm  looks  to  the  buyer  like  twice  the  quantity. 

Dr.  Alexander  Ogston,  says  the  "  Medical  Times  aiul  Gazette,"  has 
been  appointed  to  the  chair  of  surgery  in  the  University  of  Aberdeen. 
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The  Hammond  Prize. — The  American  Neurological  Association 
offers  a  prize  of  five  hundred  dollars,  to  be  known  as  the  "  William  A. 
Hammond  Prize,"  and  to  be  awarded  at  the  meeting  in  June,  1884,  to 
the  author  of  the  best  essay  on  the  "  Functions  of  the  Thalamus  in 
Man." 

The  conditions  under  which  this  prize  is  to  be  awarded  are  as  fol- 
lows : 

1.  The  prize  is  open  to  competitors  of  all  nationalities. 

2.  The  essays  are  to  be  based  upon  original  observations  and  ex- 
periments on  man  and  the  lower  animals. 

3.  The  competing  essays  must  be  written  in  the  English,  French, 
or  German  language :  if  in  the  last,  the  manuscript  is  to  be  in  the 
Italian  handwriting. 

4.  Essays  are  to  be  sent  (postage  prepaid)  to  the  Secretary  of  the 
Prize  Committee,  Dr.  E.  C.  Seguin,  41  West  Twentieth  Street,  New 
York  City,  on  or  before  February  1,  1884  ;  each  essay  to  be  marked 
by  a  distinctive  device  or  motto,  and  accompanied  by  a  sealed  enve- 
lope bearing  the  same  device  or  motto,  and  containing  the  author's 
visiting-card. 

5.  The  successful  essay  will  be  the  property  of  the  association, 
which  will  assume  the  care  of  its  publication. 

6.  Any  intimation  tending  to  reveal  the  authorship  of  any  of  the 
essays  submitted,  whether  directly  or  indiiectly  conveyed  to  the  com- 
mittee or  to  any  member  thereof,  shall  exclude  the  essay  from  com- 
petition. 

7.  The  award  of  the  prize  will  be  announced  by  the  undersigned 
committee,  and  will  be  publicly  declared  by  the  President  of  the  asso- 
ciation at  the  meeting  in  June,  1884. 

8.  The  amount  of  the  prize  will  be  given  to  the  successful  competi- 
tor in  gold  coin  of  the  United  States,  or,  if  he  prefer  it,  in  the  shape  of 
a  gold  medal  bearing  a  suitable  device  and  inscription. 

!F.  T.  Miles,  M.  D.,  Baltimore, 
J.  S.  Jewell,  M.  D.,  Chicago, 
E.  C.  Seguin,  M.  D.,  New  York. 

The  Polyclinic. — One  hundred  and  two  physicians  were  studying 
in  the  various  classes  at  the  New  York  Polyclinic  within  the  first  three 
months  of  its  existence,  and  over  two  thousand  patients  had  been  pre- 
sented to  them  for  examination  and  treatment. 

A  Reception  to  the  President  and  Vice-President  of  the  Ameri- 
can Medical  Association. — Dr.  John  V.  Shoemaker,  the  editor  of  the 
"Medical  Bulletin,"  lately  gave  a  reception  at  his  house,  in  Phila- 
delphia, in  honor  of  Dr.  John  L.  Ailee,  of  Lancaster,  Pa.,  and  Dr. 
Alexander  G.  Stone,  of  St.  Paul,  Minn.,  the  former  the  President  and 
the  latter  the  Vice-President  of  the  American  Medical  Association.  A 
great  number  uf  well-known  members  of  the  profession  were  present, 
not  only  from  Pennsylvania,  but  from  several  of  the  neighboring 
States,  and  the  attair  is  said  to  have  been  very  brilliant. 

Death  of  Dr.  Lafayette  Ranney. — On  the  15th  inst.  Dr.  Lafay- 
ette Ranney  died,  in  consequence  of  a  renal  affection,  in  the  sixty- 
fourth  year  of  his  age.  Dr.  Ranney  was  graduated  at  the  Medical  De- 
partment of  Dartmouth  College  in  the  year  1845.  For  many  years  he 
had  been  a  practitioner  in  New  York.  He  was  formerly  connected 
with  the  medical  department  of  the  police  service,  and  was  highly 
esteemed  by  the  legal  profession  as  an  adviser  in  matters  involving 
medical  questions. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
February  10,  1883,  to  February  17,  1883. — Brown,  Joseph  B.,  Lieu. 
tenant-Colonel  and  Surgeon.  Detailed  as  member  of  board  for  ex- 
amination of  assistant  surgeons  for  promotion  and  candidates  for  ad- 
mission into  the  Medical  Corps,  U.  S.  Army,  to  convene  at  New  York 
City  on  March  1,  1883.  Par.  1,  S.  0.  35,  A.  G.  0.,  February  10,  1883. 
,  Clements,  Bennett  A.,  Major  and  Surgeon.    Detailed  as  mem- 

l»er  of  board  for  examination  of  assistant  surgeons  for  promotion  and 
candidates  for  admission  into  the  Medical  Corps,  U.  S.  Army,  to  con- 
vene at  New  York  City  on  March  1,  1883.  Par.  1,  S.  0.  35,  A.  G.  0., 
February  10,  1883.  -  Janeway,  John  H.,  Major  and  Surgeon. 

Detailed  as  member  of  board  for  examination  of  assistaut  surgeons 


for  promotion  and  candidates  for  admission  into  the  Medical  Corps, 
U.  S.  Army,  to  convene  at  New  York  City  on  March  1,  1883.  Par.  1, 
S.  0.  35,  A.  G.  0.,  February  10,  1883.  ==  Town,  Francis  L.,  Ma- 
jor and- Surgeon,  is  relieved  from  duty  at  Fort  Walla  Walla,  and  will 
report  to  the  commanding  officer,  Vancouver  Barracks,  for  duty  as 
Post  Surgeon.  S.  0.  7,  Department  of  the  Columbia,  January  27, 
1883.  Woodward,  J.  J.,  Major  and  Surgeon.    The  extension 

of  leave  of  absence  on  account  of  sickness  granted  October  6,  1882, 
is  further  extended  six  months  on  account  of  sickness.  Par.  9,  S.  0. 
34,  A.  G.  0.,  February  9,  1883.  ■  De  Loffre,  Augustus  A.,  Cap- 

tain and  Assistant  Surgeon.  Relieved  fiom  further  duty  in  this  de- 
partment.   S.  0.  28,  Department  of  the  Missouri,  February  5,  1883. 

— ■  Newton,  R.  C,  First  Lieutenant  and  Assistaut  Surgeon,  is 

relieved  from  dutv  at  Fort  Cummings,  New  Mexico,  and  will  proceed 
Fort  Sill,  Indian  Territory,  and  report  to  the  commanding  cfficer  for 
duty.    S.  0.  28,  Department  of  the  Missouri,  February,  5,  1883. 

Officers  of  the  Marine-Hospital  Service. — The  following  oflScial 
list  of  medical  officers  and  acting  assistant  surgeons  of  the  United 
States  Marine-Hos[>ital  Service,  with  their  stations,  February  1,  1883, 
has  been  furnished  by  the  Treasury  Department :  Supci-vhing  Surgeon- 
General — John  B.  Hamilton,  Washington,  D.  C.  Surgeons — P.  H. 
Bailhache,  Washington,  D.  C. ;  John  Vansant,  San  Francisco,  Cal. ;  W. 
H.  H.  Hutton,  Louisvill?,  Ky.  ;  T.  W.  Miller,  Chicago,  111. ;  Walter 
Wyman,  Baltimore,  Md. ;  W.  H.  Long,  Detroit,  Mich. ;  R.  D.  Murray, 
Memphis,  Tenn.;*  C.  S.  D.  Fessenden,  St.  L(<uis,  Mo.;  George  Pui-vi- 
ance,  Boston,  Mass. ;  H.  W.  Sawtelle,  New  York,  N.  Y. ;  H.  W.  Austin, 
Cincinnati,  Ohio;  J.  M.  Gassaway,  Philadelphia,  Pa.;  Henry  Smith, 
Norfolk,  Va.  Passed  Assistant  Surgeons — G.  W.  Stoner,  Portland, 
Maine  ;  J.  C.  Fisher,  Washington,  D.  C.  ;  John  Godfrey,  New  Orleans, 
La. ;  C.  B.  Guldsborough,  Mobile,  Ala. ;  Fairfax  Irwin,  Wilmington, 
N.  C. ;  F.  W.  Mead,  Port  Townsend,  W.  T. ;  H.  P.  Cooke,  Galveston, 
Texas  ;  H.  R.  Carter,  Memphis,  Tenn. ;  f  W.  H.  Heath,  Buffalo,  N.  Y. 
F.  D.  Porter,  Charlest(m,  S.  C.  Assistant  Surgeons— ¥.  J.  O'Connor, 
Detroit,  Mich. ;  John  Guiteras,  Key  West,  Fla. ;  W.  A.  Wheeler,  Chi- 
cago, 111. ;  J.  A.  Benson,  Cairo,  111. ;  C.  E.  Bangs,  Portland,  Oregon ;  D. 
A.  Carmichael,  Pittsburg,  Pa.;  S.  T.  Armstrong,  New  Orleans,  La.;  P. 
H.  Bennett,  Boston,  Mass. ;  C.  T.  Peckham,  New  York,  N.  Y. ;  R.  P.  M. 
Ames,  Evansville,  Ind. ;  S.  C.  Devan,  San  Francisco,  Cal. ;  F.  M.  Ur- 
quhart,  St.  Louis,  Mo. ;  P.  C.  Kalloch,  New  York,  N.  Y. ;  H.  W.  Ye- 
raans,  Sitka,  Alaska.  Surgeon  (retired)— T.  J.  Griffiths,  J  Louisville, 
Ky.  Acting  Assistant  Swgeons — J.  M.  Allen,  Milwaukee,  Wis. ;  W. 
A.  Banks,  Rockland,  Maine ;  H.  G.  Bates,  Newbern,  N.  C. ;  B.  F. 
Beebe,  Cincinnati,  Ohio;  A.  D.  Bevan,  Chicago,  III.;  R.  D.  Bibber, 
Bath,  Maine;  J.  E.  Bready,  Dubuque,  Iowa;  J.  B.  Brewster,  Plymouth 
Mass. ;  G.  B.  Case,  Cleveland,  Ohio  ;  S.  B.  Conover,  Phdadelphia,  Pa. ; 
W.  A.  Cox,  Pascagoula,  Miss.  ;  Byron  DeWitt,  Oswego,  N.  Y. ;  A.  W. 
Fisher,  Toledo,  Ohio  ;  J.  P.  C.  Foster,  New  Haven,  Conn. ;  T.  L.  Gel- 
zer,  Escanaba,  Mich. ;  L.  P.  Gibson,  Little  Rock,  Ark. ;  A.  H.  Glennan, 
Baltimore,  Md. ;  W.  M.  Griffiths,  Louisville,  Ky.  ;  A.  C.  Hamlin,  Ban- 
gor, Maine ;  G.  A.  Harding,  Sault  Ste.  Marie,  Mich. ;  W.  fl.  Heard, 
Newport,  Ark. ;  B.  S.  Herudon,  Fredericksburg,  Va. ;  H.  S.  Hersey, 
Bismarck,  Dak. ;  R.  C.  Hodges,  Indianola,  Texas ;  L.  W.  Hodgkins, 
Ellsworth,  Maine;  S.  B.  Hunter,  Machias,  Maine;  R.  W.  Johnson, 
Baltimore,  Md. ;  J.  M.  Kercheval,  Nashville,  Tenn. ;  Samuel  Kitchen, 
East  Saginaw,  Mich.  ;  H.  E.  Mereness,  Albany,  N.  Y. ;  J.  D.  Mitchell, 
Jacksonville,  Fla.;  P.  H.  C.  Noble,  Richmond,  Va.  ;  Charles  Ottilie, 
L:i  Crosse,  Wis. ;  T.  T.  Price,  Tuckerton,  N.  J. ;  S.  D.  Robbins,  Vicks- 
burg.  Miss. ;  S.  H.  Sears,  Newport,  R.  I. ;  Elmer  Small,  Belfast,  Maine ; 
W.  N.  Smart,  Grand  Haven,  Mich.;  A.  E.  Spohn,  Corpus  Christi, 
Texas  ;  J.  G.  Stanton,  New  London,  Conn.  ;  Theodore  Starbuck,  Fer- 
nandina,  Fla. ;  W.  D.  Stewart,  Vineyard  Haven,  Mass.  ;  J.  M.  Stuart, 
San  Francisco,  Cal.  ;  G.  H.  Stone,  Savannah,  Ga. ;  D.  II.  Strickland, 
Erie,  Pa.  ;  Joseph  Taylor,  Shrcveport,  La.  ;  W.  H.  Taylor,  New  Bed 
ford,  Mass. ;  A.  S.  Tubbs,  Marquette,  Mich.  ;  J.  H.  Vandeman,  Chatta- 
nooga, Tenn. ;  M.  F.  Wentworth,  Portsmouth,  N.  H.  ;  C.  A.  Wheaton, 
St.  Paul,  Minn.  ;  R.  C.  White,  Pensacola,  Fla. ;  J.  E.  Wood,  Elizabeth 
City,  N.  C. ;  J.  B.  Cromley,  Gallipolis,  Ohio. 

*  On  leave.  ^  Temporary. 

Consulting  Surgeon,  Louisville  Marine  Hospital. 
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AN  ABSTRACT  OF 

THE  PRESIDENT'S  ADDRESS, 

hELIVERED  BEFORE  THE  KEW  YORK  ACADEMY  OF  MEDICINE, 
FEBRUARY  1,  1883. 

By  FORDYCE  BARKER,  M.  D.,  LL.  D.,  Etc. 

{Concluded  from  page  108.) 

The  discussion  of  the  papers  is  free  and  open  to  all,  but 
the  time  of  the  Academy  is  too  valuable  to  be  taken  up  in 
listening  to  the  crude,  impulsive,  badly  arranged  outbursts 
of  the  moment.  In  these  discussions  we  wish  to  bring  out 
those  who  are  competent  to  give  us  the  result  of  their  care- 
ful study,  their  mature  experience  and  deliberate  judgment, 
those  who  have  formed  distinct  opinions,  and  can  clearly 
state  the  mental  processes  by  which  they  have  arrived  at 
their  opinions.  Partly  to  prevent  waste  of  time,  but  chiefly 
to  secure  discussions  of  a  high  character,  I  have  been  in  the 
habit  of  calling  upon  those  whom  I  have  believed,  from  the 
character  which  they  had  acquired  in  the  profession,  to  be 
the  most  competent  to  add  something  to  the  knowledge  and 
thought  of  the  special  topic  of  the  evening.  But  I  am  fully 
aware  of  the  objections  and  difficulties  which  may  be  urged 
against  this  course,  and  shall  be  most  thankful  to  any  one 
who  will  suggest  improvement  on  this  plan.  One  objection 
of  great  force  is  that  it  is  impossible  for  any  one  to  know, 
either  personally  or  by  reputation,  all  who  arc  specially 
qualified,  and  false  modesty  may  prevent  some  who  would 
add  greatly  to  the  interest  of  the  discussion,  because  they 
are  not  called  out  by  the  Chair.  This  would  be  particularly 
liable  to  occur  in  the  case  of  young  men,  who  have  not  yet 
had  the  opportunity  to  make  themselves  known  to  the  pro- 
fession, but  who  might  be  far  in  advance  of  the  elder  speak- 
ers in  knowledge  of  the  subject  of  the  evening,  as  the  latter 
are  engaged  in  active  practice,  and  may  not  have  had  time 
to  keep  up  with  the  rapid  progress  in  all  departments  of 
medicine.  My  own  experience  has  been  that  from  this  class 
I  learn  the  most ;  it  is  from  them  that  I  get  the  most  useful 
knowledge  and  the  most  valuable  suggestions.  I  hold  it  to 
be  one  of  the  great  missions  of  this  Academy  to  bring  out 
and  develop,  by  its  library  and  its  scientific  work,  the  young 
men  who  are  to  take  care  of  its  interest  and  give  the  stamp 
of  character  to  the  Academy  and  the  medical  profession  of 
this  city  in  the  future.  I  do  not  hesitate  to  express  the 
belief,  based  on  a  rather  extensive  acquaintance  with  the 
profession  in  other  cities  and  in  other  countries,  that  the 
number  of  young  men  of  bright  intellects,  of  noble  zeal,  who 
have  had  the  largest  opportunties  at  home  and  abroad  for  a 
thorough  an  I  complete  education,  which  have  been  most 
conscientiously  improved,  is  greater  than  has  ever  before 
been  aggregated  in  any  city  in  any  age  of  the  world,  and 
that  twenty  years  hence  New  York  will  have  a  galaxy  of 
distinguished  men  who  will  give  the  medical  profession  such 
prominence  with  the  public  and  with  the  profession  else- 
where as  has  never  before  been  atta  ncd.  Some  weeks  ago 
I  had  a  paragra^  h  printed  on  our  notice  cards,  asking  that 


any  one  willing  to  take  part  in  the  discussion  of  the  paper 
to  be  read  before  the  Academy  would  kindly  send  me  a 
note,  giving  his  name.  This  would  insure  his  being  called 
up  by  the  Chair,  and  would  relieve  him  from  the  embarrass- 
ment of  modesty.  Still,  I  wish  it  distinctly  understood  that 
those  competent  to  speak  to  edification  will  always  be  gladly 
listened  to,  even  though  the  Chair,  from  ignorance  or  over- 
sight, fails  to  call  them  out. 

The  mental  activity  of  the  profession  in  this  city  has 
been  wonderfully  developed,  and  its  contributions  to  our 
literature  have  wonderfully  increased,  since  the  organization 
of  the  Academy.  The  number  of  medical  works  by  New 
York  authors  in  the  fifty  years  from  1800  to  1850  was  109. 
In  the  ten  years  from  1850  to  1860  New  York  writers  pub- 
lished 65  medical  works.  From  1860  to  1870  the  number 
was  69,  and  from  1870  to  1880  the  number  is  102,  the 
whole  number  in  the  last  thirty  years  being  236.  To  this 
it  should  he  added  that  New  York  writers  have  also,  in  this 
period  of  thirty  years,  contributed,  according  to  the  most 
accurate  estimates  that  I  can  obtain,  at  least  25,000  pages 
to  the  periodical  medical  literature  of  the  country. 

I  think  that  we  have  no  cause  for  anxiety  in  regard  to 
the  scientific  work  of  the  Academy  in  the  future.  But  the 
great  need  of  the  Academy,  in  order  that  its  full  mission 
may  be  accomplished,  is  that  it  should  be  placed  on  such  a 
financial  basis  as  will  secure  it  the  means  of  doing  all  its 
important  work  in  preserving  its  library  by  binding,  which 
is  absolutely  necessary  for  the  preservation  of  its  periodical 
literature,  and  the  thousands  of  precious  pamphlets  abso- 
lutely essential,  that  the  profession  may  have  ready  access 
to  its  complete  literature  on  every  topic  pertaining  to  medi- 
cine in  all  its  branches,  keeping  up  our  circulating  and  jour- 
nal department  to  the  requirements  of  the  present  high 
standard,  and  meeting  the  demands  of  the  future.  The 
profession  have  contributed  so  liberally,  in  proportion  to 
their  means,  within  the  past  four  years,  to  accomplish  what 
has  already  been  done,  which  is  equally  of  benefit  to  the 
public  and  to  the  profession,  that  I  have  not  the  assurance 
at  present  to  ask  for  more  for  this  purpose,  as  I  feel  well 
assured  that  it  will  be  voluntarily  oflEered  as  duty  prompts 
and  circumstances  will  permit.  But  I  do  ask  all  to  join  in 
hearty  co-operation  to  secure  the  necessary  addition  to  our 
funds  during  the  present  year  to  make  certain  the  accom- 
plishment of  the  foregoing  important  ends.  No  city  has  a 
greater  accumulation  of  individual  wealth  than  New  York  ; 
none  has  greater  liberality  when  properly  appealed  to,  and 
the  intelligence  and  judgment  are  convinced  of  the  justice 
and  necessity  of  the  appeal.  This  has  been  amply  shown 
in  its  liberal  provision  of  hospital  accommodation  for  the 
sick  poor,  and  in  numerous  other  directions.  But  it  has 
done  little  for  the  profession  on  which  it  relies  for  the  pres- 
ervation of  its  health  and  lives,  and  1  am  convinced  that 
this  is  simply  because  the  necessity  and  motives  for  giving 
such  aid  have  never  been  laid  before  it.  Its  liberality  has 
consequently  never  taken  this  direction.  In  the  continental 
countries  of  Europe  such  an  organization  as  ours  would  be 
eff'ectively  assisted  by  appropriations  from  the  State.  In 
Great  Britain  it  would  be  stimulated  to  active  work  and 
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aided  by  liberal  contributions  from  private  individuals. 
Some  of  us  have  seen  tbe  noble  hall  of  the  Royal  College  of 
Physicians  in  London,  and  read  with  a  thrill  of  interest  the 
tablets  on  its  walls,  which  commemorate  the  names  of  no- 
blemen, commoners,  and  physicians  who  have  contributed 
large  sums  for  the  purpose  of  building  the  hall  and  placing 
the  college  on  a  solid  financial  basis.  The  comparatively 
small  city  of  Edinburgh,  which  docs  not  hold  even  a  sec- 
ondary position  as  a  place  of  wealth  and  commerce,  ranks, 
as  a  city  of  literary  and  scientific  ability,  of  eminence  in 
the  learned  professions  of  divinity,  medicine,  and  law,  and 
of  educational  advantages,  as  one  of  the  first  in  the  world. 
Last  summer  I  visited  its  new  infirmary,  an  immense  pile 
of  buildings  of  considerable  architectural  merit,  in  which 
the  famous  medical  department  of  the  university  finds  a 
home,  with  every  convenience  as  to  room  and  equipment 
which  a  school  of  such  rank  demands  at  the  present  day  to 
keep  up  its  former  prestige  and  reputation.  It  is  not  yet 
quite  finished,  but  the  sum  already  expended,  if  I  am  not 
mistaken,  is  now  more  than  a  million  of  dollars,  all  of  which 
has  been  voluntarily  contributed  by  the  public-spirited  citi- 
zens of  Scotland.  In  New  York,  medical  colleges  are  built, 
owned,  and  supported  by  its  profession,  and  receive  no  aid 
from  the  public,  except  when  an  equivalent  in  the  form  of  a 
mortgage  is  returned.  The  most  enthusiastic  admirers  of 
Boston  do  not  profess  to  believe  that  it  is  a  larger  city,  or 
that  it  has  more  wealth,  or  more  liberality,  or  more  public 
spirit  than  New  York.  Yet  the  new  building  of  the  medi- 
cal department  of  Harvard  University  is  now  rapidly  ap- 
proaching its  completion,  the  most  expensive  and  the  most 
perfect  of  its  kind  that  has  yet  been  built  in  this  country, 
at  a  cost,  including  the  land,  of  nearly  three  hundred  thou- 
sand dollars,  contributed  by  private  individuals.  All  this 
is  for  the  advantage  of  elementary  medical  education.  Can 
any  one  doubt  that,  if  the  matter  was  properly  and  judi- 
ciously brought  to  their  notice,  there  are  many  of  our  citi- 
zens who  would  be  glad  of  the  opportunity  to  give  the  re- 
quisite sum  for  the  higher  purposes  of  this  Academy  to  place 
it  on  such  a  financial  basis  as  would  enable  it  to  carry  out 
effectually  all  its  noble  purposes.  In  looking  over  the 
"  Annuaire  de  I'Academie  de  Medecine  "  of  Paris,  I  find 
that  ten  of  its  pages  are  filled  with  an  account  of  the  be- 
quests that  the  institution  has  received.  The  copy  which  I 
have  is  for  the  year  1876,  and  I  find  that  the  amount  of  lega- 
cies which  it  has  received  from  the  date  of  the  organization 
of  this  academy  to  that  year  is  over  fifty-six  thousand  dol- 
lars. Some  of  the  donors  were  medical  men,  others  were 
laymen,  and  some  ladies  appear  in  the  number.  I  would 
suggest  that  hereafter,  in  our  publication  of  the  charter,  con- 
stitution and  by-laws,  and  list  of  Fellows,  the  names  of  our 
benefactors  and  a  list  of  all  bequests  should  appear,  that 
thus  they  may  be  kept  in  perpetual  memory  by  the  Fellows 
of  the  Academy. 

In  conclusion,  may  I  express  the  hope  that  we  feel  that 
our.  duty  to  the  Academy  is  a  duty  that  we  owe  to  our  pro- 
fession, that  its  prosperity  and  usefulness,  and  its  good  and 
active  work,  may  continue  to  advance,  and  that  the  motto 
of  our  loving  cup  may  always  be  a  controlling  sentiment 
with  us,  "  May  peace  and  love  be  multiplied  unto  us." 


ABSTRACT  OF 

THE  CARTWRIGHT  LECTURES 

ON  THE  RELATIONS  OF  MICRO-ORGANISMS  TO 
DISEASE. 

DELIVERED  BEFORE  THE  ALUMNI  ASSOCIATION  OF  THE  COL- 
LEGE OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK, 

By  WILLIAM  T.  BELFIELD,  M.  D., 

CHICAGO. 

Lectuhe  I. 
( Concluded  from  page  199.) 

It  seemed  to  the  author  that  the  substitution  for  this 
method  of  one  which  he  would  proceed  to  describe  would 
hasten  the  solution  of  many  problems  now  involved  in  ob- 
scurity, and  would  tend  to  avoid  much  confusion  which  at 
present  existed  with  regard  to  this  subject.  The  only  means 
by  which  an  organism  in  a  culture  could  be  shown  positively 
to  be  the  progeny  of  that  which  had  first  been  transplanted 
was,  that  it  must  have  been  observed  to  proceed  from  it  by 
continuity  of  structure,  and  this  could  only  be  done  by  direct 
observation  under  the  microscope.  The  method  to  which  he 
alluded  was  that  introduced  three  years  ago  by  Koch,  and 
consisted  in  the  substitution,  for  a  liquid  vehicle  for  the  nu- 
trition and  cultivation  of  the  organism,  of  a  solid  material,  A 
solution  of  gelatin,  or  beef  extract,  or  peptone,  or  other  ma- 
terial, according  to  the  species  of  bacteria  which  it  was  de- 
sired to  cultivate,  was  sterilized  and  spread  upon  a  disinfected 
slide,  and  allowed  to  dry.  A  heated  needle  was  then  dipped 
into  the  material  containing  the  bacteria  and  drawn  lightly 
over  the  substance  upon  the  slide,  by  which  a  scratch  was 
made,  to  the  edges  of  which  the  bacteria  adhered.  The 
slides  were  then  placed  in  the  incubator.  The  liabilities  to 
error  in  this  method  consisted  in  the  difficulty  of  thoroughly 
sterilizing  the  culture  solid,  and  the  danger  of  other  organ- 
isms being  planted  with  the  one  experimented  upon.  But 
by  this  means  it  was  possible  to  observe  the  growth  by  con- 
tinuity of  the  organism  in  successive  cultures,  in  transferring 
it  to  a  second  and  a  third  slide,  and  so  on,  multiplying  it 
indefinitely.  By  this  method  alone  were  we  able  to  demon- 
strate that  an  organism  injected  into  an  animal  from  the 
tenth  or  the  hundredth  culture  was  structurally  the  same  as 
the  organism  taken  from  the  animal  which  had  suffered  from 
the  disease  in  Avhich  the  original  bacterium  had  been  found. 

Dr.  Belfield  then  described  the  method  of  observing  the 
bacteria  under  the  microscope,  and  the  best  instruments  for 
that  purpose. 

Before  discussing  the  relation  of  bacteria  to  the  body  in 
disease,  the  speaker  referred  to  their  relations  to  the  animal 
in  health  and  after  death.  It  had  been  a  widely  disputed 
question  as  to  whether  bacteria  ever  occurred  in  the  animal 
in  a  perfectly  healthy  state,  the  affirmative  view  having  been 
taken  by  Billroth  and  some  others,  but  it  was  denied  by 
Koch,  by  Pasteur,  and  by  Ehrlich,  who  stated  that  they  had 
never  detected  bacteria  in  the  healthy  animal.  The  failure 
of  putrefactive  bacteria  to  reproduce  themselves  in  healthy 
tissue,  according  to  experiments  referred  to,  would  go  to 
show  inability  to  struggle  against  the  normal  cells  indige- 
nous to  the  soil  upon  which  they  were  planted.  Some  bac- 
teria showed  power  of  existence  only  in  tissue  in  which 
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vitality  had  entirely  ceased,  while  others  seemed  to  possess 
the  power  of  existence  in  the  presence  of  the  animal  cells 
when  the  latter  suffered  from  impairment  of  nutrition  and 
the  tide  of  life  was  turning  against  them.  Abnormal  com- 
position of  the  blood  seemed  to  favor  the  development  of 
some  bacteria  after  they  had  found  their  way  into  the  tis- 
sues. An  illustration  of  this  fact  was  seen  in  diabetes, 
where  there  was  a  tendency  to  the  formation  of  abscesses, 
carbuncles,  etc.,  which  Avere  found  to  contain  micrococci  in 
abundance. 

Dr.  Belfield  then  discussed  the  question  as  to  the  pos- 
sibility of  the  bacteria  gaining  access  to  the  system  except 
by  way  of  solution  of  continuity  of  tissue,  and  reached  the 
conclusion  that  the  answer  depended  at  the  present  time  alto- 
gether upon  what  might  be  considered  a  solution  of  contmuity 
of  tissue ;  certainly  a  gross  lesion,  one  sufficiently  large  to 
strike  the  attention  of  the  naked  eye,  was  not  required. 
This  was  also  evident  in  the  case  of  other  animals,  as  the 
trichina,  which  found  its  way  from  the  intestine  into  the 
muscles.  Any  one  familiar  with  the  structure  of  the  alveoli 
of  the  lungs  could  readily  conceive  how  such  small  particles 
as  bacteria  could  with  facility  gain  access  to  the  circulation 
in  those  organs. 

One  of  the  most  important  questions  in  pathology  at  the 
present  day  was  with  respect  to  what  extent  the  different 
species  of  bacteria  which  were  to  be  found  in  the  human 
tissues  during  certain  morbid  conditions  were  to  be  consid- 
ered the  cause  of  the  conditions  with  which  they  were  re- 
spectively associated.  Admitting  the  causal  relation  of  the 
bacterium  to  the  disease,  we  must  be  convinced,  the  speaker 
said,  that  all  the  observed  phenomena  could  be  reconciled 
with  this  assumption,  and  also  that  they  could  not  be  so 
plausibly  explained  by  any  other  assumption.  Then  the  as- 
sumption must  be  demonstrated  by  successive  cultures  of 
the  bacteria  found  to  exist  in  the  diseased  person,  and  the 
induction  of  the  same  disease  in  healthy  animals  by  inocula- 
tion with  a  reproduction  of  the  bacteria.  According  to  this 
standard,  the  evidence  already  brought  forward  warranted 
the  following  unscientific,  but  convenient  classification : 

First,  diseases  the  demonstration  of  the  bacterial  orio-in 
of  which  had  been  completed  through  inoculation  with  iso- 
lated bacteria  by  competent  observers. 

Second,  diseases  the  bacterial  origin  of  which  had  been 
affirmed  after  inoculation  with  isolated  bacteria  by  one  com- 
petent observer  ;  such  as  tuberculosis. 

Third,  diseases  which  were  always  characterized  by  the 
presence  of  bacteria  in  the  tissues,  but  which  had  not  been 
induced  by  inoculation  with  isolated  bacteria ;  such  as  pyae- 
mia, diphtheria,  erysipelas,  etc. 

Fourth,  diseases  in  which  after  death  bacteria  had  been 
found  in  the  tissues  ;  such  as  variola,  scarlatina,  typhoid 
fever,  etc. 

Fifth,  diseases  in  which  the  presence  of  bacteria  before 
and  after  death  had  been  asserted,  such  as  syphilis,  intermit- 
tent fever,  typhus  fever,  measles,  etc.  In  the  diseases  under 
the  fourth  and  fifth  classes,  observations  had  doubtless  been 
more  or  less  imperfect  and  inaccurate,  partly  because  of 
those  diseases  being  found  exclusively  in  man. 

Dr.  Belfield  then  exhibited  some  micro-photographs,  in 


illustration  of  the  subject  under  consideration,  part  of  which 
had  been  prepared  by  his  own  hand,  and  part  obtained  from 
negatives  kindly  furnished  him  by  Professor  Koch. 
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TRICHINIASIS  IX  ITS  RELATION  TO  PUB- 
LIC HEALTH  AND  NATIONAL  ECON- 
OMY. 

By  frank  S.  billings,  Vet.  Sueg., 

BOSTON. 
I. 

The  time  is  coming,  if  not  already  at  hand,  when  the 
people  of  this  country,  individually  as  well  as  collectively, 
whether  represented  by  local  power  or  by  the  central  Gov- 
ernment at  Washington,  must  take  some  other  course  than 
evasion  with  reference  to  the  contagious,  infectious,  and  in- 
vasive diseases  of  our  domestic  animals.  The  promoters  of 
this  work  must  be  the  veterinarians,  and  it  is  to  make  this 
as  evident  as  possible  that  the  writer  has  consented  to  con- 
tribute a  series  of  papers  to  this  journal.  If  in  some  way 
the  author  appears  too  prone  to  polemic  writing,  and  to  criti- 
cise the  action  of  Government  officials,  it  must  be  borne  in 
mind  that  the  disease  is  deeply  seated,  and  nothing  but 
deep  excision  of  the  ulcer  which  disgraces  our  Government 
can  lay  open  to  the  public  its  fall  nature. 

There  is  no  disease  of  our  domestic  animals  which  more 
fully  illustrates  the  points  which  we  desire  to  emphasize 
than  trichinosis  of  swine,  and  none  which  more  impera- 
tively demands  our  attention  at  present,  as  shown  by  the 
action  of  the  French  government  a  year  or  so  since,  and 
the  very  recent  action  of  that  of  Germany,  by  which  Ameri- 
can pork  is  forbidden  entrance  into  that  country  as  an  ar- 
ticle of  food. 

Of  all  the  diseases  of  our  domestic  animals  which  bear 
any  relation  to  the  public  health,  trichinosis  of  swine  enjoys 
the  most  sensational  reputation,  to  be  exceeded,  perhaps, 
in  the  not  distant  future,  by  tuberculosis  of  the  milch-cow. 

According  to  Heller,*  the  history  of  this  disease  may 
be  divided  into  three  periods,  the  first  beginning  with  the 
observation  of  the  capsule  of  the  parasite  in  the  human 
muscle,  the  parasite  itself  not  being  discovered,  in  1821,  by 
Hilton,  of  Guy's  Hospital,  London. 

The  second  marks  the  discovery  of  the  parasite  in  1835, 
and  its  description  by  Owen,  who  gave  it  its  name,  trichina 
spiralis,  on  account  of  the  position  it  almost  invariably  as- 
sumes when  encapsulated ;  this  period  includes  that  of  the 
establishment  of  the  connection  between  the  disease  of  man 
and  that  of  the  hog,  which  took  place  in  1860. 

From  1860  begins  the  third  period,  or  that  of  scientific 
research  after  the  primary  cause  of  the  disease ;  or,  in  other 
words,  from  what  source  do  the  hogs  chiefly  derive  the 
parasite,  a  question  still  unsettled,  the  solution  of  which  wc 
hope  is  an  honor  remaining  for  some  fortunate  American 
observer. 

In  the  mean  time  it  was  tlic  fortune  of  Professor  Leidy, 
*  Vou  Zienissen's  "  Handbucb,"  B.  iii. 
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of  Philadelphia,  to  discover  the  parasite  in  the  muscles  of 
the  hog  in  1867. 

The  principal  workers  in  this  field  of  research  have 
been  mostly  Germans ;  the  names  of  Owen,  Cobbold,  Bris- 
towe,  and  others,  of  Britain,  must  not  be  forgotten,  though 
the  chief  honors  belong  to  Leuckart,  Zenker,  Kiiclienmeis- 
ter,  and  the  veterinarians  Gerlach  and  Fiirstenburg,  of 
Germany. 

Cobbold  *  describes  this  parasite  as  follows:  "Trichina 
spiralis  is  an  extremely  minute  nematode  helminth,  the 
male,  in  its  fully  developed  and  sexually  matured  condition, 
measuring  only  one  eighteenth  of  an  inch,  while  the  per- 
fectly matured  female  acquires  a  length  of  one  eighth  of  an 
inch;  body  rounded  and  filiform,  usually  found  slightly 
curved  on  itself,  rather  thicker  in  its  anterior  than  posterior 
portion,  especially  in  males ;  head  narrow,  finely  pointed, 
unarmed,  with  a  simple  central,  minute  oval  aperture ; 
posterior  extremity  of  the  male  furnished  with  a  bilobed 
caudal  appendage ;  the  cloacal,  or  anal  aperture,  being  situ- 
ated between  these  divergent  appendages;  penis  consisting 
of  a  single  spicula,  cleft  above,  so  as  to  assume  a  V-shaped 
outline ;  female  stouter  than  male,  bluntly  terminating  pos- 
teriorly, with  genital  outlet  placed  forward  at  about  the  end 
of  the  anterior  fifth  of  long  diameter  of  the  body ;  eggs 
measuring  -^i-^  of  an  inch  from  pole  to  pole ;  mode  of  re- 
production, viviparous." 

"  The  shelless  ova  develop  into  minute  embryos  im- 
mediately on  fructification,  completely  fill  the  uterus  of 
the  female,  and  are  born  in  immense  numbers.  The  em- 
bryos measure,  before  birth,  about  10  micrometres  in 
length  and  5 "6  in  transverse  diameter.  The  study  of  the 
structure  of  the  embryos  is  almost  impossible  so  long  as 
they  are  retained  within  the  body  of  the  maternal  parasite. 
Here  it  resembles  a  delicate  thread  having  a  somewhat 
granular  appearance,  which  becomes  less  distinct  as  devel- 
opment progresses.  In  the  older  embryos — extra  maternal 
— we  may  perceive  a  very  delicate  cuticle  and  an  axial  line 
running  through  the  body ;  the  extremities  of  the  body  are 
more  or  less  blunt,  and  not  easily  to  be  distinguished  as  to 
which  is  the  anterior  and  posterior  end  of  the  parasite."  f 

The  posterior  extremity  possesses  more  rigidity  than  the 
anterior,  and  also  seems  to  possess  the  ability  to  move  back- 
ward and  forward.  The  rigid  condition  of  the  anterior  ter- 
minal end  of  the  embryo  corresponds  with  the  situation,  or 
limits  of  the  axial  line,  which  is  looked  upon  as  the  rudiment- 
ary alimentary  canal.  The  anterior  portion  of  the  embryo 
is  not  granulous,  but  clear,  being  only  modified  by  a  delicate 
chitin  thread,  which  is  continuoiis  with  the  cuticle,  and  con. 
stitutes  the  first  indication  of  the  chitinous  lining  of  the 
oral  cavity.  As  development  progresses,  this  axial  line 
divides  into  two  parts :  the  anterior  portion  corresponds  to 
the  so  called  "  cell-body "  of  the  mature  parasite,  and  the 
posterior  to  the  stomach,  intestines,  etc.  The  sexual  organs 
can  not,  as  yet,  be  distinguished."  The  embryo  may  be 
met  with,  not  only  in  the  abdominal  cavity  of  the  autosite, 
but  also  in  the  thoracic  cavity  and  pericardial  sac,  and  in 


*  "  Entozoa,"  p.  S35. 

I  Leuckart,  "  Die  menschlichen  Parasiten,"  vol.  ii,  p.  572. 


such  numbers  that  these  places  may  be  looked  upon  as 
normal  resting-places  of  the  embryos  in  their  migrations 
over  an  infected  organism. 

In  general,  we  find  them  far  more  numerously  represented 
in  the  abdominal  cavity,  which  exactly  corresponds  with 
our  knowledge  of  the  activity,  for  it  is  here  that  they  must 
first  arrive,  after  passing  the  intestinal  parasites,  on  their  mi- 
grations ;  from  here  they  pass  on  to  the  other  cavities  by 
means  of  the  natural  openings,  osteos,  through  which  the 
a'sophagus  and  large  vessel  pass  the  diaphragm.  These 
vessels  are  surrounded  by  loose  connective  tissue,  which 
offers  conditions  favorable  to  the  passage  of  the  parasites. 
From  these  cavities  the  embryos  follow  the  course  of  the 
large  vessels  and  nerves  over  the  body,  the  loose  connective 
tissue  surrounding  them  offering  favorable  conditions  to 
their  migration.  The  duration  of  the  migratory  period  can 
not  be  determined  with  any  positive  degree  of  accuracy, 
but  is  undoubtedly  very  short,  as  embryos  have  been 
found  in  the  thoracic  cavity,  the  pericardial  sac,  and  ad- 
joining muscles  as  early  as  in  the  abdomen.  The  majority 
of  observers  seem  to  agree  in  considering  the  ninth  or  tenth 
day  of  invasion  as  marking  the  termination  of  the  migra- 
tory period,  i.  e.,  when  but  a  single  invasion  of  an  organism 
has  taken  place.  The  embryos  display  no  distinguishable 
changes,  either  in  size  or  structure,  during  the  periods  of 
migration.  The  first  appreciable  changes  occur  after  they 
have  reached  the  muscles  and  have  become  lodged  in  their 
fibers. 

When  they  have  penetrated  the  muscle  fiber,  i.  e.,  be- 
come intra-sarcolemmatous,  the  protoplasma  of  the  fiber  un- 
dergoes certain  pathological  changes  which  exactly  corre- 
spond to  the  fatty  degeneration  observed  in  parenchymatous 
myositis.  A  proliferation  of  the  nuclei  is  quite  common,  if 
not  an  invariable  phenomenon.  Like  all  tissues  which  have 
undergone  fatty  degeneration  of  their  plasma,  such  fibers 
are  darker,  less  refracting,  than  those  which  have  not  been 
subjected  to  parasitic  invasion.  Such  fibers  lose  their  con- 
tractility ;  when  cut  transversely,  the  swollen  parenchyma 
extends  beyond  the  sarcolemmatous  sheath ;  and,  if  a 
trichina  be  near  the  s^tion,  it  often  extends  or  becomes 
free,  with  the  protruded  plasma.  It  is  doubtful  whether 
the  trichinje  live  upon  the  elements  of  the  plasma,  as  they 
are,  while  lodged  within  the  fiber,  in  an  apparently  chrysalis 
condition.  This  fatty  degeneration  of  the  parenchyma  seems 
to  offer  no  impediment  to  a  second  invasion  of  the  fiber. 

While  previous  to  migration  the  embryo  shows  a  some- 
what slender  form,  it  now  assumes  a  thicker  or  more  rotund 
form,  its  transverse  diameter  being  nearly  double  that  which 
it  possessed  before  migration.  Its  anterior  portion  becomes 
more  slender,  and  resembles  that  of  the  mature  parasite. 
The  posterior  end  becomes  more  blunt.  Progressive 
changes  also  take  place  in  the  axial  line,  the  various  organs 
becoming  distinctly  marked ;  especially  is  this  the  case  in 
the  cell-body.  The  primitive  sexual  gland  is  to  be  seen  as  an 
elongated  sac  ;  the  pointed  anterior  end  extends  beyond  the 
stomach  in  the  females,  and  turns  abruptly  backward  in  the 
males.  The  oral  cavity  has  a  proportionate  length,  and 
over  its  middle  shows  distinctly  the  first  traces  of  a  nervous 
system,  which,  in  the  form  of  an  oval  enlargement — cer- 
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vical  ganglion — is  to  be  distinguished  from  the  cylindrical 
mass. 

With  the  progressive  development  of  the  internal  or- 
gans a  corresponding  increase  of  the  external  dimensions  of 
the  parasite  takes  place ;  it  increases  more  in  length  than 
thickness,  its  previous  rotund  form  becoming  more  slender; 
at  the  same  time  the  body  becomes  curved,  and  after  a  while 
assumes  an  irregular  spiral  position — "  Trichina  spiralis." 
Those  situated  in  the  larger  fibers  are  the  first  to  assume 
this  position,  but  it  occurs  in  all  in  course  of  time,  even 
when  the  diameter  of  the  fiber  scarcely  exceeds  that  of  the 
parasite.  The  sarcolemmatous  sheath  of  the  fiber  invariably 
becomes  distended  in  the  vicinity  of  the  parasite.  The 
spindle  shape  of  the  tube  is  due  to  the  elasticity  of  the  sar- 
colemma ;  but,  as  it  becomes  thicker  and  clouded,  prolifera- 
tion of  its  elements  must  also  take  place.  The  intra- 
sarcolemmatous,  or  capsular,  development  of  the  parasite 
terminates  in  about  three  weeks  from  the  time  of  the  inva- 
sion of  the  fiber. 

The  distensions  of  the  sarcolemma  vary  much  in  form 
and  size ;  sometimes  they  are  far  more  cylindrical  and 
elongated  than  at  others,  or  one  end  may  be  elongated  and 
the  other  obtusely  rounded. 

The  capsules  are  surrounded  by  a  rete  of  capillaries, 
which  can  be  injected ;  an  increase  in  length  and  thickness, 
due  to  the  irritation  caused  by  the  parasite,  gives  them  a 
very  ramified  character. 

In  this  condition  the  parasites  are  known  as  "  muscle 
trichinfE  "  ;  but,  when  living,  or  found  in  the  intestines  of 
an  autosite,  as  "  intestinal  trichinae."  "  Muscle  trichina;  " 
have  always  been  said  to  be  confined  exclusively  to  striated 
or  motory  muscles,  the  flesh,  and  not,  in  an  encapsulated 
condition,  in  the  non-striated  muscles,  or  in  adipose  tis- 
sue. 

With  regard  to  finding  trichinae  in  adipose  tissue,  sev- 
eral recent  observers  report  having  met  with  them  therein, 
a  fact  which  I  can  positively  assert  to  be  correct  from  per- 
sonal observation,  as  I  found  them  several  times  in  the  midst 
of  the  fatty  tissue  which  is  to  be  seen  separating  the  muscle 
fibers,  but  never  in  the  adipose  tissue  which  lies  uj>on  the 
muscles  ;  this  fact  bears  an  especial  relation  to  the  question 
of  trichina)  in  the  sides  of  bacon.  In  a  letter,  read  at  the 
ninth  annual  meeting  of  the  American  Public  Health  Asso- 
ciation, held  at  Savannah,  Georgia,  in  1881,  emanating  from 
the  Department  of  Agriculture,  dated  October  29,  1881,  the 
author,  with  the  customary  ignorance  and  consequent  im- 
pudence of  an  American  politician,  says,  in  answer  to  the 
question,  "  Are trichinaj  found  in  the  fat ? "  "I  have  until 
now  thought  not.  Professor  Taylor,  of  this  department, 
tells  me  that  in  the  Journal  of  the  Microscopical  Associa- 
tion he  has  recently  seen  that  they  have  been  found  in  fat. 
I  should  rather  see  than  believe  without  so  doings 

The  finding  of  an  apparently  encapsulated  trichina,  or 
trichina;,  in  inter-muscular  fat-tissue  seems  to  me  to  be  per- 
fectly in  accordance  with  known  laws  or  conditions.  The 
trichina;  were,  and  still  are,  intra-sarcolemmatous — that  is, 
within  the  sheath  of  the  originally  invaded  fiber,  which  has, 
however,  lost  its  recognizable  characteristics  from  atrophy 
and  absorption  of  its  plasma,  due  to  the  pressure  caused  by 


the  infiltration  of  fat,  leaving  nothing  but  its  connective 
elements  behind.  I  think  the  trichina;  were  present  antici- 
patory to  production  of  fact.  The  atrophy  of  the  fiber  is 
undoubtedly  aided  by  the  fatty  degeneration  of  its  plasma, 
caused  by  the  parasite,  which  has  been  previously  men- 
tioned. 

The  encapsulated  parasites  may  be  met  with  in  the  stri- 
ated musculature  of  all  parts  of  the  body — such  as  the 
digital  muscles,  those  of  the  abdominal  walls,  of  the  extremi- 
ties, the  eye,  the  ear,  the  larynx  and  pharynx,  the  tongue, 
oesophagus,  the  diaphragm;  but  the  heart  seems  to  be  a 
favored  locality,  for  they  have  only  been  found  in  its  sub- 
stance in  very  isolated  cases. 

In  making  examinations  of  oesophageal  muscles  of  a 
rabbit  that  had  been  fed  with  infected  pork,  I  was  much 
struck  with  the  abruptness  with  which  I  found  trichinae,  in 
passing  in  review  a  microscopic  section  of  the  cesophageo- 
cardiac  portion  of  the  stomach,  where  one  passed  from  the 
fibers  proper  to  the  stomach  to  those  of  the  oesophagus ;  in 
fact,  trichinae  could  be  seen  in  striated  fibers  of  the  latter 
where  they  intruded  between  the  non-striated  of  the  former, 
but  in  no  case  were  there  any  to  be  seen  in  the  smooth  or 
inorganic  fibers. 

Trichinae  are  not  equally  distributed  over  the  muscula- 
ture of  an  autosite,  but  seem  to  have  favorite  places  of 
abode,  such  as  the  muscles  of  the  anterior  part  of  the  body  ; 
of  these,  those  of  the  tongue,  larynx  and  pharynx,  and  mas- 
ticatory muscles  are  especially  favored.  The  muscles  of  the 
rump  are  more  profusely  invaded  than  those  of  the  extremi- 
ties. Very  few  have  been  found  in  the  caudal  appendage 
of  any  animal.  In  the  long  muscles  of  the  limbs  the  para- 
sites are  found  to  be  more  numerously  represented  where 
the  fibers  begin  to  lose  themselves  in  their  tendinous  exten- 
sion than  in  the  body  of  the  muscle.  Numerous  calcula- 
tions have  been  published  by  different  observers  as  to  the 
percental  invasion  of  the  diflEerent  muscle  groups,  several  of 
which  are  here  appended  : 

Microscopic  *  specimens  of  an  average  length  of  two 
centimetres  and  a  width  of  one  centimetre  were  taken  from 
the  flesh  of  several  hogs  which  had  been  found  trichinous. 

Eighty  specimens  from  hog  No.  1  gave  as  follows : 


a.  Pillars  of  diaphragm   12  trichinae. 

b.  Muscles"         "    4 

c.  "      "  larvnx   1  trichina. 

d.  "      "  ribs  ' 


f.  "      "  neck  

g.  "      ''  eye  and  forearms  

Sixty  specimens  from  hog  No.  2  : 


a.  Pillars  of  diaphragm   10  trichin®. 

b.  Muscles "       "    6  " 

c.  "      "  larynx   2  " 

d.  "      "  ribs  


f.       "  "eye  

e.      "     "  forearm  and  neck. 


*  "Mittheilungen  a.  d.  thierarztlichen  Praxis  im  preussischenStaate," 
1877-  78,  p.  99. 
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Forty  specimens  from  hog  No.  3  : 

a.  Pillars  of  diaphragm                                    40  trichinae. 

b.  Muscles"        "                                        25  " 

c.  "     "  larvnx                                       4  " 

d.  "     "  libs                                           6  " 

e.  "     "  tongue                                          8  " 

f.  "      "  neck,  eye,  and  forearm                     2  " 

Forty  specimens  from  hog  No.  4  : 

a.  Pillars  of  diaphragm                                    40  trichinae. 

b.  Muscles"         "                                          30  " 

c.  "      "  larynx                                        10  " 

d.  "      "  ribs   10 

e.  "     "  tongue                                        6  " 

f.  "      "  forearm                                         2  " 

According  to  Gerlach  :  * 

One  grain  of  flesh  from  the  psoas  muscles  gave  161  trichinae. 

"           "             "      diaphragm        "    129  " 
"           "             "      larynx              "  126 

"           "             "      tongue              "    105  " 

"           "             "      orbital  muscles  "     64  " 

"           "             "      abdominal  "      "      54  " 

"           "             "      masseter    "      "     45  " 


"  "  "      lip,  near  snout  "     43  " 

"  "  "      serrntusraagnus"     39  " 

"  "  "      pectoralis  major "     S3  " 

"  "  "      cesophagus  anterior 

to  diaphragm  gave  31  " 
"  "  "      oesophagus  posterior 

to  diaphragm  gave  31  " 
"  "  "  pelvi-lemoral  mus- 
cles gave  26  " 

"  "  "      longissimus  dorsi 

muscles  gave. ...  20  " 
"  "  "      tibial  muscles  gave.  26  " 

"  "  "      scapulo  -  humeral 

muscles  gave. ...  18  " 
"  "  "      radio-ulnar  muscles 

gave   17  " 

"  "  "      metatarsal  muscles 

gave   9  " 

"  "  "      intercostal  muscles 

gave   8  " 

"  "  "      small  muscles  of  ear 

gave   2  " 

"  "  "      small  muscles  of  tail 

gave   1  trichina. 

Kramer  f  gives  the  following  as  the  result  of  examining 
one  gramme  of  flesh  from  different  parts  of  the  human  be- 
ing: 

One  gramme  from  the  biceps  contained  420  trichinae. 


(1 

"       masseters  " 

213 

t( 

"       genio-glossus  " 

188 

tl 

"       gastrocnemius  " 

186 

t( 

"       slcrno-mastoid  " 

.  171 

<( 

"       pcctorales  " 

148 

<( 

"       diaphragm  " 

129 

(1 

"       crico-thyi  oid  " 

124 

(C 

"       intercostales  " 

113 

t( 

"       rectus  abdominis  " 

100 

i( 

"       psoas  " 

105 

t( 

"       tongue  " 

58 

II 

"       larynx  " 

21 

*  "  Die  Trichinen." 

f  "  Deutsche  Klinik,"  July  and  August,  1872. 


Not  having  any  opportunity  to  make  detailed  examina- 
tions of  the  muscles  of  any  whole  or  single  hog,  I  could 
not  obtain  any  personal  observations  of  the  percental  dis- 
persion of  the  trichina?  over  the  different  muscle  groups,  or 
parts  of  any  of  the  hogs  I  examined.  Coming  upon  a  piece 
of  a  pillar  of  the  diaphragm  which  was  wonderfully  in- 
fected, I  made  the  following  numerical  observation  :  0*05  (5 
centigrammes)  contained  at  least  50  trichinae ;  one  gramme 
would  therefore  contain  1,000;  four  grammes,  4,000;  a 
pound,  400,000 ;  and,  if  we  assume  the  muscles  and  flesh 
of  a  hog  to  weigh  one  hundred,  its  organism  —  were 
equal  dispersion  of  the  trichinas  possible  —  would  lodge 
40,000,000. 

The  immense  multitude  of  these  parasites  which  may  be 
found  infecting  a  single  organism  is  still  more  wonderful 
than  their  wide  dispersion  over  the  same. 

Leuckart  estimates  that,  in  some  of  the  cases  (human) 
which  have  come  under  his  observation,  a  single  gramme 
of  flesh  lodged  from  twelve  to  fifteen  hundred,  and,  assum- 
ing the  muscles  of  man  to  weigh  forty  pounds,  the  number 
of  parasites  infecting  a  human  body,  at  such  a  ratio,  would 
sum  up  thirty  millions. 

In  Zenker's  case  (to  be  noticed  later).  Fielder  calculated 
that  the  body  of  the  woman  must  have  lodged  some  ninety- 
four  millions ;  and  Cobbold  assumes  that  one  hundred  mill- 
ions of  the  capsulated  parasites  may  sometimes  infect  one 
organism  at  the  same  time. 

Leuckart  again  says  "  that  no  one  who,  like  himself,  had 
found  some  sixty  trichinae  in  ten  mmgms.  of  muscle,  would 
doubt  the  correctness  of  the  preceding  estimates." 

In  a  report  of  the  Chicago  Academy  of  Sciences  it  was 
estimated  that  one  cubic  inch  of  pork,  examined  under  their 
auspices,  contained  some  ten  thousand,  and  that  a  person 
consuming  the  ordinary  amount  of  flesh  taken  at  a  single 
meal  would  introduce  into  his  system  more  than  one  million 
trichinae. 

Ranch  found  numerous  trichinae  infesting  the  muscles  of 
a  hog;  of  three  hundred  microscopic  specimens,  they  were 
lacking  in  but  three.  In  some  specimens  he  observed  thir- 
ty in  one  focus ;  in  others,  but  five  or  six.  As  in  seventy 
specimens,  weighing  one  gramme,  350  trichinae  were  dis- 
covered, one  pound  would  lodge  175,000,  and  one  hundred 
pounds  17,500,000.  In  many  cases  the  parasites  are  much 
less  frequently  met  with,  and  one  has  to  search  through 
many  microscopic  specimens  before  meeting  with  any,  and 
then  only  with  isolated  examples. 

When  sufficient  time  has  elapsed  since  the  invasion  of 
the  muscles  and  formation  of  the  capsules,  the  latter  may 
be  recognized,  microscopically,  as  small,  white  .specks ;  such 
muscles  appear  as  if  sprinkled  with  grains  of  white  salt  or 
sand.  The  calcification  of  the  capsule  begins  about  the 
fifth  or  sixth  month  subsequent  to  the  invasion  of  the 
muscle. 

It  has  been  said  by  some  observers  that  the  trichinae 
capsules  in  the  hog  do  not  calcify ;  others  assert  the  con- 
trary. The  polariscope,  however,  reveals  the  presence  of 
calcareous  salts  in  the  capsule,  if  sufficient  time  has  elapsed 
since  invasion.  The  reason  why  they  may  not  be  so  easily 
seen  as  in  human  flesh  must  be  sought  in  the  influence 
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upon  the  salts  exerted  by  the  fatty  oils  of  the  porcine  or- 
ganism, which  renders  the  crystals  less  visible. 

INTESTINAL  TRICHINiE. 

So  long  as  the  trichinjB  remain  encapsiiled  in  the  fibers 
of  the  muscles,  their  condition  remains  unchanged.  They 
make  no  progress  in  their  development,  irrespective  of  the 
number  of  years  tliat  they  may  have  been  imprisoned. 
They  have  been  seen  in  an  active  condition,  i.  e.,  capable  of 
progressive  development  under  favorable  circumstances,  for 
thirteen,  twenty,  and  even  twenty-four  years  from  the  time 
the  invasion  was  known  to  have  taken  place. 

a.  In  1861  a  woman  was  admitted  into  the  public  hos- 
pital at  Altona,  Germany,  suffering  from  a  mammary  cancer 
which  had  been  developing  some  twelve  years.  On  its  re- 
moval its  tissues  were  subjected  to  microscopical  examina- 
tion, and  trichinse  found  infesting  its  fleshy  parts.  Upon 
inquiry,  it  was  ascertained  that,  in  1856,  the  woman  had 
resided  at  Davenport,  Iowa,  where  she  was  taken  suddenly 
ill,  gastric  and  rheumatic  phenomena  being  the  most  preg- 
nant of  any,  together  with  oedema  of  various  parts,  and 
paralytic  symptoms.  Her  brother,  with  whom  she  resided, 
was  attacked  in  a  similar  but  less  severe  manner  at  the 
same  time. 

The  woman  died  at  the  above-mentioned  hospital  in 
1864 ;  an  examination  of  her  muscles  revealed  the  presence 
of  great  numbers  of  encapsulated  trichinae.  A  cat  fed  with 
pieces  from  these  muscles  died  in  the  course  of  sixteen  days, 
its  flesh  being  completely  infested  with  the  parasites. 

b.  Virchow  reports  a  case  where,  after  the  lapse  of  twelve 
and  a  half  years,  the  parasites  moved  in  their  capsules  after 
prolonged  exposure  of  the  specimens  on  the  microscope  to 
the  sun's  rays. 

c.  Klopsch  *  mentions  a  case  of  trichinosis,  with  com- 
plete recovery,  which  took  place  in  1842.  The  parasites 
were  discovered  in  the  muscles  of  this  individual  twenty-four 
years  afterward,  on  the  excision  of  a  mammary  cancer. 

d.  Professor  Damman,  f  of  the  Eldena  Agricultural 
Academy,  mentions  a  very  interesting  case,  illustrating  the 
longevity  and  tenacity  of  life  possessed  by  muscle  trichinae, 
as  infecting  a  hog. 

This  hog  was  fed  with  trichinous  meat  November,  1864, 
and  in  February,  1865,  presented  to  the  experiment  station  at 
Eldena.  Since  that  time  the  animal  had  been  kept  isolated, 
unless  when  it  was  removed  from  its  pen  for  examination. 
On  February  3,  1875,  and  February  12,  1876,  Damman  re- 
moved a  small  piece  of  flesh  from  the  muscles  of  the  shoul- 
der; at  both  times  trichinaj  were  found.  A  considerable 
piece  of  flesh  was  removed  and  fed  to  two  rabbits,  and 
eighteen  days  subsequently  their  muscles  were  found  to  be 
plentifully  invaded  with  trichina?.  This  case  demonstrates, 
beyond  ail  question,  the  presence  of  living  trichina*,  which 
were  capable  of  maturing,  fructifying,  and  developing  young, 
when  fed  to  other  animals,  after  a  period  of  eleven  and  a 
half  years  from  the  time  that  invasion  of  the  hog  took 
place. 

*  Vircbow's  "  Arcliiv.,"  vol.  xxxv.,  p.  609. 

f  "Zeitschrift  fiir  pract.  Tliierhellkuudc,"  1876,  vol.  iii,  p.  92. 


Although  the  encapsulated  trichinte  suffer  no  changes 
while  confined  in  the  muscles  of  an  autositic  organism,  yet 
the  introduction  of  portions  of  such  flesh  into  the  intestinal 
canal  of  man,  or  other  suitable  autosite,  causes  rapid  changes 
in  their  condition.  The  processes  of  digestion  soon  set  the 
imprisoned  pai-asites  free  from  their  cell-prisons,  three  to 
four  hours  being  suflScient  to  this  purpose ;  the  freed  para- 
sites rapidly  complete  their  development  and  become  ma- 
ture trichina?,  thirty  to  forty  hours  answering  for  this  evolu- 
tion ;  in  cases  of  fresh  invasion,  when  the  capsules  have 
not  become  dense,  twenty-four  hours  have  been  sufficient 
to  demonstrate  the  presence  of  sexually  matured  trichinae 
in  the  intestines  of  animals  fed  with  such  flesh  by  way  of 
experiment ;  nevertheless,  we  may  often  find  trichinae  in- 
closed in  their  capsules  on  the  third  day  after  feeding  in- 
fected flesh  to  an  animal.  There  is  scarcely  another  hel- 
minth by  which  this  matured  stage  is  reached  in  so  short  a 
period.  Under  these  circumstances  it  is  self-evident  that 
the  changes  necessary  to  maturity  must  be  of  a  very  insig- 
nificant nature. 

As  a  rule,  sexual  connection  takes  place  within  two  days 
from  the  time  the  trichinae  become  free  in  the  intestines  of 
an  autosite. 

The  parasite  increases  in  length  and  thickness,  and  with 
the  female  we  may  observe  the  uterus  filled  with  fructified 
ova,  which  soon  develop  into  embryos.  The  female  intes- 
tinal or  matured  parasite  lives  from  five  to  six  weeks,  and 
produces  at  least  fifteen  hundred  embryos  (Leuckart). 

The  newly  born  embryos  are  at  first  buried  in  the  mu- 
cus which  lines  the  intestinal  canal ;  microscopic  exami- 
nation of  the  same,  at  this  time,  will  reveal  them  as  free 
and  movable  parasites.  The  embryos  soon  begin  their  mi- 
gration and  dispersion  over  the  organism  of  their  host,  the 
first  act  being  penetration  of  the  intestinal  parietes.  It 
seems  to  be  still  a  matter  of  discussion  ^as  to  the  means  or 
ways  by  which  further  migration  takes  place.  Some  au- 
thors— in  fact,  all  the  most  eminent — favor  the  view  that 
the  parasites  proceed  by  way  of  the  mesenterium  and  con- 
nective-tissue tracts  over  the  organism,  and  penetrate  the 
sarcolemma  of  the  muscles. 

Another  view — the  possibility  of  which,  to  a  minor  de- 
gree, is  conceded  by  the  advocates  of  the  above-mentioned 
theory — is  that  the  embryos  gain  access  to  the  circulation, 
and  are  transported  over  the  organism  by  the  moving  fluid, 
boring  the  smaller  blood-vessels  at  convenience,  and  thus 
gaining  access  to  the  muscles  (Thudichum), 

Were  this  the  principal  path  by  which  trichina?  become 
dispersed  over  an  invaded  organism,  we  should  be  able  to 
discover  numerous  examples  in  the  circulating  fluid  of  liv- 
ing animals  that  have  been  subjected  to  feeding  experi- 
ments. This  is  not  the  case,  however.  This  sketch  of  the 
life  of  this  parasite  sufficiently  emphasizes  the  fact  that  the 
consumer  of  meat  infected  with  trichince  provides  the  means 
for  his  own  infection. 

While  the  consumption  of  infected  flesh  is,  in  general, 
the  manner  by  which  invasion  takes  place,  it  by  no  means 
excludes  the  possibility  of  tiie  infcctio.i.  of  an  animal  taking 
place  by  intestinal  trichin:e  (embryos)  which  have  passed 
from  an  already  infected  organism  with  its  fxces.    In  this 
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way  an  infected  swine  may  infect  others,  or,  in  fact,  give 
occasion  to  a  secondary  invasion  of  itself,  by  rooting  in  the 
manure  of  its  pen.  In  the  same  way  swine  may  become  tri- 
chin-infected  from  human  beinys  that  have  consumed  trichi- 
nous  pork,  when,  as  is  too  often  the  case,  the  out-houses  for 
the  family  are  placed  over  the  piy-pen,  or  lead  into  it,  or 
when  the  contents  of  the  same  are  thrown  into  the  piy-pen  for 
the  swine  to  work  over. 

Thus,  we  see  the  cycle  of  trichina-invasion  may  frequently 
continue  from  swine  to  man,  and  man  to  swine. 

Trichinse  may  be  assumed  to  be  regular  cosmopolitans. 
Whether  Noah  took  a  pair  of  them  with  him  into  the  ark 
is  probably  an  open  question.  They  have  been  discovered 
in  Germany,  England,  Scotland,  Denmark,  Sweden,  Russia, 
France,  Italy,  North  and  South  America,  Africa,  India,  Aus- 
tria, Spain,  Egypt,  and  Syria.  In  fact,  it  may  be  said  that 
they  have  been  found  infesting  pork  in  whatever  land  and 
wherever  they  have  been  sought  for. 

As  to  their  presence  in  any  other  animals  than  man  and 
the  hog,  they  have  been  found  infesting  the  muscles  of  the 
cat,  dog,  rabbits,  rats,  mice,  the  marmot,  the  wild  hog  of 
Europe,  and  even  the  hippopotamus.  Gerlach  has  produced 
invasion  in  calves  and  horses,  but  Leisering's  experiments 
were  unsuccessful  in  the  latter.  Several  reports  have  been 
published  with  reference  to  the  discovery  of  trichinu3  in  the 
flesh  of  fish  and  other  cold-blooded  animals  ;  but  they  all 
fail  of  experimental  proof,  and  are  nonconformable  to  our 
knowledge  of  the  physiological  activities  of  the  parasite, 
which  becomes  torpid  in  a  temperature  a  few  degrees  below 
that  of  the  ordinary  living  mammal. 

For  some  unknown  reason  they  do  not  seem  to  be  able 
to  invade  the  flesh  of  fowls,  though  some  authors  claim  to 
have  found  them  in  the  intestines.  A  case  of  trichinosis 
among  some  soldiers  from  eating  a  goose  is  reported  in  the 
"Philadelphia  Medical  Times,"  April  13,  1878,  the  accuracy 
of  which  is  very  questionable,  as  pigs  are  fully  as  easily 
stolen  as  geese,  and  no  evidence  exists  that  a  microscopic 
examination  of  the  flesh  of  the  goose  was  made. 

With  regard  to  the  invasion  of  hens,  the  following  ex- 
periments may  not  be  without  interest : 

1.  I  fed  them  with  highly  infected  pork  in  the  natural 
way.  Results  :  negative  ;  no  trichiniB  either  in  the  flesh  or 
intestines. 

2.  Assuming  that  the  trituratory  powers  of  the  gizzard 
might  be  suflficient  to  destroy  the  parasites  before  they  could 
gain  access  to  the  intestines,  I  caused  a  quantity  of  infected 
pork  to  be  chopped  for  several  hours  until  it  became  a  verit- 
able mush.  Microscopic  examination  of  the  same  revealed 
the  presence  of  numerous  living  trichina),  when  heat  was 
also  applied.  This  mass  was  stirred  up  with  lukewarm 
water,  so  that  it  could  be  drawn  into  a  coarse  syringe  ;  the 
intestines  of  several  hens  were  then  washed  out  by  warm 
injections  as  cleanly  as  possible,  and  then  several  syringe- 
fuls  of  the  mass  were  injected,  and  the  outflow  completely 
stopped  by  artificial  means,  which  were  removed  after  the 
lapse  of  forty-eight  hours.  Results :  negative,  though  the 
hens  were  allowed  to  live  for  four  weeks. 

3.  The  abdominal  cavity  of  six  hens  was  opened,  and 
two  tablcspoonfuls  of  the  watery  mass,  but  thicker  than  that 


used  for  the  injections,  poured  into  them  ;  the  aperture 
was  then  sewed  up.  The  hens  drooped  for  a  few  days, 
but  recovered,  and  ate  well.  Results  :  negative,  though  a 
queer-looking  condition  of  the  abdominal  cavity  was  re- 
vealed.  Why  septicajmia  did  not  set  in  is  a  mystery  to  me. 

Lack  of  means,  and  want  of  support  by  the  State  Board 
of  Health,  prevented  my  carrying  on  many  desirable  experi- 
ments. 

(  To  be  concluded.) 

TRANSFUSION  IN  GAS-POISONING. 
By  henry  J.  GARRIGUES,  M.  D., 

NBW  TORK. 

On  the  l7th  of  February  last  I  was  requested  by  Dr. 
Ferd.  E.  Valentine  to  assist  him  professionally  in  the  treat- 
ment of  a  case  of  poisonmg  with  illuminating  gas. 

A  gentleman,  forty-two  years  old,  of  excellent  constitu- 
tion and  of  strong  build,  on  retiring  in  the  evening,  had 
blown  the  gas  out,  instead  of  turning  it  off.  The  room  had 
the  size  of  an  ordinary  hall  room,  and  there  was  only  one 
gas-bracket,  placed  near  the  window.  The  next  morning, 
at  six  o'clock,  a  strong  smell  of  gas  was  noticed  in  the  cor- 
ridor, and  traced  to  the  room  occupied  by  the  said  gentle- 
man. The  door  and  transom  being  locked  from  within,  an 
entrance  was  made  through  the  window.  The  air  in  the 
room  was  suffocating ;  the  stop-cock  on  the  gas-fixture  was 
found  open ;  and  in  the  bed  the  gentleman  was  found  lying 
unconscious.  Dr.  Valentine  and  Dr.  James  H.  Anderson 
ajiplied  hot  bottles  and  mustard  plasters  to  the  skin,  had 
the  feet  rubbed  with  a  stiff  brush,  made  him  smell  ammo- 
nia, and  instituted  artificial  respiration.  When  I  saw  the 
patient,  at  8  a.  m.,  he  was  lying  on  his  back ;  the  face  was 
pale,  the  conjunctiva)  injected,  the  j)upils  dilated  to  the  ut- 
most degree  and  immovable.  A  well-marked  strabismus 
internus  was  present.  The  breathing  was  pufling — 22  per 
minute.  The  pulse  was  barely  perceptible  at  the  wrist — 
108  in  the  minute.  Reflex  action  was  active,  but  conscious- 
ness entirely  gone.  He  frequently  ground  his  teeth.  Some 
subsultus  of  the  tendons  was  observed,  and  all  the  muscles 
were  in  a  high  state  of  contraction,  especially  the  flexorsj 
The  hands  were  clinched,  the  arms  bent  over  the  chest,  and 
the  knees  drawn  up. 

I  suggested  to  bleed  the  patient  and  perform  transfu- 
sion, which  being  unanimously  agreed  upon,  we  proceed- 
ed at  once  to  the  operation.  I  took  eight  ounces  of  blood 
from  the  arm  of  a  strong  and  healthy  young  negro.  While 
it  ran  into  a  bowl.  Dr.  Valentine  kept  beating  it  with  a 
fork.  Next  it  was  strained  through  a  double  layer  of  mus- 
lin— a  clean  pocket-handkerchief — in  a  tin  funnel,  and  re- 
ceived into  another  bowl  placed  in  a  basin  with  hot  water. 

While  the  blood  was  being  strained,  I  tightened  a  band- 
age above  the  elbow  of  the  patient.  No  veins  became  suf- 
ficiently prominent  at  the  elbow,  but  I  could  distinctly 
feel  a  branch  of  the  basilic  a  little  lower  down  on  the  fore- 
arm. 1  made  an  incision,  three  quarters  of  an  inch  long, 
through  the  skin,  at  an  acute  angle  with  the  course  of  the 
vein,  and  dissected  the  adipose  tissue  off  from  the  vessel. 
I  introduced  a  probe  under  it,  and  bent  it  at  the  upper  end, 
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so  as  to  form  a  hook,  preventing  the  probe  from  falling.  I 
made  a  small  incision  in  the  vein  with  a  lancet,  and  evacu- 
ated about  eight  ounces  of  dark  blood.  While  the  blood 
was  flowing,  the  breathing  improved  somewhat.  When 
Dr.  Valentine  reported  that  the  pulse  on  the  other  arm  be- 
came very  small,  we  stopped.  Then  I  introduced  the  noz- 
zle of  the  transfusion  apparatus,  which  I  constructed  and 
described  in  1878  (see  "  American  Journal  of  Obstetrics," 
vol.  xi,  p.  754),  into  the  vein,  which  it  filled  entirely.  As- 
sisted by  Dr.  Anderson,  I  injected  very  slowly  about  six 
ounces  of  the  defibrinated  blood.  Duriug  the  injection, 
which  took  about  three  quarters  of  an  hour,  the  pulse  be- 
came fuller  and  sank  to  92  per  minute,  and  the  breathing, 
although  retaining  its  frequency,  became  so  natural  in  char- 
acter as  to  resemble  that  during  normal  sleep.  W^hen  we 
had  finished,  the  patient  could  be  roused  suflaciently  from 
his  comatose  condition  to  make  him  swallow  some  ammoni- 
ated  water  and  black  coffee  ;  but,  as  he  was  yet  very  sleepy, 
he  was  constantly  roused  by  Dr.  Valentine,  by  means  of 
flagellation  and  the  application  of  the  electrodes  of  aGaiffe's 
faradization  apparatus,  one  of  which  ended  in  a  metallic 
brush. 

Three  hours  later  he  was  sufficiently  aroused  to  recog- 
nize his  friends,  and  even  speak  a  few  words.  The  pupils 
had  become  smaller,  and  responded  to  light.  At  the  end 
of  the  next  two  hours,  consciousness  had  so  entirely  re- 
turned that  Dr.  Valentine,  who  at  that  time  was  the  only 
physician  present,  allowed  him  to  take  short  snatches  of 
sleep.  At  half-past  seven,  pulse  and  respiration  were  nor- 
mal ;  the  patient  laughed  and  chatted  cheerfully,  and  had 
only  a  slight  headache.  As  a  precaution,  he  was  ordered 
to  be  waked  up  every  hour  during  the  night.  The  next 
morning  he  felt  perfectly  well,  except  some  soreness  pro- 
duced by  the  divers  cutaneous  stimulants  used  on  the  pre- 
vious day.    His  pulse  was  full,  and  beat  64  in  the  minute. 

The  symptoms  were  those  commonly  observed  in  poi- 
soning by  oxide  of  carbon,  with  the  exception  of  the  color 
of  the  blood,  which  in  that  poisoning  is  said  to  be  light-col- 
ored, like  arterial  blood.  In  our  case  it  was  dark,  as  ven- 
ous blood  commonly  is.  This  is  probably  due  to  the  fact 
that  illuminating  gas  is  carbon  hydroc^cn. 

I  report  this  case  in  order  to  call  attention  once  more 
to  the  advantages  offered  by  transfusion.  Here  it  was  not 
a  case  of  acute  anaemia  which  called  for  the  operation,  but 
one  of  toxa;mia.  We  had  to  deal  with  a  man  who,  although 
somewhat  improved  by  cutaneous  stimulation,  was  yet  in  a 
very  precarious  condition.  The  mere  evacuation  of  some 
of  the  poisoned  blood  gave  some  relief,  but  the  effect  of  the 
injection  of  fresh,  defibrinated,  healthy  blood,  full  of  oxy- 
gen, was  instantaneous,  and  impressed  all  of  us  most  favor- 
ably. 

The  operation  itself  is  so  simple  that  anybody  who  can 
use  a  knife  and  a  forceps  intelligently  can  perform  it.  With 
a  single  exception,  the  implements  needed  are  so  common 
that  they  are  found  in  every  house,  or  can  be  procured  at 
the  shortest  notice.  Jf  a  funnel  is  not  at  hand,  the  bottom 
may  be  knocked  out  of  a  winc-bottle,  and  the  U})p(!r  part 
used  to  sustain  tlic  cloth  serving  as  strainer. 

Only  one  particular  instrument  is  required  besides  what 


every  physician  carries,  or  ought  to  carry,  in  his  pocket- 
case,  namely,  the  transfusion  apparatus.  Most  of  these  in- 
struments are  so  bulky,  fragile,  and  expensive,  that  the  gen- 
eral practitioner  rarely  possesses  one.  It  has  been  suggested 
that  an  aspirator  might  be  used ;  but  it  is  difiicult,  if  not 
impossible,  to  keep  this  instrument  so  scrupulously  clean 
and  aseptic  as  a  transfusion  apparatus  ought  to  be.  And, 
like  all  piston  instruments,  it  has  the  fault  that,  as  a  rule,  it 
does  not  work  when  needed.  In  cities  a  fine  catheter,  a 
piece  of  rubber  tubing,  and  a  small  funnel  may,  perhaps,  be 
obtained  in  a  drug-store ;  but  this  is  by  no  means  sure,  and 
such  a  catheter  will  very  likely  be  found  quite  difficult  to 
introduce  in  the  small,  collapsed  vein  into  which  commonly 
the  transfusion  must  be  made. 

My  apparatus  has  the  advantages  of  being  small,  light, 
and  flexible,  easy  to  keep  clean,  easy  to  introduce  into  a 
small  branch  of  a  vein,  easy  to  manage  even  without  skilled 
assistance,  and  quite  inexpensive.  It  was  originally  made 
by  George  Tiemann  &  Co.,  67  Chatham  Street,  who  sell  it 
for  $4.00.  A  chief  point  in  the  operation  is  to  inject  so 
slowly  that  the  blood  enters  the  vein  merely  in  a  thin 
stream,  or  almost  drop  by  drop.  After  having  been  used, 
the  apparatus  must  be  taken  to  pieces,  and  every  part  of  it 
scrubbed  and  disinfected  by  immersion  in  a  five-per-cent. 
solution  of  carbolic  acid.  When  it  is  to  be  used  again, 
it  suffices  to  let  some  clean  water  go  through  it  before  it  is 
used  for  the  blood.  All  air  must  be  driven  out  b}^  com- 
pressing the  bulb  entirely  ;  but,  when  once  the  whole  appa- 
ratus is  filled  with  blood,  it  ought  only  to  be  worked  by 
slight  compression  between  the  thumb  and  the  index  finger. 

I  am  not  aware  that  transfusion  has  been  used  before  in 
cases  of  poisoning ;  but  the  striking  effect  obtained  in  our 
case  ought  to  recommend  it  in  similar  occurrences. 

A  CASE  OF  PAmiESS  LABOE  IE  A  PA- 
TIENT WITH  PARAPLEGIA. 

By  frank  W.  EPLEY,  M.  D., 

NEW  RICHMOND,  WISCONSIN. 

On  the  12th  day  of  April,  1877,  I  was  called  to  sec  Mrs. 
W.,  a  native  of  Ireland,  mother  of  ten  children,  and  about 
forty-three  years  of  age. 

In  1864  she  had  been  a  subject  of  hemiplegia,  and  help- 
less for  several  weeks.  The  attack,  however,  terminated  in 
ultimate  complete  recovery,  with  the  exception  of  a  certain 
mental  weakness  noticeable  to  friends. 

Upon  my  arrival,  I  found  a  somewhat  spare  woman,  of 
medium  height,  moderately  well  nourished,  and  of  nervous 
temperament.  She  was  pregnant,  had  carried  to  term,  and 
labor  had  begun  at  about  6  a.  m.  of  that  day.  She  had  felt 
well,  and  had  dressed  herself  that  morning. 

A  neighboring  physician  had  been  summoned,  who,  upon 
his  airival,  found  that  the  pains  had  ceased  and  all  was 
quiet.  Upon  interrogating  her,  he  found  there  had  been 
no  movement  of  the  bowels  for  some  time,  and,  after  order- 
ing a  cathartic  powder  of  some  kind,  he  went  home.  Soon 
after,  the  husband  became  satisfied  that  all  was  not  right, 
and  summoned  me.  Upon  examination,  I  found  at  the 
\  ulvar  opening  a  flat  tumor,  dense  and  firm,  occupying  the 
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whole  of  the  inferior  portion  of  the  recto-vaginal  septum 
and  interfering  materially  with  the  subsequent  introduction 
of  the  forceps.  There  was  no  sign  of  fluctuation,  either 
then  or  afterward.  The  os  was  soft,  and  opened  to  about 
the  size  of  a  silver  dollar.  There  was  complete  paraplegia. 
I  introduced  a  catheter  and  relieved  the  bladder  of  about 
two  pints  of  thick,  flocculent,  ammoniacal  urine,  and  ordered 
a  copious  enema,  which  brought  away  a  large  amount  of 
faecal  matter,  without  the  least  knowledge  on  the  part  of  the 
patient  that  anything  was  being  done,  so  far  as  sensations 
were  concerned.  I  then  left  the  case  to  nature,  and  ran- 
sacked my  library  for  light  upon  the  subject. 

On  the  morning  of  April  13th  I  visited  the  patient  again, 
accompanied  by  my  friend.  Dr.  C.  F.  King.  There  had  been 
no  progress,  so  far  as  the  labor  was  concerned,  for  twenty- 
four  hours.  Paraplegia  was  complete.  The  patient  had 
not  rested  or  taken  food.  The  abdominal  walls  were  flaccid, 
the  uterus  seemed  in  the  same  condition,  and  it  was  with  a 
good  deal  of  apprehension  that  we  proceeded  to  effect  de- 
livery with  the  forceps.  This  was  Anally  accomplished, 
without,  so  far  as  could  be  detected,  the  least  action  of  the 
uterus.  As  traction  was  made  with  the  forceps,  the  uterus 
and  its  contents  were  compressed  firmly  through  the  abdomi- 
nal walls.  We  had  expected  haemorrhage,  and  we  had  it, 
but  not  to  the  extent  we  had  feared.  After  the  removal  of 
the  placenta,  the  uterus  was  held  firmly  in  the  pelvic  cavity 
until  the  hsemoi'rhage  had  nearly  ceased,  when  a  large  com- 
press and  firm  binder  were  substituted.  The  child  was 
still-born. 

During  the  manipulations  with  the  instrument  the  pa- 
tient felt  no  pain  except  rhythmical  grinding  pains  in  the 
epigastrium ;  after  the  delivery,  the  vaginal  tumor  was  ex- 
amined, but  nothing  more  was  discovered  except  that  it 
appeared  somewhat  more  enlarged. 

The  next  day,  April  14th,  tlie  temperature  reached  103° 
Fahr.,  and  on  the  16th  104°.  The  patient  had  chills  and 
all  the  symptoms  of  septicaemia,  though  the  lochia  were  nor- 
mal, except  that  the  discharge  was  slight  unless  the  patient's 
position  was  changed.  The  urine  and  faeces  passed  without 
the  knowledge  of  the  patient.  The  vagina  was  kept  cleansed 
by  injections  of  a  one-to-twenty  solution  of  carbolic  acid. 

On  the  morning  of  April  20th,  upon  my  arrival  I  was 
told  that  "  that  lump  had  broke  and  run  awfully."  The 
opening  had  taken  place  a  little  to  the  right  of  the  median 
line  and  just  within  the  vulva,  and  a  probe  readily  followed 
a  sinus  leading  up  the  recto-vaginal  septum  for  a  distance 
of  about  eight  inches,  then  going  to  the  right  of  the  rectum, 
terminating  in  the  region  of  the  promontory  of  the  sacrum. 
This  was  syringed  several  times  daily  with  disinfectants, 
and  in  due  time  (about  two  months)  healed.  Her  tempera- 
ture became  normal,  or  nearly  so. 

The  paralysis  continued,  however.  Bed  sores  formed 
on  both  hips,  and  finally  over  the  sacrum.  These  were  very 
deep  and  foetid,  though  perfectly  painless. 

The  lower  extremities  became  very  cedcmatous.  On  the 
22d  of  August,  assisted  by  my  friend  and  student.  Dr.  George 
Jackson,  I  removed  the  coccyx  and  a  good  share  of  the  now 
carious  sacrum.  The  patient  failed  gradually,  and  died  on 
the  20th  of  September.    No  autopsy  could  be  obtained. 
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WOMAN'S  HOSPITAL. 
Reported  by  James  R.  Goffe,  M.  D.,  House  Surgeon. 
(Seevioe  of  Dk.  THOMAS  ADDIS  EMMET.) 

TWO  OASES  OF  LACERATED  CERVIX  UTERI. 

Case  I. — Mrs.  Annie  K.,  aged  twenty-nine,  birthplace  Ire- 
land, was  admitted  to  the  Hospital  April  13,  1882.  Has  been 
married  seven  years,  and  is  the  mother  of  four  children.  Never 
had  a  miscarriage.  Her  first  child  was  born  six  years  ago ;  labor 
tedious,  continuing  for  thirty-one  hours  (was  attended  by  a 
midwife).  Last  labor,  eighteen  months  ago.  All  confinements 
terminated  naturally,  i.  e.,  no  instruments  were  used.  She  has 
sufl'ered  since  the  birth  of  first  child  with  "  falling  of  the 
womb,"  wliich  has  grown  worse  with  each  succeeding  labor. 
Has  sufifered  with  almost  constant  leucorrhcea,  and  during  the 
past  two  years  with  imperfect  control  of  bladder.  The  womb 
comes  "  out  into  the  world  "  when  on  her  feet  for  any  length  of 
time.  She  menstruated  first  at  the  age  of  fifteen,  but  only 
once.  Then  there  was  an  entire  cessation  for  two  years,  dur- 
ing which  time  she  was  perfectly  well.  Since  the  re-establish- 
ment of  menstruation,  the  periods  have  occurred  regularly. 

On  examination,  there  was  found  a  rupture  of  the  perinseum 
down  to  the  sphincter  ani,  an  extensive  proctocele,  and  bilateral 
laceration  of  the  cervix  down  to  the  vaginal  junction,  with  so- 
called  elongation  of  the  anterior  lip,  that  snout-like  condition  so 
frequently  seen.  Evidences  of  old  cellulitis  were  also  found  in 
the  left  broad  ligament,  causing  the  uterus  to  be  tilted  somewhat 
to  the  left  side.  The  patient  was  immediately  put  on  hot-water 
treatment  with  astringent  applications,  and  the  uterus  was  held 
in  place  by  a  cotton-pad. 

April  25th. — Dr.  Emmet  closed  the  cervix  in  the  following 
manner :  The  lips  were  denuded  on  each  side  in  the  usual  way, 
except  that  the  angle  of  denudation  was  extended  slightly  for- 
ward and  laterally  into  the  vaginal  mucous  membrane  in  such 
a  manner  as  to  make  the  length  of  the  denuded  surface  on  the 
posterior  lip  as  long  as  its  corresponding  surface  on  the  anterior 
lip.  Silver  sutures  were  then  passed,  making  the  point  of  en- 
trance of  each  successive  suture  in  the  anterior  lip  exactly  the 
same  distance  from  the  angle  as  its  point  of  exit  in  the  posterior 
lip.  The  surfaces  were  thus  accurately  approximated,  and  the 
last  suture  on  each  side  necessarily  brought  the  tip  of  each  lip 
in  contact  with  the  tip  of  the  other.  By  this  means,  the  appar- 
ent superabundant  tissue  of  the  anterior  lip  was  disposed  of  and 
the  cervix  made  symmetrical. 

May  Jfth. — The  stitches  were  removed,  and  union  was  found 
perfect. 

May  2Jfth. — Perinseorrhaphy  was  done,  the  denuded  surface 
being  extended  up  the  rectal  wall  to  an  unusual  extent  for  the 
purpose  of  relieving  the  proctocele. 

June  1st. — Stitches  removed;  union  complete. 

June  12th. — Discharged  cured. 

The  interesting  points  in  the  case  were  the  methods  of  de- 
nuding and  approximating  the  lips  of  the  cervix.  Dr.  Emmet 
thinks  that  the  so-called  elongated  anterior  lip  so  often  seen  is- 
not  due  to  actual  increase  of  tissue  in  the  cer\'ix  itself,  but  to  a 
sort  of  preputial  fold  of  the  vaginal  and  bladder  wall  at  their 
junction  with  the  cervix.  This  he  demonstrates  by  passing  a 
sound  into  the  bladder,  and  depressing  the  wall  just  anterior  to 
the  cervix.  It  is  then  seen  that  the  distance  from  the  vaginal 
junction  to  the  extremity  of  the  anterior  lip  is  only  normal. 

Case  II. — Mrs.  Sarah  0.,  aged  forty,  Ireland,  was  admitted 
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to  the  hospital  April  17,  1882,  with  the  following  history:  Mar- 
ried seventeen  years ;  children,  four ;  miscarriages,  five  —  all 
since  birth  of  last  child,  ten  years  ago.  First  labor  sixteen  years 
ago,  severe ;  ruptured  the  perinffium.  Last  labor  ten  years  ago. 
Commenced  with  flooding ;  child  extracted  with  forceps.  Men- 
struated at  fourteen ;  regular ;  duration  five  and  six  days ;  normal 
in  amount;  no  pain.  For  past  two  years  has  menstruated  every 
two  weeks;  very  profuse.  At  times  has  frequent  and  painful 
micturition,  lasting  several  days ;  at  other  times  does  not  pass 
water  more  than  once  in  twenty-four  hours.  Bowels  confined. 
Tires  easily.    Eight  years  ago  had  perinseum  closed. 

Examination  disclosed  a  bilateral  laceration  of  the  cervix 
down  to  the  vaginal  junction,  with  cystic  degeneration  of  Na- 
bothian  glands  in  both  lips,  and  apparent  elongation  of  the  ante- 
rior lip.  She  was  put  at  once  on  the  usual  routine  treatment — 
hot  douches,  puncture  of  the  cysts,  and  iodine  applications. 

May  9th. — Dr.  Emmet  closed  the  cervix,  denuding  the  lips 
and  approximating  the  surfaces  as  in  the  foregoing  case.  The 
angle  of  denudation  extended  out  so  far  on  the  vaginal  wall 
that,  in  [lassing  the  sutures,  one  passed  through  into  Douglas's 
cul-de-sac.  Dr.  Emmet  remarked  that  it  would  entitle  the  pa- 
tient to  some  peritonitis,  but  the  suture  was  not  withdrawn,  and 
the  patient,  however,  had  no  unuual  symptoms. 

May  18th. — Left  side  perfect.  Nearly  all  the  stitches  on  the 
right  side  have  cut  out.  These  were  removed,  ether  was  ad- 
ministered, and  the  surfaces  were  again  approximated  by  six 
sutures. 

May  25th. — Sutures  removed ;  edges  inclined  to  roll  out 
along  the  line  on  right  side ;  ordered  applications  of  nitrate  of 
silver. 

June  1st. — All  irregularities  smoothed  down;  cervix  sym 
metrical. 

June          Discharged  cured. 

The  same  demonstration  of  the  preputial  fold  of  vaginal  and 
bladder  wall  was  made  as  in  the  case  above. 


i0ok  llotias. 


A  Dictionary  of  Medicine,  including  General  Pathology,  Gen- 
eral Therapeutics,  Hygiene,  and  the  Diseases  Peculiar  to 
Women  and  Children.  By  various  writers.  Edited  by 
Richard  Quain,  M.  D.,  F.  R.  S.,  etc.  New  York :  D.  Ap- 
pleton  &  Co.,  1883.    Pp.  xviii-1,816. 

It  is  seldom  indeed  that  the  editor  of  a  variorum  work  meets 
with  the  good  fortune  to  secure  so  large  and  efficient  a  corps  of 
collaborators  as  are  included  in  Dr.  Quain's  list,  which  embraces 
the  following  well-known  names :  Mr.  William  Adams,  Dr.  "Will- 
iam Aitken,  Dr.  T.  Cliff'ord  AUbutt,  Dr.  W.  II.  Allchin,  Dr. 
George  W.  Balfour,  Dr.  Robert  Barnes,  Dr.  II.  CJharlton  Bastian, 
Dr.  0.  G.  H.  Biiumler,  Dr.  Marcus  Beck,  Mr.  Edward  Bellamy, 
Dr.  J.  Henry  Bennet,  Sir  J.  Risdon  Bennett,  Dr.  Carl  Binz,  Dr. 
J.  Syer  Bristowe,  Dr.  W.  II.  Broadbcnt,  Dr.  C.  E.  Brown-S6- 
fjuard.  Dr.  T.  Lander  Brunton,  Dr.  George  Buchanan.  Mr.  II.  T. 
Butlin,  Dr.  Thomas  Buzzard,  the  late  Mr.  G.  AV.  Callcnder,  Dr. 
W.  B.  Carpenter,  Mr.  R.  Brudcnell  Carter,  the  late  Dr.  J.  Lock- 
hart  Clarke,  Dr.  W.  Fairlie  Clarke,  the  late  Mr.  J.  T.  Clover,  Dr. 
T.  Spencer  Cobbold,  Dr.  Alexander  Collie,  the  late  Sir  John 
Rose  Cormack,  Mr.  T.  B.  Curling,  Dr.  J.  Matthews  Duncan,  Mr. 
Arthur  E.  Durham,  Dr.  M.  G.  Echevcrria,  Dr.  William  Ewart, 
Dr.  Robert  Farquliarson,  Sir  Josci)li  Fayrcr,  Dr.  Samuel  Fen- 
wick,  Dr.  David  Fcrrier,  Dr.  Baltiiazar  W.  Foster,  Dr.  E.  Long 
Fox,  the  late  Dr.  Tilbury  Fox,  Captain  Douglas  Galton,  the  late 
Mr.  George  G.  GascoyeD,  Dr.  Samuel  Gee,  Dr.  Rickman  J.  God- 


lee,  Dr.  Clement  Godson,  Dr.  W.  R.  Gowers,  Dr.  T.  Henry  Green, 
Mr.  J.  Warrington  Haward,  Dr.  G.  Ernest  Herman,  Dr.  J.  Brax- 
ton Hicks,  Dr.  Berkeley  Hill,  Mr.  Timothy  Holmes,  Dr.  Benja- 
min Howard.  Mr.  Jonathan  Hutchinson,  Sir  William  Jenner,  Dr. 
Joseph  Jones,  Dr.  P.  W.  Latham,  the  late  Mr.  Harry  Leach,  Dr. 
J.  Wickham  Legg,  Dr.  Robert  Liveing,  Sir  William  MacCormac, 
Mr.  Charles  Macnamara,  Dr.  John  Macpherson,  Dr.  T.  More 
Madden,  Dr.  Patrick  Manson,  the  late  Dr.  Charles  Murchison, 
Mr.  Edward  Nettleship,  Miss  Florence  Nightingale,  Dr.  W.  M. 
Ord,  Sir  James  Paget,  the  late  Dr.  Edmund  A.  Parkes,  Dr.  F. 
W.  Pavy,  the  late  Dr.  T.  Bevill  Peacock,  Dr.  W.  S.  Playfair,  Dr. 
G.  Vivian  Poore,  Dr.  R.  Douglas  Powell,  Mr.  J.  Netten  Rad- 
clilFe,  Dr.  Frederick  T.  Roberts,  Dr.  William  Roberts,  Dr.  Alfred 
Sangster,  Dr.  R.  Saundby,  the  late  Dr.  Edward  C.  Seaton,  Mr. 
John  Simon,  Dr.  Alexander  R.  Simpson,  Dr. 'Eustace  Smith,  Dr. 
Robert  Southey,  Dr.  T.  Grainger  Stewart,  Mr.  J.  F.  Streatfield, 
Dr.  George  Thin,  Sir  Henry  Thompson,  Dr.  J.  C.  Thorowgood, 
Dr.  J.  Batty  Tuke,  Mr.  T.  Spencer  Wells,  Sir  Erasmus  Wilson, 
and  Dr.  Alfred  Wiltshire.  We  have  mentioned  only  the  names 
of  those  of  the  contributors  who  are  well  known  in  this  country. 

The  preparation  of  this  great  work  must  have  occupied  Dr. 
Quain  and  his  collaborators  for  several  years  back,  and  they  are 
all  to  be  congratulated  on  having  brought  it  to  so  satisfactory 
an  issue.  The  book  is  in  reality  a  cyclopaedia  of  medicine  and 
surgery,  the  special  and  very  decided  merits  of  which  are,  that 
it  is  not  the  product  of  one  man's  grubbing,  of  the  sort  exempli- 
fied in  the  past  by  the  cognate  works  of  Copland  and  Cooper; 
that  it  is  not  so  diffuse  and  interminable  as  the  great  German 
work  now  in  course  of  publication  under  Eulenburg's  supervi- 
sion, or  as  the  various  French  cyclopedias ;  but  that  it  certainly 
presents,  within  a  reasonable  compass,  such  a  picture  of  the 
medicine  and  surgery  of  the  present  day  as  wiU  prove  service- 
able as  a  guide  to  its  readers  for  several  years  to  come,  and  re- 
main for  all  time  a  book  of  reference  that  will  prove  of  the 
greatest  value  to  those  who  in  future  years  may  have  to  under- 
take the  task  of  inquiring  into  the  facts  and  doctrines  that  tliey 
will  find  to  have  led  up  to  the  period  of  their  own  work. 

The  volume  is  a  handsome  one.  Although  the  type  is  small, 
the  printing  has  been  done  so  well  that  the  page  is  not  at  all 
irksome  to  the  eye.  The  fact  that  there  is  but  one  volume 
seems  to  us  a  decided  advantage.  Large  type  and  the  avoidance 
of  bulkiness  are  highly  desirable  in  the  case  of  books  intended 
to  be  read  through  in  course,  but,  in  the  case  of  cyclopfedias, 
multiplicity  of  volumes  becomes  far  more  objectionable  than  the 
large  size  of  a  single  volume. 


A  /System  of  Surgery  ;  Pathological,  Diagnostic,  Therapeutic, 
and  Operative.  By  Samuel  D.  Gross,  M.  D.,  LL.  D.,  D.  C. 
L.  Oxon.,  LL.  D.  Cantab.,  Emeritus  Professor  of  Surgery  in 
the  Jefferson  Medical  College.  Illustrated  by  upward  of  six- 
teen hundred  engravings.  Sixth  edition,  thoroughly  revised 
and  greatly  improved.  In  two  volumes.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1882.  Pp.  xxxii-3r)  to  119-1-,  in- 
clusive; xxxii-10  to  1174,  inclusive. 

This  is  no  new  work,  but  one  with  which  every  American 
surgeon  is  acquainted,  and  to  which  he  has  long  been  accus- 
tomed to  refer.  As  wo  notice  the  additions  in  this  book,  com- 
plete almost  to  the  time  of  its  going  to  i)ress — the  record  of  im- 
portant cases,  the  improvement  in  all  departments  of  surgery — 
we  can  but  wonder  at  the  activity  of  the  author.  There  is  lit- 
tle in  the  way  of  criticism  which  can  bo  said  about  a  book 
which  is  so  well  known,  and  which  has  been  approved  for  so 
long  a  time.  What  we  have  always  admired  about  the  work  is 
the  portion  which  is  devoted  to  the  subject  of  inflammation. 
Few  writers  have  presented  it  in  a  more  concise  and  readable 
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form,  and  the  theories  of  the  best  English  and  German  patholo- 
gists are  stated  clearly.  Upon  this  subject  Dr.  Gross  wisely  re- 
marks that  it  is  not  by  following  a  theory,  or  theories,  that  we 
can  become  intimately  acquainted  with  this  subject,  but  by  close 
and  continued  observation  and  rellection.  We  should  expect 
that  a  man  of  such  habits  of  thought  would  be  conservative; 
hence  it  is  that  he  adheres  to  his  belief.in  the  value  of  bleeding 
as  a  therapeutic  measure.  In  this  view  he  is  not  alone.  The 
same  conservative  turn  of  mind  has  prevented  him,  we  think, 
from  recognizing  the  great  merit  of  antiseptic  surgery,  and  of 
according  to  Mr.  Lister  that  generous  recognition  of  merit  which 
his  great  services  to  humanity  deserve.  With  clean,  sweet  hos- 
pitals, the  older  generation  of  surgeons  are  apt  to  forget  the 
pre-antiseptic  days  when  a  surgeon  opened  a  joint,  or  performed 
almost  any  of  the  major  operations,  with  fear  and  trembling  as 
to  the  result.  The  revolution  does  not  consist  in  the  use  of  car- 
bolic acid,  nor  in  greater  teclinical  skill,  but  in  increased  care 
and  cleanliness.  Dr.  Gross  has  had  opportunities  to  be  useful 
such  as  few  men  enjoy.  May  ho  long  be  spared  to  humanity 
and  to  the  profession. 


The  Principles  mid  Practice  of  Surgery.  By  John  Ashhurst, 
Jr.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  University  ot 
Pennsylvania,  etc.  Third  edition,  enlarged  and  thoroughly 
revised.  With  five  hundred  and  fifty-five  illustrations.  Phila- 
delphia: Henry  G.  Lea's  Son  &  Co.,  1882.  Pp.  xviii-33  to 
10G4,  inclusive. 

Without  being  so  comprehensive  a  work  as  Gross's,  Ag- 
new's,  or  Holmes's,  Dr.  Ashhurst's  work  furnishes  an  excellent 
manual  for  every-day  use.  It  is  essentially  practical,  and  covers 
the  wide  field  of  surgery  in  as  concise  a  manner  as  possible. 
The  author  oS'ers  no  new  theories  for  treatment  or  for  opera- 
tive procedure.  In  regard  to  venesection,  he  beheves  it  is  very 
rarely  indicated,  and  has  practiced  it  on  very  few  occasions. 
Listerism  he  does  not  believe  in,  claiming  that  it  is  cumbersome, 
and  leads  to  no  better  results  than  other  methods.  Certainly 
the  results  of  Mr.  Lister's  teaching  in  Germany  and  France  do 
not  support  the  latter  statement.  The  fact  that  the  book  has 
already  reached  its  third  edition  is  sufiicient  evidence  of  its  ac- 
ceptability to  the  profession. 


A  Guide  to  Tlierapeutics  and  Materia  Medica.  By  Robert 
Faequhaeson,  M.  D.  Edin.,  F.  E.  C.  P.  Lond.,  late  Lecturer 
on  Materia  Medica  at  St.  Mary's  Hospital  Medical  School, 
etc.  Third  American  edition,  revised  by  the  author.  En- 
larged and  adapted  to  the  U.  S.  Pharmacopoeia  by  Feank 
WooDBUET,  M.  D.,  Physician  to  the  German  Hospital,  Phila- 
delphia. Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1882. 
Pp.  526. 

De.  Faeqtjharson  has  tried,  in  this  little  volume,  to  put  the 
great  subject  of  therapeutics  on  a  scientific  basis.  He  has  made 
no  attempt  at  classification,  yet  his  book  is  written  from  the 
stand-point  of  the  physiological  action  of  drugs.  In  his  intro- 
duction he  has  given  some  admirable  rules  for  prescribing.  In 
the  body  of  the  work  he  has  tried  to  follow  what  seems  to  us 
an  excellent  plan — namely,  to  present  the  physiological  effects 
of  the  drug,  and  then  to  trace  its  therapeutical  uses  from  these 
effects.  The  tendency  to  make  i)ractical  ai)])lication  of  physio- 
logical facts  is  growing  among  medical  men.  This  third  edition 
is  heightened  in  value  by  the  excellent  additions  made  by  tlie 
American  editor.  We  do  not  hesitate  to  pronounce  it  the  best 
book  of  its  size  on  the  subject  in  the  English  language.  We 
wish  it  were  more  complete  on  many  subjects,  but  for  its  size  it 
go9g  over  as  much  ground  as  it  is  possible  to  do. 


Lectvres  on  the  Pathological  Anatomy  of  the  Nervous  System. 
Diseases  of  the  Spinal  Cord.    By  J.  M.  Charcot,  Professor 
to  the  Faculty  of  Medicine  of  Paris,  etc.    Translated  from 
the  reports  by  Dr.  E.  Beissaud,  in  the  "Progr^s  Medical," 
by  C0RNELIU.S  G.  C0MYG8,  M.  D.,  Lecturer  on  Clinical  Medi- 
cine to  the  Cincinnati  Hospital,  etc.    Cincinnati :  Peter  G. 
Thomson,  1881.    Pp.  xi-lfi.5.    [Price,  $1.75.] 
Ant  book  with  the  name  of  so  noted  an  author  as  Charcot 
on  the  title-page  will  certainly  be  read  with  interest  by  the  medi- 
cal yjrofession.    The  work  imder  consideration  fully  supports 
the  lecturer's  reputation  for  original  research  and  a  thorough 
knowledge  of  his  subject.    The  opening  pages  are  devoted  to  a 
recapitulation  of  what  is  already  fully  understood  concerning 
the  topographical  relations  of  the  different  segments  of  the  cord, 
but  as  we  advance  we  find  that  the  chapters  on  the  diff"erent 
varieties  of  degeneration,  myelitis,  localizations  in  the  gray  sub- 
stance, etc.,  if  not  entirely  new,  present  so  many  new  features 
that  the  book  can  safely  be  recommended  to  both  students  and 
practitioners  as  a  work  of  exceptional  excellence.  Numerous 
original  illustrations  help  to  elucidate  the  author's  views. 

As  a  translation,  very  little  can  be  said  in  its  favor.  It  con- 
tains several  errors,  and  a  great  deal  of  badly  expressed  Eng- 
lish. In  the  preface  the  writer  informs  us  that  his  translation 
formed  Professor  Charcot's  course  for  1879-'80.  Why  Charcot 
should  have  preferred  a  poor  English  translation  of  his  lectures 
to  his  native  tongue  is  a  problem  which  only  the  author  of  the 
foregoing  [remarkable  statement  can  solve.  Further  on  the 
translation  is  twice  referred  to  as  they.  Taking  these  fault.s,  and 
many  others,  into  consideration,  we  are  forced  to  agree  with  the 
writer  when  he  says  he  is  sure  tliat  others  might  have  made  the 
translation  better  than  himself. 


A  Supplementary  Catalogue  of  the  Pathological  Museum  of  St. 
George^ s  Hospital:  a  Description  of  the  Specimens  added 
during  the  Years  18GG-1881.    By  Isambaed  Owen,  M.  D., 
Curator.   London:  J.  &  A.  Churchill,  1882.   Pp.  xxxiv-284. 
The  pathological  preparations  described  in  this  volume  com- 
prise those  numbered  from  .3,403  to  4,284.   The  first  volume  was 
issued  in  186G.   References  are  given  to  the  transactions  of  vari- 
ous societies,  to  the  registrars'  records  of  medical  and  surgical 
cases  preserved  in  the  hospital,  so  that  one  can  readily  find  a 
fuU  report  of  the  case  from  which  any  specimen  was  obtained.  If 
more  of  the  hospitals  would  publish  catalogues  of  the  specimens 
contained  in  the  different  museums  connected  with  them,  much 
exceedingly  valuable  material  would  become  available.  The 
volume  is  well  printed,  and  reflects  much  credit  on  the  curator. 

BOOKS  AND  PAMPELETS  RECEIVED. 

Fifty-seventh  Annual  Report  of  the  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary,  for  the  year  1882.   Boston.   Pp.  39. 

Manual  of  Gynascology.  By  D.  Berry  Hart,  M.  D.,  F.  R.  C. 
P.  E.,  Lecturer  on  Midwifery  and  Diseases  of  Women,  School 
of  Medicine,  Edinburgh,  etc.,  and  A.  H.  Barbour,  M.  A.,  B.  Sc., 
M.  B.,  Assistant  to  the  Profe.ssor  of  Midwifery,  University  of 
Edinburgh,  etc.  Vol.  I.  With  eight  plates  and  one  hundred 
and  ninety-two  woodcuts.  New  York:  William  Wood  «fc  Co., 
1883.  Pp.  xviii-313.  [Wood's  Library  of  Standard  Medical 
Authors.) 

Diseases  of  Modern  Life.  By  Benjamin  Ward  Richardson, 
M.  D.,  M.  A.,  F.  R.  S.,  F.  R.  C.  P.,  etc.  New  York  :  D.  Apple- 
ton  &  Co.,  1883.    Pp.  xii-520.    [Paper;  price,  lOc] 

Deir  Anemia  Splenica.  Del  Dott.  G.  Banti,  Aiuto-Dissettore 
alia  Scuola  d'Anatomia  Patologica  di  Firenze,  etc.  Firenze: 
Successori  Le  Monnier,  1882.    Pp.  70.    [Estratto  dalle  Pubbli- 
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cazioni  del  E.  Istituto  di  Studii  superiori  in  Firenze,  Sezione  di 
Medicina  e  Chirurgia  e  Scuola  di  Farmacia.] 

The  Physiology  of  Alcoholics.  An  Address.  By  William 
B.  Carpenter,  M.  D.,  LL.  D.,  F.  R.  S.,  etc.  New  York :  National 
Temperance  Society  and  Pnhlication  House,  1883.    Pp.  22. 

Annual  Reports  of  the  Sanitary  Protection  Association  of 
Newport,  R.  I.,  for  1881-'82.    Pp.  7. 

The  Dangers  of  Impure  Ice.  Report,  etc.  By  Professors 
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The  Delusions  of  Disinfection. — The  disliiiction  between  disin- 
fectants, antiseptics,  and  deodorizers,  says  a  writer  in  the  "Sanitary 
News,"  November  15,  1882,  should  be  kept  in  mind.  A  disinfectant 
is  a  substance  which  destroys  infection  or  the  seeds  of  disease.  An 
antiseptic  is  an  agent  which  prevents  decay  in  organic  material  which 
is  liable  to  decomposition.  Disinfectants  are  often  antiseptic,  but 
antiseptics  may  not  be  disinfecting.  Vinegar,  sugar,  and  salt  arc  ex- 
amples of  the  latter.  Arsenic  anil  corrosive  sublimate  arc  antiseptics, 
and  are  also  powerful  disinfectants.  Prolonged  high  temperature  is  a 
powerful  disinfectant,  but  does  not  prevent  decomposition.  Freezing 
is  an  antiseptic,  but  is  not  a  disinfectant.  The  gases  which  are  gener- 
ated by  decomposing  animal  and  vegetable  matter  are  the  pabulum 
upon  which  specific  germs  thrive  when  they  are  once  introduced. 
Deodorizers  arc  useful  in  so  far  as  they  neutralize  and  destroy  these 
gases.  But,  if  the  germs  ot  disease  have  been  already  generated  in 
these  guscs,  destroying  tlie  odor  iias  no  effect  in  the  way  of  removing 
the  poison.  Herein  lies  the  great  error  of  ordinary  sick-chamber  I'unn- 
f;alion.  It  is  us\ially  only  the  substitution  of  one  odor  for  another. 
No  atmosphere  in  which  a  human  being  can  live  will  act  destructively 
upon  these  organisms  which  constitute  the  germs  of  disease. 
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MEDICAL  SOCIETIES  AND  PUBLIC  WORKS. 

It  is  getting  to  be  quite  a  common  tiling  for  medical  socie- 
ties to  be  asked  to  pass  resolutions,  and  perhaps  utter  a  petition 
to  the  general  Government,  in  favor  of  this,  that,  or  the  other 
scheme  of  public  sanitation  or  some  undertaking  of  one  sort  or 
another  bv  which,  it  is  generally  asserted,  the  public  welfare,  as 
well  as  that  of  the  profession,  is  likely  to  be  conspicuously  en- 
hanced. This  particular  form  of  jobbery  is  most  apt  to  crop 
ont  at  meetings  of  the  national  or  State  societies,  since  most  of 
those  societies  are  convened  but  once  a  year,  and  have  therefore 
little  time  to  inquire  into  the  real  merits  of  the  enterprises  in 
furtherance  of  which  their  action  is  asked.  Moreover,  these 
societies  have  more  ambitious  names  than  those  that  do  the  ac- 
tual work  of  the  profession,  and,  professing  to  represent  medical 
opinion  as  it  prevails  in  the  large  districts  from  which  they 
draw  their  membership,  they  naturally  seem  more  available  for 
the  task  of  impressing  the  legislative  mind. 

We  have  no  intL'ntion  of  implying  that  society  aid  is  not 
often  sought  and  obtained  in  fovor  of  measures  that  are  pro- 
posed with  the  utmost  purity  of  intention,  and  that  bear  the 
unquestionable  features  of  having  been  devised  solely  for  the 
public  good.  We  are  persuaded,  however,  that  in  too  many  in- 
stances the  advantage  of  the  proponents  is  the  real  objective,  a 
yearning  for  emolument,  or  official  dignity,  or  the  power  of  dis- 
pensing patronage  being  but  scantily  draped  with  the  garments 
of  the  reformer.  Trivial  as  the  disguise  is,  it  is  very  apt  to  en- 
able the  trickster  to  withstand  any  feeble  objection  that  may 
come  from  the  few  who  really  see  through  it — partly  because  a 
certain  number  of  votes  may  always  be  counted  upon  as  the  sin- 
cere tribute  of  the  unsopliisticated  to  sujjposed  merit,  partly  be- 
cause the  great  majority  are  apt  to  think  that,  if  no  good  comes 
from  the  measure,  at  least  no  particular  harm  is  likely  to  result, 
but  chiefly  from  the  unwillingness  of  a  few  men  of  discernment 
to  undertake  the  ungracious  task  of  making  what  would  very 
likely  be  taken,  they  are  apt  to  think,  as  factious  opposition. 

Much  of  the  proceedings  of  these  large  societies,  liowever 
representative  they  may  profess  to  be,  is  not  strictly  delibera- 
tive, but  rather  of  the  frothy  character  indicative  of  its  having 
been  brought  about  by  emotional  agitation  if  not  by  intrigue. 
A  little  reflection  would  generally  suffice  to  teach  those  who  are 
hastily  led  into  such  action  that  it  is  not,  on  the  whole,  calcu- 
lated to  promote  the  public  good.  And  so  the  aggressive  "re- 
former" and  soi-disant  philanthropist  carries  his  point,  and, 
fortified  by  the  express  api>roval  of  an  organized  body  supposed 
to  be  made  up  of  the  flower  of  his  profession,  takes  his  axe  to 
Congress  or  to  the  State  legislature  to  be  ground. 

No  doubt  the  hollowness  of  such  indorsements  is  seen 


through  by  the  great  majority  of  our  legislators,  but  let  us  not 
on  tliat  account  be  too  ready  to  catch  at  the  consoling  reflection 
that  the  evil  will  work  its  own  cure — it  is  so  working  its  cure, 
to  be  sure,  but  there  are  certain  collateral  effects  that  are  by 
no  means  desirable.  Chief  among  these  is  the  contempt  with 
which  such  action  on  the  part  of  our  medical  societies  is  coming 
to  be  looked  upon  by  members  of  the  law-making  bodies,  and 
the  consequent  increasing  powerlessness  of  the  medical  profes- 
sion to  exercise  any  public  influence  in  its  organized  capacity, 
even  as  the  result  of  careful  deliberation  and  a  firm  conviction. 
This  is  the  position  into  which  we  are  rapidly  drifting,  and  one 
from  which  we  can  not  rescue  ourselves  at  once,  but  only  by 
declining  persistently  and  on  all  occasions  to  pass  hasty  resolu- 
tions in  favor  of  any  scheme  whatever.  Even  unobjectionable 
projects  should  not  be  so  bolstered  up  for  some  time  to  come, 
until  we  have  regained  the  status  we  once  enjoyed  in  the  eyes 
of  the  community  at  large.  Any  matter  of  public  policy  that  is 
really  a  fit  subject  for  legislators  to  take  advice  upon  from  our 
profession  can  for  the  present  best  be  furthered  through  the 
medium  of  our  journals  or  by  the  efforts  of  individual  physi- 
cians who  are  known  to  be  men  of  systematic  habits  of  thought 
and  observation,  mature  training,  broad  tolerance,  and  utter 
freedom  from  the  warping  effects  of  personal  influence. 


ANATOMICAL  STUDY. 

Except  those  who  are  engaged  in  teaching  anatomy,  there 
seem  to  be  few  who  pay  any  particular  attention  to  the  matter 
after  having  taken  the  degree  of  doctor  in  medicine.  We  refer 
now  to  ordinary  gross  anatomy,  for  we  are  well  aware  that 
many  of  the  most  industrious  and  most  capable  of  those  who 
are  contributing  to  the  advancement  of  medical  science  devote 
much  of  their  time  to  questions  of  minute  anatomy,  which 
questions,  it  can  not  be  denied,  are  of  the  highest  import  in 
their  bearing  on  physiology,  on  pathology,  and  indeed  on  vai-i- 
ous  branches  of  experimental  medicine.  So,  too,  there  are 
those  among  the  surgeons  who  study  regional  anatomy  on  occa- 
sions, but  their  study  has  chief  reference,  we  imagine,  to  some 
particular  operative  work  that  happens  to  be  in  hand  at  the 
time;  hence,  the  surgeons  seldom  so  systematize  their  labor  in 
this  field,  or  carry  it  to  a  stage  beyond  that  in  which  it  serves 
their  immediate  purpose,  that  any  impression  is  made  upon 
the  notions  held  in  general  with  regard  to  gross  anatomy. 

There  are  some  notable  exceptions  to  this  statement,  and 
it  seems  to  us  that  those  exceptions  show  such  practical  advan- 
tages gained  that  it  may  be  well  to  mention  a  few  of  them. 
Restricting  our  survey  to  recent  work  by  New  York  men,  we 
would  first  specify  the  long-continued  and  admirable  investiga- 
tions, by  Dr.  Otis,  of  the  normal  caliber  of  the  male  urethra. 
Opinion,  of  course,  is  not  yet  settled  as  to  how  far  Dr.  Otis's 
practical  deductions  are  to  be  accepted  as  applied  to  operative 
procedures  designed  to  correct  what  he  considers  abnormities, 
but  what  some  others  may  look  upon  as  not  constituting  note- 
worthy deviations  from  the  normal  state  of  things;  but  this 
want  of  accord  in  interpreting  his  facts  does  not  take  away  in 
the  slightest  from  the  recognition  due  him  of  the  ingenuity  of 
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Lis  investigations,  or  of  the  results  that  have  grown  out  of  their 
bearing  upon  matters  of  practice.  It  is  not  alone  that  the  treat- 
ment of  stricture  hinges  upon  just  such  points  as  Dr.  Otis's 
inquiries  embraced;  there  can  be  little  doubt  that  his  demon- 
stration of  the  normal  capacity  of  the  urethra  paved  the  way 
to  the  great  advances  that  have  been  made  of  late  years  in  the 
treatment  of  vesical  calculi,  especially  the  operation  of  litho- 
lapaxy. 

Another  noteworthy  example  of  the  practical  importance 
that  attaches  to  anatomical  researches  is  to  be  found  in  the 
manifest  bearing  of  Dr.  Thomas's  study  of  the  female  peri- 
nfeum  on  the  whole  range  of  procedures  having  for  their  aim 
the  mechanical  restoration  of  the  parts  within  the  pelvis  to 
their  normal  relations  to  each  other.  In  this  case,  as  in  the 
former,  we  need  not  coincide  with  the  investigator's  views  in 
order  to  reap  benefit  from  his  work ;  the  main  point  is,  to 
have  the  matter  brought  forward  in  proper  shape,  as  has  been 
done  both  by  Dr.  Otis  and  by  Dr.  Thomas,  so  as  at  least  to 
awaken  general  interest  in  it,  and  lead  others  to  go  over  the 
work  for  themselves. 

TRICHINIASIS. 

It  is  to  be  feared  that  the  reproach  will  attach  but  too 
justly  to  the  American  people  of  having  allowed  commercial 
ambition,  associated  with  a  natural  resentment  of  the  unfair 
suspicions  tliat  have  so  often  been  cast  upon  them  abroad,  to 
shield  those  who  have  the  hog  industry  in  charge  from  too 
close  an  inspection  of  its  products.  As  a  matter  of  course,  we 
have  to  contend  with  the  rivalry  of  foreign  purveyors  of  food- 
products — men  who  would  show  a  most  uncommercial  nobility 
if  they  did  not  turn  every  circumstance  and  suggestion  to  ad- 
vantage that  could  aid  them  in  stemming  the  tide  of  importa- 
tion frotn  America.  Allowing  this  consideration  its  full  weight, 
still,  the  world  has  got  past  that  period  of  its  history  in  which 
the  allegation  of  an  animus  was  a  good  defense  against  an  in- 
jurious charge. 

It  will  not  do  for  us  to  cry  out  that  the  envious  pork- 
dealers  of  various  European  countries  have  but  made  the  most 
of  a  pojiular  dread  in  order  to  curtail  American  competition, 
and  so  protect  themselves.  The  plea  may  be  founded  in  truth, 
and  doubtless  is,  but  we  must  go  farther,  and  take  the  most 
stringent  measures  to  guard  against  any  confirmation  of  their 
statements.  "We  must  do  our  best  to  secure  the  absolute  im- 
possibility of  tricliinous  pork  being  furnished  by  our  dealers, 
either  for  hojne  consumption  or  for  foreign  markets.  In  the  lan- 
guage of  Mr.  Billings,  whose  initial  aiticle  on  the  subject  will 
be  found  in  this  number  of  the  journal,  we  must  "take  some 
other  course  than  evasion  with  reference  to  the  contagious, 
infectious,  and  invasive  diseases  of  our  domestic  animals." 

Moreover,  it  will  not  do  to  content  ourselves  with  adjuring 
people  to  cook  their  pork  thoroughly.  Cooked  tricliinaa  do 
not  commend  themselves  to  the  discriminating,  and  they  can 
not  bo  called  over-nice  if  they  return  curses  for  our  advice. 
But  there  is  one  contention  that,  it  seems  to  us,  we  are  fully 
warranted  in  urging,  viz.:  that,  while  we  will  take  all  possible 


measures  to  prevent  the  exportation  of  infected  pork,  and  its 
exposure  for  sale  at  home,  and  while  we  do  not  deny  that, 
when  sent  abroad,  our  pork  may  rightfully  be  subjected  to  the 
closest  scrutiny,  we  do  take  the  position  that  such  scrutiny  is 
all  the  bar  that  can  with  justice  to  us  and  to  the  European 
consumer  be  put  upon  the  trade. 

Although  the  past  few  years  have  witnessed  a  growing  de- 
votion on  the  part  of  our  veterinarians  to  the  strictly  scientific 
aspects  of  their  pursuit,  as  evinced  by  the  establishment  of 
collegiate  institutions  for  training  a  class  of  men  that  shall  at 
no  distant  day,  we  trust,  supplant  the  farriers  of  our  early 
history,  and  as  shown  by  the  contributions  to  the  literature  of 
comparative  medicine  that  are  coming  more  and  more  often 
from  our  own  veterinary  practitioners,  and  showing  a  steady 
increase  in  value  ;  still,  veterinary  medicine  in  America  is  not 
yet  accorded  by  the  general  public  the  true  dignity  that  its 
importance  calls  for,  and  that  is  the  necessary  prerequisite  of 
its  study  and  practice  being  undertaken  to  any  great  extent 
by  a  class  of  men  who,  as  things  stand,  can  more  easily  attain 
to  eminence  and  prosperity  in  other  pursuits.  The  period  has 
not  yet  gone  by  when  an  advocate  meets,  not  with  rebuke,  but 
with  applause,  in  a  dastardly  attempt  to  break  a  man  down  on 
the  witness-stand  by  hurling  at  him  the  epithet  of  "  horse- 
doctor."  All  the  more  honor,  then,  should  we  accord  to  the 
few  brave  and  devoted  men  who  are  able  to  stand  up  against 
this  state  of  things. 

CRUELTY  IN  LUNATIC  ASYLUMS. 

A  SHORT  time  ago,  at  the  meeting  of  the  National  Association 
for  the  Protection  of  the  Insane,  held  in  Philadelphia,  a  paper 
was  read  by  the  Rev.  Heber  Newton,  which  commented  severe- 
ly on  the  manner  in  which  the  insane  were  treated  in  lunatic 
asylums.  The  paper  made  no  local  allusions,  but  a  representa- 
tive member  of  the  profession  in  Philadelphia,  and  a  neurolo- 
gist of  ability  and  prominence,  is  said  to  have  denounced  the 
essay  in  no  measured  terms,  and  to  have  made  the  rather  gra- 
tuitous assertion  that  the  insane  were  always  well  treated  in 
Pennsylvania. 

Passing  over  the  barbarities  which  about  two  years  ago 
were  stated  to  exist  in  the  lunatic  department  of  the  Blockley 
Almshouse,  and  were  so  severely  commented  upon  by  Dr. 
Bucknill,  we  beg  leave  to  call  attention  to  some  recent  allega- 
tions in  regard  to  the  asylum  at  Dixmont,  near  Pittsburg.  It 
is  stated  that  "Dr.  Julius  Scvin,  at  one  time  a  leading  physi- 
cian in  Erie,  became  insane  about  eight  years  ago,  and  was  sent 
to  this  asylum.  He  states  that  iiis  reason  was  restored  in  less 
than  two  years  after  his  incarceration,  but  that  he  was  forcibly 
detained  during  the  rest  of  the  time.  His  letters  to  his  friends 
were  intercepted,  and  he  was  subjected  to  the  most  cruel  indig- 
nities. At  last,  through  the  pity  of  a  keeper,  his  letters  reached 
his  friends  and  he  was  released.  Dr.  Sevin  brings  charges 
against  the  managers  of  the  asylum  of  inattention  to  the  real 
condition  of  patients,  and  of  detaining  them  for  years  after  they 
are  cured.  Over  sixty  sane  patients,  ho  alleges,  are  now  in  the 
asylum.    The  keepers  in  some  cases  have  been  brutal  in  their 
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treatment  of  the  helpless  patients.  The  superintendent,  Dr. 
Reed,  is  presumably  ignorant  of  these  cruelties  and  neglect,  as 
he  leaves  the  actual  care  of  the  patients  to  young  physicians 
and  to  keepers." 

Now,  as  the  "Tribune"  remarks,  these  charges  may  or  may 
not  be  true.  They  were  made  public,  however,  at  almost  the 
very  time  that  the  association  alluded  to  was  in  session.  A  good 
deal  of  allowance  must  always  be  made,  we  grant,  in  accepting 
the  statements  of  those  concerning  whose  sanity  there  is  any 
reasonable  doubt,  and  we  believe  that  in  the  greater  number  of 
instances  in  which  complaints  are  made  against  asylum  officers, 
either  by  former  inmates  or  by  officious  "philanthropists,"  there 
will  be  found  to  be  but  the  slenderest  foundation,  it  any  at  all, 
for  such  complaints.  However,  occasional  barbarities  undoubt- 
edly do  occur,  and  will  continue  to  occur  so  long  as  the  super- 
intendent's time  is  more  given  up  to  the  care  of  property  than 
to  the  care  of  patients.  The  point  we  would  emphasize  is,  that 
it  is  better  to  investigate  such  charges  than  to  deny  them  in 
general  terms. 

THE  PEN^NSYLVANIA  LUNACY  LAWS. 

The  public  attention  which  has  been  drawn  in  this  State  to 
the  defective  legislation  on  behalf  of  the  insane  is  bearing  fruit 
in  like  attempts  to  improve  the  laws  in  neighboring  States.  An 
illustration  of  this  may  be  found  in  General  Butler's  recent  in- 
augural address  as  Governor  of  Massachusetts,  a  considerable 
portion  of  which  was  taken  up  with  a  summary  denunciation  of 
the  management  of  all  the  public  institutions  for  the  care  of 
the  insane.  It  is  the  opinion  of  many  that  the  facts  did  not 
fully  warrant  the  statements  made  by  the  Governor,  but  it  is 
certain  tijat  if  there  were  faults  of  management,  they  will  now 
be  noticed  and  corrected.  In  Pennsylvania  a  commission  was 
appointed  not  long  since,  by  Governor  Hoyt,  for  the  purpose  of 
examining  the  lunacy  laws  of  Pennsylvania  and  reporting  to  the 
Legislature  any  recommendations  in  regard  to  them.  This  com- 
mission consisted  of  ex-Governor  Hoyt,  George  L.  Harrison, 
Dr.  S.  Weir  Mitchell,  Dr.  Reed,  and  Richard  C.  McMurtrie,  and 
well  represented  the  legal  and  medical  professions  of  Pennsyl- 
vania. 

The  commission  has  recently  made  its  report,  and  its  recom- 
mendations are  more  subversive  of  the  existing  law  than  those 
made  for  this  State  by  the  committee  of  the  Medico-Legal  So- 
ciety of  this  city,  a  summary  of  which  was  recently  given  in 
this  journal,  for  the  reason  that  the  laws  of  Xew  York  are  more 
satisfactory  than  those  of  Pennsylvania  on  the  subject. 


Urocctbings  of  Soticfits. 

NEW  YORK  SURGICAL  SOCIETY. 
{^Concluded  from  page  210.) 

Intebtinat,  OnsTEUOTioN. — Dr.  Weir  presented  a  specimen 
which  illustrated  intestinal  obstruction  occurring  in  the  splenic 
flexure  of  the  colon.  The  cause  of  the  constriction  was  cancer. 
It  was  removed  from  the  body  of  a  woman  thirty- three  years 
of  age,  married,  who  entered  the  New  York  Hospital,  November 
28,  1882,  in  the  medical  service.  She  had  had  complete  oh- 
Btruction  for  nine  days  previously,  associated  during  tliu  lust 


few  days  with  stercoraceous  vomiting.  The  history  was  that 
she  had  had,  some  time  last  spring,  an  attack  of  intestinal  ob- 
struction, but  not  very  severe,  and  from  that  time  had  suffered 
from  attacks  of  constipation.  The  cause  of  the  last  obstruction 
could  not  be  readily  elicited,  nor  was  any  light  thrown  upon 
the  subject  by  examination  of  the  distended  abdomen.  It  was 
recognized  that  there  was  great  distension  of  certain  coils  of 
intestine,  apparently  in  the  site  of  the  colon,  though  this  could 
not  be  positively  made  out.  Examination  with  the  rectal  tube 
showed  that  the  gut  could  be  penetrated  to  tlie  dejjth  of  twenty- 
eight  inches.  This  was  accomplished  several  times,  when  large 
enemata  were  administered.  These  latter  also  established  the 
fact  that  about  one  hundred  ounces  of  water  could  be  received 
the  last  time  into  the  bowel  without  unduly  distressing  the  pa- 
tient when  placed  in  tlie  knee-elbow  position.  Prior  to  her  ad- 
mission to  the  hospital,  which  was  on  a  Tuesday,  she  had  re- 
ceived a  great  deal  of  treatment,  the  exact  nature  of  which  could 
not  be  determined.  At  the  invitation  of  the  Visiting  Physician, 
Dr.  Draper,  Dr.  Weir  saw  the  case  on  Wednesday  afternoon,  at 
which  time  the  patient  had  a  temperature  of  102°  Fahr.,  pulse 
120.  These  symptoms,  together  with  the  stercoraceous  vomit- 
ing, the  duration  of  the  case,  and  the  history  of  constipation  of 
marked  severity,  led  him  to  the  conclusion  that  delay  should 
not  be  continued  much  longer,  and  he  therefore  proposed  a  pre- 
liminary rectal  examination.  It  was  determined,  however,  to 
repeat  the  injections,  and  to  wait  until  the  fallowing  morning, 
and,  if  no  relief  was  obtained,  to  then  resort  to  surgical  inter- 
ference. Relief  was  obtained,  the  injections  bringing  awa'y  a 
certain  amount  of  fjccal  material,  and  the  discharge  was  fol- 
lowed by  two  additional  facal  evacuations  of  a  creamy,  muddy 
color  and  consistence.  The  vomiting  ceased,  and  the  general 
condition  of  the  patient  was  so  much  improved  as  to  encourage 
postponement  of  the  proposed  surgical  interference.  On  Friday 
the  symptoms  of  obstruction  again  appeared,  except  the  vomit- 
ing, the  abdomen  became  more  distended  than  it  formerly  had 
been,  the  temperature  rose  higher,  and  there  was  nausea  and 
cessation  of  ffecal  discharge  and  flatus.  On  Saturday,  Dr.  Weir 
again  saw  the  patient,  and  it  was  then  learned  that  her  general 
condition  had  very  much  depreciated  within  the  last  two  days. 
Dr.  Weir  tiien  proposed  that  the  rectal  examination  be  made, 
which  was  assented  to,  and  he  then  introduced  his  hand  (9^  in. 
in  circumference)  slowly  into  the  bowel,  but  was  unable  to  carry 
it  up  beyond  the  upper  rectal  pouch,  though  he  could  carry  one 
finger  sufficiently  far  to  enable  him  to  sweep  over  the  ca^cal  re- 
gion. This,  however,  could  not  be  recognized.  He  had  pro- 
posed to  perform  a  right  lumbar  colotomy  if  it  had  been  deter- 
mined by  rectal  exploration  that  the  caecum  was  distended,  or, 
if  unable  to  determine  this  point,  to  perform  enterotomy.  The 
patient,  however,  was  so  much  prostrated  by  the  ether  and  the 
examination  as  to  forbid  a  resort  to  further  surgical  procedure. 
She  did  not  rally,  as  was  hoped,  but  gradually  sank,  and  died 
twenty-four  hours  afterward.  The  autopsy  revealed  cancerous 
disease  at  the  splenic  flexure  of  the  colon,  so  slightly  perceptible 
externally  as  scarcely  to  be  recognized.  There  was  also  a  most 
minute  secondary  involvement  of  the  liver.  No  injury  had  been 
done  to  the  rectum  by  the  manual  exploration.  The  point  of 
obstruction  was  twenty-three  inches  from  the  anus.  The  caecum 
was  apparently  in  the  normal  position,  and  not  distended  with 
fluid,  but  with  air.  To  this  point  Dr.  Weir  wished  to  direct  the 
attention  of  surgeons,  because  he  had  heretofore  felt  consid- 
erable confidence  that,  in  cases  of  obscure  intestinal  obstruction, 
rectal  exploration  miudit  be  available  as  a  means  of  diagnosis, 
and,  by  the  recognition  of  a  distended  crccnm,  might  enable  the 
surgeon  to  act  with  greater  accuracy.  In  this  instance  such  ex- 
ploi-ation  had  failed.  The  experience  of  Dr.  Halsted,  also,  who 
would  follow  him  in  the  presentation  of  a  specimen,  had  led  to 
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the  conchision  that  when  the  cseciim  was  distended  with  air  it 
might  not  always  be  readily  recognized  by  the  touch.  Another 
point  to  which  he  would  like  to  ask  attention  was  the  diagnos- 
tic value  of  injections  of  water  and  of  the  rectal  tube.  Hereto- 
fore he  had  placed  much  reliance  upon  tlie  rectal  tube,  especially 
when  the  French  black  tube  was  used,  because  this  latter  more 
readily  showed  on  withdrawal  any  twisting  or  sharp  bending 
that  might  liave  taken  place.  In  two  instances  he  had  proved 
by  operation,  or  by  autopsy,  that  the  site  of  obstructions  had 
been  quite  accurately  determined  in  this  manner.  He  had  found 
some  difhculty  in  carrying  the  tube  beyond  the  sigmoid  flexure 
in  the  cadaver  in  four  recent  trials  by  Dr.  Peabody;  but  in  the 
living  subject  it  could  be  introduced  quite  easily.  This  difficulty 
could  be  easily  understood  because  of  the  difference  in  the  con- 
dition of  the  parts.  During  life  the  intestines  yielded  to  press- 
ure more  readily  than  in  the  rigid  cadaver,  and  perhaps  the  end 
of  the  tube  itself  produced  spasmodic  contraction,  and  the  gut 
consequently  changed  its  position,  or  that  of  the  end  of  the  tube. 
As  to  the  injection  of  fluids,  there  was  an  appreciable  fallacy  in 
that  means  of  diagnosis,  because  the  opening  in  the  large  intes- 
tine might  admit  the  passage  of  fluid  beyond  it.  That  error  was 
committed  in  one  instance  where  there  was  a  narrowing  of  the 
transverse  colon,  in  which  case  he  had  performed  right  lumbar 
colotomy.  Prior  to  the  operation,  large  quantities  could  be  in- 
jected, and  but  little  return.  In  one  trial  of  a  large  turpentine 
enema,  the  matter  vomited  was  strongly  impregnated  with  the 
odor  of  the  injection,  showing  that  the  ileo-csecal  valve  had  been 
forced. 

A  final  word  might  be  added  which  would  bear  also  on  the 
case  to  be  subsequently  narrated.  It  was,  that  the  pathologist 
of  the  hospital  had,  in  remarking  on  the  difficulty  that  would 
have  been  encountered  in  recognizing  the  site  of  the  obstruction 
by  a  laparotomy,  said  that  in  six  autopsies  of  intestinal  obstruc- 
tion he  had  lately  made,  he  believed  that  in  nearly  every  one 
from  a  similar  cause  relief  would  not  have  resulted  from  an 
operation. 

Intestinal  Obstruction. — Dr.  "W.  S.  Hai.sted  presented  a 
specimen  with  the  following  history:  Anna  B.,  aged  thirty-five, 
Irish,  widow,  well  nourished,  mother  of  eight  children  (youngest 
five  years  old),  was  admitted  to  Charity  Hospital,  December  16, 
1882,  complaining  of  constipation,  colicky  pains,  distension  of 
abdomen,  and  vomiting.  Patient  stated  that  she  had  since  her 
infancy  been  subject  to  similar,  but  less  severe,  attacks,  and  re- 
membered five  previous  ones  distinctly,  the  last  having  occurred 
in  March  of  this  ye.ar.  Heretofore  had  been  promptly  relieved 
by  "medicine,"  her  .symptoms  having  persisted  on  only  one  oc- 
casion for  as  long  a  time  as  two  days,  and  their  subsidence  being 
always  coincident  witli  the  escape  of  much  flatus.  Constipation 
had  attracted  the  patient's  attention  for  several  days  prior  to  the 
present  seizure,  which  developed  suddenly,  about  one  week  be- 
fore admission,  while  she  was  drinking  a  cup  of  tea.  Since  then 
nothing  had  passed  from  the  bowels.  She  vomited  on  the  15th 
for  the  first  time  a  little  mucus,  and  had  continued  to  eject,  at 
intervals  of  several  hours,  frothy  mucus,  and  po.ssibly  bile,  but 
at  no  time  stercoraceous  matters.  House  Physician  gave  a 
cathartic  soon  after  admission.  Dr.  Halsted's  attention  was 
called  to  the  ca.se  on  the  following  day,  December  17th.  The 
recorded  history  being  incom[)lete,  he  recited  it  as  accurately 
as  possil)le  from  tneniory. 

Found  the  patient  to.ssing  from  side  to  side,  moaning  loudly, 
and  ai)parcntly  in  great  distre.ss ;  countenance  slightly  flushed, 
but  not  anxious,  llcspiration  27,  pulse  98,  temperature  98-5°. 
Thighs  flexed,  abdomen  much  distended,  and  unevenly  so,  every- 
where tympanitic,  and  in  no  one  region  especially  sensitive  to 
pressure. 

Diagnosis,  intestinal  oljstruction.    Prescribed  morphia  hypo- 


derinically,  and  directed  that  enemata,  as  large  as  possible,  should 
be  administered  with  the  longest  available  tubes. 

December  18th. — Patient  confident  that  she  is  convalescing. 
Assures  us  that  she  is  free  from  pain,  and  has  passed  "  wind" 
per  anum.  Respiration  22,  pulse  104,  temperature  98'5'';  Can 
not  ascertain  positively  how  much  urine  has  been  voided,  but 
nurse  guesses  four  ounces  in  twelve  hours.  House  Physician 
states  that  a  hard  oesophageal  tube  Avas  introduced  last  evening 
to  its  full  extent  (about  twenty  inches),  and  that  only  one  quart 
of  fluid  could  be  injected,  which,  when  evacuated,  brought  with 
it  mucus,  but  no  gas,  and  not  a  trace  of  ffeces.  Repeated  the  in- 
jection myself  with  like  result,  and  noticed  that  the  tube  was  in 
several  places  most  singularly  bent  and  twisted. 

Decemher  19th,  5  P.  M. — Pulse  120  and  intermittent ;  6  p.  m., 
patient  anaesthetized.  Assisted  by  Dr.  Weir,  proceeded  to  op- 
erate under  carbolic-acid  spray  (1-40).  Inci.sion  in  median  line 
from  umbilicus  to  pubes.  The  peritonaeum  being  divided,  a 
small  quantity  of  serous  fluid  escajjed  through  the  wound.  The 
large  intestine  very  much  distended,  and,  presenting  a  few  small, 
superficial  ecchymoses,  occupied  the  entire  field  of  view,  being 
folded  upon  itself  longitudinally.  The  separation  of  the  folds 
exposed  the  quite  normal  small  intestine.  After  a  somewhat 
prolonged  and  unsatisfactory  search  for  the  cause  of  the  obstruc- 
tion, which  was  evidently  below  the  flexura  lienalis,  there  could 
be  felt  with  the  right  hand  a  dense  cylindrical  band  about  the 
size  of  one's  little  finger,  very  deeply  situated,  and  stretching 
from  near  the  promontory  of  the  sacrum  obliquely  upward  and 
outward  to  the  parietes  of  the  left  hypochondrium,  not  far  from 
the  tip  of  the  twelfth  rib.  The  iibdomiiinl  incision  was  then  ex- 
tended to  within  about  two  inches  of  the  xiphoid  cartilage. 
Tiie  obstructing  cord  being  exposed,  it  could  be  seen  to  have  its 
apparent  origin  from  the  transverse  colon,  and  was  divided  be- 
tween two  stout  catgut  ligatures,  which  were  passed  around  it 
by  means  of  an  aneurism  needle.  Below  the  band,  and  clearly 
compressed  by  it,  were  two  tubes  of  large  intestine,  one  of  which 
filled  witli  air  as  soon  as  released,  while  the  other  did  not.  The 
patient's  condition  was  too  bad  to  justify  much  further  investi- 
gation, although  it  was  evident  that  the  disposition  of  the  sig- 
moid flexure  was  most  puzzling,  and  possibly  offered  another 
obstacle  to  the  escape  of  intestinal  contents.  The  distended 
colon,  which  had  been  protected  throughout  the  operation  by 
towels  warmed  in  a  solution  of  carbolic  oil  (1-40),  was  replaced 
without  very  much  difficulty,  and  the  wound  united  by  a  double 
row  of  sutures;  the  deep,  of  silver,  included  the  peritonaeum. 

Decemher  20th,  1  P.  M. — Patient  has  just  died.  Ever  since 
the  operation,  was  observed  by  internes  and  nurses  to  have 
passed  large  quantities  of  gas  from  the  bowels. 


II'"  RIB. 


Fio.  3. — Before  tlie  Operation. 

Decemher  Slut,  12  M. — Autopsy. — Quito  firm  union  all  along 
line  of  incision.  Transverse  colon  slightly  adherent  to  wound 
a  little  below  uiribilicus.  Large  intestine  reached  to  fourth  in- 
tercostal space  on  loft  side,  and  was  (lis|)Osed  a.«>  shown  in 
Fig.  5.    Attached  to  the  anterior  surface  of  transverse  colon  at 
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about  its  middle,  and  having  its  origin  in  the  great  omentum, 
was  one  portion  of  the  divided  band  with  its  catgut  ligature, 
the  other  part  being  intimately  blended,  and  apparently  con- 


FiG.  4. — Immediately  after  the  Operation. 

tinuous,  with  the  diaphragmatic  peritonaeum  between  the  elev- 
enth and  twelfth  ribs.  The  specimens  before  you  show  the 
attachments  of  the  band.  Figs.  3  and  4,  drawn  in  the  light  of 
the  autopsy,  are  intended  to  illustrate  what  presumably  existed 
before  and  immediately  after  the  operation.  The  x's  desig- 
nate sigmoid  flexure  looped  and  twisted  upon  itself  from  right 
to  left.  The  sigmoideo-rectal  junction  was  sufficiently  nar- 
rowed in  the  bight  of  the  volvulus  to  prevent  the  ready  es- 
cape of  flatus  per  rectum.  This  constriction  was  evidently  one 
of  very  long  standing,  and  intensified  somewhat  by  the  under- 
lying falciform  fold  of  its  mesocolon,  which  normally  extends 
from  the  mesentery  to  the  upper  end  of  the  rectum,  and  which, 
in  this  case,  was  unusually  strong  and  prominent,  with  its  con- 
cavity directed  ventrally. 


Fio.  5.— At  the  Autopsy. 


The  pathogenesis  may,  then,  have  been :  First,  non-inflamma- 
tory adhesion,  in  intra-  or  early  extra-uterine  life,  of  a  consider- 
able portion  of  large  omentum  (mesogastrium)  to  parietal  peri- 
tonaeum, adhesions  of  this  nature  being  incidental  to  develop- 
ment, as  urged  by  Larger  and  verified  by  Toldt.  Second,  em- 
barrassed growth  of  sigmoid  flexure,  giving  rise  to  a  rotation  of 
same  which  was  permitted  by  the  great  length  of  the  free  meso- 
colon at  that  early  period,  or  by  its  coincident  development. 
Third,  narrowed  sigmoideo-rectal  junction,  its  growth  having 
been  somewhat  restrained,  or  its  lumen  reduced  by  pressure 
from  without.  Fourth,  acute  symptoms  due,  as  suggested  by 
Busch,  to  sudden  distension  of  gut  above  and  retraction  of  mu- 
cous membrane  from  below  omental  band,  possibly  preceded  by 
farther  intrusion  of  descending  colon  under  the  site  of  constric- 
tion. I  would  suggest  in  similar  cases  the  advisability  of  operat- 
ing early,  not  only  that  tlie  patient  may  survive  the  shock,  but 
to  anticipate  a  degree  of  hyperdistension  of  the  intestine  from 
which  it  can  never  recover. 

If  there  is  reason  to  suspect  the  existence  of  a  furtlier  source 
of  obstruction,  or  if  the  tension  within  the  distended  gut  can 
not  be  decidedly  relieved  by  simpler  measures,  I  believe  laparo- 
colostomy  or  enterostomy,  as  the  conditions  may  dictate,  is  indi- 
cated. 


Dr.  Sands  remarked  that  in  Dr.  Weir's  case  the  failure  to 
recognize  distension  of  the  caecum  was  probably  duo  to  the  ex- 
istence of  a  band  at  the  upper  part  of  the  rectum  which  pre- 
vented the  hand  of  the  operator  from  making  the  usual  excur- 
sion. In  one  case  he  had  been  able  easily  to  ascertain,  by  manual 
exploration  of  the  rectum,  a  distended  state  of  the  caecum,  the 
patient  having  a  stricture  situated  in  the  sigmoid  flexure. 

Dr.  Weiu  remarked  that  he  had  heretofore  regarded  manual 
exploration  of  the  rectum  as  a  reliable  means  of  determining 
whether  or  not  the  caecum  was  distended. 

Dr.  Sands  further  remarked  that  in  inserting  the  tube  with 
the  view  of  determining  the  presence  of  a  stricture,  it  should  be 
remembered  that  the  constriction  might  be  suflficiently  close  to 
cause  abdominal  obstruction,  and  yet  not  be  so  narrow  as  to  pre- 
vent the  passage  of  the  tube.  This  condition  was  exemplified  in 
a  case  he  had  already  narrated  to  the  society,  in  which  the  or- 
dinary black  French  tube  was  passed  a  distance  of  eighteen 
inches  without  encountering  any  obstruction.  When  the  patient 
died,  a  cancerous  stricture  of  the  rectum  was  found  between  six 
and  seven  inches  from  the  anus,  just  large  enough  to  allow  the 
passage  of  the  tube.  Dr.  Sands  said  that  Simon  had  shown  con- 
clusively that  it  was  impossible  to  pass  an  elastic  tube  beyond 
the  splenic  flexure  of  the  colon,  and  that,  in  cases  where  a  great 
length  of  tube  had  been  introduced,  the  end  of  the  tube  had  been 
arrested  at  the  splenic  flexure,  the  mesocolon  allowing  the  tube 
to  curve  toward  the  right  side. 

Dr.  Weir  asked  Dr.  Sands  concerning  the  value  of  explora- 
tion by  means  of  the  tube  in  any  portion  of  the  large  intestine 
below  the  splenic  flexure.  He  himself  had  already  attached  con- 
siderable value  to  such  exploration  if  properly  and  repeatedly 
performed. 

Dr.  Sands  regarded  such  exploration  as  very  valuable. 

Dr.  A.  G.  Geester  had  observed  a  case  somewhat  similar  to 
the  one  related  by  Dr.  Halsted.  In  his  case,  however,  he  was 
able  to  detect  at  the  operation  the  site  of  the  obstruction.  The 
patient  was  a  boy  thirteen  years  of  age,  who  had  suffered  from 
peritonitis  eight  weeks  previous  to  his  last  sickness.  The  peri- 
tonitis had  subsided  under  the  ordinary  plan  of  treatment,  and 
the  patient  had  recovered  to  such  an  extent  as  to  be  able  to  go 
to  school.  Two  weeks  afterward  he  was  attacked  by  something 
which  appeared  like  peritonitis.  Morphine  was  administered, 
and  he  seemed  to  improve  under  the  treatment  so  far  as  to  per- 
mit the  physician  to  attempt  to  evacuate  the  bowels  by  means 
of  an  enema.  From  the  moment  the  enema  was  administered, 
very  violent  and  alarming  symptoms  of  intestinal  obstruction 
developed.  The  chief  reason  why  the  eflfort  was  made  to  evacu- 
ate the  bowels  was  the  complaint  of  fullness  of  tiie  abdomen 
and  entire  absence  of  pain  upon  pressure.  The  symptoms  which 
developed  after  the  administration  of  the  enema  were  intense 
vomiting  and  depression  of  the  general  system,  with  severe 
pain.  The  attending  physician  proposed  to  administer  quick- 
silver to  overcome  the  intestinal  obstruction.  A  second  phy- 
sician was  called,  who  found  marked  depression  of  the  gen- 
eral system,  feeble  pulse,  continued  vomiting,  and  clammy 
perspiration,  despite  the  narcosis  which  had  been  produced 
by  morphine.  Marked  tympanites  also  existed.  The  child, 
when  aroused  from  his  semi-comatose  condition,  always 
pointed  to  the  left  side  of  the  belly  as  the  seat  of  the  pain.  Dp. 
Gerster  saw  the  patient  in  consultation,  and  proceeded  to  sur- 
gical interference  for  his  relief.  He  made  an  incision  which 
extended  from  the  umbilicus  almost  to  the  symphysis  pubis. 
Immediately  upon  opening  the  abdominal  cavity,  the  distended 
bowels  rushed  out  through  the  incision  and  filled  it  so  full  that 
it  was  impossible  to  form  any  adequate  idea  with  reference  to 
the  position  or  condition  of  the  abdominal  contents.  He  ex- 
tended the  incision  suflSciently  far  to  admit  of  a  full  view  of  the 
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abdominal  contents,  and  then  introduced  his  hand  and  felt  most 
of  the  intestines  to  be  movable,  except  one  bunch,  consisting  ot 
four  or  five  loops,  which  were  anchored  in  the  right  iliac  fossa. 
Separating  the  loops  of  intestine  constituting  this  bunch,  he 
found  they  were  bound  down  by  a  baud  one  fourth  of  an  inch 
in  width,  which  passed  across  one  loop  of  the  mass  and  formed 
the  true  cause  of  obstruction.  Upon  closer  examination,  it  was 
also  ascertained  that  this  apparent  band  was  the  vermiform  ap- 
pendix which  had  become  evidently  attached  to  the  abdominal 
wall  during  the  previous  attack  of  peritonitis.  It  had  passed 
across  a  portion  of  the  ileum  about  five  inciies  from  the  cfficum, 
and  its  apex  had  become  attached  to  the  mesentery  of  the  ileum 
upon  the  other  side.  The  upper  portion  of  the  ileum  and  small 
intestine  were  intensely  distended  and  hypersemic,  and  the  lower 
portion  was  pale  and  normal,  as  was  also  the  large  intestine. 
There  was  no  evidence  of  acute  peritonitis  at  the  time  of  the 
operation.  He  applied  a  stout  double  catgut  ligature  to  the  band 
or  vermiform  appendix,  and  divided  it  between  the  ligature, 
whereupon  tiie  intestinal  contents  immediately  rushed  from  the 
superior  to  the  inferior  portion  of  the  ileum.  Dr.  Gerster  then 
experienced  great  difficulty  in  attempting  to  replace  the  intes- 
tines within  the  abdominal  cavity.  Hoping  to  diminish  their 
distended  condition,  he  introduced  the  smallest  sized  hypodermic 
needle,  but  the  escape  of  gas  was  so  slow  that  he  withdrew  the 
needle,  intending  to  perform  a  large  number  of  punctures ;  but 
when  the  needle  was  withdrawn  he  noticed  that  one  minute 
drop  of  intestinal  contents  followed,  and  appeared  upon  the  ex- 
ternal surface  of  the  gut.  He  wiped  the  surface  of  the  gut  very 
carefully,  and  then  introduced  an  elastic  catheter  into  the  bowel 
through  tlie  anus  and  administered  an  enema,  his  idea  being 
that,  the  obstruction  being  removed,  probably  a  portion  of  the 
intestinal  contents  could  be  removed  in  that  way.  The  plan 
proved  to  be  perfectly  successful ;  the  injection  of  hot  water 
through  the  catheter  brought  away  freces,  and  a  large  quantity 
of  gas  also  escaped,  followed  by  s<ilid  fiBcal  masses.  After  the 
evacuation  had  occun-ed  the  intestines  collapsed  so  much  that 
no  serious  difficulty  was  experienced  in  restoring  them  to  the 
abdominal  cavity,  and  the  wound  was  closed.  The  abdominal 
eavity  was  not  exposed  longer  than  twenty -five  minutes,  but  the 
atient  died  of  collapse  about  eleven  hours  after  the  operation. 

Dr.  Halsted  remarked  that  he  also  introduced  a  fine  hypo- 
dermic needle  into  the  distended  intestines  in  his  case,  and  ob- 
served precisely  the  same  thing  which  Dr.  Gerster  had  men- 
tioned— namely,  the  exit  of  a  small  drop  of  intestinal  fluid  upon 
the  withdrawal  of  the  needle.  Ouly  a  small  amount  of  gas  es- 
caped, and  that  very  slowly.  Furthermore,  Dr.  Weir  had  re- 
tained the  intestines  in  position  to  a  considerable  extent  by 
means  of  towels  which  had  been  dipped  in  warm  carbolized 
water,  and  after  some  manipulation  they  were  returned  to  the 
abdominal  cavity. 

Encysted  Needle  ix  the  Leg. — Dr.  Post  presented  a  por- 
tion of  a  large  needle  inclosed  in  a  cyst  which  he  had  removed 
from  a  woman's  leg  about  a  hand's  breadth  above  the  internal 
malleolus.  The  patient  was  forty-five  years  of  age,  and  gave 
the  history  that  the  portion  of  needle  had  been  in  this  position 
during  the  last  twenty-five  years.  The  point  of  special  interest 
in  the  specimen  was  that  the  needle  was  firmly  encysted,  the 
cyst  as  exhibited  in  the  specimen  almost  completely  surrounding 
it.  At  first  it  caused  but  slight  irritation,  and  subsequently  gave 
the  patient  no  trouble  whatever  until  a  short  time  before  she 
applied  to  him  for  relief.  The  needle  was  a  large  one,  and  the 
portion  removed  was  two  centimetres  in  length. 

After  evaporating  an  aqueous  solution  of  gastric  juice  prepared 
from  the  stomach  of  a  sheep,  Mr.  J.  Chapoteuut  obtained  a  pepsin 
capable  of  dissolving  2,000  times  its  weight  of  fibrin.— Tiniw. 
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A  EEGULAE  meeting  was  held  December  14,  1882,  Dr.  James 
Tyson,  President,  in  the  chair. 

Miteal  Obsteuotion  with  Sequential  Lesions. — Exhibited 
by  Dr.  E.  P.  Bbuen.  I  submit  this  specimen  because  it  favorably 
illustrates  the  lesion  and  the  sequential  changes  in  the  different 
chambers  of  the  heart.  The  auriculo-ventricular  opening  of 
the  left  heart  is  nearly  occluded  by  an  epiglottic-shaped  enlarge- 
ment of  one  of  the  leaflets  of  the  mitral  valve.  The  valve  is 
very  much  thickened,  and  the  focus  of  a  considerable  calcareous 
deposit.  The  orifice  during  life  permitted  a  reflux  of  blood  from 
the  ventricle  into  the  auricle.  The  left  auricle  is  dilated  and 
hypertrophied,  so  that  its  cavity  is  about  twice  as  large  as  nor- 
mal. The  right  ventricle  is  very  much  dilated.  The  walls  of  this 
cavity  are  less  than  half  the  normal  thickness,  and  the  ventricle 
must  have  had  during  life  twice  its  pliysiologicaLcapacity.  The 
tricuspid  valves  were  insufficient  on  account  of  the  dilatation. 
The  considerable  enlargement  of  the  left  auricle  and  right  ven- 
tricle occasioned  during  life  a  broadening  of  the  area  of  dull- 
ness on  the  level  of  the  third  and  fourth  ribs — viz.,  the  apex  of 
the  cardiac  triangle.  It  also  produced  a  decided  increase  in  the 
area  of  the  cardiac  dullness  to  the  right  of  the  median  line  of 
the  sternum.  In  children,  the  heart,  with  similar  enlargement, 
encroaches  upon  the  left  pleural  cavity  to  such  an  extent  that 
the  physiological  inflation  of  the  left  lung  can  not  occur.  Bron- 
chial breathing  is  produced,  audible  posteriorly,  while  anteriorly 
below  the  second  interspace  no  respiratory  murmur  is  audible. 
In  these  cases,  when  the  complication  of  bronchitis  occurs,  the 
physical  signs  suggest  a  pleural  eflfusion.  Enlargement  of  the 
right  ventricle,  both  in  children  and  adults,  causes  a  pronounced 
impulse  at  the  epigastrium,  and  occasions  serious  pain  and  in- 
convenience. The  murmur  heard  during  life  in  the  case  from 
which  my  specimen  was  taken  indicated  this  lesion,  both  pre- 
systolic and  systolic  murmurs  being  audible.  Tlie  second  sound 
at  the  pulmonary  artery  cartilage  was  also  much  accentuated, 
owing  to  the  repletion  of  that  vessel  with  blood.  The  first 
sound  over  the  right  ventricle  was  very  clear  and  distinct,  as  is 
common  in  these  cases,  but  the  first  sound  at  the  apex  was  ob- 
scured by  the  murmur.  The  patient  from  whose  body  these 
specimens  were  removed  was  a  woman  aged  forty-six  years, 
who  had  been  subject  to  heart  disease  since  twenty.  The  im- 
mediate cause  of  death  was  pulmonary  repletion  with  blood, 
which  induced  right  heart  failure.  Compared  with  cases  ot 
mitral  regurgitation,  this  mode  of  death  illustrates  a  feature  of 
the  clinical  pathology  of  mitral  obstruction.  In  mitral  regur- 
gitation death  occurs  with  heart  failure,  but  usually  after  serious 
dropsy.  In  mitral  obstruction  dropsy  is  not  so  prominent  a 
symptom  ;  but  the  pulmonary  engorgement  prevents  a  perfect 
supply  of  blood  to  the  aorta.  The  right-ventricle  failure  in 
cases  of  mitral  obstruction  brings  about  death  in  the  same  man- 
ner as  left-ventricle  failure  does  in  cases  of  aortic  obstruction. 

Perioaedial  Effusion  and  Adhesion  of  the  PEnicAEDiuM 
to  the  Apex  of  the  Heart,  mistaken  foe  Heart  Kuptuee. — 
Exhibited  by  Dr.  J.  T.  Eskridge.  Dr.  Eskridge  said  that  in 
this  case  the  physician  making  the  autopsy  actually  considered 
the  specimen  to  be  one  of  heart  rupture.  The  patient  was  an 
athletic  young  man,  and  perfectly  well  until  a  few  days  before 
he  sought  medical  advice.  He  was  under  treatment  for  only 
twenty-four  hours,  suffering  from  cardiac  pain  and  great  pros- 
tration. He  died,  suddenly  and  unexpectedly,  when  no  one  was 
near  him.  The  attending  physician,  who  made  the  post-mor- 
tem examination  with  no  professional  assistance,  reported  effu- 
sion in  both  pleural  cavities,  the  pericardium  distended  with 
thin,  non-coagulated  blood,  and  a  rupture  of  the  left  ventricle. 
Dr.  Eskridge  said  that  a  careful  examination  of  the  heart,  peri- 
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cardium,  adjacent  glands,  and  portions  of  tho  larger  bronchi 
showed  marked  evidences  of  pericarditis  and  pleuro-pericarditis. 
The  pericardium  was  adherent  to  the  lower  tliird  of  tho  heart, 
but  the  adhesions  were  recent  and  easily  severed.  Tho  Ijeart 
was  not  much  enlarged,  its  valves  were  nearly  normal,  and  its 
muscle  firm.  No  rupture  was  found.  He  believed  that  the 
case  was  one  of  pleurisy  and  pericarditis  with  efl'usion,  death 
taking  place  suddenly  from  mechanical  iatorforonce  with  the 
heart  and  lungs.  lie  tliought  that  the  most  plausible  explana- 
tion of  the  doctor's  mistake  in  calling  it  a  case  of  cardiac  rup- 
ture was  that,  when  severing  tho  blood-vessels  around  tho 
heart,  blood  flowed  into  the  pericardium  and  mingled  with  the 
serous  effusion.  He  did  not  think  that  a  firm,  non-fatty  heart 
could  rupture  itself  l)y  its  own  contractions.  If  the  pericar- 
dium was  lillod  with  effusion,  in  that  instance  it  tauglit  a  lesson 
of  far  more  practical  value  than  a  case  of  cardiac  rupture  under 
similar  circumstances  would.  It  was  evident,  if  the  pericardium 
should  be  attached  to  the  apex  of  the  heart  in  a  case  of  peri- 
cardial offuf^iun,  in  which  operative  interference  was  determined 
upon  to  free  the  heart's  action,  a  tiirust  of  the  trocar  into  the 
pericardium  would  greatly  endanger  the  ventricular  walls. 

Several  Si'eoimens  of  Eyes  enucleated  on  Account  of 
Sympathetic  Ieeitation  in  the  other  Eye,  ok  foe  Feae  of 
its  developing. — Exhibited  by  Dr.  Little.  Sympathetic  irrita- 
tion and  sympathetic  ophthalmia  aro  the  only  two  forms  of  tho 
sympathetic  diseases  of  the  eye  that  afford  an  opportunity  for 
pathological  study,  and  in  these  cases  only  the  enucleated  eye 
can  be  investigated ;  just  what  are  the  conditions  in  the  eye 
protected  by  the  enucleation  of  the  other  eye,  primarily  at  fault, 
must  remain  uninvestigated  ;  if  full  restoration  of  the  function 
of  vision  is  attained  in  the  one  sought  to  be  protected  by  the 
enucleation  of  the  fellow-eye,  groat  satisfaction  only  is  felt. 
Less  and  less  opportunity  is  being  aff'orded  of  studying  the  con- 
dition of  an  eye  enucleated  for  the  presence  of  sympathetic 
ophthalmia  in  the  other  eye,  since  merely  the  sympathetic  irri- 
tation of  the  sound  eye  impels  the  surgeon  to  enucleate  the 
primarily  affected  eye  before  true  sympathetic  ophthalmia  as- 
serts itself.  Tho  portion  of  the  eyeball  which  renders  liable  the 
development  of  this  aifection  when  diseased  is  so  well  known 
that  not  even  sympathetic  irritation  should  be  allowed  to  de- 
velop, as  an  early  enucleation  will  prevent  it.  Enucleation  of 
the  primarily  diseased  eye  when  true  sympathetic  ophthalmia 
is  present  in  tho  other  eye  is  now  questionable,  as,  after  all  in- 
flammation has  subsided  under  treatujont,  surgical  procedures 
upon  the  primarily  affected  eye  may  aflTord  the  best  results  for 
visual  purposes.  A  recent  experience  would  bear  him  out  in  this 
statement:  the  patient  refusing  the  advice  of  a  former  medical 
attendant,  and  also  his  own,  after  two  months,  suddenly  devel- 
oped sympathetic  ophthalmia  of  the  sound  eye.  Enucleation 
was  then  too  late.  Now  both  eyes  were  becoming  quiet,  and  he 
was  in  doubt  which  in  the  end  would  be  tho  more  available  eye. 
A  jihysician,  I'ccently  under  treatment  for  a  severely  traumatized 
eye,  had  refused  tlie  advice  of  two  surgeons,  and  was  now  doing 
well,  but  the  danger  of  a  sympathetically  irritatt-d  eye  was  con- 
stantly before  him.  Tho  pathological  investigation  was,  then, 
mainly  restricted  to  eyes  enucleated  before  or  after  sympathetic 
irritation  had  developed  in  the  other  eye,  as  results  showed  that 
under  such  circumstances  full  protection  to  tho  remaining  eye  was 
afforded.  Investigation  of  eyes  enucleated  when  sympathetic 
ophthalmia  of  the  otiieroyewas  present  might  explain  the  cause 
of  the  trouble  in  tho  remaining  eye,  but  there  was  so  much  dam- 
ago  done  to  both  that  our  kaowledge  only  makes  us  the  more 
desirous  to  prevent  these  conditions  from  arising,  and,  in  the 
multiplicity  of  conditions,  the  principal  cause  is  lost.  When 
enucleation  to  forestall  sympathetic  iri-itation  or  ophthalmia  was 
done,  or  when  tho  operation  was  performed,  sympathetic  irrita- 
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tion  just  beginning  or  present,  the  eyeball  removed  was  in  a  much 
better  state  to  examine,  and  more  light  could  be  thrown  on  the 
cause  of  sympathetic  irritation,  since  severe  inflammatory  pro- 
cesses cloud  tho  change  from  sympathetic  irritation  to  that  of 
sympathetic  ophthalmia,  and  the  pathological  study  was  more 
diflScult.  His  collection  contained  only  one  specimen  enucleated 
when  sympathetic  ophthalmia  was  present,  and,  in  this  case, 
there  was  a  double  acute  glaucoma  with  synipathetic  iritis.  At 
this  time  ho  only  desired  to  exhibit  some  specimens  of  eyes  enu- 
cleated for  the  protection  of  the  fellow-oyo  from. sympathetic 
irritation,  or  in  which  it  was  already  beginning  or  developed, 
and  in  these  cases  good  and  permanent  results  liave  been  at- 
tained. Four  of  these  cases  were  due  to  traumatism  ;  the  fifth 
was  of  an  inflammatory  character.  All  but  one  of  the  traumatic 
cases  hud  the  fellow-oye  aftected,  and  tho  examination  of  the 
enucleated  eye  in  the  exceptional  case  justified  tho  operation. 
In  two  cases  the  sound  became  affected  shortly  after  the  injury 
to  tho  enucleated  eye.  In  one  case  no  irritation  until  forty 
years  had  elapsed  since  the  accident  to  the  enucleated  eye.  In 
one  non-traumatic  case  there  were  repeated  attacks  for  a  series 
of  years  of  irritability  in  the  sound  eye,  until  the  pain  in  the 
diseased  eye  and  the  disturbance  of  the  sound  eye  compelled 
operation.  In  the  remaining  traumatic  case,  for  twenty  years 
the  uninjured  eye  was  unaffected,  except  rendering  the  myopia 
more  progressive,  which  rendered  an  operation  imperative  for 
its  arrest  and  to  prevent  the  outbreak  of  sympathetic  ophthal- 
mia later  in  life.  The  patients  were  aged,  respectively,  three 
years,  forty  years,  forty-seven  years,  fifty  years,  and  seventy 
years.  Three  of  the  patients  were  males,  and  two  females.  In 
four  cases  the  left  eye  was  enucleated,  in  one  case  the  right. 
In  every  case  the  injury  or  disease  involved,  directly  or  indirectly, 
the  ciliary  body,  and,  where  tho  crystalline  lens  remained  in  situ, 
or  tho  sclerosed  tissue  impinged  most  markedly  on  the  ciliary 
region,  the  irritation  progressed  most  rapidly  in  the  other  eye. 
Where  the  crystalline  lens  was  dislocated  with  weakening  of  the 
sclerotic  tissue,  no  irritation  appeared  for  forty  years  in  the  other 
eye.  In  one  case  with  dislocation  of  the  lens  and  detacijment  of 
the  retina  and  choroid,  no  irritation  had  appeared  at  the  end  of 
twenty  years  in  the  other  eye.  In  those  cases  where  the  iris 
became  entangled  in  the  cicatrix,  sympathetic  irritation  of  the 
other  eye  developed  most  rapidly,  in  one  instance  tho  lens  be- 
coming cataractous  in  the  sound  eye,  while  that  of  the  injured 
one  was  either  absorbed  or  lost  at  the  time  of  accident.  In 
short,  was  it  not  to  injury  of  the  ciliary  nerves,  with  their  varied 
function,  and  to  the  damage  done  to  the  tissue,  in  which  thoy 
aro  imbedded  in  the  diflforent  divisions  of  iris,  ciliary  body,  and 
choroid,  that  we  were  to  look  as  the  cause  of  sympathetic  irri- 
tation in  the  fellow-eye,  and  of  those  the  ciliary  body  and  ner- 
vous structures  in  it,  with  or  without  involvement  of  the  iris, 
as  the  principal  part  involved  ?  When  sympathetic  ophthalmia 
arises  in  the  sound  eye,  could  it  not  be  traced  to  inflammatory 
processes  added  to  the  irritation  of  the  ciliary  nerves  and  in- 
volving the  iris,  ciliary  body,  and  choroid?  How  far  the  retina 
and  optic  nerve  particii)ate  in  sympathetic  irritation  it  was  difti- 
cult  to  say  ;  only  we  find  that  in  sympathetic  enucleation  for 
sympathetic  irritation  the  follow-eye  regains  the  full  function 
of  sight.  In  sympathetic  ophthalmia,  however,  the  involve- 
ment of  the  nerve  and  retina  was  a  more  important  factor,  and 
the  fellow-eye  was  not  so  likely  to  be  restored  to  full  function  of 
sight,  as  the  condition  in  the  enucleated  eyo  and  the  one  alfected 
were  more  serious  on  account  of  marked  inflammatory  processes. 
[Dr.  Little  then  gave  in  detail  the  histories  of  his  cases,  but,  all 
essentials  having  been  already  given,  their  jmblication  will  be 
delayed  until  tho  next  volume  of  the  proceedings  of  the  society 
appear.) 

Stab  of  the  Peeicaedium,  Diapueagm,  and  Livee.— Exhib- 
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ited  by  Dr.  Steittmattee.  The  specimens  were  removed  from 
a  German  laborer,  aged  sixty-two,  a  patient,  who  was  admitted 
July  16, 1882,  in  the  surgical  wards  of  St.  Mary's  Hospital,  under 
Dr.  Mears.  He  had  been  laboring  for  some  days  under  a  mental 
delusion,  and,  after  writing  a  clear,  intelligible  letter  to  his  wife 
and  family  in  Germany,  stabbed  himself  several  times  with  a  clasp- 
knife  in  the  right  side  of  the  chest,  notwithstanding  all  efforts  of  the 
bystanders  to  prevent  him.  He  was  at  once  taken  to  the  hospital, 
and,  on  admission,  was  much  excited,  with  a  rather  flushed  face, 
but  little  shock,  and  struggled  to  escape  from  the  punishment  of 
his  supposed  crime.  Examination  showed  two  wounds :  one  over 
and  reaching  down  to  the  cartilage  of  the  sixth  rib  of  the  right 
side  about  one  and  a  half  inch  from  the  sternal  border,  and 
about  two  inches  in  length ;  the  other,  half  an  inch  from  the 
border  of  the  sternum,  and  severing  from  it  the  cartilages  of 
the  seventh  and  eighth  ribs.  Closer  examination  of  this  wound 
showed  that  there  were  two  openings  through  the  costal  carti- 
lages about  a  line  apart,  the  outer  passing  downward,  outward, 
and  backward ;  the  inner,  in  a  direction  inward,  downward, 
and  backward.  Through  these  openings  air  occasionally  passed 
when  the  patient  respired  violently  when  struggling,  causing  a 
high-pitched,  sucking,  and  blowing  sound.  Slight  bleeding 
took  place,  and  that  from  the  integument  only.  Physical  signs 
everywhere  normal  except  over  the  lower  part  of  the  right 
lung,  where  increased  resonance  was  noted,  and,  on  heavy 
percussion,  a  kind  of  "  cracked-pot  sound  "  was  elicited.  Aus- 
cultation revealed  diminished  breathing  sounds  over  the  upper 
part  of  the  right  lung,  while  respiratory  sounds  were  entirely 
absent  over  its  lower  portion.  Heart's  action  rapid  and  irregu- 
lar. Heart  sounds  feeble,  especially  the  first.  Pulse  112,  res- 
pirations 42  and  shallow.  There  was  no  sign  of  internal  ha3m- 
orrhage.  Both  during  inspiration  and  expiration,  when  the 
head  and  shoulders  were  raised,  and  he  inspired  deeply,  a  pecul- 
iar, high-pitched,  blowing  sound  was  occasionally  heard  a  little 
to  the  left,  and  below  the  ensiform  cartilage.  It  did  not  resemble 
the  sounds  produced  by  gas  in  the  stomach  or  bowels.  Anti- 
septic dressings  were  used,  and  morphia  given,  but  he  slept  little, 
although  nothing  was  complained  of  beyond  a  burning  sensation 
beneath  the  sternum.  The  next  morning  he  was  Cidmer,  ra- 
tional, felt  pain  only  during  inspiration,  and  altogether  breathed 
more  easily  than  during  the  night,  although  the  physical  signs 
remained  the  same.  The  abdomen  was  tymjjanitic,  the  pulse 
full  and  moderately  strong,  92  per  minute,  respirations  32,  and 
expiration  labored,  with  groaning.  Temperature  101 '6°.  Dur- 
ing the  next  night  grew  worse,  with  restlessness,  poor  sleep,  fol- 
lowed in  the  morning  by  cutting  pains  in  the  chest  at  each  in- 
spiration ;  anxious,  pinched  face,  and  considerable  anxiety  as  to 
his  condition.  Friction  sounds  were  now  heard  over  the  whole 
of  the  left  chest,  and  in  the  right  side  from  the  apex  to  the 
fourth  rib.  Pericardial  friction  sounds  were  also  heard.  Pulse 
lUO,  full  and  hard ;  respirations  48,  with  rapid,  jerky  inspira- 
tion, abruptly  terminating,  to  be  followed  by  a  forced,  prolonged 
groaning  expiration.  Temperature  103-2°.  Evening  pulse  120, 
respirations  44,  temperature  103-2°.  During  the  next  twenty- 
four  hours  all  the  symptoms,  physical  as  well  as  rational,  of 
effusion  into  the  pericardium  and  both  pleuras  developed,  but, 
although  the  abdomen  was  tympanitic,  no  signs  of  effusion  were 
detected.  Pulse  in  evening  120,  irregular,  intermitting;  respira- 
tions 40,  temperature  101-8°.  Had  a  bad  night,  and  next  morn- 
ing seemed  much  prostrated,  with  a  feeble,  occasiomdly  inter- 
mitting pulse  of  120  per  minute;  temperature  102-8°;  respira- 
tions 40,  labored  and  shallow.  Low,  umttering  delirium  now- 
set  in,  he  sank  rapidly,  and  died  at  2  p.m.  of  the  20th,  with  a 
temperature  of  105-5.  [The  surface  temperature  record,  not 
showing  anything  of  very  decided  interest,  is  omitted.] 

SecUo  cadavtris. — Brain  :  pia  mater  adherent,  thickened  iu 


patches,  and  opaque,  especially  on  either  side  of  the  vessels,  which 
were  filled  with  dark  blood  over  the  upper  convex  surface  of  the 
left  hemisphere.  There  was  a  slight  amount  of  serous  effusion  in 
the  subarachnoid  space.  The  ventricles  contained  a  small  amount 
of  serum.  Chest:  on  raising  the  sternum,  the  right  pleural  cav- 
ity was  seen  filled  with  a  thick,  fatty-looking  effusion,  with  some 
bands  of  recent  lymph  extending  from  the  lung  to  the  chest- 
wall.  The  apex  of  the  lung  was  quite  firmly  adherent  to  the 
chest-wall.  The  anterior  surface  of  the  lung  was  covered  to  the 
depth  of  one  quarter  of  nn  inch  with  soft,  grayish-yellow  lymph. 
A  portion  of  the  back  part  of  the  inferior  lobe  was  consolidated. 
The  left  pleural  cavity  was  only  about  half  filled,  with  the  same 
thick  layer  of  lymph  and  adhesion  of  the  apex  that  was  noted  in 
the  right  lung.  No  part  of  the  left  limg  would  sink  in  water. 
The  pericardial  sac  was  distended  with  fluid,  and  both  upon  its 
inner  surface  and  upon  that  of  the  heart  was  an  abundance  of 
lymph  connecting  the  two  surfaces  by  drawn-out  bands  of  the 
same.  There  was  a  large  chicken-fat  clot  in  the  left  ventricle, 
extending  about  six  inches  into  the  aorta.  The  right  ventricle 
was  filled  with  blood,  with  a  small  clot  extending  into  the  j)ul- 
monary  artery.  Exaniination  showed  that  while  there  were  hut 
two  penetrating  wounds  externally,  the  knife  must  have  been 
thrust  in  repeatedly  after  partial  withdrawal,  as  there  were  three 
openings  through  the  diaphragm,  penetrating  the  liver  to  tlie  right 
of  its  suspensory  ligament,  and  one  traversing  the  lower  part  of 
the  i)ericardial  sac  and  entering  the  left  lobe  of  the  liver  for  about 
one  inch.  The  other  liver  wounds  were  one  quarter,  one  half, 
and  one  sixth  of  an  inch  deep.  There  were  no  traces  of  perito- 
nitis, although  about  two  ounces  of  serum  was  present,  probably 
escaped  from  the  pericardial  sac  through  the  wound.  The  liver 
wounds  did  not  gape,  were  ununited  and  surrounded  for. about 
an  inch  in  every  direction  by  a  brownish-yellow  discoloration. 
The  liver  weighed  sixty-two  ounces;  spleen  enlarged  and  soft; 
other  organs  healthy.  [Owing  to  want  of  space,  the  remarks  of 
Strittmatter  have  been  omitted,  to  appear  in  the  next  volume  of 
the  society's  Transactions.] 

Remarks  by  Di-.  Mears  :  I  was  much  interested  in  this  case. 
During  life,  the  symptom  of  wound  of  the  diaphragm  and  of  the 
liver  were  markedly  absent,  while  those  of  injury  of  the  peri- 
cardium and  pleura  developed  as  the  interval  after  the  receipt  of 
the  wounds  increased.  The  external  wounds  gave  little  indica- 
tion as  to  the  direction  taken  by  the  knife  after  puncturing  the 
thoracic  cavity,  and,  as  show-n  by  the  post-mortem  examination, 
no  information  as  to  the  extent  of  injury  inflicted.  Tlie  absence 
of  symptoms  of  injury  of  the  diaphragm  may  be  explained  by 
the  fact  that  the  wounds  were  in  the  tendinous  portion  of  that 
muscle,  and,  being  small,  did  not  interfere  to  any  great  extent 
with  its  function  in  respiration.  In  injuries  causing  laceration 
of  the  muscular  fibers  attached  to  the  ribs,  dyspncea  occurs  as  a 
prominent  symptom  by  reason  of  the  impairment  of  the  respira- 
tory duty  of  the  muscle.  Moreover,  the  symptoms  may  have 
been  masked  by  those  referred  to  the  injury  of  the  pericardium, 
as  in  wounds  of  both  of  these  structures  dyspnoea  is  a  promi- 
nent symptom.  The  knife,  in  one  of  the  thrusts,  passed  through 
both  and  involved  them  in  a  common  injury.  The  only  expla- 
nation I  can  offer  of  the  i)roduction  of  the  blowing,  or,  rather, 
suction  sound,  wliicli  was  heard  under  the  Jensiform  cartilage, 
is  that  it  was  occasioned  by  the  passage  of  air,  during  respira- 
tion, through  the  openings  in  the  diaphragm,  the  air  entering 
primarily  the  lung  cavity  through  the  external  wound.  The 
fact  that  the  air  did  not  pass  in  and  out  of  the  external  wound 
during  the  act  of  respiration  afforded  good  evidence  that  the 
lung  was  not  wounded.  The  wounds  of  the  liver  were  of  such 
character  as  to  make  little  or  no  imjjression  beyond  what  might 
occur  as  the  result  of  injury  to  the  coverings  and  superficial  por- 
tions.   Puncture  of  tho  livor  with  a  trocar  is  frequently  per- 
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formed  with  a  view  of  evacuating  fluids.  Instances  are  reported 
in  which  no  fluid  has  been  found  and  no  harm  has  been  inflicted 
by  the  tapping.  Extensive  lacerations,  the  result  of  gun-shot 
wounds  or  rupture  following  falls,  produce  characteristic  symp- 
toms of  shock  and  internal  liaimorrhage. 

Secondary  Saecoma.  of  Heart,  Lungs,  and  Gall  Bladder 
FOLLOWING  Primary  Amputation  for  Deposit  in  the  Femur. 
— Presented  by  Dr.  Willard.  The  specimens  exhibited  were 
the  heart,  lungs,  and  gall-bhulder  of  a  female  patient,  aged 
twenty- one,  whose  I'ight  thigh  had  been  amputated  four  months 
previously  for  a  spindle-celled  sarcoma  of  the  lower  end  of  the 
femur.  The  apex  of  the  right  ventricle  was  infiltrated  with  a 
sarcomatous  mass  which  extended  into  a  cavity  among  the  co- 
lumnse  carneaj,  forming  an  irregular-shaped  body  occupying  one 
fifth  of  the  space.  The  walls  were  softened,  and  but  little  of  a 
muscular  fiber  was  to  be  seen  at  tlie  apical  region.  The  dis- 
eased tissue  was  very  soft,  and  easily  detachable,  rendering  its 
propulsion  into  the  lungs  a  matter  of  exceeding  probability  at 
each  heart-beat.  The  walls  above  the  mass  were  natural  in  ap- 
pearance and  in  thickness.  The  valves  showed  no  evidence  of 
disease  on  either  side  of  the  heart.  The  left  ventricular  and 
both  auricular  walls  were  healthy.  The  disease  had  not  reached 
the  visceral  layer  of  the  pericardium,  and  there  was  no  abnormal 
effusion  in  the  cavity  of  the  sac.  The  septum  ventriculorum 
was  not  involved.  That  numerous  particles  had  been  swept 
into  the  lungs  was  very  evident  when  these  organs  were  exam- 
ined. At  a  large  number  of  points  in  either  lung  were  to  be 
seen  white  masses  varying  in  size  from  that  of  a  pin's  head  to 
that  of  an  English  walnut.  Some  of  these  were  dense,  others 
were  undergoing  softening,  and  in  nearly  every  instance  the 
lung  substance  surrounding  was  so  disintegrated  that  the  mass 
seemed  to  be  in  a  cavity  containing  a  drachm  or  more  of  sangui- 
nolent  fluid.  A  very  moderate  degree  of  pressui'e  would  cause 
a  nodule  near  the  surface  to  burst  its  pleural  covering  and  give 
rise  to  an  accident  similar  to  the  one  which  was  found  to  have 
occurred  near  the  right  apex.  At  this  point  a  large  sarcomatous 
mass  had  excited  a  degree  of  inflammation  suflScient  to  fasten 
the  lung  to  the  i)arictal  pleura,  and,  one  week  before  the  patient's 
death,  ulcerating  through  the  serous  covering  had  given  rise  to 
an  intenal  [haemorrhage  that  was  well-nigh  fatal  and  gave  the 
symptoms  of  sudden  collapse  noted  in  the  history.  This  escaped 
blood  was  found  in  the  right  pleural  cavity  confined  by  adhe- 
sions chiefly  to  the  upper  portion  of  the  chest.  In  the  week 
which  eliipsed  between  tlie  hamorrliage  and  death  it  had  coagu- 
lated, formed  chicken-fat  clots  and  other  coagula  weighing  fully 
two  pounds.  The  pleural  cavity  below  the  adhesions  contained 
about  two  quarts  of  bloody  serum.  There  was  no  consolidation 
of  the  lungs  save  around  the  diseased  foci.  The  lungs  had  evi- 
dently acted  as  a  comi)lete  strainer,  and  had  prevented  the  pas- 
sage of  emboli,  for  liver,  kidneys,  spleen,  and  all  other  organs 
were  healthy  save  one  small  spot  in  the  gall-bladder.  The 
brain  was  not  examined.  The  primary  disease  in  the  femur  had 
apparently  resulted  from  traumatism,  since  no  difficulty  had  ex- 
isted previous  to  a  severe  fall  upon  the  knee.  From  thi-;  time 
the  pain  on  walking  was  continuous,  and  four  months  later  there 
was  decided  enlargement  of  the  external  condyle  and  swelling 
in  the  popliteal  space.  The  chief  points  of  interest  in  the  case 
were :  First,  the  traumatism  acting  as  an  exciting  cause.  Second, 
that  the  physician  who  first  saw  her  detected  neither  fracture 
nor  luxation,  nor  anything  beyond  contusion  of  the  joint.  Third, 
the  appearan(;c,  at  the  end  of  four  months,  in  the  popliteal  space, 
of  a  pulsating  tumor  which  presented  a  decided  bruit,  but  no 
thrill.  This  was  due  to  the  lifting  of  the  artery  from  its  bed  by 
the  sarcomatous  mass.  Fourth,  the  non-involvement  of  the  knee 
joint,  althougii  the  nodules  had  pushed  forward  the  synovial 
membranes  between  the  condyles  posteriorly.    The  articular 


cartilage  of  the  femur  was  intact,  although  the  bone-tissue  im- 
mediately beneath  it  was  extensively  diseased.  Fifth,  the  return 
of  the  disease,  not  in  the  stump,  but  first  in  the  right  ventricle, 
and  to  failure  in  circulation  and  great  prostration,  which  came 
on  from  four  to  six  weeks  after  the  amputation,  and  without 
anything  in  the  condition  of  the  stump  to  warrant  such  depres- 
sion. The  patient  seemed  in  articulo  mortis,  yet  there  was  no 
pain  and  no  dysjincea;  only  a  feeble,  rapid  heart  action,  accom- 
panied by  low  delirium  and  weakness.  There  were  no  valve 
sounds  audible.  These  symptoms  were  due,  as  shown  post-mor- 
tem, to  the  deposit  and  development  of  the  sarcomatous  mass 
in  the  heart.  Nature,  however,  gradually  accommodated  her- 
self to  the  new  growth,  and  the  patient  rallied  for  a  time,  so  as 
to  be  able  to  walk  on  crutches,  eat  heartily,  and  consider  her- 
self in  good  health.  She  got  fatter,  and  only  slight  dyspnoea  on 
exertion,  with  three  or  four  coughs  a  day,  remained  to  indicate 
recurrence  of  the  disease.  Sixth,  a  sudden,  causeless  as  to  exer- 
tion, profuse  haemorrhage  from  the  collapse,  incident  to  which 
she  rallied  and  lived  one  week,  with  respirations  30  to  36,  pulso 
130  to  140.  Seventh,  the  primary  and  consecutive  growths  showed 
a  preponderance  of  spindle  cells,  while  the  secondary  nodules 
were  composed  chiefly  of  round  cells.  Eighth,  the  post-mortem 
examination  throws  great  light  upon  the  clinical  symptoms, 
while  the  great  rarity  of  sarcoma  of  the  heart  makes  it  impor- 
tant to  note  that  there  was  never  any  angina  pectoris.  In  Dr. 
Ingram's  report  of  a  case  called  Carcinoma  of  the  Heart,  in  the 
Transactions  of  this  society  for  1877,  the  only  case  ever  pre- 
sented to  this  [society,  angina  pectoris  was  indicated  as  one  of 
the  diagnostic  points.  In  the  report  of  the  Committee  on  Mor- 
bid Growths,  Dr.  Ingram's  specimen  was  shown  to  be  really  an 
alveolar  sarcoma.  Secondary  sarcomatous  growths  of  the  heart 
are  mentioned  by  various  authors,  but  the  histories  give  no 
clinical  signs  of  the  growths.  Dr.  Barton  said  that,  in  regard  to 
traumatisms  causing  morbid  growths,  he  considered  that  they 
probably  had  no  more  causative  effect  than  acting  as  exciting 
causes.  Dr.  Formad  asked  if:  the  exact  nature  of  the  primary 
growth  was  known,  whether  it  cons'sted  of  round  or  spindle 
cells,  since  it  has  been  stated  that  the  spindle-celled  variety 
never  form  metastases.  Dr.  Seller  replied  that  the  primary 
growth  consisted  of  both  round  and  spindle  cells.  Dr.  Shake- 
speare agreed  with  Dr.  Barton  as  to  the  origin  of  the  primary 
growth.  He  did  not  that  injuries  were  anything  more  than 
exciting  causes  in  those  predisposed  to  such  growths.  The  case 
presented  a  typical  example  of  the  method  of  metastasis;  we 
have  the  growth  first  developing  at  the  knee,  whence  particles 
were  carried  by  the  veins  to  the  heart,  become  there  lodged,  and 
develop  into  a  tumor,  which  forms  a  new  center  from  which 
microscopic  emboli  are  carried  by  the  blood-current  into  the 
lungs,  where  they  lodge,  and  grow  into  the  nodules  seen  in  the 
specimen.  Metastasis  of  sarcoma  occurs  by  means  of  the  blood- 
current,  while  that  of  carcinoma  takes  place  through  the  lymph- 
atics. Dr.  Formad  could  see  no  other  cause  for  the  tumor  than 
the  injury  of  the  knee,  previous  to  which  the  patient  had  never 
shown  any  symptoms  of  disease  of  the  joint,  while  shortly 
after  receiving  the  injury  the  tumor  appeared.  The  tumor  may 
not  necessarily  be  mahgnant;  there  is  an  inflammation  and 
the  formation  of  cells;  the  malignancy  will  depend  upon  the 
looseness  of  the  cells  and  the  facility  with  which  they  can  be 
transported. 

Dr.  C.  li.  Mills  then  read  a  paper  on  The  Brain  in  Epilepsy, 
which,  not  admitting  of  abstract,  will  shortly  be  jiublished  in  full. 

Dr.  Brubaker  presented  a  specimen  of  Tumor  of  the  Brain, 
which,  with  the  accompanying  j)aper,  was  referred  to  the  Com- 
mittee on  Morbid  Growths,  whose  report,  with  the  paper,  will 
appear  at  some  future  time. 

0.  B.  Nanoeede,  M.  D.,  Recorder. 
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By  ALEXANDER  DUANE,  M.  D. 

Primary  Endocarditis. — In  a  paper  read  before  the  British 
Medical  Association  ("Brit.  Med.  Jour.,"  Nov.  11,  1882),  Dr.  A. 
J.  Harrison,  after  detailing  three  cases  of  endocarditis,  occurring 
without  arthritic  lesion,  maintains  that  the  occurrence  of  the 
disease  in  this  way  as  a  primary  disorder  is  not  very  rare,  espe- 
cially in  those  predisposed  to  rheumatism.  He  is  inclined  with 
others  to  regard  endocarditis  as  one  of  the  regular  symptoms 
rather  than  one  of  the  frequent  sequelas  of  rheumatic  fever.  [It 
has  been  held  (by  Haskins)  that  the  heart  lesion  is  actually  the 
initial  feature  of  every  rheumatic  attack,  and  that  its  presence 
can  always  be  substantiated  by  physical  signs.  And  this  author 
accordingly  advocates  counter-irritation  over  the  heart  as  the 
only  rational  method  of  treatment  in  all  fresh  cases  of  rheuma- 
tism. Others,  while  acknowledging  the  constancy  of  the  pres- 
ence of  roughened  heart  sounds  in  rheun]atism,  do  not  consider 
that  this  sign  possesses  the  significance  which  Haskins  assigns 
to  it.] 

The  Origin  and  Nature  of  Tuberculosis. — A  paper  read 
before  the  New  York  Academy  of  Medicine  by  Dr.  T.  E.  Satter- 
thwaite  ("Med.  Record,"  Oct.  28,1882)  and  the  subsequent 
discussion  show  that  a  tolerable  uniformity  of  opinion  exists  at 
present  upon  the  subject  of  tuberculosis,  at  least  in  the  minds  of 
New  York  pathologists.  The  general  conclusion  was  that  pul- 
monary phthisis  almost  invariably  implied  pulmonary  tubercu- 
losis; that  we  had  not  yet  sufBcient  grounds  for  believing  in 
the  bacillary  and  infective  nature  of  tuberculosis,  although  there 
Were  some  grounds  for  believing  in  its  communicability  by  co- 
habitation ;  that,  however,  bacilli  of  a  peculiar  character  were 
frequently  to  be  made  out  in  phthisical  sputnm ;  and,  finally, 
that  tuberculosis,  however  generated,  was  essentially  inflamma- 
tory as  far  as  its  lesions  are  concerned. 

In  a  scholarly  paper  ("  Maryland  Med.  Jour.,"  Nov.  1,  1882), 
Dr.  W.  T.  Councilman  reviews  the  different  discoveries  which 
have  furthered  the  view  that  tuberculosis  is  an  infectious  dis- 
ease, he  himself  being  strongly  of  the  opinion  that  this  view 
is  the  correct  one.  In  his  own  investigations  he  has  been  al- 
most uniformly  successful  in  discovering  specific  bacilli  in  tuber- 
culous sputa. 

Dr.  II.  F.  Formad  ("Phila.  Med.  Times,"  Nov.  18,  1882), 
while  acknowledging  that  bacilli  are  regularly  i)resent  in  tuber- 
culosis, a.sserts  that  they  have  no  specific  infiuence  in  causing 
the  disease,  although  they  may  serve  to  aggravate  its  intensity. 
His  own  theory  of  tuberculosis  is  that  individuals  become  tuber- 
culous by  virtue  of  a  peculiarity  of  anatomical  structure,  con- 
sisting of  a  narrowing  of  the  circuinvascular  lymph  channels, 
and  of  their  partial  obliteration  by  cellular  elements ;  that,  in 
this  condition  of  things,  when  inflammation  takes  place  from 
any  cause  whatever,  the  inflammatory  i)rodncts,  instead  of  being 
carried  off  by  the  lymph  in  the  ordinary  way  and  so  eliminated, 
remain  behind,  degenerate,  and  form  tubercles;  and  that  these, 
by  their  pressure,  induce  necrotic  changes  in  the  surrounding 
tissues.  The  narrowing  of  the  lymph  spaces  may  be  congenital, 
as  in  some  species  of  animals  and  in  some  classes  of  men  ;  or  it 
may  be  induced  by  malnutrition,  as  in  anim.als  kept  in  conline- 
ment,  or  in  cases  of  acquired  tubercido^is  in  man.  Tuberculosis 
may  also  be  induced  in  persons  with  no  tuberculous  tendencies 
by  a  simple  intiamtnation  of  the  larger  serous  cavities;  and 
Formad  suggests  that  this  may  be  due  to  tho  rapidity  with  which 


absorption  takes  place  in  such  cases,  so  that  the  lymphatic  chan- 
nels are  overcrowded  and  their  caliber  is  diminished. 

Nerve-stretching. — Dr.  A.  Ceccherelli  ("  Sperimentale," 
Sept.,  1882)  has  published  an  exhaustive  review  of  over  a  hun- 
dred papers  upon  nerve-stretching.  In  discussing  the  subject 
in  its  physiological  aspects,  he  asserts  his  belief  that  the  results 
of  the  numerous  experiments  which  have  been  made  to  deter- 
mine the  extensibility  of  nerves  and  the  amount  of  traction 
force  which  they  can  bear  are  not  applicable  to  the  conditions 
existing  in  the  living  human  body,  and  so  can  form  no  guide  to 
the  surgeon  in  estimating  the  degree  of  force  which  he  can  use 
in  the  operation.  The  pathological  changes  which  have  been 
observed  after  nerve-stretching  consist  chiefly  of  extravasations 
and  of  degenerative  changes,  affecting  either  the  perineurion, 
tlie  vessels  of  the  nerve,  or  the  ultimate  nervous  fibrils.  The 
general  effect  of  these  changes  is  to  produce  diminution  of  sen- 
sory conductivity  without  impairment  in  capacity  for  motor  im- 
pulses, unless  the  traction  force  is  very  great,  when  also  dis- 
turbances may  occur  in  the  nutrition  of  the  nerve  and  the  tissues 
supplied  by  it.  In  what  way  this  efiect  is  brought  about  is 
a  disputed  point,  some,  with  Vogt,  referring  it  to  local  altera- 
tions in  the  circulation,  or  the  relations  to  surrounding  parts  of 
the  nerve  itself  or  its  peripheral  branches,  while  others  regard 
it  as  due  to  consecutive  changes  in  the  cord.  The  latter  opinion 
seems  entitled  to  the  greater  confidence,  and  is  held  by  most  ob- 
servers. One  argument  in  its  favor  is  the  bilateral  character  of 
the  effects  obtained  after  stretching  the  nerve  upon  one  side. 
As  to  the  operation  itself,  it  may  be  done  either  without  incision 
by  forced  extension  of  the  limb,  or  in  the  ordinary  way  by  ex- 
posing the  nerve  and  employing  direct  traction.  The  amount 
of  force  to  be  used  has  excited  much  discussion.  Some  lay 
down  the  rule  that  in  cases  of  paralysis  moderate  traction  should 
be  employed,  but  in  cases  of  neuralgia,  tetanus,  and  contracture, 
a  considerable  degree  of  power  is  to  be  exerted.  The  results  of 
the  operation  in  affections  of  the  nerves  themselves — in  neural- 
gias, contractures,  and  peripheral  paralyses — are  very  favorable. 
In  locomotor  ataxia  no  decisive  results  have  as  yet  been  obtained. 
In  other  central  nervous  lesions  the  propriety  of  the  operation 
is  doubtful.  In  tetanus  it  may  do  good  by  diminishing  the  ex- 
citability of  the  afferent  nerves. 

Chyluria  and  the  Filaria  Sanguinis. — Dr.  W.  Havelberg 
("Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Ixxxix,  2, 
1882)  describes  a  case  oi  chyluria  in  which  death  occurred  with 
symptoms  of  increasing  inanition  after  the  discharge  of  chylous 
urine  had  persisted  six  months.  In  this  case,  from  the  results 
of  autopsy,  there  appeared  to  exist  a  thrombosis  of  one  of  the 
larger  branches  of  the  thoracic  duct,  with  subsequent  chylous 
ascites  and  dilatation,  with  rupture  of  the  lymphatics  in  the 
bladder-walls.  In  the  blood,  and  occasionally  in  the  urine,  the 
filaria  sanguinis  was  found  during  life,  and  the  author  presents 
several  illustrations  of  the  parasite,  and  a  description  agreeing 
in  general  with  that  given  by  other  observers.  The  animal, 
which,  as  it  occurs  in  this  situation,  is  the  embryonic  form  of  a 
nematode  worm,  whose  adult  form  is  found  in  the  dog,  has  a 
body  of  about  the  diameter  of  a  red  blood-corpuscle,  and  a 
length  of  a  hundredth  of  an  inch  or  more,  and  is  provided  with 
a  membranous  envelope  attached  closely  to  the  cephalic  but 
loosely  to  the  caudal  end.  In  some  .'specimens  there  appears  to 
be  a  canal  running  through  the  entire  length  of  tho  animal. 
Havelberg  follows  Manson's  description  of  the  development  of 
the  parasite,  and  of  its  transmission  by  means  of  the  mosquito. 
[Wo  have  had  tho  ()i)portunity  of  observing  a  case  of  chyluria 
reported  by  Dr.  Abbe  in  this  journal  several  years  ago.  In  this 
case  lilariio  were  present  in  the  blood,  although,  following  tho 
general  rule,  they  were  found  during  the  night  only.  Tho  symp- 
toms ran  a  very  chronic  and  intormittcut  course,  tho  most 
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marked,  in  addition  to  vesical  tenesmus  due  to  the  presence  of 
clots  of  blood  and  fibrin  in  the  bladder,  being  boiilimia,  thirst, 
emaciation,  and  a  tendency  to  furunculosis — a  combination  of 
symptoms  seen  so  frequently  in  diabetics.  All  varieties  of 
treatment — medicinal,  dietetic,  and  topical — were  tried,  but,  as 
Havelberg  remarked  in  regard  to  his  own  case,  no  treatment 
seemed  of  any  permanent  efficacy.  =  The  autopsy  in  Havol- 
berg's  case  revealed  a  condition  very  like  that  found  in  a  case  of 
Dr.  Stephen  Mackenzie's,  in  which  all  the  abdominal  and  tho- 
racic lymph  channels  were  enormously  dilated  and  the  thoracic 
duct  was  occluded  for  a  portion  of  its  length.  In  Mackenzie's 
case,  in  addition,  there  were  found  in  a  clot  taken  from  the 
right  auricle  of  the  heart  countless  adult  filariis  projecting  in 
every  direction  "like  long  curling  strands  of  whip-cord" 
("  Brit.  Med.  Jour.,"  May  20,  1882).] 

Trismus  of  OEEEBiiAL  Oeigin. — M.  L6pine  ("  Rev.  de  m6d.," 
Oct.,  1882)  gives  the  details  of  a  very  interesting  case,  in  which 
the  only  paralytic  symptom  during  life  was  a  persistent  tonic 
spasm  of  the  muscles  closing  the  lower  jaw  (trismus),  and  in 
which  autopsy  showed  a  clot  as  large  as  a  small  pigeon's  egg 
upon  the  left  side  of  the  brain,  immediately  below  tbe  gray  mat- 
ter of  the  insula,  and  at  the  base  of  the  ascending  frontal  convo- 
lution. This  is  almost  exactly  the  location  of  the  center  which 
Terrier  discovered  in  the  monkey,  irritation  of  which  produced 
masticatory  spasm.  Observations  of  similar  character  have  be- 
fore, although  rarely,  been  made;  and  some  of  these  the  author 
cites. 

TRicrspiD  Insufficiency. — M.  Fran^ois-Franck  ("Progr. 
m6d.,"  Sept.  30,  1882)  has,  by  specially  constructed  valvulotomes, 
succeeded  in  producing  tricuspid  insufficiency  artificially  in  ani- 
mals, and  has  thus  been  enabled  to  observe  the  train  of  second- 
ary symptoms.    The  latter  are  thus  classified  by  the  author: 

1.  Changes  in  the  venous  circulation.  Evidenced  by  jugular 
systolic  pulsation,  dilatation  of  the  veins  of  the  thorax,  and 
hepatic  pulsation. 

2.  Changes  in  the  heart  itself.  Development  of  a  systolic 
bruit,  whose  pitch  is  in  inverse  proportion  to  the  extent  of  the 
lesion;  increased  frequency  of  the  cardiac  action;  diminution 
in  the  arterial  pressure. 

»  3.  Respiratory  changes.  Increased  frequency  of  the  respira- 
tion. 

4.  After  a  longer  or  shorter  time,  the  phenomena  of  general 
venous  stasis — ascites,  anasarca,  albuminuria,  etc. 

Teiccspid  Muemues  Heard  at  the  Apex. — M.  P.  Durioziez 
(''  Union  m6d.,"  Nov.  12,  26, 1882),  after  a  careful  review  of  the 
literature  of  tricuspid  murmurs  from  the  time  of  ^Lancisi  and 
Laennec  down,  and  after  reciting  two  cases  which  he  himself 
had  observed,  concludes  that  a  tricuspid  regurgitant  murmur 
can  be  heard  over  the  entire  anterior  surface  of  the  heart,  the 
points  of  maximum  intensity  being  sometimes  at  the  xiphoid 
cartilage,  sometimes  at  the  cardiac  apex,  and  it  may  be  heard  at 
the  latter  spot  only.  It  is  not,  however,  transmitted  to  the 
axilla,  nor  is  it  heard  in  the  back.  It  is  not  necessarily  associ- 
ated with  venous  pulsation. 

Amygdalitis  and  Albuminuuia. — M.  Laurc  {ibid.,  Oct.  17, 
19,  1882)  signalizes  the  not  infrequent  occurrence  of  an  albu- 
minuria, transient  in  most  cases,  permanent  in  others,  in  con- 
junction with  the  various  forms  of  tonsillar  inflammation;  and, 
having  also  found  bacteria  in  the  urine  in  these  cases,  he  sug- 
gests that  in  this  and  in  other  acute  diseases  an  accompanying 
renal  inilnmmation  may  be  de[)endent  upon  direct  irritation  of 
the  uriniferous  tubules  from  the  presence  of  these  organisms. 
[We  can  recall  one  case  in  which  we  have  observed  this  connec- 
tion between  amygdalitis  and  albuminuria,  the  amount  of  albu- 
min being  in  direct  ratio  to  the  severity  of  the  constitutional 
symptoms.   The  possible  bacterial  origin  of  the  nephritis  which 


complicates  the  acute  infectious  diseases  had  already  been  as- 
serted by  Eckstein.] 

Glycosueia.— Dr.  Ord  ("Brit.  Med.  Jour.,"  Nov.  25,  1882) 
has  observed  twenty-two  cases  of  glycosuria  in  old  men,  all  of 
which  were  characterized  by  the  comparative  absence  of  poly- 
uria and  of  the  graver  symptoms  of  the  disease,  such  as  profound 
emaciation,  great  thirst,  etc.  This  peculiarity  which  distin- 
guishes the  diabetes  of  old  men  from  that  of  youthful  subjects 
confirms  the  author  in  the  belief  that  glycosuria  is  an  aflfection 
of  multiple  nature.  In  all  of  Ord's  cases  the  passage  of  saccha- 
rine urine  occurred  as  a  concomitant,  either  of  nervous  disease 
or  disturbance  (in  twenty  cases),  of  gout  (in  eight  cases),  of  ni- 
trogenous metamorphosis;  boulimia  is  less  prominent;  the  char- 
acteristic dryness  of  the  skin  may  be  replaced  by  sweating; 
there  is  a  considerable  degree  of  muscular  wasting,  which  is  fre- 
quently masked  by  an  increased  deposit  of  fat  in  the  subcutane- 
ous tissues;  the  visual  disturbances  are  more  refractory,  and 
mental  disorder  is  more  frequent.  A  chronic  form  of  cerebral 
softening  is  a  very  common  complication,  and  depends,  appar- 
ently, upon  nutritive  alterations  in  both  the  tissues  and  the  sup- 
plying vessels,  due  to  impoverishment  of  the  blood  and  its  over- 
loading with  uric  acid.  Other  complications  are  pulmonary 
phthisis,  pneumonia,  carbuncle,  gangrene  of  the  extremities, 
Bright's  disease,  and  the  formation  of  ve>ical  calculi.  Changes 
in  the  liver  are  more  constant  than  in  ordinary  diabetes,  and  an 
atrophic  cirrhosis  may  exist.  In  the  treatment  an  essential 
factor  is  a  restriction  in  the  use  of  tbe  strong  liquors  which  are 
permitted  in  ordinary  diabetes.  The  dietetic  management  of 
the  affection,  together  with  well-regulated  exercise,  constitutes 
the  treatment;  although  the  author  also  regularly  prescribes 
the  bromide  of  potassium.  The  prognosis  in  uncomplicated 
cases  or  of  albuminuria,  if  this  treatment  is  faithfully  cari-ied 
out,  is  good.  In  seven  cases  there  was  a  clear  history  of  mental 
strain  or  worry;  in  three,  glycosuria  was  associated  with  hy- 
pochondriasis, and  in  three  others  it  occurred  in  connection 
with  locomotor  ataxia.  In  three  instances  it  occurred  as  an 
alternate  symptom  with  attacks  of  angina  pectoris.  The  author 
suggests  that  cases  of  glycosuria  associated  with  gout  may  be 
regarded  as  dependent  upon  a  gouty  affection  of  the  liver,  with 
resulting  functional  distui'bance  of  the  latter  organ. 

M.  Bouchardat  ("Bull.  g^n.  de  therap.,"  Oct.  15,  30,  1882) 
discusses  at  length  that  form  of  diabetes  which  is  associated 
with  an  excessive  excretion  of  uric  acid  {glyco-polyurique).  It 
occurs  in  advanced  life,  seldom  before  the  age  of  fifty,  and  par- 
ticularly in  those  who  have  indulged  freely  in  the  pleasures  of 
the  table  and  who  have  lived  sedentary  lives.  It  diflers  from 
ordinary  diabetes  in  several  regards.  Polyuria  is  less  marked 
and  the  urine  is  of  higher  color,  and  contains  the  products 
in  relatively  greater  amount,  or  it  appears  to  be  dependent 
upon  dietetic  errors  or  the  abuse  of  alcohol.  [Etiologically, 
the  diseased  condition  which  Bouchardat  calls  glyco-pohjurique 
seems  to  be  a  combination  of  ordinary  diabetes  and  gout,  and, 
in  its  multiple  nervous  manifestations,  is  quite  comparable  to 
the  form  of  glycosuria  which  Ord  describes.  That  the  gouty 
element  is  the  predominant  factor  is  apparent  from  the  account 
given  by  both  of  these  authors,  and,  as  Bouchardat  indicates, 
treatment  is  most  properly  addressed  to  the  removal  of  this 
factor.  Ord's  idea,  that  the  glycosuria  in  such  eases  is  due  sim- 
ply to  gouty  derangement  of  the  liver,  possesses  considerable 
plausibility,  and,  if  true,  furnishes  another  evidence  of  the 
Protean  character  of  the  gouty  dyscrasia]. 

The  Diagnosis  of  IIystericai.  Paralysis  and  Anteeioe 
Poi.io-myelitis.— Dr.  A.  H.  Bennett  ("Lancet,"  Nov.  18,  1882), 
insisting  on  the  difficulty,  and  in  some  cases  the  impossibility,  of 
making  a  diagnosis  between  hysterical  paralysis  and  that  pro- 
duced by  polio-myelitis  anterior,  says  that  we  have  two  diag- 
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nostic  criteria,  which,  taken  together,  will  enable  us  to  make 
the  distinction  in  every  case.  These  are  the  absence  of  the  re- 
flexes, and  the  early  abolition  of  electrical  reaction  in  the  paraly- 
sis of  polio-myelitis. 

Myxcede-ma.— Dr.  A.  McL.  Hamilton's  article  ("Med.  Rec- 
ord," Dec.  9,  1882)  is  a  valuable  summary  of  the  principal  pa- 
pers upon  the  subject.  He  is  inclined  to  the  view  that  the  dis- 
ease is  dependent  upon  a  "  lesion  primarily  of  the  bulb  with 
secondary  extension  to  the  postero-lateral  columns  of  the  spinal 
cord  and  the  spinal  sympathetic  ganglia."  Ho  thinks  that  an 
associated  renal  disease  is  the  result  and  not  the  cause  of  the 
myxcedema. 

The  Treatment  of  Diphtheeitio  Soee  Theoat. — Dr.  W. 
A.  Jamieson  ("  Edinb.  Med.  Jour.,"  Dec,  1882),  on  the  strength 
of  one  or  two  observations,  strongly  recommends  la  diphthe- 
ritic sore  throat  the  local  application  of  a  saturated  solution  of 
boro-jlyceride  in  glycerin,  combined  with  the  internal  adminis- 
tration of  salicylate  of  sodium. 

Inoontijjence  of  F^oes  IX  OniLDEEN. — Dr.  G.  B.  Fowler 
("Am.  Jour,  of  Obstet.,"  Oct.,  1882)  describes  two  cases  in 
which  incontinence  of  faces  occurred  without  local  lesion  and 
under  circumstances  similar  to  those  which  obtain  in  inconti- 
nence of  urine — undue  reflex  irritability,  or  loss  of  muscular 
tone  due  to  systemic  causes.  The  treatment  consisted  in  atten- 
tion to  the  general  health  of  the  patient,  and  in  the  administra- 
tion of  ergot.    Recovery  was  complete. 

The  Treatment  of  Dropsy. — Dr.  D.  J.  Leech  ("  Brit.  Med. 
Jour.,"  Oct.  21,  1882)  thinks  that  we  are  not  justified  in  ascrib- 
ing all  cases  of  dr(ipsical  effusion  to  obstructed  venous  return  or 
diminished  urinary  excretion,  and  that,  therefore,  not  every  case 
of  dropsy  is  to  be  remedied  by  agents  directed  to  relieving  these 
faulty  conditions.  Other  causes  which  may  co-o[)erate  in  the 
production  of  dropsies,  and  are  more  or  less  removable  by  treat- 
ment, are  alterations  in  the  quality  of  the  blood  or  changes  in 
the  blood-pressure,  defective  innervation  of  the  vessels  or  the 
circumvascular  tissues,  and  structural  alterations  in  the  vessels 
and  tissues.  Of  the  agents  aiming  at  the  removal  of  the  fluid, 
he  puts  the  mechanical  method  by  tapping  in  the  first  place, 
and  in  hepatic  cirrhosis  especially  he  recommends  early  and  re- 
peated partial  tappings  as  the  best  method  for  arresting  the 
disease.  In  puncturing  for  subcutaneous  oedema,  he  prefers 
Southey's  tubes  as  being  less  liable  to  cause  irritation.  When 
diuresis  is  resorted  to,  he  employs  digitalis  or  caflfeine,  holding 
them  to  be  the  most  etficient  of  the  vegetable  drugs,  and  of 
somewhat  superior  eflficacy  to  the  salines. 

The  Self-limitation  of  Phthisis. — Dr.  A.  Flint  {ihid., 
Sept.  30,  1882j,  in  a  consideration  of  seventy-five  cases  of 
phthisis,  which  either  ended  in  recovery  or  remained  stationary 
for  a  number  of  years,  found  nearly  half  in  which  this  favorable 
result  could  not  be  attributed  to  treatment,  and  in  which,  there- 
fore, a  tendency  to  self-limitation  of  the  morbid  process  may  be 
supposed  to  exist.  This  same  tendency,  he  thinks,  is  seen  in  the 
discontinuous  advance  of  an  ordinary  case  of  phthisis,  which,  it 
appears,  repeatedly  dies  out  and  is  revivified.  He  is  further  in- 
clined to  the  belief  that  many  cases  of  incipient  phthisis,  which 
are  diagnosticated  as  such  by  the  physician,  have  their  progress 
permanently  arrested  by  this  same  process  of  self-limitation. 
In  proof  of  this,  he  alleges  the  results  of  numerous  auto[)sies  of 
subjects  who  have  given  no  phthisical  symptoms  for  many  years, 
but  in  which  the  products  of  old  tuberculous  inflammation  are 
found  encapsulated  in  the  lungs. 

Au8cui,TATioN  OF  THE  TuAcuEA  AND  MouTH. — Dr.  D.  Drum- 
mond  {ibid.,  Oct.,  21,  1882)  finds  auscultation  of  the  trachea  by 
means  of  a  stethoscope,  with  the  chest-piece  inserted  into  the 
mouth  of  the  [)atient,  useful  in  the  diagnosis  of  tracheal  com- 
pression, particularly  when  produced  by  aortic  aneurism,  in 


which  case  a  systolic  whiff  is  heard  with  each  expiration.  Aus- 
cultatory percussion  practiced  on  this  plan  gives  valuable  indi- 
cations in  pulmonary  disease.  Thus,  in  incipient  phtiiisis  a  pecu- 
liar note  is  obtained,  closely  resembling  "cracked-pot"  reso- 
nance; in  pleurisy  a  very  short,  high-pitched  note  is  produced, 
very  different  from  the  lower-pitched,  more  prolonged,  and  much 
louder  tone  heard  if  pneumonic  consolidation  exists. 

Heart  Disease  and  Neuralgia. — M.  Potain  and  others,  in 
a  recent  discussion  before  the  French  Association  for  the  Ad- 
vancement of  Science  ("Progr.  med.,"  Oct.  7,  1882,)  cited  cases 
in  which  neuralgic  pains  of  the  left  upper  extremity,  of  trau- 
matic origin,  were  followed  by  the  symi)toms  and  the  objective 
signs  of  cardiac  hypertrophy,  together  with  melancholia.  In 
one  instance  a  similar  affection  of  the  left  lower  extremity  had 
a  similar  result. 

Fibrinous  or  Hyaline  Degeneration  of  Tubercle  and 
Gummata. — Among  the  degenerative  changes  to  which  tubercle 
and,  according  to  Dr.  M.  Vallat  ("  Arcii.  f.  path.  Anat.  q. 
Physiol,  u.  f.  khn.  Med.,"  Ixxxix,  2, 1882),  gummata  are  subject, 
is  the  hyaline  or  fibrinous  metamorphosis.  This  occurs  chiefly 
in  the  spleen  and  lymphatic  glands,  and  appears  to  take  place  by 
a  process  of  thickening  of  the  relicula  of  the  morbid  growth 
itself  or  of  the  surrounding  glandular  tissue,  and  by  subsequent 
transformation  of  these  reticula  into  a  homogeneous,  strongly 
refractive  substance,  while  the  meshes  which  originally  existed  in 
the  tissues  are  converted  into  lacunce  and  canals  filled  with  the 
d6bris  of  cells  and  with  free  nuclei.  Vallat  regards  this  form  of 
degeneration  as  preliminary  to  caseous  changes,  since  in  tuber- 
cles a  center  of  caseation  is  often  found  surrounded  by  a  zone 
of  the  hyaline  substance,  and  this  again  is  enveloped  by  normal 
tubercle  tissue. 

Other  Notexoorthy  Papers. 

Arnold,  J. — Beitrage  zur  Anatomic  des  railiaren  Tuberkels.  IV. 
Ueber  disseminirte  Miliartuberculose  der  Lungen.  "  Arch, 
f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Ixxxviii,  3,  1882. 

Browning,  W. — The  relations  and  pathology  of  the  Pacchionian 
formations,  and  the  spaces  beside  the  sinuses  of  the  dura 
mater.    "Am.  Jour,  of  the  Med.  Sci.,"  Oct.,  1882. 

Dujardin-Beaumetz. — On  the  treatment  of  pneumonia.  "  Bos- 
ton Med.  and  Surg.  Jour.,"  Nov.  16,  1882. 

Hoffmann,  F.  A. — Ueber  das  Verhaltniss  zwischen  Serumalbu- 
min  und  Globulin  im  eiweisstuhrenden  Harn.  "Arch.  f. 
path.  Anat.  u.  Physiol,  u.  f.  khn.  Med.,"  Ixxxix,  2,  1882. 

Hugulings-Jackson,  J. — Localized  convulsions  from  tumor  of 
the  brain.    "Brain,"  Oct.,  1882. 

Janeway,  E.  G. — Cases  bearing  on  the  diagnosis  and  localiza- 
tion of  cerebral  diseases  and  their  difficulties.  "Am.  Jour, 
of  Neurol,  and  Psychiat.,"  Nov.,  1882. 

Saundby,  R. — On  the  albuminuria  of  epilepsy.  "Med.  Times 
and  Gaz.,"  Oct.  14,  1882. 


Indian  ENTEnic  Fever. — Dr.  R.  U.  Quill,  Surgeon  to  the  Army 
Medical  Department,  gives  the  result  of  an  cxiiniiiiation  of  the  annual 
returns  of  the  sick  and  wountled  troops  at  .Vssii-garli,  Central  India, 
from  1875  to  1881.  The  station  is  completely  isolated  and  the  conser- 
vancy curried  out  by  the  "  dry  earth  systoni";  the  contents  of  the 
latrines  are  emptied  into  a  ravine,  two  liumlrcil  yards  from  the  station, 
twice  daily.  The  drinking  water  is  carefully  filtered.  F.vory  precau- 
tion is  taken  to  avoid  exposure  to  faecal  impurity.  During  the  period 
just  mentioned,  not  one  single  case  of  enteric  fi^ver  occurred  among 
the  troops.  The  believers  in  the  climatic  origin  of  cases  of  enteric 
f«ver  in  India  very  correctly  point  out  that  th«  principal  victims  of 
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this  fever  are  young  soldiers,  with  little  Indian  service  ;  and  that  the 
older  men,  with  an  Indian  service  of  four  or  more  years,  are  rarely 
sufferers  from  it.  Without  gainsaying  this  observation,  or  attempting 
to  account  for  it.  Dr.  Quill  would  siinply  say  that,  for  a  space  of  five 
years,  Assirgarh  has  been  occupied  by  successive  batches  of  young  and 
unseasoned  soldiers  without  the  occurrence  among  thera  of  any  type  of 
fever  other  than  the  mildest  lorm  of  ague.  The  climate  of  Assirgarh 
is  no  better  than  that  of  many  other  stations  in  the  Bombay  Presi- 
dency, where  enteric  fever  is  of  only  too  frequent  occurrence  ;  but  its 
isolated  situation,  and  the  nature  of  its  surroundings,  lessen  to  a  very 
great  extent  its  liability  to  faecal  contamination  of  any  sort ;  and  herein 
lies  the  reason  for  the  immunity  it  enjoys  from  the  presence  of  enteric 
fever. — Briiish  Medical  Journal. 

Nocturnal  E.neuresis,  treated  by  Voltaic  Altee.natives. — Dr. 
Althaus  writes  to  the  "  British  Medical  Journal  "  that,  "  in  June,  1882, 
he  was  consulted  in  the  case  of  a  boy,  aged  fifteen,  who  had  suffered 
from  incontinence  of  urine  during  sleep  ever  since  he  was  nine  years 
of  age.  He  had  been  treated  with  belladonna  and  other  medicines 
without  relief ;  and  as  he  was  about  to  enter  a  public  school,  where  a 
continuance  of  this  trouble  might  have  been  particularly  annoying,  the 
parents  were  very  anxious  that  something  more  should  be  done.  The 
boy's  general  health  was  good,  but  he  was  considered  a  nervous  child, 
and  highly  sensitive.  There  were  no  ascarides,  but  he  had  a  very  long 
prepuce,  which  could  only  with  difBculty  be  retracted.  There  was,  how- 
ever, no  suspicion  of  masturbation.  Treatment  by  electricity  having 
been  recommended,  Dr.  Althaus  applied  the  middle-sized  circular  ca- 
thode over  the  region  of  the  bladder,  and  the  large  oblong  anode  (five 
inches  by  two)  to  the  lumbar  portion  of  tlie  spine.  The  current  strength 
2'50  milli-amperes  for  five  minutes  at  a  time.  As  after  a  few  such  ap- 
plications no  material  benefit  appeared  to  have  been  gained,  he  then 
added  fifty  voltaic  alternatives  produced  in  the  metallic  circuit.  Tlie 
night  after  this  was  free  from  the  usual  annoyance,  and  the  boy  has 
made  an  apparently  uninterrupted  recovery."  Dr.  Althaus  prefers  this 
method  of  treatment  to  injections  of  nitrate  of  silver,  as  recommended 
by  Sir  Henry  Thompson.  He  believ«s  that  belladonna  is  of  value 
when  eneuresis  is  distinctly  caused  by  undue  excitability  of -the  bladder. 

TuE  Effect  of  Temperature  on  Reflex  Excitability. — In  a  paper 
by  Dr.  W.  T.  Sedgwick,  an  abstract  of  which  we  find  in  the  "  Johns 
Hopkins  University  Circulars,"  the  author  points  out  that  the  work  of 
previous  experimenters,  which  seemed  to  show  that  indirect  heating  of 
the  frog's  heart  diminished  its  functional  activity,  involves  essential 
errors,  inasmuch  as  tlie  nutrition  of  the  heart  by  a  flow  of  blood  through 
it  was  not  properly  taken  into  account.  He  also  proves  that  the  corol- 
lary from  the  work  of  those  experimenters — viz.,  that  indirect  heating 
of  the  spinal  cord  (within  the  limits  of  its  physiological  working)  might 
diminish  its  functional  activity— has  no  sound  experimental  basis  ;  and 
he  shows  that  much  more  regard  must  be  paid  to  the  influence  of 
temperature  and  of  drying  of  the  skin  upon  the  reflexes  of  the  frog 
than  has  been  paid  hitherto,  if  any  satisfactory  conclusions  are  to  be 
reached. 

The  Action  of  Digitalin  on  the  Heart. — Dr.  H.  H.  Donaldson  and 
Dr.  M.  Warfield,  as  the  result  of  experiments  on  the  slider  terrapin 
(Fseuderwjs  rugosa,  Sliaw),  undertaken  as  a  preliminary  to  investigations 
as  to  the  action  of  the  drug  upon  the  heart  of  mammals,  conclude,  ac- 
cording to  the  "  Johns  Hopkins  University  Circulars  "  :  1.  When  the 
heart  is  doing  normal  woik,  digitalin  decreases  that  work.  2.  Tbcre  is 
a  rough  relationship  between  the  size  of  the  dose  and  tlie  extent  of  the 
decrease.  3.  With  small  doses  the  pulse  rate  is  at  first  increased. 
4.  The  diminution  in  the  heart's  work  is  much  more  dependent  on  the 
strength  of  the  dose  at  any  given  time  than  on  the  total  amount  of  the 
drug  administered.  A  large  amount  given  in  several  hours  has  much 
less  effect  than  a  smaller  amount  given  in  a  few  minutes.  Therefore 
the  theory  that  digitalin  has  a  cumulative  action  lacks  experimental 
confimiation. 

The  I'oLAK  Effects  of  Induction  Currents  on  Nerves. — A  paper 
by  Dr.  Henry  Sewall,  abstracted  in  the  "  Johns  Hopkins  University 
Circular.-!,"  deals  with  the  influence  of  very  weak  induction  currents 
passing  between  one  pair  of  electrodes  on  the  irritability  of  the  nerve, 


as  shown  by  variations  in  the  extent  of  submaximal  muscular  contrac- 
tions, due  to  stimulation  by  another  pair  of  electrodes.  The  results 
prove  that  marked  polar  (analcctrotonic  and  catelcctrotonic)  effects  can 
be  produced  by  induction  currents. 

Infectious  Diseases  and  the  Lower  Organisms. — Dr.  W.  T.  Coun- 
cilman, of  Baltimore,  assumes,  according  to  an  abstract  of  a  recent 
paper  given  in  the  "  Jchns  Hopkins  University  Circulars,"  that  the  in- 
fectious  diseases  are  caused  by  the  entry  of  a  malcries  morbi  into  the 
organism.  That  this  maleriea  morhi  is  a  living  organism  in  every  case 
appears  to  be  proved  by  experiments  which  show  that  it  is  a  substance 
which  is  insoluble  and  capable  of  increase.  We  know  that  it  is  a  sub- 
stance because  it  clings  to  inert  objects,  and  can  thus  be  transported 
from  one  plaee  to  another,  or  kept  any  length  of  time  without  losing 
its  power ;  a  blanket  from  a  small-pox  patient,  for  example,  can  be 
transported  thousands  of  miles  and  then  produce  the  disease.  Cbau- 
veau's  experiments  with  vaccine  lymph  and  the  experiments  which 
Davaiue  made  with  the  blood  of  spltnic  fever  show  that  it  is  insoluble. 
Of  all  soluble  poisons  we  know  that  their  virulence  decreases  in  a 
regular  ratio  with  their  dilution ;  on  the  other  hand,  no  amount  of  di- 
lution seems  to  take  away  entirely  the  infectious  properties  of  the 
blood  of  animals  affected  with  splenic  fever,  Davainc  having  suc- 
ceeded in  producing  the  disease  after  the  blood  was  diluted  1,000,000 
times.  Tlie  disease,  when  produced  by  such  dduted  virus,  differs  not 
at  all  from  that  produced  from  the  undiluted  virus.  That  it  has  the 
power  of  increasing  i.s  shown  from  the  fact  that,  having  introduced 
one  of  the  spores  of  the  Bacillus  anthracis  into  the  circulation  of  a 
mouse,  in  a  few  hours  the  whole  vascular  system  will  be  filled  with  the 
bacilli.  Now,  having  an  insoluble  substance  with  this  power  of  in- 
ci-easing,  of  growing,  it  must  be  a  living  organism  ;  it  is  possible  for  a 
soluble  substance  in  a  purely  chemical  manner  to  produce  its  like,  to 
increase,  but,  if  a  granule  multiplies  indefinitely,  it  must  divide,  and  the 
divided  pieces  must  grow.  In  quite  a  number  of  the  infectious  dis- 
eases we  find,  either  in  the  blood  or  in  the  pathological  lesions,  a  certain 
organism,  and  know  that  on  inoculating  animals  with  the  tissues  con- 
taining these  organisms  an  identical  disease  will  be  produced.  In  order 
to  prove  that  it  is  the  organisms  alone  that  are  infectious  it  is  neces- 
sary to  isolate  them  completely  from  the  tissues  or  fluids  with  which 
tliey  are  associated,  and  produce  the  disease  by  inoculation  of  the  or- 
ganisms alone.  This  can  be  done  by  the  so-called  pure  culture,  by 
growing  the  organisms  outside  of  the  body  and  transferring  them  from 
one  nutrient  substance  to  another  until  we  know  that  we  have  them 
perfectly  pure.  In  the  case  of  splenic  fever,  tuberculosis,  and  some 
other  diseases,  this  has  been  done,  while  in  other  diseases,  although 
we  always  find  a  certain  definite  organism  associated  with  the  disease, 
the  strict  objective  proof  that  the  organism  is  the  cause  of  the  disease 
is  wanting,  because  we  are  not  able  to  produce  the  disease  on  the  lower 
animals  by  inoculation  of  the  isolated  organisms,  nor  indeed  in  any 
other  way.  Animals  show  a  perfect  immunity  to  a  number  of  our  dis- 
eases. The  benefits  which  we  have  derived,  both  in  prophylaxis  and 
in  therapeutics,  from  these  additions  to  our  knowledge  are  great,  and 
are  daily  increasing. 

Patency  of  the  Ductus  Arteriosus. — A  recent  number  of  the 
"Johns  Hopkins  University  Circulars"  gives  an  abstract  of  some  ob- 
servations, by  Dr.  W.  H.  Howell  and  Dr.  F.  Donaldson,  Jr.,  on  the 
form  of  the  pulse  wave  and  the  mean  arterial  pressure  in  a  dog  with  a 
patent  ductus  arteriosus.  The  dog  was  about  to  be  killed,  when  it  was 
noticed  that  its  cardiac  action  was  abnormal.  Professor  Donaldson,  ot 
the  University  of  Maryland,  examined  the  animal,  and  found  the  pulse 
rate  greater  and  the  cardiac  impulse  more  marked  than  in  normal  dogs  ; 
also,  the  apex  of  the  heart  extended  much  farther  to  the  left,  showing 
marked  hypertrophy.  Over  the  whole  cardiac  region  he  observed  a 
loud  rasping  cardiac  murmur  with  the  maximum  of  intensity  over  the 
base;  also  a  slight  murmur  with  the  second  round.  Subsequent  ex- 
periments showed  a  normal  arterial  pressure,  and  no  abnormality  in 
sphyginographic  tracings,  except  an  unusually  marked  dicrotism. 
Professor  MoLane  Tiffany  made  the  post-mortem  on  the  animal,  and 
found  that  the  ductus  arteriosus  had  remained  open,  its  caliber  being 
at  least  equal  to  that  of  either  pulmonary  artery.  It  is  a  fact  of  much 
interest  that  with  such  free  communication  between  the  aortic  and 
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pulmonary  circulations  so  good  an  average  arterial  pressure  (as  meas- 
ured in  the  femoral  artery)  was  maintained.  It  can  only  be  explained 
by  assuming :  (l)a  compensatory  increase  in  the  force  of  the  heart- 
beat; (2)  an  increase  in  the  resistance  of  the  pulmonary  circuit ;  or 
(3)  an  increase  in  the  total  bulk  of  blood  in  the  body.  Whichever  of 
these  agencies  was  the  effective  one,  the  case  is  one  of  great  interest, 
as  indicating  the  power  of  the  animal  body  to  adapt  itself  to  unusual 
conditions  of  life.  So  far  as  the  authors  could  discover,  only  one  simi- 
lar case  was  previously  on  record. 

Intracardiac  Pressure  and  Pneumogastric  Inhibition. — Dr.  Henry 
Sewall  and  Dr.  Frank  Donaldson,  Jr.,  from  expfriments  on  frogs  and 
terrapins,  conclude,  according  to  a  summary  in  the  "  Johns  Hopkins 
University  Circulars,"  as  follows  :  1.  AVhen  the  whole  heart  is  em- 
ployed, increments  of  venous  pressure,  the  arterial  pressure  being  con- 
stant, weaken  the  cardio-inhibitory  action  of  the  vagus.  Thus  they 
confirm  the  results  of  Ludwig  and  Luclisinger.  2.  Variations  of  intra- 
ventricular systolic  pressure  within  wide  limits  have  no  perceptible 
efifect  on  the  activity  of  the  vagus.  3.  Variation  of  diastolic  intraven- 
tricular pressure,  when  uncomplicated  by  simultaneous  variation  in 
auricular  pressure,  has  no  effect.  They  therefore  conclude  that  changes 
of  intiacaidiac  pressure,  when  experienced  by  the  ventricle  alone, 
are  without  effect  on  the  cardio-inhibitory  function  of  the  vagus.  4. 
Variations  of  pressure  within  the  sinus  and  auricles,  the  ventricle  be- 
ing entirely  separated  from  them,  give  the  same  results  as  when  venous 
pressure  is  varied  in  the  complete  heart.  5.  The  effect  of  variations 
of  pressure  witliin  the  venous  sinus,  all  the  rest  of  the  heart  being  ex- 
cluded, is  such  that  raised  pressure  diminishes  the  cardio-inhibitory 
action.  The  paper  concludes  with  some  general  considerations  on  the 
manner  in  which  the  vagus  exerts  its  inhibitory  action  upon  the  heart. 

The  Coronary  Arteries  ano  the  Semilunjir  Valves. — In  a  re- 
cent number  of  the  "  John.-i  Hopkins  University  Circulars  "  we  find  an 
abstract  of  a  report  of  certain  observations  on  the  mean  pressure  and 
the  characters  of  the  pulse  wave  in  the  coronary  arteries  of  the  heart, 
by  Dr.  H.  Newell  Martin  and  Dr.  W.  T.  Sedgwick.  The  object  of  the 
authors  was,  by  a  critical  experiment,  to  endeavor  to  settle  the  long- 
disputed  point  whether  the  aortic  semilunar  valves  close  the  mouths  of 
the  coronary  arteries  during  the  systole  of  the  left  ventiiclc  of  the 
heart.  If  the  valves  act  in  this  way,  the  pulse  vrave  in  the  coronary 
arteries  of  the  heart  must  differ  essentially,  both  in  form  and  in  the  period 
of  its  maximum  intensity,  from  the  corresponding  wave  in  the  carotid 
artery.  Simultaneous  tracings  taken  in  a  branch  of  the  left  coronary 
artery  and  in  a  carotid  artery  agree  in  every  respect.  Hence  the  Thebe- 
sius-Briicke  doctrine  as  to  the  closure  of  the  orifices  of  the  coronary 
arteries  during  ventricular  systole  and  as  to  the  resulting  "  Selbststeue- 
rung"  of  the  heart  must  be  abandoned. 

Sir  William  Gull  on  Scientific  Medicine  in  General  Practice. 
— In  the  course  of  an  address  deliveied  on  January  I'Tth,  before  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  on 
the  subject  of  the  Collective  Investigation  of  Disease,  Sir  W.  Gull  ob- 
served :  "  It  will  be  admitted  that,  had  we  leisure,  proper  means  at 
our  disposal,  and,  from  previous  training,  a  fitness  for  exact  observa- 
tion, we  should  find  in  general  practice  one  of  the  most  valuable  fields 
of  pathology,  as  here,  and  here  only,  we  have  before  us  the  earliest 
signs  of  departure  from  health,  and  the  only  opportunities  for  tracing 
the  course  of  a  disease  from  its  begininng  to  its  end.  H.iivng  passed 
many  years  in  hospital  and  private  practice,  I  have  come  to  see  that 
experience  gained  in  the  latter  is  necessary  for  the  correction  of  that 
acquired  in  the  former,  especially  as  helping  toward  a  truer  pathology. 
It  will,  perhaps,  and  naturally,  be  objected  that  it  is  almost  impossible 
to  organize  for  anyusiful  purpose  the  labors  of  men  already  over- 
burdened by  the  cares  and  fatigue  of  practice;  and  that  there  is 
neither  time  nor  fitness  for  delicate  inquiries  on  their  part.  Admitting 
that  this  objection  is  valid,  it  may  be  urged  in  reply  that  it  need  not 
be  insuperable.  It  can  not  be  denied  that  when  we  see  the  meaning 
of  the  apparent  trifles  which  in  practice  would  otherwise  oppress  and 
worry  us,  our  burden  is  thereby  much  lightened,  ami  that  nothing  could 
encourage  us  more  than  to  feel  that  even  one  daily  observation  recorded 
was  adding  to  our  general  store  of  knowledge,  and  making  the  path 


of  practice  more  easy.  There  is  no  tonic  to  the  mind  greater  than  the 
sense  of  work  done;  and  our  journey  is  likely  to  be  made  shorter,  as 
it  certainly  will  be  easier,  if  the  way  is  illuminated.  We,  indeed,  owe 
it  to  those  members  of  our  profession  who  are  admittedly  overwhelmed 
by  the  apparently  senseless  details  of  their  work,  to  promote  a  move- 
ment like  collective  investigation,  the  object  of  which  is  to  bring  order 
into  chaos,  and  to  help  them  to  stamp  a  scientific  value  upon  facts 
hitherto  only  burdensome.  If  we  compare  the  unflagging  interest  of 
any  pursuit  where  the  aim  is  high  and  clear  with  the  tedioiisness  and 
wcarisoraeness  felt  when  working  in  the  dark,  we  shall  readily  admit 
that  we  are  actually  lightening  the  burdens  of  practice  by  thus  adding 
to  them,  and  by  giving  some  portion  of  them  a  sense  and  meaning. 
It  is  the  spirit  of  a  man  which  enables  him  to  do  his  work  lightly  and 
cheerfully,  and  he  will  certainly  be  helped  in  this  by  a  combination 
with  fellow-workers  on  the  same  subject." — British  MedicalJournal. 

The  Use  of  the  Mullein  Plant  in  the  Treatment  of  Pulmonary 
Consumption.— F.  J.  B.  Quinlan,  M.  D.,  M.  R.  I.  A.,  F.K.  Q.  C.  P.,  Phy- 
sician to  St.  Vincent's  Hospital,  Dublin,  observes  that  "from  time  im- 
memorial the  Verbascum  Thapsus,  or  Great  Mullein,  has  been  a  trusted 
popular  remedy  in  Ireland  for  the  treatment  of  phthisis."  After 
relating  seven  cases  where  it  proved  of  benefit,  he  concludes :  "  I 
have  set  down  the  above  cases  simply  in  the  order  in  which  they  oc- 
curred, and  with  no  view  of  supporting  any  preconceived  idea.  These 
cases,  although  too  few  to  justify  any  general  conclusion,  appear  to 
establish  some  useful  facts.  The  mullein  plant  boiled  in  milk  is  liked 
by  the  patients  ;  in  watery  infusion  it  is  disagreeable,  and  the  succus 
is  still  more  so.  The  hot-milk  decoction  causes  a  comfortable  (what 
our  Gallic  neighbors  call  pcctorale)  sensation,  and  when  cnce  patients 
take  it  they  experience  a  physiological  want,  and,  when  the  supply  was 
once  or  twice  interrupted,  complained  much  in  consequence.  That  it 
eases  phthisical  cough  there  can  be  no  doubt ;  in  fact,  some  of  the 
patients  scarcely  took  their  cough  mixtures  at  all — an  unmixed  boon 
to  phthisical  sufferers  with  delicate  stomachs.  Its  power  of  checking 
phthisical  looseness  of  the  bowels  was  very  marked,  and  experiment 
proved  that  this  was  not  merely  due  to  the  well  known  astringent 
properties  of  boiled  milk.  It  also  gave  great  relief  to  the  dyspnoea. 
For  phthisical  night-sweats  it  is  utterly  useless  ;  but  these  can  be  com- 
pletely checked  by  the  hypodermic  ufc  of  from  one  eightieth  to  one 
fiftieth  of  a  grain  of  the  atropia  sulphate,  the  smaller  dose,  if  it  will 
answer,  being  preferable,  as  tlie  larger  causes  dryness  of  the  pharynx, 
and  interferes  with  ocular  accommodation.  In  advanced  cases,  it  does 
not  prevent  loss  of  weight,  nor  am  I  aware  of  anything  that  will,  ex- 
cept koumiss.  Dr.  Carrick,  in  his  interesting  work  on  the  koumiss 
treatment  of  Southern  Russia  (page  213)  says:  'I  have  seen  a  con- 
sumptive invalid  giun  largely  in  weight  while  the  disease  was  making 
rapid  progress  in  her  lungs,  and  the  evening  temperature  rarely  fell 
below  101°  Fahr.  Until  then  I  considered  that  an  increase  of  weight 
in  phthisis  pulraonalis  was  a  proof  of  the  arrest  of  the  malady.'  K 
koumiss  possesses  this  power,  mullein  clearly  does  not;  but,  unfortu. 
nately,  as  real  koumiss  can  be  made  from  the  milk  of  the  mare  only, 
and  as  it  does  not  bear  traveling,  the  consumptive  invalid  must  go  at 
least  to  Samara  or  Southern  Russia.  In  pretubercular  and  early  cases 
of  pulmonary  consumption,  mullein  appears  to  have  a  distinct  weight- 
Increasing  power  ;  and  I  have  observed  this  in  in  several  private  cases 
also.  Having  no  weighings  of  these  latter,  however,  makes  this  state- 
ment merely  an  expression  of  opinion.  In  early  cases,  the  mullein 
milk  appears  to  act  very  much  in  the  same  manner  as  cod-liver  oil ; 
and,  when  we  consider  that  it  is  at  once  cheap  and  palatable,  it  is  cer- 
tainly worth  a  trial.  I  will  continue  the  research  by  careful  weighings 
of  early  cases  ;  and  will  further  endeavor  to  ascertain  whether  the 
addition  of  mullein  to  the  cultivating  solution  prevents  the  propagation 
of  the  phthisical  bacillus." — British  Medical  Journal. 

Treatment  of  Dysentery. — Mr.  F.  Rawle,  M.  R.  C.  S.,  observes 
that,  at  the  present  time,  when  dysentery  is  very  prevalent,  especially 
among  those  who  have  returned  from  the  Egyptian  war,  any  sugges- 
tion that  may  mitigate  the  suffering  of  so  fatal  a  malady  will  be  hailed 
with  gratitude.  The  plan  he  has  used  with  most  success  is  the  follow- 
ing :  First,  having  placed  the  patient  between  warm  blankets,  a  pint 
and  a  half  of  warm  water,  at  a  temperature  of  90°  Fabr.,  is  injected. 
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This  is  seldom  retained  longer  tliun  a  few  minutes,  but  is  pronounced 
very  grateful  to  the  p.itient.  When  the  water  has  soothed  the  mucous 
membrane  of  the  colon  and  rectum,  and  brought  away  any  effete  mat- 
ter, two  ounces,  by  measure,  of  the  following  enema  is  administered 
with  a  gum-elastic  bottle :  5  Quinine  sulphate,  ten  grains  ;  compound 
tincture  of  camphor,  four  drachms;  decoctum  amyli,  to  two  ounces. 
Mix,  and,  when  about  milk-warm,  inject,  which  is  generally  retained; 
but,  if  ejected,  it  may  be  repeated  after  an  hour  or  two.  This  has 
been  found  of  great  se;  vice,  and  very  grateful  to  the  patient ;  the  effect 
is  like  magic.  If  griping  pains  be  felt  over  the  region  of  the  epi- 
gastrium, half-drachm  doses  of  chlorodyne,  in  some  aromatic  water, 
mint,  caraway,  or  aniseed,  should  be  given.  The  diet,  of  course,  should 
be  of  the  most  soothing  kind:  jellies,  isinglass,  linseed,  toast,  and 
barley-water  ad  libitum.  Ipecacuanha  appears  of  little  service,  and  Mr. 
Eawle  has  discarded  it  from  his  treatment.  Warm  turpentine  stupes, 
on  warm  flannels,  over  the  hypogastrium  prove  very  beneficial. — British 
Medical  Journal. 

HYDATiDiFonM  DISEASE  OF  THE  CHORION. — Mr.  Edward  Stephens, 
M.  R.  C.  S.,  of  Ilminster,  writes  to  the  "  British  Medical  Journal"  that 
"  on  September  Vth  he  was  sent  for  by  a  midwife  to  attend  Mrs.  C, 
who  was  flooding.  On  his  arrival,  the  hemorrhage  had  stopped.  On 
making  an  examination,  the  uterine  sheath  was  not  sufBciently  dilated 
to  be  able  to  ascertain  its  contents.  On  passing  hi.f  hand  over  the 
abdomen,  he  remarked  to  the  midwife  how  unusually  circular  it  was. 
On  the  following  afternoon  he  was  again  hastily  summoned,  and  found 
the  woman  had  lost  much  blood.  On  making  an  examination,  he  found 
that,  by  a  little  manoeuvring,  he  could  insert  his  hand  into  the  uterus  ; 
and  he  vividly  remembered  how  astonished  the  midwife  and  Mrs.  C. 
looked  when  he  informed  them  that  it  contained  no  child.  In  fact, 
Mrs.  C.  stoutly  declared  that  she  had  felt  the  child  many  times,  and 
that,  being  the  mother  of  thirteen  children,  all  living,  she  ought  not  to 
have  been  mistaken.  After  administering  a  full  dose  of  ergot,  some 
sharp  uterine  pains  followed — soon  expelling  a  mass,  which,  when 
collected,  filled  three  ordinary-sized  chamber-utensils.  After  this  jelly- 
like mass  had  been  expelled,  she  rapidly  recovered,  and  made  an  un- 
interrupted recovery." 

Compound  Fracture  of  the  Femur,  Erysipelas,  Py.emia  ;  Amputa- 
tion OF  the  Thigh  ;  Subsequent  Exarticulation  at  the  Hip  ;  Com- 
plete Recovery. — Arthur  E.  Barker,  F.  R.  C.  S.  Eng.,  Assistant  Pro- 
fessor of  Clinical  Surgery,  and  Assistant  Surgeon  at  the  University 
Hospital,  describes  a  ease  under  this  title,  at  great  length.  The  patient 
was  a  riveter,  aged  twenty-riine,  who  fell  from  a  roof  and  fractured  his 
femur.  The  case  illustrates,  in  the  first  place,  what  is,  however,  unfor- 
tunately rare  in  experience,  namely,  the  possibility  of  recovery  from 
pyaeuiia,  even  in  a  patient  weakened  by  a  most  severe  injury,  prolonged 
suppuration,  and  an  attack  of  erysipelas.  Secondly,  it  illustrates  the 
feasibility  in  some  cases  of  amputating  with  the  best  results  through 
the  thigh  for  compound  fracture,  leaving  a  second  compound  fracture 
in  the  neighborhood  of  the  hip  joint  to  be  treated  otherwise  later  on, 
when  the  first  amputation  wound  is  healed.  Thirdly,  it  shows  that,  in 
such  a  case,  it  is  possible  to  exartieulate  the  whole  of  the  remaining 
bone  up  to  the  hip  joint,  without  re-amputation  through  the  soft  parts, 
but  throush  a  moderate  opening  in  the  outer  side  of  the  stump. — Brii. 
ish  Medical  Journal. 

A  Newspaper  Epidemic. — Last  Monday's  "Tribune"  had  a  start- 
ling account  of  an  alleged  unusual  prevalence  of  pneumonia  in  New 
York  at  the  present  time — almost  amounting  to  an  epidemic,  it  was 
suggested.  We  have  seen  no  reason  to  believe  that  pneumonia  is  more 
rife  now  than  it  is  liable  to  be  at  this  time  of  the  year.  Diseases  that 
show  a  maximum  prevalence  at  a  certain  season,  year  after  year,  do  not 
always  reach  their  highest  pitch  at  precisely  the  same  time  each  year. 
Much  depends  on  meteorological  conditions,  and  something  doubtless 
on  circumstances  that  at  present  we  arc  incapable  of  stating.  This  if 
true  of  pneumonia,  as  well  as  of  other  such  diseases,  and,  granting  the 
"Tribune's"  statements,  we  see  nothing  in  the  facts  to  warrant  its 
sensational  manner  of  announcing  them. 

The  Teaching  of  Psychiatry. — A  committee  of  the  National  As- 
sociation for  the  Protection  of  the  Insane  and  the  Prevention  of  Insan- 


ity ask  your  attenfion  to  the  need  which  medical  students  have  of  more 
instruction,  didactic  and  clinical,  in  mental  diseases.  They  say  that, 
since  the  incipient  stage  of  mental  disease  must  always  be  piissed 
under  the  observation  of  the  general  practitioner  before  the  patient  is 
finally  committed  to  the  expert  as  insane,  it  is  extremely  important 
that  a  knowledge  of  such  diseases  should  be  widely  diffused  through- 
out the  profession.  Usually  the  diagnosis  of  insanity  is  stated  incor- 
rectly or  imperfectly  in  medical  certificates ;  and  a  rational  attenjpt  to 
treat  the  patient  at  home  is  not  made,  because  the  physician  shrinks 
from  assuming  a  responsibility  for  which  hu  has  never  Ijcen  prepared. 
Medico-legal  cases  are  often  complicated  and  rendered  obscure  by  the 
ignorance  of  the  physicians  who  are  called  to  testify  in  regard  to  them. 
Many  cases  of  impending  insanity  are  allowed  to  progress,  when  an 
adequate  knowledge  of  the  subject  might  have  enabled  the  family 
physician  to  ward  off  the  catastrophe.  A  training  in  psvchiatry  would, 
in  the  committee's  opinion,  fit  the  general  piaetilioncr  for  more  suc- 
cessful treatment  of  mental  symptums  in  patients  not  actually  insane. 
They  believe  that  the  time  has  come  when  in  this  country  no  course  of 
medicine  should  be  considered  complete  without  attendance  upon  lec- 
tures and  clinics  on  mental  diseasfs ;  and  that  no  student  should  be 
allowed  to  graduate  without  passing  an  examination  in  psychiatry. 
They  therefore  urge  that  such  instruction  be  provided  for  in  medical 
schools,  by  means  of:  1.  A  chair  of  lectureship  on  psychiatry.  2.  A 
clinic  of  psychiatry,  held  in  an  asylum  for  the  insane.  Both  these 
forms  of  instruction,  they  add,  have  long  been  a  part  of  the  curriculum 
of  the  best  European  medical  schools;  and  nearly  a  dozen  medical 
schools  in  this  country  already  advertise  lectures  on  insanity  as  a  part 
of  their  course. 

The  American  Journal  of  Otology. — The  publishers  of  the 
"American  Journal  of  Otology"  announce  the  surpcnsion  of  the  pub 
lica'ion  of  that  journal  until  further  notice. 

Army  Intelligence. — The  Vancouver  "  Independent,"  chronicling 
the  transfer  of  Assistant  Surgeon  C.  L.  Ileizmann  from  the  Depart- 
ment of  the  Columbia  to  the  Department  of  the  South,  says:  Many 
warm  friends  in  Vancouver  will  miss  Dr.  Heizmann  veiy  much  when 
he  takes  his  departure.  ==  Surgeon  Page  and  Mrs.  Page,  and  Sur- 
geon Cowdrey  and  Mrs.  Cowdrey  were  among  the  guests  present  at  the 
recent  marriage  of  Lieutenant  Garrard,  Fourth  Artillery,  to  Miss  Lane. 
Many  other  officers  were  present,  not  a  few  with  their  wives,  and  the 
affair  is  described  as  having  been  very  brilliant.  =  The  army  medi- 

cal examining  board  ordei'ed  to  assemble  in  this  city  on  the  1st  inst 
will  probably  continue  in  session  about  three  months. 

Naval  Intelligence. — Medical  Director  T.  M.  Potter  and  daughter 
Passed  Assistant  Surgeon  S.  IL  Griffith,  and  Passed  Assistant  Surgeon 
Robert  Whiting  were  registered  at  the  Ebbitt  House,  Washington,  dur- 
ing the  week  ending  February  22,  1883  Pa-^sed  Assistant  Sur- 
geon S.  II.  Dickson  was  one  of  the  oflicers  of  the  ill-fated  Ashuelot. 

The  Kearsarge,  which  left  Curacao  for  Savanilla,  Cartagena, 
and  Colon,  February  8th,  had  Surgeon  M.  C.  Drennan  on  board.  - 
The  "Army  and  Navy  Journal"  says:  Passed  Assistant  Surgeon  W. 
W.  G.  Willson  is  on  trial  for  insubordination  and  willful  neglect  of 
duty.  The  specifications  are,  disrespect  to  his  superior  oflficer — the 
Surgeon  of  the  Alaska — and  refusal  to  give  attention  to  a  sick  member 
of  the  crew.  Medical  Director  A.  L.  Gihon  and  Medical  Inspector  E. 
S.  Bogert  are  on  the  detail  for  the  court.  ==  Surgeon  James  A. 
Hawke  has  been  ordered  to  the  receiving-ship  Wabasli.  -  Passed 

Assistant  Surgeon  Howard  E.  Ames  has  been  ordered  to  the  receiviiig- 
ship  Colorado.  ==  Surgeon  Thomas  Hiland  has  been  ordered  to  ap- 
pear before  a  retiring  board.  =  Surgeon  John  L.  Ncilson  has  been 
detached  from  the  Saratoga,  and  placed  on  waiting  orders.  =  Sur- 
geon J.  H.  Clark  has  been  detached  from  the  recoiving-ship  Wabash, 
and  placed  on  waiting  orders.  =  Passed  Assistant  Surgeon  Charles 
A.  Siegfried  has  been  detached  from  the  receiving-ship  Colo.ado,  and 
ordered  to  the  training-ship  Saratoga.  Passed  As.^istant  Surgeon 

D.  M.  (iuiteras  has  been  relieved  from  special  duty  at  Washington,  and 
ordered  to  the  Swatara,  relieving  Passed  As-istant  Surgeon  W.  W.  G. 

Willson.  =  Assistant  Surgeon  William  Martin  has  been  granted 

leave  of  absence  for  six  months  from  March  1st. 
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CHICAGO. 

Lectuke  II. 

SEPSIS   AND   ANTISEPTIC  SURGERY. 

The  speaker  opened  his  remarks  with  the  statement  that 
the  infectious  diseases  depending  upon  wounds,  and,  there- 
fore, falling  within  the  province  of  the  surgeon,  merited 
somewhat  extended  discussion.  Such  diseases  were  known 
to  the  earliest  of  the  medical  writers,  and  we  might  assume 
that  they  antedated  man  himself  by  so  much  time  as  the 
existence  of  highly  organized  life  preceded  him.  He  then 
reviewed  the  history  of  experimental  researches  upon  the 
lower  animals  and  the  clinical  history  in  man  regarding  the 
introduction  of  putrid  animal  matter,  certain  ferments,  and 
inorganic  substances  into  the  system,  and  the  effects  pro- 
duced thereby.  The  experiments  of  Panum  had  led  him  to 
the  conclusion  that  the  symptoms  arising  from  the  introduc- 
tion of  putrid  substances  into  the  system,  symptoms  of  sep- 
ticismia,  must  be  due  to  a  definite  compound  which  he  called 
sepsin.  The  earlier  experiments,  and  deductions  drawn 
therefrom,  of  Hallier,  Billroth,  Klebs,  Rindfleisch,  Reckling- 
hausen, Samuel,  Pasteur,  and  others,  were  considered,  espe- 
cially with  reference  to  the  possible  etiology  of  the  symp- 
toms of  septicaemia  which  followed  the  subcutaneous  injec- 
tion of  putrid  substances,  of  the  animal  ferments,  fibrin, 
pepsin,  trypsin,  etc.,  of  inorganic  substances,  of  liquids 
known  to  contain  bacteria,  and  of  those  which  had  been 
treated  in  a  manner  to  destroy  organic  life.  The  presence 
of  bacteria  in  the  tissues  of  animals  or  of  man  dead  of  sep- 
ticaemia, as  the  sequel  of  gunshot  wounds,  etc.,  had  been 
established  by  Rindfleisch,  Klebs,  and  others,  and  it  was 
generally  concluded  that  the  septic  infection  following  the 
experiments  alluded  to  might  be  produced  either  by  organ- 
ized or  by  unorganized  substances ;  that  the  presence  of 
bacteria  was  an  epiphenomenon — a  consequence,  not  a  cause. 
Billroth  was  of  the  opinion,  from  much  careful  observation 
and  experinicntal  research,  that  the  presence  of  bacteria  was 
a  result,  and  not  a  cause,  of  certain  changes  in  the  secretions 
and  tissues,  and  he  ascribed  this  result  to  the  action  of  what 
he  called  a  zymoid  substance.  It  was  possible,  he  admitted, 
that  the  presence  of  bacteria  might  aid  the  multiplication 
of  this  zymoid  substance.  Since  the  publication  of  his 
work,  in  1874,  Billroth  had  materially  modified  some  of  his 
views. 

There  soon  appeared  from  various  sources,  especially 
from  Koch  and  Pasteur,  investigations  from  which  deduc- 
tions were  to  be  drawn  more  or  less  incompatible  with  these 
views.   Pasteur  found  that  the  tissue  of  an  aninuil  septically 


infected  contained  microscopical  organisms,  the  inoculation 
of  which  into  a  second  animal  caused  a  reproduction  of  the 
original  disease.  If,  however,  the  organisms  referred  to 
were  destroyed,  abscesses  might  develop  as  before,  but  gen- 
eral infection  would  not  take  place.  He  therefore  reached 
the  conclusion  that  the  presence  of  bacteria  alone  was  re- 
sponsible for  the  septic  infection.  It  was  to  be  remarked, 
however,  that  both  Pasteur's  deductions  and  the  methods 
employed  offered  many  vulnerable  points.  The  method  of 
culture  in  tubes  and  flasks  had  before  been  criticised. 

Markedly  different  was  the  reception  given  a  monograph 
published  in  1878  by  a  young  German  physician,  then  al- 
most unknown,  Robert  Koch,  who  made  certain  improve- 
ments in  modes  of  investigation  which  had  become  absolute 
necessities  for  reliable  original  research  in  this  field.  Hav- 
ing demonstrated  the  life  of  the  bacillus  anthracis,  which 
French  physicians  had  for  sixteen  years  failed  to  discover 
with  the  methods  of  their  leader  in  this  field  of  investiga- 
tion, Pasteur,  Koch  turned  his  attention  to  the  study  of  the 
etiology  of  certain  infectious  diseases.  He  injected  from 
five  to  ten  drops  of  putrid  blood  into  a  mouse,  and  death  re- 
sulted within  a  few  hours.  No  bacteria  were  discovered 
after  death,  and  the  blood  and  tissues  of  the  animal  were  in- 
capable of  communicating  the  disease.  He  found,  however, 
that  the  injection  of  a  smaller  quantity,  one  half  to  one  drop, 
of  the  same  putrid  blood  was  followed  by  entirely  different 
effects.  In  some  cases  the  mouse  was  unaffected ;  in  others 
transient  fever  ensued;  in  perhaps  one  third  of  the  cases 
about  twenty-four  hours  later  there  occurred  progressive 
weakness,  drowsiness,  and,  in  from  from  forty  to  sixty  hours, 
death.  The  animal  revealed  no  other  pathological  lesion 
than  a  local  oedema  at  the  seat  of  the  inoculation,  and  en- 
largement of  the  spleen.  Injection  of  the  products  of  this 
local  oedema  into  another  mouse  was  followed  by  a  like 
clinical  history  ;  and  so  on  indefinitely.  Here,  then,  was  a 
result  markedly  different  from  that  obtained  after  the  injec- 
tion of  a  larger  quantity  of  the  putrid  fluid ;  a  stage  of  in- 
cubation, local  reaction,  and  a  certain  and  uniform  infec- 
tiousness. The  blood  evidently  contained  something  which 
was  not  present  in  the  blood  of  the  first  mouse  experimented 
upon — something  requiring  time  for  the  manifestation  of  its 
influence,  and  which  finally  distributed  itself  throughout  the 
entire  system.  Such  a  mode  of  action  implied  reproduc- 
tion, and  reproduction  was  characteristic  of  organized  mat- 
ter. It  was  to  be  inferred,  a  priori,  that  the  blood  contained 
organisms,  and  Koch  found  that  the  blood,  the  serum,  the 
white  blood-corpuscles,  etc.,  swarmed  with  bacteria.  Since 
the  blood  of  the  infected  mouse  differed  from  that  of  the  in- 
toxicated mouse  only  in  the  presence  of  these  bacteria,  Koch 
ascribed  the  infectiousness  to  these  organisms.  Yet,  al- 
though this  association  existed  between  the  presence  of  the 
bacterium  and  the  specific  infection  there  still  remained 
the  objection  that  possibly  the  essential  agent  of  infection 
was  an  unorsanized  substance  contained  in  the  material  used 
for  inoculation,  and  that  bacteria  were  tlie  result  and  not 
the  cause ;  but  it  had  subsequently  been  satisfactorily  estab- 
lished by  Koch,  Gaffky,  and  LbtUer  that  the  bacteria  alone 
would  produce  tlie  result.    Dr.  Belfield  (juoted  the  results 
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of  the  investigations  of  several  experimenters,  going  to  show 
that  the  symptoms  of  septicaemia  might  he  produced  by 
other  substances  than  those  of  putrefaction,  such  as  the 
physiological  ferments  of  pepsin  and  trypsin,  haemoglobin, 
etc.,  but  whether  the  effect  produced  was  due  to  the  pres- 
ence of  bacteria  or  not,  was  immaterial  to  our  present  pur- 
pose. It  would  appear  from  the  experiments  of  Schmidt, 
though  the  fact  was  not  demonstrated  in  all  cases,  that  the 
clinical  and  the  anatomical  features  common  to  the  various 
forms  of  sejJticaemia  might  be  attributed  to  the  rapid  libera- 
tion of  fibrin  ferment  in  the  blood,  and  that  any  agent,  or- 
ganized or  unorganized,  capable  of  producing  such  libera- 
tion, might  induce  the  disease.  This  enabled  us  to  under- 
stand many  things  otherwise  perplexing. 

The  opinion  that  aseptic  wound  fever  differed  from  sep- 
sis in  degree  rather  than  in  kind  met  with  a  serious  objec- 
tion in  the  fact  that  the  former  occurred  within  a  few  hours 
after  the  infliction  of  the  wound,  before  decomposition  and 
consequent  sepsis  could  have  occurred.  The  speaker  men- 
tioned facts  connected  with  subcutaneous  injuries  which 
went  to  indicate  that  aseptic  wound  fever  was  caused  by 
absorption  of  extravasated  blood,  especially  as  it  had  already 
been  shown  experimentally  that  blood  might  produce  the 
same  phenomena.  Septicaemia  was  a  collective  name  for 
processes  more  or  less  similar  but  etiologically  distinct,  at 
least  in  certain  of  the  lower  animals.  Any  one  of  several 
unorganized  substances,  any  one  of  several  bacteria,  in  the 
mouse  certainly,  might  induce  the  characteristic  symptoms. 
Clinical  distinction  was  rarely  possible. 

The  discussion  of  the  subject  of  bacteria  in  connection 
with  pyaemia  began  practically  with  relation  to  suppuration. 
Their  presence  in  unopened  abscesses  had  been  demonstrated 
conclusively  by  Rindfleisch,  Waldeyer,  Ogston,  Cheyne,  and 
others.  While  the  mere  fact  of  association  did  not,  of 
course,  prove  a  causative  relation,  no  other  impartial  and  satis- 
factory hypothesis  could  be  offered  in  the  present  state  of 
our  knowledge  than  that  the  micrococci  caused  this  process  ; 
it  was  impossible  to  evade  the  conclusion  that  suppuration 
could  be  and  was  induced  by  micrococci.  That  it  was  pro- 
duced by  a  particular  variety  of  this  organism  seemed  proba- 
ble ;  that  it  was  not  induced  by  all  species  was  evident, 
since  micrococci  were  in  various  morbid  processes  in  which 
suppuration  did  not  occur. 

Although  our  present  knowledge  of  the  etiology  of  sep- 
tic infection  was  thus  incomplete,  our  ability  to  prevent  such 
infection  was  certainly  more  satisfactory.  Cases  of  septic 
infection  might  be  divided  into  two  classes :  first,  those  in 
which  the  possible  source  of  infection  was  apparent,  and, 
secondly,  those  in  which  such  a  source  was  not  discoverable. 
The  treatment  of  the  former  class,  comprising  wounds,  etc., 
was  based  upon  the  assumption  that  bacteria  entered  into 
the  morbid  process.  Thorough  disinfection  of  the  sponges, 
the  hands,  the  knives  and  other  instruments,  etc.,  was  a 
necessary  measure  against  sepsis,  some  one  of  which  details, 
however,  was  often  overlooked  by  the  surgeon,  lie  had  once 
seen  a  gentleman  perform  an  operation  which  in  itself  was 
not  dangerous,  and  it  was  maintained  that  Listerism  had 
been  observed,  the  instruments  having  been  placed  in  a 
carbolic  solution,  the  spray  used,  etc.,  but  he  neglected  to 


wash  off  the  skin  at  the  seat  of  the  operation,  and  the  woman 
died  of  purulent  peritonitis. 

Three  factors  were  necessary  to  septic  infection,  viz. : 
first,  the  presence  of  animal  tissue  deprived  of  vitality,  and 
hence  capable  of  undergoing  putrefaction ;  second,  the  pres- 
ence of  organisms  capable  of  inducing  infection  ;  third, 
the  presence  of  conditions  permitting  the  vital  activity  of 
these  organisms.  The  absence  of  any  one  of  these  condi- 
tions rendered  putrid  infection  impossible,  evidence  in  illus- 
tration of  which  could  be  obtained  from  outside  sources,  as 
in  certain  cases  of  extra-uterine  pregnancy,  in  which  air  could 
not  come  in  contact  with  the  dead  foetus,  and  in  the  experi- 
ments of  Hiller  upon  himself  in  the  introduction  of  bacteria 
into  the  circulation,  etc.  Practically,  the  surgeon  had  three 
methods  for  the  prevention  of  sepsis  from  a  wound  ;  namely, 
exclusion  of  putrid  material,  or  cleanliness,  the  exclusion  of 
bacteria,  and  the  application  to  the  wound  of  substances  in 
which  bacteria  were  inert.  The  employment  of  these  means 
constituted  aseptic  or  antiseptic  surgery. 

There  was  a  tendency  on  the  part  of  surgeons  to  re- 
gard Listerism  and  antiseptic  surgery  as  one  and  the  same. 
It  would  be  manifest,  however,  that  antiseptic  surgery  was 
far  more  comprehensive  than  Listerism.  Listerism  meant, 
generally,  but  one  of  three  possible  ways  of  preventing  sep- 
sis :  that  was  the  exclusion  of  ferments.  Tliat  this  was  not 
the  only  possible  means  of  success  was  illustrated  in  the 
brilliant  series  of  operations  reported  by  Lawson  Tait  and 
Savory,  who  had  observed  the  same  method.  But  there 
still  remained  a  considerable  number  of  cases,  notably 
wounds  of  the  mucous  membranes,  in  which  the  anatomical 
arrangements  jirevented  the  execution  of  either  of  these 
aseptic  methods ;  bacteria  could  not  be  excluded,  nor  could 
perfect  cleanliness  of  the  wound  be  secured.  In  such  cases 
asepsis  could  be  theoretically  obtained,  however,  simply  by 
the  presence  of  some  substance  in  the  wound  which  ren- 
dered vital  activity  of  the  bacteria  impossible.  A  great 
variety  of  such  agents  had  been  employed,  such  as  solutions 
of  carbolic  acid,  corrosive  sublimate,  etc.,  but  for  these  par- 
ticular cases  all  such  preparations,  being  volatile  or  soluble, 
were  practically  useless,  and  it  was  reluctantly  admitted  that 
operation  wounds  involving  the  mucous  membranes  could 
not  generally  be  rendered  aseptic  with  certainty.  Between 
1860  and  1880  Billroth  performed  the  operation  of  extirpa- 
tion of  the  tongue  one  hundred  and  nineteen  times,  and, 
notwithstanding  the  most  careful  attention,  including  the 
use  of  antiseptic  solutions,  twenty-six  of  the  patients  died — 
nearly  all  from  septic  infection.  With  the  introduction  of 
iodoform  into  surgery,  a  non-volatile  substance,  in  the  pres- 
ence of  which  bacteria  did  not  multiply,  a  long  stride  was 
taken  in  advance.  Under  the  use  of  iodoform,  wounds  of 
the  mucous  membranes  were  as  perfectly  protected  against 
sepsis  as  were  wounds  situated  upon  the  external  surface  to 
which  the  Lister  dressing  had  been  applied.  From  1880  to 
1881  Billroth  extirpated  the  tongue  eighteen  times,  packing 
the  wound  with  iodoform  gauze,  allowed  to  remain  undis- 
turbed from  five  to  seven  days ;  not  a  single  septic  infection 
occurred,  and  recovery  took  place  in  every  instance.  An 
operation  which,  though  comparatively  trivial,  had,  even  in 
Bill  roth's  skillful  hands,  been  followed  by  a  greater  mortality 
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than  that  of  ovariotomy,  was  now  deprived  of  its  septic 
terrors.  Here  was  aseptic  surgery  par  excellence,  though 
the  sprav  was  absent ;  here  was  prevention  of  septic  infec- 
tion by  measures  which  did  not  exclude  bacteria  from  the 
wound,  but  simply  restrained  their  development. 

The  method  of  Lister,  conceived  and  devised  from  an 
hypothesis  before  the  assumptions  of  that  hypothesis  had 
been  verified,  contained  some  errors  of  conception  and  exe- 
cution. The  spray,  the  sign  manual  of  Listerism  in  the 
professional  mind,  seemed  less  essential  since  it  had  been 
learned  that  bacteria  were  less  numerous  in  the  atmosphere 
than  had  been  formerly  supposed.  It  was  doubtful  even 
whether  the  carbolic-acid  spray  had  ever  killed  a  single  bac- 
terium, for  many  of  these  organisms,  as  had  been  shown  by 
the  experiments  of  Koch,  had  a  power  of  vitality  in  the 
presence  of  this  fluid  which  was  in  some  degree  astonishing. 
It  was  probable,  however,  that,  except  in  those  cases  of 
abdominal  section  where  the  spray  caused  positive  injury, 
benefit  might  be  derived  from  its  use. 

As  applications  to  the  wound,  many  substitutes  had  been 
proposed  for  the  objectionable  carbolic  acid,  some  preferring 
corrosive  sublimate,  some  iodoform,  etc.  In  order  to  secure 
cleanliness,  surgeons  now  generally  appreciated  the  impor- 
tance of  ligating  or  twisting  every  vessel,  however  small, 
which  could  bleed.  For  the  purpose  of  absorbing  putrefy- 
ing materials,  Esmarch  used  turf  dressing  with  great  satis- 
faction ;  others  used  sand,  with  solution  of  corrosive  subli- 
mate poured  into  the  wound.  Perhaps  one  of  the  most 
important  antiseptic  measures  was  the  insertion  of  deep 
sutures  for  the  closure  of  the  lips  of  deep  wounds. 

He  repeated  that  antiseptic  surgery  was  not,  then,  en- 
tirely comprised  in  the  spray  and  carbolic  acid ;  it  was  not 
simply  a  question  as  to  the  relative  anti-bacterial  properties 
of  this  and  that  so-called  antiseptic  agent.  It  was  to  pre- 
vent the  entrance  into  and  the  formation  within  the  wound 
of  all  substances,  organized  or  unorganized,  which  went  to 
interfere  with  nutrition.  It  implied  the  removal  of  all  putre- 
fying material,  of  blood,  etc. ;  second,  the  exclusion  of  all 
ferments,  bacterial  or  other ;  and,  since  neither  one  of  these 
objects  could  be  accomplished  fully  by  the  most  perfect 
Lister  or  other  dressing,  third,  the  employment  of  sub- 
stances in  the  presence  of  which  bacteria  were  inert.  The 
surgeon  should  avail  himself  of  every  possible  means,  with- 
out regard  to  special  methods  of  this  or  that  man,  in  order 
best  to  realize  this  object.  Dr.  Belfield  remarked  that  it 
had  been  his  fortune  to  sec  these  conditions  most  nearly 
realized  at  Billroth's  clinic,  and  with  the  best  of  results. 
He  then  gave  a  detailed  description  of  the  manner  in  which 
Professor  Billroth  was  in  the  habit  of  dressing  wounds  at 
the  present  time. 

He  then  considered  three  morbid  conditions — erysipelas, 
diphtheria,  and  scarlatina — which,  although  exhibiting  defi- 
nite and  distinctive  clinical  characteristics,  were  etiologically 
closely  allied  to  pyaemia  and  septicremia.  It  was  doubtful 
whether  diphtheria  had  any  etiological  or  anatomical  right 
to  distinction  from  pyaemia  and  septicaemia,  however  defi- 
nite the  clinical  distinction  might  be. 


Original  Communuatbns. 

ON  THE  CAUSATION"  OF  MYOPIA. 
By  DAVID  HUNT,  M.D., 

BOSTON. 

The  current  hypothesis  as  to  the  causation  of  myopia 
assumes  that  it  is  in  some  way  produced  by  near  work,  and 
that  in  some  manner  this  result  of  near  work  is  directly 
cumulated  by  heredity.  There  are  differences  of  opinion  as 
to  the  relative  importance  of  near  work  and  hereditary  in- 
fluences as  causative  agents,  but  there  is  a  general  agreement 
that  the  cause  of  myopia  is  included  under  these  two  head- 
ings. 

We  believe  that  this  hypothesis  is  unsatisfactory.  No 
case  has  ever  been  related  where  near  work  has  apparently 
caused  near  sight — not  even  Professor  Arlt's  account  of  his 
own  case — which  can  not  be  paralleled  by  reports  of  like  or 
more  marked  cases  in  which  it  can  be  demonstrated  that 
there  has  not  been  even  an  average  amount  of  near  work. 
On  the  other  hand,  as  every  practicing  oculist  knows,  myo- 
pia is  so  frequently  seen  to  arise  in  families  where  there 
is  no  trace  of  myopic  ancestors,  and  the  children  of  myopes 
are  so  frequently  observed  free  from  the  disorder,  that  it  is 
impossible  to  bring  it  under  the  laws  which  govern  the 
transmission  of  acquired  characteristics.  Our  space  forbids 
going  into  details ;  but  we  think  that  this  is  unnecessary  in 
this  connection,  since  the  insufficiency  of  our  present  hy- 
pothesis is  demonstrated  by  our  practice  of  helping  out  our 
notorious  failure  to  demonstrate  any  cause  included  in  near 
work,  sufficient  to  affect  the  shape  of  the  eye,  by  appealing 
to  "  hereditary  predisposition,"  and,  on  the  other  hand,  by 
supporting  our  claims  as  to  the  hereditarj^  character  of  the 
affection,  when  exact  observation  contradicts  them,  by  the 
same  resource.  In  confirmation  of  these  statements,  con- 
sider, first,  the  recent  statement  of  Pfliiger  :  "  Which,  of  all 
the  injurious  influences  contained  in  continuous  employ- 
ment upon  near  objects  is  principally  accountable  •  for  the 
development  of  myopia  is  now  an  unsolved  problem  "  ;  and, 
second,  the  fact  that  Dr.  Loring  found  only  six  per  cent,  of 
myopes,  old  enough  to  give  intelligent  answers  to  his  ques- 
tions, who  had  either  parent  myopic. 

If  there  are  doubts  as  to  the  truth  of  current  theories, 
caused  to  a  great  extent  by  neglecting  the  natural  history 
of  myopia,  and  thus  confusing  concurrent  phenomena  with 
causative  agencies,  we  can  not  remove  those  doubts,  jior  aid 
our  search  for  the  truth  involved,  by  patching  up  a  deficient 
knowledge  of  heredity  with  an  unproved  statement  of  the 
causative  influence  of  near  work.  Perhaps  no  one  name  or 
authority  exerts  more  influence  upon  the  world  in  general 
in  support  of  the  prevailing  hypothesis  than  that  of  Darwin. 
It  is  well  to  remember  that  he  wrote  upon  this  subject  with- 
out giving  the  results  of  his  own  observations  ;  with  that 
candor  which  distinguished  him,  he  applied  to  certain  lead- 
ing lights  in  the  ophthalmological  world,  not  for  facts,  but 
for  ready-made  inductions.  These,  agreeing  with  obvious 
appearances,  he  accepted,  and  he  went  rather  beyond  his 
authorities  in  stating  essentially  that  near  vision  produces 
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near  sight,  distant  vision  long  sight,  and  that  heredity  di- 
rectly cumulates  these  results.  If  Darwin  had  studied  the 
subject  himself,  we  have  every  reason  to  believe  that,  how- 
ever important  the  pathological  complications  of  myopia 
may  render  it  to  the  physician,  he  would  have  been  struck 
by  the  fact  that  in  a  general  way  errors  of  refraction  in- 
crease together.  Thus,  among  such  short-sighted  people  as 
the  Germans  and  the  Italians,  Mannhardt  thought  that  one 
peculiarity  might  be  found  in  the  greater  proportion  of  long 
sight  in  one  race  than  in  the  other ;  no  doubt  either  race 
demands  and  needs  more  and  stronger  convex  glasses  than 
do  the  inhabitants  of  the  southern  shores  of  the  Mediter- 
ranean. Statistics  of  dealers  in  spectacle-lenses  would  be 
interesting  upon  this  point. 

Again,  Darwin  would  not  have  omitted  to  consider  that 
very  prevalent,  if  less  known,  anomaly  of  refraction,  astig- 
matism. He  could  not  but  regard  this  disease  as  an  anoma- 
lous result  of  the  exercise  of  a  function  like  that  of  vision, 
and  he  would  have  found  mixed  forms  of  astigmatism — 
forms  combining  long  and  short-sighted  meridians  in  the 
same  eye,  not  to  be  explained  as  results  of  the  function  of 
the  eye,  and  not  resulting  from  a  mixture  of  long  and  short 
sight  among  parents  or  ancestors. 

Again,  he  would  have  found  a  difference  in  the  refrac- 
tion of  the  two  eyes  of  very  common  occurrence,*  and  this 
difference,  in  spite  of  the  theories  of  Schneller  and  others, 
he  would  have  found  it  difficult  to  have  explained  in  accord- 
ance with  the  prevailing  hypothesis. 

Again,  he  would  have  studied  the  question  of  heredity 
in  those  countries  where  myopia  is  now  originating,  and  if 
he  had  found  the  ratio  of  myopic  ancestors  a  smaller  one 
than  in  older  countries,  where  myopia  has  long  been  preva- 
lent, he  would  probably  have  been  very  cautious  about  ac- 
cepting an  opinion  as  to  the  hereditary  nature  of  the  affec- 
tion. On  the  other  hand,  if  he  found  from  the  natural  his- 
tory of  myopia  that  it  developed  in  the  field  and  in  the 
school  during  the  early  years  of  life,  he  would  have  care- 
fully refrained  from  ascribing  to  school-work  as  a  cause  an 
affection  that  merely  occurs  during  school  years.  As  far  as 
the  occurrence  of  myopia  among  adults  is  concerned,  he 
might  have  felt  the  doubts  which  trouble  many  practition- 
ers, who  are  aware  how  very  little  people  know  of  their 
eyes,  and  how  easily  oculists  even  are  deceived  as  to  the 
sligliter  degrees  of  ametropia. 

Again,  the  reports  of  observers  like  Macnamara  would 
have  shown  him  that  among  people  making  but  little  use  of 
near  vision,  employed  almost  altogether  in  pursuits  exercis- 
ing distant  vision,  the  rule  is  not  hypermetropia,  but  emme- 
tropia.  Finally,  considering  the  facts  which  practice  daily 
affords  in  connection  with  those  just  mentioned,  we  think 
that  this  great  investigator  would  have  declared  that  the 
characteristic  of  the  eye  of  civilized  man  is  not,  as  appears 
upon  superficial  considerations,  myopia,  but  variability  (my- 

*  Dr.  Schneller  (Graefe's  "  Archiv,"  Bd.  xvi,  Abth.  1)  found,  in  1,150 
cases  of  myopia,  the  eyes  alike  in  455  cnses  ;  a  greater  degree  of  myopia 
on  the  right  Hide  in  410  ciises ;  greater  degree  on  left  side,  279  cases. 
Dr.  Schleich  (  "  Mittheihiiigcn  aus  der  ophtli.  Kiiiiik  in  Tiibingen," 
drittes  Heft.),  in  578  cases  of  myopia,  eyes  alike  in  243  eases  ;  eyes  un- 
like, 268  cases;  cataracts  in  11  cases, one-sided  blindness  in  66  cases. 


opia,  hypermetropia,  and  astigmatism).  The  characteristic 
of  the  eye  of  savage  races,  on  the  other  hand,  is  fixity  of 
type. 

Before  stating  our  own  hypothesis  of  the  causation  of 
myopia,  we  beg  the  attention  of  the  reader  to  a  few  general 
statements  of  anatomical  relations  in  the  young  embryo. 
If  we  make  a  horizontal  section  of  the  head  of  a  pig  embryo 
one  fourth  of  an  inch  long  (Fig.  1),  we  shall  find  that  the 
eye  is  composed  essentially  of  a  double  walled  cup.    In  its 


Fig.  1. 

cavity  lies  the  lens  (L),  which  at  this  period  consists  of  a 
mass  of  epithelial  cells,  still  connected  with  the  epithelium 
of  the  surface,  of  which  at  a  little  earlier  stage  it  formed  a 
part.  At  the  earlier  stage  referred  to,  the  embryonic  eye 
was  globe-shaped,  and  the  appearances  now  are  as  if  the 
growth  inward  of  the  involution  of  epithelium  forming  the 
lens  had  pushed  the  anterior  section  of  the  former  globe,  or 
primary  optic  vesicle,  in  before  it,  as  we  may  fold  or  push 
a  section  of  a  common  rubber  ball  into  a  cavity,  of  which 
the  remaining  section  forms  the  outer  wall.  After  this  in- 
volution of  the  lens,  the  double-walled  cavity  is  called  the 
secondary  optic  vesicle.  Of  the  two  layers,  the  inner  (R') 
forms  the  retina  proper,  the  outer  (R")  and  thinner  layer, 
which  was  formerly  of  the  same  thickness  as  the  inner, 
undergoes  retrogressive  metamorphosis,  until  it  forms  a  sim- 
ple layer  of  pigmented  epithelium.  This  was  formerly  con- 
sidered as  a  part  of  the  choroid,  but  eml>ryology  has  taught 
us  that  it  really  is  a  part  of  the  retina.  This  outer  layer  of 
the  retina  is  continuous  with  the  layer  of  epithelium  form- 
ing the  walls  of  the  hollow  optic  nerve,  and  is  continuous 
by  means  of  this  structure  with  the  epithelium  forming  the 
walls  of  the  embryonic  third  ventricle  (V),  the  great  cav- 
ity in  the  fore  brain  (FB)  from  the  anterior  portion  of 
which  the  hemispheres  (II)  are  developed.  The  cavity 
lettered  V*  is  the  fourth  ventricle ;  fibers  are  seen  running 
from  its  walls  to  the  great  (iasserian  ganglion  (G),  which 
for  some  time  during  embryonic  life  is  as  large  as  the  eye. 
All  the  embryonic  connective  tissue  inclosing  the  portions 
of  brain  and  the  eye  impresses  one  at  this  time  as  playing 
a  decidedly  passive  part;  while  all  the  tissues  of  epiblastic 
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or  epithelial  origin  are  actively  shaping  the  brain,  the  or- 
gans of  sense,  and,  in  some  way  not  yet  fully  made  out, 
stimulating  the  production  of  such  growths  as  that  consti- 
tuting the  Gasserian  ganglion.  As  far  as  I  have  observed, 
this  ganglion  originates  independently  in  the  connective 
tissue  (head  plates),  but  very  soon  fibrils  can  be  seen  con- 
necting it  with  the  brain,  as  shown  in  tbe  cuts  (Figs.  1 
and  2). 

In  Fig.  2  is  represented  a  section  of  the  eye  and  sur- 
rounding tissues,  from  an  embryo  pig,  seven  sixteenths  of 


Fig.  2. 


an  inch  long.  The  lens  (L)  is  fully  separated  from  the  sur- 
face epithelium.  The  outer  layer  of  the  retina  is  now  a 
simple  layer  of  pigmented  epithelium.  In  the  anterior  por- 
tion of  this  layer  the  cells  are  nearly  cylindrical,  and  their 
outer  portions  are  free  from  pigment.  Behind  the  lens, 
between  it  and  the  inner  layer  of  the  retina,  a  collection  of 
cells  indicates  the  commencement  of  the  formation  of  the 
hyaloid  artery  and  connecting  blood-vessels.  This  genesis 
of  blood-vessels  occurs  in  the  embryonic  vitreous.  This 
structure  is,  I  think,  nothing  more  than  the  result  of  the 
retrogressive  metamorphosis  of  embryonic  connective  tissue 
turned  in  to  the  optic  vesicle  behind  the  lens,  and  connect- 
ing with  the  same  connective  tissue  at  the  anterior  termina- 
tion of  the  retina  and  through  an  opening  on  the  under 
part  of  the  eye  vesicle.  The  opening  referred  to  is  caused 
by  the  folding  in  of  the  primary  eye  vesicle.  We  have 
described  this  process  as  in  appearance  the  same  as  if  the 
lens  had  pushed  in  before  it  the  inner  retinal  layer ;  a  more 
exact  notion  may  be  conveyed  by  supposing  the  primary 
optic  vesicle  to  be  turned  in  and  pulled  down  over  the  lens, 
as  a  hood  is  pnliod  down  on  to  the  head.  The  neck  open- 
ing of  a  hood  would  represent  the  fissure  in  the  secondary 
optic  vesicle.  In  early  stages  of  development  this  fissure 
extends  backward  into  hollow  optic  nerve,  whicli  is  in- 
cluded with  the  eye  vesicle  in  the  process  of  folding  down 
over  the  lens.  Imperfect  closure  of  the  cleft  causes  colo- 
boma  of  the  choroid.  It  is  probable  tiiat  the  point  of  en- 
trance of  the  o{)litliahnic  artery  into  the  optic  nerve  marks 
the  point  at  which  tills  (Mubryological  fissure  terminated 
posteriorly,  since  it  is  probable  that  the  artery  is  a  product 


of  the  mesoblastic  tissue  included  between  the  folds  of  optic 
vesicle  and  optic  nerve,  as  they  extended  downward  and 
forward  to  inclose  the  lens.  Note  that  up  to  this  time  the 
structures  which  we  have  called  the  walls  of  the  optic  vesi- 
cle, optic  nerve,  and  fore  brain,  are  directly  continuous,  and 
exactly  similar  structures. 

The  Gasserian  ganglion  (G)  is  more  clearly  defined  ;  the 
nerve  fibers  connecting  it  with  the  walls  of  the  fourth  ven- 
tricle (V*)  more  evident ;  there  is  a  change  in  the  relative 
position  of  the  eye  and  the  ganglion ;  the  eye  seems  to 
have  approached,  the  ganglion  to  have  receded  from  the 
surface. 

No  fact  in  the  earlier  history  of  the  eye  vesicle  is  more 
striking  than  that  of  its  forming  essentially  a  portion  of  the 
brain ;  its  early  history  is  much  like  that  of  the  hemis- 
pheres, and  it  develops  from  the  same  structure  but  a  little 
distance  behind  their  point  of  origin.  If  we  glance  at 
their  further  development,  we  shall  see  that  as  the  skull,  the 
membranes,  and  the  blood-vessels  of  the  brain  form  in  the 
layer  of  connective  or  mesoblastic  tissue  immediately  sur- 
rounding it,  so  the  sclera,  choroid,  and  blood-vessels  of  the 
eye  form  in  the  same  layer,  enveloping  the  eye.  It  seems 
natural  to  suppose  that  as  the  brain  tissue  during  its  growth 
impresses  a  type  upon  the  tissue  containing  it,  which  is  af- 
terward made  permanent  in  the  bony  skull,  so  the  brain 
tissue  composing  the  eye  impresses  its  type  upon  the  tis- 
sue which  is  to  form  the  sclera,  and  to  conclude  that  this 
phenomenon  of  variability  of  the  human  eye,  instead  of  be- 
ing a  direct  variation  produced  by  function  and  direct  heredi- 
tary transmission,  is  a  correlated  variation,  and  that  the 
brain  is  the  organ  with  which  the  eye  is  correlated. 

Fig.  3  is  a  section  of  both  sides  of  the  head  of  an  em- 
bryo seven  sixteenths  of  an  inch  long  (Fig.  2  was  traced 


Fig.  3. 


with  prism  attached  to  No.  2  eye-piece.  Fig.  3  with  prism 
and  No.  1  eye-piece ;  l|-inch  objective  was  used  in  both 
eases).  This  outline  figure  is  intended  to  furnish  a  compara- 
tive view  of  the  connective  and  nerve  tissues  in  this  princi- 
]>al  portion  of  the  head  at  this  stage  of  development;  it  can 
he  readily  seen  to  what  extent  a  very  slight  increase  of  the 
brain  (V,  V*),  eye,  and  Gasserian  ganglion  (G)  may  influ- 
ence the  connective  tissue  surrounding  them,  and  so  influ- 
ence the  shape  of  the  skull,  brain,  membranes,  and  blood- 
vessels, sclerotic,  choroid,  and  other  structures  of  the  orbit, 
all  of  which  are  soon  to  form  from  this  very  connective 
tissue. 
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Fig.  4  furnishes  a  glimpse  of  the  processes  which  result 
in  the  demarkation  of  the  sclera.    The  fibers  (MN)  seen  on 


Fio.  4. 


each  side  of  the  eye  are  nerve  and  muscle  fibers,  and  the 
connective  tissue  included  between  them  and  the  eye  is  des- 
tined to  produce  the  choroid,  sclera,  and  a  certain  residuum, 
so  to  speak,  of  adipose  connective  tissue.  At  this  stage  it 
is  the  rule  to  find,  upon  sections  from  embryos  hardened  in 
Miiller's  fluid  and  alcohol,  the  layer  of  epithelium  bounding 
the  anterior  surftice  of  the  lens  separated  from  it,  and  ad- 
hering to  the  tissue  which  is  to  form  the  cornea  (C) ;  it  is 
also  the  rule  to  find  the  two  retinal  layers  adherent  near 
their  anterior  termination— that  is,  at  the  site  of  formation  of 
the  ciliary  body  (C).  In  the  pig  embryo  at  this  stage  (one 
and  one  sixteenth  of  an  inch  long)  the  lids  have  com- 
menced forming  (P).  The  well-developed  curvature  of  the 
anterior  portion  of  the  eye,  supported  by  the  lens,  contrasts 
strongly  with  the  undeveloped,  baggy  posterior  portion  of 
the  globe.  The  Gasserian  ganglion  (G),  relatively  smaller 
than  in  earlier  stages  of  development,  is  in  more  intimate 
connection  with  the  eye,  and  a  bundle  of  nerve  fibers  nearly 
as  large  as  the  optic  nerve  (0)  is  seen  proceeding  toward 
the  eye  to  mingle  with  the  nascent  muscular  fibers ;  there 
is  as  yet  no  clearly  defined  sclera. 

Every  observer  must  have  been  struck  with  the  differ- 
ence between  the  growth  and  shape  of  the  head  of  the  hu- 
man embryo  from  the  fourth  to  the  twelfth  week,  and  the 
growth  and  shape  of  the  head  of  any  other  mammalian  em- 
bryo. Regarding  this  most  obvious  difference,  I  can  not  but 
think  that  Darwin's  statement,  that  "  variations  do  not  com- 
monly supervene  at  a  very  early  period  of  embryonic 
growth,"  is  a  statement  founded  upon  present  knowledge, 
based  upon  means  of  observations  too  coarse  to  enable 
us  to  discover  all  the  changes  bound  up  in  the  tiny 
morsel  which  constitutes  the  young  embryo,  rather  than  a 
statement  of  the  facts  of  the  case.  In  this  plain,  well- 
marked  difference  between  the  head  of  the  human  and  pig 
embryo,  at  corresponding  stages  of  development,  is  it  not 
probable  that  we  have  an  early  and  material  expression  of 
the  great  difference  between  a  free  agent,  working  out  his 
own  progress,  and  an  animal  with  dormant  faculties,  ruled 
by  powers  almost  wholly  extrinsic  to  liis  own  organism? 


But  this  difference  existed  in  the  blastodermic  membranes, 
and,  of  course,  potentially  in  the  ova.  Its  result  in  man,  par- 
ticularly in  civilized  man,  where  all  the  functions  of  the 
nerve  tissue,  derived  from  the  epiblast,  have  been  greatly 
increased,  must  have  been  a  certain  disturbance  in  the  rela- 
tion of  the  einbryonic  layers.  The  equilibrium  of  the  blasto- 
dermic membranes  which  we  may  suppose  to  have  existed 
for  ages  is  destroyed  in  the  case  of  man  by  the  conditions 
of  his  existence,  and  more  disturbed  as  he  progresses  from 
the  ancient  caste  civilization  toward  that  type  of  westein 
civilization  which,  while  it  has  liberated  the  individual,  has 
also  loaded  him  with  an  ever-increasing  burden  of  th(jught, 
care,  and  endeavor.  The  greater  size  of  the  cerebral  hemi- 
spheres causing  the  greater  frontal  development  of  civilized 
man,  the  greater  complexity  of  the  cerebral  convolutions, 
the  greater  difference  between  the  weight  of  the  hemi- 
spheres must  represent  a  greater  development  of  epiblastic 
tissue.  It  is  diflRcult  to  suppose  that  such  an  increase,  at 
east  in  the  head,  where  the  epiblastic  and  mesoblastic  tis- 
sues are  in  such  extensive  and  intimate  relations  (see  Fig. 
3),  could  have  occurred  without  producing  direct  results, 
interfering  in  many  -ways  with  the  usual  course  of  transmis- 
sion of  hereditary  effects,  as  we  see  these  in  the  domesti- 
cated animals,  where  no  such  disturbance  of  the  equilibrium 
of  the  blastodermic  layers  has  occurred.  Would  not  the 
action  of  this  cause  explain,  to  a  certain  extent  at  least,  the 
fact  that  man  alone,  of  all  the  animals  which  have  undergone 
a  great  change  from  predominating  distant  to  predominat- 
ing near  vision,  has  suffered  such  deleterious  changes  in  the 
structure  of  the  eye  ?  In  applying  this  hypothesis  it  is  not 
necessary  to  demonstrate  the  co-existence  of  the  largest  eye 
and  largest  hemispheres ;  many  conditions  may  influence 
the  relation  in  a  given  individual.  The  fact  that  the  hemi- 
spheres of  the  brain  are  of  unequal  size — and  one  observer  at 
least  has  stated  that  the  right  hemisphere  is  the  larger, 
and  that  this  variation  has  resulted  from  causes  connected 
with  man's  progress  in  civilization — is  at  least  suggestive. 
How  far  the  greater  development  of  the  convolutions  in  civ- 
ilized man  may  be  attended  by  an  increase  of  cell  growth 
in  the  young  embryo,  capable  of  affecting  that  part  of  the 
brain  forming  the  eye  of  the  young  embryo,  it  is  apparently 
impossible  to  determine.  The  supposition  that  it  may  have 
some  influence  is  in  accordance  with  physiological  laws.  Be- 
fore leaving  this  subject,  it  may  be  observed  that  our  hy- 
pothesis offers  a  rather  more  cheerful  view  of  the  future  of 
the  organ  of  vision  than  that  now  in  vogue.  An  ultimate 
destruction  of  the  eye  of  man  must  follow  if  this  affection  is 
caused  by  near  vision,  and  directly  inherited.  Comparing 
the  condition  of  the  eye  among  the  Germans  with  the  con- 
dition of  the  same  organ  among  the  people  of  our  own 
country,  gives  a  rough  measure  of  the  increase  which  the 
Germans  must  expect,  according  to  current  theories,  in  the 
next  few  centuries,  if  these  doctrines  are  true.  If,  as  we 
suppose,  this  variation  of  the  structure  of  the  eye  is  corre- 
lated, it  is  obvious  that  the  deformity  will  not  exceed,  to 
any  great  extent,  the  limitations  which  its  dependence  upon 
the  changes  in  brain  structure  fixes.  The  bearing  of  this 
hypothesis  upon  the  hygiene  of  the  eye  iriay  also  lead  us  to 
be  a  little  more  cautious  in  insisting  too  fiercely  upon  edu- 
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cational  reforms  from  the  ophthalmological  stand-point.  No 
doubt  bad  lighting,  bad  type,  bad  blackboards,  etc.,  may 
aggravate  lesions  liable  to  affect  the  myopic  eye,  but  it  is 
more  than  doubtful  if  all  these  bad  influences  ever  caused  a 
case  of  myopia. 

Staphyloma  posticum  is  such  a  common  attendant  of 
myopia  that  any  hypothesis  pretending  to  account  for  the 
occurrence  of  the  latter  should  throw  some  light  upon  the 
causation  of  the  former.  After  reviewing  the  multifarious 
explanations  of  the  causation  of  this  lesion,  including  the 
latest,  that  of  Dr.  Paulsen,  in  the  twenty-eighth  volume  of 
Graefe's  "  Archiv,"  I  must  confess  that  I  have  not  yet  re- 
ceived much  light.  Dr.  Paulsen,  for  instance,  supposes  that 
the  resistance  which  the  sheath  of  the  optic  nerve  offers  to 
the  movements  of  the  globe  causes  this  bulging  of  the  sclera. 
I  must  confess  that  I  can  see  no  reason  why  the  sheath  of 
the  nerve  should  not  have  given  way  in  this  struggle,  rather 
than  the  sclera;  but,  if  it  is  in  accordance  with  physiology 
for  such  a  result  to  follow  such  action,  what  blessed  ex- 
ception to  physiological  law  preserves  the  ligaments  of 
the  great  joints?  What  would  be  thought  of  an  engineer 
who,  attempting  the  solution  of  a  problem  embracing  the 
action  of  all  known  forces,  should  confine  his  attention  to 
purely  mechanical  powers,  neglecting  the  consideration  of  all 
the  great  forces  of  Nature,  as,  for  instance,  electricity,  light, 
and  heat  ?  Yet  ophthalmological  literature,  particularly 
upon  this  subject  of  the  causation  of  staphyloma,  is  full  of 
mechanical  treatises,  comparable  only  to  the  lucubrations 
of  the  mathematical  physiologists  of  the  eighteenth  century. 
Such  theorizing  is  more  dangerous  as  it  is  more  ingenious. 

Supposing  the  causes  which  have  increased  the  parts  of 
the  fore  brain,  which  we  have  hitherto  considered,  have  also 
affected  the  Gasserian  ganglion,  we  should  also  expect  an 
enlargement  of  this  structure.  The  history  of  this  ganglion 
is  so  peculiar  that  an  embryological  increase  of  considerable 
importance  might  leave  but  the  slightest  traces  in  the  de- 
veloped individual.  This  ganglion  has  a  relatively  short 
period  of  increase  in  size,  and  this  period  is  completed  be- 
fore the  sclera  is  formed.  As  the  different  nerves  and  ean- 
glia  form,  the  embryonic  Gasserian  is  broken  up  among  them, 
and  these  fragments  are  soon  incased  in  the  cartilaginous 
skull,  or  shut  into  cavities,  as  the  ciliary  ganglion  is  inclosed 
in  the  orbit,  where  the  conditions  are  such  as  prevent  their 
future  growth  beyond  the  narrowest  limits.  According  to 
the  laws  governing  the  increase  of  other  ganglia,  it  is  ra- 
tional to  suppose  that  the  Gasserian  is  larger  in  the  civilized 
man  than  in  savages  and  domestic  animals.  Provided  the 
increase  takes  place,  it  must,  as  Figs.  1,  2,  and  3  make  evi- 
dent, encroach  upon  that  portion  of  the  connective  tissue 
destined  to  form  the  choroid  and  sclera,  and  thus  weaken 
these  tissues  in  the  part  wliere  the  bulging  or  staphyloma 
occurs.  In  this  process  the  degenerated  epithelium  of  the 
outer  retinal  layer,  united  at  this  point  to  the  developing 
choroid,  might,  and  probably  would,  suticr  changes  affecting 
this  membrane,  while  it  is  easy  to  see  how  the  retina  proper, 
for  a  long  while  an  entirely  independent  and  developing 
structure,  might  extend  over  that  portion  of  the  staphyloma 
characterized  by  the  atrophy  of  the  choroid  and  the  weak- 
ness of  the  sclerotic. 


Some  additional  confirmation  of  our  hypothesis  seems 
to  me  to  be  afforded  by  a  study  of  the  internal  recti  of  the 
myopic  and  hypermetropic  eye  ;  these  muscles  in  the  former 
are  long  and  weak,  in  the  latter  short  and  thick.  It  is  com- 
monly stated  that  the  necessity  of  converging  for  the  pur- 
pose of  accommodation  has  caused  this  appearance  in  the 
muscles  of  long-sighted  eyes.  It  is  well  known  that  myopes 
do  not  accommodate  to  any  extent,  and  thus  the  difference 
is  explained.  Now,  I  do  not  see  why  an  almost  constant 
convergence,  in  the  case  of  the  myope,  upon  a  point  of 
vision  lying  near  enough  to  bring  this  function  of  the  in- 
ternal recti  into  constant  employment,  should  not  cause  as 
much  hypertrophy  of  muscular  tissue  as  convergence  caused 
by  an  intent  to  aid  the  associated  ciliary  muscle  in  its  action. 
On  the  supposition  that  an  enlarged  optic  vesicle  and  en- 
larged Gasserian  ganglion  leave  less  mesoblastic  tissue  to 
be  inclosed  in  the  cartilaginous  orbit,  and  that  a  consequent 
weakness  should  effect  all  the  descendants  of  this  mesoblas- 
tic tissue,  and  so  give  a  type  even  to  the  appendages  of  the 
myopic  eye,  the  causes  of  this  weakness  of  the  internal 
recti  in  myopic  individuals  are,  it  seems  to  me,  more  evi- 
dent. 

Whatever  the  truth  or  error  involved  in  our  theories 
may  be,  we  beg  indulgence  for  an  attempt  toward  a  scien- 
tific study  of  a  certain  aspect  of  the  great  question  of  hered- 
ity, which  has  received  so  much  attention  from  so  practical 
a  surgeon  as  Sir  James  Paget.  Who,  that  has  practiced 
medicine  and  read  his  essays,  has  not  felt  the  influence  of 
the  ignorance  that  blinds  us  in  our  attempt  to  solve  some 
of  the  commonest  problems  connected  with  this  subject. 
Embryology  is  the  field  upon  which  we  must  engage,  to 
make  the  study  of  heredity  a  practical  one  ;  but  embryology 
offers  a  more  direct  reward  to  the  physician — it  can  furnish 
him  with  much  aid  in  bringing  scattered  and  disjointed 
facts  and  details  of  anatomy  and  physiology  into  a  close 
and  more  logical  union. 


CASES  ILLUSTRATING  THE  BENEFITS  TO 
BE  DERIVED  FROM  DIVISION  OF  STRIC- 
TURE OF  THE  RECTUM. 

By  CHARLES  B.  KELSEY,  M.  D., 

aiTRQEON  TO  ST.  PAUL'S  INFIRMAHT  FOR  DISEASES  OF  THE  BECTCM. 

Case  I. — Mary  P.,  aged  thirty-five,  widow,  two  children. 
The  patient  was  sent  to  me  for  operation  by  Dr.  Abbe,  of 
New  York.  She  had  been  under  his  treatment  for  various 
syphilitic  manifestations  for  several  years,  and  for  at  least  five 
years,  to  his  knowledge,  had  suffered  from  stricture  of  the 
rectum,  which  had  been  treated  in  various  ways.  At  the  time 
of  the  operation  she  was  suffering  from  a  constant  discharge 
of  blood  and  mucus  from  the  anus,  and  never  had  an  evacua- 
tion from  the  bowels  without  previously  taking  medicine, 
which  she  did  twice  a  week  regularly,  ller  general  condi- 
tion was  fair,  and  there  was  not  much  pain  when  she  used 
the  laxatives  and  ke[)t  the  bowels  open.  The  ostium  vagi- 
iKU  was  much  deformed  by  condylomatous  growths,  which 
had  caused  a  good  ileal  of  hypertrophy  of  the  labia.  The 
urethra  was  ulcerated  and  partly  destroyed,  so  that  the  little 
finger  easily  entered  the  bladder.     The  stricture  began 
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about  three  quarters  of  an  inch  from  the  anus,  extended 
higher  than  the  index  finger  could  reach  through  the  vagina, 
and  was  so  small  that  the  finger  could  not  be  passed 
through  it. 

The  whole  mass  of  cicatricial  tissue  was  divided  in  the 
median  line  posteriorly,  the  incision  reaching  several  inches 
up  the  bowel  and  well  above  the  disease,  and  including  all 
of  the  perinajuin  between  the  anus  and  the  tip  of  the  coccyx, 
which  was  exposed  in  the  wound.  The  haemorrhage  was 
free,  and  was  controlled  by  packing  the  rectum  with  lint. 

The  patient  did  well  in  spite  of  adverse  circumstances. 
The  bowels  moved  for  the  first  time  on  the  seventh  day 
after  the  operation.  At  the  end  of  two  weeks  she  was  hav- 
ing comfortable,  painless,  Avell-formed  passages  without  medi- 
cine, and  with  sufficient  control  of  the  sphincter  for  clean- 
liness. Four  weeks  after  the  operation,  the  patient  was  able 
to  attend  to  her  usual  work,  and  expressed  herself  as  per- 
fectly satisfied  with  her  condition,  which  was  better  in  every 
way  than  for  years  before. 

Case  11. — E.  A.  B.  Patient  operated  upon  in  consulta- 
tion with  Dr.  Rand,  of  Newark,  N.  J.  The  patient,  a  man, 
aged  about  thirty-eight  years,  had  a  distinct  syphilitic  his- 
tory, and  had  suffered  from  stricture  of  the  rectum  for  ten 
years,  and  from  fistula  for  two  years.  For  some  months 
past  he  had  noticed  also  a  decided  failure  in  sexual  power, 
which  he  attributed  to  the  rectal  trouble.  The  fistula  had 
once  been  cut  without  any  relief,  and  the  stricture  had  re- 
cently become  so  tight  that  he  was  afraid  of  its  complete 
closure.  To  avoid  this,  he  was  in  the  habit  of  taking  a  very 
hard  bougie,  resting  it  upon  the  floor,  and  then,  by  sitting- 
down  upon  the  sharp  end  of  it,  forcing  it  into  the  bowel  by 
the  weight  of  his  body.  There  was  great  trouble  in  secur- 
ing evacuations  from  the  bowels,  and  a  constant  muco-puru- 
lent  discharge,  with  occasional  escape  of  faeces  involuntarily. 

On  examination,  an  exceedingly  tight  and  firm  stricture, 
which  would  allow  of  the  passage  of  nothing  larger  than  a 
lead-pencil,  was  found  just  within  the  external  sphincter. 
The  fistula  was  in  the  median  line  posteriorly,  and  was  a 
trivial  affair,  having  its  internal  opening  just  below  the 
stricture,  and  being  subcutaneous  for  its  entire  course.  This 
was  first  divided,  and  then  the  stricture,  which  proved,  after 
it  had  been  cut  sufficiently  to  admit  the  finger,  to  be  near- 
ly annular  in  form.  The  bowel  was  comparatively  healthy 
above. 

At  the  time  of  writing,  just  sixty  days  have  elapsed  since 
the  operation,  and  the  patient  expresses  himself  as  perfectly 
satisfied  with  the  result.  The  wound  is  not  quite  healed, 
and  there  is,  consequently,  a  slight  discharge  from  the  granu- 
lating surface.  The  passages  are  easy,  painless,  and  natu- 
ral, and  there  have  been  but  two  occasions  when  the  fa;ces 
have  escaj)e(l  involuntarily,  at  both  of  which  he  was  suffer- 
ing from  diarrhoia  unconnected  with  the  local  trouble.  He 
also  has  experienced  marked  benefit  sexually. 

There  are  many  points  which  might  be  discussed  with 
interest  regarding  these  cases,  and  especially  the  one  of  ul- 
timate result  as  regards  recontraction  after  a  series  of  years ; 
but  I  ain  not  as  yet  prepared  to  enter  into  them  as  I  should 
like  to  do.  I  received  a  letter  not  long  since  from  a  lady 
upon  whom  1  operated  two  years  ago,  which  proved  her  to 


be  still  very  comfortable,  and  almost  entirely  free  from  an- 
noyance; and  I  have  other  cases  in  which  a  longer  interval 
has  elapsed  without  recontraction  to  any  marked  extent. 
But  my  object  in  reporting  these  cases  is  to  call  attention 
once  more  to  the  marked  and  immediate  relief  which  the 
operation  affords,  so  that  it  may  fairly  be  judged  in  com- 
parison with  any  other  method  of  treatment  known  to  sur- 
gery. 

"The  Madison,"  25  Madison  Avenue. 


A  CASE  OF  MO^^STROSITY. 
By  S.  F.  TAYLOR,  M.  D., 

LEAVENWORTH,  KANSAS. 

The  subject  of  the  accompanying  photographs  was  met 
with  in  the  practice  of  Dr.  H.  B.  Callahan,  of  this  city, 
January  19,  1883. 

The  mother,  aged  twenty-six,  German,  was  a  multipara, 
healthy,  and  weighed  one  hundred  and  forty  pounds.  Ceased 
nursing  her  youngest  child  in  August,  1881.  In  April  or 
May,  1881,  she  aborted  when  supposed  to  be  about  seven 
weeks  advanced. 

Quickening,  in  the  last  pregnancy,  was  felt  about  No- 
vember 20,  1881.  Miscarriage  threatened  December  12, 
1881,  and  subsequently ;  she  had  pain  and  flooding  at  inter- 
vals. January  18,  1882,  she  complained  all  day  of  severe 
pains,  and  next  evening  labor  became  fully  established,  with 


the  head  in  the  first  position.  Delivery  was  easily  and 
rapidly  accomplished,  the  secundines  following  in  due  time; 
the  placenta  was  healthy,  the  cord  small,  and  pulsations 
strong.    There  was  nothing  peculiar  as  to  the  amniotic  fluid. 
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The  mother  "  did  well,"  making  a  rapid  and  complete  re- 
covery. 

The  child  survived  forty  minutes  ;  weighed  two  pounds ; 
and  its  total  length  was  eleven  and  a  half  inches. 

The  head,  thorax,  and  left  upper  extremity  presented 
nothing  abnormal.  The  right  wrist  was  anchylosed  in  a 
semi-flexed  position,  and  the  thumb  of  that  hand  was  repre- 
sented by  a  supernumerary  finger. 

There  was  no  osseous  formation  whatever  to  the  pelvis. 

The  lower  extremity  was  five  inches  and  a  half  in  length, 
and  joined  the  trupk  a  little  to  the  left  of  the  mesial  line. 
The  entire  member  was  flattened  transversely,  and  reversed 
in  its  antero-posterior  relations.  The  knee  joint  was  slightly 
flexed  and  anchylosed,  its  flexure  looking  forward.  The 
tibia  and  fibula  were  larger  and  heavier  than  usual,  the  for- 
mer presenting  the  flattening  in  a  marked  degree.  There 
was  no  apparent  articulation  at  the  ankle ;  the  integument 
below  this  point  presented  the  same  appearance  anteriorly 


Fig.  2. 


as  did  the  plantar  surface  of  the  normal  foot.  The  toes 
were  represented  by  three  rudimentary  protuberances  desti- 
tute of  nails. 

One  of  the  most  interesting  features  of  the  case  was  the 
complete  absence  of  external  formation  whereby  sex  might 
be  determined.    The  anus  was  imperforate. 

The  spine  teriuinated  in  a  slightly  elevated  protuberance 
about  one  inch  and  a  half  above  the  upper  extremity  of  the 
femur. 

I  neglected  to  state  that  there  was  no  specific  history  to 
either  parent,  no  consanguinity. 


The  Diseases  of  the  Liver,  with  and  tcithout  Jaundice  ;  with  the 
Special  Application  of  Physiological  Chemistry  to  their 
Diagnosis  and  Treatment.  By  George  Hap.let,  M.  D.,  F. 
R.  S.,  F.  R.  0.  P.,  Physician  to  University  College  Hospital, 
London,  etc.  Illustrated  by  colored  plates  and  wood  engrav- 
ings. Philadelphia :  P.  Blakiston,  Son  &  Co.,  1883.  Pp. 
751.    [Price,  cloth,  $5  ;  leather,  $6.] 

This  is  a  most  attractive  volume  as  regards  binding  and 
typography,  and  the  very  name  of  the  author  carries  with  it 
the  promise  of  a  scholarly,  scientific  work.  From  his  special 
training  we  should  expect  him  to  give  prominence  to  physiologi- 
cal chemistry,  did  he  not  emphatically  state  in  the  preface  that 
such  was  his  aim.  "  This  treatise,"  he  says,  "  has  not  been 
penned  eitlier  for  the  use  of  the  tyro  or  the  dilettante  in  medi- 
cine, but  for  that  of  my  qualified  brethren."  Further  on  he 
adds  the  rather  discouraging  opinion  that  the  term  "  scientific 
physician  "  should  be  limited  to  those  men  only  who,  in  addition 
to  their  regular  medical  education,  have  passed  two  or  three 
years  in  the  study  of  physiological  chemistry. 

Chapter  II  treats  of  the  "  Chemistry,  Physics,  and  Physiol- 
ogy of  the  Liver,"  special  attention  being  paid  to  the  normal 
size  and  situation  of  the  organ,  with  the  possible  errors  arising 
during  a  physical  examination.  The  functions  of  the  liver  are 
briefly  described  as  four — viz.:  1,  Sugar-manufacturing;  2,  Fat- 
modifying  ;  3,  Calorifying,  and  4,  Bile-forming. 

In  Chapter  III,  on  the  "Etiology  of  Jaundice,"  Dr.  Harley 
contends  earnestly  for  the  theory  of  suppressed  secretion,  as 
opposed  to  Frerichs,  Murchison,  and  Legg.  His  argument,  how- 
ever, is  based  upon  a  single  case  in  which,  though  there  was 
marked  jaundice,  the  autopsy  showed  that  the  gall-bladder  and 
ducts  were  filled  with  colorless  mucus.  It  would  seem  as  it 
more  than  one  observation  were  necessary  to  settle  such  an  im- 
portant question. 

Chnpter  V  considers  at  length  the  "  Treatment  of  Hepatic 
Diseases,"  and  is  written  in  a  pleasant,  colloquial  style,  which 
makes  it  very  interesting  reading.  Not  that  there  are  any  par- 
ticularly new  suggestions  as  to  treatment,  but  old  ideas  are  pre- 
sented in  an  attractive  form.  Under  the  head  of  mercurials 
the  author  states  that,  besides  the  direct  action  of  mercury  upon 
the  duodenum,  whereby  its  stimulative  effects  are  "communi- 
cated, by  reflex  nervous  action,  along  the  bile-duct  to  the  gall- 
bladder, .  .  .  exciting  to  immediate  contraction  its  muscular 
coat,"  it  acts  in  two  other  ways — through  its  antiphlogistic  ac- 
tion upon  the  hepatic  capillaries,  and  by  impoverishing  the 
blood  "by  its  disintegrating  power  on  the  cell-walls  of  the  red 
corpuscles."  Doubtless  the  latter  theory  will  strike  most  read- 
ers (especially  the  unscientific)  as  rather  fanciful.  Since  it  rests 
merely  upon  the  basis  of  the  writer's  assertion,  we  have  no 
hesitation  in  criticising  its  a[)[)earance  in  a  work  which  professes 
(vide  preface)  a  solid  foundation  of  careful  experiment  and  ob- 
servation. The  remarks  on  "  Germicides  "  are  unsatisfactory, 
in  that  the  author  does  not  make  clear  what  the  relation  is  be- 
tween the  antiseptic  powers  of  certain  drugs  and  their  value  as 
iiepatic  remedies.  Dr.  Hurley's  ex[>cricuce  with  mineral  springs 
will  be  read  with  interest,  though  with  us  they  are  less  fashion- 
able than  in  England. 

With  Chapter  VI  we  enter  upon  the  miun  body  of  the  work. 
There  arc  several  i)ages  on  "  Biliousness,"  which  is  described  aa 
acute,  subacute,  and  chronic.  The  author  stoutly  uuiintains  his 
allegiance  to  calomel  as  the  remedy  par  excellence. 

Chapters  Vll  to  XV,  inclusive,  treat  of  jaundice  from  the 
stand-point  of  its  etiology,  a  novel  but  rather  confusing  arrange- 
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ment,  since  from  tlio  prominence  given  to  one  feature  of  a  dis- 
ease we  are  in  danger  of  losing  siglit  of  other  equally  important 
symptoms.  But  this  peculiarity  is  understood,  if  we  bear  in 
mind  the  fact  lhat  the  book  is  avowedly  a  contribution  to  the 
chemistry  rather  than  the  pathological  anatomy  of  hepatic  dis- 
eases. We  remark  with  some  surprise  the  application  of  the 
term  "Hepatitis"  to  congestion  of  the  liver,  in  which  Dr.  Bar- 
ley differs  from  standard  writers  on  general  medicine  ;  and  he 
does  not  justify  such  a  use  of  the  word  by  any  reference  to 
pathological  observations.  Under  Chapter  X,  "Jaundice,  the 
Result  of  Hepatic  Disease,  caused  by  Disease-germs,"  the  author 
includes  acute  yellow  atrophy,  which  he  regards  as  a  sporadic 
form  of  the  so-called  "contagious  jaundice"  of  the  tropics. 
The  cerebral  disturbances  seen  in  febrile  forms  of  hepatic  dis- 
eases are  explained  by  what  is  fitly  termed  a  "novel  theory" — 
that  the  germs  present  in  the  blood  consume  the  oxygen  neces- 
sary for  the  proper  nutrition  of  the  nerve  tissue  (!).  This  idea 
is  further  elaborated  in  the  section  on  the  "  Etiology  of  Pyrexia," 
where  it  is  stated  that  rise  in  temperature  is  "  nothing  else  than 
the  chemico-physical  effects  of  the  heat  developed  by  the  germ's 
respiratory  activity."  "  Tliese  remarks  may  probably  appear  to 
some  of  my  readers  as  absurd,"  adds  Dr.  Harley,  apologetically, 
and  he  endeavors  to  strengthen  his  position  by  comparing  the 
febrile  phenomena  to  the  ordinary  processes  of  fermentation,  in 
both  cases  diurnal  variations  of  temperature  being  observed. 
"There  is  nothing  surprising  in  the  fact  that  the  same  periodic 
changes  should  equally  take  place  in  a  living  human  body  and 
in  a  dead  wooden  vat,  etc."  Further  comment  is  unnecessary. 
We  may  be  pardoned  for  delaying  so  long  over  this  chapter,  but 
we  have  done  so  because  in  it  we  touch  the  essence  of  the  whole 
book — the  effort  of  a  specialist  to  reconstruct  a  new  theory  of 
disease  from  his  own  stand-point  alone,  a  tendency  at  once  harm- 
ful and  to  be  deplored.  A  few  pages  further  on,  disease-germs 
are  also  made  responsible  for  the  foetor  observed  in  various  dis- 
eases ;  in  fact,  it  is  only  the  normal  odor  (the  author's  italics)  of 
the  germ?  which  we  smell,  and  not  that  of  the  diseased  tissues 
at  all.  This  theory  is  advocated  on  grounds  which  seem  to  us 
quite  as  untenable  as  the  preceding.  Chapters  XI,  on  "  Biliary 
Concretions,''  and  XVI,  on  "  The  Chemistry  of  the  Excretions," 
are  excellent,  based  as  they  are  upon  the  author's  wide  knowl- 
edge of  physiological  chemistry. 

With  Chapter  XVII  we  enter  upon  a  consideration  of  "  Dis- 
eases of  the  Liver  not  necessarily  associated  with  Jaundice," 
under  which  are  included  abscess,  carcinoma,  hydatids,  cysts, 
and  syphilitic,  fibroid,  fatty,  and  amyloid  forms  of  degenera- 
tion. 

We  can  only  speak  briefly  of  the  remainder  of  the  volume. 
The  chapter  on  "Abscess"  presents  a  thorough  and  compre- 
hensive view  of  that  subject.  Under  the  section  on  "  Cancer  " 
the  statement  is  made  that  "  the  existence  of  a  veritable  specific 
form  of  cancer-cell  is  not  a  conceit  of  the  imagination,  but  it  is 
easily  and  infallibly  recognizable  by  the  eye  of  the  initiated." 
This  is  only  another  example  of  the  dogmatic  assertions  in  which 
the  book  abounds.  Nearly  fifty  i)ages  are  devoted  to  the  sub- 
ject of  "Hydatid  Disease  of  the  Liver,"  while  amyloid  degene- 
ration is  dismissed  with  three.  Chapter  XXVI  deals  with  "  Af- 
fections of  tiie  Gall-bladder  and  Common  Bile-duct."  A  con- 
cluding chnf)fer  treats  of  hints  in  diagnosis,  and  briefly  sums  up 
the  entire  subject. 

We  can  not  conclude  without  a  few  words  as  to  the  general 
impression  of  this  book.  Notwithstanding  the  acknowledged 
learning  and  ability  of  the  author,  the  high  scientific  standard 
at  wiiich  he  aims,  and  his  clear  and  forcible  style,  a  certain  feel- 
ing of  disappointment  steals  over  us  as  we  turn  the  last  page 
and  ask  whether  we  have  indeed  unraveled  "the  tangled  skein 
of  secrets  which  involves  the  vast  majority  of  hepatic  disor- 


ders," a  task  in  which  Dr.  Harley  promised  to  assist  us,  through 
the  aid  of  physiological  chemistry — "  the  only  talisman."  It  is 
not  for  the  general  reader  to  pass  too  severe  a  judgment  upon  a 
monograph  which  represents  the  results  of  years  of  study  and 
observation.  Such  a  work  rests  upon  its  own  intrinsic  merits, 
not  upon  the  varying  opinions  of  individual  critics.  The  book 
at  which  we  have  glanced  so  hastily  is  thoughtful,  suggestive; 
we  leave  it  to  the  judgment  of  others  whether  it  adds  to  the 
sum  of  medical  lore,  whether  the  intricate  phenomena  of  dis- 
ease are  explicable  by  the  light  of  any  single  science. 


The  Diseases  of  the  Spinal  Cord.    By  ByeoXi  Bramwell,  M.  D., 
F.  R.  C.  P.  (Edin.),  Lecturer  on  the  Principles  and  Practice 
of  Medicine,  and  on  Medical  Diagnosis,  in  the  Extra-Aca- 
demical School  of  Medicine,  Edinburgh,  etc.    Edinburgh : 
Maclachlan  &  Stewart,  1882.    Pp.  xxiii-300. 
Foe  the  student  of  neurology,  and,  as  well,  for  the  practi- 
tioner who  has  not  yet  reached  an  "  expert "  eminence  from 
which  he  can  look  down  upon  all  text-books.  Dr.  Bramwell's 
present  treatise  is,  beyond  comparison,  the  best  work  of  its  kind 
which  has  thus  far  come  to  our  notice.    Beginning  with  the 
anatomy  and  physiology  of  the  cord,  the  reader  is  gradually  led 
to  foresee  the  symptomatology  of  lesions  of  different  tracts,  and, 
if  he  possess  ordinary  intelligence,  will  find  himself  a  tolerable 
diagnostician  even  before  he  reaches  the  specific  descriptions  of 
classified  spinal  diseases. 

A  prominent  feature  of  the  author's  teaching  lies  in  consider- 
ing the  spinal  cord  as  a  series  of  segments,  each  of  which,  with 
its  anterior  and  posterior  pairs  of  nerve-roots,  may  be  viewed 
as  "  a  distinct  spinal  cord  for  a  definite  area  of  the  body."  The 
relations  of  these  segments  to  each  other  and  the  functions  of 
their  several  parts  are  described  in  accordance  with  the  most 
recent  state  of  our  knowledge,  and  ingeniously  demonstrated  by 
means  of  diagrams,  in  the  use  of  which  Dr.  Bramwell  is  pecu- 
liarly happy.  As  regards  questions  still  in  dispute  among  physi- 
ologists, the  opposing  views  of  different  authorities  are  in  most 
instances  simply  stated  without  any  indication  of  the  author's 
preference,  although  he  appears  to  look  with  favor  on  the  the- 
ory that  the  lateral  colunms  convey  some  portion  of  the  sensory 
tract,  and  distinctly  aiBrms  the  almost  total  decussation  of  the 
sensory  fibers  at  or  near  the  level  of  their  entrance  to  the  cord. 
Of  the  relative  parts  played  by  the  posterior  gray  or  white 
substance  he  says  nothing  definite,  but  leaves  us  to  infer  that 
he  regards  the  latter  as  the  principal  conducting  channel  to  the 
cerebral  perceptive  center,  through  the  posterior  part  of  the 
internal  capsule.  Of  the  rather  visionary  subdivision  into  spe- 
cial tracts  for  touch,  pain,  tickling,  heat,  etc.,  he  says_(wisely, 
as  it  seems  to  us)  nothing  at  all.  Vaso-constrictor  and  vaso- 
dilator fibers  are  "  probably  "  located  in  some  as  yet  undetected 
part  of  the  lateral  columns,  with  re-enforcing  vaso-motor  centers 
in  the  cord  itself. 

The  next  section  treats  of  the  alterations  of  functions  attend- 
ing pathological  conditions  of  the  various  portions  of  the  cord. 
Intra-medullary  lesions  are  studied  as  they  are  limited  to 
definite  physiological  tracts,  or^affect,  indiscriminately,  a  greater 
or  less  extent  of  the  transverse  section,  and  under  the  former 
head  the  distinction  between  primary  disease  and  secondary 
degeneration  is  lucidly  explained.  The  pathology  and  symp- 
tomatology of  lesions  involving,  respectively,  the  anterior  cornua, 
the  crossed  pyramidal  tracts,  and  the  postero-external  columns, 
are  successively  considered  ;  then  those  of  "  indiscriminate  '' 
lesions,  comprising  myelitis,  disseminated  sclerosis,  intra- 
medullary htomorrhage,  and  tumors;  and,  finally,  of  the  condi- 
tions arising  from  extra-medullary  lesions  of  the  meninges  or 
osseous  structures,  haemorrhages,  or  tumors.    Tliroughout  this 
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chapter  the  rationale  of  the  resulting  symptoms  is  concisely  set 
forth. 

The  most  practically  valuable  chapter  is  that  which  describes 
the  clinical  examination  of  patients  with  spinnl  disease,  fully 
describing  the  diagnostic  methods  of  investigating  the  motor, 
sensory,  and  reflex  conditions,  and  the  pathognomonic  impor- 
tance of  the  various  collateral  disturbances — trophic,  gastric, 
articular,  etc.  The  explanation  of  the  mechanism  of  the  vesical 
reflex  and  the  differential  diagnosis  of  different  forms  of  incon- 
tinence or  retention  of  urine  merit  especial  commendation.  In 
speaking  of  electro-diagnoj'is,  the  author  falls  into  the  ambiguity, 
common  among  British  writers,  of  using  "interrupted"  as  a 
synonym  for  the  Faradaic  current;  but  in  other  respects  his 
remarks  on  this  topic  leave  little  to  be  desired.  From  the  table 
of  normal  sestliesiometric  measurements  we  note  the  omission  of 
any  reference  to  the  lower  extremities,  which  are  chiefly  in- 
volved in  the  majority  of  cases.  The  concluding  chapter  briefly 
discusses  the  etiology,  clinical  course,  diagnosis,  prognosis,  and 
treatment  of  tiie  more  commonly  observed  individual  organic 
diseases  of  the  cord,  this  portion  of  the  work  being,  Ly  the 
author's  admission,  an  afterthought  while  the  earlier  parts  were 
passing  through  the  press,  and  hence  somewhat  displaced  from 
its  natural  connection  with  the  earlier  chapter  on  pathology. 
The  numerous  illustrations,  particularly  the  colored  plates  of 
normal  and  morbid  miscroscopic  sections,  are  excellently  exe- 
cuted. 


A  Guide  to  the  Practical  Examination  of  Urine.    For  the  use 
of  Students  and  Physicians.    By  James  Ttson,  M.  D.,  Pro- 
fessor of  General  Pathology  and  Morbid  Anatomy  in  the 
University  of  Pennsylvania.    Fourth  edition,  revised  and 
corrected.  With  colored  plates  and  wood  engravings.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1883.    Pp.  196. 
This  excellent  little  volume  has  already  elicited  so  many 
expressions  of  approval  that  the  present  edition  needs  no 
additional  commendation.    Several  important  additions  and 
corrections  appear,  of  which  the  reader  will  approve.    The  de- 
scription of  the  nitric-acid  test  for  albumin,  formerly  rather 
obscure  and  misleading,  is  now  clearly  stated.    New  matter  is 
added  to  the  section  on  the  tests  for  sugar ;  a  page  is  devoted  to 
the  significance  of  hajmoglobinuria,  as  distinguislied  from  hseraa- 
turia,  and  another  to  the  various  tests  for  hsematin.    Tn  the 
portions  devoted  to  quantitative  analyses  and  to  urinary  deposits 
no  important  changes  will  be  noted.    In  contrast  to  the  state- 
ments in  Heitzmann's  recent  work,  we  remark  with  pleasure  that 
Dr.  Tyson  still  adheres  to  the  belief  that  the  presence  of  a  few 
epithelial  cells  of  a  certain  type  in  the  urine  is  not  enough  to 
mark  the  site  of  a  lesion  in  the  urinary  tract.    Three  or  four 
new  drawings  appear  in  this  edition.    In  brief,  as  it  stands, 
the  little  book  will  continue  to  hold  the  foremost  rank  in  prac- 
tical treatises  on  urinary  analysis. 


Anatomical  Tecluiology^  as  applied  to  the  Domestic  Cat:  an 
Introduction  to  Human,  Veterinary,  and  Comparative  Anat- 
omy. With  Illustrations.  By  Burt  G.  Wilder,  B.  S., 
M.  D.,  Professor  of  Physiology,  Comparative  Anatomy,  and 
Zoology  in  Cornell  University,  etc.,  and  Simon  11.  Gage, 
B.  S.,  Assistant  Professor  of  Physiology  and  Lecturer  on 
Mieroscojiical  Technology  in  Cornell  University,  etc.  New 
York  and  Chicago :  A.  S.  Barnes  &  Co.,  1882.  Pp.  xxvi-575. 
[Price,  $4.50.] 

As  the  authors  state,  this  book  is  mainly  intended  for  begin- 
ners in  the  study  of  anatomy — for  those  who  expect  to  be  phy- 
•icians,  veterinarians,  or  physiologists.    It  is  very  plain  and 


elementary  in  its  arrangement,  and  presupposes  nothing  in  the 
way  of  anatomical  knowledge.  The  terminology  is  entirely 
scientific.  Such  distinctions  as  upper  and  lower,  anterior  and 
jyosterior,  which  are  often  misleading  and  confusing,  are  entirely 
absent,  and  are  replaced  by  the  rational  terms  cephalic,  caudal, 
ventral,  and  dorsal.  We  know  of  no  better  way  to  excite  en- 
thusiasm for  the  study  of  human  anatomy  than  to  encourage 
dissections  of  the  lower  mammalian  vertebrates. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Vision :  its  Optical  Defects,  and  the  Adaptation  of  Specta- 
cles, etc.  With  seventy-four  illustrations  on  wood.  By  C.  S. 
Fenner,  M. D.  Second  edition.  Philadelphia:  P.  Blakiston,  Son 
&  Co.,  1883.  Pp.  309.  [For  sale  in  New  York  by  E.  K.  Pelton. 
Price,  $3.50.] 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, at  its  thirty-third  annual  session,  1882.  Published  by  the 
society.    Pp.  vi-467. 

Illinois  State  Board  of  Health.  Circular  No.  2  (Diphtheria) ; 
Circular  No.  3  (Scarlet  Fever);  Circular  No.  4  (Typhoid  Fever). 
Pp.  7,  9,  8. 

The  Treatment  of  Acute  Rheumatism :  an  Analysis  of  the 
Results  obtained  under  Different  Systems  of  Treatment  in  St. 
George's  Hospital  during  the  years  1877  and  1878.  By  Isam- 
bard  Owen,  M.  D.,  Lecturer  on  Materia  Medica  and  Therapeu- 
tics, and  late  Medical  Registrar  of  St.  George's  Hospital.  Lon- 
don: J.  &  A.  Churchill,  1883.    Pp.  28. 

First  Annual  Report  of  the  Woman's  and  Child's  Hospital 
and  Dispensary  of  the  Woman's  Medical  College  of  Baltimore. 
For  the  year  ending  December  31,  1882. 

On  Some  of  the  Advances  which  have  been  made  in  Surgery 
during  the  Last  Decade.  By  James  Whitson,  M.  D.,  etc.  Pp. 
12.    [Reprint  from  the  "  Glasgow  Medical  Journal."] 

On  Sudden  Death  by  the  Entrance  of  Air  into  the  Uterine 
Veins.  By  F.  W.  Draper,  M.  D.,  etc.  Pp.  24.  [Reprint  from 
the  "Boston  Medical  and  Surgical  Journal."] 

The  Treatment  of  Acute  Eczema.  By  George  H,  Roh6, 
M.  D.,  etc.    Pp.  7.    [Reprint  from  the  "Medical  Chronicle."] 

An  Investigation  into  the  Parasites  in  the  Pork  Supply  of 
Montreal.  By  William  Osier,  M.  D.,  etc.  Pp.  14.  [Reprint 
from  the  "  Canada  Medical  and  Surgical  Journal."] 

Sur  la  maniere  differente  dont  se  comportent  les  parties  su- 
perieure  et  infSrieure  de  I'intestin  gr^le  au  point  de  vue  de  I'ab- 
sorption  et  de  la  transudation.  Par  MM.  Lannois  et  R.  L6pine. 
Pp.  92  to  111,  inclusive.  [Reprint  from  the  "  Archives  de  physi- 
ologic normale  et  pathologiquo."] 

Note  pour  servir  a  I'itude  du  faisccau  sensitif.  Tubercule 
occupant  la  partie  post6rieure  de  la  capsule  interne ;  h6mianes- 
thd'sie  sensitivo-sensorielle.  Par  le  Dr.  M.  Lannois.  Pp.  1021 
to  1033,  inclusive.    [Reprint  from  the  "Revue  de  ra^decino."] 


The  Tbkatment  of  I.ncreased  Arterial  Tension. — Dr.  Solomon 
Charles  Smith,  Surgeon  to  the  Halifax  Itifirmary,  after  discussing  this 
subject  in  th?  "  British  Medical  Journal,"  and  dwelling  at  length  on  the 
physiology  of  the  circulation,  concludes  that  the  presence  of  increased 
arterial  tension  or  blood  press\ue  involves  the  existence  of  obstruction 
at  one  end,  and  increased  heart-force  at  the  other;  that  it  is  important 
to  distinguish  between  these  two  conditions  ;  tliat  the  form  of  trace 
usually  considered  indicative  of  higli  tension  really  only  shows  obstruc- 
tion, which,  while  necessarily  occurring  with  it,  may  also  occur  by 
itself;  that  the  measure  of  the  tension  is  the  pressure  required  to  stop 
pulsation  in  the  artery  or  the  circulation  in  the  limb ;  and  that,  while 
wc  should  always  try  to  reduce  abnormal  obstruction,  we  should  but 
seldom  interfere  with  the  tension  as  such,  unless  it  threaten  danger  to 
the  heart  or  vessels. 
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THE  NAVAL  MEDICAL  SOCIETY. 

In  a  recent  number  of  the  journal  our  "Washington  corre- 
spondent alluded  briefly  to  the  newly  organized  Naval  Medical 
Society.  The  society  holds  monthly  meetings,  and,  judging 
from  the  first  number  of  its  "  Proceedings,"  a  copy  of  which 
has  kindly  been  sent  us,  as  well  as  from  numerous  other  signs 
that  have  been  given  by  the  medical  corps  of  the  navy  during 
the  past  few  years  that  it  has  no  intention  of  confining  itself 
wholly  to  the  routine  work  of  the  service,  the  organization  is 
destined  to  become  one  of  no  little  importance.  In  a  circular 
accompanying  the  number  of  the  "  Proceedings  "  to  which  we 
refer,  we  find  it  stated  that  "  the  oflScers  of  the  medical  corps 
of  the  United  States  Navy,  in  order  to  establish  more  intimate 
social  and  friendly  relations  among  its  members,  to  furnish  oc- 
casions for  the  interchange  of  professional  experiences,  and  to 
assist  each  other  in  scientific  inquiry  and  research,  have  agreed 
to  form  an  association,  to  be  entitled  the  Naval  Medical  Society, 
in  which  every  officer  of  the  medical  corps  shall  have  the  right 
of  membership  upon  notifying  the  secretary  that  such  is  his 
desire." 

At  the  annual  meeting,  held  January  4,  1883,  the  following 
officers  were  elected  for  the  current  year :  President,  Dr.  Albert 
L.  Gihon ;  Vice-President,  Dr.  John  Browne ;  Secretary, 
Dr.  James  M.  Flint  -,  Business  Committee,  Dr.  Thomas  J. 
Turner,  Dr.  Adolph  A.  Hoehhng,  and  Dr.  Thomas  H.  Streets. 
The  Business  Committee  is  charged  with  tlie  business  affairs  of 
the  society,  such  as  the  appointment  of  places  of  meeting,  un- 
usual correspondence,  the  selection  of  subjects  for  i)resentation 
to  the  society,  the  arrangement  of  public  lectures  and  publica- 
tions when  they  may  be  considered  advisable,  and  the  sugges 
tion  of  provisions  for  defraying  incidental  expenses  that  may 
be  thought  expedient.  All  these  matters  are  generally  much 
better  managed  by  a  committee  than  by  the  entire  body  for 
which  they  are  working,  and  with  a  very  decided  saving  of 
time  to  the  latter.  We  think,  therefore,  that  the  new  society 
has  done  an  exceedingly  good  thing  in  turning  over  its  business 
affairs  to  a  committee  at  the  outset.  Many  a  snarl  will  thus  be 
prevented,  and  the  society  will  be  able  to  give  its  whole  atten- 
tion to  its  legitimate  work. 

The  contents  of  the  first  number  of  the  "  Proceedings  "  em- 
brace four  papers  upon  various  aspects  of  "  The  Line  of  Duty," 
or,  more  definitely  stated  for  the  civilian  comprehension,  a  con- 
sideration of  the  circumstances  which  should  incline  a  medical 
officer  to  report  that  a  certain  death,  injury,  or  disability  was 
met  with  as  the  result,  to  a  greater  or  lesser  degree,  of  exposure 
"in  the  line  of  duty,"  or,  contrariwise,  that  it  was  not  so  in- 
curred, with  a  view  to  support  or  invalidate  a  claim  of  pen- 


sion. It  will  be  seen  at  once  that  no  more  practical  subject,  or 
one  more  intimately  connected  with  a  just  and  intelligent  per- 
formance of  one  of  the  weightiest  tasks  that  can  be  imposed  on 
a  medical  officer,  could  have  been  presented  for  discussion. 
That  the  members  of  the  society  entered  earnestly  upon  its 
consideration  is  evinced  by  the  industry  displayed  by  the  au- 
thors of  the  papers,  Dr.  J.  M.  Flint  (two  papers),  Dr.  T.  D. 
Myers,  and  Dr.  T.  J.  Turner,  in  citing  instances,  real  and  hypo- 
thetical, in  applying  precedents,  and  in  analyzing  both  the  one 
and  the  other,  as  well  as  in  shedding  the  light  of  medical 
knowledge  on  the  matter.  It  is  still  further  evinced  by  the 
fact  that  the  discussion  occupied  the  society  for  three  consecu- 
tive meetings,  ending  in  the  adoption  of  the  following  re.solu- 
tion  : 

"  lienolved,  That  it  is  the  sense  of  the  Naval  Medical  Soci- 
ety that  a  man  or  officer  who  is  receiving  pay,  and  is  subject  to 
orders,  and  who  becomes  disabled  by  disease  or  injury  during 
his  military  career,  should  be  considered  as  incurring  his  disa- 
bility in  the  line  of  duty  ;  the  disease  or  injury  not  being  the 
result  of  any  act  of  personal  imprudence  or  impropriety,  or  ex- 
isting prior  to  his  entrance  into  the  service,  or  the  consequence 
of  inherited  disease." 

It  seems  to  us  that  the  positions  taken  in  this  resolution  are 
sound  beyond  cavil,  and  that  their  deliberate  expression  as  the 
outcome  of  so  prolonged  and  earnest  a  debate  by  such  a  body 
should  go  far  toward  systematizing  rules  of  practice  in  the  mat- 
ter of  granting  or  withholding  pensions.  There  is  one  point 
that  seems  to  us  specially  noteworthy :  it  is  assumed  that  the 
disqualifying  circumstances  alluded  to  in  the  concluding  part  of 
the  resolution  are  enough,  by  their  mere  existence,  notwith- 
standing they  were  not  detected  at  the  medical  examination  of 
the  cadet  or  the  recruit,  to  invalidate  an  application  for  a  pen- 
sion. "The  Government,"  said  Dr.  Flint,  "  does  not  hold  itself 
responsible  for  the  errors  of  judgment  of  its  examining  surgeons, 
and  does  not  take  the  recruit  as  it  would  buy  a  horse,  accepting 
the  consequences  of  any  defects  undiscovered  at  the  time  of  pur- 
chase. The  recruit  warrants  himself  to  be  sound."  Such  a  po- 
sition as  this,  enunciated  not  in  any  spirit  of  opposition  to  just 
claims,  but  as  a  succinct  and  forcible  exposition  of  numerous 
decisions,  and,  we  may  add,  embodying  the  conclusion  to  which 
an  unbiased  mind  must  come,  ought  to  have  some  effect  in  pre- 
venting the  disappointment  that  so  often  follows  in  the  train  of 
false  hopes  on  the  part  of  claimants — lioi)es  fed  by  viewing  the 
cause  of  disability  only  through  a  medium  warped  by  self-in- 
terest. An  analogous  case  is  that  of  the  claimant  of  life  insur- 
ance, in  an  instance  in  which  the  insured,  atfected  with  disease 
potentially,  but  with  no  overt  manifestation,  thinks  it  no  iiarm 
to  conceal  the  fact,  so  long  as  the  medical  examiner  fnils  to  de- 
tect it,  and  puts  no  direct  questions  bearing  upon  it.  There 
are  many  men,  essentially  honest  men,  too,  who  take  this  view 
of  an  application  for  life  insurance:  that  the  company  tacitly 
undertakes  to  abide  by  the  consequences  of  any  failure  on  the 
part  of  the  examiner  to  bring  out  the  whole  of  the  facts 
bearing  upon  the  applicant's  expectation  of  life.  They  forget 
that  they  are  really  understood  to  warrant  themselves  to  he 
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sound.,  and  that  the  medical  examiner  is  not  pitted  against 
them  in  a  trial  of  skill  as  to  which  of  the  two  shall  outwit 
the  other,  hut  rather  is  charged  with  the  duty  of  bringing  his 
special  knowledge  to  bear  in  the  detection  of  hidden  signs  of 
present  or  impending  failure  of  health. 

It  is  by  no  means  a  foregone  conclusion  that  every  insured 
man  who  dies  leaves  a  valid  claim  against  the  company,  or 
that  every  officer  or  enlisted  man  killed  or  disabled  while  in 
the  pay  of  the  Government  furnishes  just  occasion  for  a  claim 
to  pension.  And  yet,  wliile  the  Naval  Medical  Society  has 
thus  given  in  its  adhesion  to  naked  justice,  we  can  well  be- 
lieve the  full  truthfulness  of  Dr.  Flint's  concluding  sentence : 
"No  medical  officer  ever  wrote  'not  in  the  line  of  duty'  in  a 
case  involving  the  reputation  or  comfort  of  patient  or  family 
without  a  clear  conviction  of  duty  and  the  keenest  sense  of 
regret ;  and  honor,  and  not  obloquy,  is  due  the  man  who, 
with  the  courage  of  his  convictions,  resolutely  performs  a  dis- 
agreeable duty  which  ofiers  him  no  possibility  of  reward  ex- 
cept that  which  flows  from  his  own  consciousness  of  recti- 
tude."   

THE  NEW  YORK  MILK  SUPPLY. 

The  well-to-do  New  Yorker  who,  when  lie  has  entered  upon 
that  rural  tour  of  inspection  which  he  is  called  upon  to  under- 
take every  spring,  in  the  hope  of  securing  a  tolerable  retreat 
for  his  family  during  the  hot  months,  listens,  without  any  display 
of  impatience,  to  the  thrifty  farmer's  boast  that  "city  folks" 
rarely  get  a  taste  of  sucli  milk  as  he  proposes  to  furnish  his 
summer  patrons  with,  can  do  so  quite  complacently,  for  ho 
knows  that  every  morning  milk  is  brought  to  his  door  that  the 
ordinary  farmer  would  look  upon  as  too  good  to  be  used  in  his 
own  family  without  dilution,  or  a  fortiori  to  be  set  before  those 
who,  he  takes  it  for  granted,  really  know  no  more  about  the 
quality  of  milk  than  he  himself  knows  or  cares  about  the  con- 
sequences that  may  follow  the  contamination  of  well-water. 

The  city  man  knows  that  the  milk  he  gets  at  home  is  far 
superior  to  what  his  family  are  at  all  likely  to  be  provided  with 
by  the  keeper  of  a  country  boarding-house,  and  he  knows,  too, 
that  in  his  own  house  his  children  have  all  they  want  of  it, 
which,  to  judge  from  their  past  experience,  is  not  sure  to  be  the 
case  during  their  sojourn  in  the  country.  In  short,  he  knows 
that  he  has  abundant  reason  to  be  satisfied  with  the  milk  sup- 
plied to  his  own  household,  but  as  to  the  liquid  called  milk  that 
the  poor  are  able  to  obtain  for  their  children  in  the  city,  if  ho 
ever  thinks  of  the  matter  at  all,  he  is  apt  to  place  a  blind  trust 
in  the  supervision  of  the  Board  of  Health — a  supervision  that, 
we  really  believe,  does  indeed  go  far  to  protect  the  poor  children 
of  the  tenement-house  districts  against  the  vile  stuff  that  was 
formerly  dealt  out  to  them  from  the  so-called  "d6])6ts." 

We  can  well  understand  the  warfare  waged  by  the  milkmen 
against  the  lactometer.  That  little  device,  together  with  the 
other  measures  employed  by  the  watcliful  inspectors,  tends 
most  decidedly  to  restrict  the  rajjacity  of  the  middlemen  to  the 
two-hundrcd-per-cent.  advance,  more  or  less,  on  the  producer's 
price ;  and  to  do  away  with  the  time-honored  side-profits  of 


skimming  and  the  free  use  of  the  pump.  The  Board  of  Health 
has  full  power  to  stop  the  sale  of  skimmed  milk,  and  we  under- 
stand that  it  exercises  that  power.  Whatever  may  be  thought 
of  the  absolute  right  of  the  Government  thus  to  interfere  with 
the  sale  of  an  article  not  in  itself  directly  noxious,  but  only  in- 
directly injurious,  this  is  certainly  a  case  in  which  it  would  be 
difficult  to  devise  any  means  of  preventing  imscrupulous  re- 
tailers from  adding  to  skimmed  milk  just  enough  fresh  milk 
to  bring  it  up  to  the  standard  of  the  milk  given  by  the  poorest 
of  cows,  to  use  the  words  of  one  of  the  daily  papers,  except  the 
positive  prohibition  of  the  sale  of  skimmed  milk.  Moreover, 
the  prohibition  need  work  no  hardship  to  any  one,  for  whoever 
really  needs  skimmed  milk  for  any  particular  purpose  has  only 
to  skim  his  own  milk,  and,  if  he  can  not  make  use  of  the  cream 
himself,  he  will  find  a  ready  market  for  it. 

But,  as  we  understand  it,  the  power  of  the  Board  of  Health 
is  restricted  to  the  city ;  it  is  still  open  to  middlemen  to  manipu- 
late milk  in  transitu.  We  trust,  therefore,  that  even  this  re- 
source of  knavery  will  be  cut  off  by  the  operations  of  an  or- 
ganization that  has  been  started,  seemingly  under  unusually 
favorable  auspices,  with  the  avowed  purpose  of  driving  dis- 
honest dealers  from  the  field.  This  organization,  known  as  the 
Erie  Milk  Producers'  Association,  with  its  headquarters  at 
Goshen,  has  obtained  the  promise  of  most  substantial  co-opera- 
tion on  the  part  of  the  officials  of  the  New  York,  Lake  Erie, 
and  Western  Railroad,  who  undertake  (1)  to  make  an  arrange- 
ment with  other  railroads  whereby  each  will  return  all  "for- 
eign "  cans  to  the  proper  road ;  (2)  to  detail  an  official  to  col- 
lect detained  cans  belonging  to  its  patrons,  and  return  them  to 
their  owners;  (3)  to  provide  free  passage  and  every  facility  for 
a  milk  inspector  on  every  milk  train ;  (4)  to  sell  the  surplus 
milk  at  not  less  than  the  established  price,  and  return  the  cans 
at  once,  remitting  the  money  to  the  farmer;  (5)  to  return  such 
milk  as  can  not  be  sold,  free  of  charge ;  (6)  to  collect  the  bills 
for  milk  with  the  freight  when  requested,  and  remit  to  the  far- 
mer without  charge  or  commission. 

Another  very  promising  feature  of  the  scheme  is,  that  two 
of  the  traveling  inspectors  appointed  by  the  Board  of  Health  of 
the  city  have  received  the  same  appointment  from  the  State 
Board  of  Health  and  from  the  Milk  Inspector  of  New  Jersey, 
so  that  tliere  can  be  no  question  as  to  their  jurisdiction  at  any 
point  on  the  route  between  the  milk-jjroducing  counties  and  the 
city.  The  association  undertakes,  also,  to  furnish  milk  to  cus- 
tomers at  a  reasonable  profit  to  the  producers,  doing  away  with 
the  extortion  of  the  middlemen,  which  latter  have  heretofore, 
in  plain  violation  of  the  common  law,  established  both  the  price 
paid  to  the  producers  and  that  demanded  of  consumers.  In 
view  of  the  leading  part  played  by  the  railroad  in  question  in 
the  business  of  bringing  milk  to  New  York,  and  in  view  of  the 
tact  that  the  movement  does  not  put  on  the  sentimental  cloak 
of  philanthropy,  but  is  nothing  more  nor  less  than  a  business- 
like and  straightforward  effort  on  the  part  of  tlio  niilk-pro- 
ducors  to  better  their  own  condition  by  a  system  which,  if  car- 
ried out  according  to  tlieir  promises,  will  certainly  not  only 
have  that  efiect,  but  also  benefit  the  community  at  the  same 
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time — in  view  of  these  considerations,  it  seems  to  us  that  a 
great  deal  may  be  hoped  for  from  the  organization  in  the  direc- 
tion of  insuring  the  provision  of  pure  milk  for  the  entire  popu- 
lation of  New  York. 

THE  SKIN  AND  CANCER  HOSPITAL. 

Notwithstanding  the  great  number  of  hospitals  with  which 
New  York  is  supplied,  both  general  and  special,  we  doubt  if 
there  are  many  practitioners  here  who  have  not  at  times  had 
occasion  to  regret  the  practical  non-existence  of  any  institution 
to  which  patients  with  certain  forms  of  cancer,  especially  those 
unable  to  obtain  the  private  services  of  a  competent  surgeon 
and  a  capable  nurse,  to  say  nothing  of  proper  quarters,  could 
be  sent  with  a  reasonable  expectation  that  they  would  receive 
tlie  full  benefit  of  what  hospital  treatment  should  be  able  to 
accomplish  for  them.  We  do  not  mean  to  imply  by  any  means 
that  there  are  no  hospitals  in  New  York  into  which,  from  the 
nature  of  the  case,  it  would  be  hopeless  to  attempt  to  get  any 
cancerous  patient  admitted,  for,  strictly  speaking,  such  is  not 
the  fact.  In  individual  instance.?,  however,  tiie  circumstances 
often  amount  to  such  a  state  of  things.  Take,  for  instance,  the 
case  of  a  woman  with  cancer  of  the  uterus.  -The  doors  of  the 
Woman's  Hospital  are  closed  against  her,  unless  the  disease 
happens  to  be  so  equivocally  manifested  as  to  make  a  positive 
diagnosis  at  the  outset  impracticable.  She  is  very  likely  to  find 
that  those  in  charge  of  the  general  hospitals  feel  constrained 
to  deny  her  admission,  in  order  that  they  may  keep  what  few 
spare  beds  tliey  may  chance  to  have,  if  any,  for  the  benefit  of 
sufierers  for  whom,  it  is  very  properly  felt,  surgery  has  a  better 
prospect  of  accomplishing  something  tangible.  Even  those 
general  hospitals  that  are  provided  with  a  special  gynaeco- 
logical service  find  it  necessary  to  limit  the  number  of  patients 
that  they  can  admit  into  that  department.  And  so  the  victim 
of  uterine  cancer  often  finds  herself  effectually  debarred  from 
any  better  resort  than  an  almshouse,  a  home  for  incurables,  or 
her  own  wretched  abode,  her  continued  residence  in  which  not 
only  subjects  her  family  to  an  amount  of  suflfering  scarcely 
less  than  her  own,  but  actually  shortens  her  life,  and  deprives 
her  of  the  palliation  she  would  he  pretty  sure  to  obtain  in  a 
hospital. 

The  need  of  a  special  hospital  for  the  treatment  of  cutane- 
ous diseases,  while  probably  not  so  obvious,  is  one  that  had 
really  come  to  be  quite  i>ressing.  In  the  present  state  of  der- 
matological  practice,  topical  measures  play  such  an  important 
part,  and  their  systematic  application  is  so  indispensable  to  the 
full  degree  of  success  attainable,  that  surely  no  one  at  all  con- 
versant with  this  branch  of  medicine  will  question  the  great 
advantage  of  having  provision  made  for  the  satisfactory  em- 
ployment of  all  the  appliances  that  belong  to  hospital  treat- 
ment in  the  case  of  patients  with  cutaneous  affections.  To- 
those  who  have  not  had  their  attention  turned  to  the  impor- 
tance of  taking  measures  for  curing  such  patients  with  all  pos- 
sible celerity  we  would  suggest  that  many  skin  diseases  are 
contagious,  and  that  every  victim  of  one  of  tiiosc  affections 
may  serve  to  spread  tlie  disease  tlirough  the  community.  Let 


any  one  reflect  that  it  is  quite  within  the  power  of  such  a  hos- 
pital as  this  to  cure  a  man  of  the  itch  within  a  few  hours,  and 
send  him  home  shorn  of  his  capability  of  imparting  that  dis- 
ease to  others.  With  very  little  qualification,  the  same  may  be 
said  with  regard  to  several  others  of  the  dermatoses,  some  of 
which,  if  allowed  to  run  on  unchecked,  lead  to  permanent  dis- 
figurement if  to  no  graver  evil. 

In  view  of  these  considerations,  it  is  our  conviction  that 
there  will  be  no  lack  of  work,  even  at  the  outset,  for  the  New 
York  Skin  and  Cancer  Hospital,  which  has  recently  been  es- 
tablished. A  temporary  building,  at  No.  243  East  Thirty- 
fourth  Street,  has  been  fitted  up  for  the  purposes  of  the  hos- 
|)ital,  and  the  trustees  describe  tbe  building  as  suitable,  although 
they  realize  that  its  capacity  is  not  all  that  is  needed.  On 
this  account  they  have  already  selected  land  elsewhere  for  a 
permanent  and  larger  building  in  the  future.  In  behalf  of  no 
similar  undertaking  coidd  the  aid  of  the  benevolent  be  asked 
with  more  propriety,  or,  we  will  add,  be  claimed  more  justly 

THE  ILLINOIS  STATE  BOARD  OF  HEALTH. 

In  our  issue  of  January  20th,  speaking  of  the  regulations 
adopted  by  the  Illinois  State  Board  of  Ht^alth  with  regard  to 
the  "good  standing"  of  medical  colleges,  we  said:  "Indeed,  in 
the  list  of  institutions  approved  of  by  the  board  we  find  several 
which  do  not  require  of  candidates  for  graduation  all  the  con- 
ditions that  the  committee  enumerate."  We  are  glad  to  learn 
that  after  the  sessions  of  1882-83  the  diploma  of  no  college  will 
be  recognized  which  does  not  conform  to  all  these  requirements. 
This  action  of  the  board  strikes  us  as  the  most  decided  step  yet 
taken  in  this  country  to  compel  the  adequate  education  of  medi- 
cal men,  being  of  the  same  effect,  in  kind  if  not  in  degree,  as 
the  State  examination  in  Germany.  It  will  be  noted  that  sev- 
eral of  our  leading  colleges  will  have  to  raise  the  standard  of 
their  curriculum,  or  else  their  future  graduates  will  be  debarred 
from  practicing  in  Illinois  on  the  strength  of  their  diplomas. 


THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

More  than  once  before  we  have  taken  occasion  to  commend 
the  excellent  work  that  has  been  accomplished,  year  after  year, 
by  the  New  York  Physicians'  Mutual  Aid  A.ssociation,  and  it  is 
with  great  pleasure  that  we  see,  by  its  last  annual  report,  that 
the  field  of  its  beneficent  operation  is  still  growing  larger,  while 
the  b(-'nefit  to  each  individual  likewise  increases. 

Financial  success  is  the  final  test  of  any  undertaking  of  this 
sort,  and,  judged  by  that  standard,  the  association  may  certainly 
be  said  to  stand  now  on  an  assured  footing.  The  accounts  of 
the  association,  as  many  of  our  readers  are  doubtless  aware, 
deal  with  an  assessment  fund,  a  contingent  fund,  and  a  perma- 
nent fund.  Each  of  the  three  is  shown  by  the  report  to  have 
increased  during  the  fiscal  year — the  first  from  $455.07  to 
$040.87,  the  second  from  $220.08  to  $240.20,  and  the  third  from 
$8,858.70  to  $10,580.38.  The  increase  in  the  permanent  fund 
is  an  achievement  on  which  the  association  is  specially  to  he 
congratulated,  for,  now  that  it  has  reached  the  amount  specified 
by  the  by-laws  as  that  under  which  its  proceeds  can  not  be 
touched,  it  can  be  made  available  for  certain  measures  of  relief 
that  heretofore  have  been  impracticable.  For  this  favorable 
state  of  things  the  association,  not  only  as  it  stands  now,  but  in 
the  growing  membership  that  we  trust  is  before  it,  is  indebted 
to  the  generosity  of  a  few  of  its  members,  and  their  example 
should  make  it  easier  hereafter  for  the  association  to  extend  its 
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resources  by  greater  increments  than  are  provided  for  by  the 
way  in  which  the  fund  is  constituted.  It  is  our  earnest  hope 
that  such  may  prove  to  be  the  case. 


THE  ELECTRICAL  TREATMENT  OF  EXTRA-UTERINE  PREG- 
NANCY. 

We  recently  commented  upon  a  pajier  by  Dr.  A.  D.  Rock- 
well, on  "  The  Successful  Treatment  of  Extra-uterine  Preg- 
nancy." We  would  now  call  attention  again  to  that  one  of  the 
author's  seven  cases  which  was  one  of  associated  intra-uterine 
and  extra-uterine  gestation.  This,  it  would  seem,  is  an  exceed- 
ingly rare  complication,  for,  according  to  Dr.  B.  B.  Browne,  of 
Baltimore,  whose  researches  into  the  literature  of  the  subject 
appeared  in  the  last  issue  of  the  "  Gynaecological  Transactions," 
but  twenty-four  reported  cases  could  be  found.  In  one  of  these 
cases,  the  extra-uterine  foetus  passed  down  upon  the  posterior 
fornix,  and  was  removed  through  the  vagina.  This  was  fol- 
lowed by  the  birth  of  the  intra-uterine  child  alive  and  the  re- 
covery of  the  mother.  In  three  other  cases  laparotomy  was 
performed,  with  fatal  results  to  the  mother,  in  all.  Of  the 
twenty  remaining  patients  who  were  left  to  nature,  eleven  died, 
while  nine  recovered  by  the  discharge  of  the  foetal  remains 
through  the  process  ot  ulceration.  But,  of  the  whole  number, 
the  child  survived  in  seven  cases. 

In  the  light  of  Dr.  Rockwell's  report  of  the  etKcacy  of  elec- 
tricity in  extra-uterine  pregnancy,  and  especially  in  his  case  of 
twin  pregnancy,  the  statistics  are  of  much  interest,  for  if  by  this 
agent  the  foetal  life  can  be  so  readily  destroyed  without  injury 
to  the  mother,  and,  in  cases  of  twin  pregnancy,  without  disturb- 
ing the  intra-uterine  gestation,  the  use  of  the  method  constitutes 
an  era  in  the  management  of  these  cases. 


^rombincjs  of  ^otict'us. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  STATED  meeting  was  held  December  20,  1882,  Dr.  Charles 
C.  Lee,  President,  in  the  chair. 

The  pathologist  read  the  following  Report  on  the  Uteri's 
EXTIRPATED  BY  Dr.  W.  0.  BuRKE,  of  South  Norwalk,  Connecti- 
cut, presented  to  the  Obstetrical  Society,  December  5,  1882.  The 
specimen  was  preserved  in  Wickersheimer's  solution,  and,  there- 
fore, probably  somewhat  increased  in  size.  The  uterus  measures, 
from  OS  to  fundus,  external  measure,  75  mm. ;  from  tube  to  tube, 
40  mm.;  in  circumference  just  below  the  tubes,  95  mm.;  around 
middle  of  cervix,  100  mm.  The  depth  of  the  cavity  of  the  uterus 
is  65  mm.,  of  the  body  25  mm.,  the  isthmus  5  mm.,  and  the  cer- 
vix 35  mm.  The  wall  of  the  body  and  of  the  cervix  measure 
each  15  mm.  in  thickness.  All  these  measures  are  normal  except 
that  of  the  cervix,  which  is  increased  10  mm.  in  length. 

The  mucous  membrane  of  the  body  and  isthmus  looks  healthy. 
Of  that  of  the  cervix,  on  the  contrary,  a  narrow  longitudinal 
strip  only  on  the  posterior  wall  has  a  healthy  appearance,  and 
shows  plicio  palniatfo,  all  the  rest  being  transformed  to  a  par- 
tially bushy,  partially  pulpy  mass,  at  the  upper  end  of  which, 
on  the  anterior  wall,  is  seen  a  polypoid  growth  of  the  size  of  a 
hazel-nut.  The  os  externum  looks  healthy,  hut  is  distended  by 
the  diseased  mass  situated  immediately  above  it,  and  showing  in 
its  opening. 

Part  of  the  cervix  was  hardened  in  a  concentrated  solution 
of  picric  acid,  and  sections  thereof  stained  with  animonlated 
carmine. 


The  Inner  Half. — Near  the  inner  surface  the  tissue  is 
composed  of  very  small  round  cells,  with  very  little  connective 
tissue  between.  The  cells  have  a  comparatively  large  nucleus. 
Very  large  and  thick-walled  arteries  are  seen  in  this  part.  In 
many  places  the  cells  are  found  in  rows  like  beads  on  a  string, 
which  probably  is  due  to  the  degeneration  of  muscular  bundles 
to  sarcomatous  tissue.    Glands  are  nowhere  seen. 

On  the  villi  covering  the  inner  surface  are  found  numerous 
large  ciliated  columnar  epithelial  cells  with  nucleus,  but  even  on 
excellent  specimens  they  nowhere  form  a  regular  brim,  as  on 
the  healthy  cervix. 

In  the  remoter  parts  is  found  muscular  tissue,  but  with  a 
great  increase  of  connective  tissue,  in  which  are  interspersed 
isolated  cells  similar  to  those  near  the  internal  surface. 

Oxiter  Half. — This  is  formed  by  normal  muscular  tissue,  but 
the  bundles  are  se[)arated  by  broad  bands  of  connective  tissue 
interspersed  with  single  spindle  cells,  which  seem  to  be  muscu- 
lar tibers,  but  may  also  be  connective-tissue  corpuscles. 

The  diagnosis  is,  therefore.  Diffuse  Small- Round- Cell  Sar- 
coma starting  from  the  mucous  membrane  of  the  cervix,  extend- 
ing outward,  and  chronic  inflammation  of  the  outer  half  of  the 
cervix. 

It  is  very  rare  that  sarcoma,  especially  the  diffuse  form, 
starts  from  the  cervix.  Generally  the  process  begins  in  the  sub- 
mucous muscular  tissue  of  the  body  of  the  uterus.  (Gusserow, 
"  Neubildungen  des  Uterus,"  p.  150,  in  Billroth's  "  Frauenkrank- 
heiten,"  vol.  i.) 

Tuberculosis  in  Ciiildhen. — Dr.  B.  F.  Dawson  presented 
the  lungs,  the  spleen,  and  a  portion  of  the  left  side  of  the  dia- 
phr.agm,  removed  from  an  infant  that  had  died  in  the  Foundling 
Asylum  of  general  miliary  tuberculosis.  The  specimens  were 
thickly  studded  with  tubercles.  The  interest  of  the  case  related 
largely  to  the  difficulty  of  diagnosis,  which,  as  Dr.  Dawson  be- 
lieved, was  usual  in  these  little  patients.  Although  tuberculosis 
iiad  been  suspected,  it  was  not  positively  diagnosticated  before 
death. 

Meningitis  in  Childken. — Dr.  Dawson  also  presented  the 
brain  and  portions  of  the  spinal  cord  of  a  boy  five  years  of  age 
who  died  recently  in  the  Foundling  Asylum  of  cerehro-spinal 
meningitis  arising  from  i)jn3mi(',  blood  poisoning.  The  history, 
in  brief,  was  as  follows:  The  child  some  months  ago  had  been 
sent  out  of  the  asylum  to  be  cared  for,  and  was  returned  about 
two  days  ago,  simply  with  the  history  that  it  was  not  strong, 
and  had  vomited  occasionally.  There  was  severe  eczema  of  the 
sc^alj),  with  the  formation  of  numerous  abscesses.  The  tempera- 
ture was  100*25°  Fahr.  The  abscesses  were  opened,  ])oultices 
were  applied,  and  tonic  treatment  was  prescribed.  On  the  third 
day,  however,  the  temperature  had  risen,  pus  was  being  dis- 
charged from  the  abscesses,  the  child  was  peevish,  and  its  general 
appearance  was  not  favorable.  Although  it  relished  food,  and 
nausea  and  vomiting  were  no  longer  present,  there  was  some  trace 
of  albumin  in  the  urine.  The  child  api)eared  better  on  the  morn- 
ing of  the  11th  of  December;  the  tcmiK'rature  was'lOl"  Fahr., 
but  by  evening  it  had  risen  to  10.'V75°.  The  fever  diniini.shed 
toward  morning,  and  there  was  marked  perspiration.  The  gen- 
eral treatment  wa><  continued,  with  the  addition  of  quinine  aiul 
warm  baths.  Dr.  Dawson  was  jit  that  time  of  the  impression 
that  the  elevation  of  the  temperature  was  due  to  pyanuic  pois- 
oning originating  in  the  abscesses,  as  they  were  ill-looking,  and 
the  seal])  was  very  boggy.  On  the  14th  of  December  it  was  ob- 
served that  the  child  talked  with  difficulty.  There  was  nervous 
twitching  of  the  left  arm,  the  temperature  was  10.3'75°,  sordes 
began  to  collect  on  the  teeth,  the  child  vomited  twice  in  the 
evening  and  again  the  next  morning,  and  died  twenty  minutes 
after  having  a  convulsion. 

The  autopsy  was  made  by  Dr.  Northrup,  i)ath()hn{ist.  to  the 
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asylum.  The  body  was  well  nourished,  the  skin  was  very  pale 
and  faintly  livid  in  spots.  Tiie  condition  of  the  scalp  was  as 
had  been  mentioned  in  the  history.  A  recent  thrombus  was 
found  in  the  mesial  sinus,  and  one  evidently  of  older  date  in  the 
left  liiternl  sinus.  Tlie  surface  of  the  brain  was  covered  with 
pus;  the  f^eneral  color  was  a  dull  yellow.  Over  the  side  of  tlic 
left  hemisphere  was  found  an  extravasation  of  blood,  which  was 
disorganized,  dark  and  granular  in  appearance;  the  ruptured 
vessel  was  shown  to  be  a  branch  of  the  middle  cerebral  artery. 
The  convex  surface  of  the  right  hemisphere  showed  signs  of  in- 
flammation, as  did  also  tliat  of  the  left,  but  in  slighter  degree. 
The  exudation  on  the  base  was  less  than  on  the  convexity.  Tlie 
lungs  were  cedematous,  the  pleural  cavity  contained  about  one 
ounce  of  turbid  fluid,  the  heart  was  normal,  the  liver  was  fatty 
and  enlarged,  the  spleen  was  normal ;  one  kidney  appeared  to  be 
aflfected  with  parenchymatous  inflammation,  which,  however, 
had  not  been  evident  from  an  examination  of  the  urine  during 
life.  The  spinal  cord  showed  a  purulent  exudation  on  its  pos- 
terior surface. 

The  specimens  were  interesting  as  showing  that  meningeal 
inflammation  must  have  existed  for  n  much  longer  time  and  in  a 
much  severer  degree  than  had  been  supposed,  and  the  case  was  an 
illustration  of  what  had  been  remarked  by  others — that  children 
show  the  eflfects  of  these  acute  inflammatory  affections  in  a  less 
degree  than  adults.  The  pathologist  had  confirmed  Dr.  Daw- 
son's opinion  that  the  meningeal  inflammation  arose  from  py- 
femic  blood  poisoning  due  to  the  abscesses  resulting  from  the 
eczema  of  the  scalp. 

With  regard  to  the  first  case.  Dr.  Dawson  asked  Dr.  W.  M. 
Polk  if  he  had  found  it  diflicult  to  make  the  diagnosis  of  miliary 
tuberculosis  in  children  from  the  physical  signs. 

Dr.  Polk  replied  that  he  had  found  it  very  difficult  to  do  so^ 
The  physical  signs  were  very  much  like  those  of  simple  capillary 
bronchitis,  and  where  these  were  present,  in  connection  with 
signs  of  tuberculosis  in  other  parts  of  the  body,  he  should  suspect 
pulmonary  miliary  tuberculosis. 

Placenta  from  a  Case  of  Triple  Pregnancy. — The  speci- 
jnen  was  presented  by  Dr.  Polk,  and  had  been  removed  from  a 
woman  who  miscarried  at  about  the  eighth  month.  On  account 
of  the  large  size  of  the  abdomen.  Dr.  Polk  had  suspected  a  twin 
pregnancy,  and,  therefore,  made  careful  examination  for  the  beat 
of  the  foetal  hearts,  but  he  was  unable  to  distinguish  more  than 
one  sound,  which,  however,  was  rather  widely  diffused.  Labor 
was  very  easy  indeed,  and  continued  only  an  hour  and  three 
quarters  to  the  expulsion  of  the  placenta.  But  a  few  minutes 
elapsed  from  the  birth  of  one  child  to  that  of  the  other  in  suc- 
cession. All  lived,  were  females,  and  weighed  about  five  pounds 
each.  The  placenta  weighed  forty-six  ounces,  and  showed  very 
plainly  three  sacs,  one  of  them  being  quite  distinct  from  the  two 
others.  Dr.  Polk  thought  the  fact  of  there  being  no  apparent 
deinarkation  in  the  placenta  went  to  show  that  the  ova  had  pro- 
ceeded fi-om  the  same  ovary,  although  he  must  admit,  with  Dr. 
Garrigues,  that  this  opinion  was  not  susceptible  of  positive  dem- 
onstration. The  close  proximity  of  two  of  the  cords,  their  in- 
sertions being  side  by  side,  would  also  seem  to  point  to  the 
probability  that  two  of  the  foetuses  had  sprung  from  a  single 
ovule  with  a  double  germ. 

Dr.  II.  .].  (Jarrigues  remarked  with  reference  to  the  com- 
monly accepted  view  as  mentioned  by  Dr.  Polk — namely,  that 
delivery  was  likely  to  take  place  at  a  time  corresponding  to  a 
menstrual  period — that,  according  to  his  observation,  the  state- 
ment was  not  sustained  by  facts.  He  had  observed  that  usually 
both  ovaries  were  not  congested  at  the  same  menstrual  jieriod, 
but  that  they  were  congested  alternately,  and,  in  the  cases  of 
which  he  had  been  able  to  keep  a  record,  delivery,  whether  pre- 
mature or  at  fidl  term,  had  by  no  means  always  occurred  at  a 


time  corresponding  to  some  even  multiple  of  the  time  between 
the  beginnings  of  two  menstrual  periods.  According  to  statis- 
tics given  by  Matthews  Duncan  of  cases  where  the  exact  date 
of  conception  was  known,  confinement  took  place  more  fre- 
quently on  the  275th  day  than  on  the  280th. 

Dr.  F.  P.  Foster  remarked  that  it  was  not  unusual  for  men- 
struation to  occur  at  intervals  a  few  days  longer  or  shorter  than 
a  lunar  month,  and  should  the  ideal  period  be  anticipated  by  but 
half  a  day  for  ten  months  in  succession,  labor  would  fall  upon 
the  275th  day.  Dr.  Foster  also  remarked  that  about  seven 
years  ago  he  attended  a  patient  who  gave  birth  to  triplets,  all 
of  the  circumstances  corresponding  almost  exactly  with  those  in 
the  case  just  related  by  Dr.  Polk.  Labor  was  short  and  easy. 
The  children,  all  of  whom  were  females,  were  born  in  rapid  suc- 
cession ;  the  placenta  was  a  perfect  counterpart  of  what  had 
just  been  exhibited. 

Dr.  CnAMBERLAiN  attended  a  patient  many  years  ago  who 
miscarried  at  the  fourth  month,  giving  birth  to  triplets.  If  he 
remembered  correctly,  there  were  two  placentae. 

Removal  of  the  Coccyx  after  Injuey. — Dr.  George  T. 
Harrison  presented  the  three  lower  bones  of  the  coccyx  which 
had  been  removed  from  a  patient  with  the  following  history: 
Aged  twenty-nine  years,  admitted  to  the  Woman's  Hospital, 
Dr.  Emmet's  service,  in  March,  1881 ;  had  been  under  treat- 
ment for  the  past  nine  years  for  uterine  disease.  Some  weeks 
before,  when  sitting  down,  she  struck  the  end  of  the  coccyx  on 
the  corner  of  a  chair.  She  was  able  to  walk  immediately  after- 
ward, but  on  the  next  day  movement  of  the  body  and  of  the 
lower  extremities  gave  severe  i)ain  in  the  region  of  the  coccyx. 
This  continued  until  she  entered  the  hospital.  In  June  the  pa- 
tient was  discharged  improved,  but  returned  again  in  October. 
She  was  then  unable  to  sit  without  great  pain,  or  to  stand  longer 
than  a  few  minutes  at  a  time.  Dr.  Harrison  here  remarked  that 
this  patient  had  come  under  his  care  eight  years  ago,  suffering 
from  retroflexion  of  the  womb,  bound  down  by  perimetric  ad- 
hesions. He  succeeded  in  restoring  the  uterus  to  its  normal 
position,  and  the  patient  was  comparatively  well  until  the  acci- 
dent before  mentioned.  Dr.  Emmet  thought  the  symptoms  were 
due  to  perimetric  inflammation,  and  directed  treatment  accord- 
ingly; but,  as  no  improvement  followed,  the  coccyx  was  then 
removed,  with  the  exception  of  the  first  bone,  which  was  firmly 
anchylosed  with  the  sacrum.  The  bone  itself  was  not  apparently 
diseased. 

Dr.  Dawson  asked  whether,  in  cases  in  which  motion  could 
be  detected  in  the  coccyx,  attended  by  pain  and  all  the  symp- 
toms mentioned  by  Dr.  Harrison,  which  were  not  relieved  by 
other  means,  it  was  justifiable  to  remove  the  movable  extremity. 
About  a  month  ago  he  removed  the  fractured  coccyx  from  a 
patient  who  had  suffered  for  years  from  pain  apparently  attribu- 
table to  a  fall,  striking  the  coccyx  against  the  edge  of  a  trunk. 
He  had  under  care  at  present  a  young  girl  who  had  for  years 
been  treated  for  uterine  disease  such  as  had  existed  in  Dr.  Har- 
rison's patient,  and  had  been  only  partially  relieved ;  but  the 
coccyx  was  movable,  and  was  the  seat  of  considerable  tender- 
ness and  pain,  following  a  fall  upon  that  point  some  years  before, 
and  the  question  had  arisen  whether  the  bone  should  not  be 
removed. 

Dr.  Harrison  replied  that,  as  the  symptoms  referred  to  still 
existed  after  relief  of  the  uterine  trouble,  it  would  be  entirely 
justifiable  to  remove  the  coccyx.  Dr.  Emmet  had  observed  that 
in  many  cases  symptoms  which  were  apparently  attributable  to 
di.sease  of  the  coccyx  had  disappeared  on  directing  treatment 
to  tlie  uterus  or  its  appendages,  and  he  made  it  a  custom,  there- 
fore, not  to  proceed  immediately  to  the  removal  of  the  coccyx 
until  it  had  been  determined  that  the  symptoms  w«re  not  of  a 
reflex  nature. 
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The  President  remarked  that  he  believed  the  subject  of 
coccygodynia  had  not  received  the  attention  in  this  city,  and 
perhaps  throuf^hout  this  country,  whicli  it  deserved.  This  might 
have  been  due  to  the  fact  that  many  years  ago,  wlien  the  oper- 
ation was  being  performed  extensively  in  England,  it  was  found 
subsequently  that  it  had  been  done  in  many  cases  in  which  there 
was  no  necessity  for  it,  and  it  therefore  fell  into  disrepute.  He 
believed  that  the  view  held  by  Dr.  Emmet — viz.,  that  in  most 
cases  in  which  symptoms  of  coccygodynia  existed  tliey  were  due 
to  pelvic  cellulitis  behind  theutc?rus — was,  perhaps,  open  to  criti- 
cism. He  himself  was  cognizant  of  several  cises  in  which  re- 
moval of  the  coccyx  had  been  attended  with  the  greatest  possi- 
ble benefit,  after  a  gi-eat  variety  of  other  means  had  failed  to 
give  any  relief  whatever.  He  had  performed  the  operation 
with  a  successful  result  in  two  cases  within  the  past  year,  all 
other  means  having  failed.  In  one  case  there  was  found  to  be 
fracture  of  one  of  the  bones,  and  in  the  other  chronic  jieriostitis, 
arising  from  a  fall  upon  the  stairs. 

Dr.  Chamberlain  remarked  that,  although  we  sliould  dis- 
countenance any  unnecessary  operative  procedure  which  muti- 
lated the  body,  he  was  not  aware  that  any  evil  result  had  fol- 
lowed excision  of  the  coccyx,  and,  the  part  being  comparatively 
an  unimportant  one,  it  might  be  justifiable  to  remove  it,  even 
though  it  Iiad  not  been  positively  demonstrated  to  be  the  seat 
of  the  trouble. 

Henry  J.  Garrigues,  M.  D  , 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,. M.  D.,  ex-officio, 

Committee  on  PuMicatioyi. 

A  STATED  meeting  was  held  January  2,  188.3,  Dr.  Charles 
C.  Lee,  President,  in  the  chair. 

Vesico- Vaginal  Fistula,  with  Specimen. — Dr.  P.  F.  Munde 
narrated  a  case  as  follows:  The  patient,  a  mulatto  woman,  came 
under  his  care  at  Mount  Sinai  Hospital  about  two  months  ago, 
having  been  sent  from  -Jacksonville,  Fla.,  by  her  physician,  Dr. 
Drew.  She  was  delivered  of  her  first  child,  about  seven  years 
ago,  with  the  forceps.  Soon  afterward  there  was  incontinence 
of  urine.  Dr.  Drew  then  first  saw  her,  and  made  a  diagnosis  o: 
vesico-vaginal  fistula.  Escharotics  were  applied,  with  the  hope 
of  closing  it,  but  failed.  When  Dr.  Munde  fir.st  examined  the 
patient  the  bladder  was  empty;  no  urine  was  escaping  through 
the  fistulous  opening,  and  it  could  not  be  discovered.  Mill?  in- 
jected into  the  bladder  escaped  only  through  the  urethra.  Tiie 
uterus  and  the  bladder  were  bound  together  by  firm  adhesions. 
After  the  examination  the  temperature  rose  to  104°  Fahr.  At 
the  .second  examination,  made  a  week  or  ten  days  later,  he  was 
able  to  pass  a  probe  into  the  bladder  through  a  fistulous  open- 
ing in  the  cervical  canal,  the  anterior  lip  of  the  cervix  having 
sloughed  away.  The  fistulous  opening  could  not  be  brought 
into  view.  An  attempt  was  made  to  dilate  the  vagina  accord- 
ing to  Bozeman's  metliod,  and  hot-water  injections  were  ad- 
ministered. This  treatment  was  continued  for  about  six  weeks_ 
The  patient  was  very  sensitive  to  examination,  and  each  time 
there  was  a  slight  elevation  of  the  temperature.  Friday,  a  week 
ago,  an  examination  was  made  under  chloroform  as  usual,  and, 
during  gentle  traction  by  the  tenaculum  on  the  anterior  edge  of 
the  funnel  leading  to  the  fistula,  tiie  fistulous  opening  was  sud- 
denly and  unexpectedly  brought  plainly  into  view.  The  follow- 
ing Monday  was  set  for  a  plastic  operation  to  close  the  fistula, 
but  within  thirty-six  hours  after  the  examination  the  tempera- 
ture rose  to  107°  Fahr.,  peritonitis  developed,  and  at  the  end  of 
a  week  the  patient  died.  At  the  autopsy,  extensive  old  adiie- 
sions  were  found;  the  uterus  was  firmly  adherent  to  the  blad- 
der. In  Douglas's  poucii,  on  the  left  side,  was  a  laceration  of 
the  peritona3um,  which  had  probably  occurred  during  traction 


with  the  tenaculum  at  the  last  examination.  There  was  also  an 
abscess  of  the  left  ovary,  which,  however,  had  not  yet  ruptured. 

Dr.  A.  Jacobi  suggested  the  use  of  the  galvanic-cautery  wire 
in  the  treatment  of  these  small  fistulous  openings. 

Dr.  MuNofe  remarked  that  the  situation  of  the  fistula  in  this 
case  was  such  that  its  closure  with  the  cautery  would  almost 
certainly  have  resulted  in  cicatricial  contraction  of  the  cervix. 

The  President  had  seen  a  number  of  similar  cases  of  vesico- 
vaginal fistulfe  with  a  pin-point  opening,  both  in  his  own  prac- 
tice and  in  that  of  Dr.  Sims  and  Dr.  Emmet,  and  he  had  found, 
contrary  to  the  opinion  expressed  by  Dr.  Mund6,  that,  even 
when  fully  exposed  to  view,  it  was  exceedingly  difficult  to  close 
them  successfully  with  the  silver-wire  suture.  This  difliculty  was 
due  to  the  presence  of  cicatricial  tissue  which  had  been  produced 
by  the  attempts  of  nature  at  repair,  or  by  previous  treatment 
with  caustics.  His  success  with  the  galvanic  cautery  had  not  been 
much  greater.  With  regard  to  the  fatal  attack  of  peritonitis  in 
Dr.  Mund6's  case,  it  was  evident  that  undue  traction  had  not 
been  made  during  the  examination,  and  it  was  probable  that  the 
peritoneal  adhesion  which  had  given  way,  and  which  evidently 
was  very  friable,  would  have  been  lacerated  under  any  other 
slight  provocation.  In  not  a  few  of  the  cases  in  which  Em- 
met's operation  for  laceration  of  the  cervix  had  been  performed 
by  unskilled  operators,  traction  had  been  so  rudely  made  as  to 
result  in  a  condition  of  the  pelvic  ti-ssues  which  was  liable  to 
give  rise  to  peritonitis  upon  tlie  slightest  exciting  cause. 

Dr.  Jacobi  further  remarked  that  about  twenty  years  ago  he 
had  occasion  to  treat  a  case  of  vesico-vaginal  fistula  in  which  the 
opening  was  quite  small,  and  in  that  ca-se  he  was  enabled  to 
effect  a  cure  within  four  or  five  days  by  fifteen  or  twenty  appli- 
cations of  a  concentrated  solution  of  nitrate  of  silver,  made  with 
a  brush.  His  experience  in  these  cases  had  not  been  extensive, 
but  he  felt  convinced  that,  had  tlie  galvanic  cautery  been  used  in 
Dr.  Mund^'s  case,  before  the  cicatricial  tissue  had  been  augmented 
by  the  acid  caustics,  the  fistulous  opening  could  have  been  closed 
without  injury  to  the  cervix.  With  regard  to  the  readiness 
with  which  peritonitis  developed,  he  had  examined  the  condition 
of  the  tissues  post  mortem  in  a  number  of  cases,  and  had  found 
the  membrane  at  the  seat  of  the  inflammation  tiiickened,  of  a 
white  color,  friable,  easily  breaking  down  under  the  finger,  the 
seat  of  granular  degeneration ;  and  in  many  cases,  doubtless,  it 
would  require  but  the  slightest  provocation  during  life  to  cause 
the  parts  to  give  way,  probably  resulting  in  fatal  peritonitis. 

Pneumonia  in  the  Infant. — Dr.  B.  F.  Dawhon  pre.sented 
the  lungs  of  a  child  that  bad  died  of  pneumonia  at  the  Found- 
ling Asylum  when  five  weeks  old.  The  I'ight  lung  presented 
several  spots  of  lobular  pneumonia,  and  the  upper  lobe  of  the 
left  lung  was  the  seat  of  general  lobular  pneumonia.  The  in- 
terest in  the  case  turned  upon  the  presence  of  certain  spots  very 
resistant  to  the  touch  inters[)ersed  throughout  the  portion  of 
lung  affected  with  the  catarrhal  inflammation,  which  he  sus- 
|)ected,  from  tlieir  ap[)caranco  on  .section,  to  be  of  the  nature 
of  croupous  ])neumoiiia — which  was  possible  in  lohiilar  inflam- 
mation. 

Dr.  Jacobi  understood  Dr.  Dawson  to  say  that  it  was  only 
witiiin  a  few  years  past  that  croupous  pneumonia  had  been  rec- 
ognized in  children,  and  then  but  seldom.  He  believed  this  to 
be  a  mistake.  He  himself,  as  well  as  other  authors,  had  recog- 
nized it  a  number  of  years  ago,  although  until  recently  it  had 
been  generally  believed  to  be  a  rule  which  had  very  few  excep- 
tions, that  the  pneumonia  of  infancy  was  lobular,  while  that  of 
adults  was  usually  lobar.  This  generally  accepted  view,  how- 
ever, which  had  prevailed  formerly,  was  ])robahly  to  be  ac- 
counted for  by  the  tendency  of  authors  to  cojiy  the  statements 
of  others  rather  than  to  observe  for  themselves.  Some  claimed 
at  tiie  present  time  that  the  percentage  of  ca.'^es  of  lobar  pneu- 
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monia  as  compared  with  lobular  pneumonia  in  children  was  as 
one  to  three,  four,  or  five.  Baginsky,  of  Berlin,  in  his  work  on 
pneumonia,  published  about  a  year  ago,  gave  the  percentage  as 
27  to  100.  Until  a  sufficient  number  of  cases  had  been  reported 
it  would  be  impossible  to  make  an  exact  estimate  of  the  fre- 
quency of  the  occurrence  of  croupous  pneumonia  in  children, 
but  Dr.  Jacobi  thought  it  would  probably  be  found  to  be  present 
in  about  ten  per  cent,  of  all  the  cases. 

Dr.  Dawson  remarked  that  he  had  seen  cases  of  lobar  pneu- 
monia in  infants,  and  tbe  point  to  wliich  he  would  call  atten- 
tion was  not  the  infrequency  of  its  occurrence,  but  the  fact 
that  in  this  instance  there  was  evident  lobular  pneumonia  with 
fibrinous  exudation  coufined  simply  to  the  afl^ected  lobules. 

Dr.  Jacobi  remarked  that  lobular  pneumonia  was  just  as 
likely  to  give  rise  to  surrounding  interstitial  inflammation  as 
lobar  pneumonia  was,  and  even  more  so.  He  should,  there- 
fore, consider  the  case  one  of  lobular  pneumonia  with  connec- 
tive-tissue hyperplasia.  He  was  unable  to  answer  the  question 
of  the  President  as  to  the  reason  for  the  discrepancy  in  the  fig- 
ures given  by  different  authors  regarding  the  percentage  of 
cases  of  croupous  pneumonia  occurring  in  cliildhood.  Possibly 
climate  and  endemic  influences  had  something  to  do  with  tlie 
diiFerence  in  the  proportion  of  cases  occurring  in  difi'crent 
countries. 

Diphtheria  in  ths  New-boen  Infant. — Dr.  Jacobi  re- 
lated the  following  case  as  one  which  was  very  rare  and  inter- 
esting, being,  however,  the  second  case  of  the  kind  which  had 
come  imder  his  care :  A  woman,  the  wife  of  a  grocer  in  Thomp- 
son Street,  menstruated  for  the  last  time  on  the  12th  of  March, 
1882,  and  gave  birth  to  a  child  at  11  p.  m.  on  the  2d  of  Novem- 
ber of  the  same  year.  Toward  midniglit  of  the  2d  the  midwife 
washed  out  the  mouth  of  the  baby  with  a  linen  cloth  which 
had  been  washed  on  the  SOtli  of  October,  ironed  on  the  31st, 
and  then  laid  away  with  the  rest  of  the  child's  clothing.  Dur- 
ing the  night  it  was  noticed  that  the  child  cried  a  good  deal, 
and  did  not  swallow.  At  11  a.m.  of  the  next  day  the  midwife 
came  again,  and  found  the  mouth  of  the  infant  of  a  dark  red 
color,  and  a  dark,  almost  black,  discoloration  of  the  edge  of  the 
tongue.  This  dark  discoloration  could  be  washed  off.  Corre- 
sponding with  the  upper  lateral  incisors  there  were  two  white 
spots,  which  were  taken  by  the  family  to  be  congenital  teeth. 
During  the  first  day  of  the  child's  life,  all,  or  nearly  all,  that 
entered  its  mouth  came  out  again  through  the  nose.  On  tlie 
next  day,  the  4th,  Dr.  Rudisch  was  requested  by  Dr.  Jacobi  to 
see  the  case.  He  reported  to  Dr.  Jacobi  the  following  morning 
tliat  the  same  white  spots  remained.  Dr.  Jacobi  then  visited 
the  patient,  and  found  the  whole  of  the  mouth,  the  lips,  the 
tongue,  and  the  cheeks  covered  with  a  thick  grayish-white 
membrane.  Part  of  the  membrane  could  be  wiped  off.  Tlie 
baby  was  hoarse,  but  there  was  evidently  no  laryngeal  stenosis. 
The  eyes  and  the  nose  were  not  affected.  The  baby  died  on 
the  next  day,  the  6th  of  November. 

With  regard  to  the  surroundings  of  the  patient,  the  family 
kept  a  grocery  store  on  the  first  floor,  and  lived  on  the  second 
floor,  occupying  the  whole  of  it.  While  they  were  not  very 
clean  people,  the  room  in  which  the  mother  lay  was  kept  very 
clean.  They  had  a  boy,  seven  years  of  age,  wlio  was  in  and  out 
all  the  time,  but  he  did  not  have  diphtheria.  They  also  had  a 
daughter,  sixteen  years  of  age,  who  also  showed  no  symptoms 
of  diphtheria.  All  the  adults  in  the  house  were  healthy.  The 
mother  made  a  good  recovery  in  the  usual  length  of  titne.  There 
was  no  affection  of  the  vagina.  Under  the  same  roof  was  another 
family,  but  without  children,  and  tliey  had  no  diphtheria.  In  a 
rear  house  were  tliree  families,  but  there  was  no  diphtheria,  and 
had  not  been  for  some  time.  The  midwife  stated  that  she  had 
not  been  with  sick  ciiildroii,  nor  with  sick  women,  for  a  long 


time.  The  mother  of  the  child  had  always  shown  great  power 
to  withstand  disease  and  hardship.  These  facts  seemed  to  show 
clearly  that  there  had  been  no  possible  tangible  source  of  dipthe- 
ritic  contagion,  and  that  there  had  been  nothing  in  the  surround- 
ings of  the  child  which  could  give  rise  to  the  disease.  Dr.  Jacobi 
laid  special  stress  upon  the  fact  that  the  mother  showed  no  signs 
of  diphtheria,  or  of  any  febrile  disease.  He  had  examined  a 
part  of  the  membrane  from  the  child's  mouth  microscopically, 
and  found  it  was  diphtheritic. 

Dr.  William  II.  Welch,  mici-oscopist  of  Bellevue  Hospital,  to 
whom  a  specimen  had  been  sent  for  examination,  also  pronounced 
the  case  one  of  diphtheria,  and  reported  as  follows  : 

"The  specimen  consists  of  a  small  shred  of  membrane  pre- 
served in  Milller's  fluid.  It  was  examined  by  tearing  out  por- 
tions of  the  membrane.  It  consists  of  fibrin,  pus,  and  epithelial 
cells,  red  blood  corpuscles,  and  granular  material.  The  fibrin  is 
in  part  delicately  fibrillated,  in  part  in  coarser  bands  and  irregu- 
lar shapes,  which  are  usually  referred  to  a  fibrinous  metamor- 
phosis of  epithelial  and  pus  cells  (coagulation-necrosis).  The 
pus  cells  in  places  are  abundant,  and  stain  well  with  hoamatoxy- 
lin.  The  epithelial  cells  are  flat,  part  with  and  part  without 
nuclei.  The  red  blood  corpuscles  are  accumulated  in  patches, 
and  are  shrunken  from  the  action  of  the  fluid  used  in  preserving. 
The  granular  material  consists  chiefly  of  bacteria,  which  can  be 
readily  stained  in  fuchsin.  Some  are  round  and  in  colonies 
(micrococci) ;  others  are  rod-shaped.  The  structure  is  that  of  a 
diphtheritic  membrane." 

Henry  J.  Garrigces,  M.  D., 

B.  F.  Dawson,  M.  D., 

Feank  P.  Foster,  M.  D.,  ex-officio. 

Committee  on  Publication. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

A  STATED  meeting  was  held  December  28,  1882,  Dr.  James 
Tyson,  President,  in  the  Chair. 

TrBERCCLOsis  of  the  Spleen,  Liver,  and  Kidneys. — Ex- 
hibited by  Dr.  Shakespeare.  These  specimens  were  presented 
without  a  history  of  the  case,  and  showed  exuberant  vegetations 
in  pericarditis,  abundant  miliary  tubercles  of  the  pleura,  of  the 
liver,  of  the  spleen,  of  the  kidneys,  and  of  the  lymph  glands  in 
the  region  of  the  head  of  the  pancreas.  The  subject  came  from 
the  medical  wards  of  the  Philadelphia  Hospital,  and  was  last 
under  your  care,  Mr.  President,  as  visiting  physician.  They  are 
brought  to  the  notice  of  the  society  mainly  because  the  autopsy 
was  made  this  p.  m.,  and  because  many  of  the  members  have  not 
had  opportunities  of  examining  such  perfect  examples  of  exten- 
sive and  difiuse  tuberculous  infiltration  without  more  serious  in- 
volvement of  the  parenchyma  of  the  lungs. 

Autopsy  six  hours  after  death  of  C.  J.,  colored,  aged  sixty. 
Diagnosis :  Pericarditis  and  pleuritic  effusion,  with  strong  bands 
of  adhesions  between  parietal  and  visceral  pleura.  Thorax :  Left 
pleural  cavity  completely  obliterated  by  adhesions.  Eight  pleural 
cavity  contained  a  large  amount  of  straw-colored  serum.  The 
lobes  of  this  lung  were  compressed  against  the  spinal  column, 
and  were  atelectatic.  The  lower  lobe  was  firmly  adherent  to  the 
diai)hragm,  and  the  three  lobes  were  strongly  united  by  adliesions. 
The  parietal  j)leura  was  thickened,  and  everywhere  studded  with 
minute  gray  semi-opaque  miliary  tubercles;  the  visceral  pleura 
was  in  a  similar  condition,  except  that  the  tubercles  were  less 
numerous.  The  cut  surface  of  the  right  lung  presented  nothing 
abnormal  save  absence  of  air,  but  the  sense  of  touch  showed 
beneath  and  near  the  pleura  a  few  scattered  minute  points,  much 
smaller  than  millet-seeds.  The  pleura  of  the  left  lung  was  also 
studded  with  numerous  miliary  tubercles,  and  the  tissue  of  this 
lung  was  similar  to  that  of  the  right.    It  was,  however,  crepi- 
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tant.  The  pericardial  sac  contained  two  and  a  half  ounces  of 
straw-colored  serum.  The  whole  heart  was  covered  with  an 
exuberant  crop  of  vegetations.  The  cardiac  walls  were  perhaps 
slightly  softer  than  usual,  otherwise  normal.  Abdomen  :  Peri- 
tona3um  normal;  no  efl'usion.  Liver:  Slightly  enlarged,  with 
surface  here  and  there  raised  by  ilat  elevations,  ranging  in  size 
from  a  hemp-seed  to  that  of  a  hazel-nut ;  capsule  normal.  The 
nodules  were  firm,  and  of  a  yellowish  tint ;  the  intervening  tis- 
sue was  of  a  dark  red.  Deep  section  of  the  organ  revealed 
similar  nodules  diffused  througli  its  substance,  which  seemed 
otherwise  firm  and  normal.  The  spleen  was  slightly  enlarged, 
firm,  and  extensively  infiltrated  with  tubercles.  The  pancreas 
was  normal,  but  the  lymph  glands  near  it  were  much  enlarged, 
but  neither  softened  nor  caseous.  No  caseous  focus  was  any- 
where detected.  The  kidneys  appeared  normal,  except  for  one 
or  two  more  or  less  pyramidal  yellow  ()oints.  The  case  presents 
several  points  of  interest.  1.  Former  histoi'y  unknown.  2. 
Several  aspirations,  showing  considerable  pleuritic  fluid.  3. 
What  was  the  origin  of  the  numerous  tubercular  eruptions,  and, 
if  there  was  auto-infection,  what  was  its  probable  source? 

Dr.  Tyson  then  gave  a  resume  of  the  ante-mortem  history,* 
saying  that  he  regretted  having  to  admit  that  he  was  less 
familiar  with  the  history  of  the  case  than  he  siiould  have  been, 
since  the  patient  was  in  his  own  wards  in  the  Philadelphia  Hos- 
pital. He  had  been  previously  thoroughly  studied  by  Dr.  Bruen, 
whose  absence  he  regretted,  as  Dr.  Bruen  knew  so  much  more 
about  the  case.  The  man  had,  however,  been  more  than  once 
tapped.  He  was  a  colored  sailor,  aged  sixty  years.  When  Dr. 
Tyson  took  charge  of  the  ward  in  September,  the  man  presented 
the  physical  signs  of  double  pleuritic  efl'usion,  orthopnoea,  fee- 
ble transmitted  heart  sounds,  but  no  cardiac  murmur.  There 
was  oedema  of  the  legs.  He  was  tapped  with  great  benefit,  and, 
under  a  restorative  treatment,  he  rapidly  improved,  so  that  he 
soon  became  one  of  the  walking  cases  in  the  ward,  attracting 
little  attention.  About  December  1st  he  became  very  much 
worse.  The  orthopnoea  and  other  signs  of  accumulating  fluids 
returned,  and  so  did  the  cedema  of  the  legs.  His  urine  was  re- 
peatedly examined  for  albumen,  with  negative  results.  He  was 
tapped  upon  the  right  side,  and  three  pints  of  fluid  removed, 
with  but  partial  relief.  The  other  side  was  also  aspirated  with- 
out success.  A  cardiac  friction  sound  was  noted,  which  seemed 
to  be  pleuro-pericardial,  but,  in  the  light  of  the  autopsy,  it  was 
probably  pericardial.  He  died  on  the  13th  of  December.  With 
reference  to  the  case  cited  by  Dr.  Formad,  it  had  also  seemed  to 
be  a  simple  plastic  pleurisy,  with  feeble,  distant  heart  sounds, 
with  no  murmurs,  occurring  in  a  case  where,  after  prolonged 
illness,  death  resulted  fr  om  exhaustion.  Dr.  Tyson  had  never 
seen  such  extensive  new  formations  resulting  from  serous  inflam- 
mation, the  large  lymphoid  masses  in  the  abdomen  having  at 
first  suggested  the  idea  of  malignant  disease.  The  patient  liad  a 
distinctly  scrofulous  history.  The  fatlier  had  died  after  pleurisy 
with  cheesy  deposits,  followed  by  miliary  tubercles  of  the  lungs 
later  in  life.  Four  or  five  uncles  and  one  aunt  had  all  died 
phthisical,  from  between  twenty  to  thirty  years  of  age. 

Dr.  Bartiiolow  asked  if  the  range  of  temperature  accorded 
with  that  usually  found  in  phthisical  cases. 

Dr.  Tyson  said  that  in  the  case  related  by  Dr.  Formad  the 
temperature  was  seldom,  if  ever,  above  101°,  mostly  below  tliis 
point.  In  the  case  reported  by  Dr.  Shakespeare,  ho  was  unac- 
quainted with  the  temperature  record. 

Dr.  Nanouede  demurred  to  the  view  that  repeated  tapping 
had  any^causative  relation  to  the  development  of  tubercle  after 

*  Dr.  Formad  here  related  a  case  of  general  tuberculosis,  and 
showed  the  specimen,  but,  no  notes  having  been  forwarded  to  the  Re- 
corder, any  fuller  account  than  the  remarks  of  Dr.  Tyson  in  impossible. 


pleurisy,  but  thought  that  the  chronicity  of  the  affection  and  al- 
tered condition  of  the  pleural  sac,  which  demanded  frequent 
operations,  were  the  real  exjilanations  of  the  alleged  fact. 

Dr.  MussER  said  that  a  relationship  between  pleurisy  and  pul- 
monary tuberculosis  could  not  be  denied,  but  Avhether  the  pleurisy 
or  the  tuberculosis  be  antecedent  was  difficult  of  solution.  That 
the  former  is  primary  may  be  inferred  from  the  fact  that  persons 
are  considered  as  threatened  with  phthisis  who  have  subclavian 
arterial  murmurs  due  to  the  pressure  or  pulling  on  the  artery  of 
organized  lymph.  Likewise  are  the  various  friction  sounds  and 
exocardial  murmurs  noted  to  precede  tuberculosis,  and  especially 
to  occur  in  those  tuherculously  predisposed.  Examples  of  both 
cases  have  come  under  his  observation.  It  seemed  to  him  that  a 
primary  acute  pleurisy  was  a  rarity  occurring  in  a  non-tubercular 
subject.  The  last  series  of  cases  of  what  would  be  called  pri- 
mary pleurisy  he  had  seen  were  in  persons  predisposed  to  tuber- 
cle, and  in  some  of  the  cases  tubercle  subsequently  developed.  In 
short,  so-called  primary  plastic  pleurisy  occurred  only  in  tuhercu- 
lously disposed  individuals;  other  forms  were  secondary  to  some 
other  process,  as  Bright's  disease,  septicifimia,  etc.  Trousseau 
called  attention  to  latent  pleurisies  with  effusion  as  being  often  an 
expression  of  a  tuberculous  diathesis,  while  also  a  latent  pleurisy 
might  occasion  development  of  that  diathesis.  Two  cases  illus- 
trating these  views  had  lately  come  under  his  notice. 

Dr.  O'Hara  said  that,  although  he  had  not  had  much  expe- 
rience with  latent  pleurisy,  he  recalled  a  case  of  a  young  man, 
seen  five  years  ago,  where  extensive  effusion  into  one  side  of  the 
chest  had  unsuspectedly  occurred,  and,  when  detected,  had  been 
removed  by  tapping.  Apparent  recovery  then  ensued,  to  be  fol- 
lowed in  a  few  weeks  by  a  copious  effusion  into  the  other  pleu- 
ral cavity.  Tapping  was  again  resorted  to,  the  effusion  never 
recurred,  and  the  patient  remains  healthy  and  free  from  tubercle 
at  the  present  time.  He  would  like  to  ask  if,  when  the  term 
"  all  the  serous  membranes  were  atiected  "  was  used,  those  of 
the  brain  were  included. 

Dr.  Tyson  replied  that  there  had  been  no  head  symptoms  in 
the  sailor's  case.  In  that  mentioned  by  Dr.  Formad,  decided 
mental  aberration,  demanding  watchful  restraint,  had  been  pres- 
ent. No  inflammation  of  the  meninges  had  been  found,  the 
only  disease  consisting  of  a  small  tubercle  starting  from  the  pia 
mater  and  dipping  down  into  the  brain  substance. 

Dr.  Shakespeare  closed  the  debate  by  referring  to  the  causes 
of  tuberculosis  in  general,  and  its  mode  of  difl'usion  through  the 
organism.  He  called  attention  to  the  failure  in  discovering  any 
caseous  focus,  while  admitting  the  possibility  of  such,  if  minute, 
escaping  the  most  painstaking  search.  In  this  and  similar  oases, 
all  that  could  be  safely  said  was  that  the  caseous  j^oint  was  not 
found.  Assuming,  for  illustration,  that  the  point  in  the  kid- 
ney might  have  been  the  origin  of  the  auto-infection  in  this  case, 
he  referred  to  the  communication  between  the  left  renal  vein 
and  the  inferior  mesenteric  vein,  and  the  direct  communication 
with  the  portal  system  thus  effected.  As  to  the  ])oint  raised  by 
Dr.  Musser,  he  believed  in  plastic  pleurisies  distinct  from  tuber- 
culosis. He  had  examined  very  many  microscopic  sections  ot 
pleuritic  adhesions,  and  many  had  proved  to  be  free  from 
tubercle.  Authors  who  have  made  original  investigations  on 
man  and  the  lower  animals  have  also  as  distinctly  recognized  a 
plastic  i)leurisy  without  tubercle  as  they  have  one  associated 
with  this  formation.  He  thought  tapping,  in  a  person  not  pre- 
disposed to  tubercle,  was  no  more  likely  to  [iroduce  this  disease 
than  tapping  an  anasarcous  limb.  He  was  well  aware  of  the 
facts  dwelt  upon  by  Drs.  Musser  and  Formad,  viz.,  the  associa- 
tion of  tapping  with  tuberculosis  and  of  i>lastic  pleurisy  with 
tuberculosis,  but  he  believed  that  the  frequency  of  this  asso- 
ciation had  been  exaggerated.  He  thought,  in  view  of  the 
well-grounded  belief  that  in  certain  clatscM  of  animals,  us  woll 
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as  in  certain  fatuilies  of  men,  inflammation  tends  to  linger,  to 
produce  accumulations,  which  are  prone  to  degeneration,  and  to 
excite  local  or  general  tuherculosis,  it  is  more  logical  to  conclude 
that,  in  such  cases  as  above  mentioned,  there  is  at  the  outset  a 
tainted  constitution,  a  soil  already  sown  with  the  dormant  seeds 
of  disease  waiting  to  be  awakened  to  their  active  processes  of 
destruction  by  the  stimulation  of  an  exciting  cause.  The  more 
frequent  the  action  of  the  exciting  cause,  the  more  certain  is  this 
dormant  tendency  to  be  aroused.  [Dr.  Shakespeare  then  pro- 
ceeded to  combat  the  views  advocated  by  Dr.  Formad  in  this 
debate;  owing  to  their  non-reception  by  the  Recorder,  Dr. 
Shakespeare's  remarks  are  also  of  necessity  omitted.] 

Two  Oases  of  Carcinoma  of  the  Stomach. — Exhibited  by 
J.  H.  MussER.  Case  I. — Scirrhus  of  the  pylorus ;  general  prolif- 
eration of  the  connective  tissve ;  interstitial  nephritis.  When 
the  patient  applied  at  the  Medical  Dispensary  of  the  University 
Hospital,  May  14,  1882,  for  treatment,  malignant  disease  of  the 
pylorus  and  of  the  lesser  curvature  of  the  stomach  was  diag- 
nosticated, on  account  of  the  physical  signs  especially,  and 
of  some  points  in  the  clinical  history.  Palpation  and  percus- 
sion revealed  a  firm,  non-pulsatile,  immovable,  slightly  painful 
tumor,  about  the  size  of  a  turkey-egg,  in  the  middle  of  the  epi- 
gastric region,  one  inch  to  the  left  of  the  median  line.  "When 
lying  down,  the  abdomen  was  slightly  scaphoid,  but  the  left 
upper  quarter  was  distended.  A  curved  line,  extending  down- 
ward from  the  umbilicus  to  the  flanks,  represented  the  lower 
limit  of  this  swelling,  which  was  soft  and  resistant,  tympanitic 
on  percussion,  and,  with  care,  could  be  discerned  as  starting  from 
the  hard  tumor  in  the  epigastrium.  In  short,  it  was  due  to  a 
distended  stomach.  Although  the  tumor  was  not  in  the  posi- 
tion of  the  pylorus,  and  although  the  patient  had  never  vomited, 
yet  pyloric  disease  was  determined  upon,  because  of  the  gastric 
distention.  On  account  of  the  absence  of  marked  obstruction, 
the  position 'and  the  occurrence  of  pain  in  the  lumbar  region, 
disease  of  the  lesser  curvature  and  the  posterior  wall  was  de- 
cided upon.  The  autopsy  revealed  that  the  malignant  growth 
surrounded  the  stomach  at  the  pyloric  end,  but  being  greater 
in  extent  in  the  lesser  curvature.  An  adhesion  to  the  left  lobe 
of  the  liver  explained  the  position  of  the  tumor.  The  patient 
first  noticed  the  localization  of  the  disease  in  November,  1881, 
by  the  occurrence  of  pain  in  the  epigastrium  following  ajar. 
She  noticed  that  her  health  had  failed  three  months  before,  and 
that  menstruation  had  ceased  six  months  previous  to  the  epigas- 
tric pain.  Note  here  the  failure  of  liealth  before  any  local 
evidences  of  disease,  not  even  dyspeptic  symptoms.  She  was  a 
widow,  aged  forty  year.-;,  with  one  child  ;  her  health  had  always 
been  very  good,  her  circumstances  moderate,  and  her  habits 
exemplary.  In  addition  to  a  constant  burning  pain,  increased 
by  food,  her  appetite  was  poor ;  tongue  pale,  with  eidarged 
papillae ;  flatulency  was  marked,  and  the  bowels  constipated. 
She  presented  a  sallow,  cachectic  appearance,  was  somewhat 
emaciated,  extremely  ansemic,  with  cardiac,  arterial,  and  venous 
blood  murmurs,  and  accentuated  second  sound.  She  was  under 
observation  until  her  death,  October  17,  1882.  The  pain  and 
constipation  were  relieved  by  treatment,  but  the  course  was 
only  downward.  In  addition,  1  may  note  that  the  cachexia  be- 
came more  marked,  and  the  classical  appearance  of  the  face  was 
wonderfully  depicted — transverse  and  vertical  lines  on  the  fore- 
head, semicircular  lines  around  the  mouth  from  the  alse  of  the 
nose  to  the  chin,  and  vertical  lines  on  the  chin  and  lower  lip. 
The  hue  of  the  C(Mintenancc  changed,  growing  darker  and  darker. 
This  iteculiar  hue  of  the  face  Dr.  Musser  considered  the  most 
reliable  Hym[itoni  of  approaching  dissolution.  It  was  noted  one 
month  before  deatli.  During  the  last  two  months  of  her  illness 
she  suffered  much  from  soreness  of  the  mouth  and  tongue,  with- 
out visible  lesionsj  from  burning  in  the  fauces,  difficulty  of 


deglutition,  acidity,  vomiting  taking  place  every  third  or  fourth 
day  of  a  clear  acid  fluid,  coagulated  milk  bile-stained,  and 
"  cottee-ground  material."  A  painless  watery  diarrhoea  occurred 
frequently,  with  tarry  masses.  Qidema  of  the  feet  and  ankles 
took  place  six  weeks  l)efore  death.  The  tumor  grew  in  size,  and 
changed  position,  falling  downward.  Three  days  before  death 
it  was  noted  to  pulsate,  was  tender,  and  was  three  inches  long, 
extending  from  the  median  line  to  the  left,  on  a  level  with  the 
umbilicus. 

Autopsy  twelve  hours  after  death  :  Extreme  emaciation  ; 
i-igor  mortis  marked  ;  cedema  of  feet ;  heart  sliglitly  enlarged, 
tlie  left  ventricle  walls  8  75  lines  in  thickness;  heart  weighed 
7  ounces.  Aorta,  1  inch  r75  lines  in  diameter,  and  slightly 
atheromatous.  Deposits  of  fat  along  the  septum  were  noted, 
and  the  muscular  tissue  itself  was  fatty.  The  stomach  was  in 
the  position  defined  a  few  days  before  death,  wa'i  greatly  dilated, 
with  the  disease  at  the  pyloric  end  extending  along  the  lesser 
curvature  four,  along  the  greater  curvature  two  inches,  and 
comidetely  encircling  the  organ.  The  stomach  walls  became 
thickened  with  much  hypertrophied  muscular  coat  as  they  ap- 
proached the  diseased  area.  The  internal  surface  of  the  tumor 
was  flat,  elliptical,  and  defined  by  afl  everted  lip  of  varying 
thickness  about  four  lines  high.  The  surface  was  uneven, 
some  nodules  being  half  an  inch  thick.  The  most  central 
portion  presented  distinct  evidences  of  ulceration.  The  liver 
was  rather  larger  than  normal,  seemed  fatty,  and  was  not 
indurated.  The  kidneys  were  small,  hard,  and  the  capsule 
peeled  oft'  with  difficulty.  Microscopic  examination  of  the 
stomach,  liver,  and  kidneys,  Dr.  W.  E.  Hughes  assisting, 
showed  abundant  irregularly  shaped  epithelial  cells  packed 
closely  in  a  fibrous  stroma,  but  slightly  developed  in  and  con- 
taining numerous  nuclei.  Liver-cells,  fatty  and  pigmented. 
Proliferation  of  the  connective  tissue  around  the  hepatic  and 
portal  veins  was  noted,  many  nuclei  proving  its  recent  origin. 
The  kidney  was  markedly  cirrhotic,  the  connective  tissue  being 
not  of  recent  formation.  Note  the  general  proliferation  of  con- 
nective tissue  in  the  organs.  No  albumin  was  detected  during 
life  in  the  urine,  nor  were  any  renal  symptoms  noted,  yet  there 
was  undoubted  interstitial  nephritis  belonging  to  the  variety 
described  by  Gull,  Sutton,  and  Mahomed.  The  mal-assimilation 
consequent  upon  the  gastric  lesion  was  the  predisposing  factor 
in  the  production  of  this  general  change. 

Case  II. — Scirrhus  of  the  pylorus;  symptoms  simulating  idio- 
pathic anaemia.  F.  R.,  aged  fifty-four,  white,  German.  Resi- 
dent of  a  healthy  locality,  but  much  exposed  as  lumberman 
during  the  winter.  Addicted  to  constant  use  of  spirits,  malt 
liquors,  and  tobacco.  Had  a  fever  of  six  weeks'  duration  at  the 
age  of  sixteen  years,  and  eight  years  ago  some  pulmonary  in- 
flammation. Never  had  malaria  or  syphilis.  Does  not  know 
cause  of  mother's  death;  seven  brothers  and  sisters,  healthy; 
father  died  of  old  age ;  his  own  three  children  living  and  healthy. 
Admitted  to  University  Hospital,  December  20,  1878.  During  the 
previous  winter  had  numerous  gastric  attacks,  as  shown  by  pain 
and  loss  of  appetite.  In  the  spring  and  summer  he  lost  flesh 
and  strength,  and  was  subject  to  pain  in  the  bowels  and  in  the 
hepatic  area,  flatulence,  pyrosis,  and  constipation,  but  never 
vomiting.  On  account  of  salivation,  in  June  he  became  espe- 
cially debilitated.  At  time  of  admission,  weight  118  pounds; 
usual  weight,  170.  Liad  on  left  side,  perfectly  apathetic,  with 
the  physical  and  mental  processes  slow  of  action.  Extremities 
cold,  very  anajmic,  conjunctiva  and  mucous  membrane  very 
pale;  sclerotics  i)early  white;  complexion,  of  a  sallow,  dirty 
hue.  Palpitation  of  the  heart,  dyspnoea,  and  subjective  ear- 
noises  were  noted  ;  temperature  irregular,  appetite  poor,  flatu- 
lence and  pyrosis;  pain  and  tenderness  in  epigastrium  ;  no  de- 
finable tumor,  but  a  sense  of  induration.    Hepatic  and  splenic 
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areas  of  dullness  normal.  No  venous  hum.  Heart  sounds 
weak.  Frine,  sp.  gr.  1.018,  neutral  reaction,  albumin  one  sixth. 
No  casts,  bile  or  sugar.  Phosphates,  not  in  excess.  Blood, 
white  corpuscles  in  excess ;  red,  greatly  decreased  in  number. 
Ophthalmoscopic  examination  :  Slight  retinitis ;  0.  D.  pallid ;  cen- 
tral artery  dilated.  Venous  blood  paler  than  usual.  Absorption 
of  choroidal  epithelium,  allowing  choroidal  circulation  to  be 
seen.  Macula  healthy;  no  ha3morrhage  throughout  fundus. 
Both  eyes  present  the  same  appearances.  A  low  typhoid  state 
soon  developed,  with  diarrhcea  and  excessive  ilatulence.  For 
three  days  prior  to  death,  vomiting  occurred.  lie  died  December 
30,  1882.  Autopsy:  Stomach  alone  examined.  It  is  to  be  re- 
gretted that  the  full  record  was  lost.  Stomach  adherent  to 
liver  and  transverse  colon.  Lesser  curvature,  from  pylorus  half 
way  to  cardiac  orifice,  infiltrated  with  cancer,  extending  two 
inches  over  the  anterior  wall,  and  at  the  pylorus  encircling  the 
organ.  Pancreatic  and  bihary  ducts  pervious.  Microscopically, 
the  growth  was  found  to  be  scirrhous  carcinoma. 

Remarlcs. — On  account  of  the  profound  anemia  and  the  ab- 
sence of  tumor  and  vomiting,  idiopathic  anosmia  was  considered. 
The  examination  of  the  blood  and  the  condition  of  the  eye- 
ground  contraindicated  such  a  diagnosis.  The  normal  size  of 
the  liver  and  spleen  and  the  non-glaudular  involvement  excluded 
leucocythasmia.  It  is  to  be  regretted  that  the  exact  numerical 
blood  count  was  not  recorded.  In  this  case  the  lesser  curvature 
was  very  much  involved,  and  a  distinct  tumor  was  absent ;  quite 
the  opposite  of  Case  I. 

Tumor  of  the  Bhain. — Presented  by  Dr.  A.  P.  Beubakee, 
for  Dr.  H.  Leaman.  John  Jones,  aged  fifty-three,  laborer. 
When  first  seen,  the  patient  was  lying  on  his  back,  with  head 
drawn  backward  into  the  pillow,  and  complaining  of  stifiness 
and  soreness  in  back  of  the  neck.  The  mouth  was  widely 
opened  and  parched,  and  the  breathing  deep  and  heavy.  He 
was  in  a  semi-unconscious  condition,  from  which,  however,  he 
could  easily  be  aroused,  but  soon  relapsed  into  his  former  state, 
which  was  attended  by  stertorous  breathing.  Speech  and  deg- 
lutition were  both  interfered  with,  but  not  abolished.  There 
was  involuntary  passage  of  urine,  but  the  bowels  were  consti- 
pated. Venereal  ideas  were  excessive,  but  accompanied  by  com- 
plete impotence.  Voluntary  movements  of  the  extremities,  and 
also  the  power  of  co-ordination,  were  considerably  impaired. 
Pulse  and  temperature  were  normal.  Liquid  food  was  taken 
with  difiiculty.  His  condition  had  been  as  described  four  days 
previous  to  my  first  visit  on  September  4,  1882.  The  symptoms 
gradually  increased,  and  coma  supervened,  which  ended  in  death, 
September  17,  1882.  The  following  history  was  obtained  from 
the  family :  Twenty- six  years  ago  the  patient  was  confined  to  bed 
with  "nervousness  "  for  a  period  of  two  years,  when  he  passed 
a  calculus  about  the  size  of  a  date-seed ;  again,  a  month  later, 
another  snialler  one  was  passed.  His  bladder  continued  to  give 
him  more  or  less  trouble  up  to  death.  He  had  his  clavicle  broken 
nineteen  years  ago,  but  there  was  no  injury  to  the  head.  About 
sixteen  years  ago  he  was  suddenly  seized,  while  at  work,  with  a 
severe  headache,  and  became  totally  blind,  which  lasted  for 
twenty-four  hours.  This  was  relieved  by  wet  cups  to  back  of 
the  neck.  From  tijat  time  he  was  subject  to  what  they  called 
"  shaking  spells."  When  standing  there  would  be  a  violent  trem- 
bling of  the  knees  and  shaking  of  the  arms.  These  attacks 
occurred  about  once  a  month,  and  occasionally  three  or  four 
times  a  day.  They  increased  from  year  to  year  in  frequency 
and  severity,  and  ajjpeared  to  be  excited  by  high  winds  and 
storms.  In  February,  1882,  he  was  seized  with  paralysis,  begin- 
ning in  the  left  little  finger,  thence  gradually  extending  to  the 
ring  and  middle  fingers,  until  the  hand  became  powerless,  but 
was  able  to  move  his  arm.  Then  followed  a  numbness  in  the 
outer  side  of  the  left  side,  attended  by  impairment  of  the  power 


of  co-ordination,  so  that,  on  attempting  to  walk,  he  was  compelled 
to  run  to  keep  from  falling.  He  frequently  fell  in  the  street, 
and  had  to  be  carried  home.  Last  February  loss  of  speech  su- 
pervened, which  lasted  for  one  month ;  the  patient  then  began  to 
speak  in  monosyllables,  after  which  speech  gradually  returned. 
Autopsy  :  Congestion  of  the  entire  brain.  On  removing  it,  four 
or  five  ounces  of  serum  ran  from  the  cranial  cavity.  Brain  sub- 
stance seemed  to  be  normal  throughout.  In  the  right  fissure  of 
Sylvius  was  embedded  a  tumor  about  an  inch  and  a  half  in 
diameter,  which  was  almost  entirely  concealed  from  view  by  the 
convolutions.  It  rested  upon  the  convolutions  of  the  island  of 
Reil,  completely  disorganizing  them.  The  inferior  extremities 
of  the  ascending  frontal  and  parietal  convolutions  were  normal. 
The  upper  surface  of  the  temporo-sphenoidal  lobe  was  some- 
what disorganized.  The  tumor  apparently  sprang  from  the  pia 
mater. 

Report  of  the  Committee  on  Moriid  Growths. — A  section 
made  from  the  tumor,  presented  by  Dr.  Brubaker,  and  ex- 
amined microscopically,  showed  that  the  growth  was  tubercular. 
Its  histological  structure  is  seen  to  consist  of  fibrous  tissue  con- 
stituting a  reticulum,  the  meshes  of  which  are  filled  with  lymph- 
oid cells.  These  appearances  are  very  distinct  at  the  peripheral 
zone  of  the  tumor,  while  the  center  and  inner  zone  are  in  a 
state  of  retrograde  metamorphosis,  presenting  a  very  granular 
appearance,  scarcely  stained  by  the  carmine.  The  blood-vessels 
are  mostly  obliterated,  their  lumen  being  filled  with  coagulated 
blood  or  granular  debris.    December  28,  1882. 

Enlarged  Lymphatic  Glands. — Exhibited  by  Dr.  W.  H.  Pae- 
EiSH,  who  showed  five  lymphatic  glands  removed  from  the  axilla 
of  a  patient  whose  breast  he  amputated  about  nine  months  ago. 
The  case  was  then  reported  at  the  Obstetrical  Society,  and  was 
published  in  the  "  Medical  News  "  of  July  8, 1882.  The  specimen 
was  referred  to  a  committee,  and  Dr.  Beates  made  a  micro- 
scopical examination,  and  concluded  that  the  growth  was  an 
adenoma  that  had  undergone  carcinomatous  change.  Of  the 
enlarged  glands  presented,  three,  about  the  size  of  an  almond, 
were  removed  from  the  axilla ;  a  fourth,  of  smaller  size,  from 
just  below  the  clavicle,  and  the  fifth  from  the  side  of  the  neck, 
about  an  inch  from  the  clavicle.  The  patient  presented  no 
cachexia.  The  specimens  were  referred  to  the  Committee  on 
Morbid  Growths. 

Polypi  from  the  Uterine  Cervix. — Exhibited  by  Dr.  W. 
H.  Parrish,  who  also  presented  two  small  growtlis,  each  about 
the  size  of  the  last  phalanx  of  the  thumb,  removed  that  day  with 
a  wire  6craseur.  On  Christmas  eve  he  saw  for  the  first  time  a 
patient  of  French  birth,  a  teacher,  apparently  about  thirty-five 
years  old.  When  he  entered  her  room  she  was  in  a  state  of 
syncope  from  ha3morrhage  from  the  genitals.  The  hajmorrhage 
had,  however,  ceased.  With  the  application  of  hot  wet  cloths 
over  the  front  of  the  chest,  and  by  hypodermic  injections  of 
whisky  and  aromatic  spirits  of  ammonia,  she  in  a  few  minutes 
revived,  so  as  to  be  able  to  tell  him  that  she  had  not  menstruated 
for  three  months,  when  suddenly  bleeding  began  from  the  womb 
and  continued  during  the  day,  with  an  exacerbation  just  before 
sending  for  him.  As  the  patient's  condition  was  evidently  a 
critical  one,  he  asked  the  direct  question  if  she  had  not  had,  or 
was  not  having,  an  abortion.  She  said  it  was  impossible.  He 
then  learned  that  she  was  single,  and  forty-two  years  old.  A 
digital  examination  showed  an  intact  hymen,  and  a  substance  in 
the  vagina  that  at  first  touch  felt  very  like  an  embryo  of  about 
three  months.  But  he  soon  recognized  that  it  was  a  growth  at- 
tached to  the  lower  part  of  the  cervical  canal,  and  that  there 
was  another  distending  the  cervical  canal.  The  latter  felt  still 
more  like  an  embryo  or  ovum,  and,  in  fact,  in  the  aiisence  of  the 
one  in  the  vagina,  might  have  at  first  misled  him  into  thinking 
that  the  patient  was  aborting.   Slight  traction  on  it  soon  showed 
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that  it  was  attached.  There  was  no  return  of  the  bleeding,  and 
that  day,  with  the  assistance  of  Dr.  M.  O'llara,  lie  removed  both 
the  growths  with  tlie  wire,  and  without  etherization  or  the  use 
of  a  speculum.  A  remarkable  feature  of  the  patient's  history 
was  that  she  iiad  always  menstruated  scantily,  and  at  intervals  of 
five  or  six  weeks.  Never  before  liad  she  evinced  a  tendency  tn 
uterine  licemorriiage.  He  was  confident  that  the  j)atient  was 
not  pregnant.  He  presumed  that,  being  virginal,  she  was  ap- 
proaching the  menopause. 

C.  B.  Nanoeede,  M.  D.,  Recorder. 
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CoNVALLARiA  Maialis. — Dr.  Berthold  Stiller  ("  Wien.  med. 
Woeh.,"  Nov.  4,  11,  18,  1882)  reports  the  results  of  treating 
twenty-one  cases  of  heart  disease  witli  convallaria  maialis.  He 
employed  the  drug  in  the  form  of  infusion,  after  the  Russian 
fashion,  and  has  never  observed  the  vomiting  or  diarrhoea  which 
has  been  alluded  to  by  some  writers  on  the  subject;  the  taste 
is  bitter,  but  infinitely  less  objectionable  than  that  of  digitalis. 
The  author  observed  the  precaution  of  not  giving  the  drug  as 
soon  as  i)atients  were  admitted  to  the  hospital,  for  the  reason 
that  some  benefit  is  always  derived  at  that  time  from  diet  and 
rest  in  bed,  and  this  improvement  might  easily  be  mistaken  for 
good  effects  from  the  drug.  Taking  the  greatest  care  to  elimi- 
nate all  sources  of  error,  the  author  is  able  to  state  positively 
that  in  seventeen  of  his  twenty-one  cases  the  drug  had  no  eff'ect 
whatever  upon  the  frequency  or  regularity  of  the  heart's  action, 
the  respiration,  the  quantity  of  urine,  the  dropsy,  or  the  sub- 
jective symptoms  of  the  patients.  In  nine  of  these  cases  digi- 
talis subsequently  gave  most  satisfactory  results.  In  four  cases 
the  convallaria  produced  an  effect.  In  two  of  these  it  produced 
some  diuresis,  which  was  not,  however,  great  in  degree  or  sus- 
tained during  the  continuance  of  treatment.  One  of  these  two 
cases  was  subsequently  much  benefited  by  digitalis.  In  the 
two  remaining  cases  the  convallaria  seemed  to  have  a  favorable 
influence  upon  the  action  of  the  heart,  but  the  result  was  not 
striking.  Altogether,  the  author  finds  himself  unable  to  in- 
dorse the  enthusiastic  praises  of  the  French  and  Russian  phy- 
sicians. He  suggests,  as  an  explanation  of  the  difference  be- 
tween his  own  results  and  the  more  favorable  experiences  of 
other  investigators,  that  the  convallaria  used  by  him  may  not 
compare  favorably  with  that  used  in  more  successful  cases.  He 
alludes  to  the  superiority  of  wild  digitalis  over  the  garden 
variety,  and  suspects  that  a  somewhat  similar  difference  may 
exist  between  different  kinds  of  convallaria.  He  proposes,  in 
further  experiments,  to  employ  the  French  drug.  The  twenty- 
one  cases  of  heart  disease  treated  by  the  author  included  four 
cases  of  mitral  and  aortic  regui  gitation,  one  case  of  simple  mi- 
tral regurgitation,  five  cases  of  mitral  stenosis  with  regurgita- 
tion, four  cases  of  mitral  stenosis,  five  cases  of  weak  heart,  with 
dilatation  of  the  left  ventricle,  and  two  cases  of  exophthalmic 
goitre.  The  cases,  tliereforc,  represented  nearly  every  variety  of 
heart  disease,  and  the  collection  presented  a  fair  test  of  the  con- 
vallaria maialis. 

Poisoning  with  CnLOHATK  of  Potassium.— Dr.  E.  Zillner 
{ibid.,  Nov.  11,  1882)  reports  un  interesting  case  of  poisoning 


by  chlorate  of  potassium,  with  a  post-mortem  examination  con- 
ducted by  Professor  E.  Hofiuann;  following  the  report  are  some 
general  comments  on  the  condition  of  poisoning  by  chlorate  of 
potassium,  its  modm  operandi,  etc.  The  patient  was  a  strong 
workman  of  tiiirty-one  years,  who  applied  to  a  physician  to  get 
a  prescription  for  an  attack  of  sore  throat  from  which  he  was 
suffering.  The  physician  gave  him  twenty  grammes  (  3  v)  of 
chlorate  of  potassium  in  powder,  with  the  directions  to  dissolve  a 
small  quantity  ("  as  much  as  would  be  raised  on  the  point  of  a 
penknife  ").in  a  glass  of  w'ater,  and  use  it  as  a  gargle  at  siiort 
intervals.  The  next  day  the  patient  reported  himself  better. 
On  the  third  day  he  was  attacked  with  convulsions  at  about 
four  in  the  afternoon ;  a  physician  was  called,  but  made  a  diag- 
nosis of  epilepsy,  and  did  not  employ  any  treatment.  The  pa- 
tient died  soon  afterward.  An  autopsy  was  made  by  Professor 
E.  Hofmann,  at  the  instigation  of  the  Sanitary  Commissioners, 
to  investigate  the  cause  of  death.  On  examination,  a  peculiar 
grayish  color  of  the  skin  was  observed  ;  this  same  grayish  tinge 
was  present  over  the  mucous  and  serous  surfaces  as  well.  The 
blood  in  the  veins  and  that  which  oozed  out  upon  the  cut  sur- 
faces of  the  different  viscera  was  of  a  peculiar  brown  color, 
variously  described  as  resembling  tobacco,  chocolate,  or  coffee. 
The  bladder  contained  about  eighteen  ounces  of  urine,  which  was 
albuminous,  but  did  not  contain  blood  or  casts.  The  viscera 
generally  were  normal,  with  the  exception  of  the  brownish  look 
imparted  to  them  by  the  altered  blood  in  the  vessels.  The 
author  dwells  upon  the  grayish  tinge  of  the  tegumentary  sur- 
faces and  the  chocolate-brown  of  the  blood  as  especially  charac- 
teristic ;  indeed,  Professor  Ilofmann  considered  the  appearance 
of  the  skin  alone  to  be  pathognomonic  of  chlorate  of  potassium 
poisoning,  and,  although  ignorant  of  the  history  of  the  case,  at 
once  suggested  the  diagnosis  when  first  shown  the  body.  The 
author  further  says  that  chlorate  of  potassium  acts  like  a  number 
of  other  substances  which,  in  the  presence  of  organic  bodies,  give 
otF  oxygen;  this  action  is  very  marked;  for  instance,  in  the 
case  of  permanganate  of  potassium.  Two  changes  result  in  the 
blood — one  chemical,  the  other  morphological.  In  the  former 
the  hfemoglobin  is  changed  into  an  oxidation  product  called 
methaBmoglobin ;  it  is  this  which  gives  the  altered  blood  its 
chocolate  hue.  The  latter  process  consists  in  a  deformation  and 
disintegration  of  the  red  blood-corpuscles,  which  is  easily  ap- 
preciable with  the  microscope.  As  a  result  of  these  changes, 
the  blood  can  no  longer  carry  oxygen,  and  parenchymatous 
changes  are  produced  in  the  viscera.  The  kidneys  suffer  espe- 
cially, and  the  urine  becomes  albuminous"  and  contains  casts  of 
pigmentary  substance  from  the  altered  blood,  as  well  as  epithe- 
lial casts.  Suppression  of  urine  commonly  occurs  before  death. 
In  the  case  described  in  this  paper  tiie  patient  died  early — be- 
fore parenchymatous  changes  had  progressed  very  far ;  there- 
fore, no  casts  were  found  in  the  urine,  although  it  had  become 
albuminous.  The  blood  changes  were  characteristic,  as  has 
been  said.  In  the  patient's  possession  was  found  a  paper  con- 
taining still  eight  and  a  quarter  grammes  (  3  ij,  gr.  iv)  of  chlorate 
of  potassium  ;  he  had,  therefore,  not  used  more  than  eleven  and 
three  quarters  grammes  (  3  iij,  about).  The  supposition  is  that  he 
had  swallowed  most  of  this  instead  of  gargling  with  it,  and  had 
died  of  poisoning  at  the  end  of  about  forty-eight  hours  from  the 
commencement  of  treatment. 

[For  the  past  few  years  the  German  journals  have  been 
full  of  cases  of  chlorate-of-potassium  poisoning.  In  some  of 
these  cases  the  quantity  taken  has  seemed  very  small  from  an 
American  point  of  view.  For  instance,  in  the  present  case  three 
drachms,  taken  in  very  small  quantities,  well  diluted,  and  tlie 
administration  spread  out  over  a  period  of  forty-eight  hours,  is 
taken  as  a  possible  cause  of  sudden  death  from  convulsions  in  a 
vigorous  adult !    The  author  even  takes  the  case  as  a  typical 
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one,  aTid  comments  on  it  as  if  the  facts  were  established  beyond 
dispute,  and  the  quantity  of  chlorate  of  potassium  quite  adequate 
to  produce  such  eflects!  On  consulting  the  history  of  chlorate 
of  potassium,  we  find  that  Dr.  Fountain,  in  1861,  took  at  one  dose 
an  ounce  of  chlorate  of  potassium,  to  prove  the  harmlessness  of 
the  drug,  but  died  with  suppression  of  urine  on  the  seventh  day. 
The  drug  in  this  case  was  not  much  diluted,  and  produced  con- 
siderable gnstro-enteritis.  Dr.  Tully  took  an  ounce  of  chlorate 
of  potassium  at  a  dose  on  several  occasions,  without  injury,  only 
observing  the  precaution  of  diluting  it  very  freely.  Isnmbert, 
throughout  a  long  series  of  experiments  on  himself,  took  daily 
from  two  to  five  drachms  of  chlorate  of  potassium  ;  he  observed, 
as  effects,  salivation,  diuresis,  and  gastric  irritation,  if  the  drug 
were  not  well  diluted.  Certainly  most  people  who  take  chlorate 
of  potassium  lozenges  on  their  own  responsibility  consume  as 
much  as  a  drachm  to  a  drachm  and  a  half  in  twenty-four  hours. 
The  patient  who  is  described  in  the  "  Wiener  med.  Wochen- 
sclirift "  took  only  three  drachms  in  all,  well  diluted,  and  died 
suddenly  in  convulsions,  without  suppression  of  urine,  the  bladder 
containing  eighteen  ounces  at  the  autopsy.  Since  the  mode  of 
death  was  so  unlike  what  has  usually  been  observed  in  cases  of 
chlorate-of-potassium  poisoning,  and  since  the  quantity  taken  was 
no  greater  than  has  frequently  been  administered  without  caus- 
ing any  untoward  symptoms,  it  becomes  a  very  difficult  matter 
to  be  sure  that  death  was  really  due  to  chlorate  of  potassium. 
The  author  speaks  very  confidently  of  the  action  of  chlorate  of 
potassimn  in  causing  super-oxidation  of  the  blood  by  giving  up  its 
oxygen  in  the  circulation.  The  salt  is  eliminated,  unchanged  in 
the  urine  as  long  as  forty-eight  hours  after  a  moderate  dose  has 
been  taken,  and  good  authorities  state  that  there  are  no  grounds 
for  believing  that  it  can  give  up  its  oxygen  at  the  temperature 
of  the  body.  Years  ago  Dr.  Stevens,  Dr.  O'Shaughnessy,  Sir 
James  Y.  Simpson,  and  other  prominent  authorities,  used  to 
prescribe  chlorate  of  potassium  in  all  cases  of  dyspnoea,  whether 
from  cardiac  or  pulmonary  disease,  with  the  belief  that  it  gave 
up  its  oxygen  in  the  blood ;  anaemic  mothers  used  to  take  it  in 
large  doses  during  utero-gestation  to  prevent  death  of  the  foetus 
from  asphyxia.  Then  came  a  day  when  chemists  proved  that 
chlorate  of  potassium  could  not  yield  its  oxygen  at  the  tem- 
perature of  the  body,  and  that  the  whole  quantity  administered 
could  be  recovered  unchanged  from  the  tears,  saliva,  perspiration, 
urine,  and  faeces.  Most  physicians  in  this  country  liave  been  con- 
vinced by  these  arguments,  and  chlorate  of  potassium  is  scarcely 
ever  given  here  now  with  the  idea  that  it  will  assist  the  oxygen- 
ation of  the  blood.  Lately  the  Germans  have  returned  to  tlie 
former  opinion,  and  their  journals  contain  frequent  positive  as- 
sertions that  chlorate  of  potassium  does  give  up  its  oxygen  in 
the  circulation;  strangely  enough,  however,  this  is  no  longer 
regarded  as  favorable,  or  sjjokcn  of  as  assisting  tiie  respiratory 
process.  Instead  of  believing,  as  formerly,  that  free  oxygen  in 
the  blood  relieves  dyspnoea  and  supplements  physiological  pro- 
cesses, they  now  describe  it  as  changing  hajmoglobin  into  met- 
hajmoglobin,  disintegrating  the  red  corpuscles,  and  producing 
widespread  parenchymatous  degenerations!  Certainly  new  ex- 
periments are  needed  to  rescue  a  household  remedy  from  such  a 
confusion  of  theories.] 

The  Influenoe  of  Iodoform  on  the  Mioration  of  White 
Hi.ooD-CoRPUscLES.— Dr.  C.  Binz  ("Arch.  f.  path.  Anat.  u. 
Physiol,  u.  f.  klin.  Med.,"  Ixxxix,  3,  1882)  alludes  to  two  differ- 
ent theories.  According  to  one  theory,  the  vessel-wall  is  first 
weakened  by  the  inflammatory  process;  the  increased  blood- 
pressure  then  forces  white  cells  through  the  degenerated  vessel- 
wall.  According  to  this  theory,  the  i)ropcr  treatment  for  suj)- 
puration  would  be  merely  to  diminish  the  force  of  the  heart  and 
lower  arterial  tension,  thereby  diminishing  the  blood-prossuro 
which  was  causing  the  cells  to  pass  through  the  vessel-wall. 


The  other  theory  attributed  the  migration  of  white  cells  to  their 
amoeboid  movements,  and  did  not  take  account  of  blood-pressure 
in  the  process.  This  latter  theory  is  preferred  by  Dr.  Binz,  and 
he  believes  that  suppuration  should  be  treated  with  remedies 
which  restrain  the  movements  of  the  white  cells.  These  reme- 
dies act  in  two  ways — viz.,  internally  and  externally.  Quinine 
is  the  type  of  the  former  class,  and,  when  administered  in  full 
doses,  controls  the  amoeboid  movements  of  the  leucocytes,  and 
prevents  their  migration  from  the  vessels.  Eucalyptol,  salicylic 
acid,  and  iodoform  are  good  examples  of  drugs  which  can  re- 
strain the  amoeboid  movements  of  the  white  corpuscles  in  areas 
to  which  they  have  been  locally  applied.  The  author  then  gives 
details  of  some  experiments  upon  the  influence  of  iodoform  upon 
white-cell  activity,  the  frog's  mesentery  being  selected  as  the 
tissue  to  be  expei-imented  upon.  It  was  observed  that,  in  the 
presence  of  iodoform,  the  white  cells  which  collected  in  the 
capillaries  at  the  point  where  irritation  was  applied  did  not 
change  their  shape  or  undergo  amoeboid  movement,  but  remained 
spheroidal  and  passive,  and  could  not  pass  through  the  wall  of  the 
vessel.  This  effect  was  observed  to  be  more  positive  when  sun- 
light had  access  to  the  prepared  tissue.  This  is  explained  by  the 
author  on  the  hypothesis  that  under  the  sim's  influence  a  va])or 
of  iodine  is  evolved  from  the  iodoform,  which  renders  the  influ- 
ence of  the  latter  more  active.  The  author  further  believes  that 
the  power  of  iodoform  to  re-strain  suppuration,  by  preventing 
the  amoeboid  activity  of  the  white  cells,  is  another  proof  that 
the  emigration  of  these  cells  is  a  result  of  their  own  activity, 
and  not  of  increased  blood-pressure. 

Pharyngeal  Tuberculosis  Cured  with  Iodoform. — M.  Gou- 
guenheim  ("  Union  m6d.,"  Nov.  4,  1882)  reports  a  case  of  mili- 
ary tuberculosis  of  the  pharynx  cured  with  applications  of  iodo- 
form. A  patient  who  had  suffered  with  sore  throat  for  six 
months  applied  for  treatment.  She  was  a  young  woman  of  twen- 
ty-five years — pregnant  at  the  time.  Her  throat  was  found  to 
be  the  .seat  of  a  destructive  ulceration,  involving  the  pharynx, 
both  pillars  of  the  fauces,  and  the  posterior  surface  of  the  soft 
palate.  The  uvula  was  much  swollen,  and  was  removed  by  the 
author.  It  was  found  extensively  infiltrated  with  miliary  tu- 
bercles, and  presenting  numerous  points  of  caseous  degenera- 
tion. The  throat  was  treated  with  local  applications  of  iodo- 
form, dissolved  in  ether,  and  improvement  set  in  at  once.  In 
two  weeks  the  ulcers  had  nearly  healed,  and  in  a  month  conva- 
lescence was  completed.  About  this  time  a  swelling  appeared 
upon  one  of  the  pillars  of  the  fauces.  To  this  i<Kloform  was 
applied,  as  before,  but  without  effect.  It  steadily  increased  in 
size,  and  finally  ulcerated,  discharging  quantities  of  cheesy  mat- 
ter. No  sooner  had  the  process  of  ulceration  exposed  the  tu- 
berculous deposit  to  the  direct  action  of  the  iodoform  than  the 
curative  action  of  the  latter  began  at  once  to  manifest  itself. 
The  ulcer  rapidly  healed,  as  the  previous  ones  had  done,  and  re- 
covery was  hrought  about  in  a  few  days.  From  this  case  the 
author  draws  the  conclusions:  1.  That  local  tubercular  pro- 
cesses are  curable  by  the  direct  application  of  iodoform.  2.  That 
submucous  infiltrations  of  tubercle  are  not  much  affected  by  ap- 
plications of  iodoform  until  ulceration  has  laid  bare  the  deposit, 
and  exi)osed  it  to  the  direct  influence  of  the  drug. 

Viburnum  Prunifolium. — Dr.  ().  E.  Ilerrick  ("  Obstet.  Gaz.," 
Oct.,  1882)  states  that  he  has  observed  toxic  symptoms  in  cases  in 
which  viburnum]  was  being  taken  in  considerable  doses.  He 
reports  several  cases  of  uterine  disease  which  were  being  treated 
with  viburnum  prunifolium,  given  in  the  usual  way,  when  the 
patients  beg.an  to  complain  of  dizziness,  dimness  of  vision,  dry- 
ness of  the  mouth,  and  occasional  staggering  like  tluit  observed 
in  locomotor  ataxia.  These  symptoms  disappeared  at  once  when 
the  medicine  was  stojiped,  and  reappeared  when  its  administra- 
tion was  resumed  in  the  same  doses.    The  author  admits  that 
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he  was  in  the  habit  of  referi'ing  these  symptoms  to  the  uterine 
conditions  which  he  was  treating.  He  considers  it  very  impor- 
tant that  physicians  generally  should  be  on  the  lookout  to  prop- 
erly interpret  symptoms  which  present  themselves  in  cases  which 
are  being  treated  with  viburnum  prunifolium. 

Strychnine. — Dr.  J.  A.  McCorkle  ("  Proc.  of  the  Med.  Soc. 
of  the  County  of  Kings,"  Dec,  1882)  calls  attention  to  a  fact 
often  overlooked,  namely,  that  stimulants  like  strychnine,  used 
very  long  or  in  very  large  doses,  ultimately  have  a  depressing 
influence  and  exaggerate  the  conditions  for  which  they  were 
originally  prescribed.  The  author  suggests  that  physicians 
should  be  careful  that  their  patients  do  not  continue  a  tonic  too 
long.  Such  medicines  should  be  given  in  such  doses  as  are  cal- 
culated to  raise  the  depressed  functions  to  a  normal  standard ; 
as  soon  as  the  physiological  condition  is  approached,  the  dose 
of  the  tonic  should  be  gradually  diminished,  and  finally  stopped 
altogether  when  health  is  restored.  The  too-long-continued  ad- 
ministration of  a  tonic  like  strychnine  depresses  the  nervous  sys- 
tem just  as  over-stimulation  of  a  nerve  by  electricity  exhausts 
irritability.  In  the  same  way  a  bitter  tonic  may  have  relieved 
indigestion  by  stimulating  the  vascularity  of  the  gastric  mucous 
membrane ;  but  the  same  tonic,  given  too  long,  may  produce 
gastric  catarrh,  and  bring  on  disturbances  of  digestion  worse 
than  those  which  had  been  originally  relieved  through  its  use. 
Strychnine  has  been  advocated  as  a  respiratory  stimulant  by 
Fothergill ;  it  is  believed  that,  if  used  too  long,  it  may  depress 
respiration  and  interfere  with  the  oxidation  of  sugar  in  the 
lungs  to  such  an  extent  that  temporary  glycosuria  may  result. 
In  support  of  this,  cases  are  on  record  where  sugar  has  been 
observed  in  the  urine  of  those  who  had  been  taking  nux  vomica 
for  a  considerable  period.  The  author  believes  that  strychnine, 
in  combination  with  pho.sphoric  acid,  is  the  best  respiratory 
stimulant  we  have,  but  that  it  may  do  great  harm  if  contin- 
ued too  long.  He  also  believes  that  it  has  decided  curative 
powers  in  diabetes  rnellitus,  but  that  this  disease  is  still  too  little 
understood  to  permit  of  our  using  strychnine  in  the  treatment 
of  it;  for  we  can  not  decide  when  we  are  doing  good  and  when 
we  are  doing  harm. 

QuAssiN. — M.  Campardon  ("Bull.  g6n.  de  th^rap.,"  Nov.  15, 
1882)  was  induced  to  undertake  a  series  of  observations  upon 
quassin,  because  he  found  it  difficult  to  induce  patients  to  take 
such  large  doses  of  the  infusion  or  tincture  of  quassia  as  he  be- 
lieves are  necessary  in  order  to  obtain  the  full  tonic  effects  of  the 
drug.  There  are  two  varieties  of  quassin  in  the  market — the 
amorphous  and  the  crystalline.  Their  physiological  actions  seem 
identical,  but  the  crystalline  form  is  ten  times  as  powerful;  they 
are  both  soluble  in  alcohol,  and  the  color  of  the  solution  is  not 
changed  by  the  addition  of  strong  nitric  acid.  This  last  fact  is 
useful  in  detecting  adulterations.  The  author  administers  quas- 
sin in  the  form  of  pill ;  the  dose  of  the  amorphous  is  from 
twenty-five  milligrammes  (about  one  third  of  a  grain)  to  fifty 
milligrammes  (about  three  quarters  of  a  grain).  The  dose  of 
the  crystalline  form  is  one  tenth  as  much.  Quassin  should  be 
given  before  meals,  three  times  daily.  It  increases  the  appetite, 
and  stimulates  the  nervous  system  generally  ;  the  energy  is  in- 
creased, and  capability  for  work  is  augmented.  If  consti[)ation 
has  been  present,  the  bowels  act  more  freely  ;  on  the  other  hand, 
in  diarrha'as  due  to  relaxation  and  intestinal  indigestion,  the 
passages  diminish  in  frequency  and  become  normal  in  quality. 
The  urine  is  increased  in  quantity,  and  the  expulsive  force  of 
the  bladder  is  improved.  The  action  of  the  heart,  the  uterus, 
and  the  secretion  of  milk  seem  not  to  bo  materially  affected  by 
quassin  in  medicinal  doses.  When' a  large  dose  is  administered 
— three  or  four  times  the  ordinary  quantity — toxic  symptoms 
make  their  appearance.  The  patient  experiences  a  sen.«e  of 
burning  and  constriction  along  the  whole  extent  of  the  digestive 


tract;  vertigo  is  complained  of,  and  cramps  of  muscles  may 
occur.  In  some  cases  vomiting  and  diari-hoea  are  observed  ;  the 
urine  is  passed  frequently,  and  in  small  quantities,  but  without 
pain  or  burning  sensation.  The  author  recommends  quassin  as 
an  efficient  and  powerful  tonic.  His  conclusions  are  based  upon 
experiences  in  eighty  cases,  and  he  states  that  his  results  were 
eminently  satisfactory  in  all  but  six.  In  these  six  cases  the  ex- 
pected improvements,  for  some  unknown  reason,  did  not  follow 
the  administration  of  the  medicine. 

Injections  of  Nitrate  of  Silver  for  Cheonic  Dtsenteey. 
— Dr.  George  E.  Post  ("Lancet,"_Dec.  2,  1882)  reports  a  case  of 
severe  chronic  dysentery  cured  by  large  injections  of  nitrate-of- 
silver  solution.  The  patient,  a  delicate  lady  of  thirty  years,  had 
suffered  continually  for  five  months  from  tenesmus  and  dysen- 
teric passages  following  every  exertion.  Her  appetite  was  lost, 
and  she  was  much  emaciated.  At  the  time  when  treatment 
was  commenced  she  was  having  six  or  seven  stools  daily.  The 
first  injection  consisted  of  one  pint  of  water  containing  fifteen 
grains  of  nitrate  of  silver.  The  second  injection  was  given  on 
the  fourth  day  of  treatment,  and  amounted  to  two  pints  of 
the  same  solution.  Neither  was  retained  more  than  a  minute, 
on  account  of  the  irritability  of  the  rectum.  Improvement,  gen- 
eral and  local,  set  in  at  once  after  the  first  injection ;  the  appetite 
improved,  and  the  dejections  assumed  a  more  normal  appear- 
ance. Only  the  two  injections  mentioned  were  administered, 
the  patient  being  well  on  the  eighth  and  ninth  days.  By  the 
fifteenth  day  she  could  walk  considerable  distances  without 
bringing  on  any  diarrhoea. 

Eucalyptus  Rostrata  foe  Diaerhcea. — Dr.  T.  J.  Hudson 
{ibid.,  Dec.  16,  1882)  calls  attention  to  the  efficiency  of  euca- 
lyptus rostrata  as  a  remedy  in  various  forms  of  diarrhoea.  The 
drug  is  not  new,  but  receives  only  cursory  mention  in  the  text- 
books; the  marked  success  of  its  administration  by  the  author 
in  two  hundred  cases  of  diarrhoea  last  summer  convinced  him 
that  it  deserved  to  be  more  prominently  brought  forward.  Euca- 
lyptus rostrata,  or  Australian  red  gum,  occurs  as  imported  in 
dark-red,  hard  masses  ;  its  essential  principle  is  tannic  acid. 
Tlie  best  form  to  administer  it  in  is  the  decoction,  made  by  boil- 
ing one  ounce  of  the  powdered  gum  in  forty  ounces  of  distilled 
water  for  about  ten  minutes,  and  filtering  while  hot.  A  stronger 
decoction  is  made  for  very  acute  cases,  one  ounce  of  the  gum 
being  dissolved  in  twenty  ounces  of  water.  Either  of  these  de- 
coctions may  be  given  in  half-ounce  doses  every  two  hours,  the 
stronger  being  used  in  cases  where  there  is  a  tendency  to  pro- 
fuse watery  discharges.  Where  there  is  much  flatulence,  a  little 
laudanum  may  be  combined  with  advantage.  The  author  much 
prefers  the  eucalyptus  rostrata  to  the  other  tannic  acid  com- 
pounds, especially  in  chronic  watery  fluxes. 

Other  Noteworthy  Papers. 

Albertoni,  p. — Sulla  cotoina.     "  Ann.  di  Chim.  Appl.  alia 

Farm,  ed  alia  Med.,"  Nov.,  1882. 
Bartoli,  E.— Sopra  alcune  applicazioni  terapeutiche  del  sali- 

cilato  di  soda.       Sperimentale,"  Oct.,  1882. 
BiANCHi,  A. — L'acqua  cloroformizzata  nella  lavanda  gastrica. 

Ibid. 

BouDET  DE  Paris. — LY*lectricit6 ;  ses  applications  au  diagnostic 

et  au  traitement  des  maladies.   [Rev.  gen.]   "  Rev.  de  m6d.," 

Sept.,  Oct.,  1881,  Jan.,  Mar.,  1882. 
Browne,  T. — Therapeutic  effects  of  hyoscyamine.    "  Brit.  Med. 

Jour.,"  Nov.  25,  1882. 
Brunton,  T.  L.,  and  Cash,  T. — On  the  action  of  ammonia  and 

its  salts,  and  of  hydrocyanic  acid,  upon  muscle  and  nerve. 

"Proc.  of  the  Roy.  Soc,"  xxxii,  214. 
Elunger,  L. — Ueber  Fontanelle  und  Haarseil.    "Arch.  f.  path. 

Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Ixxxix,  1,  1882. 
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James,  P. — Dialysed  iron.  "  Med.  Times  and  Gaz.,"  Dec.  2, 
1882. 

KiNNiotJTT,  F.  P. — On  the  use  of  the  oil  of  wintergreen  as  an 
efficient  salicylate  in  acute  rheumatism.  "Med.  Record," 
Nov.  4,  1882. 

NoTHNAGEL,  H. — Uehor  die  Einwirkung  des  Morphin  auf  den 
Darm.  "Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  khn.  Med.," 
Ixxxix,  1,  1882. 

Ringer,  S.,  and  Sain.sbury,  II. — On  the  action  of  tiie  salts  of 
sodium,  ammonium,  and  potassium.  "Lancet,"  Nov.  4, 
1882. 

Testa,  B. — Azione  dell'  esculina  sulia  sensibilita.    "  Giorn. 

Internaz.  delle  Sci.  Med.,"  iv,  5-6,  1882. 
Wood,  H.  C. — Notes  upon  lily  of  the  valley.     "  Phila.  Med. 

Times,"  Nov.  18,  1882. 


fetters  to  ihj  ^tritor. 

THE  QUESTrON  OF  THE  CODES. 

614  Fifth  Avenue,  New  York,  March  1883. 
To  llie  Editor  of  the  Kew  YorJc  Medical  Journal : 

Sir  :  Together  with  probably  many  others,  I  am  disappointed  at 
the  incompleteness  of  the  action  taken  this  year  by  the  State  Society 
in  regard  to  medical  ethics.  In  the  preceding  year,  three  codes  had 
been  under  discussion  before  the  society,  viz. :  1,  The  old  code,  which 
is  that  of  the  American  Medical  Association  ;  2,  the  new  code,  which 
is  now  known  as  the  New  York  State  Code ;  and  3,  the  Ethical  Decla- 
ration and  Resolution  proposed  by  Dr.  Roosa.  While  the  new  code 
was  still  a  committee  report,  Dr.  Roosa's  resolution  had  been  sub- 
stituted for  it ;  but  it  was  put  to  vote  by  the  erroneous  parliamentary 
ruling  of  the  then  president  of  the  society,  and  was  thereupon  adopted. 
1  had  been  led  to  believe  that  Dr.  Roosa's  resolution  would  this  year 
be  brought  up  for  discussion,  and  it  was  with  this  understanding  that 
I,  with  many  others,  voted  against  the  attempt  which  was  made,  by 
those  who  desired  to_re-enact  the  code  of  the  American  Medical  Asso- 
ciation, to  repeal  the  action  of  1882.  But  the  consideration  of  Dr. 
Roosa's  resolution  was  postponed  for  twelve  months. 

I  can  not  agree  with  those  who  hold  that  the  code  of  the  American 
Medical  Association  needed  no  other  change  than  that  certain  consulta- 
tions which  are  therein  prohibited  should  be  permitted.  I  am  of  your 
opinion,  Mr.  Editor,  that  the  whole  code  should  be  revised  ;  that  it  is,  in- 
deed, an  inconsistency  that  a  physician  should  be  debarred  from  holding 
a  patent  while  at  the  same  time  there  is  no  prohibition  against  his 
holding  a  copyright,  etc.  The  mistake  has  been  made  by  the  friends 
of  Dr.  Roosa's  resolution  of  allowing  it  to  be  called  "no  code."  This 
has  arrayed  against  it  all  those  who  believe  in  the  advisability  of  hav- 
ing a  Code  of  Conduct  according  to  which  members  of  a  particular 
organization  can  be  disciplined.  In  point  of  fact,  the  adoption  oi  Dr. 
Roosa's  resolution  would  enable  the  society  to  hold  members  to  a 
strict  account  for  acts  contrary  to  the  spirit  of  medical  ethics  which 
are  now  practiced  without  redress.  I  propose  that  this  declaration 
and  resolution  be  known,  in  contradistinction  to  both  the  old  and  new 
codes,  as  the  medical  Gentleman's  Code — a  name  which  certainly  proper- 
ly designates  it,  as  according  to  its  provisions  the  society  claim/t  and 
promises  to  exercise  the  right  of  dixcijilinc  for  all  conduct  unworth;/  a 
phijmcian  and  a  gentleman.  Tiiis  code  will  enable  each  society  to  keep 
its  members  up  to  its  own  moral  and  ethical  standard  ;  and  it  is  well 
known  that  that  standard  varies  in  dilfercnt  localities. 

During  the  discussion  before  the  State  Medical  Society,  several  of 
tlie  members  seemed  greatly  troubled  as  to  what  they  should  do  in  the 
seeming  conflict  between  the  old  and  new  codes.  The  Gentleman's 
Code  should  have  taught  them  that,  so  long  as  they  are  voluntarily 
members  of  the  American  Medical  Association,  they  are  bound  by  the 
Code  of  Ethics  of  that  Association,  no  matter  to  what  other  societies 


they  may  belong  which  loosen  restraints.  If  dissatisfied  with  that 
code,  a  gentleman  may  endeavor  to  have  it  changed  by  the  associa- 
tion, but  will  certainly  not  violate  it  unless  he  has  first  resigned  from 
the  association.  Very  respectfully, 

Louis  Elsberg. 

SMALL  AND  FREQUENT  DOSES. 

Fort  Edward,  N.  Y.,  Fehruarg  27,  18S3. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Each  generation,  in  a  stable  state  of  society,  is  wiser  than  its 
predecessor,  from  the  merely  cumulative  results  of  experience,  trans- 
mitted in  the  wealth  of  books  and  teaching.  But,  when  a  new  line  of 
thought  or  a  new  principle  is  discovered,  it  does  not  commonly  become 
popular  or  prevalent  with  the  generation  that  saw  its  birth.  Two  or 
three  generations  ago  the  rules  for  the  amount  and  method  of  dosing 
would  appall  a  doctor  of  to-day.  And  he  would  be  obliged  to  allow 
that,  in  many  ca«es  at  least,  to  die  without  drugs  was  the  preferable 
way.  This  generation  is  gradually  witnessing  a  change  of  sentiment, 
that  is  all  but  universal,  and  it  requires  no  prophet  to  see  that  it  will 
be  in  the  next  the  dominant  idea. 

Professor  A.  A.  Smith,  in  the  February  10th  number  of  this  jour- 
nal, has  struck  the  key-note  of  this  change  in  his  lecture  on  "  The  Fre- 
quent Repetition  of  Doses."  But  he  has  also  struck  a  profounder 
chord,  and  one  that  prevails  to  a  much  wider  extent  than  might  at 
first  appear  on  the  surface. 

Let  us  quote  the  first  instance:  "  Urticaria  is  often  caused  by  the 
administration  of  full  doses  of  balsam  of  copaiba  ....  a  single  drop 
of  the  same  drug  given  every  half-hour  will  sometimes  control  urtica- 
ria." And  he  adds :  "  I  have  no  explanation  to  offer,  but  I  make  the 
statement  not  alone  upon  the  authority  of  others  ;  I  myself  have  often 
observed  the  efficacy  of  the  treatment." 

Again  I  will  quote :  "  Fowler's  solution — half  a  drop  given  every 
half-hour  for  six  or  eight  doses — will  often  relieve  the  vomiting  which 
occurs  after  a  debauch.  It  will  also  relieve  the  morning  vomiting  of 
drunkards,  and  is  of  decided  benefit  in  the  sympathetic  nausea  and 
vomiting  of  pref^nancy." 

Is  there  any  one  who  doubts  that  arsenic  in  larger  doses  will  pro- 
duce vomiting  very  like  the  vomiting  described  ? 

"  The  next  preparation  of  which  I  shall  speak  is  a  solution  of  the 
sulphate  of  atropine,  one  one  hundredth  of  a  grain  in  a  goblet  of  water, 
a  teaspoonful  of  which  shall  constitute  a  dose.  Now,  you  will  often 
be  called  to  see  cases  of  supposed  croup,  but  which  will,  in  the  ma- 
jority of  instances,  prove  to  be  false  croup  of  a  reflex  origin.  Ordinari- 
ly you  will  be  able  to  relieve  these  patients  by  giving  them  teaspoon- 
ful doses  every  hour,  or  half-hour,' accordin;;  to  the  severity  of  (he 
attack.  If  the  child's  face  begins  to  flush,  and  .s/io»'  signs  of  the  phvsio- 
logical  effects  of  the  drvg"  (the  italics  are  my  own),  "  the  dose  can  be 
reduced  in  frequency." 

Riddle's  "  Materia  Medica"  says:  "  In  larger  doses  it  ('  IJelladonna, 
the  narcotic  properties  of  which  depend  on  atropia ')  causes  constric- 
tion of  the  throat,  difliculty  of  deglutition  and  articulation,  increased 
heart-action,  quickened  respiration,  elevation  of  temperature,  marked 
diuresis,  nausea,  etc."  Is  not  a  very  large  part  of  this  the  picture  of 
that  same  spasmodic  croup  ?  If  it  is  not,  then  I  have  yet  to  meet  with 
that  complaint. 

Again  let  me  quote  verbatim  (omitting  only  for  the  sake  of  brevity), 
for  I  could  find  no  better  illustrations  than  those  Professor  Smith  has 
given:  "  One  of  the  most  important  remedies  which  can  be  adminis- 
tered with  great  benefit  in  frequently  repeated  doses  is  ipecac.  You 
are  aware  that  a  teaspoonful  of  the  syrup  of  ipecac  is  likely  to  produce 
emcsis ;  but  it  is  also  a  fact  ....  that  a  sinjile  drop  of  the  wine  of 
ipecac  will  often  arrest  obstinate  vomiting.  It  .should  be  repeated 
every  ten  or  fifteen  minutes.  ...  A  single  drop  of  the  wine  of  ipecac, 
repeated  every  fifteen  or  twenty  minutes,  will  often  produce  the  most 
marked  relief,  both  from  the  vomiting  and  diarrho-a,"  of  children 
suffering  from  this  disturbance  of  digestion  (see  the  former  part 
of  the  statement)  It  is  a  fact  well  known  to  nil  practitioners  who 
have  given  ipecac  in  large  doses  that  it  does  not  only  produce  vomit- 
ing, as  stated  by  Professor  Smith,  but  also  diarrluea,  especially  in 
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some  cases  where  it  fails  to  produce  emesis,  and  acts  as  a  nauseant 
and  finally  as  a  cathartic. 

"  I  have  administered  one-fortieth-grain  doses  of  calomel  every 
hour  for  ten  or  twelve  hours  ....  and  relieved  the  headache  of  syph- 
ilis occurring  at  night.  The  relief  was  very  marked  the  second  night." 
It  is  also  a  well-known  fact  that  those  who  have  been  poisoned  by 
working  with  mercury  are  very  subject  to  headache,  and  that  this  is  as 
a  rule  worse  at  night. 

"  Nursing  children  often  regurgitate  their  food.  This  has  been  re- 
lieved repeatedly  in  my  experience  by  giving  them  a  teaspoonful  of  a 
solution  of  one  grain  of  calomel  to  a  pint  of  water,  repeated  every 
fifteen  minutes." 

Both  mercury  and  calomel  produce  vomiting  when  given  in  large 
doses,  or  vomiting  and  diarrhoea  may  be  the  result. 

"  In  infantile  diarrhoea  very  minute  doses  of  calomel,  as  one  six- 
teenth, one  twelfth,  one  eighth  grain,  every  hour  or  two,  are  highly 
efficacious."    So  s:iys  Biddle. 

It  seems  that  Dr.  Smith  has  found  that  one  one  hundred  and 
twenty-eighth  of  a  grain,  given  in  the  syme  way,  has  "  repeatedly  re- 
lieved "  the  same  symptoms.  The  question  suggests  itself  :  Might  not 
one  sixtieth  or  even  one  one  hundredth  grain  of  calomel  be  efficient  in 
syphilitic  nocturnal  headache  ?  Testing  this  is  better  than  all  the 
arguing  against  it  or  for  it,  though  Professor  Smith  has  thus  far  failed 
to  try  it. 

Again  :  "  Where  the  diarrhoea  is  accompanied  by  mucous  passages, 
indicative  of  a  certain  degree  of  inflammatory  action,  or  enteritis, 
benefit  will  be  derived  by  the  administration  of  one  teaspoonful  every 
hour  of  a  solution  of  one  grain  of  bichloride  of  mercury  to  one 
quart  of  water."  This  is  about  one  two  hundred  and  fifty-sixth  of  a 
grain.  And  he  adds :  "  The  full  dose  for  a  child  is  reached  in  a  few 
hours." 

Biddle  says  of  corrosive  sublimate:  "It  acts  very  rapidly,  pro- 
ducing the  most  intense  gastro-enteritis,  with  violent  vomiting  and 
purging,  abdominal  pain  and  tenderness,  bloody  stools,  with  death  from 
collapse." 

We  are  assured,  in  the  next  place,  that  one  two  hundred  and  fifty- 
sixth  of  a  grain  of  tartar  emetic,  given  in  solution  every  half  hour, 
"will  prove  effectual  for  the  relief  of  the  wheezing  and  cough  accom- 
panying a  slight  bronchitis  in  children." 

Biddle  says  "  the  constitutional  effects  of  tartar  emetic  in  small 
doses  are  an  increase  in  the  secretions  and  exhalations  generally,  es- 
pecially of  the  skin."  But  one  must  remember  that  the  small  doses 
of  Biddle  are  very  large  doses  when  compared  with  Professor  Smith's 
one  grain  in  a  quart  of  water.  And  yet  Professor  Smith  insists  that 
his  statement  "  is  based  upon  clinical  facts." 

"A  single  drop  of  the  tincture  of  nux  vomica,  given  every  ten 
minutes,  will  often  produce  the  most  marked  relief  in  sick-headache, 
not  of  a  neurotic  origin."  This  is  from  Professor  Smith.  Biddle 
says :  "  In  somewhat  larger  doses  "  (he  mentions  as  high  as  five  drops 
of  the  tincture  as  an  allowable  dose)  "  the  stomach  is  disturbed."  This 
is  cause  enough  for  "  headaches  not  of  a  neurotic  origin,"  and  it 
actually  does  produce  them  in  this  way. 

"  It  is  well  known,"  says  Professor  Smith,  "  that  cantharides, 
when  given  in  large  doses,  is  liable  to  cause  inflammation  of  the 
urinary  tract ;  but  it  has  been  found  that  a  single  drop  of  the  tincture 
every  hour  will,  in  many  cases,  relieve  vesical  catarrh." 

''For  diarrhoea  of  children,  accompanied  with  slight  inflammation, 
straining,  and  the  passage  of  jelly-looking  matter,  but  not  true  dysen- 
tery, five  drops  of  castor-oil,  given  every  hour  in  water,  with  sugar  and 
gum,  is  an  excellent  remedy." 

This  is,  as  even  the  most  inexperienced  know,  the  very  sort  of 
diarrhnea  overdoses  of  ciistor-oil  produce. 

Professor  Smith  has,  in  the  cases  above  quoted,  departed  from  the 
ordinary  rule  in  giving  rcinarkablv  small  dose.-".  This  is  the  first  gen- 
eralization. Again,  he  has  repeated  his  doses  much  more  frequently 
than  is  usually  recommended. 

Tliirdly,  he  has  in  no  case  produced  the  "  physiological  action"  of 
the  drug.    Indeed,  it  is  this  very  thing  we  are  cautioned  to  avoid. 

In  the  fourth  place,  he  has  based  his  statements  "  upon  clinical 
facts,"  of  which  he  has  satisfied  himself  "  that  they  arc  not  the  result 


of  coincidence,  nor  moral  influence  upon  the  patient,"  nor  any  other 

less  tangible  reason  than  the  direct  effect  of  the  drug. 

Of  the  thirteen  cases  quoted,  the  following  tabulation  may  be  made  : 
In  three  of  them  he  emphatically  asserts  that  the  same  drugs,  given 

in  large  doses,  produced  eflFects  similar  to  those  they  cause  in  minute 

doses. 

In  four  others,  Biddle  distinctly  asserts  that  large  doses  produce 
similar  physiological  effects  to  those  caused  by  the  small  doses  of  the 
same  drug.  In  one  other  (nux  vom.)  I  have  inferred  it  from  Biddle's 
statement. 

In  five  others,  it  is  a  well-known  fact,  to  all  conversant  with  the 
physiological  effects  of  the  drugs,  that  they  produce  similar  symptoms, 
when  administered  in  large  doses,  to  the  diseases  Professor  Smith 
recommends  small  doses  to  cure. 

Omitting,  then,  for  sake  of  exactness,  the  one  in  question,  nux 
vomica,  we  have  as  follows:  Copaiba  produces  and  cures  urticaria; 
arsenic  causes  and  cures  vomiting  from  more  or  less  acute  gastritis  ; 
atropia  causes  and  cures  a  false  croup  ;  ipecac  causes  and  cures  vomiting 
from  great  nausea  ;  it  also  causes  and  cures  a  certain  kind  of  diarrhoea, 
and  to  this  might  be  added  that  the  diarrhoea  is  most  frequently  accom- 
panied by  nausea;  calomel  causes  and  cures  night  headaches  ;  it  also 
causes  and  cures  vomiting,  also  diarrhoea ;  corrosive  sublimate  causes 
and  cures  diarrhoea  marked  by  tokens  of  acute  inflammation ;  tartar 
emetic  causes  and  cures  a  discharge  from  the  bronchi ;  cantharides 
causes  and  cures  acute  cystitis ;  castor-oil  causes  and  cures  diarrhoea 
with  jelly-like  passages. 

In  every  one  of  these  cases,  over  causes  as  written,  we  might  write 
"in  large  doses";  and  over  cures,  write  "in  minute  doses,"  and  be 
within  the  bounds  of  exact  truth  and  "  clinically  demonstrated  facts." 

In  every  candid  mind  the  question  can  not  help  arising.  Are  these 
twelve  drugs,  so  widely  different  in  their  nature  and  physiological 
eflects,  acting  as  they  do  on  so  many  different  parts  of  the  organism, 
the  only  ones  subject  to  these  generalizations  ? 

Does  any  one  else  know  of  any  drug  clinically  proved  to  cure  in 
minute  doses  symptoms  similar  to  those  produced  by  the  same  drug 
in  large  doses  ?  Clinically  demonstrated  facts  are  in  order.  What  is 
the  breadth  of  these  generalizations  ? 

Yours,  respectfully,  M.  W.  Vandenbcrg,  M.  D 


Bozeman's  Methods  of  Treating  Uro-genital  Fistulje.  —  Dr. 
Bruntzel,  of  Breslau,  in  a  review  ("  Centralblatt  f.  d.  ges.  Med.,"  1883, 
Xo.  3)  of  a  brochure  consisting  of  several  papers  by  Bandl,  previously 
published  in  various  numbers  of  the  "  Wiener  medizinische  Wochen 
schrift,"  on  the  Bozeman  method  of  operating  for  vesico-vaginal 
fistula;,  and  on  the  operation  for  uretero-vaginal  and  vesico-vaginal 
fistulip,  remarks  that,  while  Winckel  (in  Billroth's  "Handbuch  der 
Frauenkrankheiten ")  refers  evasively  to  Bozeman's  methods,  Simon 
recommended  them  very  highly  to  unskilled  operators,  and  Schroder 
speaks  of  them  very  favorably.  The  latter,  however,  describf"s  them 
so  briefly  that  reference  must  be  had  to  Bandl  alone  for  an  exhaustive 
account  of  the  procedure,  which  is  but  little  practiced  in  Germany. 
Bandl  makes  the  principles  clear  by  numerous  cases  in  which  he  has 
operated,  quite  a  number  of  them  being  illustrated  by  drawings  to 
show  the  relationship  of  the  parts  before  and  after  operation.  Boze- 
man lays  the  greatest  stress  on  the  preparatory  treatment  of  the  fis- 
tula. After  cauterization  of  the  raw  surfaces  with  a  twenty-per-cent. 
solution  of  nitrate  of  silver,  cylinders  of  hard  rubber  are  used  to  dilate 
the  vagina.  The  process  of  dilatation  is  continued  from  three  to  five 
weeks,  with  gradually  increased  sizes,  until  the  stretching  of  the  vagina 
required  for  the  operation  is  attained.  At  the  game  time  the  cicatrices 
arc  cut,  which  sometimes  only  show  themselves  to  their  full  extent 
after  protracted  dilatation. 

The  operation  is  carried  out  in  Bozeman's  knee-chest  position, 
under  the  influence  of  an  anaisthctic.  Bozeman  has  invented  for  this 
position  a  particular  table  and  a  special  vaginal  speculum,  in  order  to 
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make  use  of  as  few  assistants  as  possible.  The  refreshing  of  the  edges 
of  the  fistula  is  done  with  a  knife  and  with  scissors  of  different  curves, 
and  includes  the  entire  thickness  of  the  vesico-vaginal  septum.  The 
stitching  is  done  with  straight,  spear-pointed  needles.  Silver  wire 
serves  for  sutures,  which  are  secured  by  a  leaden  plate  and  perforated 
shot,  the  former  being  bent  and  shaped  according  to  the  requirements 
of  the  surface  upon  which  it  is  to  rest.  In  the  after-treatment  Baudl 
leaves  a  self-retaining  English  catheter  in  the  bladder  until  the  sutures 
are  taken  out.    Only  in  small  fistulae  does  he  dispense  with  it  entirely. 

In  addition  to  his  long  list  of  cases  he  discusses  the  origin  of  fis- 
tula, especially  uretero-vaginal  fistulae,  and  their  treatment.  Even 
where  the  largest  fistulous  openings  exist,  kolpokleisis  is  avoided, 
which  operation  Bandl  says  is  a  mistake  in  surgery.  He  proves  it  to 
be  unnecessary  by  the  biilliant  results  which  have  been  achieved  with 
Bozeman's  method  by  different  operators.  A  comprehensive  table  of 
twenty-sis  operations  done  by  himself  closes  the  work,  the  minute 
study  of  which  Dr.  Bruntzel  urgently  recommends. 

Cardio-vascular  DnnGS  and  Poisons. — M.  Germain  See  thus  tabu- 
lates the  chief  facts  now  known  about  the  elective  action  of  these 
agents : 

Stimulation.  Paralysis. 

Cardiac  muscle   Digitalin.  The  same  in  the  second 

period  of  action. 
Iodine    in    small  Emetine, 
doses. 

Camphor.  Salts  of  copper,  barium, 

and  potassium. 
Caffeine.  Chloral  in  large  doses. 

Scillai'n. 

Intra-cardiac  museu-  Saponin  in  its  last  pe- 

lar  motor  centers.  riod  of  action. 

Iodine  in  large  doses. 
Intra-cardiac   inhibi-      Muscarine.  Atropine, 
tory  centers.  Fabarine. 

Sparteine  in  large  doses. 
Intra-cardiiiC  ramifi-      Nicotine.  Pilocarpine,  second  phase 

cations  of  the  inhi-      Pilocarpine.  of  action, 

bitory  filaments  of      Calabar  bean, 
the  vagus  nerve. 
Trunk  of  the  vagus      Aconitine.  Sparteine. 

nerve.  Nepaline.  NepaUne,  second  phase 

of  action. 

Accelerator  filaments      Apomorphine.  Sparteine, 
of  the  great  sympa- 
thetic. 

Medullary  inhibitory      Digitalin.  Chloral, 
centers. 

Vaso-motor  centers. .       Bromide  of  potas-  Croton-chloral. 

slum.  Hydrocyanic  acid. 

CoLOTOMY. — In  the  "Boston  Medical  and  Surgical  Journal"  of 
February  22,  1883,  Dr.  J.  Collins  Warren  reports  two  cases  of  colotomy, 
both  operations  giving  only  temporary  relief.  The  first  case  was  that  of 
a  German  girl,  twenty-three  years  of  age,  who  entered  the  Massachusetts 
General  Hospital  with  symptoms  of  disease  of  the  rectum  of  one  year's 
standing.  She  suffered  great  pain  on  defecation,  in  consequence  of  an 
indurated  growth,  which  an  examination  showed  obstructed  the  lower 
portion  of  the  rectum.  An  incision,  embracing  all  the  tissues  between 
the  anus  and  coccyx,  and  including  the  lining  of  the  bowel  and  the  skin, 
gave  relief  for  a  week  or  two,  when  the  symptoms  of  stricture  again 
manifested  themselves,  and  it  was  found  that  the  disease  had  extended 
above  the  incision.  Colotomy  was  performed  in  the  manner  described 
by  Allingham,  special  attention  being  given  to  antiseptic  precautions, 
as  a  slight  attack  of  erysipelas  had  followed  the  fiist  operation.  With 
the  exception  of  a  slight  erysipelatous  blush  there  were  no  unfavorable 
symptoms,  and  the  patient  was  discharged  from  the  hospital  in  thirty 
days  after  the  operation,  with  complete  relief  from  suffering,  and  hav- 
ing two  natural  movements  from  the  bowels  daily.  The  disease,  how- 
ever, progressed,  and  she  died  in  six  months,  being  obliged  to  resort  to 
opiates  only  a  few  days  before  her  death. 


The  second  case  was  that  of  an  infant  with  congenital  abscess  of 
the  rectum.  In  this  instance  the  incision  was  made  in  the  riglU  groin, 
in  accordance  with  the  so-called  paradox  of  M.  Huguier,  that  the  sig- 
moid flexure  is  found  there  in  infants.  Relief  followed  the  operation  ; 
but  the  child  died  on  the  fourteenth  day  from  a  progressive  emaciation. 
An  autopsy  could  not  procured  ;  but  Dr. Warren  thought  that  the  ascend- 
ing colon  had  been  opened.  Considering  the  fact  that  the  position  of  the 
sigmoid  flexure,  as  given  by  Huguier,  is  found  in  a  comparatively  small 
percentage  of  cases,  and  that  marked  emaciation  occurs  when  the  as- 
cending colon  is  opened,  although  the  rapid  and  abundant  discharge  of 
fseces  following  the  incision  made  it  seem  probable  to  him  at  the  time 
of  the  operation  that  the  opening  had  been  made  near  the  fundus  of 
the  cul-de-sac.  He  is  of  the  opinion  that  the  operation  suggested  by 
McLeod — viz.,  to  perform  abdominal  section,  when  the  rectum  is  want- 
ing, free,  and  empty  the  end  of  the  bowel  and  stitch  it  to  the  anal 
opening,  although  a  severe  operation — is  to  be  preferred  to  all  other 
alternatives. 

Referring  to  the  first  case,  after  comparing  the  procedures  employed 
in  America,  England,  and  Germany,  in  the  treatment  of  cancer  of  the 
rectum.  Dr.  Warren  says  a  linear  division  of  the  stricture  which  he 
has  performed  in  a  number  of  cases  brings  only  temporary  reUef.  A 
radical  operation  can  only  be  attempted,  with  reasonable  hope  of  suc- 
cess, in  the  earlier  stages  of  the  disease  ;  but  it  is  important  to  recog- 
nize the  fact  that  the  terrible  suffering  peculiar  to  cancer  in  this  locality 
can  be  greatly  relieved  by  an  opening  in  the  bowel  at  some  point 
above. 

Dr.  Garrigues's  case  of  Transfusion. — The  New  York  corre- 
spondent of  the  "Boston  Medical  and  Surgical  Journal,"  who  credits 
Dr.  F.  C.  Valentine  with  having  performed  the  operation  in  the  case 
pul)lished  in  our  last  issue,  remarks  that,  "  as  the  number  of  respiia- 
tions  had  begun  to  increase  before  the  transfusion  was  resorted  to,  it 
seems  probable  that  recovery  would  have  taken  place,  without  the 
transfusion,  in  consequence  of  the  use  of  artificial  respiration  and  the 
other  ordinary  means  adopted."  We  fancy  that  very  few  who  will  take 
the  trouble  to  read  Dr.  Garrigues's  account  of  the  case  will  agree  with 
the  writer  in  question. 

The  New  York  Code. — It  is  the  opinion  of  some  shrewd  observ- 
ers that  the  new  code  will  seriously  diminish  both  the  consultation 
business  of  its  supporters  and  the  number  of  students  who  will  seek 
instruction  in  the  schools  with  which  they  are  connected.  For  honest, 
truth-loving  students  of  scientific  medicine  can  have  no  sympathy  with 
those  who  are  willing  to  degrade  their  calling  by  affiliating  profession- 
ally with  medical  quacks.  On  the  other  hand,  the  irregular  practition- 
ers have  given  formal  notice  that  they  have  their  own  specialists,  and 
that  they  have  no  wish  to  consult  with  those  who  are  now  seeking  to 
obtain  their  patronage.  Thus  the  advocates  of  the  new  code  are 
likely  to  find  themselves  in  the  position  of  the  greedy  dog  in  the  fable, 
who,  in  snapping  at  the  shadow  in  the  water,  dropped  the  bit  he  was 
carrying,  and  so  lost  all. — Medical  News. 

National  Sanitation. — Congress  has  appropriated  $100,000  as  an 
available  fund  for  use  in  the  work  of  checking  the  spread  of  epidemic 
diseases  during  the  current  year,  should  such  action  become  necessary. 
We  are  glad  to  see  that  the  Marine-Hospital  Service  is  again  charged 
with  the  direction  of  the  work. 

A  New  City  Hospital  in  Philadelphia. — The  "  Philadelphia 
Medical  Times  "  calls  attention  to  the  inadequacy  of  the  present  free 
hospital  accommodations  in  that  city,  and  characterizes  them  as  en- 
tirely unworthy  of  a  city  of  the  size  of  Philadelphia.  Added  to  this 
lack  of  hospital  room  is  the  fact  that  the  proximity  of  the  Philadelphia 
Hospital  to  the  Almshouse  at  Blockley  has  prejudiced  the  popular 
mind  against  the  former  institution,  which  has  become  associated  with 
the  Almshouse,  and  luiiny  of  the  respectable  poor  prefer  no  mcdio.il 
treatment  ratiier  than  that  which  is  furnished  in  the  same  institution 
with  [)aupers.  A  petition  to  councils  is  now  being  generally  circulated 
among  the  physicians  of  that  city,  having  in  view  the  removal  of  the 
Almshouse,  and  the  exclusive  use  of  the  present  buildings  for  hospital 
purposes.  It  is  also  proposed,  if  the  city  adopts  the  plan,  to  set  aside 
enough  ground  for  the  erection  of  a  Children's  Hospital  for  Contagious 
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Diseases— an  institution  of  which  the  city  is  greatly  in  need.  The  fact 
that  a  building  site  and  an  appropriation  have  been  obtained  in  New 
York,  through  the  influence  of  the  profession,  is  mentioned  as  a  stim- 
ulus to  the  hopes  of  some  of  the  faint-hearted  in  Philadelphia. 

A  Movement  against  Vivisection. — T^e  report  of  the  Women's 
Philadelphia  Branch  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  read  at  the  annual  meeting  recently,  states  that  the  move- 
ment against  vivisection  is  to  take  a  more  tangible  form  than  hereto- 
fore. Arrangements  are  on  foot  for  holding  a  public  meeting  in  the 
latter  part  of  February,  and  for  taking  at  that  meeting  the  initial 
steps  toward  the  for;aatioii  of  an  Anti-Vivisection  Society  in  Philadel- 
phia. Other  means  will  also  be  considered  for  the  suppression  of  vivi- 
t^ection,  "  that  deadliest  of  all  cruelties."  Meanwhile,  the  thousands 
of  sick  men  and  women  who  could  be  relieved  by  an  application  of  the 
results  obtained  by  vivisection  are  to  be  left  to  die  or  suffer  the  tor- 
tures of  disease.  This  is  the  class  of  people  who  strain  at  a  gnat  and 
swallow  a  camel. — Medical  and  Surgiral  Rqjorier. 

The  Illinois  State  Boakd  of  Health. — At  the  recent  annual  meet- 
ing of  the  Board,  the  following  officers  were  elected :  President,  the 
Hon.  Newton  Bateman,  of  Galesburg;  Secretary,  Dr.  John  H.  Ranch, 
of  Chicago  ;  Treasurer,  Dr.  A.  L.  Clark,  of  Elgin. 

Mount  Sinai  Hospital. — We  are  glad  to  learn  that  this  excellent 
institution  is  likely  to  be  allotted  a  considerable  share  of  the  profits  of 
the  Purim  ball,  to  be  held  on  the  15th  inst. 

The  University  Medical  College. — The  forty-second  annual  com- 
mencement of  the  Medical  Department  of  the  University  of  the  City  of 
New  York  wdl  be  held  at  the  Academy  of  Music  on  Tuesday  evening, 
the  13ih  inst.,  at  eight  o'clock. 

The  Northwestern  Medical  College. — We  are  indebted  to  Pro- 
fessor J.  P.  Chesney,  Secretary  of  the  Faculty  of  the  Northwestern 
Medical  College,  of  St.  Joseph,  Mo.,  for  a  copy  of  the  "St.  Joseph 
Herald  "  containing  an  account  of  the  commencement  exercises  of  the 
college,  which  took  place  on  the  20th  ult.  The  members  of  the  grad- 
uating class  were  as  follows:  S.  A.Allen,  Iowa;  John  W.  BuUard, 
Nebraska;  Noah  Boaz,  Missouri;  Benjamin  Cope,  Kansas;  A.  J.  Cham- 
berlain, Iowa;  William  S.  Chenoweth,  Indiana  ;  John  J.  Evans,  Mis- 
souri; Alfred  N.Fisher,  Missouti;  Benjamin  F.  Jones,  Kansas;  John 
C.  Jones,  Missouri ;  William  T.  Jeffryes,  Iowa ;  George  C.  Potter,  Mis- 
souri ;  Isaac  E.  Slryker,  Kansas ;  Samuel  A.  Wright,  Iowa ;  Hugo 
Mager,  Wisconsin ;  C.  B.  McColm,  Iowa ;  George  W.  Pumphrey,  Kan- 
sas ;  E.  0.  Barker,  Nebraska. 

The  American  Veterinary  College. — The  eighth  annual  com- 
mencement of  this  institution  was  held  on  the  28th  ult.  The  following 
is  a  list  of  the  graduating  class :  Harry  Louis  Alderman,  William  Henry 
Arrowsmith,  Henry  William  Bath,  William  C.  Bretherton,  Eugene 
Burget,  Lemuel  C.  Campbell,  William  Dana  Critcherson,  Irving  S. 
Denslow,  Christmas  Evans,  Julian  Edward  Gardner,  Franklin  Joseph 
Hanshew,  Joseph  R.  Hodgson,  Fred.  Willis  Huntington,  Samuel  K. 
Johnson,  Franklin  May  Kain,  Richard  Kay,  Arthur  B.  Morse,  John 
Allebaugh  Myers,  W.  Bertram  Carnes  Noyes,  William  Hamilton  Pen- 
dry,  Austin  Peters,  B.  S.,  James  F.  Ryder. 

The  gold  medal  offered  by  the  New  York  State  Veterinary  Society 
for  the  best  examination  in  practice,  and  a  prize  of  a  case  of  instru- 
ments for  the  best  anatomical  preparation,  were  awarded  to  Mr.  Kain; 
and  Mr.  Hanshew  took  the  Trustee  gold  medal  for  the  best  general 
examination. 

Black  Sponges. — It  has  been  thought  that  the  abnormal  color 
sometimes  presented  by  organic  fluids  in  a  pathological  condition,  also 
observed  on  bandages  and  different  articles  used  in  dressing,  is  due  to 
their  developing  different  fungi  or  microphytes.  The  same  fact  ex- 
plains the  singular  phenomenon  exliibitcd  by  toilet  sponges,  when  their 
whole  surface  becomes  black.  M.  Rapin,  at  a  meeting  of  the  Vaudois 
Medical  Society,  showed  a  specimen  of  these  black  sponges,  which  a 
lady  had  brought  to  him  in  great  fear  that  it  would  give  her  a  skin  dis- 
ease. M.  Rapin  calmed  her  fears  by  assuring  her  there  was  no  such 
danger;  but,  not  knowing  how  to  explain  the  change  of  color  in  the 


sponge,  he  handed  it  over  to  M.  Dufour,  who  made  a  microscopical  ex- 
amination of  it.  The  result  of  his  examination  is  published  in  the 
"Revue  medicale  de  la  Suisse  Romande."  The  blackness  is  owing  to 
the  development  of  a  small  fungus  in  the  chitinous  fibers  of  the  sponge, 
where  it  produces  numerous  black  spores,  which  become  agglomerated, 
and  form,  with  other  organic  debri%  a  compact  mass.  This  fungus  de- 
termines a  peculiar  alteration  of  the  chitinous  fibers,  which  also  become 
black.  In  botanical  classification  this  fungus  belongs  to  the  genus 
Toi~ula,  but  differs  from  all  other  species  of  this  genus.  M.  Dufour 
proposes  for  it  the  name  of  Torula  aponyicola.  The  presence  of  this 
fungus  in  a  single  sponge  suffices  to  infect  all  other  sponges  that  are 
near  it.  It  can  be  cured,  as  well  as  prevented,  by  use  of  the  ordinary 
disinfectants,  such  as  a  concentrated  solution  of  carbolic  acid,  or  boil- 
ing water. — British  Medical  Journal. 

Papers  saturated  with  fuchsine  solution  made  yellow  with  sulphuric 
acid  are  recommended  by  Dr.  G.  Kroupa  as  very  sensitive  tests  for 
gaseous  ammonia.    Ammonia  invariably  turns  them  red. 

Death  of  Professor  Von  Hecker. — Professor  Carl  von  Hecker,  of 
Munich,  died  recently  at  the  comparatively  early  age  of  fifty-five.  His 
contributions  to  the  literature  of  obstetrics  and  gynaecology  are  numer- 
ous and  of  great  value.  His  continued  activity,  nearly  up  to  the  time 
of  his  death,  is  evinced  by  the  fact  that  the  last  number  of  the  "  Archiv 
fiir  Gyniikologie  "  that  has  reached  us  contains  an  elaborate  report  by 
him  on  the  recent  work  of  the  Munich  Lying-in  Hospital. 

Death  of  M.  Sedillot. — The  death  is  announced  of  M.  Charles 
Sedillot,  at  the  age  of  sixty-nine.  M.  Sedillot  was  well  known  for  his 
"Traite  de  modecine  operatoire." 

Death  of  Professor  Von  Sigmcnd. — Professor  Von  Sigmund,  the 
well-known  Vienna  syphilographer,  died  recently,  at  the  age  of  seventy- 
three. 

Death  of  Dr.  A.  B.  de  Lcna. — On  the  2d  inst.  Dr.  Abelardo  B.  de 
Luna  died,  while  yet  but  little  past  thirty  years  of  age.  Dr.  De  Luna 
was  of  Spanish  descent,  and  will  be  remembered  as  having  done  some 
very  creditable  work  in  the  way  of  translating  the  writings  of  several 
American  physicians  into  Spanish. 

Navy  Intelligence. — The  remains  of  the  late  Medical  Inspector  B. 
F.  Gibbs,  brought  home  on  the  Nipsic,  are  understood  to  have  been 
sent  to  Georgetown,  D.  C,  for  interment.  ^=  Surgeon  T.  N.  Penrose 
and  Passed  Assistant  Surgeon  D.  M.  Guiteras  are  among  the  officers  of 
the  Swatara,  which  left  Fort  Monroe  February  26th,  bound  to  Cayenne, 
all  ports  on  the  Spanish  Main,  Aspinwall  (the  latter  part  of  April),  up 
the  West  Gulf  Coast  to  Vera  Cruz,  and  then  to  Key  West.  ==  A 
board  for  the  examination  of  candidates  for  admission  to  and  promo- 
tion in  the  Medical  Corps  of  the  navy,  consisting  of  Medical  Director 
P.  J.  Horwitz,  President,  Medical  Inspector  J.  C.~Spears,  Surgeon  J.  H. 
Clark,  and  Surgeon  J.  Rufus  Tiyon,  met  in  Philadelphia  on  the  1st 
inst.  ==  Passed  Assistant  Surgeon  Edward  H.  Green  has  been  or- 
dered to  duty  at  the  Museum  of  Hygiene,  Washington.  ==  Passed 
Assistant  Surgeon  N.  McP.  Ferebee  has  been  ordered  to  the  New  York 
Navy- Yard. 

Army  Intelligence. — Official  List  of  Changes  of  Stations  and  Du- 
ties of  Officers  of  the  Medical  Department,  United  States  Army,  from 
February  17,  1883,  to  March  3,  1883.— Cleary,  Peter  J.  A.,  Captain 
and  Assistant  Surgeon.  Granted  leave  of  absence  for  four  months  on 
account  of  sickness,  to  take  effect  January  3,  1883,  in  extension  of 
his  authorized  absence  on  certificates  of  disability.  Par.  6,  S.  0.  4(), 
A.  G.  0.,  February  16,  1883.  ==  Heizmann,  Charles  L.,  Captain 
and  Assistant  Surgeon.  To  be  relieved  from  duty  in  the  Department 
of  the  Columbia.  S.  0.  12,  Department  of  the  Columbia,  February  8, 
1883.  =  Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon.  To 
be  relieved  irom  duty  at  Fort  Clark,  Texas,  and  assigned  to  duty  at 
Fort  Ringgold,  Texas,  as  poit  surgeon.  Par.  5,  S.  0.  20,  Department 
of  Texas,  February  21,  1883.  ==  Burton,  He.sry  G.,  Captain  and 
Assistant  Surgeon.  The  leave  of  absence  granted  October  2,  1882, 
is  extended  two  months.  Par.  2,  S.  0.  49,  A.  G.  0.,  February  28, 
1883. 
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Lecture  III. 

TUBERCULOSIS,    RECURRENT    FEVER,    VARIOLA,  SCARLATINA, 

ETC. 

The  lecturer  began  by  stating  that  scarlatina  and  diph- 
theritic scarlet  fever  were  now  classed  among  the  so-called 
putrefactive  fevers,  and  that  septicemia  and  puerperal  septi- 
caemia seemed  also  to  be  related  to  the  other  fevers  of  this 
class,  while  the  micrococci  found  in  the  pustules  and  blood 
in  variola  were  apparently  identical  in  form  with  those  of 
septicaemia.  It  was  asserted  that  micrococci  could  also  be 
found  in  the  blood  of  patients  with  gonorrhoea,  and,  though 
experiments  showed  the  probability  that  these  were  capable 
of  transmitting  the  disease,  yet  the  fact  could  not  be  said  to 
be  decisively  established  that  they  were  its  real  cause.  But 
about  one  disease  there  was  no  question,  and  that  was  what 
was  tnown  as  anthrax,  or  splenic  fever,  or  malignant  pus- 
tule, or  charbon,  etc.,  which  was  so  fatal  in  sheep,  cattle, 
and  other  animals.  This  disease  was  not  only  found  asso- 
ciated constantly  with  a  bacillus,  but  it  bad  been  proved 
that  this  was  the  cause  of  it.  This  was  the  only  disease 
that  was  proved  to  be  caused  by  bacteria,  and  it  was  the 
one  that  was  therefore  constantly  referred  to  by  pathologists 
as  going  to  prove  the  probability  of  the  bacteria  found  in 
other  fevers  beino;  their  cause.  Anthrax  was  both  contasi- 
ous  and  infectious,  and  it  was  endemic  in  certain  parts  of 
Europe,  but  sporadic  in  the  United  States  and  in  other 
countries.  It  was  often  very  fatal,  and  might  be  contracted 
by  man  by  contact  with  affected  animals,  or  by  eating  their 
flesh  ;  and  the  spores  of  the  bacilli  retained  their  vitality 
for  a  long  time,  and  were  not  affected  by  changes  of  tem- 
perature or  climate. 

When,  therefore,  we  reflected  on  the  close  analogy  and 
the  clinical  resemblance  of  anthrax  to  certain  infectious  dis- 
eases ;  since  they,  too,  occurred  sporadically  or  in  epidem- 
ics, and  were  not  influenced  by  climate,  or  season,  or  heat, 
or  moisture ;  while  they  had  fixed  periods  of  incubation, 
ran  definite  courses,  and  were  self-liiniting,  the  question 
was  apt  to  be  suggested  whether  there  was  not  really  some- 
thing more  than  the  dream  of  a  pathologist  in  this  theory 
of  bacteria  being  the  cause  of  these  analogous  diseases. 
This  analogy  proved  nothing,  however,  and,  before  accept- 
ing this  theory,  the  matter  must  be  as  carefnlly  investigated 
in  each  disease  independently  as  it  had  been  in  tlie  case  of 
anthrax. 

In  regard  to  miliary  tuberculosis,  all  pathologists  wore 
agreed  that  tiiis  disease  in  man  was  identical  with  the  same 


disease  in  rabbits,  guinea-pigs,  dogs,  cats,  etc.,  and  it  was 
characterized  by  aggregations  of  miliary  tubercles  in  any  of 
the  organs  of  the  body.  Though  this  disease  was  now  and 
had  long  been  supposed  to  be  contagious,  yet  the  evidence 
on  this  point  could  not  be  said  to  be  decisive.  Inasmuch 
as  tuberculosis  was  known  to  be  caused  by  non-specific  and 
irritating  substances,  there  was  no  proof  that  the  bacteria 
found  were  the  sole  cause.  It  had  been  shown  that  such 
substances  as  pieces  of  paper,  thread,  glass,  dust,  etc.,  if 
placed  in  contact  with  the  peritonaeum  so  as  to  irritate  it, 
might  cause  an  eruption  of  miliary  tubercles  which  differed 
in  no  respect  from  those  found  in  all  other  cases.  When 
this  fact  was  first  discoverefl,  some  pathologists  maintained 
that  these  tubercles  were  histologically  different,  but  further 
observation  had  proved  their  identity.  Others  said  that 
spontaneous  tuberculosis  differed  from  other  varieties,  in 
that  it  was  not  transmissible  by  inoculation.  But  the 
falsity  of  this  assertion  was  proved  by  experiments  on  ani- 
mals. Then  arose  another  school,  whose  champions  were 
Cohn  and  Niemeyer,  who  denied  the  specific  nature  of  the 
disease  altogether,  and  contended  that  it  was  only  an  in- 
flammatory product,  and  with  them  originated  the  phrase, 
"  No  inflammation,  no  tuberculosis."  But  experiments  soon 
revealed  certain  facts  which  demolished  the  Cohn-Niemeyer 
theory  completely.  It  had  long  been  observed  that  animals 
which  were  not  especially  prone  to  tuberculosis  in  their  free 
state  became  so  when  kept  long  in  confinement,  and  it  was 
often  noticed  that  among  tame  animals  kept  in  physiologi- 
cal laboratories  there  was  an  excessive  mortality  from  this 
disease.  It  seemed,  therefore,  that  the  disease  was  trans- 
mitted by  something  which  was  derived  from  the  cages. 
And  when  rabbits  and  guinea-pigs  were  isolated,  and  then 
inoculated  by  mechanical  irritants,  no  tuberculosis  followed 
in  a  single  instance,  thus  disproving  Cohn's  theory. 

Then  it  was  said  that  tuberculosis  began  in  the  intes- 
tines, and  not  in  the  lungs  as  a  rule.  But  this  was  dis- 
proved by  the  following  experiment :  A  certain  number  of 
healthy  rabbits  were  confined  in  a  room  into  which  the 
breath  of  a  number  of  tuberculous  patients  was  directed, 
while  an  equal  number  of  rabbits  were  confined  in  a  second 
room  so  protected  that  no  exhalations  of  any  kind  could 
enter ;  and  then  the  animals  were  watched.  Of  those  in 
the  first  room  several  died  of  tuberculosis  in  the  course  of  a 
few  months,  but  none  of  the  others  showed  any  indications 
of  the  disease.  It  was  also  show^n  that  the  simple  inhala- 
tion of  the  dry  sputa  of  tuberculous  patients  would  give  the 
disease  to  dogs,  but  saliva  that  had  been  boiled  or  acted 
\ipon  by  corrosive  sublimate  was  found  to  be  innocuous,  both 
by  inhalation  and  by  subcutaneous  injection. 

Then,  inoculations  of  tuberculous  matter  into  the  eye  of 
animals  gave  marked  results.  It  was  found  that  when  the 
force  of  the  inflammation  at  the  beginning,  due  to  the  irri- 
tation of  the  inoculation,  had  subsided,  cither  under  the  in- 
fluence of  atropine  or  spontaneously,  the  eye  would  remain 
perfectly  clear  and  of  normal  appearance  for  many  days,  but 
all  at  once,  between  the  twentieth  and  thirtieth  day,  there 
appeared  on  the  iris  a  number  of  small,  grayish  tubercles, 
which  soon  increased  in  size,  and  then  became  caseous ;  and. 
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if  the  animal  were  killed,  similar  tubercles  would  be  found 
in  the  lungs  and  lymph  glands.  After  all  these,  and  numer- 
ous other  experiments  pointing  the  same  way,  it  seemed 
inipossible  to  discuss  any  longer  the  question  of  the  infec- 
tiousness of  tuberculosis,  and  the  theories  of  Niemeyer  could 
liot  be  maintained  to-day  with  the  knowledge  that  had  been 
obtained  within  the  past  five  years.  And  Colin  himself 
acknowledged  his  former  error  when  he  said,  in  1879: 
"  There  is  scarcely  a  pathologist  .to-day  who  will  deny  that 
tuberculosis  is  a  contagious  disease."  Though  almost  every 
pathologist  was  convinced  of  this  fact,  yet  it  was  not  the 
dase  with  some  of  those  physicians  who  regarded  pathology 
as  altogether  extrinsic  to  clinical  medicinei  There  were 
always  certain  people  who  could  not  be  convinced  of  any- 
thing. One  of  this  class  of  physicians  would  say  that,  if 
tuberculosis  were  really  so  infectious,  he  could  hardly  see 
how  any  of  us  were  alive.  But  he  might  say  the  same  of 
scarlet  fever,  or  diphtheria,  or  many  other  avowedly  infec- 
tious fevers  to  which  the  physician  is  frequently  exposed. 
And  it  might  also  be  objected  that  doctors  and  nurses  did, 
in  fact,  occasionally  contract  the  disease  from  patients.  One 
seventh  of  the  whole  human  family  contracted  it  in  some 
way.  The  fact  of  its  being  contracted  by  one  from  expos- 
ure to  a  person  who  had  the  disease  could  not  be  actually 
demonstrated,  because  during  the  long  period  of  incubation, 
before  any  significant  signs  of  the  disease  could  appear,  the 
person  might  have  become  infected  from  other  sources.  It 
had  been  found  to  be  from  two  to  four  weeks  after  exposure 
before  any  signs  of  the  disease  appeared  in  rabbits,  but  in 
the  human  being  the  infecting  matter  might  exist  latent  in 
the  lungs  without  giving  rise  to  any  suspicions  of  its  pres- 
ence, and  months,  or  even  years,  might  elapse  before  any 
physical  signs  would  show  that  the  disease  was  fully  devel- 
oped. It  was,  therefore,  practically  impossible  to  trace  the 
disease  in  man  to  the  true  source  of  infection. 

Again,  an  infecting  agent  was  not  always  capable  of 
transmitting  a  disease  to  every  animal  with  which  it  came 
in  contact,  but  there  must  be  a  suitable  soil  for  the  reception 
of  the  infecting  material  in  order  for  it  to  develop.  For 
example,  the  herbivorous  animals  were  especially  suscepti- 
ble to  anthrax,  but  all  rabbits  and  all  sheep  were  not  sus- 
ceptible, for  a  certain  number  would  resist  every  effort  at 
inoculation.  Dogs,  on  the  other  hand,  enjoyed  an  excep- 
tionable immunity  from  this  disease,  yet  very  young  dogs 
could  often  be  inoculated.  Again,  the-  susceptibility  to  the 
disease  varied  in  the  same  animal  at  different  times,  and  the 
severity  of  the  attack  varied  in  different  animals  after  they 
had  contracted  it.  But  wherein  this  diversity  of  suscepti- 
bility consisted  we  did  not  know.  We  only  knew  that, 
while  the  disease  might  be  given  to  a  healthy  animal,  yet 
every  healthy  animal  was  not  liable  to  contract  it.  It 
seemed  probable,  indeed,  that  the  general  law  of  the  sur- 
vival of  the  fittest  was  at  work  here,  and  was,  from  genera- 
tion to  generation,  slowly  but  surely  eliminating  those  that 
were  most  liable  to  the  disease,  and  that  at  length  none 
would  be  left  to  perpetuate  it,  and  so  it  would  at  last 
die  out. 

The  name  of  Koch  had  not  heretofore  been  named  in 
this  discussion  designedly,  because  the  lecturer  did  not  want 


to  convey  the  idea  that  the  popular  impression  that  Koch 
discovered  not  only  the  bacillus  of  tuberculosis,  but  also  the 
infectiousness  of  the  disease,  was  a  true  one.  The  conta- 
giousness of  phthisis  was  acknowledged  five  years  before 
Koch's  published  report  of  the  discovery  of  the  bacillus. 
The  question  now  with  most  of  the  German,  French,  and 
Austrian  pathologists  was  not  whether  tuberculosis  was 
contagious,  but  whether  the  bacillus  of  Koch  was  the  con- 
tagious agent. 

Numerous  examinations  of  tuberculous  material  by  vari- 
ous observers  had  already  revealed  occasionally  the  presence 
of  bacteria,  but  there  was  great  lack  of  evidence  in  support 
of  the  theory  that  these  were  the  cause  of  the  disease,  when 
Koch,  in  his  quiet,  unostentatious  way,  read  at  a  meeting  in 
Berlin  a  paper  which  startled  the  world,  and  within  two 
hours  the  news  was  telegraphed  all  over  Europe  that  tuber- 
culosis had  been  proved  to  be  caused  by  a  distinct  variety 
of  bacterium,  and  that  the  disease  could  not  occur  without 
the  presence  of  this  organism.  When  such  a  man  as  Koch 
made  a  statement  of  this  kind,  it  could  not  be  passed  by  as 
one  hastily  made  and  of  doubtful  truth,  for  it  was  a  remark- 
able fact  that,  although  he  had  been  for  the  past  eight  years 
almost  constantly  talking  and  writing  on  this  subject,  he 
had  never  as  yet  been  detected  in  a  single  error  of  observa- 
tion. That  Koch  fully  appreciated  the  situation,  and  the 
importance  of  accuracy  in  statement,  was  shown  by  the 
course  he  took  in  this  matter.  Having  once  discovered  the 
presence  of  the  bacillus  tuberculosis  in  tuberculous  tissues, 
he  did  not  at  once  blazon  the  fact  abroad,  but  he  kept  it  to 
himself  until  he  had  satisfied  himself  that  this  was  the  case 
in  all  tuberculous  tissues,  and  that  these  bacilli  could  be 
cultivated  outside  of  the  body,  and  then  could  be  inoculated 
so  as  to  transmit  the  disease.  And  he  found  it  a  fact  that 
these  bacilli  were  present  in  all  tuberculous  patients,  and 
were  never  present  in  others.  But  then  the  crucial  test  re- 
mained to  be  tried,  and  he  performed  it  thus  :  He  first 
propagated  tuberculous  matter  under  his  own  observation, 
and  then  he  saw  to  making  it  perfectly  free  from  any  foreign 
materials ;  and  he  carried  the  propagation  on  successively 
from  the  first  to  the  eighth  generation,  occupying  in  this  a 
period  of  six  months,  and  with  these  isolated  descendants 
of  tuberculous  tissue  he  finally  inoculated  two  hundred  ani- 
mals, such  as  rabbits,  guinea-pigs,  white  rats,  field  mice,  and 
dogs  ;  and,  on  killing  these  animals  after  a  considerable  lapse 
of  time,  he  found  tubercles  and  the  same  sort  of  bacilli  in 
them  in  every  case.  After  two  years  of  such  careful  investi- 
gations he  at  last  quietly  announced  his  opinion  in  a  very 
modest  way. 

One  could  easily  sec,  therefore,  that  a  mature  statement 
made  by  Koch  was  not  to  be  classed  with  the  hastily  formed 
opinions  of  other  pathologists.  If  veracity  were  accorded 
to  him,  there  was  only  one  possible  escape  from  the  conclu- 
sion that  the  bacilli  tuberculosis  caused  tuberculosis,  and 
that  was,  that  he  had  committed  some  subtle  error  either  in 
manipulation  or  in  observation  while  making  his  experi- 
ments. But,  if  he  had,  this  was  the  first  error  he  had  been 
known  to  make,  and  so  it  was  altogether  improbable  that 
he  had  been  at  fault  here.  Yet,  however  sure  we  might  be 
that  his  work  was  free  from  errors  of  manipulation  and  ob- 


March  17,  1883.] 


BELFIELD:  LECTURE  ON  MICRO-ORGANISMS. 


283 


servation,  we  must,  before  accepting  them  as  such,  wait  until 
other  investigators  had  successfully  repeated  his  experiments 
with  similar  results ;  and,  until  such  investigations  had  been 
made,  we  might  fairly  decline  to  accept  Koch's  conclusions, 
because  this  might  have  been  his  first  error.  Koch  stated 
that  he  found  the  same  variety  of  bacillus  in  every  animal 
he  examined  dead  of  the  disease,  and  also  in  the  sputa  of 
these  animals,  but  he  never  found  it  in  others.  But  a  later 
observer  stated  that  in  some  cases  he  could  not  detect  the 
bacilli  in  the  sputa,  and  in  some  tubercles  he  could  not  find 
them.  But  this  was  probably  because  at  the  time  of  the 
examination  the  bacilli  were  already  to  a  great  extent  de- 
prived of  their  vitality,  and  hence  were  insufficiently  stained 
by  the  coloring  fluid,  which  only  brought  out  the  living 
organisms.  The  latest  observations  by  European  investiga- 
tors confirmed  the  statements  of  Koch. 

[The  lecturer  at  this  point  said  that  he  would  have  to 
postpone  any  further  remarks  on  this  subject,  as  his  voice 
was  giving  out,  and  he  wished  to  keep  what  was  left  to  ex- 
plain a  few  pictures  he  was  about  to  throw  on  an  illumi- 
nated screen,  illustrating  the  different  kinds  of  bacteria  found 
in  different  diseases.  The  pictures  were  all  photographs, 
and  hence  faithful  to  nature  : 

1.  The  first  picture  showed  the  beginning  of  a  pysemic 
abscess  in  the  heart  muscle,  where  a  minute  vessel  was 
plugged  with  pus  corpuscles  and  micrococci,  which  were 
invariably  present  in  every  abscess. 

2.  An  advanced  stage  of  a  broken-down  abscess,  where 
the  micrococci  not  only  filled  the  cavity,  but  were  extending 
into  the  walls  of  the  abscess. 

3.  A  piece  of  skin  just  beyond  the  advancing  edge  of 
an  erysipelatous  inflammation,  where  micrococci  were  al- 
ways found,  though  it  had  not  yet  been  demonstrated  con- 
clusively that  they  were  the  cause  of  the  erysipelas. 

4.  Bacteria  from  a  case  of  pneumonia.  In  a  few  cases 
where  observations  had  been  made,  micrococci  had  been 
found  at  the  edge  of  the  inflammatory  process  as  a  sort  of 
advanced  guard,  just  as  in  erysipelas. 

5.  A  section  of  the  liver  from  a  rabbit  dead  of  anthrax. 

6.  A  section  of  a  kidney  from  a  patient  dead  of  small- 
pox, showing  a  vessel  filled  with  micrococci,  magnified  one 
hundred  diameters. 

7.  The  same  magnified  seven  hundred  diameters,  show- 
ing the  individual  organisms  in  the  vessel.  But,  as  no  in- 
flammatory action  was  shown  in  the  tissues  immediately 
surrounding  these  organisms,  it  was  nearly  certain  that  they 
were  post-mortem  appearances,  and  had  no  existence  during 
the  patient's  life. 

8.  Spirillum  bacilli  of  recurrent  fever,  found  in  the 
blood. 

9.  A  piece  of  the  spleen  of  a  rat  dead  of  anthrax,  illus- 
trating how  it  was  even  possible  to  recover  from  these  dis- 
eases after  the  bacteria  had  gained  a  foothold  in  the  system. 
It  was  known  that  after  a  time  these  anthrax  bacilli  died 
spontaneously,  and  here  you  could  sec  those  which  were 
dying  only  indistinctly  stained.  Tliis  disease  was  not  uni- 
versally fatal,  and  finally  disappeared,  because  the  amount  of 
carbonic  acid  in  the  blood  was  increased  in  septic  diseases 
as  a  result  of  putrefaction,  and  it  was  probable  that  these 


organisms  are  destroyed  by  this  carbonic  acid  which  they 
themselves  induced. 

10.  Bacilli  malarife  of  Klebs,  consisting  of  minute  rods 
distinguished  by  a  black  dot  at  each  end,  while  the  body 
itself  was  almost  invisible.  Nothing  definite  was  known  of 
the  relation  of  these  to  the  cause  of  malarial  fever,  but  that 
they  did  exist  in  the  blood  of  patients  with  this  disease 
there  was  no  doubt,  and  it  was  also  true  that  they  were 
found  to  disappear  after  administering  quinine.  But  that 
quinine  was  the  actual  cause  of  their  disappearance  was  not 
absolutely  proved  by  this  fact. 

11.  Illustrating  the  appearance  of  the  liver  in  a  case  of 
typhoid  fever,  showing  a  capillary  vessel  filled  with  bacteria. 
This  also  was  a  disease  characterized  by  the  presence  of  a 
particular  organism,  but  more  than  this  could  not  be  said. 
The  form  of  this  micrococcus  was  perfectly  characteristic, 
and  it  was  a  form  not  found  in  the  body  of  a  patient  dead 
of  any  other  disease. 

12.  A  section  of  a  kidney  from  a  patient  dead  of  diph' 
theria  of  the  bladder,  the  intercapillary  network  of  the  kid- 
ney being  filled  with  masses  of  bacteria.  These  bacteria 
were  not  found  in  the  tubules,  but  rather  in  the  vessels 
themselves,  and  this,  therefore,  would  seem  to  indicate  that 
they  were  not  the  product  of  a  local  inflammation,  but  of  a 
general  infection. 

13.  The  same  section  of  liver  of  a  typhoid-fever  patient 
as  shown  in  the  picture  before  the  last,  but  magnified  not 
one  hundred,  but  seven  hundred  times.  The  oblong  bodies 
of  the  bacteria  could  easily  be  seen  here.] 


Lecture  IV. 

THE  BACILLUS  TUBERCULOSIS  ;   INFECTION  IN  GENERAL  ;  THE 
ECONOMIC  BEARINGS  OF  THE  SUBJECT. 

In  the  first  part  of  the  lecture  the  subject  of  the  relation 
of  bacteria  to  tuberculosis  was  continued.  Until  we  could 
otherwise  explain  the  fact  that  tuberculous  matter,  in  how- 
ever minute  quantity,  when  introduced  into  the  anterior 
chamber  of  the  eye  of  the  rabbit  or  other  animal,  was  fol- 
lowed by  local  and  general  tuberculosis  after  an  interval  of 
three  or  four  weeks ;  and  until  we  could  explain  how  it  M'as 
that  the  injection  of  the  sputum  from  tuberculous  patients 
caused  tuberculosis,  while  the  injection  of  corrosive  subli- 
mate or  other  such  poison,  or  of  the  sputum  from  a  patient 
not  tuberculous,  did  not  produce  tuberculosis ;  until  we 
could  explain  how  the  inhalation  of  putrid  sputum  from  a 
tuberculous  patient  caused  tuberculosis  even  in  dogs,  while 
the  inhalation  of  sputum  from  a  patient  sick  of  some  other 
disease  did  not  cause  tuberculosis  ;  until  these  facts  were 
otherwise  more  satisfactorily  explained,  we  must  concede 
that  tuberculosis  was  an  infectious  disease.  By  this  it  was 
not  meant  that  it  affected  every  animal  alike,  but  only  cer- 
tain animals  predisposed  to  it.  The  investigations  of  Koch 
in  this  direction  were  referred  to,  and  the  conclusion  was 
reached  that  clinical  observations,  so  far  as  thoy  had  any 
bearing  upon  the  question  at  ail,  wont  to  coniirm  his  results. 
While  his  essential  statement  that  the  bacilli  induced  the 
disease  could  be  criticised  only  by  those  who  had  oppor- 
tunities for  isolating  the  bacilli  and  injecting  them  into  the 
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animal  to  be  experimented  upon,  yet  his  preliminary  state- 
ment tliat  the  bacilli  were  always  present  in  tuberculosis 
certainly  fell  within  the  range  of  a  considerable  number  of 
critics,  and  the  results  of  different  observers  so  far  almost 
uniformly  confirmed  his  original  assertion  that  tubercle  ba- 
cilli were  to  be  found  in  the  sputum  in  most  if  not  all  cases 
of  pulmonary  tuberculosis,  and  what  was  far  more  signifi- 
cant was  the  fact  that  thus  far  this  particular  bacillus  had 
not  been  found  in  any  other  sputum  than  that  from  a  patient 
suffering  from  this  particular  disease. 

Up  to  the  present  time  the  presence  of  the  bacillus  in 
the  sputum  had  possessed  no  direct  practical  value  in  the 
diagnosis  of  pulmonary  tuberculosis,  for,  in  the  cases  in 
which  it  had  been  detected,  the  diagnosis  had  been  made 
previously  from  the  physical  signs.  Whether  or  not  the 
bacillus  would  be  found  in  the  sputum  of  patients  liable  to 
or  suffering  from  the  commencing  stage  of  tuberculosis,  be- 
fore the  physical  signs  of  the  disease  became  manifest,  was 
a  question  to  be  decided  in  the  future.  In  this  connection 
Dr.  Belfield  mentioned  the  fact  that  the  sputum  of  twenty 
hospital  patients  in  Germany  was  examined  by  Dr.  Council- 
man and  himself,  with  reference  to  the  presence  of  the 
bacillus  tuberculosis,  and  the  parasite  was  found  in  each  of 
the  twenty  cases.  Afterward,  on  comparing  the  result  of 
their  observations  with  those  obtained  on  physical  examina- 
tion by  the  physicians  of  the  hospital,  it  was  found  that  all 
but  two  of  the  patients  were  known  to  have  been  suffering 
from  pulmonary  tuberculosis ;  and  that,  in  the  case  of  these 
two,  the  physical  signs  were  only  those  of  chronic  bronchi- 
tis. Had  an  autopsy  been  obtained,  it  was  not  impossible 
that  tuberculosis  would  have  been  found  in  these  two  cases 
also,  for  it  was  well  known  that  pulmonary  consumption 
often  existed  for  some  time  before  attention  was  called  to 
the  presence  of  any  physical  signs  of  the  disease.  AVhether 
the  presence  of  a  bacillus  similar  to  that  found  in  the  tuber- 
cles connected  with  pulmonary  tuberculosis  also  existed  in 
other  tubercular  deposits  throughout  the  body,  was  a  ques- 
tion which  had  not  yet  been  determined  with  absolute  cer- 
tainty. Frankel  had  found  the  bacilli  in  laryngeal  ulcers  of 
tuberculous  patients,  but  had  failed  to  find  them  in  syphi- 
litic and  other  laryngeal  ulcers. 

There  was  a  proneness  of  some  animals,  an  adaptation 
of  their  tissues,  favorable  to  the  growth  of  certain  of  these 
organisms.  For  instance,  the  bacillus  anthracis  and  the 
bacillus  tuberculosis  were  rarely  found  in  the  body  of  the 
dog.  The  theoretical  explanation,  based  upon  a  difference 
in  the  size  of  the  lymph-channels  in  different  animals,  lacked 
practical  demonstration. 

Many  questions  of  interest  arose  in  connection  with  the 
subject  of  the  etiological  relation  of  bacteria  to  tuberculosis, 
but  time  would  jDcrmit  of  the  mention  of  but  one,  namely  : 
the  possibility  of  infection  from  tuberculous  meat  and  milk 
of  cattle  affected  with  so-called  "  pearl  disease."  But,  even 
though  it  could  be  proved  that  the  subcutaneous  injection 
of  such  meat  or  milk  would  produce  tuberculosis,  it  did  not 
follow  that  its  introduction  through  the  alimentary  canal 
would  be  followed  by  the  same  result.  Koch  found,  five 
years  ago,  that  the  mouse  was  so  susceptible  to  anthrax  as 
to  be  a  reliable  agent  in  testing  the  strength  of  anthrax  ma- 


terial when  introduced  subcutaneoutly,  yet  attempts  to  in- 
duce the  disease  in  mice  by  feeding  them  with  anthracic 
tissues  and  spores  proved  unsuccessful.  The  explanation 
might  lie  in  the  general  acidity  of  the  gastric  and  intestinal 
secretions  of  the  carnivora,  but,  whatever  might  be  the  ex- 
planation, the  fact  remained.  Virchow  believed  it  had  not 
yet  been  proved  experimentally  that  tuberculosis  could  be 
induced  in  animals  by  feeding  them  with  the  meat  and  milk 
of  cattle  suffering  from  tuberculosis.  Although  the  ques- 
tion of  infection  through  the  alimentary  canal  had  not  been 
positively  decided  in  the  affirmative,  the  speaker  thought 
that,  in  view  of  the  fact  that  so  many  children,  especially 
those  artificially  fed,  died  of  intestinal  tuberculosis,  and  the 
fact,  as  had  been  stated,  that  thirty  per  cent,  of  the  cattle  in 
certain  herds  in  this  State  were  affected  with  tuberculosis, 
it  would  be  well  to  make  further  investigations  into  the 
subject. 

Dr.  Belfield  then  reviewed  the  experiments  of  certain 
investigators,  notably  those  of  Biichner,  with  reference  to 
the  possibility  of  transforming  a  bacterium  capable  of  pro- 
ducing infection  into  a  harmless  one  by  successive  cultiva- 
tions, and  arrived  at  the  conclusion  that  the  apparent  suc- 
cess in  this  direction  had  no  foundation  in  fact,  but  rested 
upon  faulty  methods  of  culture  and  other  circumstances 
constituting  fruitful  sources  of  erroneous  conclusions.  The 
attempts  made  by  Pasteur  to  modify  the  degree  of  virulence 
of  bacteria  by  exposing  them  to  unusual  influences  he  be- 
lieved to  have  been  equally  inconclusive.  It  seemed  that 
the  apparent  modification  of  function,  through  the  influence 
of  oxygen,  could  be  obtained  by  simple  dilution  of  the  origi- 
nal organism. 

Before  fully  entering  upon  the  subject  of  the  possibility 
of  procuring  immunity  against  the  infectious  diseases  by 
inoculation,  we  should  remember  that  immunity  against  the 
infectious  diseases  in  the  ordinary  sense  of  the  word  was 
relative,  not  absolute.  An  attack  of  small-pox,  of  scarla- 
tina, of  measles,  etc.,  while  it  usually  gave  the  individual 
immunity  from  the  disease  for  the  future,  did  not  always  do 
so.  In  discussing  this  subject,  the  experiments  regarding 
anthrax  were  taken  as  an  example  of  those  upon  all  the  in- 
fectious diseases.  Pasteur's  theory  might  be  briefly  and 
fairly  stated  as  follows  :  That  immunity  against  anthrax,  as 
against  other  infectious  diseases,  might  be  secured  by  one 
attack  of  the  disease  ;  the  same  effect  might  be  obtained  as 
in  variolation  of  the  human  subject,  by  harmless  inoculation 
with  the  specific  virus  after  exposure  to  unusual  influences 
whereby  its  effects  upon  the  animal  were  rendered  less  dan- 
gerous. In  regard  to  this  theory,  Koch  remarked  that,  al- 
though some  of  the  infectious  diseases  occurred  in  some 
animals  but  once  as  a  rule,  yet  no  immunity  was  secured 
against  others  by  the  first  attack,  as  erysipelas,  gonorrhoea, 
recurrent  fever,  etc.  Anthrax  itself  not  infrequently  oc- 
curred twice  in  the  same  individual.  LoflBer,  Koch's  as- 
sistant, inoculated  fifty-two  rats  with  the  fresh  virulent 
material  of  anthrax.  Thirty  survived  the  first  inoculation, 
twenty-three  the  second,  thirteen  the  third,  three  the  fourth, 
and  one  the  fifth  and  sixth.  Koch  reminded  Pasteur,  there- 
fore, that,  even  though  the  animal  survived  the  virulent 
inoculation,  it  did  not  thereby  secure  immunity  against 
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subsequent  infection  with  anthrax.  Again,  Koch  called  at- 
tention to  the  fact  that  immunity  against  subcutaneous 
inoculation  did  not  necessarily  prove  immunity  against  in- 
fection through  the  mucous  membrane,  especially  through 
the  alimentary  canal.  Certain  experiments  by  Pasteur  were 
referred  to  in  which  he  seemed  to  have  demonstrated  that 
sheep  at  least  might  acquire  increased  power  of  resistance 
to  subcutaneous  inoculation  with  anthrax,  but  he  also  dem- 
onstrated, at  the  same  time,  that  his  protective  "  vaccina- 
tion "  destroyed  almost  as  large  a  percentage  of  animals  as 
usually  died  from  spontaneous  infection.  Since  that  time, 
however,  his  results  seemed  to  have  been  more  favorable, 
but  the  efl'ect  of  his  virus  seemed  by  no  means  to  be  uni- 
form. 

In  reviewing  the  subject-matter  presented  in  these  lec- 
tures, the  author  said  that  the  germ  theory  assumed,  as  he 
understood  it,  that  all  infectious  diseases  were  caused  by  the 
vital  activity  of  parasitic  organisms,  and,  besides  the  facts 
already  established  in  support  of  the  theory,  there  Avas  also 
certainly  strong  presumptive  evidence  thereof,  such  as  re- 
regarded  a  stage  of  incubation,  the  unlimited  reproductive 
power  of  the  virus,  and  the  cyclical  course  and  self-limita- 
tion of  the  disease. 

The  stage  of  incubation  could  not  be  explained  by  the 
mode  of  action  of  any  unorganized  virus  or  chemical  com- 
pound with  which  we  were  acquainted,  all  of  which  began  to 
manifest  their  effects  upon  the  animal  so  soon  as  absorption 
occurred,  the  period  varying  with  the  rapidity  of  access  to 
the  circulation,  according  as  the  alimentary  canal,  the  skin, 
the  lung,  or  the  subcutaneous  tissue  was  the  avenue  of  ap- 
proach. Certain  poisons,  even  the  so-called  organic  fer- 
ments— ptyalin,  pepsin,  and  trypsin — began  to  manifest 
their  influence  immediately  upon  contact,  and,  while  they 
might  cause  the  phenomena  of  septicaemia,  they  did  not 
possess  a  stage  of  incubation. 

Another  fact  in  the  history  of  many  of  the  infectious 
diseases  was  an  unlimited  power  of  reproducing  the  virus, 
which  could  not  be  attributed,  as  had  just  been  said,  to  the 
agency  of  an  unorganized  poison,  or  even  to  that  of  an 
organic  ferment.  Illustrations  in  proof  of  this  statement 
were  quoted.  The  virus  of  the  so-called  infectious  diseases 
must,  then,  be  something  capable  of  reproduction,  and  re- 
production was  at  present  regarded  as  characteristic  of  an 
organism  ;  no  unorganized  poison,  no  acid,  base,  salt,  alka- 
loid, or  ferment  was  at  present  known  which  was  capable  of 
manifesting  the  phenomena  shown  by  the  virus  of  syphilis, 
variola,  scarlatina,  etc. 

Reference  was  made  to  the  conditions  under  which  the 
bacillus  anthracis  was  capable  of  sustaining  life  and  multi- 
plying, conditions  pcrtnining  to  temperature,  moisture,  etc., 
and  there  was  a  wide  field  open  for  future  study  in  this 
direction  with  regard  to  the  bacilli  upon  which  other  in- 
fectious disease  migiit  depend  for  their  causation.  The 
power  of  inheriting  immunity  from  certain  of  the  infectious 
diseases  was  also  referred  to,  an  example  of  which  seemed 
to  belong  to  syphilis.  It  was  the  universal  testimony  that 
this  disease  was  most  virulent  immediately  after  its  in- 
troduction among  a  people  previously  unacquainted  with 
it,  whereas  the  inhabitants  of  countries  where  it  Iiad 


been  long  in  existence  seemed  to  acquire  partial  immunity 
against  it. 

Dr.  Belficld  concluded  his  remarks  by  pointing  out  the 
benefit  which  would  arise  from  a  more  perfect  knowledge 
of  the  relation  of  germs  to  the  etiology  of  different  diseases 
from  a  sanitary  and  economical  point  of  view,  the  necessity 
for  experimental  research  in  the  settlement  of  questions  re- 
lating to  this  subject  which  were  yet  undecided,  the  ex- 
pense which  such  investigations  necessarily  involved,  and 
the  material  aid  given  by  European  governments  toward 
the  promotion  of  such  scientific  researches,  and  suggested 
that  our  own  Government  might  manifest  a  laudable  ambi- 
tion in  attempts  at  rivalry  in  this  direction,  which  at  pres' 
ent,  however,  it  seemed  little  inclined  to  do, 


MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTARIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 
By  AUSTIN  FLINT,  M.  D. 

Fii'st  Article. 
Introductory  Remarks. 
It  is  proposed  to  contribute  a  series  of  articles,  to  ap- 
pear in  successive  numbers  of  the  "  New  York  Medical 
Journal,"  each  article  to  consist  of  a  portion  of  the  Code  of 
Ethics  adopted  by  the  American  Medical  Association,  with 
commentaries.  The  remarks  in  this  number  of  the  journal 
are  introductory  to  the  series. 

This  announcement  might  lead  one  who  had  given  to 
the  subject  little  or  no  attention,  to  ask,  "  Wherefore  the 
propriety  of  recognizing  the  principles  of  duty  applied  to 
medicine  as  constituting  a  distinct  branch  of  ethical  sci- 
ence ?  "  "  Are  not  the  rules  in  ethics  which  would  govern 
the  practitioner  of  medicine  the  same  as  in  other  applica- 
tions ? "  There  are  certain  fundamental  truths  which,  of 
course,  underlie  all  possible  applications  of  ethics  ;  but  the 
adaptations  to  difterent  conditions  of  human  life  call  for 
separate  consideration.  Political  ethics  and  social  ethics 
are  recognized  different  branches  of  ethical  science.  Ethics 
as  applied  to  the  medical  profession  involves  adaptations 
which  require  to  be  considered  apart  from  the  science  as  a 
whole.  In  various  points  of  view,  the  practice  of  medicine, 
when  contrasted  with  other  pursuits,  is  peculiar.  The 
medical  practitioner  does  not  deal  with  facts  and  laws  hav- 
ing the  exactness  of  those  pertaining  to  physics.  In  cm- 
ploying  means  for  certain  ends,  he  can  not  calculate  results 
with  mathematical  precision.  The  problems  of  disease  cm- 
brace  many  and  varying  elements,  which  can  not  always  be 
estimated  with  absolute  certainty.  They  offer  a  wide  scope 
for  the  exercise  of  judgment  in  the  practical  applications  of 
medical  knowledge.  It  is  by  no  means  easy  in  all  cases  for 
the  practitioner  himself  to  judge  correctly  of  the  results  of 
his  practice  ;  and,  for  those  who  arc  not  versed  in  the  study 
of  disease,  this  is  an  impossibility ;  henco,  he  is  often 
blamed  undeservedly,  and  as  often,  perhaps,  he  receives 
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praise  not  strictly  his  due.  People  can  not  form  a  true 
judgment  of  the  merits  of  a  physician  by  the  character  of 
his  work,  as  can  he  done  with  reference  to  mechanical  call- 
ings, and  even  the  sister  professions  of  law  and  theology. 
The  choice  of  a  family  doctor  is  in  many  instances  deter- 
mined by  other  circumstances  than  those  which  pertain  to 
scientific  knowledge  or  skill,  and,  as  a  rule,  the  relations  be- 
tween the  physician  and  his  patients  are  not  purely  profes- 
sional, but  involve  the  ties  of  friendship,  and  often  affection. 
In  no  other  profession  or  calling  are  extrinsic  means  availa- 
ble for  competition  to  the  same  extent  as  in  the  practice  of 
medicine,  and  in  no  other  pursuit  are  the  opportunities  so 
great  for  ungenerous  or  unscrupulous  advantages.  Under 
these  circumstances  it  is  not  to  be  wondered  at  that  physi- 
cians are  peculiarly  sensitive  respecting  their  professional 
relations  and  rival  practitioners. 

Peculiar  responsibilities  pertain  to  the  practice  of  medi- 
cine, aside  from  those  involved  in  the  treatment  of  cases  of 
disease.  In  the  exercise  of  his  profession,  the  physician 
becomes  intimately  acquainted  with  the  private  character 
of  his  patients.  Weaknesses,  faults,  vices,  can  not  be  con- 
cealed, if  not  confessed.  He  can  not  escape,  if  he  would, 
knowledge  of  family  secrets.  He  is  exposed  to  peculiar 
temptations.  Other  responsibilities  relate  to  the  honor  and 
purity  of  the  profession,  the  promotion  of  medical  knowl- 
edge, the  prevention  of  diseases,  and  the  protection  of  the 
public  health.  The  charitable  gift  of  professional  services 
to  institutions  and  to  individuals  is  an  obligation  which,  with 
certain  limitations,  is  inseparable  from  the  medical  profes- 
sion. Important  obligations  arise  from  the  opportunities 
afforded  by  the  relations  of  physician  and  patient  for  advice 
and  aid  in  overcoming  injurious  and  immoral  habits.  There 
are  duties  connected  with  the  expression  of  opinions  con- 
cerning the  nature,  the  probable  cause,  and  the  termination 
of  diseases  to  patients  and  their  friends,  with  communica- 
tions respecting  the  diseases  of  patients  to  others,  and  with 
testimony  given  in  courts  of  law.  Finally,  moral  obliga- 
tions to  society  are  to  be  fulfilled  by  the  members  of  the 
medical  profession,  individually  and  collectively,  with  refer- 
ence to  irregular  practitioners,  secret  nostrums,  and  all  the 
multitudinous  forms  of  quackery. 

The  rules  of  conduct  adapted  to  the  peculiarities  of  medi- 
cine constitute  medical  ethics.  These  rules  have  a  moral 
weight.  Medical  etiquette,  on  the  other  hand,  consists  of 
the  forms  to  be  observed  in  professional  intercourse.  These 
are  conventional.  They  have  not  the  binding  force  of  eth- 
ical rules ;  nevertheless,  they  claim  observance.  The  medi- 
cal profession  receives  not  a  little  ridicule  for  observing  rules 
of  etiquette,  but  their  observance  is  a  protection  against 
not  only  embarrassment  and  confusion,  but  misapprehen- 
sions and  dissensions,  injurious  alike  to  physicians  and  pa- 
tients. 

If  there  be  ground  for  a  distinct  system  of  ethics  applied 
to  medicine,  the  rules  of  conduct  which  tlic  system  requires 
should  be  codified.  A  code  of  ethics  adopted  by  the  pro- 
fession represents  the  views  held  by  the  majority  of  its 
mombcrs,  and  is,  therefore,  binding  on  all.  It  is  indispen- 
sable for  tlic  sake  of  reference  whenever  differences  of  opin- 
ion arise.    It  indicates  the  proper  course  to  those  whose 


moral  perceptions  may  be  defective.  It  may  prove  a  safe- 
guard against  the  bias  of  personal  interests.  It  thus  con- 
tributes to  the  purity  and  dignity  of  the  medical  profession. 
Much  would  be  gained  in  the  popular  respect  for  the  pro- 
fession were  the  public  better  acquainted  than  they  are  with 
the  ethical  rules  by  which  its  members  assume  to  be  gov- 
erned. It  is,  perhaps,  a  common  impression  that  the  ob- 
jects of  a  code  of  medical  ethics  have  exclusive  reference 
to  the  interests  of  the  medical  profession.  So  far  from  this, 
the  objects  are  of  far  more  importance  to  the  public  welfare 
than  to  physicians.  The  truth  of  this  statement  will  be 
apparent,  without  argument,  to  any  who  will  take  the  trouble 
to  become  acquainted  with  the  provisions  of  the  code.  The 
writer  may  add  that,  in  preparing  these  articles,  he  has  been 
actuated  by  the  hope  that  they  may  do  something  in  the 
way  of  a  general  diffusion  of  knowledge  on  subjects  which 
they  who  are  not  members  of  the  medical  profession  are  apt 
to  think  do  not  in  the  least  concern  them.  These  remarks, 
having  reference  to  the  ethics  of  medicine,  will  apply  meas- 
urably to  the  rules  of  professional  etiquette. 

Prior  to  1847  the  codes  of  medical  ethics  which  existed 
in  this  country  were  instituted  by  State  or  local  societies, 
and  in  many,  probably  in  most,  of  the  States  of  the  Union 
there  were  none.  At  the  convention  which  resulted  in  the 
organization  of  the  American  Medical  Association,  in  1847, 
a  committee,  of  which  the  late  Isaac  Hays  was  chairman, 
were  instructed  to  report  a  code  of  ethics.  This  committee 
reported  a  code  which  was  adopted  unanimously,  and  from 
that  date  it  has  been  recognized  as  the  National  Code 
throughout  the  whole  country.  With  the  single  exception  of 
a  recent  action  by  the  Now  York  State  Medical  Society,  this 
code  has  remained  without  any  material  additions  or  modi- 
fications. It  has  had,  therefore,  the  approval  of  the  medical 
profession  of  the  United  States  for  a  period  of  over  thirty- 
five  years.  It  is  but  justice  to  the  memory  of  an  excellent 
English  physician  to  state  that  the  American  code  is  based 
on  that  prepared  by  Thomas  Percival,  and  published  in 
1803.  Credit  to  Percival  was  given  by  Hays,  in  a  note 
accompanying  his  report,  as  follows :  "  On  examining  a 
great  number  of  codes  of  ethics  adopted  by  different  so- 
cieties in  the  United  States,  it  was  found  that  they  were 
all  based  on  that  by  Dr.  Percival,  and  that  the  phrases  of 
this  writer  were  preserved  to  a  considerable  extent  in  all 
of  them.  Believing  that  language  so  often  examined  and 
adopted  must  possess  the  greatest  of  merits  for  such  a  docu- 
ment as  the  present — clearness  and  precision — and  having  no 
ambition  for  the  honors  of  authorship,  the  committee  which 
prepared  this  code  have  followed  a  similar  course,  and  have 
carefully  preserved  the  words  of  Percival  whenever  they 
convey  the  precepts  it  is  wished  to  inculcate."  Percival's 
code  of  ethics  was  prepared  for  a  son  who  was  about  to 
engage  in  medical  practice,  and  who  died  before  its  publi- 
cation. It  was  dedicated  to  another  son  who  was  engaged 
in  the  study  of  medicine.  In  its  composition,  as  he  says  in 
the  dedication,  his  thoughts  were  directed  to  his  son,  "  with 
the  tenderest  impulse  of  paternal  love,  and  not  a  single 
moral  rule  was  framed  without  a  secret  view  to  his  designa- 
tion, and  an  anxious  wish  that  it  might  influence  his  future 
conduct."  The  following  is  another  quotation  from  the  dedi- 
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cation :  "  The  relations  in  which  a  physician  stands  to  his 
patients,  to  his  brethren,  and  to  the  public,  are  complicated 
and  multifarious,  involving  much  knowledge  of  human  na- 
ture and  extensive  moral  duties.  The  study  of  professional 
ethics,  therefore,  can  not  fail  to  invigorate  and  enlarge  your 
understanding,  while  the  observance  of  the  duties  which 
they  enjoin  will  soften  your  manners,  expand  your  affec- 
tions, and  form  you  to  that  propriety  and  dignity  of  con- 
duct which  are  essential  to  the  character  of  a  gentleman." 

The  code  of  the  American  Medical  Association  will  form 
the  basis  of  these  articles.  The  arrangement  of  topics  adopted 
in  that  code  will  be  followed,  namely:  1st.  The  duties  of 
physicians  to  their  patients,  and  the  obligations  of  patients 
to  their  physicians.  2d.  The  duties  of  physicians  to  each 
other  and  to  the  profession  at  large.  3d.  The  duties  of  the 
profession  to  the  public,  and  the  obligations  of  the  public 
to  the  profession.  The  whole  series  of  articles  will  em- 
brace the  entire  code,  with  such  comments  as  may  suggest 
themselves.  In  a  few  instances  the  writer  will  venture  upon 
critical  remarks.  In  connection  with  topics  which  belong 
to  medical  ethics  will  be  introduced  remarks  upon  eti- 
quette. 

REMARKS  0^^  MEDICAL  ETHICS.* 
By  H.  R.  HOPKINS,  M.  D., 

BUrrALO,  N.  T. 

Mr.  President  :  In  the  growth  of  the  institutions  of 
government,  students  first  notice  a  generally  confessed  want 
of  some  peculiar  service  or  duty,  and  then  an  attempt  upon 
the  part  of  the  people  to  create  an  organization  for  the  pur- 
pose of  supplying  this  service  or  performing  this  duty.  In 
this  country  the  operation  of  this  law  is  to  produce  corpora- 
tions more  or  less  permanent  as  to  time,  and  with  functions 
that  in  many  and  varied  ways  add  something  to  the  comfort 
and  well-being  of  the  people  at  large.  At  a  period  early  in 
the  history  of  this  State,  the  year  1806,  there  was  a  convic- 
tion in  the  minds  of  the  people  that  an  organized  medical 
profession  would  contribute  to  the  diffusion  of  true  science, 
and  particularly  the  knowledge  of  the  healing  art.  Impelled 
by  this  conviction,  the  people  created  a  corporation  known 
as  the  Medical  Society  of  the  State  of  New  York,  and  de- 
clared that  the  members  of  this  corporation,  and  the  mem- 
bers of  the  various  local  corporations  which  it  embraced, 
constituted  the  medical  profession  of  the  State.  There  thus 
came  to  be,  in  this  State,  an  organized  or  corporate  medical 
profession,  and  the  reason  why  there  was  this  corporate 
medical  profession  was  simply  because  the  people  thought 
they  wovild  be  benefited  by  the  services  of  such  a  special 
class,  and  therefore  made  provision  for  the  class,  and  for  its 
perpetuation. 

In  these  enactments  for  the  organization  of  the  medical 
profession,  the  good  of  the  profession  was  not  the  end  to  be 
attained ;  the  ultimate  end  sought  was  the  good  of  the 
people. 

In  order  that  the  special  class,  the  profession  of  medi- 
cine, should  be  at  once  efficient  in  its  work  and  conspicuous 

*  Read  before  the  Medical  Society  of  the  State  of  New  Yorlj,  Feb- 
ruary 6,  1883. 


among  the  people,  it  was  granted  certain  rights  and  privi- 
leges. Chief  among  these  was  the  right  to  enact  by-laws  for 
its  own  government  and  for  the  control  of  its  own  future. 

The  scope  of  the  grant  to  enact  by-laws,  rules,  and  regu- 
lations was  very  great,  but  was  not  unlimited,  and  the  limits 
were  plainly  stated  by  the  people  at  the  first,  and  have 
since  been  rigorously  maintained.  Such  rules  and  regula- 
tions must,  in  general,  tend  to  the  diffusion  of  true  science, 
and  particularly  the  knowledge  of  the  healing  art,  and  in 
particular  must  not  be  contrary  to,  nor  inconsistent  with, 
the  laws  of  this  State  or  of  the  United  States.  But  within 
these  wide  limits  the  people  enacted  that  the  medical  pro- 
fession, in  its  corporate  capacity,  should  shape  and  govern 
its  present  and  future.  The  efficiency  of  the  profession  of 
to-day  demonstrates  the  wisdom  of  our  fathers  and  the 
strength  of  those  institutions  which  rest  in  the  principle  of 
man's  capacity  for  self-government  and  self-development. 

We  are  assembled  to-day  from  every  part  of  this  Empire 
State,  and  we  are  now  engaged  in  the  consideration  of  a 
question  which,  in  its  ultimate  analysis,  is  simply  the  ques- 
tion of  how  far  can  the  individual  members  of  the  medical 
profession  of  the  State  of  New  York  be  trusted  with  self- 
government?  How  safe  is  the  honor  of  our  profession  in 
the  keeping  of  its  individual  members  ?  To  what  extent 
can  the  individual  be  trusted  to  determine  and  to  set  forth 
what  is  professional  conduct  in  a  given  case  ?  or.  How  far 
shall  the  corporate  profession  anticipate  the  action  and 
speak  for  the  individual  ? 

The  essence  of  the  question  is,  Are  we  individually  ca- 
pable of  self-government  ?  It  is  safe  to  say  that  few  events 
in  the  history  of  the  profession  have  attracted  as  much  at- 
tention as  did  the  adoption  of  the  present  Code  of  Ethics 
by  this  society. 

A  construction  has  been  put  upon  the  action  of  the 
society  and  its  new  code  which  has  stirred  the  medical 
profession  of  the  world.  For  the  impression  our  action  in 
making  a  new  code  caused  we  are  not  responsible ;  with  the 
construction  put  upon  that  code  by  various  individuals  and 
societies  we  primarily  have  little  concern.  In  the  considera- 
tion of  the  question  we  now  have  before  us,  it  is  of  the 
highest  importance  that  we  should  have  only  clear  ideas  re- 
garding the  step  taken  by  this  society  in  adopting  the  new 
code,  and  regarding  the  nature  of  that  code.  And  in  this 
connection  it  might  be  well  to  remark  that,  because  an  im- 
pression, opinion,  or  belief  is  the  prevailing  impression, 
opinion,  or  belief,  it  does  not  by  any  means  follow  that  the 
same  is  in  like  manner  true.  Instances  in  which  the  ma- 
jority have  held  erroneous  opinions  are  too  freipient  to  need 
individual  citation. 

We  have  before  seen  that  chief  aincmg  the  grants  of  the 
people  to  this  society  was  the  grant  of  the  right  to  enact 
by-laws,  rules,  and  regulations  for  the  government  of  its 
members,  and  we  shall  do  well  to  recall  the  limitation  placed 
by  the  people  upon  the  exercise  of  this  right.  Our  code  of 
I'thics  is  simply  a  by-law,  rule,  or  regulation,  which  we  adopt 
and  enforce  as  an  exercise  of  a  corporate  right.  Such  rules  arc 
necessarily  limited — on  the  one  hand  by  our  sense  of  the 
needs  of  the  profession,  and  on  the  other  by  the  will  of  the 
people,  expressed  in  the  term  "that  they  shall  not  be  con- 
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trary  to,  nor  inconsistent  with,  the  laws  of  the  State  or  of 
the  United  States." 

The  ofEcnse  of  the  code  of  1882  is  found  in  the  sentence 
beginning  with  the  twenty-ninth  line,  and  reads  :  "  Members 
of  the  Medical  Society  of  the  State  of  New  York,  and  of 
the  medical  societies  in  affiliation  therewith,  may  meet  in 
consultation  legally  qualified  practitioners  of  medicine." 

In  order  that  we  may  arrive  at  a  correct  appreciation  of 
the  spirit  and  the  letter  of  this  sentence,  it  is  necessary, 
first,  to  come  to  an  understanding  of  what  it  means  "to  be 
entitled  to  all  the  rights  and  privileges  of  the  practice  of 
physic  and  surgery  under  the  laws  of  this  State,"  or,  rather, 
if  one  so  entitled  has  the  righ't  to  the  consulting  attendance 
of  others  similarly  authorized.  The  first  question  is,  Mr. 
President,  whether  you  have  the  right  to  call  upon  men 
bearing  the  same  commission  as  yourself  for  their  attend- 
ance in  consultation,  when  such  attendance  is  desired  by 
your  patients  or  by  yourself  If  you,  Mr.  President,  have 
that  right,  then  I  and  many  others  have  the  same  right ;  and 
we  then  come  to  our  second  question.  Where  did  we  get 
this  right  ?  Simple  as  these  questions  may  seem,  upon  their 
answer  rests  the  whole  matter  that  has  taken  so  much  of  the 
time  and  attention  of  the  profession  of  this  land  during  the 
last  year.  That  worthy  men  stand  on  opposing  sides  is 
simply  because  of  the  different  views  held  concerning  the 
nature  and  the  source  of  the  peculiar  rights  of  the  physician. 

To  my  mind  there  is  only  one  answer  that  can  be  given 
to  these  questions,  and  that  is.  The  right  to  practice  physic 
and  surgery  includes  the  right  to  consulting  attendance  of 
physicians,  and  these  rights  come  to  individual  members  of 
the  medical  profession  from  the  people.  To  men  holding 
this  view  of  the  nature  and  source  of  the  rights  of  the  phy. 
sicians  of  this  State  the  code  could  not  refer  to  consulta- 
tions in  language  much  ditlerent  from  that  above  used,  and 
still  be  in  accord  with  the  laws  of  the  State.  To  men  who 
maintain  that  a  physician  has  the  right  to  withhold  consult- 
ing attendance  from  another  because  he  does  not  like  liim, 
or  does  not  like  the  color  of  his  gloves  or  the  fit  of  his  coat, 
or  because  their  opinions  regarding  the  nature  of  disease  or 
the  remedial  action  of  drugs  differ — to  such  the  language  of 
the  code  of  1882  is  quite  objectionable,  and  from  their 
j)rcmiscs  should  certainly  be  changed.  But  are  these  gen- 
tlemen sure  their  premises  are  perfectly  in  accordance  with 
the  facts?  In  case  this  sentence  of  the  code  should  be 
changed  to  make  it  accord  with  expressed  sentiments  of  the 
various  medical  societies  which  have  seen  fit  to  resolve  upon 
this  matter,  it  would  read : 

Members  of  the  Medical  Society  of  the  State  of  New  York, 
and  of  the  medical  societies  in  affiliation  therewith,  shall 
not  meet  in  consultation  legally  qualified  practitioners  of 
medicine  who  hold  views  usually  held  by  homoeopathic  or 
eclectic  physicians.  The  code  of  1849  was  not  worded  in 
just  this  way,  but  the  practice  under  that  code  is  fairly  ex- 
[(resscd  by  the  restrictive  clause  just  quoted.  We  should 
not  be  afraid  to  show  our  colors  on  this  question,  and  the 
friends  of  the  present  code  have  the  right  to  ask  its  oppo- 
sers  to  snj)port  a  code  which  shall  jilaiiily  set  forth  the  prin- 
ciples for  which  they  declaim.  That  their  views  arc  fairly 
presented  above  we   innintain,  and  would  ask  attention 


to  a  few  points  of  criticism  upon  such  a  rule  of  conduct. 
Although  this  supposed  code  differs  in  its  letter  from  that 
of  1849,  the  spirit  is  the  same  in  each,  and  for  purposes  of 
criticism  they  may  be  considered  as  one.  Mr.  President, 
such  a  regulation  could  not  be  enacted  and  enforced,  for  the 
reason  that  it  would  not  only  be  inconsistent  with  the  laws 
of  the  State,  but  would  be  contrary  to  them,  and  in  direct 
violation,  or  attempt  to  violate,  the  acts  of  1857  and  of 
1865,  creating  the  homoeopathic  and  eclectic  professions. 

In  these  acts  the  people  decreed  that  the  members  of 
these  societies  were  physicians  entitled  to  all  the  rights  and 
privileges  of  the  practice  of  physic  and  surgery  under  the 
laws  of  this  State,  while  the  code  of  1849  and  our  supposed 
code  assert  that  they  are  not  physicians,  and  are  not  en- 
titled to  the  rights  peculiar  to  physicians. 

Since  April  13,  1857,  the  code  of  ethics  of  this  society 
has  been  illegal  and  void,  and  any  attempt  on  our  part  to 
enforce  its  provisions  would  have  been  to  make  war  upon 
the  people  of  the  State  of  New  York.  This  statement  is 
made  without  reservation  or  qualification,  and  I  challenge  any 
man  here  at  this  time,  or  at  any  time,  to  show  its  incorrect- 
ness. The  people  of  this  State,  for  their  own  purposes, 
created  the  corporations  known  as  the  State  and  County 
Medical  Societies,  and  declared  that  their  members  should 
have  all  the  rights  of  physicians;  and  the  people  (perhaps 
not  with  the  same  wisdom)  created  the  homoeopathic  and 
eclectic  societies,  and  similarly  decreed  that  their  members 
should  have  and  exercise  all  the  rights  of  physicians  under 
the  laws  of  the  State.  No  matter  whether  it  suits  our  taste 
or  whether  it  does  not,  whether  it  seems  to  us  wise  or  un- 
wise, whether  we  like  it  or  whether  we  do  not  like  it,  this 
is  the  case,  and  our  code  of  ethics,  if  we  would  have  one, 
must  recognize  the  fact,  and  bow  before  the  will  of  the  sov- 
ereign people.  We  must  remember  that  we  exist  by  the 
will  of  the  people  for  the  good  of  the  people,  and  that  it 
does  not  rest  with  us  to  say  when,  or  for  what  cause,  the 
people  have  forfeited  their  rights  to  our  services;  and  when 
the  corporate  medical  profession,  when  this  society,  an- 
nounces that  its  members  may  not  meet  in  consultation 
legally  qualified  practitioners,  we  attempt  to  dictate  to  the 
people,  to  sit  in  judgment  upon  the  wisdom  of  their  legis- 
lative enactments;  we  arrogate  to  ourselves  powers  that  in 
no  manner  or  degree  belong  to  us,  and  we  do  that  which 
we  can  ill  afford  to  do — we  make  our  profession  ridiculous. 

There  are  men  in  our  profession  who  do  not  seem  to  grasp 
the  meaning  of  the  restriction  placed  upon  the  rights  of 
State  and  county  societies  to  enact  by-laws,  rules,  and  regu- 
lations. We  have  a  vague  and  general  conception  that  such 
by-laws,  rules,  and  regulations  must  not  be  opposed  to  the 
laws  of  the  State,  whereas  the  fact  is,  they  "  must  not  be 
contrary  to  nor  inconsistent  with  "  such  laws ;  and  in  this 
language  the  terra  "  not  be  contrary  to  "  is  strong  enough, 
but  the  weakest  part  of  the  phrase,  and  may  be  considered 
to  apply,  as  it  were,  to  the  letter  of  the  law,  while  the 
strcntrth  of  the  restriction  is  found  in  the  term  "  nor  incon- 
sistent  with."  The  former  may  be  evaded  much  easier  than 
the  latter,  which  is  far  more  sweeping  and  comprehensive, 
and  includes  not  only  the  letter,  but  the  more  subtle  spirit  as 
well.  We  must  not  forget,  therefore,  that  the  people  are  far 
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more  strict  with  us  than  that  our  rules  and  regulations  should 
not  be  contrary  to  law ;  and  hence  it  is  that,  if  we  would 
avoid  the  legal  inconsistency  which  would  invalidate  our 
rules,  those  rules  must  either  not  mention  the  subject  of 
consultations,  or  must  treat  that  question  as  it  is  treated  by 
the  code  of  1882.  We  have  now  practically  before  us  these 
questions :  What  are  the  rights  of  physicians  in  the  matter 
of  consultations  ?  and  What  was  the  operation  of  the  laws  of 
1857  and  1865  upon  the  members  of  the  homoeopathic  and 
eclectic  medical  societies  created  thereby  ?  That  the  true 
answer  to  these  questions  is  found  in  the  code  of  1882  I 
think  all  unbiased  people  will  agree,  and  we  should  not  for- 
get that,  if  this  answer  is  true,  it  will  be  none  the  less  so 
even  if  this  society  votes  to  the  contrary. 

In  the  foregoing  I  have  attempted  to  make  prominent 
.the  relations  of  the  profession  to  the  medical  law  of  the 
State,  as  well  as  the  relations  of  the  profession  to  the 
people — the  law-making  power. 

This  is  done  for  the  reason  that  this  society,  the  ex- 
ponent of  the  profession,  undertakes  to  declare  to  the  world 
through  our  code  of  ethics  what  are  those  relations,  and  it 
is,  befoi'c  all  things,  important  that  the  utterances  of  this 
society  upon  this  subject  should  be  such  as  to  need  no  re- 
vision. 

At  first  glance,  it  would  be  supposed  that  there  could 
not  by  any  possibility  be  two  opinions  among  physicians 
upon  the  questions  involved  in  this  issue  ;  that  the  elements 
were  so  few  and  so  simple  "that  there  could  be  no  question 
about  their  interpretation.  But  the  fact  is,  that  the  medi- 
cal profession  of  the  whole  civilized  world  is  to-day  in  two 
camps,  anxiously  watching  the  deliberations  of  this  society 
upon  this  question. 

It  may  not  come  amiss  to  spend  a  moment  in  hasty  re- 
view of  some  of  the  utterances  of  the  fathers  of  the  profes- 
sion, and  see  what  light  those  views  will  throw  upon  this 
question. 

Such  a  review  is  more  particularly  necessary  at  this  time 
for  the  reason  that  the  opposers  of  our  present  code  have 
done  much  to  create  the  impression  that  the  adoption  of 
such  code  was  in  every  way  revolutionary,  and  opposed  to 
all  the  traditions  of  the  profession ;  while  the  fact  is  that 
one  can  not  make  even  a  cursory  study  of  the  writings  of 
the  great  minds  of  the  early  days  of  this  society  without 
being  struck  with  the  fact  that  those  men  foresaw  the 
dangers  and  trials  of  the  present,  and  time  after  time  warned 
the  profession,  in  no  uncertain  tones,  against  the  very  dangers 
which  now  menace  our  future. 

The  principles  and  practice  of  the  best  men  in  this  so- 
ciety found  expression,  in  the  year  1823,  in  a  System  of 
Medical  Ethics.  This  system  was  the  result  of  the  labors  of 
a  committee  of  the  most  eminent  medical  men  of  their 
times,  who  were  appointed  February  8,  1821,  were  ordered 
to  sit  again  July  5,  1822,  and  who  reported  February  6, 
1823 — just  sixty  years  ago  this  day.  This  system  was  the 
exponent  and  guide  of  the  profession  from  the  time  of  its 
adoption  until  the  year  1849,  when  it  was  supplanted  by 
the  code  of  the  American  Medical  Association. 

I  would  ask  the  gentlemen  who  oppose  the  code  of 
1882  to  construe  the  acts  of  1857  and  18G5  in  the  light  of 


this  provision  of  our  primitive  code.  Section  8 — Specifica- 
tions of  Medical  Ethics  in  Practice — says  : 

"  Honor  and  justice  particularly  forbid  a  medical  prac- 
titioner infringing  upon  the  rights  of  another  who  is  legally 
accredited,  and  whose  character  is  not  impeached  by  public 
opinion,  or  civil  or  medical  authority,  whether  he  be  a  na- 
tive, or  a  stranger  settled  in  the  country.  There  is  no  dif- 
ference between  physicians  but  such  as  result  from  their 
personal  talents,  medical  acquirements  or  experience ;  and 
the  public,  from  the  services  they  receive,  are  the  natural 
judges  of  their  intellectual  advantages." 

I  recommend  the  careful  study  of  this  condensed  sermon 
on  ethics  to  the  men  who  have  started  the  cry  that  the 
code  of  1882  is  disloyal  to  the  profession.  I  wish  it  could  be 
read  in  the  ears  of  every  physician  in  this  State  or  country 
who  has  seen  fit  to  impugn  the  motives  of  the  members  of 
the  special  committee  who  had  the  courage  to  recommend 
the  unpopular  truth,  and  earnestly  hope  that  every  member 
of  this  society  who  has  a  vote  upon  this  question  will 
weigh  well  these  lines  of  wisdom,  and  learn  from  them  what 
the  fathers  thought  concerning  the  relations  which  should 
exist  between  legally  qualified  physicians. 

In  my  judgment,  the  code  of  1882  is  simply  a  construc- 
tion of  the  existing  medical  law  of  the  State  in  the  light  of 
the  principles  of  our  primitive  system  of  ethics.  And  I  fur- 
ther contend  that  the  wholesale  distribution  of  medical  di- 
plomas, sought  and  valued  because  they  are  licenses  to  prac- 
tice, which  has  been  going  on  for  the  past  half-century,  has 
not  given  us  a  profession  in  any  way  superior,  in  regard  to 
personal  dignity,  elevation  of  character,  or  professional 
pride  and  ambition,  to  the  medical  profession  of  the  early 
years  of  this  society  ;  that  the  calm,  judicious,  and  unbiased 
utterances  of  such  men  as  Romayne,  Wilson,  Rodgers, 
Stearns,  Manly,  and  Pascalis  are  to-day  safe  and  competent 
guides  in  matters  of  ethics.  The  American  Medical  Asso- 
ciation was  organized  for  the  purpose  of  raising  the  stand- 
ard of  medical  education  and  attainment  in  this  country, 
and  for  years  the  best  men  in  that  association  were  ap- 
pointed upon  committees,  and  made  annual  reports  upon 
the  various  questions  pertaining  to  matters  of  medical  edu- 
cation and  ethics.  In  1852,  the  Committee  on  Medical 
Education  were  fortunate  in  having  for  their  chairman  Dr. 
Worthington  Hooker,  of  New  Haven,  who  presented  to 
the  association  a  most  elaborate  and  thoughtful  report. 

Such  an  impression  was  made  by  this  report  that  this 
society  ordered  the  complete  paper  republished  in  its  pro- 
ceedings, and  it  appears  in  the  Transactions  for  1852. 

Much  of  the  thought  of  this  report  is  pertinent  to  our 
present  consideration,  and  I  would  ask  your  attention  to  a 
few  sentences,  and  would  roiuind  you  that  they  stand  in- 
dorsed by  the  combined  strength  of  the  national  and  our 
own  State  society. 

"  In  connection  with  the  subject  of  organization,  it  be- 
comes an  interesting  inijuiry,  What  should  be  the  legal  posi- 
tion of  the  profession  ?  It  is  manifest  that  it  can  not  be  the 
same  in  this  that  it  is  in  some  other  countries.  It  must  be 
conformed  to  the  genius  of  our  institutions,  it  must  recog- 
nize most  fully  the  voluntary  principle.  Any  plan  which 
does  not  recognize  this  can  not  succeed.    It  is  in  vain  to 
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attempt  the  enforcement  of  any  direct  legal  restriction  upon 
the  people  in  regard  to  medicines. 

"  That  there  should  be  some  laws  in  relation  to  the 
medical  profession  there  is  no  question.  In  the  opinion  of 
the  committee,  the  object  of  these  laws  should  be  simply 
this  :  to  give  protection  to  those  measures  which  are  calculated 
to  secure  to  the  conununity  a  well-educated  body  of  physi- 
cians. Everything  inconsistent  with  the  attainment  of  this 
object  should  be  discarded.  The  medical  profession  should 
be  a  single  body  of  men  without  any  set  of  opinions.  And 
the  ground  of  admission  to  their  ranks  should  have  no  ref- 
erence to  opinions ;  but  there  should  be  the  greatest  latitude 
in  this  respect.  Character  and  education  should  furnish  the 
only  basis  of  membership.  We  are  persuaded  that  if  the 
profession  as  a  whole  should  take  this  view  of  the  subject, 
we  should  stand  in  a  much  better  position  before  the  pub- 
lic than  we  now  do.  We  should  then  be  able  to  propose 
to  the  community  the  question,  clean  and  stripped  of  all 
incidental  and  embarrassing  considerations,  whether  they 
would  sustain  an  educated  or  an  uneducated  profession. 
But,  when  other  grounds  are  taken,  and  opinions  are  made 
in  any  degree  the  basis  of  admission  or  expulsion,  we  lose 
this  respect  and  confidence,  for  we  enter  into  competition 
with  opinionists  of  every  grade,  and  upon  their  own  level. 
At  this  moment  the  strife  between  the  regular  profession 
and  other  self-constituted  medical  bodies  is  regarded,  by 
even  sensible  men  in  the  community,  as  being  for  the  most 
part  a  war  of  opinions. 

"  And  some  ground  is  given  them  for  this  view  of  the 
subject  by  occasional  acts  by  individuals,  or  even  by  some 
of  our  associations.  .  .  . 

"  If  this  ground  should  be  distinctly  and  firmly  taken  by 
the  great  body  of  medical  men,  we  should  then  stand  be- 
fore our  legislatures  and  the  community  upon  a  basis  which 
would  commend  itself  to  the  judgment  of  every  reasonable 
man.  But  any  act  on  the  part  of  physicians  which  trenches 
in  any  degree  upon  freedom  of  opinion,  prevents  our  hold- 
ing successfully  this  broad  ground  before  the  public." 

Mr.  President,  I  have  endeavored  to  set  forth  reasons 
why  the  code  of  1882  is  worthy  of  our  support,  in  that  its 
utterances  are  in  harmony  with  the  letter  and  the  spirit  of 
the  medical  law  of  the  State  ;  and  I  would  now  maintain 
that  the  principles  enunciated  in  the  quotation  just  made 
support  the  assertion  that  the  action  of  this  society  in 
adopting  its  present  code  was  wise  and  expedient. 

We  know  full  well  that  it  is  one  thing  to  feel  sure  that 
a  certain  declaration  of  jjrinciple  is  well  founded,  incapable 
of  controversion,  and  quite  another  matter,  to  be  sure,  that 
it  is  expedient  at  this  time  to  formally  set  forth  and  publish 
such  a  declaration.  A  conclusion  upon  the  latter  question 
includes  the  consideration  of  all  the  facts  comprised  in  the 
former,  and  many  more  besides ;  but  one  can  not  study  the 
writings  of  the  leading  men  in  our  profession — the  men  who 
liave  devoted  so  much  of  their  talents  to  the  organization 
and  maintenance  of  the  various  corporate  associations  of 
the  profession.  State  and  national — associations  whose  ob- 
jects are  the  up-buihling  of  the  professional  character,  the 
attempt  to  realize  tlie  ideal,  the  good  physician ;  one  can 
not  learn  of  these  old  masters  and  not  be  convinced  that  the 


policy  of  the  profession  of  this  State,  as  shaped  by  the 
code  of  1849,  has  been  based  upon  false  premises,  has  been 
untrue  to  the  genius  of  our  art  and  of  our  institutions,  has 
not  commended  itself  to  the  judgment  of  reasonable  men, 
and  that  its  reformation  is  called  for  by  every  argument  of 
fidelity,  justice,  and  expediency. 

Mr.  President,  I  would  close  with  the  thought  implied 
in  the  word  "  expedient."  Is  it  expedient  that  the  profes- 
sion of  this  State  should  shape  its  policy  by  the  code  of 
1882  ? 

My  mind  is  absolutely  overwhelmed  in  the  attempt  to 
grasp  the  issues  involved  in  this  question.  The  facts  in- 
volved in  the  relations  which  should  exist  between  the  in- 
dividual members  of  the  profession  ;  between  the  members 
of  the  profession  and  their  patients  ;  between  the  profession 
and  the  people  who  make  the  State  ;  between  the  profession 
of  to-day  and  the  profession  of  the  future  ;  between  the  sci- 
ence of  to-day,  its  imperfections,  its  limitations,  its  unde- 
velopment,  and  the  science  of  the  future,  Avith  its  full  frui- 
tion, its  glorious  realities — all  these  are  involved  in  this 
question  of  expediency. 

Never  in  the  history  of  this  society  has  a  more  mo- 
mentous question  come  up  for  its  consideration  and  deci- 
sion ;  and,  as  that  decision  is  given,  will  the  profession  of  this 
State,  like  the  chosen  people  of  old,  this  day  go  over  Jor- 
dan, or  turn  back  to  wander  in  the  wilderness  ?  Men  have 
said,  and  I  have  blamed  them  for  it,  that  the  code  of  1882 
is  revolutionary  ;  but  they  are  right ;  it  is  revolutionary,  and 
the  profession  under  its  guidance  would  be  like  the  traveler 
who  has  been  following  a  will-o'-the-wisp,  but  at  length  dis- 
cerns the  beacon  light  of  a  mansion  where  he  fain  would 
be,  and  resolutely  sets  his  face  in  that  direction  and  deter- 
mines to  brave  all  dangers,  to  overcome  all  obstacles,  to 
surmount  all  difiiculties,  that  after  many  trials  he  may  rest 
and  be  refreshed  in  the  mansion  of  many  delights — the  in- 
telligent confidence  of  a  free  people. 


TRICHINIASIS  m  ITS  RELATION  TO  PUB- 
LIC HEALTH  AND  NATIONAL  ECON- 
OMY. 

By  frank  S.  billings,  Vet.  Sueg., 

BOSTON. 

Second  Article. 

TRICHINIASIS   IN  SWINE. 

As  has  been  previously  mentioned,  trichinae  were  first 
discovered  in  the  flesh  of  the  hog  by  Lcidy,  in  1847. 

It  is  to  German  observers  that  we  must  look  almost  en- 
tirely for  any  statistical  statements  with  reference  to  the 
percental  infection  of  swine  with  trichina; ;  for  in  no  other 
country  is  there,  at  present,  anything  approaching  a  syste- 
matic examination  of  pork,  and  even  in  Germany  there  is 
still  much  room  for  improvement.  To  make  such  statistics 
really  valuable,  it  is  absolutely  necessary  that  the  law  should 
require  all  hogs  to  be  examined  for  trichina,  and  they  should 
he  examined  before  the  carcasses  are  cut  up  for  distribution  or 
packing  ;  and,  again,  the  pillars  of  the  diaphragm  should  in- 
variably be  the  part  examined,  while  the  examination  may 
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also  extend  to  other  parts.  Unless  there  is  uniformity 
among  all  observers  as  to  the  part  of  the  hog  selected  for 
examination,  all  comparison  of  the  results  obtained  is  next 
to  useless.  As  has  been  shown,  the  pillars  of  the  dia- 
phragm are  that  portion  of  the  hog  which  is  earliest  and 
most  richly  infected  with  trichinae  ;  and,  as  there  is  no  evi- 
dence that  this  part  has  been  selected  by  German  inspectors 
as  the  portion  to  be  invariably  examined,  I  must  say  that 
I  think  the  ratio  of  infection  would  be  found  still  larger 
were  this  part  examined. 

The  best  sources  from  which  to  obtain  German  statistics 
are :  Virchow's  "  Archiv,"  "  Vierteljahrsschrift  f.  gerichtl. 
Medicin,"  "  Deutsche  Zeitschrift  f.  Thiermedicin,"  "  Veteri- 
nair.  Berichte"  of  Hanover  and  Saxony,  "Archiv  f.  Thicr- 
heilkunde,"  and  the  "  Mittheilungen  a.  d.  thierarztlichen 
Praxis  d.  preussischen  Staate." 

From  these  sources  have  been  compiled  the  following : 

Rostock.    Petri  reports : 


1871. 
1872. 
1873. 
1874. , 
1875. , 
1876. . 
1877.. 


5,457,  trichinous. 

1 

6,520, 

t( 

2 

6,555, 

K 

0 

6,441, 

1( 

3 

6,731, 

li 

2 

7,222, 

It 

5 

7,165, 

(( 

0 

7,562, 

a 

2 

53,653 

15 

Percentage  1  :  3,543. 


For  Braunschweig,  TJhde  reports  whole  number  exam- 
ined between  1866  and  1880,  111,806  hogs;  trichinous,  29. 

1866-1867  there  was  found  1  hog,  of  every  6,700  examined,  trichinous. 


1867-  1868 

1868-  1869 

1869-  1870 

1871-  1872 

1872-  1873 

1873-  1874 

1874-  1875 

1875-  1876 

1876-  1877 

1877-  1878 

1878-  1879 

1879-  1880 


5,700 
14,500 
15,300 
13,387 
4,874 
5,129 
7,004 
13,183 
7,127 
5,879 
10,397 
3,857 


Prussian  Statistics. 


No.  of  hoffs 
examined. 

1876   1,728,595 

1877   2,057,272 

1878   2,524,105 

1879   3,164,656 

1880   3,342,303 


Trichinous. 
800 
701 
1,222 
1,938 
2,284 


Measly. 
4,705 
5,434 
6,165 
9,669 

11,379 


No.  of  offi- 
cial examiners. 

11,916 

12,865 

16,251 

17,413 

18,332 


Total.. .  .12,816,831 


6,946 


Percentage,  1  :  1,845. 

The  Prussian  report  for  1880  deserves  .some  special  con- 
sideration. 

The  percentage  of  trichiniasis  among  hogs  has,  we  sec, 
con.stantly  increased  with  each  year  since  1876.  In  1879 
it  was  1  : 1,632,  and  in  1880,  1  :  1,460,  which  must  be  attri- 
buted either  to  greater  exactness  among  the  examiners,  or 
to  the  numerical  augmentation  of  the  latter.  In  Berlin,  the 
per  cent,  of  infection  was  (1880)  1  : 1,247,  while  in  Posen, 


of  the  number  examined,  1  : 138  was  found  trichinous.  No 
endeavor,  of  any  moment,  has  as  yet  been  made  in  Ger- 
many to  arrive  at  the  original  source  from  which  hogs  be- 
come infected.  Three  hundred  and  twenty-nine  cases  of 
trichiniasis  among  human  beings,  and  four  deaths,  are  re- 
corded. These  cases  were  all  traced  to  the  consumption  of 
improperly  cooked,  or  insufficiently  examined,  pork.  In 
Berlin  there  were  but  sixteen  cases  of  human  trichiniasis,  a 
much  smaller  number  than  in  any  previous  years,  which  is 
attributed  to  the  greater  stringency  with  which  the  exami- 
nations are  carried  out.  One  of  these  cases  is  instructive 
from  the  fact  that  the  person  who  died  consumed  a  piece 
of  raw  pork  known  to  be  trichinous,  in  order  to  show  his 
disbelief  in  the  danger  from  eating;  such  meat.  Of  exami- 
nations  of  American  pork  this  report  says :  Three  thousand 
and  thirty  infected  pieces  were  found. 

Such  an  examination  of  American  pork  is  absolutely 
without  statistical  value,  as  no  one  knows  how  many  such 
pieces  come  from  the  same  hog,  for  at  least  two  sides,  two 
shoulders,  and  two  hams  could  come  from  one  and  the 
same  hog  in  the  same  lot  or  consignment  of  smoked  or 
salted  American  pork.  The  report  says :  "  No  examiner 
should  be  expected  to  investigate  more  than  twenty  sides  a 
day."  (?) 

In  Schleswig,  of  782  "  amerikanischen  Rouladen,"  8 
were  found  trichinous;  of  1,952  sides,  64;  of  3,900  hams, 
66;  and  of  13  shoulders,  3.  At  Stettin,  72,230  American 
sides  were  examined,  and  1,124  were  found  trichinous. 

The  number  of  swine  infected  with  cysticercus  cellulosae, 
the  embryo  of  the  human  tape-worm,  Toenia  solium,  is  worthy 
of  American  consideration. 

From  Hamburg,  Germany,  we  have  the  following  in- 
structive, as  well  as  suggestive,  statistics : 

1878.  .Of  35,610  American  hams  examined,   397  trichinous. 

1878..  Of  14,003       "        sides       "    85  " 

1878.  .Of  17,113  European  hams       "    3  " 

1878.. Of     222       "       sides  and  10,838  hogs  ex- 
amined none  " 

1879.  .Of  79,864  American  haras  examined  1,087  " 

1879.  .Of  22,749       "        sides  and  shoulders  exam- 

ined   196  " 

1879.  .Of  28,710  European  hams  examined   2  " 

1879.  .Of  16,204       "        hogs       "    1  " 

1880.  .Of  55,008  American  hams      "    566  " 

1880.  .Of  23,589       "        sides       "    270  " 

1880.  .Of  49,943  European  haras,  sides,  and  hogs  ex- 
amined none  " 

At  Blankenburg,  from  1864  to  1865,  7  : 8,000  hogs  ex- 
amined, and  but  1  found  trichinous. 

At  Hanover,  from  1865  to  1866,  18,656  hogs  examined, 
and  12  found  trichinous. 

At  Frankfort  on  the  Oder,  8,000  hogs  examined  (1875 
to  1876),  and  4  found  infected. 

At  Copenhagen,  1867,  8,174  cxamiiuMl,  and  15  trichi- 
nous. • 

At  Charkov  (Russia),  1876,  3,550  examined,  and  5 
trichinous. 

These  statistics  could  be  multiplied  ad  lib.,  but  they 
arc  suiHcient  to  demonstrate  the  results  of  continental  ex- 
aminations.   It  is  to  be  greatly  regretted  that  no  other 
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country  gives  any  statistics  whatever  as  to  the  examina- 
tions of  pork  for  trichinae. 

TRICHINA   IN   AMERICAN  PORK. 

The  question  of  the  percental  infection  of  American 
hogs  with  trichinae  is  one  of  immense  importance,  not  only 
from  an  economical  stand-point,  but  from  that  of  public 
health  as  well.  Before  discussing  the  various  opinions 
which  exist  upon  this  point,  it  will  he  as  well  to  consider 
the  results  of  a  few  examinations  aside  from  those  quoted 
from  the  Hamburg  reports  : 

At  Rostock,  Germany,  12  of  622  American  sides  were 
found  trichinous. 

At  Gothenburg,  8  out  of  210. 

At  Elbing,  2  per  cent,  of  the  pieces  examined. 

At  Schleswig-Holstein,  of  5,673  pieces,  47  infected. 

Professor  Mueller,  of  the  Berlin  Veterinary  College, 
wrote  me  in  December,  1880,  that  of  88  live  American  hogs 
— part  of  a  shipment — that  had  been  sent  to  Dresden,  the  in- 
spector there  found  IJf.  trichinous. 

Dr.  Loring  *  says :  "I  do  not  know  that  Germany  or 
France  has  even  examined  for  this  disease  in  live  hogs. 

"  Where  ignorance  is  bliss  'tis  folly  to  be  wise." 

The  foregoing  was  reported  by  me  in  American  papers 
at  the  time,  and  subsequently  in  the  Report  of  the  Imperial 
Board  of  Health  of  Germany,  and  several  German  medical 
reviews ;  and  could  have  been  as  well  known  to  our  agricul- 
tural department  as  the  presence  of  pleuro-pneumonia  in 
the  District  of  Columbia,  a  fact  ocular  demonstration  of 
diseased  lungs  could  scarcely  force  upon  eyes  blurred  b\' 
political  blindness. 

At  Turin,  Italy,  February,  1879,  4  per  cent,  of  a  lot  of 
Cincinnati  hams  were  found  trichinous,  which  led  to  gov- 
ernmental restrictions  being  placed  upon  further  importa- 
tions. 

The  continual  recurrence  of  such  facts  has  caused  a  more 
or  less  strong  feeling  on  the  Continent  of  Europe  against 
the  use  of  American  pork — a  feeling  which  nationalism  and 
the  public  prints  have  fostered  to  the  fullest  extent. 

The  result  has  been  that  in  several  countries  restrictive 
measures  have  been  introduced  regulating  the  importation 
of  American  pork  which  no  one  with  the  true  facts  before 
his  mind  can  deny  the  justice  of.  Naturally,  the  old  adage, 
"  touch  a  man's  pocket  and  you  touch  his  heart,"  found  il- 
lustration upon  this  side  of  the  Atlantic.  It  was  protection, 
but  justified,  carried  home  to  the  American  producers  for 
more  sensible  protection  than  the  American  principle,  which 
utterly  ignores  the  masses,  the  consumers,  for  the  benefit  of 
the  few. 

An  embargo  against  the  importation  of  American  pork 
on  account  of  trichin.'e  is  especially  justifiable,  as  it  is  large- 
ly the  masses — viz.,  the  poorer  classes — that  are  consumers 
of  that  article. 

This  measure  tends  to  protect  the  poor  man's  health, 
while  American  protection  tends  to  make  the  cost  of  living 
as  severe  as  possible. 


The  result  has  been :  The  pork  interest  became  alarmed 
and  called  upon  our  Government  to  help  them. 

Our  consuls,  all  over  Europe,  were  requested  to  make 
inquiries  as  to  the  true  nature  of  these  reports,  and  to  no- 
tify our  Government  as  to  the  results  of  their  examinations. 
One  thing  in  their  reports  is  very  manifest :  they  went  for 
information  chiefly  to  importers,  persons  interested  nearly 
as  much  as  the  American  exporter.  It  is  not  my  purpose 
to  refer  to  these  reports  in  detail,  but  they  displayed  fully 
as  much  patriotic  defense  of  the  non-trichinous  condition  of 
American  pork  as  the  Continentals  did  in  the  opposite  di- 
rection. Unfortunately,  Europeans  had  some  figures  to 
help  their  case  that  were  hard  to  get  over.  An  earnest  de- 
sire to  arrive  at  the  truth  of  the  matter  pervaded  neither 
our  representatives  at  home  nor  abroad. 

As  with  contagious  pleuro-pneumonia  of  our  cattle,  so 
with  trichiniasis  of  our  hogs.  Our  Government  adopted  a  pre- 
varicating and  cowardly  course  ;  it  sought  to  "  bluff  down  " 
the  results  of  foreign  examinations,  and  either  did  not  seek 
to  know  the  results,  or  ignored  home  examinations. 

In  the  face  of  a  Report  of  the  State  Board  of  Health  of 
Massachusetts — numerous  copies  of  which  Avere  sent  to 
Washington,  which  contained  a  paper  on  the  subject  of 
trichiniasis,  and  statistics  of  the  examination  of  the  largest 
number  of  hogs  which  had,  until  then,  been  made  in  this 
country — the  State  Department  at  Washington  published  a 
singular  document,  which  requires  our  attention. 

Clauses  8,  9,  and  10  read  as  follows: 

8.  "  That  the  percentage  of  American  hogs  infected  with 
trichinae  is,  in  all  probahility,  by  reason  of  the  superiority  of 
the  breed,  and  feeding,  viuch  less  than  that  among  the  hogs  of 
any  other  country.'''' 

(a)  When  a  government  through  any  of  its  departments 
makes  a  statement  with  reference  to  any  question  of  so 
grave  importance  as  trich  'ince  in  our  pork,  it  should  have 
some  stronger  grounds  than  a  ^'■probability  "  upon  which  to 
support  its  assertions. 

There  are  no  records  of  the  Government  ever  having 
authorized  any  examination  of  American  hogs  for  trichinae. 

(6)  Who  ever  heard  of  the  breed  of  hogs  having  any 
influence  upon  trichinae-infection  ?  Who  was  the  learned 
informant  of  our  Government  in  this  matter  ? 

Superiority  of  feeding,  so  far  as  grain  is  concerned,  has 
but  little  influence  upon  trichinae-infection,  if  any  at  all,  so 
long  as  hogs  are  allowed  to  root  in  refuse  or  run  at  large. 

Such  assertions  can  not  be  justifiably  made  until  we 
know  the  original  source  from  which  hogs  derive  trichinae. 

With  reference  to  "  corn-feeding,"  Dr.  Jansen  T.  Payne  * 
makes  some  assertions  which  are  of  interest,  but  equally  ridic- 
ulous with  the  foregoing,  and  show  very  little  study  of  the 
trichinip  question.  He  says,  of  the  hogs  he  examined  at  New 
Orleans :  "  All  the  hogs  infected  with  trichinae  are  corn- 
feu  ANIMALS  ;  no  mast-fed  animals  were  found  to  be  infected^'' 
which  is  as  much  as  saying  that  corn-feeding  is  a  cause  of 
trichiniasis — an  assertion,  as  an  investigator,  I  should  be 
ashamed  to  have  to  father.  AVild  hogs  that  are  not  corn- 
fed  have  been  found  infected  with  trichinae. 


*  Letter  to  Health  Congress. 


*  Ninth  Annual  Meeting  of  American  Public  Health  Association. 
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9.  "  That  freedom  from  trichiniasis  of  the  two  great  pork- 
consuming  centers  of  the  West,  Chicago  and  Cincinnati,  fur- 
nishes the  strongest  j^ossible  evidence  of  the  purity  of  Ameri- 
can pork.  In  Chicago,  of  40,000  deaths,  with  causes  re- 
ported, for  a  series  of  years,  onhj  tioo  were  from  trichiniasis. 
During  the  same  time  none  were  reported  in  Cincinnati." 

(c)  Does  the  author  mean  that  the  people  of  these  two 
cities  consume  more  pork  than  those  of  New  York,  or  the 
packing-houses  ? 

(d)  The  consumption  of  pork  as  food  bears  no  relation 
whatever  to  the  number  of  cases  of  trichiniasis  among  peo- 
ple. One  miglit  ahnost  be  justified  in  saying  that  the  con- 
sumption of  known  trichinous  pork  did  not. 

The  way  it  is  eaten  does,  however.  Well  cooked  or  not, 
that  is  the  question. 

Clause  10  indorses  the  last  assertion: 

"  The  reported  cases  of  trichiniasis  among  human  beings 
have  resulted  from  eating  uncooked  pork,"  etc. 

Hundreds  of  cases  of  trichinous  infection  are  either  so 
slight  as  to  escape  the  attention  of  the  doctors,  or  do  not 
cause  inconvenience  enough  to  necessitate  calling  a  doctor, 
or,  as  will  be  shown,  if  severe,  are  mistaken  for  something 
else.  The  tone  of  the  governmental  argument  is  false  from 
the  bottom  ;  as  to  eating  uncooked  pork,  many  slurs  are  made 
at  our  German  citizens  in  this  regard,  while  we,  of  English 
descent,  fail  to  sec  that  carnivorism  and  its  results  are  com- 
mon to  all  people  ;  the  German  indulges  in  raw,  spiced,  or 
smoked  pork,  and  from  it  derives  trichiniasis  ;  the  American 
eats  raw  or  uncooked  beef,  and  derives  a  tape-worm.  Com- 
ment is  unnecessary,  the  only  difference  being,  the  German 
runs  a  greater  risk  of  being  sick  or  losing  his  life ;  the  act 
is  the  same. 

( To  be  concluded.) 


^0oh  Uotias. 

Pestilentia  in  Nummis.  Geschichte  der  grossen  Volkskrank- 
heiten  in  numismatischen  Documenten.  Ein  Beitrag  zur 
Geschichte  der  Medicin  und  der  Cultur.  Von  Dr.  L.  Pfeif- 
FER  und  C.  KuLAND.  Mit  zwoi  Tafeln- Abbiklungen  in  Licht- 
druck.  Tubingen  :  H.  Laupp,  1882.  Pp.  x-189.  [From  B. 
Westermanu  &  Co.    Price,  $2.20.] 

Seldom,  if  ever,  has  a  book  of  this  character  been  placed 
before  the  medii'-al  i)rofession.  Viewing  it  from  a  nuniisniatical 
stand-point,  it  is  work  of  decided  merit,  embracing,  as  it  does,  a 
description  of  every  modal  known  to  have  been  produced  in 
commemoration  of  the  great  epidemics  whicli  liave  ravaged  the 
world  since  1505. 

Altliough  mucli  could  be  said  relative  to  this  subject,  it  is 
not  our  purpose,  nor  does  it  come  witbin  the  scope  of  this  jour- 
nal, to  discuss  it.  From  a  medical  point  of  view,  it  contains 
very  little  to  interest  the  profession,  except,  perhaps,  as  a  book 
of  reference,  and  even  in  this  respect  it  falls  so  far  below  the 
standard  works  on  this  subject  as  to  make  it  comparatively 
valueless.  The  opening  pages  mention  briefly  the  dates  when 
such  diseases  as  are  considered  e])i(U'niical  were  first  recognized 
as  distinct  .•ifFeetions.  Neither  history  nor  description  of  these 
diseases  is  attem|)tod,  and,  when  throughout  the  book  reference 
is  made  to  them,  it  is  merely  to  introduce  the  subject  of  numis- 
matics. The  book  is  well  printed,  and  the  plates,  illustrating  a 
great  number  of  medals,  are  excellent. 


A  Handbook  of  Treatment  {Notes  on  Hospital  Practice).  Ed- 
ited and  published  by  S.  M.  Miller,  M.  D.  Philadelphia. 
Pp.  470,  8vo.  [Price,  cloth,  $4;  sheep,  $4.50;  half  rus- 
sia,  $5.] 

As  a  vade-mecttm  to  the  busy  practitioner  or  the  student  of 
medicine,  this  httle  work,  containing  suggestions  and  hints  such 
as  the  ordinary  emergencies  of  an  every-day  practice  may  at  any 
time  call  for,  will  be  found  of  much  value.  It  embodies  the 
opinions  and  experiences  of  many  of  our  most  prominent  prac- 
titioners in  hospital  and  private  practice. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Farmacopea  Nazionale  e  Generale,  Materia  Medica,  e  Tera- 
pia  del  Prof.  Dr.  C.  Ruata,  gia  Assistente  di  Materia  Medica 
presso  la  E.  Universita  di  Padova.  Contiene  oltre  a!  preparati 
proprii,  tutti  i  preparati  farmaceutici  delle  Farmacopee  degli 
Stati  Sardi,  dell'  Orosi,  del  Campana ;  della  Farmacopea  Aus- 
triaca,  Belga,  Danese,  Francese,  Germanica,  Inglese,  Eussa,  e 
degli  Stati  Uniti  d' America;  I'azione  dei  farmaci  e  le  indicazi- 
oni  terapeutiche ;  i  pesi  e  misure  dei  ditferenti  Stati ;  suggeri- 
menti  pratici  sul  modo  di  ricettare.  Verona  e  Padova :  Drucker 
&  Tedeschi,  1883.    Pp.  vii-970. 

Sopra  un  Caso  di  Laparotomia  per  Occlusione  Intestinale. 
Pel  Dott.  C.  Ruata.  Pp.  13.  [Eeprint  from  the  "  Gazzetta 
Medica  Italiana — Provincie  Venete."] 

Transactions  of  the  Thirty-second  Annual  Meeting  of  the 
Illinois  State  Medical  Society,  held  at  Quiney,  May  16,  17,  18, 
1882.    Pp.  274. 

Is  Gonorrhoea  a  Bacteria  Disease  ?  By  Newberry  A.  S. 
Keyser.  Pp.  8.  [Reprint  from  the  "  Maryland  Medical  Jour- 
nal."] 

The  Connection  of  the  Lower  Organisms  with  Infectious 
Diseases.  By  W.  T.  Councilman,  M.  D.,  Baltimore.  Pp.  12. 
[Reprint  from  the  "  Archives  of  Medicine."] 

Tuberculosis  as  an  Infectious  Disease.  By  W.  T.  Council- 
man, M.  D.  Pp.  6.  [Reprint  from  the  "Maryland  Medical 
Journal."] 

A  Study  of  the  Malformations,  Variations,  and  Anomalies  of 
the  Circulatory  Apparatus  in  Man,  etc.  By  Randolph  Winslow, 
M.  D.,  Baltimore.  Pp.  40.  [Reprint  from  the  "  Annals  of 
Anatomy  and  Surgery."] 

On  the  Treatment  of  Gunshot  Wounds  of  the  Abdomen  in 
Eelation  to  Modern  Peritoneal  Sui-gery.  By  J.  Marion  Sims, 
M.  D.,  LL.  D.,  etc.  Pp.  32.  [Reprint  from  the  "  British  Medi- 
cal Journal."] 

Addresses  delivered  on  the  Occasion  of  the  Dedication  of 
Cooper  Medical  Colloge  Building.  By  Levi  C.  Lane,  M.  D., 
etc.,  and  by  Edward  R.  Taylor.    Pp.  42. 

On  the  Radical  Cure  of  Hernia  by  Beaton's  Operation.  By 
William  T.  Bull,  M.  D.,  etc.  Pp.  14.  [Reprint  from  the 
"  Medical  Record."] 

Cooper  Medical  College,  San  Francisco.  Annual  Announce- 
ment, Session  of  1883. 

Annual  Rei)ort  of  the  Directors  and  Medical  Board  of  St. 
Michael's  Hospital,  Newark,  N.  J.,  January  1,  1883. 

Third  Annual  Repcut  of  the  Newark  Charitable  Eye  and 
Ear  Infirmary,  Newark,  N.  J.,  from  January  1  to  Deceudier  31, 
1882. 

Announcement  of  the  Woman's  Medical  College,  of  Balti- 
more, for  the  Session,  1882-'83. 

College  of  Physicians  and  Surgeons  of  Chicago.  Announce- 
ment of  the  Spring  Session  of  Lectures  and  Practitioners' 
Course,  1883. 

Western  Reserve  University,  Medical  Department,  Clove- 
land,  0.    Announcement.  1883-'84. 
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VACCINATION  IN  THE  FRENCH  ARMY. 

The  French  Minister  of  War  has  recently  issued  substan- 
tially the  following  instructions  regarding  the  vaccination  and 
revaccination  of  the  array.  Regimental  medical  officer?,  and 
those  serving  with  detached  hodies  of  troops,  are  hencefortli 
charged  with  the  service  of  vaccination.  They  are  required  to 
vaccinate  or  revaccinate  all  recruits  at  once  on  their  joining  the 
force,  and  to  rejieat  the  operation  on  individuals  of  previous 
contingents  in  whom  it  failed  of  success  at  first,  repeating  the 
attempt  on  all  refractory  subjects  as  often  as  possible  during  the 
four  months  following  the  first  trial. 

The  operation  is  to  be  done  with  a  needle  or  with  a  lancet, 
three  punctures  being  made  on  each  arm.  At  each  puncture, 
or  at  most  after  every  second  puncture,  the  instrument  shall  be 
charged  anew  with  lymph.  Medical  officers  must  establish  and 
maintain  an  abundant  supply  of  vaccine,  giving  preference  to 
different  sorts  of  vaccinifers  in  the  following  order :  (1)  infants 
not  less  than  four  months  old,  and  of  good  liealth  ;  (2)  healthy 
adults  not  previously  vaccinated ;  (3)  healthy  adults  that  have 
been  vaccinated  before ;  (4)  animals.  The  effects  of  the  inocu- 
lations and  the  evolution  of  the  pustules  shall  be  observed  at- 
tentively, with  a  view  to  distinguishing  with  certainty  between 
true  and  false  vaccinia.  The  results  are  to  be  recorded  only  as 
successful  and  unsuccessful,  doubtful  cases  being  included  under 
the  latter  term.  No  case  shall  be  registered  as  successful  unless 
the  lesion  presents  the  positive  characteristics  of  the  vaccine 
pock. 

Every  case  of  death  from  small-pox  shall  be  made  the  sub- 
ject of  a  report  addressed  to  the  director  of  the  sanitary  service 
of  the  corps  (Parmee,  stating  as  precisely  as  possible:  whether 
the  disease  was  contracted  in  the  barracks,  in  the  hospital,  in 
the  garrison,  or  elsewliere;  whether  the  person  had  been  vac- 
cinated, once  or  more  than  once,  before  or  after  his  joining  the 
army ;  whether  the  vaccination  was  successful  or  unsuccessful ; 
what  sort  of  vaccine  it  was  done  with  ;  specifying,  in  short,  all 
the  circum-stances  tending  to  tlirow  light  upon  the  question  of 
vaccination  and  revaccination. 

In  the  main,  no  doul>t  these  regulations  will  secure  not  only 
the  efficient  performance  of  vaccination  in  the  French  army,  but 
also  such  a  systematic  and  precise  registry  of  the  results  of  the 
operation  that  in  years  to  come  the  statistic^s  may  bo  accepted 
as  far  more  trustwortliy  and  to  the  point  than  is  commonly  the 
case  as  regards  the  matter  of  vaccination  on  a  large  scale, 
whether  in  civil  or  in  military  life.  There  are  some  particulars, 
however,  in  which,  we  think,  much  will  depend  on  the  judg- 
ment uf  the  individual  medical  officer,  and  others  in  which  no 


personal  qualities  of  his  whatever  can  overcome  what  we  can 

not  but  consider  as  defects  in  the  regulations. 

In  the  first  place,  we  question  the  wisdom  of  restricting  any 
man  who  is  fit  to  be  an  army  surgeon  to  the  use  of  any  particu- 
lar instrument  for  vaccination,  and  especially  to  tlie  method  by 
puncture.  Then,  too,  several  questions  arise  apropos  of  the  in- 
junction to  renew  the  lymph  on  the  instrument  after,  at  most, 
every  second  puncture.  How  is  it  to  be  renewed?  Is  it  to  be 
plunged  again  and  again  into  tlie  actual  pock  on  the  vaccinifer's 
arm  ?  Most  probably,  as  the  regulations  seem  to  contemplate 
arm-to-arni  vaccination  as  a  rule.  If  such  is  the  case,  it  is  to 
be  hoped  that  surgeons  will  improve  on  their  instructions  by 
seeing  to  it  that  no  needle  or  lancet  smeared  with  the  blood  ot 
the  person  or  persons  to  be  vaccinated  is  brought  into  contact 
with  the  vaccinifer's  open  pock,  but  that  a  fresh  instrument  is 
used  at  each  resort  to  the  pock,  or  at  least  that  the  instrument 
is  thoroughly  cleansed.  If  such  precautions  are  not  taken,  risk 
will  be  run  of  inoculating  the  vaccinifer  with  syphilis.  But,  is 
the  needle  or  lancet  to  be  charged  with  stored  lymph?  If  it  is, 
then  the  method  by  puncture  is  pretty  sure,  in  our  opinion,  not 
to  give  the  full  benefit  of  the  possibilities  of  vaccination,  and 
many  unnecessary  failures  will  have  to  be  recorded.  Indeed, 
vaccination  by  puncture  is  open  to  a  number  of  objections, 
which,  however,  it  is  not  our  present  purpose  to  mention. 

We  think  it  would  be  far  safer  to  let  the  regimental  surgeon 
perform  the  operation  of  vaccination  in  his  own  way,  caution- 
ing him,  perhaps,  as  to  certain  methods  to  be  avoided,  than  to  fix 
on  iiira  the  responsibility  of  establishing  and  maintaining  an 
abundant  source  of  vaccine  supply.  Such  an  undertaking  as 
that  often  taxes  the  ability  of  those  who  have  been  specially 
trained  to  it.  We  take  it  that  "animals"  (meaning  calves,  we 
presume)  are  named  last  in  the  list  of  vaccinifers  to  which  pref- 
erence is  to  be  given,  simply  because  their  use  is  expensive 
Surely,  the  French  authorities  can  not  mean  to  be  understood  as 
saying  in  general  terms  that  a  revaccinated  man  is  to  be  pre- 
ferred for  this  purpose  to  a  calf.  It  is  very  much  to  be  regret- 
ted, indeed,  that  adults,  and  especially  those  that  have  been 
vaccinated  before,  should  be  allowed  to  serve  as  vaccinifers 
under  any  ordinary  circumstances.  The  resort  to  such  ques- 
tionable sources  of  vaccine  may  be  allowable  in  the  case  of  a 
body  of  troops  so  situated  that  nothing  better  is  available,  but 
most  assuredly  it  should  not  be  tolerated  as  a  general  thing. 

As  to  the  record  of  results,  we  are  not  told  whether  every 
one  of  the  six  inoculations  in  each  case  must  give  rise  to 
a  characteristic  pock,  in  order  to  justify  the  registration  of  the 
case  as  successful,  or  whether  a  less  number  will  suffice.  We 
doubt  if  it  is  conducive  to  trutlifulness  of  the  record,  too,  to  set 
down  all  doubtful  results  as  failures,  for  we  think  it  perfectly 
practicable  to  distinguish  between  lesions  that  are  manifestly 
vaccinal,  although  not  perfectly  developed,  and  those  that  are 
traum.atic  or  the  result  of  complicating  factors,  and  a  fortiori 
between  those  of  the  former  category  and  the  entire  absence  ot 
any  result.  We  must  express  our  hearty  approval,  however,  of 
the  injunction  to  repeat  the  operation  again  and  again  in  cases 
of  failure,  and  wo  have  no  doubt  that  its  faithful  observance 
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will  astonish  those  who  are  under  the  impression  that  in  the 
majority  of  cases  revaccination  necessarily  fails  of  its  object. 

•>   

THE  DISCUSSION  OF  ETHICS. 

It  is  evident  that  the  question  of  ethics  is  not  generally 
regarded  as  having  been  finally  disposed  of,  even  in  this  State. 
The  recent  action  of  tlie  Medical  Society  of  the  State  of  New 
York  simply  maintained  the  stand  taken  the  year  before,  with 
the  implied  understanding  that  Dr.  Roosa's  resolution,  gen- 
erally interpreted  to  mean  no  code,  but  liappily  named  by  Dr. 
Elsberg,  in  a  letter  published  in  our  last  issue,  the  geiitle- 
maii's  code,''''  was  to  come  up  again  for  final  action  next  year. 

There  has  been  but  little  public  advocacy  of  the  new  code 
since  it  was  re  affirmed  last  month,  and  for  reasons,  it  seems 
to  us,  that  are  creditable  to  the  good  taste  of  its  supporters. 
So  far  as  the  effect  of  any  such  advocacy  in  this  State  is  con- 
cerned, it  would  have  been  nil,  for  the  new  code  is  a  /ait 
accompli;  the  only  other  reason  that  we  have  been  able  to  see 
for  defending  it  further  is,  a  purpose  to  foster  a  sentiment  in 
other  Stftces  favorable  to  the  adoption  of  an  equivalent  course 
of  action — arguing  a  spirit  of  propagandism  from  which  we 
trust  that  the  people  of  New  York,  physicians  as  well  as  others, 
may  ever  remain  as  free  as  in  the  past. 

While  these  considerations  are  perfectly  obvious,  and  have 
rendered  it  improper  for  the  medical  journals  of  New  York  to 
speak  editorially  in  favor  of  the  new  code,  or  for  the  cham- 
pions of  the  latter  to  take  the  initiative  on  the  subject  in  any 
way,  since  they  had  voluntarily  thrown  off  all  allegiance  to  the 
American  Medical  Association,  and  could  not  with  any  pro- 
priety seek  to  influence  its  action  even  indirectly — on  the  other 
hand,  those  who  opposed  the  late  action  of  the  State  society 
have  been  under  no  such  restriction.  That  action  of  the  society 
practically  arraigns  the  code  of  ethics  of  the  American  Medical 
Association,  and  now  is  the  proper  time  for  its  adherents  to 
come  to  its  support  publicly.  Such  being  the  case,  it  is  grati- 
fying to  find  that  Dr.  Squibb  is  not  the  only  man  capable  of 
defending  the  old  code  in  a  catholic  and  decorous  way,  and  we 
are  sure  that  our  readers,  whatever  their  individual  impres- 
sions may  be  of  the  merits  of  the  case,  will  j)rofit  by  studying 
Dr.  Flint's  series  of  papers,  the  first  of  which  is  published  in 
this  number  of  the  journal.  Tlie  fact  that  Dr.  Flint  has  passed 
much  of  his  professional  life  in  other  parts  of  the  country  than 
New  York,  no  less  than  his  well-known  probity,  his  entire 
freedom  from  anything  approaching  partisanship,  his  kindly 
way  of  viewing  the  acts  and  motives  of  his  fellow-men,  and 
his  well-earned  eminence  as  a  practitioner  and  teacher  of  medi- 
cine, makes  it  peculiarly  fitting  that  he  should  undertake  the 
task  in  question. 

But,  the  ball  having  thus  been  set  in  motion,  it  becomes 
perfectly  proper  for  the  supporters  of  the  New  York  code,  and 
those  who  prefer  still  another  course  of  action,  to  resume  tlie 
argument  from  which  the  considerations  we  have  herein  pointed 
out  liavo  liitlierto  restrained  them.  Or.  tliiit  account,  we  are 
glad  that  Dr.  Hopkins  liau  decided  to  ])ublisli  the  i)aper  he  read 


at  the  recent  meeting  of  the  State  society,  which  also  we  have 
the  privilege  of  inserting  in  this  number  of  the  journal.  We 
trust  that  the  discussion,  since  it  must  come,  will  engage  the 
voices  of  other  members  of  the  profession  of  like  qualifications, 
and  not  again  degenerate  into  the  abusive  and  unseemly  squab- 
bling that  figured  so  largely  in  it  prior  to  the  late  meeting  of 
the  State  society. 

THE  MITCHELL  ENTERTAINMENT  FUND. 

Tnis  is  not  the  first  time  we  have  asked  our  readers'  atten- 
tion to  the  relationship  between  the  successful  working  of  or- 
ganized bodies  of  physicians  and  proper  attention  to  the  cheer- 
ing and  warming  influence  of  that  mild  form  of  conviviality  for 
the  lack  of  which  many  a  society  of  lofty  aims  has  fallen  far 
short  of  their  fulfillment,  even  if  it  has  not  come  to  an  untimely 
end.  We  all  feel  an  instinctive  confidence  in  any  deserving 
enterprise  that  is  set  on  foot  by  a  party  of  men  gathered  to- 
gether around  the  mahogany,  and  scarcely  to  a  lesser  degree  is 
our  trust  strengthened  by  that  dilute  form  of  indulgence  in 
good  cheer  that  is  commonly  carried  out  in  the  standing  pos- 
ture, especially  when  it  involves  such  an  aggregation  of  individ- 
uals as  to  entail  more  or  less  jostling  and  the  consequent  zest  of 
danger  to  clothing  if  not  to  person.  Such  a  touch  of  nature 
might  perhaps  have  soothed  the  disgusted  philosopher  of  the 
Stanislaus  after  the  "  chunk  of  old  red  sandstone  took  him  in  the 
abdomen.''  Certain  it  is,  that  its  effect  on  a  congregation  of 
medical  men  is  in  the  highest  degree  conducive  to  permanence 
of  the  organization.  We  call  to  mind  one  of  the  most  vigorous 
of  our  New  York  medical  societies,  that  spent  its  early  years  in 
the  chilling  atmosphere  of  a  lecture-room,  with  a  blank  dreari- 
ness diversified  only  by  an  occasional  squabble  over  the  consti- 
tution and  by-laws.  These  confiicts  proved  mere  goads,  how- 
ever, without  the  slightest  roborant  action,  and  the  society 
seemed  moribund.  Its  rejuvenation  dates  from  the  change  in- 
volved in  the  introduction  of  a  social  element.  So  obvious  is 
this  fact  to  its  members, 'indeed,  that  they  are  wont  to  confess 
to  each  other  that  it  is  the  ingenta  that  hold  them  together. 

If  this  is  the  case  with  a  small  special  society,  such  as  the 
one  to  which  we  have  alluded,  it  is  not  on  account  of  its  being 
small,  or  because  it  is  (iircumscribed  in  its  scope,  for  the  larger 
societies  find  themselves  fain  to  call  in  tlie  aid  of  the  same  subtle 
force  from  time  to  time.  A  striking  example  is  to  be  found  in 
the  incident  that  occasions  these  remarks:  namely,  the  gift  of 
the  sum  of  five  thousand  dollars  to  the  College  of  Physicians  of 
Piiiladelidiia,  by  Dr.  S.  Weir  Mitchell,  the  income  to  bo  used  in 
defraying  the  expense  of  an  annual  entertainment.  This  sum, 
we  understand,  lias  been  formally  accepted  by  the  college,  and 
is  to  bo  known  as  "The  S.  Weir  Mitchell  Entertainmoiit  Fund." 
Here  in  Now  York,  too,  our  larger  societies  find  it  necessary  to 
pay  tribute  to  human  nature  in  tlio  same  way,  but,  so  far  as  wo 
know,  no  special  provision  is  nuido  for  tlu'  rc<iuisite  outlay  of 
money.  Individuals  are  always  found  among  us  who  are  quite 
willing  to  loosen  their  purse-strings,  and  we  are  inclined  to 
think  that  too  often  the  demand  is  met  quietly  year  iifter  year 
by  very  much  the  same  men.  Doing  good  by  stealth,  they  have 
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no  occasion  to  blush,  for  they  do  not  "  find  it  fame."  It  would 
be  exceedingly  decorous,  no  doubt,  if  a  few  of  these  gentlemen 
would  commit  the  overt  act  of  providing  such  a  permanent 
fund  as  Dr.  Mitchell  has  furnished  for  the  profession  in  Phila- 
delphia, and  perhaps  in  the  end  they  would  find  such  a  course 
no  greater  tax  upon  their  generosity  than  the  one  they  now  fol- 
low, while  the  profession,  as  is  no  more  than  right,  would  know- 
to  whom  it  was  indebted,  and  to  whom  honor  was  due. 

We  all  know  that  Dr.  Mitcljell  has  fed  hysteria  to  good  pur- 
pose, and  it  may  be  that  in  feeding  doctors  he  will  earn  for  him- 
self an  epitaph  no  less  graceful  than  that  of  Graves,  who  "fed 
fevers."  At  all  events,  the  accomplished  author  of  "  Fat  and 
Blood"  has  deserved  well,  not  only  of  his  townsmen,  but  also 
of  his  brethren  throughout  the  land ;  and  we  are  quite  sure  that 
it  will  be  recognized  that  not  the  least  of  his  titles  to  their  es- 
teem and  gratitude  is  the  wise  and  timely  act  that  we  have 
chronicled. 


THE  PROPOSED  PENNSYLVANIA  ANATOMY  ACT. 

A  BILL  is  now  before  the  Pennsylvania  Legislature  to  regu- 
late the  practical  study  of  anatomy  in  the  State.  It  has  been 
prepared,  we  understand,  by  several  of  the  Philadelphia  teach- 
ers of  anatomy.  The  bill  provides  for  the  creation  of  a  Board 
of  Distribution  for  furnishing  unclaimed  dead  bodies  to  the 
several  institutions  that  are  entitled  to  dissecting  material.  Thi.^ 
Board  is  to  be  made  up  of  the  professors  of  anatomy,  the  pro- 
cessors of  surgery,  and  the  demonstrators  of  those  branches,  in 
all  the  incorporated  medical  and  dental  colleges  of  the  State, 
together  with  a  representative  of  every  non-incorporated  school 
of  anatomy  or  practical  surgery  that  has,  now  or  at  the  time  of 
the  appointment  of  such  representative,  not  fewer  than  twenty- 
five  pupils. 

All  public  otficers  having  charge  or  control  of  dead  bodies 
are  required  to  keep  the  Board  informed  in  regard  to  the  num- 
ber of  such  bodies  under  their  control,  and  the  Board  is  to 
apportion  the  same  among  the  educational  institutions  and 
among  individuals  who  may  desire  to  pursue  a  course  ot  dis- 
section by  themselves.  It  is  understood  that  the  Board  will 
regard  the  claims  of  the  colleges  as  entitled  to  the  first  con- 
sideration, but  in  case  there  is  no  dearth  of  material  for  the 
schools,  individuals  may  profit  by  the  facilities  that  will  un- 
doubtedly attend  the  working  of  the  proposed  act.  This  is  an 
exceedingly  good  feature  in  the  bill,  and  embodies  a  state  of 
tilings  that  ought  to  exist  everywhere.  It  is  monstrous  that  in 
this  State,  for  instance,  a  man  can  not  get  possession  of  .my 
material  for  dissection,  apart  from  a  violation  of  the  laws,  unless 
he  betakes  himself  to  a  medical  college,  a  course  that  involves 
not  only  the  disarrangement  of  his  business  affairs  in  many  in- 
stances, but  perhaps  the  impracticability  of  his  carrying  out  a 
special  and  very  important  course  of  dissection,  owing  to  the 
fact  that  he  must  accommodate  his  own  actions  more  or  le.ss 
to  the  purposes  of  the  undergraduates  with  whom  he  is  obliged 
to  prosecute  his  work.  If  the  Pennsylvania  bill  becomes  a  law, 
we  trust  that  the  Board  of  Distribution,  although  made  up  en- 
tirely of  public  teachers,  and,  therefore,  naturally  disposed  to 


hold  college  interests  as  paramount  to  all  others,  will  not  fail 

to  see  the  justice  and  the  pressing  need  of  facilitating  private 
dissection  under  all  proper  circumstances.  ^ 

As  we  understand  it,  there  is  to  be  no  price  put  upon  bodies 
— no  trafiic  in  them,  and  their  conveyance  without  the  limits 
of  the  State  is  prohibited.  Every  college  and  every  individual 
supplied  by  the  Board  is  to  be  required  to  guarantee,  by  filing 
a  bond  in  the  sum  of  a  thousand  dollars,  that  the  material  is 
to  be  used  only  for  the  promotion  of  medical  science,  and 
within  the  State.  The  violation  of  those  provisions  of  the  bill 
that  forbid  traffic  in  dead  bodies,  and  carrying  them  outside 
the  State,  is  to  be  deemed  a  misdemeanor,  making  the  offender 
liable  to  a  fine  of  two  hundred  dollars  and  imprisonment  for 
the  term  of  a  year. 

The  bill  affords  a  reasonable  prospect  that,  should  it  become  a 
law,  we  shall  hear  no  more  of  a  scarcity  of  dissecting  material  in 
Pennsylvania,  for  it  makes  all  the  unclaimed  dead  bodies  in  the 
State  available,  whereas  at  present,  it  is  stated,  only  the  bodies 
of  persons  who  have  died  in  Philadelphia  County  can  be  claimed 
for  dissection.  Moreover,  the  rural  authorities  will  be  saved 
the  expense  of  burying  paupers,  and  it  is  to  be  hoped  that 
there  will  be  no  more  desecration  of  cemeteries. 

GARTNERS  CANALS. 

In  a  recent  number  of  the  "  Archiv  fur  Gynakologie,"  Dr. 
Kocks,  of  Bonn,  states  that  in  a  majority  of  cases  these  rem- 
nants of  embryonic  life,  which  have  hitherto  been  supposed  to 
persist  only  in  a  few  of  the  lower  animals,  remain  patulous  in 
the  human  female.  Chauveau  ("  Comparative  Anatomy  of  the 
Domesticated  Animals,"  Fleming's  translation.  New  York,  D. 
Appleton  &  Co.,  1873,  p.  923)  says  concerning  them,  that  they 
are  developed  from  the  Wolffian  bodies,  one  portion  of  these 
bodies  giving  rise  to  the  development  of  the  genital  organs,  and 
the  other  portion  to  organs  of  which  the  significance  is  un- 
known— viz.,  the  organ  of  Rosenmuller,  and  the  canals  of  Gart- 
ner, the  latter  being  present  in  the  cow  and  in  the  sow,  rarely 
in  the  mare,  and  never  in  the  sheep,  goat,  dog,  or  cat.  He  fur- 
ther remarks  that  in  the  cow  they  exist  as  mucous  canals  which 
traverse  the  sides  of  the  vagina  for  a  certain  distance,  and  then 
open  into  the  vulvular  cavity  beside  the  meatus  urinarius ;  also 
that  their  function  is  unknown.  Dr.  Garrigues,  in  his  report 
to  the  New  York  Obstetrical  Society,  as  its  pathologist,  upon  a 
vaginal  cyst  removed  by  Dr.  Robert  Watts  ("N.  Y.  Med. 
Jour.,"  vol.  xxxiv,  p.  623),  which  he  decides  to  be  a  cyst  of 
Gartner's  duct,  quotes  the  author  just  mentioned,  from  the  third 
Paris  edition  (1879,  p.  970),  to  the  effect  that  the  canal  extends, 
in  the  vagina  of  the  cow,  to  a  point  six  to  eight  centimetres 
beyond  the  os  uteri.  In  the  same  paper.  Dr.  Garrigues  states 
that  Gartner's  duct  in  the  male  develops  into  the  long  canal 
which  runs  through  the  epididymis  and  the  vas  deferens,  but 
usually  disappears  in  women.  He  quotes  Kolliker,  who  had 
found  distinct  remnants  of  it  in  the  broad  ligament  of  mature 
human  foetuses,  and  Beigel,  who  had  found  it  in  a  seven-months 
f(Ktus,  in  the  form  of  small  epithelial  tubes  running  toward  tlie 
side,  and  somewhat  forward  in  the  superficial  layers  of  the  wall 
of  the  uterus.  Dr.  Garrigues  declared  his  inability  to  find  a 
detailed  description  of  thig  organ,  and  a  similar  lack  of  success 
lias  attended  our  own  search.  Kocks,  in  the  article  mentioned, 
states  that  the  canal  or  canals  have  not  been  found  heretofore, 
excepting  among  ruminants  and  swine.  From  his  observations, 
however,  upon  the  living  and  the  dead,  he  is  of  the  opinion  that 
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they  are  present  in  eighty  per  cent,  of  women.  Their  openings 
are  at  the  posterior  border  of  the  orificium  urethra?,  on  either 
side  of  it,  and  anterior  to  the  hymen.  By  delicate  manipulation 
they  can  he  discovered,  and  a  fine  sound,  one  millimetre  in 
thickness,  can  be  passed  to  a  depth  of  from  one  half  to  two  cen- 
timetres. One  or  both  of  them  may  be  absent,  or  very  shallow, 
in  certain  cases.  If  the  urethra  be  cut  out,  in  the  dead  subject, 
they  can  he  seen  with  the  naked  eye.  They  must  not  be  con- 
founded with  pockets  or  slight  excavations  in  the  urethro-vagi- 
nal  mucous  membrane,  which  are  merely  chance  conditions,  nor 
should  they  be  confonnded  with  the  shallow  openings  in  the 
mucous  membrane  of  the  vestibule,  between  the  urethra  and 
the  vagina,  and  in  the  neighborhood  of  tlie  hymen,  into  which 
the  glandnlte  mucosaa  vestibuli  open.  The  analogues  to  these 
canals  in  the  male  are  the  daictus  ejaculatorii.  The  canals  of 
Gartner  are  not  the  ducts  of  glands,  for,  if  they  were,  the 
glands  would,  of  necessity,  be  large  enough  to  be  discovered  by 
the  finger  in  the  anterior  vaginal  wall.  They  undergo  atrophy 
and  obliteration  when  similar  changes  occur  in  the  generative 
organs. 

The  extent  of  Kocks's  investigations  does  not  appear.  He 
states  that  he  sought  for  the  canals  upon  four  dead  subjects,  and 
found  them  in  each  case ;  he  fails  to  state  the  basis  of  his  calcu- 
lation that  they  are  present  in  eighty  per  cent,  of  all  cases. 
When  we  consider  that  pockets  and  excavations  are  very  com- 
mon occurrences  in  the  urethro-vaginal  mucous  membrane,  and 
in  that  of  the  vestibule,  the  existence  of  which  is  known  to  no 
one  better  than  to  the  author  in  question  (and,  indeed,  he  has  re- 
ferred to  them  in  his  paper),  we  may  be  pardoned  for  being 
rather  skeptical  as  to  the  constant,  or  nearly  constant,  existence 
of  the  canals  of  Gartner.  This  skepticism  becomes  more  war- 
rantable from  the  fiict  that  their  existence  has  not  been  ascer- 
tained by  such  competent  observers  as  Waldeyer.  Frey,  and 
Kolliker.  We  admit,  liowever,  that  their  analogy  to  the  ejacu- 
latory  ducts  lends  probability  to  tlie  statements  which  have 
been  quoted.  At  any  rate,  they  are  without  function,  as  Kocks 
observes,  and  the  most  that  can  be  said  of  them  is,  that  they 
are  a  possible  anatomical  treasure-trove,  which  merely  adds  a 
mite  to  the  sum  of  human  knowledge. 


ILLUSTRATED  MEDICINE  AND  SURGERY. 

This  is  the  title  of  a  quarterly  journal,  edited  by  Dr.  George 
Henry  Fox  and  Dr.  Frederic  R.  Sturgis,  of  New  York,  and  pub- 
lished by  Mr.  E.  B.  Treat.  The  first  number  of  the  second 
volume  is  now  before  us,  and  we  find  its  contents  exceedingly 
valuable  and  presented  in  a  style  worthy  of  the  standard  main- 
tained in  the  preceding  volume.  The  number  contains  articles 
with  tlie  following  titles  :  "Dental  Development,"  by  Dr.  Will- 
iam Hailes,  .Ir.,  of  Albany  ;  "  A  Case  of  Palato-pharyngeal  Sar- 
coma," by  Dr.  Johnson  Eliot,  of  Washington;  "Excision  of  the 
Shoulder  .Joint,"  by  Dr.  Randolph  Winslow,  of  Baltimore; 
"Tiiree  Cases  of  Compound  Complicated  Hare-Lip,"  by  Dr. 
James  L.  Little,  of  New  York;  " Cysto-adenoma  of  the  Thy- 
roid Gland,"  by  Dr.  Charles  Buckley,  of  Rochester;  "Second- 
ary Myeloid  Disease  of  Pleura  and  Lung,"  by  Dr.  William  Os- 
ier, of  Montreal;  "Congenital  Union  of  the  Fingers,  with  two 
other  Cases  of  Malformation  of  the  Hand,"  by  Dr.  J.  H.  Pooley, 
of  Columbus,  Ohio;  "A  Teratological  Contribution,"  by  Dr. 
George  J.  Engelmann,  of  St.  Louis;  and  "  Api)aratus  for  Treat- 
ing Fracture  of  the  Patella,"  by  Dr.  J.  S.  AVight,  of  Brooklyn. 
These  articles  are  all  illustrated,  many  of  them  with  colored 
drawings,  a  method  of  illustration  to  which  particular  attention 
is  given  in  the  journal  in  question,  and  in  which  it  has  achieved 
marked  excellence.    Indeed,  for  its  general  artistic  get-up,  as 


well  as  for  the  intrinsic  value  of  its  contents,  "  Illustrated  Medi- 
cine and  Surgery  "  deserves  the  substantial  support  of  the  pro- 
fession. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  January  3,  1883. 
Observations  on  the  Management  of  Enteeio  Fever 

AOOOEDING  to   A    PlAN    BASED    UPON    THE    SO-CALLED  SPECIFIO 

Treatment. — Dr.  James  C.  Wilson  read  the  following  paper  : 

I  desire  to  lay  before  the  College  a  plan  of  managing  enteric 
fever  which  I  have  employed  during  the  past  year,  and  which, 
tested  by  such  uncertain  but  not  necessarily  fallacious  means  as 
are  available  for  a  limited  series  of  cases,  has  yielded  satisfactory 
results. 

The  object  of  this  communication  will,  I  believe,  be  best 
attained  by  first  sketching  in  outline  the  plan  of  treatment  itself, 
next  by  reviewing  the  considerations  which  led  to  its  adoption, 
and  finally  by  a  brief  study  of  the  cases.  This  arrangement  of 
the  topics  will  enable  us  to  economize  time. 

The  Plan  of  Treatment. — The  scope  of  this  paper  and  the 
necessity  to  be  brief  debar  me  from  the  consideration  of  the 
general  management  of  the  patient,  dietetics,  the  treatment  of 
complications  and  sequels,  and  of  the  proi)hylaxis,  and  restrict 
me,  in  the  main,  to  the  subject  of  the  management  by  medicinal 
means.  It  is,  in  fact,  this  part  of  the  treatment  that,  super- 
added to  the  so-called  rational  and  expectant  method  in  general 
use  in  this  community,  differs  from  the  common  practice  and 
constitutes  the  ])lan  in  question. 

So  soon  as  the  patient  is  found  to  have  enteric  fever,  or,  in 
many  instances,  so  soon  as  his  symptoms  warrant  a  reasonable 
suspicion  that  he  is  about  to  develop  it,  he  is  put  to  bed,  ordered 
a  diet  consisting  of  milk,  animal  broths,  jelly,  and  simple  cus- 
tards, in  small  amounts  and  at  intervals  of  two  or  three  hours. 
At  night  he  is  given  a  dose  of  calomel.  This  dose  varies  in 
amount  from  seven  and  a  half  to  ten  grains  (0'5  to  0'6G  gramme), 
and  is  repeated  every  second  evening  until  three,  or  rarely  four, 
doses  have  been  administered  in  the  course  of  the  first  six  or 
eight  days.  It  is  given  alone,  or  in  connection  with  sodium  bi- 
carbonate. There  is  commonly  a  slight  increase  of  diarrha-a,  if 
it  be  present,  without  aggravation  of  the  other  syiiiptoiiis,  and 
in  some  instances  the  tendency  of  the  temperature  at  this  time 
to  steadily  rise  appears  to  be  controlled.  If,  as  is  frequently  the 
case,  spontaneous  diarrhoea  has  not  recurred  in  tiie  first  week, 
the  calomel  usually  brings  about  two  or  three  large  evacuations 
on  the  day  following  its  administration ;  not  more.  In  either 
case  the  tendency  to  frequent  passages  in  the  later  stages  of  the 
attack  is  favorably  infiuenced  by  the  repeated  administration  of 
this  drug  during  the  first  week.  If  the  case  does  not  come  un- 
der observation  until  after  the  tenth  day,  one  only,  or  at  most 
two  doses  of  calomel  are  given.  No  further  doses  of  it  are, 
however,  given  during  the  course  of  the  attack  unless  constipa- 
tion occur.  In  this  event,  if  the  evidences  of  extensive  or  deep 
iujplication  of  the  intestinal  wall— such  as  abdominal  pain,  ten- 
derness, or  marked  tympany — are  absent,  calomel  in  seven  and  a 
half  grain  (0-5  gramme)  doses  is  given  at  intervals  of  three  or 
four  days.  If  there  is  reason  to  suspect  serious  intestinal  le- 
sions, the  lower  bowel  may  be  more  safely  omi)tied  of  its  con- 
tents every  third  or  fourth  day  by  enemata  of  moderate  size 
(8  to  10  fluidounces).  It  is  necessary  to  bear  in  mind  that  the 
gravest  lesions  of  the  gut,  leading  even  to  haMuorrhage  and  per- 
foration, have  occasionally  been  observed  in  cases  characterized, 
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not  only  by  constipation,  but  also  by  an  entire  absence  of  pain 
or  tenderness,  and  very  moderate  tympany.  The  danger  of  sali- 
vation from  calomel  in  these  doses  in  enteric  fever  appears  to  be 
slight.  In  only  one  case  in  sixteen  were  the  mercurial  foetor  and 
slight  swelling  of  the  gums  observed. 

Excessive  diarrhoea  has  been  controlled  by  the  use  of  opium, 
either  in  suppositories  containing  one  grain  (0'06  gramme),  or 
by  the  mouth  in  quarter-grain  (0*016  gramme)  doses,  often  asso- 
ciated with  bismuth  and  given  pro  re  nata.  It  is  an  invariable 
rule  that  the  patient  bo  kept  in  the  horizontal  position  and  to 
the  use  of  the  bed-pan  and  urinal  from  the  time  of  the  recogni- 
tion of  tlie  disease  until  defervescence  is  completed.  He  is, 
however,  turned  upon  his  side  from  time  to  time,  and  made  to 
maintain  that  position  for  twenty  or  thirty  minutes,  if  necessary, 
being  supported  by  the  nurse. 

From  the  beginning  of  the  attack  the  following  mixture  is 
regularly  administered,  in  doses  of  one,  two,  or  even  three  drops 
in  a  sherry-glassful  of  ice-water  after  food,  every  two  or  three 
hours  during  the  day  and  night: 

IJ    Tinct.  iodinii,         f  3  ij  =  8100  c.  c. ; 
Acid,  carbolici  liq.  f  3  j  =  4'00  c.  c. 

Unless  some  unusual  circumstance  occur  to  render  a  change 
necessary,  tliis  medicine  is  not  suspended  until  the  attack  draws 
to  a  close.  It  is  weU  borne  by  the  stomach,  and  excites  no  re- 
pugnance on  the  part  of  patients.  In  one  case  only  has  it  been 
necessary  to  omit  the  carbolic  acid  on  account  of  the  disgust  ex- 
cited by  its  odor. 

Partly  for  the  sake  of  its  favorable  influence  upon  the  skin 
and  for  the  sake  of  cleanliness,  partly  because  of  its  favorable 
though  slight  influence  upon  the  temperatare,  the  patient  is  to 
be  sponged  twice  a  day  with  equal  parts  of  aromatic  vinegar  or 
alcohol  and  cold  water.  If  it  is  more  grateful  to  him,  this 
sponging  may  be  done  with  tepid  water,  the  evaporation  of  an 
extensive  film  of  water  not  below  the  temperature  of  his  body 
probably  being  not  wholly  without  a  refrigerating  tendency. 

When  the  evening  axillary  temperature  reaches  104°  F.  (40° 
C),  quinine  in  massive  doses,  24  to  30  grains  (r66  to  2'00 
grammes),  is  given  upon  a  falling  temperature.  I  usually  direct 
8  to  10  grains  to  be  given  in  solution  at  5,  at  5.30,  and  at  6  a.  m. 
the  following  morning.  Administered  thus  at  the  decline  of  the 
temperature  in  its  diurnal  revolution,  these  large  doses  of  qui- 
nine depress  it  from  2-5°  to  3-5°  F.  (1-4°  to  1-8°  C).  After  the 
lapse  of  forty-eight  to  seventy-two  hours,  if  necessary,  the  dose 
may  be  repeated.  If  these  doses  be  rejected  by  the  stomach — 
an  unusual  circumstance — half  the  quantity  of  quinine  may  be 
administered  hypodermically.  For  this  purpose  a  citric-acid 
solution  is  to  be  preferred.  Since  the  adoption  of  the  plan  of 
treatment  under  consideration,  I  have  not  encountered  cases  at- 
tended with  such  hyperpyrexia  as  has  rendered  attempts  to  con- 
trol it  by  cold  baths  necessary  or  even  advisable. 

The  minor  nervous  symptoms  are  best  held  in  check  by  skill- 
ful nursing.  For  the  relief  of  the  headache  of  the  first  ten  days, 
absolute  quietude,  a  dim  light,  etc.,  are  often  sufficient;  occa- 
sionally the  bromides  alone,  or  in  combination  with  chloral,  are 
rcfiuired.  Later  in  the  course  of  the  disease  chloral  is  unsafe. 
From  the  end  of  the  first  week  the  i)atient  can  not  be  left  unat- 
tended, even  for  a  few  minutes,  without  risk.  Persons  in  whom 
delirium  was  only  occasional  and  transient  have,  in  many  in- 
Btances,  destroyed  themselves  during  the  momentary  absence  of 
the  nurse. 

Alcohol  is  not  often  indicated  i)rior  to  the  beginning  of  the 
third  week.  It  may,  however,  by  reason  of  the  habits  of  cer- 
tain patients,  be  necessary  throughout  the  attack.  Although 
forming  no  essential  part  of  the  treatment,  it  is  commonly  ad- 
inini«tored  in  varying  though  usually  small  amounts  toward  the 


close  of  the  sickness.  Some  patients  do  well  without  taking  it 
at  all.  It  is,  of  course,  administered,  in  accordance  with  well- 
understood  indications,  upon  the  supervention  of  delirium,  ataxic 
symptoms,  and  the  evidences  of  failures  of  the  forces  of  the  cir- 
culation. The  patients  are  carefully  watched  well  into  conva- 
lescence, and  cautioned  against  too  soon  regarding  themselves 
as  restored  to  health. 

The  dangers  of  the  establishment  of  a  focus  of  contagion  are 
guarded  against  by  the  systematic,  thorough  disinfection  of  the 
stools  immediately  after  they  are  voided. 

The  considerations  which  led  me  to  adopt  this  plan  of  treat- 
ment, indicated  in  the  foregoing  sketch,  are : 

1.  A  feeling  of  dissatisfaction  regarding  the  expectant  meth- 
od of  treating  enteric  fever.  This  feeling,  vague  at  first,  grew 
more  definite  and  stronger  with  increasing  clinical  opportuni- 
ties, and  a  fuller  knowledge  of  the  natural  history  of  the  dis- 
ease, until  it  became  a  motive,  impelling  me  to  cast  about  for 
some  diflerent  and  more  satisfactory  plan.  Tliis  feeling  has  been 
during  the  past  decade  a  very  general  one  in  the  profession  in 
all  parts  of  the  world,  as  is  attested  by  an  almost  endless  suc- 
cession of  journal  articles  setting  forth  new  plans  of  treatment, 
and  the  use  of  new  drugs  in  the  management  of  this,  the  most 
common  and  most  important  of  the  acute  infectious  diseases  of 
the  present  epoch  in  medical  history.  Most  of  the  plans  thus 
suggested  have  led  to  disappointment  when  tested  by  the  fuller 
observations  of  the  profession;  many  of  them  have  failed  to 
attract  general  attention,  and  some  few  are  still  siih  judice. 
Their  number  and  diversity  bear  witness  to  a  widespread  dis- 
trust of  the  once  well-established  expectant  treatment.  This 
distrust  is,  however,  based  upon  something  more  tangible  than 
a  mere  feeling  of  dissatisfaction.  The  statistics  of  all  observers, 
whose  cases  have  been  sufficiently  numerous  to  be  trustworthy, 
show  enteric  fever  to  be,  when  treated  by  the  expectant  plan,  a 
disease  of  high  death-rate. 

The  proportion  of  fatal  cases  rarely  falls  below  15  per  cent., 
and  often  exceeds  25  per  cent.,  according  to  the  hospital  records 
of  this  country.  Great  Britain,  and  Continental  Europe.  Jac- 
coud,  with  a  collection  of  00,000  cases,  observed  a  mortality  of 
20  per  cent. ;  Murchison,  in  27,051  cases,  17'45  per  cent.;  Lie- 
bermeister,  in  1,718  cases,  at  Basle,  under  an  expectant  plan, 
records  27"3  per  cent,  of  deaths.  But,  turning  from  broad  gen- 
eralizations to  personal  experience,  who  is  there  here  that,  many 
times  elated  by  the  happy  issue  of  mild  or  average  cases  treated 
by  the  expectant  plan,  has  not  realized  the  sense  of  utter  pow- 
erlessness  attending  it  when  he  has  stood  face  to  face  with  cases 
in  which  to  do  rather  than  to  wait  has  been  necessary  to  save 
life. 

2.  Enteric  fever  is  the  very  type  of  the  general  diseases,  of 
affections  totius  substantim.  The  tissues  are  universally  impli- 
cated in  the  morbid  processes ;  no  function  of  the  body  wholly 
escapes  perturbation.  For  this  reason  plans  of  treatment  sug- 
gested by  the  prominence  of  certain  groups  of  symptoms,  or 
by  the  known  lesions  of  particular  organs,  even  though  of  un- 
doubted benefit  as  far  as  they  go,  are  in  theory  unsatisfactory, 
because  they  are  directed  in  effect  against  conspicuous  manifes- 
tations of  the  cause  of  the  sickness  rather  th.Tn  against  the 
cause  itself. 

While  in  actual  practice  the  treatment  by  turpentine,  by  al- 
cohol, by  opium  with  lead,  or  the  silver  nitrate,  or  by  agents 
cai)able  of  coutrolling  the  febrile  movement,  as  cpiinine,  digitalis, 
salicin,  and  the  salicylates,  even  the  cold-water  treatment  itself, 
although  at  times  and  in  the  hands  of  certain  clinicians  showing 
favorable  results — all  these  have  failed  of  general  acceptance  on 
the  part  of  the  profession. 

3.  The  general  character  of  the  disease,  the  specific  nature 
of  its  cause,  the  unsatisfactory  results  alike  of  an  expectant  and 
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of  a  symptomatic  plan  of  treatment,  or  rather  of  the  two  com- 
bined, have  united  to  render  the  idea  of  a  specific  treatment,  a 
true  cure  for  enteric  fever,  a  most  attractive  one,  to  stimulate 
thoughtful  observers  to  renew  aguin  and  again  the  disappoint- 
ing search  for  it.  To  tliis  idea  may  be  traced  the  treatment  by 
the  mineral  acids,  by  chlorine- water,  by  carbolic  acid,  by  quinine 
alone,  by  quinine  and  digitalis,  by  iodine,  by  the  potassium 
iodide,  by  calomel. 

4.  Not  only  is  the  conception  of  a  specific  treatment  for 
specific  diseases  a  most  attractive  one,  and  the  attainment  of 
such  a  treatment  for  enteric  fever  brought  within  the  bounds  of 
a  I'easonable  hope  by  the  analogy  of  syphilis  and  the  malarial 
diseases,  but  the  search  after  it  with  due  caution  and  judgment 
has  also  the  warrant  of  the  very  highest  medical  authority. 

Passing  by  some  earlier  names,  I  refer  to  Da  Costa,  who  has 
said :  "  It  would  be  as  illogical  as  absurd  to  suppose  that  we 
shall  never  possess  the  coveted  means  really  to  cure  the  contin- 
ued fevers.  Doubtless  to  the  physicians  of  the  time  of  Charles 
V  the  radical  and  specific  treatment  of  the  malarial  fevers  ap- 
peared as  hopeless  and  remote  as  the  radical  and  specific  treat- 
ment of  the  continued  fevers  appears  to  the  scientific  inquirer 
of  our  day." 

I  refer  also  to  Liebermeister,  who,  treating  about  eight  hun- 
dred cases,  part  with  calomel,  part  with  iodine,  had  with  the 
former  drug  a  mortality  of  only  11 -7  per  cent.,  with  the  latter 
of  14'6  per  cent.,  against  18-3  per  cent,  for  cases  treated  without 
those  remedies,  but  in  other  respects  upon  a  similar  plan. 

Barlholow^  has  also  spoken  in  favorable  terms  of  the  treat- 
ment by  iodine  in  combination  with  carbolic  acid. 

The  treatment  adopted  is  thus  seen  to  consist  of  the  use  of 
the  two  remedies  that  are  proved  to  exert  a  favorable  influence 
upon  the  disease,  iodine  and  calomel,  with  the  addition  of  car- 
bolic acid  in  minute  amounts.  I  am  aware  that  no  positive  con- 
clusions as  to  the  eflicacy  of  particular  plans  of  treatment  can 
be  deduced  from  a  limited  series  of  cases.  I  am  also  aware  that 
few  acute  diseases  show  greater  variations  in  intensity  and  in 
the  percentage  of  mortality  at  difierent  periods,  and  under  dif- 
ferent circumstances,  than  enteric  fever.  Nevertheless,  I  have 
ventured  to  occupy  your  attention  with  this  subject  to-night 
because  the  results  of  the  treatment  encourage  me  to  hope  that 
its  discussion  in  this  way  will  lead  to  its  trial  on  a  more  ex- 
tended scale.  That  it  amounts  to  a  specific  treatment  in  the 
narrow  sense  is  not  affirmed.  It  is  tentative,  provisional,  but 
it  is  nevertheless  to  be  regarded  as  a  contribution  to  the  subject 
of  the  specific  treatment  of  enteric  fever. 

The  total  number  of  cases  treated  by  this  plan  is  sixteen  ;  all 
recovered,  one  being  now  in  the  second  week  of  convalescence. 

Of  these,  eight  were  severe,  the  temperature  reaching  or  ex- 
ceeding 104°  F.  (40°  C). 

Of  these  eight  severe  cases,  one  was  characterized  by  uncon- 
trollable vomiting  in  the  third  week.  The  patient  retained  no 
food  taken  by  the  mouth  for  five  consecutive  days. 

One  case  was  very  irregular  in  its  course,  and  was  compli- 
cated by  an  obscure  abdominal  abscess  which  discharged  by  the 
bowel.  The  temperature  in  this  case  on  two  occasions  attained 
105°  F.  (40-5°  C).  This  ca.sc  presented  the  characteristic  eru])- 
tion  of  enteric  fever. 

A  third  case  was  prolonged  by  a  severe  relapse. 

Of  the  eight  cases  in  wliicli  the  observed  temperature  did 
not  at  any  time  attain  104°  F.  (40°  C),  and  which  were  there- 
fore looked  upon  as  medium  or  mild  casus,  one  was  com[>licated 
by  crural  phlebitis,  and  anotlior  by  the  occurrence  of  intestinal 
hajinorriiage. 

The  average  duration  of  the  eight  severe  cases  was  about 
thirty-one  days;  that  of  the  eight  mild  and  medium  cases  was 
about  twenty-five  days. 


Of  the  whole  number,  ten  were  treated  in  hospital,  six  in  pri- 
vate practice.    All,  from  the  first,  were  under  my  personal  care. 

In  two  cases  the  special  plan  of  trentnieut  was  abandoned 
about  the  beginning  of  the  third  week  on  account  of  the  super- 
vention of  unusual  symptoms  of  great  gravity.  These  related, 
respectively,  to  gastric  irritability,  and  an  obscure  abdominal 
abscess. 

These  sixteen  cases  are,  unfortunately,  not  a  consecutive  series. 
During  the  year  in  which  I  have  had  the  opportunity  of  observ- 
ing them,  two  other  cases  of  enteric  fever  have  occurred  in  my 
hospital  practice  in  which  this  plan  of  treatment  was  not  em- 
ployed. One  was  that  of  a  man  suffering  from  rheumatism, 
who,  after  a  stay  of  several  weeks  in  the  wards,  and  in  a  bed 
near  that  occupied  by  a  patient  very  ill  of  enteric  fever,  was  ob- 
served to  be  febrile,  and  to  have  the  typhoid  eruption.  This 
person,  previously  greatly  reduced,  was  not  regarded  as  a  suit- 
able subject  for  a  special  treatment,  the  efficacy  of  which  was 
not  yet  established  in  my  mind.  The  other  was  a  man  who, 
with  an  obscure  history  of  a  sickness  of  many  weeks,  and  a 
very  irregular  temperature,  developed  the  typhoid  eruption, 
and  within  forty-eight  hours  had  general  peritonitis.  These 
two  fatal  cases  have,  however,  no  bearing  upon  the  result  of  the 
treatment. 

In  private  practice  several  cases  of  mild  continued  fever  of 
long  duration  were  treated  upon  this  plan  during  the  past  win- 
ter. I  believe  them  to  have  been  anomalous  cases  of  enteric 
fever,  but,  as  the  rose  spots  of  that  disease  were  absent,  and 
their  departure  from  the  typical  disease  was  wide,  I  Iiave  not 
included  them  in  the  above  collection  of  cases  treated.  They  all 
recovered. 

The  result  of  this  plan  of  treatment  has  not  only  been  satis- 
factory in  respect  of  the  recovery  of  all  the  cases  treated,  an 
accidental  circumstance  not  liable  to  mislead  persons  familiar 
with  the  disease,  but  it  has  also  been  satisfactory  in  respect  of 
the  general  course  of  the  attack,  and  the  appearance  of  the  pa- 
tient. These  were  in  the  main,  despite  the  severe  type  of  the 
disease  in  several  of  the  cases,  and  despite  the  occurrence  of 
grave  complications,  favorable.  I  make  this  statement  with  due 
regard  to  the  personal  equation,  and  with  no  willingness  to  per- 
mit the  observed  fact  to  differ  from  the  actual  fact,  for  I  desire 
any  who  may  make  trial  of  this  plan  to  be  more  favorably  im- 
pressed with  the  results  of  it  than  they  have  been  impressed 
with  my  account  of  it. 

Dr.  George  Hamilton  spoke  of  the  great  importance  of  i)re- 
venting  hypostatic  congestion  by  changing  the  position  of  the 
patient  from  time  to  time.  This  was  one  feature  of  the  plan  of 
treatment  recommended  some  time  ago  by  Dr.  William  Pepper, 
in  typhoid  fever,  by  which  he  obtained  the  unequalcd  result  of 
98  per  cent,  of  recoveries,  lie  was  not,  however,  at  this  time 
able  to  recall  in  detail  the  method  of  treatment. 

Dr.  J.  T.  EsKKiDGE  stated  that  the  treatment  to  which  Dr. 
Hamilton  referred  consisted  in  the  administration  of  nitrate  of 
silver,  and  was  that  which  had  been  introduced  by  the  late  Dr. 
J.  K.  Mitchell  some  years  ago. 

Dr.  KoHKHTs  BAR-rnoLow  said  that  tlie  plan  of  treatment  of 
typhoitl,  advocated  in  the  very  interesiing  and  able  i)aper  just 
read,  is,  as  all  present  probably  know,  in  part,  the  so-called 
"specific"  method.  The  administration  of  calomel  in  full  pur- 
gative doses  during  the  first  week  serves  a  double  purpose:  it 
has  an  effect  on  tlie  range  of  temperature,  and  it  acts  on  the 
typhoid  germs  present  and  multiplying  in  the  intestinal  canal. 
Tiie  use  of  iodine — usually  Lugol's  solution — throughout  tiie  dis- 
ease, is  also  one  mode  of  the  .>*pecific  treatment.  Hy  the  u^e  of 
this  medicine,  it  is  attempted  to  prevent  the  multiplication  ot 
germs  in  the  intestine,  to  check  fermentation,  and  to  maintain 
an  antiseptic  action  in  tlie  blood. 
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Although  the  existence  of  typhoid  germs  has  not  been 
proved,  it  must  be  regarded  as  possible.  Klein,  a  few  years 
ago,  announced  the  discovery  of  the  specific  organism  of  typhoid 
in  the  aiFected  intestinal  glands,  but  Creighton,  of  Cambridge, 
showed  that  the  supposed  germs  were  produced  by  the  mode  of 
preparation.  This  fiasco  threw  great  discredit  on  the  whole 
question  of  germs.  Nevertheless,  the  course  of  treatment  di- 
rected against  supposed  germs — the  antiseptic  method — has  had 
a  most  favorable  influence  on  the  progress  and  mortality  from 
typhoid.  While  tlie  specific  plan  has  been  advocated  in  Ger- 
many, the  Montpellier  school  have  brought  forward  carbolic  acid 
as  the  remedy,  and  tlie  success  which  has  attended  the  use  of 
this  remedy  has  been  really  remarkable.  Quite  a  different  com- 
plexion has  been  put  on  the  statistics  of  mortality  since  they 
began  the  use  of  carbolic  acid.  It  is  probable  that  the  combina- 
tion of  carbolic  acid  and  iodine  gives  better  results  than  the  use 
of  either  singly.  According  to  my  observation,  this  method  of 
treatment  diminishes  the  diarrhoea,  lowers  the  fever,  and  ren- 
ders the  disease  much  less  violent,  consequently  lessening  the 
mortality.  Dr.  Wilson  has,, therefore,  rendered  us  a  real  ser- 
vice by  drawing  attention  anew  to  this  plan  of  medication,  and 
especially  by  supporting  his  position  with  valuable  cases  and 
statistics.  Besides  this  use  of  medicines.  Dr.  Wilson's  treatment 
contains  many  valuable  suggestions  and  practical  methods, 
which,  no  doubt,  contribute  materially  to  his  success. 

Dr.  J.  M.  Da  Costa  spoke  of  the  purgative  treatment  in  en- 
teric fever  as  that  which  had  been  tried  in  the  French  hospitals 
and  for  a  time  sanctioned  by  Louis.  As  regards  calomel,  it  was 
])artly  by  its  purgative  action  that  it  was  supposed  to  be  bene- 
ficial. In  his  bands  the  calomel  treatment  had  not  yielded  fa- 
vorable results.  He  had  found  carbolic  acid  useful  in  control" 
ling  diarrhoea  and  in  lowering  the  temperature.  He  had  also 
employed  thymol  in  one-half  to  one-grain  doses.  He  suggested 
the  use  of  this  remedy  in  the  place  of  carbolic  acid,  as  more  ac- 
ceptable to  the  stomach. 

Dr.  Wilson,  in  reply  to  the  question  of  Dr.  Hamilton,  said 
that  he  considered  it  necessary  to  frequently  change  the  position 
of  the  patient  to  prevent  pulmonary  hypostasis.  He  had  in- 
tended to  emphasize  this  point  in  his  paper.  He  called  atten- 
tion to  the  fact  that  carbolic  acid  and  like  drugs  probably  exert 
a  favorable  influence  upon  the  course  of  enteric  fever  by  their 
power  to  stay  the  rapid  decomposition  of  the  intestinal  contents, 
which,  for  lack  of  the  antiseptic  influence  of  the  intestinal 
juices,  the  bile,  etc.,  all  of  which  are  changed,  is  a  secondary 
cause  of  irritation,  diarrhcea,  and  tympany.  Calomel,  also,  he 
thought,  probably  exerted  an  indirect  beneficial  influence  in  the 
same  direction. 

Heakt-punctuee  and  Heart-sutuee  A3  Theeapeutic  Pro- 
cedures.— Dr.  John  B.  Roberts  read  a  paper  on  this  subject  as 
follows : 

It  is  more  than  probable  that,  in  a  few  years,  puncture  of 
the  heart-wall  (cardicentesis),  with  direct  abstraction  of  blood 
by  aspiration,  will  be  recognized  as  the  best  treatment  in  cases 
of  greatly  dilated  or  much  distended  right  heart,  with  intense 
pulmonary  engorgement ;  and  that  Incision  of  the  pericardium 
with  suture  of  the  heart  muscle  will  be  accepted  as  proper  in 
cardiac  wounds.  Hence,  these  latest  novelties  in  cardiac  surgery 
deserve  the  attention  of  the  Fellows  of  the  College. 

That  punctures  of  the  heart  are  comparatively  harmless  has 
been  well  known  to  many  for  some  years.  In  1872,  Roger, 
while  performing  pericardicentesis  on  a  child  with  pericardial 
effusion,  thrust  the  needle  into  the  right  ventricle  and  withdrew 
about  6^  Troy  ounces  (200  grammesj  of  pure  venous  blood.  The 
boy,  who  was  aged  five  years,  became  pale,  sweated,  and  had  an 
imperceptible  pulse.  The  withdrawal  of  the  pericardial  fluid, 
accomijli-hed  prior  to  the  heart  injury,  was  beneficial ;  and  the 


cardiac  puncture  did  no  permanent  mischief,  for  the  patient  re- 
covered. Death  occurred  five  months  later  from  long-existing 
dilatation  and  valvular  disease  of  the  heart  ("  Bull.  del'acad6mie 
de  medecine,"  1875,  p.  1276). 

In  Ilulke's  case  ("Trans,  of  the  Clinical  Society  of  London," 
viii,  p.  169),  a  woman  with  pleuro-pneumonia  was  supposed  to 
have  large  pericardial  effusion,  and  a  trocar  was  introduced 
through  the  fourth  left  intercostal  space.  Nothing  escaped  ex- 
cept a  drachm  of  venous  blood,  after  which  the  patient  seemed 
relieved  of  dyspnoea.  She  died  four  weeks  later  from  a  compli- 
cation of  diseases,  and  the  autopsy  revealed  cardiac  dilatation 
and  valvular  changes. 

I  have  said  elsewhere  ("  Paracentesis  of  the  Pericardium," 
8vo,  Philadelphia,  1880),  in  commenting  upon  this  case:  "The 
abstraction  of  blood  seemed  to  relieve  the  distended  heart  much 
better  than  phlebotomy  would  have  done,  as  was  evinced  by  the 
diminution  of  threatening  symptoms  and  the  decrease  of  the  area 
of  dullness." 

Cloquet,  Bouchut,  Legros,  and  Oninms  have  also  observed 
the  apparent  innocuousness  of  wounds  of  the  heart  made  by 
capillary  trocars.  Steiner  found,  ten  years  or  more  ago,  that 
electro-puncture  needles  could  be  quite  safely  introduced  into 
either  ventricle,  provided  they  were  at  once  withdrawn  ("Med. 
Times  and  Gazette,"  May,  1873,  p.  492,  from  Langenbeck's 
"  Archiv  fur  klin.  Chirurgie  "). 

It  has  been^considered  less  safe  to  puncture  the  auricles;  but 
the  interesting  paper  of  Dr.  Benjamin  F.  Westbrook,  just  pub- 
lislied  in  the  "Medical  Record  "  for  December  23,  1882,  seems 
to  show  that  our  fears  are  as  unfounded  as  were  those  of  our 
predecessors  in  regard  to  ventricular  puncture.  It  is,  in  truth, 
to  call  attention  to  his  case  of  harmless  mieniwTKzZ  cardicentesis 
and  to  his  researches  in  the  surgical  anatomy  of  the  operation 
that  I  have  been  led  to  refer  to  the  corroborative  evidence  of 
the  cases  mentioned  above. 

I  have  with  much  satisfaction,  as  have  many  others,  done 
venesection  at  the  bend  of  the  arm  for  the  temporary  relief  of 
the  distressing  symptoms  of  dilated  heart,  and  for  the  dyspnoea 
due  to  the  pulmonary  engorgement  of  acute  pneumonia.  If, 
however,  a  few  drachms  of  blood  drawn  directly  from  the  heart 
give  the  relief  that  could  only  be  afforded  by  taking  a  similar 
number  of  ounces  from  the  veins  of  the  arm,  it  seems  proper  to 
adopt  the  former  measure.  The  subsequent  circulatory  depres- 
sion from  anfemia  would  undoubtedly  be  less  than  after  the  lat- 
ter operation. 

It  is  manifestly  necessary,  however,  to  determine  that  cardi- 
centesis is  innocuous  before  it  can  take  the  place  of  venesection. 
The  above-mentioned  cases  and  Dr.  Westbrook's  experience  tend 
to  show  that  such  is  the  fact. 

Dr.  Westbrook  believes  that  the  proper  place  to  perform  the 
operation  is  in  the  third  costal  interspace  close  to  the  right  edge 
of  the  sternum.  This  situation  enables  the  operator  to  tap  the 
right  auricle  without  injuring  the  right  internal  maipmary  ves- 
sels, and  with  little  danger  of  striking  the  tricuspid  valve.  My 
own  preference  would  be  to  perforate  the  ventricle  of  the  right 
heart  by  introducing  the  needle  through  the  fourth  interspace, 
about  one  and  a  half  or  two  inches  to  the  left  of  the  median  line 
of  the  sternum.  Dr.  Westbrook's  opinion,  however,  is  entitled 
to  more  deference  than  mine,  because  he  has  studied  the  subject 
with  special  reference  to  cardicentesis,  while  my  special  inves- 
tigations have  been  limited  to  the  consideration  of  pericardicen- 
tesis. 

Further  experimentation  in  heart-puncture  for  the  relief  of 
cardiac  distension  and  pulmonary  engorgement  is  requisite,  but 
it  is  probable  that  it  will  soon  become  a  well-recognized  surgical 
procedure  in  selected  cases.  Pericardicentesis  has  already  taken 
that  position,  and  there  is  no  reason  to  believe  that  cardiac 
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surgery  will  stop  its  march  with  the  demonstration  that  the 
pericardium  can  he  treated  as  the  pleura. 

In  October,  1881,  I  read  a  paper  before  the  Anatomical  and 
Surgical  Society  of  Brooklyn  ("The  Surgery  of  the  Pericar- 
dium"; "Annals  of  Anatomy  and  Surgery,"  December,  1881), 
in  which  I  advised  resection  of  costal  cartilage  and  incision  of 
the  pericardium  for  removal  of  foreign  bodies  in  the  pericardial 
sac;  and  at  the  same  time  said  :  "The  time  may  possibly  come 
when  wounds' of  the  heart  itself  will  be  treated  by  pericardial 
incision,  to  allow  extraction  of  clots,  and  jjerhaps  to  suture  the 
cardiac  muscle." 

It  seems  as  if  this  time  had  now  almost  arrived,  for  Dr. 
Block  has  not  only  expressed  a  belief  that  death  can  be  avert- 
ed in  many  cases  of  heart-wounds  by  simple  incision  of  the 
pericardium  to  allow  escape  or  extraction  of  the  clots  which 
cause  pressure  and  death,  but  has  also  undertaken  to  demon- 
strate by  vivisectal  experiments  that  suture  of  the  heart  is  a 
simple  operation,  and  requires  but  three  or  four  minutes  ("  Am. 
Jour,  of  the  Med.  Sci.,"  Jan.,  1883,  p.  276;  from  "Journal 
de  m6d,  de  Paris,"  Oct.  28,  1882 ;  from  "  Gaz.  med.  de  Stras- 
bourg," Oct.  18,  1882).  lie  finds  that  opening  of  the  right  and 
L'ft  ventricles,  and  entire  compression  of  the  heart  for  the 
application  of  sutures,  can  be  supported  by  rabbits  for  several 
minutes.  During  suturing  he  seizes  the  apex  of  the  heart  and 
draws  the  organ  forward  until  the  traction  prevents  the  escape 
of  blood  from  the  wound.  Sutures  are  then  introduced,  or  the 
orifice  closed  by  ligation.  Even  if  cardiac  pulsation  and  the 
respiration  stop  during  this  mechanical  interference  with  the 
heart's  movement,  death,  he  asserts,  does  not  necessarily  ensue. 

These  experiments  are  even  more  important  than  the  re- 
searches spoken  of  in  regard  to  heart-puncture.  I  regret  that 
as  yet  I  have  not  been  able  to  consult  Dr.  Block's  original  me- 
moir, but  I  hope  at  a  future  time  to  do  so,  and  perhaps  to 
be  able  to  report  some  investigations  of  my  own  which  I  desire 
to  make  in  the  same  direction. 

The  annual  reports  of  the  standing  committees  were  then 
presented. 

The  Publication  Committee  reported  a  larger  contribution 
of  interesting  papers  to  the  forthcoming  volume  of  "Transac- 
tions" than  has  ever  been  made  before. 

Tlie  Library  Committee  reported  that  the  library  contains 
23,653  volumes,  of  which  15,901  belong  to  the  general  library, 
6,208  to  the  "  Lewis  Library,"  and  1,.544  are  duplicates.  During 
the  year  1882,  the  additions  to  the  library  amounted  to  1,234 
volumes.  A  complete  caid  catalogue  of  authors  and  subjects 
has  been  made  of  the  "  Lewis  Library,"  and  that  of  the  geneml 
library  is  well  advanced.  The  library  of  the  late  Dr.  H.  Lenox 
Hodge,  containing  1,665  volumes,  is  deposited  with  the  College 
in  trust.  The  constant  and  rapid  growth  of  the  library  obliged 
the  committee  to  urge  a  liberal  appropriation  for  the  extension 
of  the  shelf  room  and  the  payment  of  the  librarian  and  the  as- 
sistant charged  with  preparing  the  catalogue.  Next  to  the 
library  of  the  Snrgeon-Cieneral's  office,  that  of  the  College  of 
Physicians  of  Philadelphia  is  the  largest  medical  library  in  the 
United  States. 

The  Mutter  Museum  Committee  urged  the  necessity  of  pro- 
viding increased  accommodation  for  the  museum. 

During  the  last  year  a  large  number  of  valuable  preparations 
have  been  received: 

From  Framond,  of  Paris,  100  wax  specimens  illustrating  dis- 
eases of  the  eye;  22  preparations  (natural)  showing  dentition 
from  early  life  to  old  age ;  20  casts  of  female  pelves  taken  from 
noted  cases  of  deformity;  1  large  wax  model  of  thoracic  duct 
and  lymphatics;  2  rubber  models  of  pelvic  viscera,  male  and 
female ;  1  waxiireparation  of  confluent  small-pox  ;  1  wax  prei)a- 
ration  of  syphilitic  disease  of  scalp;  4  natural  lymphatic  injec- 


tions of  foot,  hand,  and  stomach,  also  an  injection  of  the  canal 
of  Fontana ;  and  1  adult  skeleton,  mounted  at  Royal  College  of 
Surgeons,  London. 

They  have  also  received  from  Rohon,  of  Vienna,  six  mounted 
skeletons,  illustrating  stages  in  development,  with  known  age 
and  history  to  each. 

They  have  procured  and  had  mounted  the  skeleton  of  a  noted 
case  of  hydrocephalus. 

Also,  through  Dr.  Hays,  the  committee  obtained  the  body  of 
a  Cyclops,  which  was  dissected  and  reported  upon  by  Drs.  R. 
Meade  Smith  and  A.  J.  Parker  (see  "American  Journal  of  the 
Medical  Sciences"  for  July,  1882).  A  good  plaster  cast  and  two 
drawings  were  made  from  it.  Other  preparations  of  impor- 
tance were  also  received. 

The  Committee  on  the  Directory  for  Nurses  reported  that 
the  Directory  was  opened  May  15,  1882.  Rooms  for  the  secre- 
tary were  fitted  up,  and  the  telephone  and  telegraph  introduced. 
Circulars  and  blanks  to  the  number  of  8,500  were  prepared  and 
widely  distributed  to  all  the  physicians  in  Pennsylvania,  New 
Jersey,  and  Delaware,  and  to  the  summer  hotels  within  easy 
reach  of  this  city.  The  co-operation  of  the  two  training-schools 
for  nurses  (the  oldest  two  in  the  country)  was  secured,  and  the 
medical  and  daily  press  of  the  city  showed  a  very  friendly  spirit, 
and  assisted  us  in  making  the  Directory  known.  The  following 
are  the  rates  of  charge  adopted  :  For  information  leading  to 
the  engagement  of  a  nurse  between  7  a.  m.  and  6  p.  m.,  one  dol- 
lar; between  6  p.  m.  and  10  p.  m.,  two  dollars;  between  10  p.  m. 
and  6  a.  m.,  three  dollars;  for  wet  nurses,  uncertified,  five  dol- 
lars; for  wet  nurses,  certified  (after  careful  medical  examina- 
tion of  mother  and  child),  ten  dollars ;  for  finding  and  sending 
a  nurse,  an  additional  dollar.  Up  to  December  1st,  the  number 
of  applications  for  registration  has  been  296.  Fully  registered, 
214;  approved  and  awaiting  registration,  17;  disapproved,  19; 
stricken  from  the  roll  for  grave  faults  or  defects,  2.  Of  the 
registered  nurses  there  are  26  males  and  187  females ;  35  gradu- 
ates of  training  schools;  165  non-graduates;  manipulators,  male 
and  female,  11 ;  cuppers  and  leechers,  3. 

The  number  of  calls  for  nurses  has  been  342  during  the  seven 
months,  an  average  of  about  50  a  month.  "We  have  furnished 
as  many  as  8  in  a  day,  and  5  to  a  single  family.  One  of  the 
most  important  results  achieved  through  the  Directory  is  the 
promptness  with  which  calls  to  grave  emergencies  are  met. 
Another  and  very  marked  advantage  of  the  Directory  is,  that  we 
not  only  give  information  as  to  disengaged  nurses,  but,  if  de- 
sired, will  find  and  send  them  to  the  patient.  This  saving  of 
time  and  trouble  to  applicants  is  often  very  desirable,  and  the 
small  extra  fee  charged  for  the  service  (one  dollar)  is  very  gladly 
paid.  Especially  is  this  service  valuable  to  patients  out  of  the 
city. 

We  have  also  undertaken  to  supply  wet  nurses.  We  have 
had  35  applications,  but  have  only  been  able  to  supply  13,  and 
we  beg  especial  attention  to  this  fact,  in  order  to  obtain  many 
more  of  this  class  of  nurses. 

Our  expenses  have  exceeded  our  income  by  a  very  large 
amount,  and  had  it  not  been  for  the  generous  contributions  ot 
many  friends,  chiefly  through  Mrs.  Weir  Mitchell,  the  Directory 
could  not  have  been  placed  on  a  firm  foundation  at  its  start. 
Next  year  it  is  hoped  that  it  will  be  about  self-supporting. 


"  Punch  "  on  Oi.ivku  Wkndell  IIolmks. — "Punch"  thus  addrccses 
Dr.  Holmes  on  his  retiring  from  the  chair  of  nnatoniy  in  Harvard: 

"  Your  health,  dear  '  Autocrat ! '    All  England  owns 
Your  instrument's  tlie  lyre,  and  not '  the  Bones.' 
Yet  hear  our  wishes — trust  us  they're  not  cold  ones! 
That,  though  you  give  up  bones,  you  may  make  old  ont's." 
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QUARTERLY  REPORT  ON  DERMATOLOGY,  SYPHIL- 
OGRAPIIY,  AND  GENITO-URINARY  DISEASES. 

No.  xin. 

Bt  EDWARD  BENNET  BRONSON,  M.D. 

The  Contagiousness  of  Leprosy. — Dr.  J.  C.  White,  of  Bos- 
ton, after  an  able  and  thorough-going  review  of  the  question  of 
contagion  in  leprosy  ("Am.  Jour,  of  the  Med.  Sci.,"  Oct., 
1882),  arrives  at  an  affirmative  conclusion,  in  accordance  with 
which  he  urges  certain  public  measures  of  prophylaxis.  He  ad- 
vises "  the  establishment  of  graded  hospitals,  if  possible,  in  in- 
sular localities  in  various  parts  of  the  country,  to  which  all 
access  should  be  prevented  excepting  under  restrictions  deter- 
mined by  professional  rules;  the  enactment  of  laws  which  should 
make  residence  compulsory  and  perpetual,  and  the  concealment 
of  the  disease  punishable  by  severe  pensilties."  These  laws 
should  apply  equally  to  sporadic,  to  endemic,  and  to  imported 
cnses,  though  in  the  case  of  foreigners  the  option  should  be 
given  of  a  return  to  their  own  land.  It  is  also  advised  that  the 
importation  of  lepers  be  prohibited.  Dr.  White  avows  his  be- 
lief in  the  "  bacillus  leprte  "  of  Hansen,  Neisser,  Koch,  Koeb- 
ner,  Cornil,  Bennan,  and  others,  regarding  it  as  the  essential 
cause  of  the  disease. 

On  the  other  hand,  Schmidt,  in  a  recent  paper  ("  Chicago 
Med.  Jour,  and  Exam.,"  April,  1882),  took  decidedly  the  oppo- 
site view.  In  the  specimens  which  he  examined  he  was  unable 
to  find  any  bacteria  in  the  interior  of  the  tissues.  He  found 
the  micrococcus  zoogloea  described  by  other  investigators,  in  his 
sections,  but  always  upon  the  surface,  where  he  believed  they 
had  lodged  after  removal  from  the  body. 

Lepkosy  among  the  Zulus. — Merensky  ("Arch.  f.  path. 
Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Ixxxix,  1,  1882),  in  traveling 
tlirough  Southern  Africa,  made  some  interesting  observations  of 
the  leprosy  that  prevails  among  certain  of  the  Zulu  tribes.  In 
one  tribe  he  examined  six  lepers  with  a  view  to  ascertaining  the 
etiology  of  the  disease.  In  this  instance  the  origin  of  the  epi- 
demic appeared  to  be  clearly  traceable  to  an  individual  who  had 
entered  the  tribe  (coming  from  another  region)  some  twenty 
years  before.  This  individual  had  leprosy,  and  was  the  first  case 
of  the  disease  that  bad  ever  been  seen  in  the  tribe.  All  the 
cases  which  had  occurred  subsequently  were  in  persons  more  or 
less  directly  connected  with  him  by  marriage  and  otherwise. 
It  is  stated  that  leprosy  prevails  in  a  number  of  the  Zulu  tribes 
inhabiting  the  region  of  the  Drakenberg  Mountains.  The  Zulus 
in  these  jiarts  generally  regard  it  as  contagious.  The  name  they 
give  to  it,  on  account  of  the  spots  that  appear,  is  "  ubadeka," 
from  "  ukubadeka,"  which  by  an  euphemism  might  be  trans- 
lated "with  ordure  soiled"  ("  init  Koth  bewerfen,"  according 
to  Merensky). 

Rodent  Ulcer. — There  has  always  been  more  or  less  uncer- 
tainty regarding  the  relations  of  this  disease  to  epithelioma.  It 
has  been  recently  stated  by  Sangster  ("  Brit.  Med.  Jour.,"  Oct. 
21,  1882)  that  two  very  marked  factors  in  the  pathological 
anatomy  of  the  latter  disease  are  in  rodent  ulcer  "  consj)icuous 
by  their  absence."  In  epitheliouia  there  is  a  very  characteristic 
activity  of  tlie  Malpighian  layer.  The  inter-i)npillary  portions 
form  prolongations  that  dip  down  farther  and  farther  into  the 
tissues.  The  other  factor  is  the  production  of  the  well-known 
cell  nests,  or  "  globes  epidermiques."  In  five  cases  of  rodent  ulcer 
which  Sangster  submitted  to  careful  microscopical  examination, 
neither  of  these  two  jdienomena  appeared.  The  rote  was  usu- 
ally thin  and  attenuated,  never  attaining  any  greater  thickness 


than  in  any  chronic  inflammatory  process.    In  only  two  of  the 

five  cases  was  there  anything  like  cell-nests,  and  those  were  not 
well  marked.  Evidence  was  discovered,  however,  of  connection 
of  the  disease  with  the  hair  follicles.  There  were  decided  out- 
growths from  the  external  root-sheaths.  Reference  is  made  to 
certain  "  cell-masses,  with  peripheral,  columnar,  and  vertically 
placed  cells  very  similar  to  those  seen  in  molluscum,"  which 
Virchow  had  shown  to  be  connected  with  the  hair  follicles. 

ClIKYSOPHANIC  AoiD  INTERNALLY  FOB  PsOP.IASIS. — In  a  rCCCnt 

communication  to  the  "Lancet,"  Canty  reported  three  cases  of 
psoriasis  treated  by  the  internal  administration  of  chrysarobin 
without  noticeable  efiect  upon  the  cutaneous  disease.  In  one 
case  the  dose  was  increased  to  one  grain  and  a  half  three  times 
a  day,  but  it  was  not  tolerated.  The  opinion  is  expressed  that, 
in  the  cases  previously  reported  where  this  method  of  treatment 
had  been  successful,  the  improvement  was  due  to  the  continu- 
ous purging,  and  that  some  other  cathartic  would  have  accom- 
plished the  same  result  and  with  less  disagreeable  consequences. 
Canty  is  of  the  opinion  that  any  internal  remedy  that  benefits 
psoriasis  must  improve  the  (juality  of  the  pulse,  making  the 
rather  positive  statement  that  "  no  case  of  this  disease  occurs  in 
which  the  pulse  is  not  either  slower,  smaller,  or  weaker  than  it 
ought  to  be,  and  any  medicine  which  either  ameliorates  or  cures 
this  disease  improves  the  pi;lse  in  either  rapidity,  volume,  or 
strength  " — a  statement  that  we  do  not  remember  to  have  met 
with  before. 

loHTiiYOL.— In  a  late  number  (Dec,  1882)  of  the  "Monats- 
hefte  fiir  praktische  Dermatologie  "  are  two  contributions — one 
by  Rudolf  Schroter,  the  other  by  Unna — relating  to  a  new  rem- 
edy for  skin  diseases.  The  article  by  Schroter  relates  the  his- 
tory of  its  discovery  and  describes  the  method  of  its  prepara- 
tion, while  Unna  gives  an  account  of  how  it  is  employed  and 
of  its  effects  upon  diseases  of  the  skin. 

Ichthyol  is  an  oily  product  obtained  from  a  peculiar  bitumi- 
nous mineral  found  in  the  region  of  Seefeld  in  the  Tyrol.  The 
mineral  occurs  in  beds  or  veins  of  varying  thickness,  lying  in 
fossiliferous  rock,  which  bears  numerous  fish-prints,  together 
with  a  certain  number  of  petrified  fishes.  It  has  been  surmised 
that  the  bitumen  owed  its  origin  to  the  animal  residue  of  fishes 
and  other  marine  animals  left  there  in  prehistoric  times,  when 
the  region  was  still  submerged  by  the  sea.  Hence  the  name 
"ichthyol."  To  obtain  the  oil,  the  bituminous  rock  is  first  sub- 
jected to  a  dry  distillation  in  iron  retorts.  The  fluid  product 
that  results  soon  separates  spontaneously  into  a  thick,  tarry 
substance,  and  a  very  fluid,  dark-colored,  strong-smelling  oil. 
The  latter  is  then  subjected  to  the  action  of  concentrated  sul- 
phuric acid  and  various  other  chemical  processes,  by  means  of 
which  it  is  clarified  and  refined,  when  a  neutral  or  slightly  alka- 
line product  results,  having  a  peculiar  odor  described  as  "  krau- 
terartig  "  (herb-like).  This  product,  which  is  what  is  known  as 
ichthyol,  is  regarded  as  an  extract  from  the  original  oil.  Its 
chief  ingredient  is  said  to  be  a  sulphur  acid.  Sulphur  forms 
from  two  and  a  half  to  ten  per  cent,  (according  to  the  method  of 
preparation)  of  its  composition.  In  appearance  it  is  of  a  some- 
what tarry  character,  but  resembles  none  of  the  ordinary  tars 
either  in  its  odor  or  in  its  chemical  com[)osition.  Its  consist- 
ency is  about  the  same  as  that  of  vaseline.  It  forms  an  emulsion 
with  water,  and  is  miscible  in  any  proportions  with  oils  or  vase- 
line. It  is  partly  soluble  in  alcohol  and  partly  in  ether;  wholly 
so  in  a  mixture  of  botii. 

Unna  maintains  that  the  efficacy  of  ichthyol  as  a  topical 
agent  in  skin  disease — and  this  efficacy  he  has  found  to  be  very 
considerable — is  chiefly  duo  to  the  sulphur  which  it  contains. 
He  regards  the  drug  as  essentially  an  artificial  production,  and 
refers  to  the  fact  that  the  chemical  treatment  by  which  it  is 
produced  increases  the  proportion  of  sulphur  from  two  or  three 
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per  cent,  to  about  ten  per  cent.  Moreover,  there  is  a  marked 
increase  by  this  same  means  in  the  proportion  of  oxygen.  He 
considers  ichthyol  as  resembling  a  ten-per-cent.  sulphur  oint- 
ment, but  differing  from  the  latter  in  that  the  sulphur  is  in  a 
very  intimate  chemical  union  with  the  other  ingredients. 

Unna  made  bis  first  trial  of  the  drug  in  a  case  of  universal 
psoriasis.  One  arm  was  treated  with  cbrysarobin,  the  other 
with  ichthyol.  At  first  the  latter  appeared  to  be  having  the 
most  rapid  effect,  but  afterward,  when  the  cbrysarobin  had  fairly 
begun  to  act,  the  ichthyol  was  shown  to  be  so  decidedly  inferior 
that  it  was  abandoned  entirely,  and  the  cbrysarobin  was  applied 
to  both  sides.  But  it  was  discovered  that  ichthyol,  though  ap- 
plied for  a  long  time  continuously,  even  in  its  purity,  to  the  skin 
never  caused  any  signs  of  eczema,  as  would  invariably  be  the 
case  were  a  ten-per-cent.  sulphur  ointment  applied  in  the  same 
way.  This  led  to  the  employment  of  the  new  remedy  in  eczema. 
Unna  refers  to  thirty  cases  that  he  has  treated  with  ichthyol 
with  very  decided  success.  The  eczemas  treated  were  of  many 
varieties — both  moist  and  dry,  papular,  squamous,  circumscribed, 
and  diffuse,  and  were  confined  to  no  particular  region  of  the 
body.  The  drug  was  employed  in  the  form  of  a  salve,  varying 
in  strength  from  five  to  ten,  fifteen,  and  twenty  per  cent. ;  also 
it  was  used  pure  or  in  the  form  of  spray  from  a  solution  in  alco- 
hol and  ether.  The  pure  form  is  not  recommended,  however, 
but  a  fifty-  or  forty-per-cent.  solution  in  vaseline  or  lard  is  pre- 
ferred for  adults,  while  from  ten  to  two  per  cent,  is  considered 
strong  enough  for  children. 

It  is  advised  that,  commencing  with  an  ointment  moderately 
strong,  the  strength  be  gradually  decreased  as  the  case  improves, 
since  otherwise  the  ointment,  after  a  time,  tends  to  retard  tiie 
progress  of  the  cure.  Moreover,  the  condition  of  the  cuticle  is 
said  to  afford  a  criterion  for  the  strength  of  the  application. 
For  example:  if  in  a  papular  eczema  a  fifty-per-cent.  ichthyol 
salve  answers  the  purpose,  in  a  moirt,  abraded  eczema  a  strength 
of  not  over  twenty  or  thirty  per  cent,  will  be  required.  In  gen- 
eral, the  more  intact  and  the  thicker  the  cuticle,  the  stronger 
must  be  the  ointment.  The  chief  virtues  of  ichtliyol  are  stated 
to  be  as  follows : 

First,  it  tends  largely  to  relieve  smarting  and  itching,  combin- 
ing the  good  qualities  of  both  Hebra's  (diachylon)  and  Wilson's 
(zinc  oxide)  ointments  on  the  one  hand,  and  those  of  carbolic 
acid  and  tar  on  the  other. 

Second,  it  offers  this  advantage  over  all  other  sulphur  prei)a- 
rations,  namely:  that  it  may  be  combined  with  lead  and  mercu- 
rials without  any  sei)aration  of  sulphur  taking  place. 

The  following  combination  is  recommended  : 
5  Lithargyri  10. 
Coq.  c.  aceti  30. 

Adde 

Olei  olivae,  adipis,  aa,  10. 
Ichthyol.  10. 
M.,  ft.  ung. 

Inasmuch  as  this  ointment  forms  an  emulsion  with  water,  it 
is  very  easily  removed  from  the  skin.  The  disagreeable  odor  of 
the  ichtliyol  has  not  yet  been  overcome. 

Aside  from  eczema,  Unna  is  of  the  opinion  that  the  new 
remedy  will  be  found  valuable  in  all  cases  where  sul[)hur  jjrepa- 
rations  have  heretofore  proved  themselves  valuable.  With  ref- 
erence to  the  internal  exhibition  of  ichthyol  there  have  been  as 
yet  no  satisfactory  investigations. 

Nervk-endings  in  the  Epidermis.  —  That  the  cutaneous 
nerves  do  not  all  stop  at  the  oi)idermia  has  long  been  well  known. 
It  was  first  demonstrated  in  lower  animals  that  many  nervous 
filaments  penetrated  the  e|)idermis,  where  they  terminate  in 
club-shaped  extremities.    Similar  facts  wore  afterward  shown 


to  obtain  in  the  case  of  the  human  skin.  But  quite  recent  in- 
vestigations have  revealed  a  nervous  distribution  in  the  epider- 
mis of  an  extent  far  beyond  anything  suspected  before.  Pfitzner 
described  ("Morphol.  Jahrb.,"  Bd.  vii,  p.  726)  nerves  in  the 
epidermis  of  the  larva3  of  the  frog  and  salamander,  at  a  certain 
period  of  development,  that  terminated  after  penetrating  the  cell- 
wall  of  each  prickle  cell,  with  small  bulbous  extremities  near  the 
nucleus.  Every  cell  contained  two  of  these  terminal  filaments. 
Afterward  the  same  observation  was  made  by  Pfitzner  in  the 
epidermis  of  the  human  subject. 

Unna,  pursuing  this  line  of  investigation,  has  recently  ("Mo- 
natsh.  f.  prakt.  Dermatol.,"  Oct.,  1882)  fully  corroborated  Pfitz- 
ner's  results.  His  paper  is  accompanied  with  photographs,  in 
which  the  appearances  are  very  clearly  exhibited.  A  striking 
feature  of  the  appearance  is  the  invariable  association  in  every 
cell  of  the  terminal  bulbs  in  pairs.  They  did  not  appear  to  be 
branches  of  one  twig,  but  usually  ap[)roached  the  cell  from  differ- 
ent directions.  These  researches,  revealing  as  they  do  such  a 
surprising  organization  of  the  nervous  system  in  the  epidermis, 
will  doubtless  be  found  to  have  very  important  bearings  both 
upon  the  physiology  and  pathology  of  the  skin. 

The  Cutaneous  Manifestations  of  Paludism. — In  a  paper 
on  this  subject  by  Verneuil  and  Merklen  ("  Ann.  de  dermat.  et 
de  syphil.,"  Nov.,  1882),  the  following  are  the  conclusions  ar- 
rived at: 

1.  Herpes  is  one  of  the  common  manifestations  of  malarial 
disease. 

2.  It  may  either  precede  the  paroxysm  of  intermittent,  or 
occur  during  any  one  of  the  three  stages  of  the  paroxysm,  or  it 
may  follow  the  stage  of  sweating.  It  may  appear  even  after  the 
paroxysms  of  the  fever  have  been  suppressed  by  means  of  sul- 
phate of  quinine.  There  is  no  etiological  connection  between  the 
herpes  and  the  fever,  notwithstanding  their  frequent  coincidence. 

3.  Paludic  herpes  does  not  present  any  peculiar  features. 
Its  most  common  locations  are  the  face,  the  region  about  the 
lips  and  nostrils,  the  eyelids,  the  cornea,  and  such  points  as  are 
most  abundantly  supplied  with  nerves.  Though  ordinarily  dis- 
crete, in  certain  epidemics  the  eruption  presents  a  remarkable 
tendency  to  confluence. 

4.  Black  crusts,  or,  more  especially,  black  vesicles  attending 
the  herpes,  pertain  to  grave  and  pernicious  forms  of  malarial 
fever. 

5.  Exceptionally,  the  herpes  of  malaria  takes  the  form  of 
zoster. 

6.  The  ordinary  forms  of  malarial  herpes  may  be  ])receded 
by  and  accompanied  with  vaso-motor  disturbances  upon  the  sur- 
face of  the  skin  and  disorders  of  sensibility. 

It  is  believed,  in  consideration  of  the  habitual  locations  of 
the  eruption,  of  its  concomitant  disorders,  of  its  possible  appear- 
ance in  the  absence  of  a  febrile  attack,  that  the  cause  of  the 
disease  is  referable  to  a  nervous  lesion,  perhaps  to  a  congestion 
of  the  cutaneous  nerve-branches,  resulting  from  the  localization 
of  the  malarial  poison  in  these  nerves. 

Salicylate  of  Sodium  fob  Epididymitis.— Dr.  Henderson, 
of  Shanghai,  relates  the  histories  of  three  cases  of  epididymitis 
treated  with  apparently  remarkable  effect  by  salicylate  of  so- 
dium ("Lancet,"  Dec.  10,  1882).  The  treatment  was  suggested 
by  the  speedy  relief  afforded  by  this  drug  in  acute  articu- 
lar rheumatism.  In  all  the  three  cases  described,  the  inflamma- 
tion was  of  a  high  grade,  and  attended  with  considerable  fever. 
The  remedy  was  given  in  20-grain  doses,  repeated  at  intervals 
varying  from  one  to  three  hours.  It  is  advised  that  it  be  re- 
peated hourly  till  at  least  three  doses  have  been  taken,  and  that 
it  should  only  be  employed  in  cases  of  decidedly  acute  character, 
as  evinced  by  a  distinct  rise  in  temperature. 

The  well-known  effects  of  salicylic  acid  and  its  salts  as  vas- 
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cular  sedatives  furnish  a  very  fair  rationale  of  the  results  the 
writer  reports,  and  entitle  his  experience  to  further  considera- 
tion. Our  anticipations,  however,  would  bo  more  sanguine  but 
for  the  indifferent  success  that  has  attended  the  trial  of  certain 
other  remedies  vaunted  as  speedy  cures  for  orchitis. 

Other  Noteworthy  Papers. 
Atkinson,  I.  E. — The  vesicular  and  bullous  forms  of  erythema 

exudativum  multiforme.    "Med.  News,"  Dec.  2,  1882. 
Black,  D.  C. — Remarks  on  prostatorrhoea.     "  Lancet,"  Oct. 

14,  21,  1882. 

Beooq,  L. — Note  sur  I'anatomie  pathologique  de  la  dermatite 
exfoliatrice  g4n6ralis6e.  "Ann.  de  dermat.  et  de  syphil.," 
Oct.,  1882. 

Beown,  J. — A  case  of  organic  stricture  of  the  pendulous  por- 
tion of  the  urethra;  urethrotomy;  death  twelve  days  after 
the  operation.    "  Maryland  Med.  Jour.,"  Nov.  15,  1882. 
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et  de  syphil.,"  Oct.,  Nov.,  1882. 
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STATEMENTS  CONCERNING  THE  NEW  CODE. 

Brooklyn,  March  7,  ISSS. 
To  the  Editor  of  the  New  York  Medical  Jotirned  : 

Sir  :  I  have  just  noticed  a  letter  in  the  number  of  your  journal  for 
January  13th,  signed  "  Truth  "  and  headed  "  Misstatements  concerning 
the  New  York  Coda."  Anonymous  communications  are  entitled  to 
but  little  consideration,  but  this  one  reiterates  unwarrantable  state- 
ments which  liavc  been  made  so  often  in  the  editorial  columns  of  the 
medical  press  and  in  oral  discussions,  that  it  seems  proper  they  should 
be  correcteii. 

"  Truth  "  denies  that  the  report  of  the  Committee  on  the  Code  of 
Ethics  "  was  sprung  on  the  society  without  notice."  "The  fact.^  are," 
he  says,  "  that  the  report  of  the  committee  was  printed  in  advance  of 
the  meeting,  and  a  copy  was  furnished  to  each  member  in  attendance 
prior  to  the  session  at  which  it  was  acted  upon,  thus  permitting  all  to 
thorouphly  acquaint  themselves  with  its  nature."  This  statement,  un- 
intentionally I  hope,  gives  a  false  impression.  A  fair  interpretation  of 
the  statement  implies  tliat  the  report  was  printed  and  tlistrihutcd  to 
the  delegates  ari'J  permanent  members  of  the  State  Society  some  time 
j/rior  to  the  nifclipg  at  whicli  it  was  acted  upon,  "thus  permitting  all 
to  thoroughly  acquaint  themselves  with  its  nature."  The  real  fact  was 
that  the  nature  of  the  new  code,  as  prepared  by  the  Kevisionary  Com- 
mittee, was  unknown,  except  to  the  committee  and  three  or  four  others, 
until  it  was  sprung  upon  the  members  just  before  the  meeting  began. 


"Three  or  four  days  before  the  session  of  1882  the  writer  received 
from  a  member  of  the  committee  a  copy  of  their  printed  report,  with 
an  injunction  to  keep  it  strictly  private,  as  it  had  been  shown  to  only 
two  or  three  persons  outside  of  the  committee"  ("  Ephemeris,"  Janu- 
ary, 1883).  The  writer  of  this  letter  secured  a  copy  of  the  new  code 
at  the  same  time,  witli  the  same  injunction  of  secrecy,  from  a  valued 
friend,  a  member  of  the  committee.  What  tliis  extreme  privacy  meant 
is  known  only  to  the  committee,  and  they  have  made  no  explanation 
of  it.  I  have  been  informed  by  many  prominent  members  of  the  so- 
ciety that  they  were  ignorant  of  the  matter  until  the  report  was  pre- 
sented and  pressed  upon  the  society  for  immediate  action  ;  that,  bad 
they  known  the  committee  proposed  in  their  report  to  emasculate  the 
code,  instead  of  following  the  instructions  of  the  society  to  revise  it, 
they  would  have  been  present  at  any  sacrifice,  and  the  code  question 
would  not  now  be  agitating  u?,  for  the  vote  at  the  meeting  tids  year 
indicates  that  the  proposed  change  would  have  been  defeated  at  the 
previous  meeting. 

Your  correspondent  "  Truth  "  is  gieatly  disturbed  that  a  "manu- 
facturing pharmacist "  should  be  one  of  the  prominent  objectors  to  the 
new  code.  It  is  not  a  little  surprising  that  Dr.  Squibb's  stalwart, 
logical,  and  temperate  defense  of  the  life  and  honor  of  the  profession 
has  only  been  met  by  innuendoes  unbecoming  members  of  an  honorable 
profession.  Although  he  is  not  now  an  active  prac'itioner  of  medi- 
cine, he  has  adopted  pharmacy  as  a  medical  specialty,  and  his  opinions 
are,  to  say  the  least,  entitled  to  as  much  consideration  on  all  questions 
concerning  the  medical  profession  as  those  of  any  specialist  in  diseases 
of  the  eye,  the  ear,  the  skin,  or  syphilis,  and  it  is  known  to  his  more 
intimate  associates  that  no  man  among  us  is  so  frequently  consulted  in 
questions  of  therapeutics  by  physicians  in  all  parts  of  the  country. 
Beginning  his  professional  life  as  a  Demonstrator  of  Anatomy  and 
Clinical  Assistant  to  the  late  Professors  Meigs  and  Miitter,  in  the  Jef- 
ferson Medical  College,  in  whicli  positions  he  distinguished  himself,  he 
subsequently  entered  the  navy,  high  on  the  list,  and,  during  his  more 
than  ten  vears'  seiviee,  contributed  to  the  journals  valuable  papers 
upon  medical  and  surgical  subject3.  In  the  city  where  he  resides  he  is 
not  a  mere  "  manufacturing  pharmacist,"  but  is  frequently  invited  to 
act  as  a  consultant  in  important  medical  and  surgical  cases  by  the  most 
eminent  practitioners  among  us.  You  have  truly  said,  Mr.  Editor,  that 
"  Dr.  Squibb's  devotion  to  the  interests  of  the  profession  and  his 
knowdedge  of  what  those  interests  involve  are  not  exceeded  by  those 
of  any  other  man." 

Away  with  such  puerile  personalities,  my  new-code  friends.  They 
are  "  unworthy  a  physician  and  a  gentleman."  Seek  more  logical — I 
had  almost  said  more  honorable — methods  for  counteracting  tlie  influ- 
ence of  a  man  whom  even  his  opponents  delight  to  honor,  than  by 
mud-slinging.  His  frieniis  must  not  allow  Idm  to  b"e  misinterpreted, 
whether  their  action  be  grateful  to  him  or  not. 

I  must  beg  your  pardon,  Mr.  Editor,  and  his,  for  noticing  these 
contemptuous  flings. 

"  To  gild  refined  gold,  to  paint  the  lily,  .  .  . 
Is  wasteful  and  ridiculous  excess." 

Jos.  C.  Hutchison. 

THE  NEW  YORK  INFANT  ASYLUM. 

New  York  Citt,  March  6, 1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Will  you  kindly  publish  the  following  statement  of  facts  and 
oblige  the  undersigned  : 

The  New  York  Infant  Asylum  was  incorporated  as  a  foundling 
house,  by  act  cf  Legislature,  in  1865.  Its  charter  was  amended  in  18Y2, 
for  the  purpose  of  allowing  the  Board  of  Managers  "to  provide  such 
lying-in  wards  and  methods  of  care  and  guidance  as  shall  tend  to  pre- 
vent the  maternal  abandonment  of  homeless  infants,  and  diminish  the 
moral  dangers  and  personal  sufferings  to  which  homeless  mothers  are 
exposed." 

The  Maternity  Department  is  open  only  to  needy  wome  of  the  city 
and  county  of  New  York,  of  previously  good  character. 

The  Board  of  Managers  has  for  many  years  intrusted  the  sanitary 
and  medical  care  of  the  inmates  to  a  "Medical  Committee,"  constituted 
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in  accordance  with  Section  V,  Article  Ilf,  of  the  By-Laws,  viz.:  "The 
Medical  Committee  shall  consist  of  the  Medical  Members  of  the  Board, 
whorie  duty  ii  shall  be  to  exercise  a  careful  supervision  over  the  sani- 
tary condition  of  the  Asylum,  including  all  matters  pertaining  to  the 
health  of  the  inmates." 

The  results  of  the  work  of  this  committee  have  been  regarded,  year 
by  year,  by  the  Board  of  Managers,  as  creditable  both  to  the  Asylum 
and  to  the  committee 

The  President,  Mr.  Clark  Bell,  in  the  annual  address  in  January, 
1880,  says:  "The  Medical  Department  is  in  excellent  shape,  and  the 
results  show  how  well  and  ably  the  medical  gentlemen  have  discharged 
their  duty,  and  how  much  the  welfare  of  the  inmates  is  indebted  to 
their  self-sacrificing  labor.-."  In  the  annual  address  in  January,  1881, 
the  President  says  :  "  The  Medical  Department  is  still  in  substantially 
the  same  hands,  and  the  results  of  the  last  year  may  properly  be  con- 
sidered as  the  best  possible  testimony  to  the  excellence  of  this  depart- 
ment." In  January,  1882,  the  President  states,  in  the  annual  address, 
that  "The  Medical  Department  is  still  in  substantially  the  same 
hands.  .  .  .  The  analysis  of  these  reports  (the  medical  reports  of  the 
various  branches)  shows  that  the  death-rate  of  this  institution  still 
continues  to  be  below  that  of  any  similar  institution  in  the  world,  so  far 
as  it  has  come  to  the  knowledge  of  your  officers." 

The  medical  statistics  for  the  year  1882  are  as  favorable  as  those  of 
any  previous  year,  and  the  results  of  the  work  of  the  Medical  Com- 
mittee for  that  year  would  have  warranted  upon  the  part  of  the  Presi- 
dent a  statement  similar  to  those  made  in  the  annual  addresses  quoted 
above. 

At  the  annual  meeting  of  the  Board  of  M:inagers,  held  in  January 
last,  however,  the  Piesidcnt  (liaving  already,  by  an  unusual  method  of 
procedure,  added  ten  new  names  to  the  list  of  m:magers,  which  for  a 
long  tia:e  had  contained  only  nineteen  names)  recommended  that  Sec- 
tion V,  Article  III,  of  the  By-Laws  (cited  above)  be  amended,  so  that 
any  five  physicians  whom-  the  Board  should  designate  should  become 
the  Medical  Committee.  This  amendment  was  passed,  in  direct  viola- 
tion of  the  provision  of  the  By-Laws  regulating  amendments,  notwith- 
standing the  protests  of  members. 

Then  the  following  resolutions  were  offered,  viz. : 

"  Fcsolvcd,  As  the  sense  of  this  Board,  that  the  interests  of  the 
Asylum  require  a  revision  and  reorganization  of  the  Medical  Depart- 
ment ;  that  visiting  and  consulting  physicians  should  be  selected  from 
the  ablest  professional  names ;  also  orthopaidic,  ophthalmic,  general 
and  consulting  surgeons,  with  proper  representation  upon  the  Medical 
Board. 

'■^  Re&olved,  That  the  President  (Mr.  Clark  Bell)  be  instructed  to  ap- 
point suitable  persons  for  such  medical  services,  and  that  in  selecting 
the  Medical  Board,  or  committee,  care  be  taken  that  the  medical  stafi 
have  proper  representation  thereon." 

No  reasons  of  any  moment  were  offered  in  justification  of  the  pro- 
posed change,  and,  although  tlie. medical  members  strmigly  opposed  the 
action  and  referred  to  their  records  as  conclusive  evidence  against  the 
passage  of  the  resolutions,  they  were,  nevertheless,  declared  by  the 
President  to  have  been  adopted.  The  majority  necessary  for  the  pas- 
sage of  these  resolutions  was  obtained  by  the  votes  of  gentlemen  who 
had  never  before  attended  a  meeting  of  the  Board  of  Managers.  All 
of  the  above  measures  were  taken  witiiout  any  previous  consultation 
with  any  of  the  physicians  of  the  Boatd,  and  without  any  previous 
knowledge  upon  their  part  of  any  such  action  being  intended. 

In  accor.iance  with  the  provisions  of  these  resolutions,  the  Piesi 
dent  ollered  vaiious  positions  upon  the  medical  staff  of  the  A.sylum  to 
physicians  of  the  city,  who  wire,  of  course,  ignorant  of  the  circum- 
stances surrounding  the  case.  Some  of  the  positions  were  accepted, 
others  were  dcelinel ;  these  latter  have  been  tendered  to  pliysicians  in 
turn,  until,  at  length,  the  President  seemed  to  regard  his  staff  as  com- 
plete, and  issued  a  printed  circular  containing  the  names,  etc.,  of  the 
appointees.  Some  of  the  physicians  whose  names  appear  in  the  list 
had  declined  to  accept  the  positions  when  offered  them ;  and  others, 
upon  learning  the  factd  as  above  set  forth,  resigned  their  pluces. 

It  would  be  absolutely  false  to  assert  that  the  ne;>ds  of  tlie  Asylum 
had  made  necessary  any  radic.il  change  in  its  medical  management. 

Thus  it  is  seen  that  the  medical  service  of  a  worthy  public  charity 


duiing  many  years  has  been  satisfactorily  administered  by  the  phy- 
sicians to  whom  it  ha-5  been  intrusted ;  and,  also,  it  is  apparent  from 
the  foregoing  statements  that  this  department  has  been,  violently  and 
without  cause,  wrested  from  the  hands  of  those  who  have  faithfully  ad- 
ministered its  affairs  for  the  benefit  of  the  patients,  by  persons  who 
must  have  been  from  the  nature  of  the  case  ignorant  of  the  true  re- 
quirements of  the  Asylum. 

We  lay  these  facts  before  the  profession  of  the  city,  and  ask  whether 
such  actions  upon  the  part  of  a  public  charity  toward  its  medical  man- 
agement should  meet  with  the  approval  of  the  medical  profession. 

Yours,  etc., 

Joel  Foster,  M.  D., 
Wm.  N.  Blakeman,  M.  D., 
Fred.  A.  Burrall,  M.  D., 
e.  a.  goopridge,  m.  d., 
Henry  D.  Nicoll,  M.  D., 
Members  of  the  Board  of  Managers  of  the  New  York  Infant  Asylum. 
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A  TEANSFDSION  APPAKATUS. 

By  Hekry  J.  Garrigces,  M.D.,  New  York. 

The  accompanying  cut  represents  the  apparatus  which  I  used  in 
the  case  of  gas-poisoning  reported  in  the  i'sue  of  March  3d  of  this 
journal.  It  is  essentially  a  diminutive  Davidson's  syringe.  It  consists 
of  two  rubber  tubes  united  by  a  rubber  bulb  (B).    A  is  a  tin  plunger. 


At  E  and  Ei  are  cup-shaped  valves,  allowing  the  fluid  to  go  in  the  di- 
rection of  the  arrows,  but  not  backward.  C  is  a  stop  cock,  which  is 
closed  when  the  apparatus  has  been  filled  with  blood,  in  order  to  pre- 
vent any  escape  of  blood  through  the  nozzle,  and  consequent  entrance 
of  air  into  the  syringe.  When  the  nozzle  has  been  introduced  into  the 
vein,  the  stop  cock  is  again  opened.  D  is  a  nickel-plated  cannula, 
which  can  be  taken  off  in  order  to  make  thorough  cleansing  easier.  It 
is  flexible,  and  ought  to  be  bent  a  little,  which  facilitates  the  introduc- 
tion and  protects  the  tissues  against  pressure.  ]t  is  a  fault  in  the 
figure  that  the  curve  goc%  in  the  opposite  direction  to  the  head  of  the  stop- 
cock ;  it  ought  to  go  in  the  same  direction,  as  the  stop  cock  must,  of 
course,  point  upward,  and  the  post?rior  part  of  the  cannula  should  be 
lifted  up  from  the  vein. 

The  cannula  is  of  very  small  caliber,  in  order  that  it  may  easily  enter 
a  collapsed  vein.  It  i-i  probe-pointed,  in  order  to  avoid  punotui  ing  the 
opposite  wall  of  the  vein.  Finally,  it  is  tapering,  so  as  to  fill  up  the 
snioU  opening  made  in  the  vein,  whereby  loss  of  blood  is  avoided  with- 
out the  necessity  of  tying  the  vein  to  the  cannula. 

This  apparatus  is  destine  I  for  indirect  tranxfusion,  which  presents 
great  advantages  over  the  direct  transfusion  from  arm  <o  arm.  The 
blood-donor  need  not  see  the  patient,  nor  even  enter  the  sick-room, 
where  he  sometimes  faints.  The  patient  need  not  see  the  donor,  which, 
in  case  he  or  she  is  conscious,  may  not  be  desirable.  No  needle  is  in- 
troduced into  the  donor's  vein,  which  is  a  more  serious  interferenco 
than  simply  to  puncture  it,  and  let  the  blood  flow  out. 

It  is  by  far  safer  to  use  dcfibrinatcd  blood  than  the  blood  in  its 
natural  condition,  when  even  very  small  clots  may  prove  a  seiious 
danicr  to  the  patient's  life. 

No  other  kind  of  blood  than  that  from  a  human  being  oughtjo  be 
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used,  since  experiments  (Landois,  Panum,  Ponfick)  have  shown  that 
heterogeneous  blood-corpuscles  not  only  are  destroyed  themselves,  but 
cause  the  destruction  of  the  patient's  own  blood-corpuscles,  and  give 
rise  to  infarctus  of  the  kidneys. 

Human  blood  is  the  best  of  all  substances  to  inject,  and,  in  case  of 
poisoning,  as  ours  was,  it  is  particularly  indicated  as  carrying  into  the 
poisoned  blood  red-blood  corpuscles  filled  with  oxygen  by  the  beating  of 
the  blood.  But  sometimes  it  is  impossible  to  obtain  human  blood,  and 
experience  has  shown  that  different  substances,  such  as  milk,  peptone, 
and  saline  solutions  may  with  profit  be  injected  into  the  veins  of  man 
to  obviate  acute  anaemia.  It  seems  that  the  effect  in  these  cases  is 
due  to  the  mere  increase  of  bulk  of  the  fluid  circulating  in  the  heart 
and  the  blood-vessels. 

When  blood  can  not  be  obtained,  I  should  prefer  a  saline  solution, 
as  containing  no  foreign  substances  and  no  solid  corpuscles,  being  al- 
ways obtainable,  and  not  liable  to  be  decomposed.  Table-salt  is  found 
in  every  house,  and  all  that  is  needed  is  to  inject  a  solution  of  one 
half  per  cent,  of  this  substance. 


t  s  r  f  11  a  n  2  . 


M.  Gambetta's  Eye. — So  many  stories  have  been  told  concerning 
M.  Gambetta's  eye,  says  the  "  Lancet,"  that  it  becomes  necessary  to 
re-establish  the  true  facts  of  the  case.  The  most  popular  account  is 
that  M.  Gambctta,  when  quite  a  boy,  destroyed  his  eye  because  his 
father  refused  to  take  him  away  from  school ;  and  this  is  related  as  a 
proof  of  his  determined  c'.iaracter.  This  version  has,  however,  the 
disadvantage  of  being  absolutely  false.  The  injury  was  due  to  an 
acciilent.  A  tool  escaped  from  the  hands  of  a  worka.an  in  a  turner's 
shop,  and  struck  Gambetta  in  the  face,  blinding  him  in  one  eye.  Gam- 
betta  was  but  a  boy  then.  In  the  course  of  years  the  anterior  part  of 
the  globe  gradually  dilated  and  became  so  large  that  he  could  no  longer 
close  the  eyelids.  In  1867  Gambetta  was  introduced,  by  his  friend  Dr. 
Fienzal,  to  the  celebrated  oculist  De  Wecker,  who  declared  that  the 
wounded  eye  must  be  at  once  excised.  De  Wecker  describes  the  opera- 
tion, which  he  performed,  in  the  "Gazette  hebdom.  de  med.  et  de  chir." 
Gambetta,  who  was  then  living  in  a  very  modest  apartment  in  the  Rue 
Bonaparte,  displayed  great  fortitude.  Ether  was  administered,  and 
acted  with  exceptional  rapidity  ;  the  operation  was  most  successfully 
and  promptly  concluded.  The  eye,  which  was  pear-shaped,  had  grown 
to  double  its  normal  size,  and  its  antero-posterior  diameter  measured 
nearly  five  centimetres.  In  three  days  Gambetta  was  able  to  quit  his 
bed,  and  he  was  very  soon  completely  cured.  De  Wecker  preserved 
the  eye,  but  he  ultimately  lent  it  to  the  renowned  histologist.  Professor 
Iwanoff,  remarking  at  the  time  that  it  was  the  eye  of  a  man  destined, 
he  was  sure,  to  enact  an  in.iportant  part  in  the  history  of  his  country. 
Two  years  ago  Professor  Iwanoff  died  at  Mentone,  having  still  in  his 
possession  Gambetta's  eye.  This  relic,  together  with  Professor  Iwa- 
nofTs  collection,  was  handed  over  to  his  most  devoted  pupil,  the  Duke 
Charles  of  Bavaria,  brother  of  the  Empress  of  Austria  and  of  the  ex- 
Queen  of  Niiples.  Thus,  the  eye  of  the  statesman  and  patriot  who,  as 
Dictator,  contributed  more  than  any  one  else  to  raise  armies  and  resist 
the  German  invasion,  is  now  in  the  hands  of  a  German  prince ! 

The  Ayes  and  Nays  on  the  New  Code. — A  correspondent  has 
furnished  us  with  the  following  analysis  of  the  recent  vote  on  Dr. 
Squibb's  resolutions  to  abolish  the  new  code  of  the  Medical  Society  of 
the  State  of  New  York,  and  assures  us  that  it  was  made  from  an 
official  copy  of  the  vote  furnished  him  liy  the  Secretary,  Dr.  W.  Man- 
lius  Smith.  It  will  be  seen  that  the  new  code  h;id  a  majority  not  only 
of  permanent  members,  but  also  of  delegates. 

In  forty-one  counties  there  were  either  permanent  members  or 
delegates  who  voted  for  the  old  code,  while  in  twenty-eight  counties 
there  were  those  who  voted  for  the  new.  The  total  number  of  coun- 
ties in  the  State  is  sixty  ;  of  these,  all  but  Cattaraugus,  Delaware,  Ham- 
ilton, Livingston,  Richmond,  Schoharie,  Schuyler,  Suffolk,  Wayne,  and 
Wyoming  sent  representatives  who  voted.    The  aggregate  vote  _of 


Kings  County  was  twelve  for  the  old  code  and  five  for  the  new ;  of 
New  York,  seven  for  the  old  code  and  thirty-seven  for  the  new.  In 
the  two  counties  combined  there  were  nineteen  votes  for  the  old  code 
and  forty-two  for  the  new.  Our  correspondent  remarks  that  these 
facts,  shown  by  the  subjoined  list  and  table,  effectually  disprove  some 

of  the  loose  statements  of  one  of  our  contemporaries  as  to  how  the 
new  code  is  received  by  the  profession  throughout  the  State.    It  is 

seen  that  it  has  supporters  in  a  large  number  of  counties,  and  that 

Kings  County  and  New  York  were  by  no  means  unanimous  for  its 
retention. 

Ayes. 

John  G.  Adams,  Del.,  New  York  Academy  of  Medicine. 

Edwin  Amis,  Del,  Sherman,  Chautauqua  Co. 

Judson  B.  Andrews,  P.  M.,  Buffalo,  Erie  Co. 

George  W.  Avery,  P.  M.,  Norwich,  Chenango  Co. 

W.  L.  Ayer,  Del.,  Owego,  Tioga  Co. 

Alexauder  Ayres,  P.  M.,  Fort  Plain,  Montgomery  Co. 

George  M.  Baker,  Del.,  Brooklyn,  Kings  Co. 

Edwin  Bonner,  Del,  Pleasant  Plains,  Dutchess  Co. 

F.  R.  Bentley,  Del,  Cheshire,  Ontario  Co. 

R.  B.  Bontecou,  P.  M.,  Troy,  Rensselaer  Co. 

John  C.  Boyd,  Del,  Monroe,  Orange  Co. 

D.  D.  Bucklin,  P.  M.,  Lansingburg,  Rensselaer  Co. 
M.  H.  Burton,  P.  M.,  Troy,  Rensselaer  Co. 

John  Byrne,  Del,  Brooklyn,  Kings  Co. 

A.  M.  Campbell,  Del,  Mt.  Vernon,  Westchester  Co. 

J.  C.  Casey,  P.  M.,  Mohawk,  Herkimer  Co. 

William  Chace,  P.  M.,  Mayville,  Chautauqua  Co. 

E.  N.  Chapman,  Del,  Brooklyn,  Kings  Co. 
James  Chapman,  P.  M.,  Medina,  Orleans  Co. 
C.  H.  Chubb,  Del,  Palcnville,  Greene  Co. 
Thomas  B.  Collins,  Del,  Rochester,  Monroe  Co. 
George  W.  Cooke,  P.  M.,  Kingston,  Ulster  Co. 
William  S.  Cooper,  P.  M.,  Troy,  Rensselaer  Co. 

A.  J.  Dallas,  P.  M.,  Syracuse,  Onondaga  Co. 

H.  D.  Didama,  P.  M.,  Syracuse,  Onondaga  Co. 

L.  C.  Dodge,  Del,  Rouse's  Point,  Clinton  Co. 

C.  E.  Douglas,  Del,  Cunstableville,  Lewis  Co. 

George  Douglas,  P.  M.,  Oxford,  Chenango  Co. 

J.  C.  Edson,  Del,  Windsor,  Broome  Co. 

E.  D.  Ferguson,  P.  M.,  Troy,  Rensselaer  Co. 

S.  H.  French,  P.  M.,  Amsterdam,  Montgomery  Co. 

T.  R.  Fi  ench,  Del,  Brooklyn,  Kings  Co. 

P.  R.  Furbeck,  P.  M.,  Gloversville,  Fulton  Co. 

C.  C.  F.  Gay,  P.  M.,  Buffalo,  Erie  Co. 

William  Gillis,  Del,  Fort  Covington,  Franklin  Co. 

J.  W.  S.  Gouley,  P.  M.,  New  York,  N.  Y. 

William  Govan,  P.  M.,  Stony  Point,  Rockland  Co. 

Caleb  Green,  P.  M.,  Homer,  Cortland  Co. 

D.  Guernsey,  P.  M.,  Armenia,  Dutchess  Co. 

A.  Hasbrouck,  Del,  Pougiikcepsie,  Dutchess  Co. 
H.  C.  Hendrick,  P.  M.,  McGrawville,  Cortland  Co. 
John  H.  Hinton,  P.  M.,  New  York,  N.  Y. 

E.  E.  Houghton,  Del,  Schenevas,  Otsego  Co. 

B.  L.  Hovey,  P.  M  ,  Rochester,  Monroe  Co. 

D.  B.  Howard,  Del,  Warrensburg,  Warren  Co. 

F.  F.  Hoyer,  Del,  Tonawauda,  Erie  Co. 
Jos.  H.  Hunt,  Del,  Brooklyn,  Kings  Co. 
Joseph  C.  Hutchison,  P.  M.,  Brooklyn,  Kings  Co. 
Frederick  Hyde,  P.  M.,  Cortland,  Cortland  Co. 
A.  P.  Jackson,  Del,  Batavia,  Genesee  Co. 
Charles  Jewett,  Del,  Brooklyn,  Kings  Co. 
11.  0.  Jewett,  Del,  Auburn,  Cayuga  Co. 
Thomas  M.  Johnson,  Del,  Buffalo,  Erie  Co. 

J.  K.  Leaning,  P.  M.,  Fly  Creek,  Otsego  Co. 

Elias  Lester,  Del,  Seneca  Falls,  Seneca  Co. 

A.  J.  Long,  P.  M.,  Whitehall,  Washington  Co. 

E.  M.  Lyon,  P.  M.,  Plattsburg,  Clinton  Co. 
J.  W.  Moore,  Del,  Cohoes,  Albany  Co. 

J.  C.  Nelson,  P.  M.,  Truxton,  Cortland  Co. 
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Robert  Newman, 

P.  M., 

New  York,  N.  Y. 

C.  E.  Nichols, 

P.  M., 

Troy,  Rensselaer  Co. 

S.  E.  S.  H.  Nott, 

Del., 

Hamburg,  Erie  Co. 

J.  S.  O'Hara, 

Del., 

Utica,  Oneida  Co. 

C.  N:  Palmer, 

P.  M., 

Lockport,  Niagara  Co. 

H.  d.  Palmer, 

Del., 

Rome,  Oneida  Co. 

W.  H.  H.  Parkhurst, 

P.  M., 

Frankfort,  Herkimer  Co. 

S.  H.  Peck, 

P.  M., 

Ithaca,  Tompkins  Co. 

William  T.  Plant, 

Del,, 

Syracuse  Medical  Coll.,  Onondaga  Co. 

Abiathar  Pollard, 

P.  M., 

West  Port,  Essex  Co. 

Tabor  B.  Reynolds, 

Del., 

Saratoga  Springs,  Saratoga  Co. 

Thomas  F.  Rochester, 

P.  M., 

Buffalo,  Erie  Co. 

H.  R.  Rogers, 

Del., 

Dunkirk,  Chautauqua  Co. 

Zotique  Rousseau, 

Del, 

Troy,  Rensselaer  Co. 

J.  H.  Saunders, 

Del., 

Belfast,  Alleghany  Co. 

B.  A.  Segur, 

P.  M., 

Brooklyn,  Kings  Co. 

George  Seymour, 

Del., 

Utica,  Oneida  Co. 

W.  B.  Seymour, 

P.  M., 

Troy,  Rensselaer  Co. 

John  P.  Shaur, 

P.  M., 

Little  Falls,  Herkimer  Co. 

S.  Sherwell, 

Del., 

Brooklyn,  Kings  Co. 

J.  0.  Slocum, 

Del., 

Camillas,  Onondaga  Co. 

George  C.  Smith, 

P.  M., 

Rondout,  Ulster  Co. 

M.  D.  Ispencer, 

Del., 

Guilford,  Chenango  Co. 

E.  R.  Squibb, 

P.  M., 

Brooklyn,  Kings  Co. 

T.  H.  Squire, 

P.  M., 

Elmira,  Chemung  Co. 

Thomas  D.  Strong, 

P.  M., 

Westfield,  Chautauqua  Co. 

A.  Walter  Suiter, 

Del., 

Herkimer,  Herkimer  Co. 

Robert  Thompson, 

Del., 

Troy,  Rensselaer  Co. 

J.  B.  Todd, 

Del., 

Parish,  Oswego  Co. 

Ely  Van  De  Warkcr, 

Del., 

Syracuse,  Onondaga  Co. 

William  F.  Webster, 

Del., 

Liberty,  Sullivan  Co. 

J.  E.  West, 

P.  M., 

Utica,  Oneida  Co. 

Francis  V.  White, 

Del., 

New  York  N.  Y. 

William  T.  White, 

P.  M., 

New  York,  N.  Y. 

J.  S.  Wight, 

Del., 

Bi'ooklyn,  Kings  Co. 

P.  M.  Wise, 

P.  M., 

Willard,  Seneca  Co. 

\J,  D.   W  OOU, 

jr.  M,, 

iN  ew  1  orK,  JN .  1 . 

Wm.  D.  Woodend, 

Del., 

Huntington,  Suffolk  Co. 

C.  C.  Wyckoff, 

P.  M., 

Buffalo,  Erie  Co. 

R.  M.  WyckofF, 

P.  M., 

Brooklyn,  Kings  Co. 

Total  ayes,  99. 
Kays. 


J.  Q.  Adams, 

Del., 

Carmel,  Putnam  Co. 

C.  R.  Agnew, 

P.  M., 

New  York,  N.  Y. 

W.  T.  Alexander, 

Del., 

New  York,  N.  Y. 

E.  Allison, 

Del., 

Wayne,  Steuben  Co. 

William  H.  Bailey, 

P.  M., 

Albany,  Albany  Co. 

M.  J.  Bilker, 

Del., 

Hornellsville,  Steuben  Co. 

Eugene  Be^ich, 

P.  M., 

Gloversville,  Fulton  Co. 

W.  R.  Birdsall, 

Del., 

New  York,  N.  Y. 

J.  R.  Boulwan, 

P.  M., 

Albany,  Albany  Co. 

F.  G.  Buckbee, 

Del., 

Fonda,  Montgomery  Co. 

W.  M.  Carpenter, 

Del, 

New  York,  N.  Y. 

F.  A.  Castle, 

P.  M., 

New  York,  N.  Y. 

Walter  B.  Chase, 

P.  M, 

Albany,  All)aiiy  Co.' 

William  H.  Craig, 

P.  M., 

Albany,  Albany  Co. 

H.  S.  Crandall, 

P.  M., 

Leonards;' ille,  Madison  Co. 

W.  W.  Crandall, 

P.  M., 

Andover,  Alleghany  Co. 

F.  C.  Curtis, 

Del, 

Albany,  Albany  Co. 

C.  L.  Dana, 

Del, 

New  York,  N.  Y. 

F.  R.  S.  Drake, 

Del, 

New  York,  N.  Y. 

Theodore  Dimon, 

P.  M  , 

Auburn,  Cayuga  Co. 

Louis  Elsberg, 

P.  M., 

New  York,  N.  Y. 

WilHam  S.  Ely, 

P.  M , 

Rochester,  Monroe  Co. 

J.  D.  Featherstonhaug! 

1,  Del, 

Cohoes,  Albany  Co. 

L.  E.  Felton, 

P.  M., 

Potsdam,  St.  Lawrence  Co. 

George  H.  Fox, 

P.  M., 

New  York,  N.  Y. 

Frank  P.  Foster, 

Del, 

New  York,  N.  Y. 

Robert  M.  Fuller, 

Del, 

New  York,  N.  Y. 

John  Gerin, 

Del, 

A.  G.  Gerster, 

Del, 

V.  P.  Gibney, 

Del, 

Emil  Gruening, 

Del, 

Alexander  Hadden, 

Del, 

A.  D.  Head, 

Del, 

C.  R.  Heaton, 

P.  M., 

B.  L.  Holt, 

Del, 

H.  R.  Hopkins, 

Del, 

Joseph  W.  Howe, 

Del, 

Lucien  Howe, 

Del, 

Thomas  Hun, 

P.  M., 

Jacob  Hunt, 

P.  M., 

James  C.  Hutchison, 

P.  M., 

Edwin  Hutchinson, 

P.  M., 

A.  Jacobi, 

P.  M., 

A.  M.  Jacobus, 

Del, 

Harvey  Jewett, 

P.  M., 

Laurence  Johnson, 

Del, 

Hermann  Knapp, 

P.  M., 

Charles  M.  Lefler, 

Del, 

Joseph  Lewi, 

P.  M., 

Daniel  Lewis, 

Del, 

David  Little, 

P.  M., 

James  L.  Little, 

P.  M., 

A.  V.  B.  Lockrow, 

Del, 

Frank  S.  Low, 

P.  M., 

Henry  March, 

P.  M., 

Le  Roy  McLean, 

P.  M., 

Austin  Mandeville, 

Del, 

Arthur  Mathewson, 

P.  M., 

W.  F.  Mittendorf, 

Del, 

Joseph  Moffatt, 

Del, 

J.  S.  Mosher, 

P.  M., 

Paul  F.  Munde, 

Del, 

C.  A.  Nicholson, 

P.  M., 

D.  Pardee, 

P.  M., 

Edw.  L.  Partridge, 

Del, 

R.  W.  Pease, 

P.  M., 

Maurice  Perkins, 

Del, 

H.  G.  Piffard, 

P.  M., 

L.  S.  Pilcher, 

Del, 

0.  D.  i  omeroy, 

Del, 

T.  R.  Pooley, 

P.  M., 

C.  H.  Porter, 

P.  M., 

W.  W.  Porter, 

P.  M., 

J.  D.  Potter, 

Del, 

J.  S.  Prout, 

P.  M., 

P.  V.  S.  Pruyn, 

P.  M., 

J.  H.  Ripley, 

Del, 

D.  B.  St.  John  Roosa, 

P.  M., 

John  0.  Roe, 

P.  M., 

S.  Schoonmaker, 

Del, 

Abram  S.  Secber, 

Del , 

Samuel  Sexton, 

Del, 

William  F.  Shcelian, 

Del, 

B.  F.  Sherman, 

P.  M., 

George  F.  Shrady, 

P.  M., 

Andrew  H.  Smith, 

Del, 

Wm.  Manlius  Smith, 

P.  M., 

Norman  L.  Snow, 

P.  M., 

James  D.  Spencer, 

Del, 

C.  L.  Stiles, 

1'.  M., 

E.  V.  Stoddard, 

P.  M., 

F.  R.  Sturgis, 

P.  M., 

R.  K.  Tuthill, 

P.  M., 

S.  0.  Vanderpoel, 

P.  M., 

A.  Vanderveer, 

P.  M., 

Sol.  Van  Etten, 

P.  M., 

E.  Van  Slyke, 

Del, 

Auburn,  Cayuga  Co. 

New  York,  N.  Y. 

New  York,  N.  Y. 

New  York,  N.  Y. 

New  York,  N.  Y. 

Eaton,  Madison  Co. 

Owego,  Tioga  Co. 

Penn  Yan,  Yates  Co. 

Buffalo,  Erie  Co. 

New  York,  N.  Y. 

Buffalo,  Erie  Co. 

Albany,  Albany  Co. 

Utica,  Oneida  Co. 

Troy,  Rensselaer  Co. 

Utica,  Oneida  Co. 

New  York,  N.  Y. 

New  York  Academy  of  Medicine. 

Canandaigua,  Ontario  Co. 

New  York,  N.  Y. 

New  York,  N.  Y. 

Gloversville,  Fulton  Co. 

Albany,  Albany  Co. 

New  York,  N.  Y. 

Rochester,  Monroe  Co. 

New  York,  N.  Y. 

New  York,  N.  Y. 

Pulaski,  Oswego  Co. 

Albany,  Albany  Co. 

Troy,  Rensselaer  Co. 

Rochester,  Monroe  Co. 

Brooklyn,  Kings  Co. 

New  York,  N.  Y. 

Washingtonville,  Orange  Co. 

Albany,  Albany  Co. 

New  York,  N.  Y. 

Beekman,  Dutchess  Co. 

Fulton,  Oswego  Co. 

New  York,  N.  Y. 

Syracuse,  Ononddga  Co. 

Schenectady,  Schenectady  Co. 

New  York,  N.  Y. 

Brooklyn,  Kings  Co. 

New  York,  N.  Y. 

New  York,  N.  Y. 

Albany,  Albany  Co. 

Geddcs,  Onondaga  Co. 

Delphi,  Onondaga  Co. 

Brooklyn,  Kings  Co. 

Kinderhook,  Columbia  Co. 

New  York,  N.  Y. 

New  York,  N.  Y. 

Rochester,  Monroe  Co. 

Rondout,  Ulster  Co. 

Milford,  Otsego  Co. 

New  Yoik,  N.  Y. 

Rochester,  Monroe  Co. 

Ogdeiisburg,  St.  Lawrence  Co. 

New  York,  N.  Y. 

New  York,  N.  Y 

Syracuse,  Onondaga  Co. 

All)any,  Albany  Co. 

Watertown,  Jefferson  Co. 

Owego,  Tioga  Co. 

Rochester,  Monroe  Co. 

New  York,  N.  Y. 

Poughkecpsie,  Dutchess  Co. 

New  York,  N.  Y. 

Albany,  Albany  Co. 

Port  Jervis,  Orange  Co. 

Albany,  Albany  Co. 
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S.  B.  Waid, 
David  Webster, 

B.  F.  Westbiook, 
William  C.  Wey, 
J.  H.  Wheeler, 
H.  R,  Winter, 

C.  E.  Witbeck, 
William  Woodward, 


Del., 
Del., 
Del, 
P.  M., 
P.  M., 
Del, 
P.  M., 
Del., 

Total  nays,  105. 
Tabulated  by  counties,  the  vote  was  as  follows 


Albany  Medical  College. 
New  York,  N.  Y. 
Brooklyn,  Kings  Co. 
Elniira,  Cliemung  Co. 
Athens,  Greene  Co. 
Phoenicia,  Ulster  Co. 
Colioes,  Albany  Co. 
Big  Flats,  Chemung  Co. 


ATES. 

NATS. 

COUNTY. 

Permanent 
Members. 

Delegates. 

Permanent 
Members. 

Delegates. 

AU)<iny  , 

Alleghany.. . 

Bioome  

Cayuga  

Chautauqua. 
Chemung.  .  .  , 
Chenango..  . , 

Clinton  

Columbia.  .  . 
Cortland.. . . 
Eutchtss  ... 

Erie  

Essex  , 

Franklin.. . . 

Fulton  

Genesee  

Greene  

Heikimer. . . 
Jefferson. .  . 

Kings  

Lewi.-i  

Madison.  .  .  . 

Monroe  

Montgomery. 
New  York . . 
Niagara .... 

Oneida  

Onondaga.. . 

Ontario  

Orange  

Orleans  

Oswego  

Otsego  

Putnam  

Queens  

Rensselaer. . 
Rockland.  .  . 
St.  Lawrence 
Saratoga.. . . 
Schenectady. 

Seneca  

Steuben .... 

Sullivan  

Tioga  

Tompkins.. . 

Ulster  

Warren  

Washington . 
Westchester. 
Yates  

Total. 


11 

2 

1 
1 

"i 

2 

1 

1 


1 
4 

is 

2 
3 
1 
1 


24 


51 


48 


54 


51 


A  Dinner  to  Dr.  Oliver  Wendell  Holmes. — At  a  recent  meeting 
of  medical  men  at  the  University  Club,  convened  for  quite  a  different 
purpose,  it  was  resolved  to  tender  to  Dr.  Oliver  Wendell  Holmes  a  com- 
plimentary dinner,  as  an  expression  of  appreciation  of  the  honor  he 
has  conferred  on  American  medical  and  general  literature  during  the 
past  forty  years.  The  time  appointed  for  the  dinner  is  the  12ih  of 
April.  The  following  gentlemen  constitute  a  general  Committee  of 
Arrangements:  Dr.  Fordyco  Barker,  Honorary  Chairman  ;  Dr.  T.  Gail- 
lard  Thomas,  Chairman  ;  Dr.  Paul  F.  Mund6,  Treasurer  ;  Dr.  George 
L.  Peabody,  Secretary ;  Dr.  A.  Brayton  Ball,  Dr.  William  T.  Bull,  Dr. 
John  G.  Curtis,  Dr.  Benjamin  F.  Dawson,  Dr.  William  H.  Draper,  Dr. 
Frank  P.  Foster,  Dr.  Allan  McLane  Hamilton,  Dr.  Everett  Herrick,  Dr. 


Frank  P.  Kinnicutt,  Dr.  E.  G.  Loring,  Dr.  Charles  McBurney,  Dr. 
Charles  I.  Pardee,  Dr.  Henry  G.  Pififard,  Dr.  William  M.  Polk,  Dr.  Bev- 
erley Robinson,  Dr.  D.  B.  St.  John  Roosa,  Dr.  Charles  D.  Scudder,  Dr. 

A.  A.  Smith,  Dr.  A.  H.  Smith,  Dr.  Lewis  A.  Stimson,  Dr.  Frederic  R. 
Sturgis,  Dr.  Charles  S.  Ward,  Dr.  Robert  F.  Weir,  Dr.  George  G. 
Wlieelock,  Dr.  Leroy  M.  Yale,  Dr.  John  C.  Dalton,  Dr.  Francis  Dela- 
field,  Dr.  Alfred  L.  Loomis,  Dr.  David  Webster,  Dr.  Edward  L.  Keyes, 
Dr.  Francis  M.  Weld,  Dr.  J.  H.  Anderson,  Dr.  George  M.  Lefferts. 

It  is.  announced  that  tickets  will  not  be  sold  after  April  1st,  and, 
as  the  capacity  of  the  hall  is  limited,  we  are  asked  by  the  committee 
to  say  that  those  desiring  tickets  should  apply  for  them  before  that 
date.  They  are  to  be  had,  at  ten  dollars  each,  of  Dr.  E.  G.  Loring,  128 
Madison  Avenue;  Dr.  F.  R.  Sturgis,  16  West  Thirty-second  Street; 
Dr.  J.  G.  Curtis,  127  East  Thirth-fifth  Street;  Dr.  G.  G.  Wheelock,  75 
Park  Avenue;  or  Er.  P.  F.  Munde,  20  West  Forty-fifth  Street. 

Bellevue  Hospital  Medical  College. — The  twenty-second  annual 
commencement  exercises  of  this  institution  were  held  at  Chickering 
Hall  on  Wednesday  evening,  the  14tb  inst.  After  a  prayer  by  the  Rev. 
Samuel  D.  Burchard,  D.  D.,  the  degree  of  doctor  in  medicine  was  con- 
ferred on  one  hundred  and  sixty-seven  gentlemen  by  the  President  of 
the  Faculty,  Professor  Isaac  E.  Taylor.  An  address  to  the  graduates 
was  then  given  by  Professor  Samuel  D.  Gross,  of  Philadelphia,  and  the 
valedictory  was  delivered  by  E.  A.  Morgan,  M.  D.,  of  the  graduating 
class. 

The  Medical  Department  of  the  Arkansas  Industrial  Univer- 
sity.— We  are  indebted  to  a  correspondent  for  a  copy  of  the  "  Daily 
Arkansas  Gazette"  of  the  1st  inst.,  in  which  we  find  an  account  of  the 
commencement  exercises  of  the  Medical  Department  of  the  Arkansas 
Industrial  University.  The  graduating  class  numbered  only  four — W. 
H.  Moore,  of  Washington  County,  T.  R.  Rutherford,  of  Clark  County, 

B.  S.  Zachery,  of  Pope  County,  and  J.  P.  Bushara,  of  Johnson.  All  of 
these  gentlem.en  took  prizes,  one  of  them  securing  four  in  addition  to 
an  "  honorable  mention." 

Death  of  Dr.  F.  D.  Baglev. — Dr.  Fillmore  D.  Bagley  died  of  acute 
articular  rheumatism  on  S;iturddy,  the  10th  inst.,  at  his  residence,  in 
East  Broadway,  at  the  age  of  thirty-three.  Dr.  Bagley  was  a  graduate 
of  the  Medical  Department  of  the  University  of  the  City  of  New  York, 
in  the  class  of  1878,  and  was  a  clinical  assistant  in  that  institution  at 
the  time  of  his  death.  He  was  also  connected  with  the  Eastern  Dis- 
pensary. It  has  been  announced  that  his  remains  were  to  be  taken  to 
his  native  town,  Troy,  Me. 

Navy  Intelligence. — According  to  the  "  Array  and  Navy  Journal," 
the  court-martial  in  the  case  of  Passed  Assistant  Surgeon  W.  G.  G. 
Wilison,  recently  tried  at  Norfolk,  found  him  guilty  in  a  less  degree 
than  charged,  and  sentenced  him  to  thirty  days'  confinement  to  the 
limits  of  the  Swatara.  The  sentence  was  approved  by  the  Secretary  of 
the  Navy  ;  but,  as  the  Swatara  had  sailed,  the  punishment  was  remit- 
ted, and  Dr.  Wilison  was  released.  Surgeon  J.  W.  Coles  has 
been  detached  from  the  Nipsic,  and  placed  on  waiting  orders. 


The  appropriation  for  the  year  ending  June  SO,  1884,  includes  $130,000 
for  the  Bureau  of  Medicine  and  Surgery. 

Army  Intelligence. — Official  List  of  Changes  of  Stations  and  Du- 
ties of  Officei-s  of  the  Medical  Department,  United  States  Army,  from 
March  3,  1883,  to  March  10,  1883.— Bm\^^,  Harvey  E.,  Major  and 
Surgeon.  To  be  temporarily  assigned  to  duty  at  Mount  Vernon  Bar- 
racks, Alabama,  during  the  absence  on  leave  of  Captain  T.  A.  Cuning- 
ham,  Assistant  Surgeon.  Par.  2,  S.  0.  17,  Department  of  the  South, 
March  6,  1883.  ===  Caldwell,  D.  G.,  Captain  and  Assistant  Sur- 
geon. To  be  relieved  from  duty  at  Fort  Fred.  Steele,  Wyoming,  and 
will  report  in  person  to  the  commanding  officer  at  Fort  Laramie,  AVyo- 
ming,  for  assignment  to  duty  at  thiit  post.  S.  0.  23,  Department  of 
the  Platte,  February  27,  1383.  =  Hopkins,  William  E.,  First  Lieu- 
tenant and  Assistant  Surgeon.  The  leave  of  absence  granted  Decem- 
ber 28,  1S82,  is  extended  two  months.  Par.  5,  S.  0.  56,  A.  G.  0., 
March  S),  1 883.  ==  Paulding,  H.  0.,  Cuptain  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  in  S.  0.  11,  Department  of  the 
Platte,  January  27,  1883,  is  extended  twenty  days.  S.  0.  23,  Military 
DiviBion  of  the  Missouri,  March  2,  1883. 
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LECTUKES  ON 

HUMAN  AUTOMATISM. 

DELIVERED  AT  THE  LOWELL  INSTITUTE,  BOSTON, 

By  WILLIAM  B.  CARPENTER,  M.D.,  LL.D.,  F.  R.  S.,  Etc. 
Lecture  III. 

Secondary  or  Acquired  Automatism  of  the  Ihiman  Body.  Habit- 
ual Movements,  as  those  of  Walking,  Balancing,  Music  Playing  ;  their 
Continued  Performance  in  Profound  Sleep,  and  even  in  Coma.  Morbid 
Activities  of  the  Same  Class. 

The  subject  of  the  "  secomlary  "  or  "  acquired  "  automa- 
tism of  the  human  body,  to  which  I  have  to  ask  your  atten- 
tion this  evening-,  is  one  of  very  considerable  interest  in  it- 
self ;  and  I  would  the  more  press  it  on  your  attention  be- 
cause I  think  that  the  study  of  it  gives  us  the  key  to  the 
mental  automatism  which  will  furnish  the  subjects  of  the 
latter  part  of  the  coui-se.  The  conclusions  to  which  pure 
metaphysicians  have  come  as  to  the  nature  of  these  move- 
ments will  not  for  a  moment  stand  the  test  of  scientific 
scrutiny.  The  manner  in  which  they  have  treated  the  sub- 
ject, indeed,  shows  the  absolute  necessity  of  bringing  a 
thorough  knowledge  of  physiology  into  any  investigation 
which  relates  either  to  the  physical  or  the  mental  life  of  man. 
If,  for  example,  you  will  look  into  the  writings  of  Dugald 
Stewart,  one  of  the  ablest  of  the  Scotch  metaphysicians,  you 
will  find  that  he  maintains  the  act  of  walking  or  riding  to  be 
always  necessarily  voluntary,  because  it  was  originally  vol- 
untary. And  he  represents  the  will  as  in  a  state  of  oscillation 
between  the  train  of  ideas  whose  coherence  is  maintained  by 
it  while  wc  arc  thinking  out  a  subject  by  ourselves  or  con- 
versing with  a  friend  and  our  simultaneous  locomotive  action, 
which  (he  thinks)  must  also  be  maintained  by  volitional 
impulses  alternating  with  those  which  direct  our  thought. 
Again,  it  has  been  taught  by  others  that  an  iTitinitesimally 
small  quantity  of  will  is  necessary  to  keep  up  these  move- 
ments when  they  have  become  habitual  ;  which  seems  to 
me  really  equivalent  to  saying  that  no  will  at  all  is  needed — 
and  this  is  what  I  think  I  shall  be  able  to  show  you  is  the 
real  fact. 

You  have  seen  that  in  the  lower  tribes  of  animals  the 
ordinary  movements  of  locomotion  are  provided  for  in  the 
mechanism  of  the  animal  itself;  and  the  working-  of  that 
mechanism  does  not  require  anything  more  than  guiding 
sensations.  (You  will  remember  how  I  demonstrated  this  to 
you  in  regard  to  the  centipede.)  I  shall  now  go  over  the 
same  ground  in  regard  to  the  frog,  in  which  animal  we  shall 
find  that  actions  even  much  higher  than  those  of  the  centi- 
pede may  be  performed  after  the  removal  of  the  cerebrum, 
nothing  else  being  left  than  that  "  axial  ccrd  "*  which  I  rc- 


*  This  term  I  have  been  long  in  the  habit  of  using  to  designate  the 
ipinal  cord  with  the  pcnsori-inotor  ganglia  anterior  to  it,  which  con- 
stitutes (in  my  view)  the  true  center  of  all  nerve-action,  the  cerebr\mi 
being  a  superadded  organ  that  is  not  merely  acted  on  tln-ough  the  axial 
cord  alone,  but  also  reacts  oidy  through  it.  This  has  always  seemed 
to  me  the  obvious  teaching  as  well  of  comparative  anatomy  as  of  the 


gard  as  furnishing  the  nerve-center  of  the  whole  of  the 
mechanism  of  automatic  movements,  whether  original  or  ac- 
quired. 

In  the  frog  this  mechanism  is  probably  original — a  part 
of  its  hereditary  constitution.  We  sliall  not  go  into  the 
question  of  evolution,  and  consider  how  this  creature  has 
come  to  be  what  he  is,  but  will  merely  take  the  frog  as  we 
find  him,  and  see  what  he  will  do. 

You  are  all  familiar  with  the  general  attitude  and  position 
of  the  frog,  and  know  that  the  hind  legs  constitute  his  prin- 
cipal instruments  of  locomotion.  Now,  suppose  that  frog's 
head  to  be  cut  oflf  and  the  body  to  be  placed  upon  the  table 
in  its  usual  attitude  ;  if,  then,  you  pinch  one  of  its  feet,  the 
frog  will  jump.  Further,  if  a  little  acid  be  applied  to  the 
central  part  of  the  thigh,  the  other  foot  will  make  a  move- 
ment (I  was  going  to  say  "  will  try  ")  to  wipe  it  off.  We 
can  not  say  that  the  frog  tries  to  do  this,  because  it  is  done 
by  the  headless  trunk.  Nay,  more  :  if  tliat  foot  be  cut  oflf,  the 
other  foot  will  make  a  movement  to  do  it.  Then,  again,  if 
the  cerebrum  of  the  frog  be  taken  out,  leaving  intact  the 
spinal  cord  with  the  ganglionic  centers  of  the  nerves  of  sense 
within  the  head  (this  "  axial  cord  "  representing  the  entire 
nervous  system  of  the  centipede),  the  frog  remains  in  a  very 
curious  condition.  It  is  as  if  asleep,  and  yet  not  asleep  ;  for 
it  can  be  very  easily  excited  to  move,  hut  will  remain  station- 
ary unless  excited.  If  its  foot  be  pinched,  it  will  jump  ;  and 
the  direction  of  this  jump  will  show  it  to  be  influenced  by 
the  presence  of  any  obstacle  placed  before  its  eyes.  Remem- 
ber that  the  optic  ganglia  still  remain  untouched  and  unin- 
jured, so  that  the  frog,  we  have  reason  to  believe,  can  see, 
although  (its  cerebrum  having  been  removed)  it  would  proba- 
bly not  be  able  to  form — if  it  forms  at  any  time — distinct 
conceptions  of  what  it  sees.  The  impression  made  by  sight 
of  the  obstacle  directs  its  leap  so  as  to  avoid  it,  just  as  it 
directs  the  movements  of  the  centipede,  or  those  of  a  man 
walking  in  a  state  of  profound  abstraction.  Again,  on  strok- 
ing a  particular  part  of  the  skin  of  the  frog,  its  characteristic 
croak  may  be  called  forth.  One  of  the  most  curious  phe- 
nomena of  this  state  is,  that  if  the  frog  be  placed  on  the 
hand,  and  the  hand  be  then  inclined  so  that  the  frog  would 
fall  off  if  he  did  not  take  some  measures  to  avoid  it,  the  fore 
feet  will  advance  over  the  top  of  the  hand  so  as  to  hold  on  ; 
and  by  moving  the  hand  slowly  round,  the  frog  may  be 
made  to  pass  from  one  side  of  the  hand  to  the  other,  creep- 
ing over  the  top  edge  as  the  other  side  becomes  the  upper- 
most. 

Remarkable  as  these  facts  are,  I  do  not  see  in  them  any 
indication  of  conscious  or  purposive  voluntary  action  ;  because 
I  shall  be  able  to  show  you  that  we  ourselves  go  through  a 
similar  performance,  executing  a  course  of  action  of  the  same 
kind,  in  a  state  which  is  parallel  to  that  of  the  frog,  when 
our  cerebral  activity  is  either  entirely  suspended  or  is  being 

liistory  of  development;  and  it  is  with  much  satisfaction,  therefore, 
that  I  recognize,  in  the  modern  results  alike  of  anatomical,  of  experi- 
mental, and  of  pathological  incpiiries,  a  distinct  convergence  to  this 
conclusion.  See  especially  the  treatL-ic  of  Dr.  Luys  on  "  The  Brain 
and  its  Functions,"  constituting  vol.  xxxviii  of  Appleton's  "  Interna- 
tional Scientific  Series." 
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directed  into  another  and  altogether  different  channel.  I  be- 
lieve, therefore,  that  all  the  actions  of  the  frog  which  are 
immediately  concerned  in  the  maintenance  of  its  animal  life 
are  provided  for  in  its  original  mechanism,  whereas  in  our- 
selves the  mechanism  for  their  performance  has  to  be  con- 
structed in  the  course  of  the  growth  and  development  of  each 
individual.  This  mechanism  has  for  its  center  (in  my  view) 
not  the  cerebrum,  but  the  axial  cord  on  which  the  cerebrum 
is  superposed.  It  is  in  the  scries  of  sensori-motor  centers 
which  lies  along  the  floor  of  the  brain-cavity,  and  which 
communicates  by  the  radiating  fibers  that  constitute  the 
"  white  "  or  "  medullary  "  substance  of  the  cerebrum^  with 
the  "  gray  **  or  "cortical"  substance  that  forms  its  convo 
luted  surface  -  layer  and  constitutes  it  a  ganglionic  center, 
that  all  the  sensory  nerve-trunks  seem  to  terminate,  and  that 
all  the  motor  nerve-trunks  seem  to  originate  ;  so  that  it  is 
(to  say  the  least)  very  doubtful  whether  the  nerve-fibers  of 
either  class  have  any  other  connection  with  the  ganglionic 
substance  of  the  cerebrum  than  that  which  is  made  for  them 
by  the  intermediation  of  the  sensory  and  motor  tracts  of  the 
axial  cord.  Everything,  in  fact,  seems  to  me  to  indicate 
that  the  higher  work  of  the  cerebrum  is  done  upon  the  in- 
formation (so  to  speak)  which  it  receives  through  tlie  sensory 
ganglionic  tract  of  this  cord  ;  and  that,  when  this  work  ex- 
presses itself  in  movement,  the  cerebrum  does  not  operate 
directly  upon  the  muscles  to  be  called  into  action,  but  gives 
its  orders  (as  it  were)  to  the  motor  ganglionic  tract  of  the 
cord,  by  which  they  are  carried  into  execution.  Every  pa- 
thologist knows  that  in  almost  all  cases  of  paralysis,  whether 
sensory  or  motor,  or  both,  it  is  in  the  ganglionic  tract  at  the 
base  of  the  brain  that  we  find  the  injury  ;  not  in  the  cerebrum 
proper ;  and  that  even  great  injuries  to  the  cerebrum  do  not 
at  all  necessarily,  or  even  generally,  produce  paralysis  ;  the 
essential  part  of  the  motor  apparatus  often  remaining  intact, 
although  the  organ  by  which  it  is  worked  may  be  partially 
thrown  out  of  gear.  This  is  well  seen  in  cases  of  the  affec- 
tion termed  aphasia,  in  which  the  defect  of  cerebral  action 
resulting  from  local  malnutrition  manifests  itself  in  the  loss 
of  memory  of  words — the  mechanism  of  speech  remaining 
wholly  unaffected.  And,  even  when,  through  interruption  of 
the  comnmnication  between  the  cerebrum  and  the  upper  part 
of  the  axial  cord,  there  is  complete  paralysis  as  regards  vol- 
untary movement,  the  involuntary  movements  of  "  expres- 
sion," as  well  as  purely  reflex  movements,  are  often  performed 
by  the  muscles  which  the  strongest  effort  of  will  is  powerless 
to  call  into  action. 

I  was  prevented,  by  want  of  time,  from  mentioning  in  my 
last  lecture  that  we  have  distinct  proof  of  the  itidependent 
action  of  parts  of  this  axial  cord  in  the  fact  that  injury  often 
separates  its  lower  part  from  its  upper  part,  and  that  the 
lower  part  still  retains  enough  reflex  power  to  produce  move- 
ments when  certain  stimuli  are  applied.  Cases  occur  in 
hospital  practice  from  time  to  time  (the  first  were  recorded 
by  my  late  valued  friend,  Dr.  William  Budd,  of  Bristol,  some 
forty  or  forty-five  years  ago)  in  which  there  is  an  accidental 
injury  of  the  spina!  cord  in  the  lower  part  of  the  back  ;  a 
man,  for  instance,  falling  down  from  the  mast  of  a  ship, 
across  some  projecting  object,  by  which  his  spine  is  seriously 
injured.   The  lumbar  portion  of  the  spinal  cord,  which  is  the 


immediate  center  of  the  nerves  of  the  legs,  may  not  suffer 
from  anything  but  a  temporary  concussion  ;  but  it  is  cut  off 
from  communication  with  the  cerebrum  through  the  upper 
portion.  What,  then,  is  the  consequence  ?  The  man  is 
perfectly  paralj  zed  as  regards  the  voluntary  actions  of  his 
legs,  neither  does  he  feel  any  impression  made  on  them  by 
pricking,  pinching,  burning,  tickling,  or  any  other  irritation ; 
and  yet  if  the  soles  of  his  feet  be  tickled,  or  a  warm  plate  be 
applied  to  them,  the  feet  are  immediately  di-awn  away  by  the 
muscles  of  the  legs.  Such  cases  afford  our  best  proof  that 
these  reflex  actions  are  not  in  the  least  degree  dependent 
upon  consciousness,  although  attended  by  consciousness  in 
our  ordinary  perfect  condition,  since  they  are  performed  in 
exactly  the  same  way  when  the  patient  is  prevented  from 
seeing  the  application  of  the  stimulus,  of  which  he  is  kept 
altogether  unaware.  Now,  I  can  not  doubt  that  what  is  true 
of  man  is  true  also  of  the  frog ;  and  that  we  may  recognize 
in  the  corresponding  actions  of  the  frog  the  same  fundamen- 
tal condition — namely,  that  they  can  be  performed  without 
consciousness. 

Now,  what  is  the  fact  with  regard  to  ourselves  ?  Take 
the  act  of  walking.  W^e  shall  presently  consider  what  is  in- 
volved in  that  act ;  I  merely  speak  of  it  now  as  one  of  those 
well-known  secondarily  automatic  combinations  of  muscular 
movement  which  we  learn  in  infancy,  and  which  abide  with 
us  (as  it  were)  through  the  whole  of  our  active  lives.  It  is 
perfectly  well  known  that  men  may  walk  in  a  state  of  com- 
plete unconsciousness  ;  for  this  happens  not  only  in  the  state 
called  "  sleep-walking,"  in  which  there  is  consciousness, 
though  often  so  limited  as  to  be  entirely  wanting  in  relation 
to  bodily  movement,  but  in  profound  sleep.  Officers  in  the 
army  have  seen  almost  whole  regiments  so  marching  in  this 
condition  at  the  end  of  a  long  and  fatiguing  day.  It  is  equally 
well  known  in  regard  to  riding;  men  having  come  in  from  a 
long  ride,  sitting  on  their  horses  and  balancing  themselves, 
though  in  a  state  of  sleep  so  profound  that  it  was  necessary 
to  wake  them  before  getting  them  to  dismount,  the  horses 
having  found  their  way  home  by  themselves. 

These  very  simple  and  well-known  facts  at  once  (I  think) 
disprove  the  idea  that  the  actions  of  walking  and  riding  are 
necessarily  dependent  on  the  will  when  once  they  have  been 
established  as  regular  consentaneous  parts  of  our  motor  ac- 
tivity. 

Now,  observe  what  is  involved  in  this  act  of  walking;  not 
only  the  onward  propulsion  by  the  alternate  movement  of 
the  legs,  but  a  fresh  balancing  of  the  body  at  every  step,  in 
which  almost  every  muscle  is  called  into  activity.  You 
know,  I  dare  say,  what  Paley  has  said  of  the  young  child 
learning  to  walk — that  he  is  the  greatest  posture  master  in  the 
world ;  and  I  do  not  think  this  at  all  untrue.  Look  at  a 
young  child  first  put  u])on  his  legs  and  encouraged  by  his 
father  or  mother  to  run  across  the  room  alone ;  you  can  see 
at  once  that  the  little  one  is  giving  the  whole  energy  of  his 
small  nature  to  the  combination  required  in  the  exercise  of 
his  muscles,  so  as  to  maintain  his  equilibrium  while  putting 
one  foot  before  the  other.  It  is  well  known  that  though 
many  mechanicians  have  applied  themselves  to  the  produc- 
tion of  walking  automata,  no  one  has  ever  succeeded,  for 
the  complexity  of  the  mechanism  required  is  such  that  it 
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seems  even  beyond  the  capacity  of  the  most  ingenious  in- 
ventor to  devise  it. 

The  balancing  of  the  body  as  well  in  the  lateral  as  in 
the  back  and  front  direction,  which  requires  the  transfer  of 
the  center  of  gravity — not  only  from  one  side  to  the  other, 
but  also  from  behind  forward — so  as  to  keep  it  always  over 
the  ba?e  of  support,  which  is  being  constantly  shifted,  not 
only  by  our  change  from  one  foot  to  the  other,  but  by  the 
onward  movement  of  each  foot  alternately,  requires  altogether 
such  a  complexity  of  adjustments  as  is  probably  unparalleled 
elsewhere;  and  yet  how  perfectly  simple  and  easy  do  we  find 
it  to  make  them  when  we  have  once  acquired  the  habit  of 
doing  so.  Take,  again,  the  balancing,  not  so  much  of  an 
ordinary  rope-dancer  aided  by  bis  weighted  pole,  as  of  such 
a  wonderful  performer  as  Blondin.  You  all  doubtless  re- 
member that' he  could  walk  (without  any  such  aid)  upon  a 
rope  stretched  across  the  great  chasm  of  Niagara,  and  even 
wheel  a  barrow  before  him  containing  a  living  man,  and 
yet  feel  himself  as  perfectly  secure  upon  that  rope  as  you  or 
I  would  feel  in  walking  across  a  bridge  two  feet  wide  of 
whose  security  we  were  assured,  though  without  a  rope  or 
railing  on  cither  side.  I  suppose  that  none  of  us  would  have 
any  difficulty  in  doing  this  if  such  a  bridge  spanned  a  shal- 
low stream  immediately  beneath.  And  it  is  only  either 
physical  giddiness,  or  the  emotional  disturbance  produced 
by  the  sight  of  the  yawning  chasm  and  the  roaring  torrent 
beneath,  that  would  interfere  with  our  doing  this  equally 
well  at  a  height  of  two  hundred  feet  above  Niagara,  such 
disturbance  interferring  with  the  due  action  of  the  automatic 
mechanism.  Of  those  who  are  subject  to  it  I  am  not  speak- 
ing ;  hut  of  those  cool-headed  persons  who,  when  well  as- 
sured of  the  security  of  their  footing,  can  feel  that  they  have 
nothing  to  do  hut  to  walk  straight  on,  just  as  if  the  two-foot 
plank  were  level  with  the  floor.  Now,  just  as  any  person 
possessing  the  requisite  self-reliance  and  self-control  could 
easily  train  himself  to  cross  even  the  chasm  of  Niagara  on  a 
plank  broad  enough  to  allow  him  to  walk  in  his  ordinary 
mode,  and  might  even  do  it  more  easily  if  thinking  of  some- 
thing else  all  the  time,  thus  keeping  himself  free  from  per- 
turbing influences  —  so  (I  have  very  little  doubt)  could 
Blondin  walk  across  on  his  rope  while  his  mind  was  otherwise 
continuously  engaged,  in  virtue  of  the  consummate  perfec- 
tion to  which  he  had  brought  the  balancing  action  of  his 
automatic  mechanism.  Now,  in  all  such  conditions,  I  hold 
that  the  cerebrum  is  as  completely  dissociated  from  the  action 
as  if  it  had  been  taken  away  altogether,  the  axial  cord  fur- 
nishing its  whole  mechanism. 

I  will  give  you  another  illustration  of  my  meaning.  Any 
of  you  who  look  into  a  very  interesting  and  suggestive  book, 
the  autobiography  of  Robert  Houdin,  the  French  conjurer, 
will  find  in  it  how  he  trained  himself  to  the  power  of  juggling 
with  balls — keeping  the  balls  up  in  the  air  by  what  is  com- 
monly called  "  sleight  of  hand,"  simply  manual  dexterity — 
at  the  same  time  that  he  could  continuously  fix  his  attention 
upon  a  book  before  him.  He  did  this  with  a  purpose.  In 
his  early  years  he  foresaw  that  in  educating  himself  for  the 
course  of  life  he  was  intending  to  follow  it  was  necessary 
that  he  should  be  able  to  carry  on  these  manual  operations 
while  his  mind  was  intent  upon  something  else  ;  and  he  prac- 


ticed this  until  (he  said)  he  was  able  to  keep  four  balls  in 
the  air  at  once  without  any  withdrawal  of  his  attention  from 
the  book  he  Mas  reading.  Now,  while  he  is  writing  his 
memoirs,  he  says :  "  The  thought'comes  over  me  that  T  should 
like  to  try  whether  I  can  do  this  now ;  it  is  thirty  years 
since  I  did  it,  but  I  will  make  the  attempt."  He  comes 
back  to  his  writing,  and  says :  "  I  found  I  could  keep  up  three 
balls,  and  still  read  my  book."  Now,  that  shows,  I  think, 
how  the  mechanism  was  created  by  a  continuous  determinate 
training,  in  the  first  place,  entirely  kept  up  by  an  eflfort  of 
the  will ;  but  it  also  shows  how  that  volitional  training  had 
so  impressed  itself  upon  the  organism — had  so  determined,  in 
Houdin's  earlier  years,  the  growth  and  development  of  that 
part  of  his  nervous  system — that  it  shaped  itself  according 
to  the  mode  in  which  it  was  habitually  exercised,  and  thus 
became  able  to  act  of  itself  and  by  itself,  simply  being  set 
going  by  the  action  of  the  will.  And  that  seems  to  me  to 
be  the  very  simple  physiological  explanation  of  the  fact, 
which  was  first  given  by  a  very  able  thinker,  who  was  at  the 
same  time  a  metaphysician  and  a  physiologist,  David  Hart- 
ley, a  writer  with  whom  many  of  you  are  doubtless  familiar. 
His  great  work  "On  Man"  (1'748)  may  be  read  and  studied 
with  advantage  even  at  the  present  time;  for  we  have  only 
to  translate  his  "  vibrations  "  into  "  nerve-currents  "  to  make 
his  physiology  accord  with  modern  views;  and  his  develop- 
ment of  the  doctrine  of  association  is  a  masterpiece  of  philo- 
sophic thought.  There  is  scarcely  any  point  in  which  I 
am  not  in  fundamental  accordance  with  him,  except  that  he 
does  not  recognize  the  directing  and  controlling  power  of  the 
will,  his  system  being  one  of  automatism,  pure  and  simple. 

I  am  so  desirous  to  make  this  doctrine  clear  to  you  that 
I  shall  give  you  some  further  illustrations  of  the  manner  in 
which,  when  these  habitual  tracks  (so  to  speak)  have  been 
once  laid  down,  the  mechanism  works  of  itself,  under  condi- 
tions in  which  the  will  must  be  entirely  in  abeyance.  And 
I  shall  first  speak  of  actions  performed  in  states  of  perfect 
insensibility.  A  man  w'as  brought,  a  few  years  ago,  into  one 
of  the  London  hospitals  in  a  state  of  profound  coma,  the  re- 
sult of  the  rupture  of  a  blood-vessel  in  the  brain,  and  died 
in  a  few  hours,  without  showing  any  sign  whatever  of  con- 
sciousness. He  was  a  very  finely  developed  man,  and  had 
a  very  handsome  pair  of  mustaches.  Through  the  whole  of 
this  state  of  profound  insensibility  he  was  continually  putting 
up  first  one  hand  and  then  the  other  to  give  liis  mustache  a 
twirl ;  and  it  was  found,  on  inquiry  made  after  his  death, 
that,  having  been  formerly  a  soldier  in  the  Guards,  and  after- 
ward a  policeman,  he  was  always  exceedingly  proud  of  this 
pair  of  mustaches,  and  that  during  life  he  would  seldom 
pass  many  minutes  without  putting  up  his  hand  and  giving 
them  a  twist  to  keep  them  in  a  proper  curl.  I  remember 
reading  in  m}'  boyhood  an  observation  made  by  a  very  ac- 
complished physician  of  Manchester,  Dr.  Percival,  who 
narrated  tint,  having  once  been  called  to  an  old  lady  in  a  fit 
of  aj)oplexy,  among  various  attempts  that  were  made  to 
arouse  her  consciousness,  a  feather  was  introduced  into  her 
nostrils,  upon  which  he  noticed  that,  whenever  this  feather 
was  pushed  up  far  enough,  the  forefinger  and  thumb  of  her 
right  hand  closed  together.  This  old  lady  had  been  an  ha- 
bitual and  inveterate  snufi"-taker. 
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I  have  two  cases  of  the  same  kind  from  the  records  of 
French  hospitals,  and  they  are  both  of  them  rather  curious. 
Of  one  man  in  this  condition  it  is  stated  that,  when  a  piece 
of  cord  was  put  into  bis  hand,  he  would  immediately  begin 
to  turn  and  twist  it ;  tbis  man  bad  been  a  rope-maker.  Of 
another,  an  old  woman  completely  paralyzed  as  to  her  lower 
extremities,  blind,  and  lying  for  some  time  (as  was  believed) 
in  a  state  of  complete  unconsciousness,  we  are  told  that  if 
the  end  of  a  baiidage  or  a  partly  rolled  piece  of  linen  were 
put  into  her  hand,  she  would  immediately  begin  to  roll  it  up. 
That  woman  had  been  early  a  patient  in  another  hospital, 
and  had  been  there  kept  during  her  whole  life  in  the  linen- 
room,  where  her  employment  was  especially  to  roll  bandages. 
( To  be  concluded.) 
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MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTARIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 
By  AUSTIN  FLINT,  M.  D. 
Second  Article. 

THE   DUTIES    OF   PHYSICIANS   TO    THEIR    PATIENTS,  AND  THE 
OBLIGATIONS   OF   PATIENTS   TO   THEIR  PHYSICIANS. 

Art.  I. — Duties  of  Physicians  to  their  Patients. 
Section  1.  A  physician  should  not  only  be  ever  ready  to 
obey  the  calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued 
with  the  greatness  of  his  mission,  and  the  responsibility  he  ha- 
bitually incurs  in  its  discharge.  These  obligations  are  the  more 
deep  and  enduring,  because  there  is  no  tribunal  other  than  his 
own  conscience  to  adjudge  penalties  for  carelessness  or  neglect. 
Physicians  should,  therefore,  minister  to  the  sick  with  due  im- 
pressions of  the  importance  of  their  office,  reflecting  that  the 
ease,  the  health,  and  the  lives  of  those  committed  to  their 
charge  depend  on  their  skill,  attention,  and  fidelity.  They 
should  study,  also,  in  their  deportment,  so  to  unite  tenderness 
with  firmness.,  and  condescension  with  authority,  as  to  inspire 
the  minds  of  their  patients  with  gratitude,  respect,  and  confi- 
dence. 

The  sentiments  so  admirably  expressed  in  the  foregoing 
first  paragraph  of  the  code  need  no  arguments  for  their 
support,  nor  any  comments  to  increase  their  force.  They 
antagonize  undue  influences  arising  from  self-conceit,  an 
irritable  temper,  indolence,  devotion  to  pleasure  or  to  occu- 
pations which  divert  from  professional  duties,  and  all  mer- 
cenary considerations.  At  the  same  time,  they  do  not  con- 
travene self-respect  and  a  proper  regard  for  personal  interests. 
It  is  not  to  be  assumed  that  the  practice  of  medicine  is  a 
sacred  calling  in  the  sense  in  which  tbis  expression  is  ap- 
plied to  the  clerical  profession,  nor  that  it  is  adopted  for 
purely  benevolent  or  philanthropic  purposes.  The  medical 
profession  holds  out  to  its  candidates  the  inducements  of  an 
honorable  pursuit,  studies  which  are  not  only  attractive,  but 
afford  ample  scope  for  the  mental  faculties,  labors  which 
may  carry  with  them  the  satisfaction  of  saving  life  and  re- 
Htoring  health,  but,  conjoined  with  these,  an  expectation  of 
gaining  a  livelihood,  together  with  means  for  the  enjoy- 


ment of  the  pleasures  of  domestic  and  social  life,  a  fair 
prospect  for  acquiring  a  competency,  and,  with  prudence 
and  perseverance,  even  wealth.  The  last  of  these  induce- 
ments are  by  no  means  necessarily  inconsistent  with  the 
higher  sentiments  which  should  govern  the  conduct  of  phy- 
sicians. Self-abnegation  is  a  noble  trait,  not  infrequently 
exemplified  in  the  lives  of  members  of  the  medical  pro- 
fession, but  communities  have  no  more  right  to  demand  it 
of  them  than  of  those  in  other  callings,  and  indifference  to 
their  own  worldly  interests  and  the  claims  of  their  families 
is  not  to  be  enjoined  upon  them  more  than  upon  those  en- 
gaged in  other  pursuits.  This  principle  is  one  to  be  under- 
stood both  by  physicians  and  the  public.  Writers  of  fiction 
and  dramatists  have  depicted  lives  devoted  to  the  duties  of 
medical  practice  purely  as  works  of  charity.*  These  de- 
lineations have  their  analogues  in  real  life.  On  the  other 
hand,  there  are  those  whose  absorbing  aim  is  to  acquire 
cither  distinction  or  pecuniary  gain.  Without  undertaking 
to  interfere  with  motives  and  objects,  for  which  every  one 
must  be  responsible  to  his  own  conscience,  the  code  of 
ethics  places  before  the  mind  of  the  physician  sentiments 
peculiarly  applicable  to  the  exercise  of  the  medical  profes- 
sion. 

Sec.  2.  Every  case  committed  to  the  charge  of  a  physician 
sliould  be  treated  with  attention,  steadiness,  and  humanity. 
Eeasonable  indulgence  should  be  granted  to  the  mental  imbe- 
cility and  caprices  of  the  sick.  Secrecy  and  delicacy,  when  re- 
quired by  peculiar  circumstances,  should  be  strictly  observed ; 
and  the  familiar  and  confidential  intercourse  to  which  physi- 
cians are  admitted  in  their  professional  visits  should  be  used 
with  discretion,  and  with  the  most  scrupulous  regard  to  fidelity 
and  honor.  The  obligation  of  secrecy  extends  beyond  the  period 
of  professional  services ;  none  of  the  privacies  of  personal  and 
domestic  life,  no  infirmity  of  disposition  or  flaw  of  character 
observed  during  professional  attendance,  should  ever  be  divulged 
by  the  physician  except  when  he  is  imperatively  required  to  do 
so.  The  force  and  necessity  of  this  obligation  are  indeed  so 
great  that  professional  men  have,  under  certain  circumstances, 
been  protected  in  their  observance  of  secrecy  by  courts  of  jus- 
tice. 

Most  persons,  of  "  all  sorts  and  conditions,"  regard  phy- 
sicians with  respect  in  consideration  of  their  calling.  Even 
they  who  are  notoriously  rough  and  uncivil  in  their  inter- 
course with  others  are  often  gentle  and  courteous  to  those 
from  whom  they  expect  to  receive  medical  aid  in  sickness. 
As  a  rule,  the  physician,  in  his  visits  to  his  sick  patients,  re- 
ceives kindness  and  confidence.  It  may,  however,  be  other- 
wise as  a  consequence  of  the  influence  of  disease  upon  the 
mind.  Disease  not  infrequently  renders  persons  impatient, 
querulous,  irritable,  distrustful,  suspicious,  and  these  morbid 
mental  conditions  may  manifest  themselves  in  language  and 
manner,  perhaps,  much  at  variance  from  the  traits  of  char- 
acter belonging  to  the  same  persons  when  well.  Both  pro- 
priety and  policy  dictate  the  utmost  forbearance  under  these 
circumstances,  on  the  ground  that  one  is  not  to  be  held  re- 
sponsible in  sickness  for  utterances  and  conduct  which  in 
health  might  properly  involve  accountability.  The  physi- 
cian does  not  compromise  his  self-respect  by  submitting  pa- 
tiently to  rudeness,  or'  even  insults,  from  a  sick  patient,  to 

*  E.  g.,  "  Le  m^dqcin  de  campague,"  by  Balzac, 
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whicli  he  would  be  by  no  means  bound  to  submit  quietly  if 
the  patient  vvere  well.  This  ethical  rule  is  not,  at  least  to 
the  same  extent,  applicable  to  the  friends  of  patients.  But 
here  allowance  is  often  to  be  made  for  the  disturbance  of 
mind  arising-  from  anxiety  and  apprehensions.  Less  allow- 
ance is  due  to  officious  visitors  and  acquaintances.  For- 
bearance toward  these  is  not  always  to  be  embraced  within 
the  scope  of  medical  ethics.  Prudence  and  tact  are  to  be 
exercised  according  to  the  circumstances  in  particular  in- 
stances. 

On  the  part  of  the  physician,  it  is  a  gross  impropriety 
to  require  the  forbearance  of  his  sick  patients  and  their 
friends.  For  him  there  is  not  the  excuse  which  the  latter 
may  fairly  claim.  Roughness  and  the  lack  of  courtesy  on 
his  part  are  the  more  inexcusable  for  the  reason  that  patients 
and  their  friends  are,  in  a  measure,  at  his  mercy.  They 
have  a  right  to  expect  from  him  kindness  and  patience,  and, 
if  he  be  lacking  therein,  he  is  not  entitled  to  the  indulgence 
which  is  due  to  them,  if  they  be  deficient  in  these  regards. 
Brutality  toward  patients  or  their  friends  is  a  grievous  of- 
fense against  the  medical  profession.  It  is  especially  repre- 
hensible toward  hospital  patients,  or  those  from  whom  no 
pecuniary  recompense  is  expected.  Private  patients  in  good 
circumstances  can  elect  and  change  physicians.  This  is  a 
privilege  denied  to  those  who  seek  relief  in  public  institu- 
tions, or  to  whom  medical  services  are  gratuitously  rendered ; 
hence,  it  is  taking  a  mean  advantage  not  to  treat  such  pa- 
tients with  attention  and  humanity. 

The  binding  force  of  secrecy  as  regards  all  information 
obtained  in  connection  with  professional  relations,  whenever 
it  is  desired,  or  is  desirable,  on  the  part  of  patients  or  their 
friends,  that  the  information  should  not  be  communicated 
to  others,  is  not  sufficiently  appreciated  by  many  members 
of  the  medical  profession,  and  still  less  is  it  appreciated  by 
the  public.  Weaknesses,  foibles,  and  vices,  perhaps  unsus- 
pected by  others,  become  known  to  the  physician.  He  can 
not  help  knowing  them  if  he  would.  No  one  but  himself  is 
to  be  the  wiser  for  this  knowledge.  Physical  ailments  and 
defects  which  the  physician  must  discover,  he  has  no  right 
to  speak  of.  Confidential  communications  by  patients  re- 
lating to  themselves,  their  families,  or  their  progenitors,  are 
to  be  held  as  a  sacred  trust. 

Physicians  should  be  reserved,  and  exercise  judgment 
in  speaking  of  the  ailments  of  those  under  their  care. 
Many  ailments  are  of  a  nature  that  most  persons  desire  to 
conceal,  and  they  should  not  be  deprived  of  the  right  of 
concealment.  It  can  not,  for  example,  be  agreeable  to  a 
young  woman  for  her  acquaintances  to  know  that  she  is 
troubled  with  a  tapeworm.  Other  affections  of  a  much 
more  delicate  nature  might  be  cited  as  examples.  The 
right  of  concealment  by  no  means  belongs  exclusively  to 
the  female  sex.  Moreover,  a  patient  may  have  a  serious  dis- 
ease, of  which,  in  order  to  spare  family  and  friends  anxiety, 
or  for  other  reasons,  concealment  is  desired.  The  physician 
is  bound  to  respect  this  desire.  A  physician  who  ap[)i'eci- 
ates  fully  the  duty  of  secrecy  can  not  but  feel  that  it  is  a 
reflection  upon  his  professional  character  when,  as  often 
happens,  he  is  requested  by  a  patient  to  observe  this  duty. 
It  is  true  that  some  patients  are  not  sensitive  ou  this  sub- 


ject, and  they  may  even  desire  that  others  may  know  of  the 
nature  of  their  maladies.  Under  these  circumstances  the 
physician  is,  of  course,  absolved  from  the  duty  of  secrecy. 
He  is  not,  however,  to  act  upon  his  own  presumption  in 
the  matter,  when  the  feelings  of  his  patients  can  be  readily 
ascertained. 

A  more  judicious  reserve  than  is  now  practiced  by  not 
a  few  physicians  would  soon  lead  to  a  better  understanding 
of  the  ethical  duty  of  secrecy  on  the  part  of  the  public. 
How  common  is  it  for  a  practitioner  to  be  asked,  "  What  is 

the  matter  with  Mr.   ,  or  Mrs.  ,  or  Miss  ? " 

The  answer  is  expected  to  embrace  the  nature  and  seat  of 
the  disease,  the  symptoms  which  are  present,  and,  perhaps, 
all  the  details  of  the  sick-room.  If  a  patient  happen  to  be 
a  person  of  note,  the  attending  physician  is  liable  to  be 
called  upon  by  an  interviewer,  who  expects  to  get  the  diag- 
nosis, the  symptomatic  history,  the  prognosis,  and  the  treat- 
ment, for  publication  in  a  newspaper.  Now,  the  ground  is 
by  no  means  to  be  taken  that  nothing  is  to  be  communi- 
cated to  friends,  acquaintances,  or  the  public  respecting 
cases  of  disease.  It  would  be  simply  absurd  to  take  this 
ground.  The  condition  of  a  patient  in  respect  of  danger, 
and,  in  some  instances,  the  probable  duration  of  disease,  may 
properly  be  made  known  to  those  who  are  interested  in  the 
patient's  welfare.  It  is  sometimes  proper  and  sometimes 
not  to  state  the  nature  of  the  disease.  It  may  not  be  prop- 
er to  go  further.  Of  this,  the  physician  must  be  the  judge. 
It  should  be  left  to  his  judgment  and  sense  of  propriety 
or  duty  how  much  should  be  told  of  details  belonging  to 
the  privacy  of  the  sick-room.  Intelligent,  well-bred  per- 
sons, who  have  reflected  upon  the  duty  of  a  physician  in 
respect  of  secrecy,  will  never  place  him  in  the  unpleasant 
position  of  declining  to  answer  questions  relating  to  his 
patients. 

Physicians  have  to  deal  with  malingering.  When  called 
upon  to  decide  whether  or  not  persons  are  malingerers  in 
prisons,  in  the  army  and  navy,  in  hospitals,  and  other  public 
institutions,  and  when  impostors  undertake  to  deceive  the 
public  by  feigning  diseases,  either  for  gain,  sympathy,  or 
notoriety,  there  can  be  no  question  as  to  the  duty  of  expos- 
ure. In  private  practice  the  duty  will  vary  according  to 
the  circumstances  in  individual  instances.  The  duty  then 
points  to  the  course  which  will  be  most  productive  of  good, 
and  with  regard  to  this  the  physician  is  to  exercise  his 
judgment.  In  an  instance  like  the  following  it  seems  plain 
that  secrecy  would  have  been  improper :  A  young  man,  the 
son  of  a  wealthy  father,  feigned  paroxysms  of  intense  pain 
and  convulsions,  and  at  times  unconsciousness.  He  had 
imposed  upon  a  medical  adviser  so  far  as  to  obtain  from  the 
latter  a  written  statement  that  he  would  probably  never  re- 
cover, and  was  liable  to  die  in  one  of  the  paroxysms.  When 
he  had  reason  to  know  that  his  deception  was  discovered 
by  another  physician,  he  became  abusive  in  the  extreme, 
instead  of  asking  for  concealment,  with  a  promise  that  the 
malingering  should  cease.  Under  these  circumstances,  the 
diagnosis  was  stated  to  the  parents,  and  the  case  relin- 
(juished.  Secrecy  outside  of  the  family  in  such  an  instance 
would  be  proper,  provided  the  diagnosis  was  not  ke[>t  by 
them  a  secret,  and  the  physician  was  not  called  upon  to 
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defend  its  correctness.  There  are  instances,  however,  the 
object  being  to  awaken  interest  or  affection,  in  which  ex- 
posure is  not  the  physician's  duty,  inasmuch  as  it  will  not 
do  good  and  may  do  much  harm.  It  may  be  a  question 
whether  the  physician  should  ever  dissimulate  so  as  to  ap- 
pear to  be  himself  deceived.  Policy  may  seem  to  dictate 
this  course.  As  a  rule,  it  is  more  consistent  with  profes- 
sional character  to  undeceive  the  malingerer  at  a  proper 
time  and  in  a  proper  way  ;  otherwise,  the  physician  be- 
comes an  accomplice  in  the  fraud.  With  regard  to  secrecy 
beyond  this,  there  can  be  no  better  rule  than  to  pursue  the 
course  which  will  do  the  least  harm  or  the  most  good  to  all 
concerned. 

In  respect  of  the  knowledge  of  criminal  acts,  the  physi- 
cian is  not  to  play  the  part  of  a  detective  or  an  informer. 
Some  may  consider  it  a  strong  assertion  that  a  physician  is 
under  an  ethical  bond  of  secrecy  when,  through  his  profes- 
sional intercourse,  he  may  have  ascertained  that  his  patient 
is  an  escaped  convict,  a  thief,  a  robber,  a  forger,  or  even  a 
murderer.  No  matter  how  heinous  the  crime,  the  wretched 
criminal  has  a  right  to  medical  services  in  sickness.  Who 
can  tell  how  important  it  may  be  that  his  health  should  be 
restored  and  his  life  prolonged  by  these  serxdccs,  albeit  in 
the  light  of  human  judgment  it  might  seem  better  that  he 
remain  prostrated  by  disease  or  die.  The  duty  of  the  phy- 
sician in  such  instances  relates  exclusively  to  the  patient. 
He  would  be  debarred  from  medical  services  Avere  it  under- 
stood that  physicians  are  to  play  the  part  of  detectives  and 
informers.  It  may  be  said  that  a  distinction  should  be 
made  as  to  the  nature  and  degree  of  crimes  which  patients 
have  committed.  But  where  is  the  line  to  be  drawn  ?  It 
is  not  for  the  physician  to  exercise  a  judicial  discretion  on 
that  point.  The  ethical  rule  is  without  exceptions.  Medi- 
cal men  do  not  always  appreciate  the  binding  force  of  this 
rule,  and  disastrous  effects  sometimes  follow  its  non-observ- 
ance.   The  following  recital  is  in  illustration : 

An  unfortunate  young  woman  had  sought  to  escape  the 
disgrace  of  maternity,  and  is  a  victim  of  malpractice.  A 
physician  is  called  to  attend  her  in  her  extremity.  He 
recognizes  the  nature  of  the  case  and  the  dangerous  condi- 
tion of  the  patient.  He  demands,  in  the  cause  of  justice, 
to  know  the  name  of  the  author  of  her  trouble,  and  of  the 
one  who  had  undertaken  a  criminal  interference.  An  officer 
of  justice  is  summoned  to  receive  her  testimony.  The 
woman  dies.  The  newspapers  give  publicity  to  the  case, 
with  all  its  details.  The  physician  acted  from  his  sense  of 
duty,  his  object  being  the  punishment  of  the  offenders  against 
the  law.  As  results  of  his  action,  the  moral  effect  of  the 
steps  taken  in  behalf  of  justice  may  have  contributed  to  the 
death  of  the  patient,  and,  at  least,  it  is  fair  to  conclude  that 
the  misery  of  her  last  hours  was  thereby  increased;  she  left 
a  dishonored  memory  ;  disgrace  was  brought  upon  the  rela- 
tives of  both  parties,  he  being  a  husband  and  the  father  of  a 
family.  After  all,  the  surviving  offenders  eluded  punish- 
ment. This  is  not  a  hypothetical  case.  It  is  left  to  the 
reflections  of  the  reader,  with  but  brief  comment.  In  no 
point  of  view  was  the  action  of  the  physician  to  be  justi- 
fied, although  taken  with  good  intentions.  Knowledge  of 
the  fact  of  malpractice  was  essential  to  a  proper  appreciation 


of  the  case.  Further  knowledge  was  not  essential,  and  it 
was  taking  an  ungenerous  and  improper  advantage  to  de- 
mand it.  Compliance  with  the  wishes  of  the  patient,  vol- 
untarily and  deliberately  expressed,  could  afford  the  only 
ground  for  excuse  in  the  non-observance  of  secrecy. 

The  duty  of  the  physician  in  giving  testimony  as  a 
medical  witness  may  be  regarded  from  two  points  of  view, 
namely  :  medical  ethics,  and  existing  laws  relating  to  the  sub- 
ject. As  regards  the  former,  he  must  be  himself  the  judge ; 
in  the  latter,  he  will  be  instructed  by  legal  advisers  and  the 
courts.  It  may  happen  that  there  is  not  agreement  in  these 
two  points  of  view ;  in  other  words,  he  may  be  required  to 
give  testimony  respecting  matters  which,  in  his  judgment, 
are  in  the  category  of  professional  secrets.  He  must  decide 
in  such  a  case  whether  he  will  act  in  opposition  to  his 
convictions  of  ethical  duty,  or  refuse  to  testify  and  accept 
the  consequences,  whatever  they  may  be.  One  who  has 
confidence  in  his  own  interpretation  of  duty,  and  holds  the 
dictates  of  conscience  to  be  above  all  other  considerations, 
will  refuse  to  testify,  provided  he  have  firmness  enough  to 
take  that  position.  On  the  other  hand,  a  refusal  will  not 
come  from  those  who  are  distrustful  of  their  ability  to  judge 
correctly  of  ethical  duty,  or  from  those  who  believe  that  in 
a  conflict  between  the  dictates  of  conscience  and  the  inter- 
pretation of  existing  laws  the  latter  should  prevail ;  or, 
again,  from  those  who  would  rather  yield  than  submit  to  the 
consequences  of  not  yielding. 

The  section  of  the  code  of  ethics  prefixed  to  these  re- 
marks is  definite  and  comprehensive  as  to  the  duty  and  the 
scope  of  professional  secrecy.  Aside  from  the  sense  of 
honor  and  humanity,  this  portion  of  the  code  affects  prac- 
titioners of  medicine  merely  in  relation  to  policy.  The 
interests  of  the  public,  much  more  than  those  of  physicians, 
are  involved  in  this  portion  of  the  code.  But,  in  view  of 
these  interests,  it  should  be  an  object  with  members  of  the 
medical  profession  to  secure  the  enactment  of  laws  which 
are  in  full  agreement  with  the  letter  and  the  spirit  of  the 
code.  Testimony  which  involves  a  violation  of  medical 
ethics  should  not  only  be  not  required,  but  prohibited.  For 
declining  to  give  testimony,  a  declaration  under  oath  that 
it  would  be  a  dereliction  of  the  duty  of  secrecy  should  suf- 
fice. 

In  the  laws  of  the  State  of  New  York  there  is  a  statute 
which  is  in  harmony  with  the  code  of  medical  ethics.  It  is 
headed  "Physicians  not  to  disclose  Professional  Informa- 
tion," and  reads  as  follows  :  "  A  person  duly  authorized  to 
practice  physic  or  surgery  shall  not  be  allowed  to  disclose 
any  information  which  he  acquired  in  attending  a  patient  in 
a  professional  capacity,  and  which  was  necessary  for  him  to 
act  in  that  capacity." 

A  summary  of  the  New  York  cases,  and  examples  drawn 
therefrom,  may  be  of  interest  to  the  reader.* 

"  It  must  be  assumed,  from  the  relationship  existing,  that 
the  information  would  not  have  been  imparted  except  for 
the  purpose  of  aiding  the  physician  in  prescribing  for  the 
patient.  Information  means  not  only  communications  re- 
ceived from  the  lips  of  the  patient,  but  such  knowledge  as 


*  Furnished  by  a  legal  friend,  Edward  H.  Strobel,  Esq. 
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may  be  acquired  from  the  patient  himself,  from  the  state- 
ments of  others  who  surround  him,  or  from  observations  of 
his  appearance  and  symptoms."  Edington  vs.  Mutual  Life 
Insurance  Company,  5  II un.,  1. 

"But  communications  made  to  persons  in  attendance  at 
the  office  of  a  physician  during  liis  absence,  and  not  shown 
to  have  been  made  as  the  basis  of  a  prescription,  are  not 
privileged."    Gray,  2  Hill,  300. 

"  Nor  does  the  statute  pi'eclude  the  physician  from  tes- 
tifying to  the  nature  of  the  disease  and  the  character  of  the 
treatment  when  he  sues  to  recover  for  his  services."  Ken- 
dall and  Gray,  2  Hill,  300. 

"  But  whenever  a  visit  is  regarded  and  acted  upon  as 
professional,  the  statute  applies ;  as,  for  example,  when  a 
wounded  man  accused  of  murder  was  visited  by  two  physi- 
cians at  the  request  of  the  coroner,  held  on  the  trial  that 
the  physicians  could  not  as  witnesses  disclose  the  informa- 
tion that  they  acquired  on  such  visits,  as  the  prisoner  knew 
them  to  be  physicians,  and  submitted  to  questions  for  that 
reason."    People  vs.  Stout,  3  Park.  Cr.,  670. 

"  In  an  action  for  divorce,  the  physician  can  not  be  re- 
quired to  testify  to  conversations  which  were  held  with  him 
in  his  professional  capacity,  although  these  conversations 
tended  to  establish  adultery."  Hume  vs.  Hume,  1  N.  Y. 
Sup.,  499. 

"  Nor  can  a  physician  be  required  to  testify  whether  a 
person  had  venereal  disease  when  under  his  care."  Sloan 
vs.  N.  Y.  C.  R.  R.,  45  N.  Y.,  125. 

"  There  seem  to  be  the  two  following  exceptions  to  the 
statute :  An  application  to  a  physician  for  means  of  procur- 
ing an  abortion,  accompanied  by  a  disclosure  of  the  female's 
name,  is  not  privileged,  the  ground  of  the  decision  being 
that  it  was  doubtful  whether  such  a  communication  should 
be  considered  as  made  while  consulting  the  physician  pro- 
fessionally, and  that  the  information  was  not  essential  to 
enable  him  to  prescribe."  Hewitt  vs.  Prince,  21  Wend.,  79. 

"  The  statute  creates  merely  a  privilege  in  favor  of  the 
patient,  and  there  is  no  person,  after  the  patient's  death, 
entitled  to  assert  it.  Hence,  the  statute  has  no  application 
when  a  physician  is  called,  in  probate  of  a  will,  to  testify 
touching  the  capacity  of  the  deceased  patient."  Allen  vs. 
Public  Administrator,  1  Bradf.,  21  ;  Wend.,  79. 

"  Both  these  exceptions  are  doubted  in  Edington  vs.  Life 
Insurance  Company,  on  appeal  to  Court  of  Appeals,  67  N. 
Y.,  185.  The  latter  exception  was  virtually  overruled  in 
that  case,  it  being  held  that  the  protection  which  the  law 
gives  to  professional  confidence  does  not  cease  upon  the 
death  of  the  party  ;  the  seal  which  the  law  fixes  upon  such 
communications  remains  unless  removed  by  the  party  him- 
self or  his  legal  representative." 

"  It  must  be  understood  that  the  privilege  is  that  of  the 
party  and  not  of  the  witness.  The  testimony  of  a  physician, 
if  not  objected  to  by  the  patient,  is  adu)issiblc.  If  the 
party  interested  waive  his  right,  the  physician  may  be  ex- 
amined."   Johnson  vs.  Johnson,  14  Wend.,  637. 

A  statutory  law  substantially  the  same  as  in  the  State  of 
New  York  exists  in  the  following  States  of  the  Union  :  Mis- 
souri, Wisconsin,  Iowa,  Indiana,  Michigan,  Arkansas,  and 
California. 


The  law  in  England  makes  the  divulging  of  professional 
secrets  compulsory.  "  In  the  case  of  the  Duchess  of  King- 
ston, it  was  decided  that  in  a  court  of  justice  medical  men 
are  bound  to  disclose  these  secrets  when  required  to  do  so. 
Lord  Mansfield  said  on  that  occasion,  '  If  a  medical  man 
voluntarily  revealed  these  secrets,  to  be  sure  he  would  be 
guilty  of  a  breach  of  honor  and  of  great  indiscretion,  but 
to  give  that  information  which  by  the  law  of  the  land  he  is 
bound  to  do  will  never  be  imputed  to  him  as  any  indiscre- 
tion whatever.'  In  that  case  Sir  C.  Hawkins,  who  had  at- 
tended the  Duchess  as  a  medical  man,  was  compelled  to 
disclose  what  had  been  communicated  to  hina  in  confidence. 
This  is  the  leading  case  in  England,  and  fixes  the  law  in 
that  country ;  or,  in  better  words,  it  is  the  common  law  rule." 
It  will  be  noted  that  the  decision  referred  to  takes  cogni- 
zance only  of  the  rights  of  the  medical  man,  not  those  of 
his  patients. 

The  law  in  France  recognizes  fully  the  obligation  for 
secrecy  on  the  part  of  physicians,  as  appears  from  the  fol- 
lowing citation  :  "  OhUr/ation  des  medecins  envers  les  par- 
ticuliers  qtCils  traitent. 

"  Comme  un  medeciu  est  souvent  dans  I'occasion  de- 
connaitre  les  secrets  de  ses  malades,  soit  por  la  confi- 
ance  qu'on  pent  avoir  en  lui,  soit  por  les  conjonctures  qui 
rendent  sa  presence  necessaire,  lorsqu'il  est  question  de 
quelque  afEaire  secrete,  il  est  de  son  devoir  de  ne  point 
abuser  de  ce  qui  est  venu  a  sa  connaissance,  et  de  garder  a 
cet  egard  un  secret  inviolable.  Ce  secret  est  ordonne  par 
un  article  des  statuts  de  la  faculte  de  medecine,  qui  porte  : 
Aegrorium  arcana,  visa,  audita,  intellecta,  nemo  eli77iinet." 
— Merlin,  "  Repertoire  de  jurisprudence,"  tome  20,  titre, 
"  Medecin,"  §  111. 

TRICHINIASIS  m  ITS  EELATIOJ^"  TO  PUB- 
LIC HEALTH  AND  NATIONAL  ECON- 
OMY. 

By  frank  S.  BILLINGS,  Vet.  Surg., 

BOSTON. 

Second  Article. 
( Concluded  from  page  S93.) 
EXAMINATION  OF  AMERICAN  PORK. 

At  Chicago,  April  21st,  a  Dr.  Paton  [newspaper  report] 
is  said  to  have  examined  twentij  specimens  each  from  four 
hundred  hogs,  cmd  found  none  trichinous.  The  Chicago 
Academy  of  Sciences  ("  Boston  Medical  and  Surgical  Jour- 
nal," vol.  Ixxiv,  p.  136)  reports  the  examination  of  thirteen 
hundred  and  nineti/-four  hogs,  of  which  twentij-cight  were 
trichinous. 

Health  Commissioner  Do  Wolif,  of  Chicago,  reported 
(1879)  finding  eight  out  of  one  hundred  hogs  which  he  had 
had  examined  trichinous. 

My  own  examinations.  (I  beg  leave  to  give  them  in  de- 
tail, for  reasons  which  will  appear  obvious  to  the  reader.) 

These  examinations  were  not  made  upon  any  selected 
lots  of  hogs,  or  any  that  were  known  to  me  as  coming  in 
one  shipment ;  but  taken  at  random  from  the  hogs  as  they 
hung  up  in  the  slanghtor-liouse,  directly  after  they  had  been 
killed  and  dressed. 

No  attempt  was  made  to  discover  the  exact  locality  from 
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which  the  hogs  came,  but  they  were  bought  principally  in 
Chicago,  coming  direct  to  Boston,  and,  with  the  exception 
of  about  fifty,  were  enqihatlcally  Western  hogs. 

In  inak  'iny  these  examinations,  a  stump  of  the  pillars  of 
the  diaphragm  was  invar iahlij  -Hscd,  each  piece  representing 
one  hog.  But  three  microscopic  specimens  were  made  from 
each  piece — a  rule  I  invariably  adhere  to  ;  hence,  if  there  is 
any  error  in  my  figures,  it  is  in  favor  of  the  hogs. 

1879. 


LOT. 
1 

2 

4 

6 

6 

7 

8 

9 
10 
11 


Number  Non-  Triclii- 
ezamined.  trichiuous.  nous. 

3 


47 
48 
72 
60 
220 
192 
100 
81 
95 
93 
98 


44 
46 
62 
56 
210 
179 
9d 
80 
94 
89 
90 


2 
10 
4 
16 
13 
4 
1 
1 
4 


LOT. 
12 
13 
14 
15 
16 
17 
18 
19 
20 


Number 

Non- 

Trichi- 

examined. 

trichiniiU3. 

H0U3. 

300 

275 

25 

201 

188 

13 

192 

187 

5 

200 

184 

16 

257 

252 

5 

238 

225 

13 

163 

154 

9 

26 

25 

1 

12 

11 

1 

2,701 

2,547 

154 

Resume. 


LOT. 

1 

2 
3 
4 
6 
6 
7 
8 
9 


Number  Non-  Trichi- 
examined.   trichinous.  nous. 

7 


Proportion,  1  :  17'154, 

From  the  same  source  as  the  above 
1881. 

LOT. 

127  120  7  10 

180  127  3  i  11 

153  150  3  i  12 

120  115  5  i  13 

124  123  1  i  14 

100  99  1  '  15 

119  113  6  16 

127  123  4  :j 

160  152  8  i 


Proportion,  1  :  28. 
From  another  source : 


LOT  Number  Non-  Trichi- 

examined,  trichinous.  nous. 

1  129  120 

2  130  123 

3  140  130 

4  105  102 
6           73  71 

6  130  125 

7  119  115 

8  127  120 

9  132  130 
10          182  176 


9 
7 
10 


LOT. 

11 
12 
13 
14 
15 
16 
17 
18 


Proportion,  1  :  27. 
From  a  third  source : 


LOT. 

Number 
examined. 

Non- 
tricliinous. 

Trichi- 
nous. 

LOT. 

Number 
examined. 

Non- 
tiicbinous. 

Trichi- 
nous. 

1 

105 

105 

0 

13 

121 

121 

0 

2 

45 

45 

0 

14 

103 

100 

3 

3 

65 

64 

1 

15 

76 

75 

1 

4 

80 

78 

2 

16 

102 

100 

2 

6 

61 

60 

1 

17 

130 

124 

6 

6 

63 

60 

3 

18 

130 

125 

5 

7 

S6 

92 

4 

19 

131 

128 

3 

8 

100 

99 

1 

20 

122 

120 

2 

9 

101 

99 

1 

21 

85 

84 

1 

10 
11 

98 
90 

96 
86 

2 
4 

2,004 

1,959 

45 

12 

101 

OS 

3 

No.  of  hogs 
examined. 

1879   2,701 

1881,  First  source. .  .2,000 
1881,  Second  source. 2,068 
1881,  Third  source.  .2,004 


Total. 


.8,773 


Trichinous. 
154 

71 

75 

45 

345 


Per  cent,  of 
infection. 

1:  17 

1:28 

1 :  27 

1  :44 


1 :  25 


Number 
examined. 

Non- 
trichinous. 

Trichi- 
nous. 

125 

118 

7 

127 

122 

5 

122 

118 

4 

124 

118 

6 

100 

100 

0 

122 

115 

7 

120 

114 

6 

2,000 

1,929 

71 

Number 
examined. 

Non- 
trichinous. 

Trichi- 
nous. 

93 

93 

0 

128 

125 

3 

112 

110 

2 

124 

120 

4 

81 

80 

1 

84 

80 

4 

120 

117 

3 

59 

57 

2 

2,068 

199 

75 

Proportion,  1  : 44. 


These  figures  certainly  do  not  serve  to  support  the 
words  of  the  State  Department,  that  there  are  "  less  trichince 
in  American  pork  than  that  of  any  other  country.''''  They 
do  speak  in  no  uncertain  terms,  that  our  Government  has 
an  imperative  duty  which  it  owes  a  large  national  interest, 
until  the  original  source  whence  swine  become  invaded  be 
discovered. 

It  has  been  said  already  that  but  about  fifty  of  these 
8,773  hogs  were  bought  at  Chicago ;  hence,  were  Western 
hogs,  though  killed  and  examined  at  Boston.  They  were 
purchased  at  the  same  yards  from  which  the  Chicago  pack- 
ing-houses obtain  the  pork  which  our  State  Department  de- 
clared to  be  so  "/ree  from  trichince.'''' 

Further,  the  percentage  of  infection  of  the  hogs  from 
the  three  different  sources  is  interesting,  but  not  easy  of 
explanation,  but  no  more  varying  than  that  of  those  exam- 
ined in  1879  and  1881  from  the  same  source. 

This  variation  in  the  per  cent,  of  infection  between 
those  examined  in  1879  and  1881  called  forth  the  following 
remarks  from  Dr.  Loring,  the  present  Commissioner  of 
Agriculture  : 

"  A  veterinarian  of  New  England  informed  me  on  the 
14th  of  April  last  that  he  had  examined  portions  from  2,701 
Western  hogs,  obtained  in  Boston,  154  of  which  he  found 
infected,  i.  e.,  one  case  to  each  l7-j5^  hogs  examined.  He 
tells  me  that  he  will  make  a  statement  to  this  meeting  that 
he  has  examined  portions  of  8,773  Western  animals,  and 
has  found  one  case  to  every  25  animals.  You  will  see  that 
there  is  a  great  difference  between  his  first  (April)  examina- 
tion and  this  one,  and  his  result  is  so  greatly  different  from 
the  English  examination  of  our  hogs,  above  mentioned,  and 
so  much  above  any  known  percentage  among  animals  of  every 
other  country,  that  I  can  not  but  entertain  doubts  of  the  value 
of  his  examination.''''  * 

The  English  examination  spoken  of  reads  as  follows : 

"  The  inspectors  of  the  Veterinary  Department  examined 
two  hundred  and  seventy-nine  separate  portions  of  swine's 
flesh,  which  were  sent  from  Liverpool,  and  detected  living 
trichince  in  three  specimens"  (1  :  93). 

Were  Dr.  Loring  anything  but  a  physician,  such  criti- 
cism as  the  foregoing  might  be  passed  as  unworthy  of 
notice,  but  from  a  physician,  who  should  have  some  knowl- 
edge of  the  variation  in  medical  statistics,  we  should  expect 
some  other  argument  than  empty  words. 

First,  as  to  the  discrepancy  spoken  of  between  the  re- 
sults of  my  examinations,  made  about  a  year  apart :  it  is  not 
greater  than  that  between  any  two  lots  taken  at  random  in 
the  same  examination,  nor  so  great  as  between  very  many 
lots  examined  on  two  consecutive  days  ;  as,  for  instance,  in 
my  series  of  188J,  Lot  14  (source  the  same  as  in  1879)  was 

*  See  letter  to  Health  Congress,  previously  referred  to. 
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100  pieces,  of  which  none  were  infected,  while  of  Lot  13, 
124  pieces,  six  were  trichinous. 

In  two  different  epidemics  of  small-pox,  the  number  of 
deaths  is  never  the  same,  or  even  the  number  of  cases.  Are 
we  then  to  say  a  later  invasion  is  not  small-pox,  because  the 
number  of  cases  or  deaths  is  less  or  more  than  in  a  previ- 
ous? I  never  for  a  moment  expected  similar  results,  and 
should  have  been  as  pleased  to  find  none  as  any  one  in  the 
country. 

With  reference  to  the  English  examination,  1  :  93,  it  is 
greater  hy  far  than  the  percentage  of  infection  found  in  the 
hogs  of  any  other  country,  and  greater  than  I  found  in  some 
lots  examined  by  me ;  for  instance,  Lots  1,  2,  3,  4  of  my 
third  series,  contained,  respectively,         45,  65,  and  80 

specimens,  representing  295  hogs,  of  which  three  were  trichi- 
nous, 1  :  98.  Further,  we  do  not  know  the  parts  the  English 
examined ;  had  they  been  pillars  of  the  diaphragm,  the  per 
cent,  mio'lit  have  been  greater. 

As  to  the  correctness  of  my  results,  I  will  simply  say  that 
Dr.  Folsom,  of  the  Massachusetts  Board  of  Health,  went 
over  a  large  part  of  those  examined  in  1879,  and  that  com- 
petent physicians  and  a  gentleman  whom  I  educated  to 
work  with  me,  whom  I  can  call  upon  for  testimony,  con- 
tinually revised  my  other  specimens  as  I  examined  them. 

Again,  if  the  Commissioner  of  Agriculture  doubts  my 
results,  let  him  send  a  competent  man  or  men  here,  and  ex- 
amine with  me  the  same  specimens,  be  it  one  or  ten  thou- 
sand, and  I  venture  to  say  wc  shall  find  a  percentage  of  in- 
fection larger  than  that  reported  in  any  other  country,  and 
large  enough  to  satisfy  any  one. 

Further,  the  Germaiis  might  well  doubt  the  figures  of 
their  own  examinations,  as,  from  the  Prussian  statistics,  we 
see  the  percentage  of  infection  is  steadily  augmenting. 

I  wish  now  to  refer  to  the  report  of  Dr.  Jansen  T. 
Payne,*  which  I  have  before  alluded  to,  from  which  I  quote 
the  following : 

"  The  method  of  conducting  the  researches  was  as  fol- 
lows:  'The  examples  procured  one  afternoon  were  exam- 
ined the  following  day  by  the  aid  of  a  good  microscope, 
capable  of  magnifying  objects  two  hundred  diameters.  A 
low  power  was  found  to  give  greater  satisfaction  than  a  high  - 
er one  could  have  done,  and  observers  in  this  field  loould  do 
well  to  bear  this  in  mind.  When  it  is  taken  into  account  that 
each  of  the  specimens  had  to  be  separated  into  minute  shreds 
before  they  were  placed  upon  the  stage  of  the  microscope,  and 
consider  the  number  of  fibers  examined  in  such  cases^"  (he 
examined  in  all  21,600  specimens  from  5,400  hogs),  "  '  <7 
will  readily  be  perceived  that  it  is  impossible  to  make  any- 
thing like  an  accurate  guess  as  to  the  whole  number  of  pieces 
of  muscle-fiber  examined.^ " 

Result :  Number  examined,  5,400  ;  trichinous,  22. 

"  By  this  series  of  examinations,  it  has  been  ascertained 
that  Southern-bred  hogs  are  free  from  trichince." 

If  there  is  anything  I  dislike  to  do,  it  is  to  criticise  the 
work  of  another  observer ;  but  one  would  like  to  know  if 
two  hundred  diameters  is  considered  a  low  power.  For  my- 
self, when  looking  for  trichinaj,  should  I  use  such  a  power, 

*  Report  of  the  American  Public  ilealth  Association,  1881. 


I  should  not  expect  to  find  many  trichinte,  but  boa-constric- 
tors ;  in  fact,  many  would  escape  me.  The  male  trichina 
measures  one  eighteer.th,  the  female  one  eighth  of  an  inch, 
in  length — magnified  two  hundred  diameters,  what  would 
one  have  ? 

Again,  dividing  specimens  into  shreds  may  be  highly 
technical,  but  eminently  unpractical ;  for  with  crush-speci- 
mens one  can  easily  recognize  the  parasite,  and  it  is  done 
quickly,  while  in  this  way,  and  such  a  high  power  as  two 
hundred  diameters,  one  would  be  sure  to  miss  many. 

I  doubt  the  statement  that  "  Southern  hogs  are  free  from 
trichina:"  as  much  as  I  do  that  ^^corn-feeding"  has  anything 
to  do  with  trichiniasis. 

My  observations  have  been  made,  but  not  of  Massachu- 
setts hogs,  at  Boston,  which  is  not  the  place  for  such  work, 
except  so  far  as  the  obtaining  of  the  per  cent,  of  infection 
of  hogs  slaughtered  here  goes.  We  must  go  West,  to  the 
fountain-head.  At  Chicago  it  would  be  possible  to  examine 
large  lots  of  hogs  which  have  come  directly  from  the  breed- 
er or  fattener  to  the  packer.  Individual  lots  could  be  ex- 
amined, and  traced  back  to  the  source  wher.ce  they  came. 
If  found  highly  infected,  it  would  be  easy  to  go  to  such 
places  and  make  all  manner  of  examinations — of  remaining 
hogs,  the  earth,  worms,  grubs,  etc.  Some  unknown  living 
thing  lodges  trichince  before  they  enter  the  porcine  organism. 
The  questions  are  :  What  is  it  ?  Where  is  it  ?  What  are 
its  modes  of  life  ? 

These  things  discovered,  and  they  must  be,  an  end  can 
be  put  to  porcine  trichiniasis,  and  hence  to  human. 

Blufilng  the  attempt  to  write  down  an  existing  fact 
will  only  end  in  ridicule  to  this  Government ;  research,  un- 
tiring and  unceasing,  is  the  only  "cwre"  ;  cost  what  it  will, 
it  will  pay  far  better  than  governmental  lies. 

American  hogs  are  much  more  trichinous  than  Euro- 
pean. 

A  CASE  OF  OYARIAN  CYST,  COMPLI- 
CATED WITH  POLYPUS  UTERL 

Br  H.  C.  COE,  M.  D., 

NEW  YORK. 

If  an  apology  seems  necessary  for  presenting  a  single 
case  of  ovariotomy,  in  these  days  when  a  series  of  a  hun- 
dred hardly  attracts  attention,  it  rests  in  the  fact  that  so 
variable  are  the  conditions  surrounding  the  operation  that 
no  observations  bearing  on  new  and  possible  complications 
can  be  entirely  without  value.  With  the  kind  permission  of 
Dr.  Emmet,  in  whose  service  at  the  Woman's  Hospital  the 
case  occurred,  the  following  is  cited  as  an  instance  of  a  for- 
midable obstacle  which  may  occur  to  any  operator. 

Mrs.  M.  J.,  aged  fifty,  entered  the  hospital  September 
15,  1882.  Though  she  had  had  ton  children  and  twenty- 
seven  miscarriages  during  her  thirty  years  of  married  life, 
she  had  always  been  in  perfect  health  until  two  years  ago, 
when  she  first  noticed  a  small  huup  in  the  left  inguinal  re- 
gion. The  entamenia  had  been  regular,  but  soon  after  the 
patient  began  to  have  metrorrhagia,  at  times  excessive,  and 
the  periods  recurrcil  irregularly,  attended  with  menorrhagia. 
Six  weeks  before  entrance,  after  being  tamponed  for  ha;m- 
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orrhage,  phlegmasia  developed  in  the  left  leg.  The  tumor 
above  mentioned  grew  slowly  until  two  months  ago,  when 
it  began  to  enlarge  rapidly,  and  occasioned  severe  dart- 
ing pains  in  the  back  and  abdomen. 

On  entrance,  the  patient  was  exhausted  by  repeated 
hemorrhages,  could  not  sleep  in  a  recumbent  posture  on  ac- 
count of  dyspnoea,  and  could  retain  nothing  on  her  stomach. 
Examination  showed  the  presence  of  an  immense  ovarian 
cystoma  (probably  multilocular)  growing  from  the  left  side. 
Growing  from  the  cervical  canal  and  filling  the  vault  of  the 
vagina  was  a  fibroid  polypus,  which  bled  at  the  slightest 
touch.  As  the  indications  were  urgent,  it  was  decided  to 
remove  the  ovarian  cyst  first.  After  the  common  prelimi- 
nary treatment,  the  woman  was  operated  upon  in  the  usual 
manner.  On  the  night  before  the  operation  a  brisk  uterine 
haemorrhage  occurred,  which  was  promptly  checked  by  hot- 
water  injections.  There  was  nothing  interesting  about  the 
tumor,  as  it  was  a  simple  multilocular  cyst,  with  numerous 
adhesions  to  the  intestines,  which  showed  on  their  perito- 
neal coat  evidences  of  recent  peritonitis. 

Not  to  rehearse  the  ordinary  after-treatment  pursued  in 
these  cases,  it  will  suffice  to  state  that  the  patient  had  rather 
more  pain  in  the  abdomen  than  is  usual,  and  had  a  pulse  of 
an  uncertain  character,  indicating  a  tendency  to  heart-fail- 
ure. However,  as  she  took  a  fair  amount  of  nourishment, 
and  the  temperature  did  not  rise  above  102°  F.,  a  favorable 
prognosis  was  given.  There  had  been  no  show  of  blood 
from  the  vagina  up  to  the  fifth  day,  when  a  movement  of 
the  bowels  occurred,  followed  by  a  slight  uterine  hsemor- 
rhage.  The  same  thinof  occurred  at  night,  so  that  it  was 
thought  advisable  to  give  an  injection  of  hot  alum  solution, 
the  vagina  being  afterward  tamponed.  The  patient  was 
considerably  exhausted,  but  her  pulse  remained  of  fair  vol- 
ume. At  three  and  six  the  next  morning  it  was  necessary 
to  repeat  the  tamponing.  As  the  bowels  still  had  a  ten- 
dency to  move,  the  rectal  enemata  were  stopped,  aud  opium 
suppositories  given,  stimulants  being  administered  by  the 
mouth.  At  ten  o'clock  the  same  day  the  haemorrhage  be- 
gan again,  whereupon  the  patient  was  carefully  lifted  to 
the  edge  of  the  bed,  and  the  vagina  exposed  by  a  duck-bill 
speculum.  Blood  was  flowing  freely  from  the  os  externum, 
along  the  pedicle  of  the  tumor.  The  bleeding  surface  was 
swabbed  with  a  weak  solution  of  iron,  and  the  vagina  tight- 
ly tamponed  with  cotton  soaked  in  the  same.  The  woman 
was  now  completely  exhausted,  with  a  feeble  pulse,  and 
vomited  several  times,  complaining  of  intense  pain  in  the  ab- 
domen. As  she  could  retain  nothing,  whether  given  by  the 
mouth  or  the  rectum,  brandy  was  administered  hypodermic- 
ally.  Her  condition  improved  during  the  day,  though  the 
evening  temperature  was  102"5°,  and  peritonitis  seemed  im- 
minent. The  ice-coil  was  kept  on  all  night,  and  acted  most 
beneficially  in  relieving  the  abdominal  tenderness  and  con- 
trolling the  temperature.  She  had  improved  so  much  that 
the  next  afternoon  (the  seventh  day  after  the  operation)  she 
was  lifted  from  the  bed,  placed  upon  the  operating-table, 
and  the  tampon  removed  by  Dr.  Emmet,  who  syringed  out 
the  vagina  with  a  saturated  solution  of  alum.  There  was  no 
further  tendency  to  hajmorrhage,  and  from  this  time  until 
the  twelfth  day,  when  she  was  removed  to  the  house,  the 


patient's  recovery  was  rapid,  and  without  an  untoward 
symptom.  The  abdominal  wound  (which  had  been  closed 
with  "salmon-gut")  had  healed  perfectly,  without  suppura- 
tion. 

Five  weeks  after  the  operation  Dr.  Emmet  made  a  vagi- 
nal examination  with  reference  to  the  expediency  of  re- 
moving the  polypus ;  but  there  had  been  no  return  of  the 
haemorrhage,  and  it  was  thought  better  to  wait  until  the 
patient's  general  condition  improved.  A  month  later  there 
had  not  been  that  general  improvement  which  had  been 
hoped  for.  The  oedema  of  the  left  leg  had  reappeared, 
confining  the  woman  to  her  bed  and  retarding  her  recovery. 
Two  weeks  after  this  (injections  of  carbolized  water  had 
been  given  night  and  morning  for  two  months)  a  foul  watery 
discharge  from  the  vagina  suddenly  appeared,  and,  on  ex- 
amination, the  pedicle  of  the  polypus  was  found  to  be  slough- 
ing. The  patient  was  etherized,  and  the  tumor  readily 
removed  with  scissors.  It  was  found  that  the  necrotic  pro- 
cess had  extended  to  the  adjacent  posterior  lip  of  the  cervix, 
which  presented  a  curiously  hardened  feel,  strongly  suggest- 
ive of  malignant  disease.  The  diseased  tissue  was  removed 
as  thoroughly  as  possible. 

The  operation  was  not  followed  by  bad  results,  though 
the  offensive  discharge  continued. 

From  this  time  there  was  a  complaint  of  constant  lanci- 
nating pains  in  the  lower  part  of  the  abdomen.  A  week 
later,  examination  showed  that  the  posterior  lip  of  the  cervix 
had  almost  entirely  disappeared,  the  vault  of  the  vagina  was 
hard  and  resisting,  and  the  whole  cervix  was  fixed.  The 
sharp  curette  was  used  carefully,  on  account  of  the  close 
proximity  of  the  peritoneal  cavity. 

The  patient  was  advised  to  go  home  at  once,  as  she  was 
evidently  failing  rapidly  in  strength,  and  suffered  from  severe 
abdominal  pains,  while  there  was  a  profuse  watery  and  offen- 
sive discharge,  in  spite  of  local  astringent  applications  and 
injections.  It  was  conjectured,  and  with  some  probability, 
that  malignant  disease  had  developed  on  the  site  of  the 
sloughing  pedicle.  January  14th,  four  months  after  en- 
trance, she  was  discharged,  and  has  not  been  heard  from 
since. 

No  definite  rules  can  be  laid  down  in  such  a  case  as  the 
foregoing.  The  question  first  presented,  whether  the  cyst 
or  polypus  should  be  removed,  was,  from  the  urgency  of  the 
symptoms,  naturally  decided  in  favor  of  the  former,  since 
the  metrorrhagia  seemed  insignificant  in  comparison  with 
the  grave  general  disturbances  occasioned  by  the  presence 
of  the  ovarian  tumor.  Perhaps  too  little  stress  had  been 
placed  upon  the  haemorrhages  as  a  possible  complication 
after  the  operation.  Certain  it  was,  that,  though  not  for- 
midable under  other  circumstances,  occurring  in  a  patient 
so  soon  after  ovariotomy  they  rendered  the  case  apparently 
hopeless.  The  accident  was  met  as  it  would  have  been  met 
in  any  other  case ;  in  fact,  there  was  no  time  to  temporize, 
and  every  ounce  of  blood  had  to  be  saved  at  any  cost.  The 
idea  had  occurred  to  Dr.  Emmet  to  remove  the  polypus 
while  the  patient  was  in  the  cottage,  but,  as  the  haemorrhage 
ceased,  this  was  not  necessary.  The  result  would,  doubtless, 
have  been  fatal.    Again,  after  the  patient  had  become  con- 
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valescent,  the  question  of  removing  the  polypus  arose,  and 
here  the  criticism  may  be  advanced  that  the  tumor  should 
not  have  been  neglected  for  two  months,  and  finally  allowed 
to  slough  away.  Was  not  the  danger  from  such  sloughing 
greater  than  would  have  resulted  from  the  comparatively 
slight  operation  ?  Certainly,  in  case  this  condition  had  lasted 
for  any  length  of  time.  But  the  case  was  kept  constantly 
under  observation,  frequent  examinations  were  made,  and 
it  was  noted  that  there  was  neither  htemorrhage  nor  foul 
discharge  until  the  rapid  change  already  referred  to.  Un- 
der these  circumstances,  it  was  decided  that  there  was  no 
occasion  for  interference  until  the  woman's  convalescence 
from  ovariotomy  should  be  complete. 

The  final  result  was  unexpected  and  inexplicable.  Why 
the  sloughing  process  should  have  begun  and  extended  so 
rapidly  it  is  impossible  to  say.  The  effect  on  the  patient's 
health  was  most  marked.  From  the  very  day  of  the  foul 
discharge  it  began  to  deteriorate.  As  to  the  question  of  the 
rapid  development  of  malignant  disease,  the  writer  is  in. 
clined  to  be  skeptical.  Microscopic  examinations  of  frag- 
ments of  the  sloughing  cervix  uteri  were  negative.  The 
sections  showed  fibrous  tissue,  the  meshes  of  which  were 
crowded  with  leucocytes.  In  a  few  places  were  cells  of  an 
epithelial  type,  but  no  trace  of  alveolar  arrangement.  Not 
to  quote  from  the  literature  of  a  subject  on  which  authori- 
ties are  divided,  malignant  degeneration  of  fibroids  is  cer- 
tainly very  rare,  and  such  rapid  development  is  rarer  still. 

Dr.  Emmet  suggests  that  the  condition  of  the  cervix 
might  be  attributed  to  the  sudden  development  of  sarcoma 
at  the  point  of  irritation.  This,  too,  would  be  a  rare  occur- 
rence, and  it  was  not  confirmed  by  the  microscopic  exami- 
nation. 

[A  week  after  this  paper  was  written,  the  patient  called 
to  see  me.  She  was  in  fair  health,  but  suffered  from  occa- 
sional darting  pains  in  the  groins,  extending  down  the 
limbs.  There  had  been  a  constant  watery  discharge  from 
the  vagina,  but  no  haimorrhage.  A  careful  examination 
showed  that  the  peculiar  hardening  process  before  noted 
was  not  confined  to  the  cervix,  but  had  extended  up  the 
canal  to  the  body  of  the  uterus.  The  finger  passed  within 
the  canal  encountered  a  soft,  fungus-like  mass.  A  portion 
of  this  was  detached  with  a  dull-wire  curette  and  examined 
microscopically.  The  result  was  negative.  As  seen  fresh, 
the  tissue  appeared  to  be  crowded  with  round  cells,  with 
evidences  of  an  indistinct  fibrous  basis.  Hardened  sections 
showed  nothing  except  disintegrated  fibrous  tissue,  the 
interior  of  which  was  poor  in  cells. 

By  this  additional  clinical  evidence  the  theory  of  malig- 
nant disease  is  still  further  strengthened.] 

Criminal  Quacks. — Quite  a  nuiuber  of  so-called  physicians  have 
recently  been  arrested  on  various  charges  throughout  the  country. 

In  one  instance,  two  traveling  "  cancer  doctors  "  were  lod<;e(l  in  jail 
on  the  charge  of  homicide  for  causing  the  death  of  an  old  lady  seventy- 
three  years  of  ago,  whom  they  had  treated  for  cancer. 

In  another  case  a  person  was  arrested  in  Piiiladelphia  charged  with 
cheating  and  obtaining  money  under  false  pretenses,  and  one  of  his 
methoJs  was  to  establish  quack  medical  offices  in  one  city  after  another 
and  then  sell  out  the  business  under  misreprescDtations  of  its  value. 
He  had  been  quite  successful  in  this  until  the  police  interrupted  his 
"  practice." 


LETTER  FROM  BUFFALO. 

Buffalo,  March  7,  188S. 

The  course  of  lectures  has  just  been  concluded  in  the  Medi- 
cal Department  of  the  University  of  Buffalo,  and  some  fifty- 
seven  embryonic  doctors  were  given  birth  to  by  the  alma  mater. 
But  eight  others  were  relegated  to  the  class  of  premature  de- 
liveries by  the  faculty,  while  two  were  plucked  by  the  curators. 
I  believe  this  is  the  only  college  where  the  duties  of  the  cura- 
tors are  not  merely  nominal.  After  examination  by  the  faculty, 
the  students  pass  befure  these  old  practitioners,  chosen  from 
physicians  in  tlie  western  counties  of  the  State,  to  have  their 
knowledge  put  upon  the  rack.  The  body  of  curators  can  pluck 
whom  it  pleases,  or  even  give  a  diploma  to  one  who  did  not  re- 
ceive a  majority  of  votes  from  the  faculty,  as  happened  at  this 
commencement.  A  full  meeting  of  the  Alumni  Association  was 
present  to  assist  at  the  accouchement.  Papers  were  read  before 
this  body  upon  very  interesting  subjects — that  of  Dr.  J.  B.  An- 
drews, "Practical  Remarks  upon  the  Treatment  of  the  Insane," 
being  most  interesting.  The  daily  press  of  Buffalo  has,  in  its 
endeavors  to  get  up  an  excitement  of  some  sort  for  the  sleepy 
people  of^Buffalo,  been  meddling  with  the  treatment  of  the  in- 
sane. Hence  this  well-timed  paper  of  the  yuperintendent  of 
the  State  Insane  Asylum  here.  There  was  another  upon  the 
same  subject  by  Dr.  P.  M.  Wise,  of  the  Willard  Asylum  at  Ovid. 

The  University  was  founded  in  1846,  and  among  the  earliest 
professors  in  the  medical  department  were  men  now  counted 
among  America's  laureled  physicians  and  scientists — Dr.  Austin 
Flint,  Dr.  Frank  H.  Hamilton,  and  Dr.  J.  0.  Dalton,  and  in  the 
classes  have  been  such  men  as  Dr.  Kane,  the  Arctic  explorer, 
and  General  Meyer,  the  meteorologist.  The  college  is  very 
prosperous,  and  is  always  generous  in  endeavoring  to  secure  the 
best  instruction  and  advantages  for  her  children.  Some  changes 
are  taking  place  in  the  faculty  in  the  lapse  of  years.  Professor 
C.  A.  Dorenms  was  recently  called  to  the  chair  of  Chemistry  in 
Bellevue,  and,  though  sorry  to  lose  so  thorough  and  entertaining 
an  instructor,  the  college  rejoices  to  have  obtained  so  corapeten 
a  successor  in  the  person  of  Professor  R.  A.  Witthaus,  author 
of  a  work  on  chemistry  in  the  Wood  Library.  Professor  Wit- 
thaus is  a  great  favorite  with  the  students.  The  death  of  Pro- 
fessor James  P.  White  was  a  great  blow  to  the  faculty,  because 
in  him,  grown  gray  with  years  and  large  experience,  they  lost 
not  alono  one  of  the  founders  of  the  University,  but  one  who 
could  command  the  attention  of,  and  instill  obstetrics  and  gy- 
necology into,  most  unpromising  blockheads  by  his  humor  and 
eloquence.  His  large  library,  accumulated  in  fifty  years  of 
practice,  is  now  the  property  of  the  college,  occupying  a  cozy 
room  in  the  building,  and  giving  students  an  inviting  place  to 
spend  their  leisure  hours  these  long  av inter  evenings.  The  place 
of  Professor  White  has  been  well  filled  by  Matthew  D.  Mann, 
M.  D.,  of  Hartford,  Connecticut,  who,  though  a  young  man,  is 
one  of  the  most  thorough,  practical,  and  conscientious  teachers 
the  college  possesses.  He  is  a  ciu-eful  and  skillful  o|)erator, 
much  more  scientific  and  methodic  than  Professor  White,  and 
destined  at  no  distant  day  to  more  than  fill  the  place  of  his 
predecessor  in  this  special  departriient  for  western  New  York. 
Professor  Julius  F.  Miner,  one  of  the  best  surgeons  of  the  State, 
who  for  years  has  been  a  professor  in  the  medical  depart- 
ment here,  has  been  compelled  by  failing  henltli  to  give  up 
teaching,  and  a  few  days  ago  was  made  Emeritus  Professor  of 
Surgery  in  the  University  of  Bufl'alo.  Professor  Thomas  F. 
Rochester  has  filled  the  chair  of  Prnctico  of  Medicine  admir- 
ably for  years,  and  there  are  none  who  do  not  delight  to  listen 
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to  him.  In  general  surgery  it  has  well  been  said  that  there  is  no 
other  clinical  teacher  in  tiie  United  States  equal  to  I'rofessor  E. 
M.  Moore,  of  Rochester,  and  it  is  the  fortune  of  this  University 
to  possess  sucli  a  Koh-i-noor.  In  addition  to  these  and  the  chairs 
of  Physiology — filled  by  Professor  Mason,  of  Norwich,  Connecti- 
cut; of  Anatomy,  by  Professor  Charles  Gary  ;  and  of  ^fateria 
Medica  and  Therapeutics,  by  Professor  E.  V.  Stoddard,  of  Roch- 
ester— there  are  courses  of  lectures  on  Skin  Diseases  by  Dr.  B. 
Folwell;  on  Psychiatry  by  Dr.  J.  B.  Andrews,  Superintendent 
of  the  State  Insane  Asylum;  on  the  Eye  and  Ear  by  Dr.  L. 
Howe ;  and  on  Pathology  and  Morbid  Anatomy  by  Dr.  Frederick 
Peterson. 

Buflalo,  a  city  of  nearly  two  hundred  thousand  inhabitants, 
should  and  does  afi'ord  a  large  amount  of  clinical  material — not 
BO  much,  perhaps,  as  with  better  arrangements  might  be  obtained 
— still,  sufficient  to  make  this  city  attractive  to  students  and 
graduates  as  fast  l)ecou)ing  a  medical  center.  The  Buffalo  Gen- 
eral Hospital,  with  one  hundred  beds  and  an  elegant  amphi- 
theatre, furnislies  considerable  material  for  the  medical,  surgical, 
and  gynaecological  clinics.  There  are  three  internes,  who,  with- 
out other  salary  than  board  and  rooms,  serve  eighteen  months 
each,  a  new  one  being  chosen  every  six  months  from  students 
or  graduates  of  the  medical  department  of  the  University  here. 
The  Sisters  of  Charity  Hospital  is  larger  than  the  Buffalo  Gen- 
eral, and  provides  excellent  clinical  instruction.  There  is  in  this 
institution  no  regularly  chosen  interne,  but  any  student  having 
influence  with  the  sisters  can  avail  himself  of  residence  there 
and  the  enjoyment  of  a  large  amount  of  experience.  Three  or 
four  miles  from  tlie  city  is  the  Erie  County  Almshouse,  a  very 
large  institution,  whence  comes  an  all-sufficient  supply  of  ana- 
tomical ra;itei-ial,  isffording  one  of  the  best  fields  in  Buflfalo 
for  clinical  experience.  There  are  there  three  internes — one 
in  the  ciironic  insane  department  with  a  saLiry  of  $700,  one 
in  the  general  department  with  $600,  and  an  assistant  to  the 
latter,  who  has  his  board.  There  being  but  one  attending  phy- 
sician from  outside,  liere  the  inttrnes  hold  absolute  sway  over 
innumerable  operations — surgical,  obstetrical,  medical,  anatomi- 
cal, and  pathological.  Political  influence  is  necessary  to  secure 
these  positions. 

The  magnificent  pile  of  brown  stone  witliin  two  years  erected 
by  the  State  of  New  York  for  some  of  her  insane  has  room  for 
three  hundred  inmates.  Professor  J.  B.  Andrews  is  the  super- 
intendent, with  at  present  two  assistants.  As  the  number  of 
patients  increases,  the  number  of  assistants  must  rise  in  propor- 
tion. There  is  always  a  place  there  for  one  student  a  few 
months,  who  wishes  to  undertake  the  duties  of  an  apothecary 
as  well  as  general  assistant  v^hile  attending  lectures  in  the  col- 
lege. It  is  hoped  and  expected  that  we  shall  soon  have  the 
benefit  of  a  clinic  on  Psychiatry.  The  Bufifalo  Eye  and  Ear  In- 
firmary, under  the  charge  of  Dr.  Howe,  supplies  students  of 
that  specialty  really  exceptional  advantages,  owing  to  the  Ger- 
man element  in  Buffalo  making  up  one  half  of  the  population, 
and  the  Germans  being  by  education  always  more  i-eady  than 
others  to  patronize  puijlic  medical  institutions.  Until  within  a 
few  weeks  this  was  the  only  dispensary  in  Bufialo,  but  a  change 
as  if  by  magic  has  come  over  the  spirit  of  the  profession,  and 
now  Buffalo  enjoys  the  advantages  or  disadvantages  of  at  least 
nine  dispensaries  either  forming  or  already  under  way !  The 
laity,  which  for  a  moment  possibly  wonders  at  this  sudden  out- 
burst of  enthusiasm  among  doctors  for  doing  good  to  the  i)oor, 
thinks  truly  indeed 

"  The  charities  which  soothe  and  heal  and  bless 
Are  scatteieJ  at  the  feet  of  man  like  flowers." 

Alas  I  were  the  veil  drawn  away,  how  they  would  be  startled 
at  the  Bkeleton  behind  it !    Under  the  pretense  of  charity  the 


physicians  thus  seek  to  advertise  their  names  to  the  public,  and 
jealousy  has  caused  the  dispensary  mania  to  become  epidemic, 
no  one  wishing  to  be  outdone  by  another  in  the  scramble  for 
vast  acquaintance. 

But  the  life  which  has  lately  taken  the  place  among  Buffalo 
doctors  of  this  fornier  something — -which  seemed  very  much 
like  apathy — has  manifested  itself,  too,  in  other  than  selfish  di- 
rections, in  a  real  determination  to  improve  the  general  interests 
and  culture  of  the  profession.  This  has  been  most  maiked  in 
the  founding  of  a  medical  library,  which,  in  a  central  situation, 
with  sevend  hundred  volumes,  and  innumerable  medical  jour- 
nals, American,  English,  French,  and  German,  now  is  a  magnet 
to  attract  the  leisure  evening  hours  of  the  younger  proselytes 
of  Hippocrates. 

Still,  with  this  the  commotion  among  us  has  not  ceased,  for 
a  new  medical  journal,  in  German  and  for  tiie  German-American 
physicians,  has  ju>-t  appeared,  in  addition  to  the  hale  old  "  Buf- 
falo iledical  and  Surgical  Journal,"  which  has  hung  on  to  the 
bosom  of  the  profession  for  some  twenty-two  years ;  and  it 
is  somewhere  rumored  that  another  and  more  enterprising 
one  will  soon  apply  its  mouth  to  the  nipple  of  the  medical 
public. 

Buffalo  has  been  a  Sleepy  Hollow,  out  of  which  no  one  has 
ventured  until  lately.  Years  ago  some  of  the  physicians  had  the 
temerity  to  go  to  New  York  and  Philadelphia  and  bring  out  to 
us  new  ideas  and  appliances.  Sevei'al  have  actually  gone  to 
Europe  and  returned  with  their  heads  full  of  bacteria,  which 
many  in  the  community  recognized  as  of  a  dangerous  septic 
nature.  But  the  ccntainination  of  these  is  not  equal  to  that  of 
the  Hamburg  Canal.  I  ought  to  speak  of  the  Hamburg  Canal 
at  some  length.  It  does  honor  to  tiie  city  authorities.  It  leads 
one  to  favor  highly  the  Board  of  Health's  remaining  a  political 
body.  The  Hamburg  Canal  is  that  part  of  the  Erie  Canal  which 
lies  in  the  city  of  Buffalo.  The  city  autiiorities,  a  great  many 
years  ago,  wisely  arranged  that  the  sewers  of  the  city  should 
empty  into  this  canal.  Consequently,  we  now  enjoy  the  fruits 
of  their  wisdom.  The  odors  from  this  pleasant  spot  in  the 
midst  of  the  city  are  wafted  into  our  dwellings  along  with  here 
and  there  stray  germs  of  scaidet,  typhoid,  and  intermittent  fe- 
vers, diphtheria,  influenza,  etc.  Then  flowing  slowly  down  to 
Tonawanda  and  other  villages,  the  inhatutants  there  bless  us  for 
so  generously  manuring  their  soil  and  drinking  water.  About 
a  week  ago,  owing  to  heavy  winds  from  the  lake,  in  some  man- 
ner not  to  my  ignorance  explicable,  our  houses  were  supplied 
with  a  rather  turbid  mixture  of  sewage  from  the  Hamburg 
Canal  and  our  clear  Niagara  water.  As  a  result  of  this,  zymotic 
and  diarrhoeal  diseases  increased  within  a  few  days  to  a  very 
great  extent. 

Speaking  of  the  Hamburg  Canal  reminds  me  of  the  new 
College  of  Physicians  and  Surgeons  here — which  not  long  ago 
the  Erie  County  Medical  Society  destroyed  by  litigation,  but 
which,  like  Phoenix,  arises  anew  from  her  ashes — the  thought  of 
one  leads  naturally  to  the  other.  I  do  not  mean  to  imply  any 
relationship  in  quality,  characteristics,  or  sensations  imparted, 
l)ut  only  that  the  new  medical  .«chool  is  situated  upon  the  canal. 
Being  eclectic,  as  such  schools  generally  are,  it  teaches  liomoeo- 
pathy  chiefly,  as  such  schools  generally  do.  What  clever  fore- 
thought on  their  part  in  the  choice  of  situation?  Hamburg 
Canal  water,  or  drops,  as  they  might  be  called,  can  so  conveni- 
ently be  applied  to  the  treatment  of  the  diarrhoeal  and  zymotic 
diseases — similia  similihus  curantnr.  However,  it  seems  in 
some  respects  unlucky  that  the  faculty  of  this  new  institution 
should  have  chosen  this  position  for  it— and  they  have  our 
hearty  compassion — for  already  in  the  streets  one  hears  it  fa- 
miliarly dubbed  the  Hamburg  Canal  College. 

The  interest  in  medical  societies  has  also  been  manifestly 
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awakened  of  late ;  the  attendance  is  much  larger  than  of  old ; 
papers  are  newer  and  better,  and  discussions  more  spirited. 

The  Buffalo  Medical  Association  meets  once  a  month.  At 
the  meeting  this  week  we  had  a  paper  of  unusual  value,  "  Ge- 
ology in  relation  to  Sanitary  Science,"  by  Dr.  Julius  Pohlman, 
of  the  Society  of  Natural  Sciences. 

The  Medical  Club  is  an  association  of  some  twenty-five  of 
the  young  and  active  physicians  of  ButFalo,  which  meets  twice 
monthly  to  read  and  discuss  papers,  make  clinical  reports,  and 
exhibit  specimens.  It  is  said  that  the  attendance  here  is  always 
full. 

Another  club  of  like  character  upon  the  east  side  of  the 
city  is  the  Medical  Union,  and  there  also  it  is  said  that  a  lively 
interest  in  the  progress  of  our  science  is  taken,  and  that  papers 
of  much  value  are  read  and  debated  witli  animation. 

The  Microscopical  Society  has  a  large  medical  membership. 
The  president  of  the  Society  of  Natural  Sciences  is  also  a  medi- 
cal man,  with  a  catholic  love  for  all  science. 

We  Buffalo  doctors  are  fully  alive,  as  I  have  shown,  to  the 
spirit  of  tliese  times.  Buffalo  will  one  day  be  a  great  medical 
center,  as  she  will  be  too  in  all  the  arts,  the  sciences,  and  com- 
merce. At  present  she  rubs  her  eyes,  like  Rip  Van  Winkle,  after 
her  sleep  of  many  years. 


Lemons  cliniques  sur  Vepilepsie:  Lefons  faites  d  VAsile  Sainte- 
Anne.  Par  M.  V.  Magnast,  M6decin  en  chef  a  I'Asile  Sainte- 
Anne,  etc.  Recueillies  et  publi6es  par  M.  le  Dr.  Makcel 
Beiand,  Ancien  Interne  et  M6decin  Inspecteur  Adjoint  des 
Asiles  d'A]ien6s  de  la  Seine.  Paris:  Bureaux  du  Progr^s 
Medical,  1882.    Pp.  87. 

This  brochure  consists  of  a  series  of  six  brief  clinical  lec- 
tures upon  the  subject  mentioned,  and  does  not  call  for  an  ex- 
tended notice.  Beginning  in  the  first  lecture  with  the  aura, 
the  writer  devotes  another  to  a 'description  of  the  phenomena 
observed  during  an  attack,  considerable  attention  being  paid  to 
the  subject  of  arterial  tension.  Several  sphygmographic  tracings 
are  appended.  In  the  third  and  fourth  lectures  the  responsi- 
bility of  epileptics  is  considered,  M.  Magnan  favoring  a  mild, 
but  judicious,  restraint  in  the  case  of  those  patients  who  are 
temporarily  dangerous.  In  the  concluding  lecture,  on  treat- 
ment, the  usual  list  of  remedies  is  jiresented,  preference  being 
given  to  the  bromides.  The  easy,  conversational  style  of  these 
lectures  makes  them  pleasant  reading.  While  not  assuming  to 
treat  exiiaustively  either  the  pathology  or  clinical  nppearances  of 
epilepsy,  they  present  a  fair  picture  of  the  disease,  as  seen  from 
the  stand-point  of  the  alienist. 


Fragments  d''op'htlialmologie pratique.  BMpharite.  Grannlome 
palp6l)ral.  Conjonctivite  purulente  des  noaveau-n6s.  Con- 
jonctivite  granuleuse.  K6ratite  vasculaire  d'origine  grnnu- 
leuse.  Par  le  Doctenr  S.  Baudry,  M6decin-0culiste  du  Bu- 
reau de  Bienfaisance  de  Lille.  Paris:  O.  Berthier,  1883. 
P.  66.    [Price,  2  fr.,  50.] 

Tni8  little  brochure  treats  of  various  chronic  affections  of 
the  conjunctiva  and  cornea  which  are  most  commonly  met  with, 
snch  as  blepharitis,  palpebral  granuloma,  purulent  conjunctivitis 
of  new-born  children,  granular  conjunctivitis,  and  vascular 
keratitis  from  granular  lids.  There  is  nothing  new  in  the  pres- 
entation of  these  subjects  or  in  the  methods  of  treatment  pro- 
posed.   In  the  purulent  conjunctivitis  of  infants,  the  author 


recommends  the  daily  application  of  powdered  iodoform  to  the 
conjunctiva,  as  well  as  an  ointment  of  the  same;  but  calls  atten- 
tion to  the  care  necessary  in  its  use,  from  the  danger  of  poison- 
ing in  such  subjects.  In  the  vascular  pannus  occurring  with 
granular  lids,  he  speaks  highly  of  tlie  efficacy  of  tlie  new  Bra- 
zilian drug  known  as  jeqnirity  in  clearing  up  tlie  opacity  and 
curing  the  granulations,  and  regards  it  as  superior  to  inoculation. 


Simulation  de  Tamaurose  et  de  VamMyopie :  des  principaux 
moyem  de  la  devoiler.  Par  le  Doctenr  S.  Baudry,  M6decin- 
Oculiste  du  Bureau  de  Bienfaisance  de  Lille.  5  figures  dans 
le  teste.  Paris :  O.  Berthier,  1883.  Pp.  32.  [Price,  2  fr., 
50.] 

The  author  first  considers  unilateral  simulated  amaurosis, 
and  tlie  tests  by  the  prism,  strong  convex  glasses,  Javal's  method 
of  introducing  a  pencil  or  ruler  between  the  healthy  eye  and 
the  object  looked  at,  Snellen's  test  of  making  tlie  patient  look 
through  a  colored  glass,  and  the  stereoscopic  test.  He  calls 
particular  attention  to  the  necessity  of  carefully  observing  the 
direction  of  the  visual  axes  and  the  condition  of  the  pupil  in 
these  cases.  He  then  considers  the  subject  of  unilateral  simu- 
lated amblyopia,  regarding  it  as  important  to  settle  definitely 
the  following  three  questions:  1.  Is  the  amblyoi)ia  real,  and  of 
what  degree?  2.  Is  it  of  traumatic  origin?  3.  Will  the  am- 
blyopia remain  stationary,  or  end  in  absolute  blindness?  He 
discusses  Herter's  test,  Monoyer's  stereoscopic  test,  and  the  test 
by  prisms.    The  subject  is  well  presented  and  clearly  discussed. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Manual  of  GynjEcology.  By  D.  Berry  Hart,  M.  D.,  F.  R. 
C.  P.  E.,  Lecturer  on  Midwifery  and  Diseases  of  Women,  School 
of  Medicine,  Edinburgh,  etc.,  and  A.  H.  Barbour,  M.  A.,  B.  Sc., 
M.  B.,  Assistant  to  the  Professor  of  Midwifei-y,  University  of 
Edinburgh,  etc.  Volume  II.  With  one  lithograph  and  two 
hundred  and  ten  woodcuts.  New  York:  William  Wood  &  Co., 
1883.  Pp.  xiii-366.  [Wood's  Library  of  Standard  Medical 
Authors.] 

Transactions  of  the  Twenty-ninth  Annual  Meeting  of  the 
Medical  Society  of  North  Carolina,  and  Conjoint  Session  of  the 
North  Carolina  Board  of  Health,  held  in  Concord,  May  9-11, 
1882.    Wilmington,  1883.    Pp.  iii-193-lxvi. 

Twenty-ninth  Report  upon  the  Births,  Marriages,  and  Deaths 
in  the  State  of  Rhode  Island,  for  the  year  ending  December  31, 
1881.  Prepared  by  Charles  II.  Fisher,  M.  D.,  State  Registrar  of 
Vital  Statistics.    Providence,  1882.    Pp.  viii-157. 

Fourteenth  Annual  Report  of  the  Trustees  of  the  Willard 
Asylum  for  the  Insane,  for  the  year  1882.  Albany,  1883.  Pp.  34. 

The  Percentage  of  College-bred  Men  in  the  ifedical  Profes- 
sion. A  paper  read  before  the  American  Academy  of  Medicine, 
at  its  annual  meeting  in  Philadelphia,  October  27,  1882.  By 
Charles  Mclntire,  Jr.,  M.  D.,  of  Easton,  Pa.  Philadelidiia,  1883. 
Pp.  13.   


The  ITot  Springs  of  Arkansas. — The  Hot  Pprin<:s  correspondent 
of  the  "  Army  and  Navy  Journal"  announces  th.-it  llic  springs  are 
'run  by  the  ilcvil,  .  .  .  and  that  he  '  heals  his  own  fiiciuis,'  ?o  that, 
(hose  who  come  and  receive  no  benefit  can  feci  assured  of  their  future 
welfare." 

Yellow  Fever  in  the  East. — The  "  (razette  helidomadaire  de 
m^decine  e'  dc  ehirurgie"  remarks  tliat  the  latest  ncw.s  from  Sonefral 
is  to  the  cfToct  that  tlic  prevalence  of  \cll()w  fever  had  entirely  ceased, 
that  Dakar  had  been  free  from  the  disease  .since  January  2.'>ih,  and 
Ihiit  tlie  sanitary  condition  of  the  Pulhis  was  rxccllcnl,  .Vdii  iral  Gri- 
vel's  dcatii  iiiiving  been  due  to  the  remittent  fever  that  always  rages  on 
the  African  coast. 
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THE  UNITED  STATES  MEDICAL  COLLEGE. 

An  interesting  decision  as  to  the  status  of  medical  colleges 
has  just  been  rendered  by  Judge  Van  Vorst  in  the  Supreme 
Court  of  this  city,  upon  the  following  facts:  In  April,  1882,  the 
Attorney-General  of  the  State,  upon  the  complaint  of  the  New 
York  County  Medical  Society,  brought  a  suit  against  Robert  A. 
Gunn,  Benjamin  J.  Stow,  Paul  W.  Allen,  Alexander  "Wilder, 
Thomas  A.  Granger,  Mark  Nivison,  and  Dennis  E.  Smith,  as 
incorporators  of  the  United  States  Medical  College,  of  this  city, 
to  set  aside  the  incorporation  of  that  institution.  The  defend- 
ants demurred  to  the  sufficiency  of  the  complaint,  but,  after 
the  passage,  in  June,  1882,  of  an  act  by  the  Legislature  legal- 
izing the  incorporation  of  "scientific"  and  "literary"  colleges, 
the  demurrer  w'as  withdrawn  and  this  act  set  up  in  full  an- 
swer to  the  complaint,  as  it  was  supposed.  The  plaintiffs  in 
their  turn  demurred  to  the  answer,  maintaining  that  the  act  of 
1882  was  not  broad  enough  to  include  a  medical  college. 

The  fact  of  the  informality  of  the  original  organization  of 
the  college  seems  to  have  been  in  form  admitted  by  the  de- 
fendants, and  the  decision  of  the  Supreme  Court  in  the  case 
of  The  People  vs.  Cothran,  decided  in  June,  1882,  and  reported 
in  27  Hun's  Reports,  page  345,  is  to  the  effect  that  a  medical 
college  can  not  be  organized  under  the  laws  of  1848.  This 
latter  decision  has  not  yet  been  reversed,  and,  as  matters  stand 
at  present,  it  is  the  law  of  the  State.  The  question  involved  in 
the  case  of  the  United  States  Medical  College  is,  whether  the 
act  of  1882  legalizes  the  informal  organization  of  the  college 
under  tlie  laws  of  1848.  This  point  tlie  Court  decides  ad- 
versely to  the  college.  Section  2  of  chapter  367  of  the  laws  of 
1882  is  as  follows :  "  All  scientific  and  all  literary  colleges  and 
universities,  organized  under  said  acts"  (1848),  "  winch  shall 
have  reported  to  the  said  regents  within  the  two  years  last 
past,  are  hereby  declared  legally  incorporated,  and  all  degrees 
heretofore  and  hereafter  conferred  by  them  are  declared  valid; 
and  all  such  colleges  and  universities  shall  be  subject  to  the 
same  duties,  obligations,  and  liabihties,  and  to  the  s.ime  control 
and  visitation  of  said  regents,  as  colleges  and'  universities  char- 
tered by  said  regents."  The  Court,  in  construing  this  section, 
decided  that  the  words  "scientific  and  literary  colleges  and 
universities"  did  not  include  any  other  institutions  than  those 
referred  to  in  the  act  of  1848,  and  that  the  section  was  no 
broader.  If,  therefore,  the  act  of  1848  excluded  medical  col- 
leges, they  could  not  be  relieved  by  the  later  act. 

Judge  Van  Vorst,  in  concluding  his  opinion,  says:  "But 
upon  careful  consideration  of  the  subject,  after  examination  of 
the  opinions  above  referred  to  and  the  statutes  themselves,  I 


conclude  that  the  act  of  1882  was  not  intended  to  and  does 
not  include  a  medical  college.  And  that  when  its  second  sec- 
tion speaks  of  all  scientific  and  all  literary  colleges,  terms  used 
in  the  amendments  of  1870  in  a  special  connection,  it  refers 
only  to  such  institutions  as  could  be  organized  under  those  acts. 
I  am  quite  sure  that,  if  some  persons  had  taken  steps  to  organ- 
ize a  corporation  under  the  acts  in  question  for  purposes  not 
thereby  authorized,  the  act  of  1882  could  not  be  invoked  to 
uphold  it. 

"The  People  t's.  Nelson,  46  New  York,  477,  holds  that,  'in 
order  to  avail  themselves  of  that  act'  (chapter  319  of  the  laws 
of  1848),  'parties  seeking  incorporation  must  bring  themselves 
within  the  terms  of  the  act.'  And  under  the  decision  in  The 
People  m.  Cothran  this  the  defendants  have  failed  to  do.  If 
within  its  terms,  notwithstanding  a  want  of  conformity  to  cer- 
tain statutory  provisions  with  regard  to  form  of  organization  or 
otherwise,  its  creation  would  have  been  legalized  by  the  act  of 
1882.  The  question  is  not  free  from  doubt  or  difficulty,  but  I 
accept  the  decision  already  made  as  the  law  in  this  case,  and 
the  result  reached  is,  that  there  must  be  judgment  for  the 
plaintiff  on  the  demurrer." 

It  is  understood  that  an  appeal  will  be  taken  by  the  United 
States  Medical  College,  first  to  the  General  Term  of  the  Su- 
preme Court,  and  then  to  the  Court  of  Appeals,  if  the  present 
decision  is  sustained.  The  final  determination  of  the  case  is, 
therefore,  a  matter  of  uncertainty ;  but  two  decisions  have  been 
rendered  adverse  to  the  position  claimed  by  the  college,  and  it 
is  not  likely  they  will  be  reversed.  Medical  colleges  have  been 
usually  organized,  in  recent  years,  under  the  act  of  1853,  which 
contained  carefully  prepared  provisions  for  their  management, 
and  for  the  graduation  of  students;  but  the  United  States  Medi- 
cal College,  which  was  organized  in  1878,  professed  to  be  incor- 
porated under  the  act  of  1848,  which  is  totally  without  any 
provisions  for  the  proper  supervision  of  any  institution  such  as 
a  medical  college.  The  practical  effects  of  the  decision  can 
hardly  be  stated  at  present  while  the  appeals  remain  undecided, 
but  we  may  indulge  the  hope  that  the  success  thus  far  met 
with  in  opposing  the  validity  of  the  degrees  conferred  by  this 
"college"  may  lead  the  ])rofession  in  this  State  to  shake  off 
the  apathy  with  which  they  have  heretofore  looked  upon  the 
efforts  of  the  county  societies  toward  purging  the  community 
of  unworthy  sources  of  diplomas. 


COLLEGE-BRED  MEN  IN  THE  PROFESSION. 

A  FEW  years  ago  a  medical  society  was  organized  in  this 
country  under  the  style  of  the  American  Academy  of  Medicine. 
Fault  enough  was  found  at  the  time  with  the  working  of  the 
American  Medical  Association,  and  has  since  continued  to  be 
found  with  it — with  ample  reason,  we  are  constrained  to  say. 
There  has,  then,  been  no  lack  of  opportunity  for  the  formation 
of  a  national  society  representing  the  best  elements  in  the  pro- 
fession of  medicine.  For  some  reason,  the  American  Academy 
of  Medicine,  which  appeared  to  have  been  organized  with  such 
a  purpose  in  view,  failed  to  impress  medical  men  in  general 
with  a  sense  of  its  fitness  to  supplant  the  older  association. 
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mainly,  perhaps,  because  the  latter,  with  all  its  shortcomings, 
was  looked  upon  far  and  wide  with  a  feeling  akin  to  venera- 
tion and  affection.  It  had  done  good  work  in  the  past,  and 
among  its  permanent  members  were  numbered  nearly  all  the 
men  who  were  recognized  as  having  contributed  to  whatever 
of  renown  American  medicine  may  deserve.  Moreover,  most 
men  incline  to  strive  for  the  renovation  of  an  existing  institu- 
tion, even  if  it  seems  verging  on  decay,  ratlier  than  begin  anew. 
Attaching  all  due  importance  to  this  consideration,  however, 
we  are  inclined  to  think  that  some  other  factor  must  have 
played  an  essential  part  in  hindering  the  academy  from  spring- 
ing at  once  into  leadership  among  our  national  societies. 

We  are  not  sure  that  this  factor  was  not  the  very  feature 
on  which  the  academy  has  seemed  to  pride  itself,  namely,  that 
restriction  in  the  matter  of  eligibility  to  membership  embodied 
in  the  policy  of  admitting  only  men  who  had  been  pupils  at  an 
academic  college  before  tiiey  studied  medicine.  It  may  very 
well  have  seemed  to  many  reflecting  persons  that  the  academy 
had  missed  the  substance,  and  seized  upon  the  shadow.  There 
must  be  very  few  persons  of  intelligence,  and  of  any  considera- 
ble observation  of  M'hat  is  going  on  in  the  world,  who  feel 
themselves  in  the  slightest  degree  beneath  a  man  simply  be- 
cause that  man  is  a  college  graduate,  for  they  know  full  well 
that  it  is  within  the  power  of  almost  any  pigmy  to  perch  him- 
self on  that  Alp.  It  is  not  our  purpose  to  join  in  the  cry  against 
American  colleges,  for  we  recognize  the  high  order  of  work 
that  is  done  by  our  leading  institutions  of  learning,  and  we  be- 
lieve that  even  the  lowliest  of  them  serve  a  good  pui'pose  in 
their  respective  spheres.  Furthermore,  we  are  quite  of  the 
opinion  that  no  young  man,  especially  if  he  intends  to  enter 
upon  a  career  in  one  of  the  professions,  should  suffer  any  pros- 
pect of  immediate  advantage  to  divert  him  from  securing  the 
great  gain  that  will  ultimately  be  his  if  he  takes  the  college 
course.  No  man,  whatever  his  character  or  his  attainments 
may  be,  can  take  that  course  without  being  benefited  by  it; 
and  this  is  the  same  thing  as  saying  that,  other  things  being 
equal,  a  college-bred  man  is  the  superior  of  a  man  who  has 
not  enjoyed  that  training. 

Still,  it  seems  to  us  preposterous  to  say  that  he  who  took 
the  degree  of  bachelor  of  arts  twenty  years  ago  had  a  better 
preliminary  training  for  medical  study  than  he  who  has  recent- 
ly prepared  himself  for  the  college  course,  but,  for  one  reason 
or  another,  has  not  taken  it ;  or  to  say  that  he  is  any  more  quali- 
fied for  membershij)  in  an  organization  that  aims  at  raising  tiie 
standard  of  medical  education  in  this  country.  We  can  not 
suppose  that  the  founders  of  the  American  Academy  of  Medi- 
cine entertained  ideas  radically  at  variance  with  this  view  of 
the  matter,  but  it  was  quite  natural  that  they  should  think  it 
desirable  to  specify  a  definite  criterion,  even  recognizing  the 
full  extent  of  its  fallibility.  But  the  natural  course  is  not 
always  the  wisest,  and  possibly  the  academy  might  do  as  much 
for  the  advancement  of  its  purpose  as  it  is  doing  now,  if  it  wore 
to  relax  the  rigor  of  its  arbitrary  test. 

One  of  its  members  read  a  paper  at  its  annual  meeting,  in 
October  last,  taking  rather  a  gloomy  view  of  the  work  to  be 


done  in  bringing  the  medical  profession  to  an  equality  with  the 
professions  of  law  azd  divinity  in  the  matter  of  general  edu- 
cation. It  was  shown  that  there  was  a  larger  proportion  of 
college-bred  men  among  clergymen  and  lawyers  than  in  our 
own  profession,  so  far  as  indicated  by  college  catalogues  giving 
the  pursuits  engaged  in  by  graduates  of  those  institutions. 
This  comparison,  however,  strikes  us  as  not  quite  to  the  point. 
The  real  question  is,  it  seems  to  us,  how  the  medical  profession 
of  the  present  time  compares  with  that  of  twenty,  thirty,  or 
forty  years  ago,  rather  than  how  it  compares  with  other  pro- 
fessions. We  are  inclined  to  think  the  college  men  are  enter- 
ing upon  the  study  of  medicine  in  increasing  proportion  year 
after  year;  and  not  only  that,  but  that  better  men,  be  they 
college  graduates  or  not,  are  coming  into  the  profession  every 
year.  On  the  whole,  then,  while  the  American  Academy  of 
Medicine  may  have  impaired  its  own  importance  by  the  course 
we  have  referred  to,  we  are  quite  of  the  impression  that  the 
cause  it  aims  to  serve  is  making  notable  progress. 

THE  PASSENGER-STEAMSHIP  MEDICAL  SERVICE. 

DuEmo  the  last  few  months,  several  of  our  English  contem- 
[)oraries  have  commented  with  a  good  deal  of  vigor,  and  cer- 
tainly with  the  greatest  justice,  on  the  parsimony  which  the 
great  Transatlantic  steamship  companies  display  in  dealing  with 
the  medical  officers  of  their  passenger  vessels.  They  have  also 
presented  to  their  readers  abundant  statements  of  fact,  largely 
in  the  form  of  letters  from  ships'  surgeons,  on  which  to  found 
their  pleas  in  behalf  of  this  much-enduring  and  long-suffering 
class  of  men.  It  is  no  doubt  largely  due  to  this  action  on  the 
part  of  the  London  medical  journals  that  the  British  Board  of 
Trade  has  begun  to  stir  in  the  matter.  The  result  will  proba- 
bly be,  that  the  position  of  medical  officer  on  board  these  ves- 
sels will  be  made  somewhat  more  bearable.  We  wish  we  could 
add  that  it  was  likely  to  be  made  what  it  should  be,  considering 
the  importance  and  the  arduous  nature  of  the  service,  and  the 
attainments  and  character  of  the  gentlemen  engaged  in  it. 

Whatever  our  admiration  may  be  for  the  mighty  and  intri- 
cate compound  marine  engine,  it  is  but  a  dumb  machine  after 
all ;  and  yet  at  least  four  engineers  are  ordinarily  employed 
on  vessels  of  the  class  we  refer  to.  We  do  not  deny  that  this 
number  of  men  should  properly  be  kept  on  duty  in  the  engi- 
neer's department ;  indeed,  we  have  no  hesitation  in  conceding 
the  wisdom  and  necessity  of  such  a  course,  provided  the  ma- 
chine is  expected  to  peiform  creditably.  What  we  would  call 
attention  to,  however,  is  tiie  incongruity  between  this  wise 
provision  in  one  department  of  a  ship's  company  and  the  ut- 
terly inadequate  comprehension  of  the  projjcr  habilitation  of 
another,  no  less  necessary,  so  uniformly  shown  by  shipowners. 
Not  (miy  has  a  ship's  surgeon  to  satisfy  the  whims  and  caprices 
of  the  cabin  |)assenger9,  to  entertain  them  at  table,  and  in  a 
thousand  ways  to  mingle  gallantry  and  bonhomie  with  the  grave 
duties  strictly  incident  to  his  professional  work  among  them, 
but,  in  addition,  ho  has  often  to  attend  to  the  multifarious  ail- 
ments of  a  thousand  or  more  steerage  passengers,  ujost  if  not 
all  of  whom,  however  halo  and  robust  they  may  have  been  on 
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undertaking  tlie  trip,  have  the  depressing  effects  of  seasickness 
and  homesickness  added  to  the  ordinary  vicissitudes  that  attend 
the  health  of  man,  to  say  nothing  of  the  changed  conditions  of 
their  daily  life  and  the  bewilderment  that  comes  of  fear  in  re- 
gard to  present  dangers  and  of  anxiety  in  regard  to  their  future 
career  in  a  strange  land.  Furthermore,  he  has  to  act  as  dentist 
and  pharmacist,  to  battle  with  the  cook  in  order  to  get  proper 
nutriment  served  to  the  sick,  and  to  assume  the  real  responsi- 
bility for  the  sanitary  condition  of  the  ship — a  responsibility 
all  the  more  weighty  because  unattended  with  any  power  of 
command.  If  things  go  wrong  in  the  matter  of  the  bill  of 
health,  he  is  held  to  answer ;  if  they  go  right,  the  captain  has 
ordered  them. 

Taking  into  account,  then,  all  that  is  heaped  on  the  medical 
officer  of  a  ship,  all  the  attainments  and  discretion  that  must 
be  his,  in  order  that  the  duties  of  his  department  shall  be  prop- 
erly fulfilled,  is  it  not  right  and  proper  that  he  should  be  ade- 
quately paid  and  decently  bestowed  ?  Why  should  he  be 
lodged  in  a  quarter  of  the  ship  unavailable  for  other  purposes, 
or,  being  so  lodged,  be  made  to  harbor  an  apothecary's  shop 
within  Ills  narrow  quarters?  Many  members  of  our  profession 
cross  the  Atlantic  every  year,  and  they  have  it  within  tlieir 
power  to  a  certain  extent  to  aid  in  rendering  the  status  of  the 
marine  medical  officer  more  consonant  with  what  it  should  be, 
mainly  by  giving  the  various  companies  to  understand  that, 
other  things  being  equal,  tlieir  individual  patronage,  and,  so  far 
as  their  influence  goes,  that  of  their  friends,  shall  be  given  to 
tlie  line  that  shows  the  best  provision  for  its  medical  officers. 
We  are  quite  sure  that  they  need  but  a  hint  to  lead  them  to 
this  just  and  fraternal  course. 


THE  MEDICO-LEGAL  SOCIETY  AND  THE  CORONERS. 

The  Medico-Legal  Society  of  this  city,  at  a  recent  meeting, 
decided  to  adopt  the  report  of  its  Special  Committee  on  Coro- 
ners, which  is  in  the  form  of  a  bill,  and  directed  that  it  be  sent 
to  the  Legislature  at  Albany,  with  a  request  for  consideration 
and  adoption. 

The  main  points  of  the  bill  are  the  abolition  of  coroners' 
juries,  and  the  appointment  of  one  medical  examiner  for  every 
Assembly  District  in  each  county,  except  Kings,  where  there 
are  to  be  two  for  the  whole  county,  and  in  New  York,  where 
there  are  to  be  four.  These  examiners  are  to  have  charge  of 
views  and  autopsies,  and  are  required  to  report  to  the  Coroner 
when  occasion  demands. 

The  following  are  the  sections  of  principal  interest  in  the 
bill: 

Section  1.  "The  County  Judge  of  each  county  in  this  State, 
except  New  York,  shall,  on  or  before  the  first  day  of -July,  in  the 
year  one  thousand  ciglit  hundred  and  eighty-three,  appoint  a 
medical  examiner  in  and  for  each  Assembly  District  in  his 
county,  except  in  the  County  of  Kings,  in  which  there  shall  l)e 
appointed  two  for  the  whole  county ;  and  in  and  for  the  City 
and  County  of  New  York  the  Chief  Justice  of  the  Court  of 
Common  Pleas  shall  within  the  same  time  appoint  four  of  such 
examiners  for  said  city  and  county  ;  such  medical  examiners 
shall  be  able  and  learned  in  the  science  of  medical  jurisprudence, 
who  shall  have  been  in  the  active  practice  of  their  profession 
for  at  least  five  years;  such  medical  examiners  shall  be  selected 
and  appointed  without  reference  to  political  or  partisan  consid- 


erations, and  solely  by  reason  of  their  fitness  and  professional 
attainments  for  the  office." 

Section  2.  "The  examiners  so  appointed  shall  hold  their 
office  for  the  term  of  seven  yearfs,  and  until  their  successors 
shall  be  appointed  and  enter  upon  the  duties  of  their  office,  but 
they  sha'l  be  liable  to  removal  by  the  said  judges  appointing 
them,  or  by  their  successors  in  office,  for  cause  shown  after 
service  of  written  charges  and  opportunity  alForded  for  de- 
fense. ..." 

Section  .3.  "  In  the  Counties  of  New  York  and  Kings  each 
of  the  medical  examiners  so  api)ointed  sh.all  receive  in  full,  for 
all  services  performed  by  him  under  this  act,  the  sum  of  five 
thousand  dollars  per  annum,  in  be  paid  quarterly  ont  of  the 
treasury  of  said  counties,  respectively ;  and  in  other  counties  of 
the  State  the  said  examiners,  respectively,  shall  receive  for  each 
view  made  by  him  five  dollars;  for  a  view  and  autop-y  twenty 
dollars,  and  travel  fee  of  five  cents  per  mile  to  and  from  the 
place  of  view,  to  be  paid  by  the  County  Treasurer  upon  proper 
authentication  of  the  charges  and  approval  of  the  District  At- 
torney.'" 

Section  4  provides  that  the  medical  examiners  in  counties 
other  than  New  York  and  Kings  shall  execute  a  bond  with 
sureties  in  the  sum  of  §.500,  and  in  New  York  and  Kings  Coun- 
ties they  shall  execute  a  bond  in  the  sum  of  $-5,000. 

Section  5  provides  that  if  the  Board  of  Aldermen  of  any  city 
other  than  New  York  and  Brooklyn  deem  it  necessary  to  have 
a  separate  medical  examiner,  they  shall  so  certify  to  the  County 
Judge,  wlio  shall  thereupon  appoint  such  examiner. 

Sections  6  and  7  give  the  duties  of  the  examiner.s,  and  they 
are  as  follows  in  full : 

Section  6.  "The  Medical  Examiner  who  shall  be  appointed 
and  qualify  pni-suant  to  this  act  shall  make  all  the  examinations 
as  hereinafter  provided,  upon  view  of  the  body  of  any  person 
reported  or  supposed  to  have  been  slain  or  suddenly  died  or 
dangerously  wounded,  or  to  have  died  from  criminal  violence, 
or  by  a  casualty,  or  suddenly  when  in  apparent  health,  or  when 
unattended  by  a  physician,  or  in  any  sus[)icious  manner." 

Section  7.  "  Whenever  a  medical  examiner  shall  have  notice 
that  there  has  been  found,  or  is  lying  within  his  district,  the 
body  of  a  person  dead  or  wounded,  as  stated  in  the  last  above 
section,  it  shall  be  his  duty  to  visit  and  take  charge  of  the  body, 
carefully  examine  the  same,  and  diligently  inquire  into  the  cause 
and  manner  of  the  death  or  wounding,  and  make  an  autopsy,  if 
it  shall  appear  to  be  necessary,  to  ascertain  the  cause  of  death, 
or  whether  a  crime  has  been  committed,  contributing  thereto  • 
and  if  it  sh;ill  appear  to  .said  examiner  that  there  is  no  reason  to 
suspect  that  a  crime  has  been  committed  which  occasioned  or 
conti-ibuted  to  the  death,  lie  shall  thereupon  make  a  careful 
statement  in  writing  in  duplicate,  setting  forth  every  fact  and 
circumstance  tending  to  show  the  condition  of  the  body,  and 
the  cause  and  manner  of  death,  and  the  grounds  of  his  conclu- 
sion, together  with  the  names  and  addresses  of  any  person  or 
persons  by  whom  such  facts  and  circumstances  may  be  known, 
which  statement  so  made  by  said  examiner,  or  caused  to  be 
made  by  hira,  shall  be  subscribed  by  such  examiner;  and  one 
without  delay  shall  be  delivered  to  the  nearest  coroner,  and  the 
other  to  the  District  Attorney  of  the  county,  whereupon  the 
examiner  shall  give  the  requisite  certificate  of  death;  and  in 
case  the  person  whose  body  sh.all  have  been  so  examined  shall 
appear  to  have  been  a  stranger  or  non-resident  of  the  county, 
and  no  relatives  or  friends  shall  undertake  the  burial,  he  shall 
give  order  for  the  burial,  and  the  exj)ense  thereof  shall  be  paid 
upon  the  examiner's  certificate  to  the  reasonableness  thereof. 
If  an  autopsy  shall  be  made,  it  shall  be  so  made  as  to  enable  a 
record  thereof  to  be  made  and  preserved,  and  to  show  the  ac- 
tual state  and  condition  of  all  the  vital  organs,  and  in  full  detail, 
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and  shall  be  reduced  to  writing,  and  signed  by  the  examiner 
making  the  same." 

Sections  8  to  12  provide  for  the  manner  in  which  inquests 
shall  be  held  upon  the  bodies  of  persons  whose  death  has  been 
caused  by  violence  or  in  regard  to  which  there  may  be  doubts, 
and  requires  the  Coroner  to  take  testimony  as  to  all  the  facts 
and  circumstances,  and  to  file  a  report,  together  with  the  testi- 
mony, in  the  office  of  the  District  Attorney  for  the  county. 
Authority  is  also  given  to  the  Coroner  to  issue  process  for  the 
arrest  of  any  persons  suspected  of  complicity  in  the  unlawful 
act  or  acts  i-esulting  in  death. 

Section  13  is  as  follows:  "The  Medical  Examiner  may,  if  he 
deems  it  necessary,  call  a  chemist  to  aid  in  the  examination  of 
the  body  or  of  substances  supposed  to  have  caused  or  contrib- 
uted to  the  death,  and  such  chemist  shaU  be  entitled  to  such 
compensation  for  h's  services  as  the  Medical  Examiner  shall  cer- 
tify to  be  just  and  reasonable,  the  satne  to  be  audited  and  paid 
by  the  Treasurer  of  the  city  or  county,  as  the  case  may  require, 
on  approval  of  the  District  Attorney." 

Sections  14  to  16  provide  for  the  attendance  of  witnesses 
and  their  fees,  require  any  person  knowing  of  tlie  death  or  mor- 
tal wounding  of  any  one  to  notify  forthwith  tlie  nearest  medical 
examiner;  and  allow  suitable  compensation  to  be  made  to  any 
one  bringing  to  land  the  dead  body  of  a  person  found  in  the 
harbors,  rivers,  or  waters  of  the  State. 

Section  17  provides  that  the  Medical  Examiner  shall  take 
possession  of  any  money  or  personal  property  belonging  to  the 
deceased,  and  deliver  it  to  tlie  persons  entitled  to  its  custody ; 
and,  if  unclaimed,  such  money  or  personal  property  is  to  be 
handed  over  to  the  Public  Administrator  or  County  Treasurer, 
as  the  case  may  require. 

Section  18  relates  to  the  payment  of  the  necessary  expenses 
connected  with  each  view  or  autopsy. 

Section  19  allows  the  nearest  examiner  to  make  a  view  or 
autopsy  in  case  the  examiner  in  the  Assembly  District  where 
the  body  is  found  is  unable  to  make  such  view  or  autopsy. 

Section  20  provides  that  the  Coroner  nmst  be  au  attorney 
and  counsellor  at  law  of  at  least  five  years'  practice,  and  allows 
the  Board  of  Supervisors  in  each  county  except  New  York  to 
reduce  the  number  of  coroners  to  one,  and  in  New  York  County 
to  two. 

Section  21  forbids  the  Coroner  to  practice  in  any  matter  aris- 
ing out  of  the  duties  of  his  office. 

Section  22  forbids  the  interment  of  any  body,  except  upon 
the  certificate  of  death,  to  be  granted  by  the  medical  examiner 
having  charge  of  the  matter. 

Section  23  abolishes  coroners'  juries,  and  inquests  held  by 
them. 


THE  NEW  YORK  MEDICAL  MISSION. 

The  New  York  Medical  Mission  held  its  annual  meeting  re- 
cently in  the  rooms  of  the  Young  Men's  Christian  Association. 
The  object  of  the  mission  is  to  combine  religious  instruction 
with  free  medical  attendance  to  the  poor,  and  during  1882  this 
object  was  carried  out  so  far  as  the  limited  means  of  tlie  mis- 
sion would  allow.  The  main  dispensary  is  now  at  81  Roosevelt 
Street,  having  been  removed  there  in  May,  1882,  and  in  August 
a  branch  was  opened  at  the  Church  of  the  Reformation  in  Stan, 
ton  Street. 

Since  June,  1881,  when  the  first  dispensary  was  opened, 
12,614  cases  have  been  treated  at  the  dispensaries,  and  2,491 
visits  paid  at  the  houses  of  those  sutfering  from  disease.  The 
receipts  during  1882  were  $2,187.26,  and  the  expenses  slightly 
larger.  It  is  hoped  by  the  managers  that  a  medical  mission  in- 
stitute, modeled  after  one  at  Edinburgh,  for  the  training  of  per- 


sons to  serve  as  medical  missionaries  in  foreign  lands,  can  soon 
be  established. 

The  officers  of  the  mission  are :  Dr.  Alfred  C.  Post,  President ; 
Dr.  G.  A.  Sabine  and  Dr.  W.  H.  Thomson,  Vice  Presidents; 
Benjamin  C.  Wetmore,  Treasurer;  Edward  A.  Jones,  Secretary, 
and  Dr.  George  D.  Dowkoutt,  Medical  Superintendent.  In  ad- 
dition to  these  officers,  the  Board  of  Managers  consists  of  Cor- 
nelius Vanderbilt,  James  Stokes,  Robert  Hoe,  Jr.,  Anthony  M. 
Cochrane,  William  H.  Hendrickson,  Leighton  Williams,  and  Dr. 
D.  B.  St.  John  Roosa,  Dr.  Alfred  L.  Loomis,  Dr.  L.  Bolton 
Bangs,  Dr.  Richard  Holly,  Dr.  James  R.  Learning,  and  Dr.  Fran- 
cis H.  Markoe. 

A  MALPRACTICE  SUIT  AGAINST  AN  ESTATE. 

In  New  Hampshire,  not  long  since,  a  suit  was  brought  by  a 
patient  against  the  administrators  of  a  deceased  surgeon  for  in- 
juries alleged  to  have  been  inflicted  by  the  unskillful  treatment 
of  the  surgeon.  Tlie  suit  was  dismissed  for  technical  reasons, 
which  will  be  of  interest,  as  similar  cases  may  often  arise.  The 
Court  held  that,  as  the  action  was  for  personal  injuries,  it  could 
not  be  maintained  after  the  death  of  the  surgeon.  It  is  the 
theory  of  the  law  that  an  action  for  injury  done  to  property  is 
not  affected  by  the  death  of  the  alleged  wrongdoer,  but  can  be 
brought  against  his  legal  representatives;  but  that  an  injury  to 
the  person,  as  in  the  case  above  cited,  is  of  an  entirely  different 
character,  and  does  not  survive  the  death  of  the  surgeon  who  is 
charged  with  inflicting  the  injury.  This  may  seem  rather  a 
narrow  rule,  and  it  may  not  be  followed  in  all  the  States,  but  it 
has  in  it  the  basis  of  justice,  as  there  would  seem  to  be  little 
chance  of  defending  such  a  suit  when  the  most  important  wit- 
ness as  to  the  alleged  malpractice — the  surgeon  himself — is  dead 
and  gone.  The  condition  of  the  patient  might  be  the  result 
of  otlier  causes  besides  the  unskillful  treatment  of  the  surgeon, 
but  it  would  be  difficult  to  show  such  facts  after  the  death  of 
the  only  person  fully  conversant  with  the  case. 


Ilrotwbmigs  of  Soficties. 


NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  January  9,  1883,  Dr.  T.  M.  Mar- 
koe, President,  in  the  chair. 

Excision  of  the  Knee  Joint. — Dr.  C.  T.  Poore  presented 
three  patients  upon  whom  he  had  performed  excision  of  the 
knee  joint.  All  the  ojjcrations  were  performed  with  the  circu- 
lar incision.  The  antiseptic  spray  was  not  used.  The  wounds 
were  thoroughly  washed  out  with  a  solution  of  carbolic  acid, 
one  to  forty.  The  bones  were  sutured  together  with  wire  su- 
tures, and  drainage  tubes  passed  through  the  anterior  flap  around 
the  joint  and  out  through  the  i)()i)liteal  space.  To  secure  immo- 
bility, the  limb  was  placed  upon  a  posterior  splint  and  a  plaster- 
of-Paris  bandage  applied  from  the  toes  to  the  groin,  an  interval 
being  left  at  the  point  of  operation. 

The  first  patient  was  a  boy,  sixteen  years  of  age,  with  a  rather 
poor  family  history.  He  had  pulpy  disease  of  both  knee  joints. 
In  the  right  tlie  tibia  was  dislocated  backward  and  flexed  at  a 
right  angle  with  tlie  femur.  Tiio  right  knee  joint  was  excised 
in  1879,  and  the  result  was  firm  union  of  the  tibia  and  femur, 
with  two  inches  shortening.  At  the  time  of  dismissal  from  the 
hospital  he  had  quite  good  flexion  of  the  left  knee,  and  was  able 
to  act  as  an  assistant  to  a  .surveyor,  whicli  conipolied  him  to 
do  considerable  walking.  Last  summer  he  fell  arid  injured  the 
left  knee.    This  was  followed  by  swelling  and  pains,  and  it  had 
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left  that  joint  stiff  in  a  straight  position.  Notwithstanding  this, 
he  was  able  to  get  about  very  well. 

The  second  patient  was  a  girl,  thirteen  years  of  age,  who  fell 
and  injured  the  left  knee  joint  six  years  ago.  The  injury  was 
immediately  followed  by  swelling  and  pain,  and  six  weeks  sub- 
sequently an  abscess  formed,  which  was  opened  in  Bellevue  Hos- 
pital. She  was  subsequently  a  patient  at  Roosevelt  Hospital, 
where  several  large  abscesses  formed  about  the  joint  and  the 
lower  portion  of  the  tliigh  and  were  opened.  She  left  there 
considerably  improved,  but  with  the  limb  flexed  at  nearly  a  right 
angle.  She  subsequently  was  admitted  to  St.  Mary's  Hospital, 
where  Dr.  Poore  operated  upon  her,  in  May,  1882,  hy  removing 
a  V-shaped  portion  of  the  lower  extremity  of  the  femur.  There 
was  considerable  shortening  after  the  operation,  and  there  still 
remained  a  small  external  ulceration,  but  no  exposed  bone. 

The  third  patient  wSs  a  boy  who  had  suffered  with  abscess 
from  Pott's  disease,  and  also  had  osteitis  of  the  head  of  the  tibia 
which  opened  into  the  joint.  Excision  was  performed  in  the 
usual  way,  and  there  was  nothing  peculiar  concerning  the  sub- 
sequent progress  of  the  case  except  that  on  the  following  day 
the  temperature  rose  to  105-.5°  Fahr.,  but  fell  to  the  normal 
within  a  few  hours,  and  afterward  there  were  no  unfavorable 
symptoms  except  the  occurrence  of  a  small  slough  upon  one  side 
of  the  joint,  for  which  Dr.  Poore  was  unable  to  account.  In 
this  case  there  still  remained  a  small  sinus,  into  which  a  probe 
could  be  introduced,  hut  he  was  unable  to  detect  any  rough 
bone. 

Dr.  Poore  had  also  operated  in  another  similar  case,  and 
expected  that  the  patient  would  be  present,  but  for  some  reason 
was  absent.  In  all  the  cases  the  wounds  healed  promptly,  and 
all  the  patients  were  up  on  the  fortieth  day. 

Fibeo-Saecoma  of  the  Parotid. — Dr.  H.  B.  Sands  pre- 
sented a  patient  who  illustrated  the  fact  that,  in  the  case  of  tu- 
mors which  are  unpromising  in  character,  occasionally  the  dis- 
ease does  not  return  after  removal,  or,  at  least,  for  a  very  long 
period.  This  man,  now  thirty  years  of  age,  came  under  his 
notice  in  June,  1870.  At  that  time  there  was  a  tumor  in  the 
parotid  region,  which  was  believed  to  involve  the  parotid  gland. 
It  was  situated  upon  the  right  side,  occupied  the  entire  parotid 
region,  and  formed  a  rather  low  but  extensive  growth,  which 
caused  prominence  of  the  ear,  was  exceedingly  firm,  and  entirely 
immovable.  It  had  then  been  growing  for  about  five  months. 
The  case  was  regarded  as  unfavorable,  on  account  of  the  rapid- 
ity of  the  growth  of  the  tumor  and  the  extent  and  firmness  of 
its  adhesions  to  the  deep  parts  as  well  as  to  the  skin.  Dr. 
Sands  decided,  however,  to  attempt  to  extirpate  it.  When  the 
flaps  of  skin  had  been  raised,  a  small  portion  of  the  growth 
was  removed,  and  was  examined  with  the  microscope  by  Dr. 
Delafield,  who  found  it  to  be  a  fibro-sarcoma.  The  piece  re- 
moved contained  a  large  proportion  of  fibrous  tissue,  with  cell 
elements  of  a  round  shape.  The  diagnosis  was  confirmed  by 
the  subsequent  examination  of  the  tumor  after  its  removal.  The 
tumor  extended  into  the  deeper  portion  of  the  neck,  and  was 
attached  to  the  styloid  process,  and  was  so  incorporated  with 
the  adjacent  tissues  as  to  make  the  operation  very  unsatisfac- 
tory. The  lower  surface  of  the  skin  was  invaded  by  the  morbid 
growth,  being  comi)letcly  incorporated  with  the  whitish  tissue 
of  tiie  tumor.  Notwithstanding  the  difficulty  of  the  operation, 
the  patient  made  a  good  recovery.  Some  sloughing  of  the  cu- 
taneous flaj)s  occurred,  but  beyond  this  no  accident  followed  the 
o[)('ration,  and  the  patient  left  the  hospital  six  weeks  afterward 
with  the  wound  healed.  Before  the  opeiation  the  facial  nerve 
was  intact,  but  immediately  afterward  the  parts  supplied  by  it 
were  found  to  be  completely  paralyzed.  The  paralysis  still  re- 
mained, although  hardly  noticeable  when  the  features  were  in 
repose.    Dr.  Sands  had  watched  the  case  with  a  great  deal  of 


interest,  and  made  his  last  note  about  one  year  ago,  at  which 
time  there  was  no  evidence  of  recurrence  of  the  disease.  About 
three  months  ago  the  patient  discovered  some  swellings  upon 
the  right  side  of  the  neck,  and  now  six  or  eight  flat  movable  tu- 
mors could  be  felt,  extending  along  the  posterior  edge  of  the 
sterno-mastoid  muscle  down  to  the  clavicle,  the  largest  being 
about  an  inch  in  breadth  and  length,  and  about  half  an  inch  in 
thickness.  They  are  very  firm,  being  in  this  respect  like  the 
original  tumor.  The  skin  in  the  neighborhood  of  the  operation 
seemed  to  be  sound. 

TltACHEOTOMY  AS  A  PRELIMINARY  TO  CERTAIN  OPERATIONS. 

— Dr.  Charles  McBtjrney  read  the  following  paper : 

Mr.  President:  While  I  have  nothing  that  is  really  new  to 
offer  upon  the  subject  which  I  have  chosen,  it  appears  to  me 
that  there  are  some  points  in  connection  with  it  which  are 
worthy  of  discussion.  The  operations  which  are  referred  to  in 
the  title  of  this  paper  are  operations  for  the  removal  of  the  up- 
per or  lower  jaws,  particularly  when  these  parts  are  involved 
in  the  growth  of  large  tumors;  operations  for  the  removal  of 
large  or  vascular  naso-pharyngeal  polypi,  or  of  tumors  springing 
from  the  tonsils,  or  walls  of  the  pharynx,  or  tongue,  or  palate ; 
and  also  operations  which  involve  the  extirpation  of  the  entire 
tongue,  or  of  the  larynx  and  adjacent  parts;  in  fact,  all  opera- 
tions in  the  course  of  which  considerable  risk  is  run  of  having 
blood  or  diseased  material  pass  into  the  lungs  or  stomach.  The 
old  method — so  frequently  made  use  of  before  the  introduction 
of  anfesthetics,  and  still  recommended  by  some — of  placing  the 
patient  in  the  sitting  posture,  with  the  head  upright  or  hanging 
forward,  offers  certainly  very  slight  advantage.  Some  of  the 
blood  lost  will,  to  be  sure,  flow  out  of  the  mouth;  but  the 
tendency  of  such  blood,  as  it  finds  its  M'ay  bai'kward,  to  pass 
down  the  trachea  and  oesophagus  is  greater  in  this  position  than 
n  an  y  other.  Moreover,  the  difliculty  of  retaining  a  patient 
who  is  under  the  influence  of  an  ana9sthetic  in  this  position,  and 
the  awkwardness  in  applying  artificial  respiration,  or  of  doing 
tracheotomy  if  suddenly  demanded  in  the  course  of  the  opera- 
tion, and  the  greater  liability  to  syncope,  form  very  serious  ob- 
jections to  it. 

Rose's  position,  or  the  hanging  head,  was  an  ingenious  device, 
undoubtedly  applicable  to  certain  cases.  Rose  placed  the  patient 
with  the  head  and  neck  projecting  beyond  the  end  of  the  operat- 
ing table,  allowing  the  head  to  fall  so  far  backward  that  its  vertex 
pointed  to  the  floor.  The  naso-pharyngeal  cavity  thus  becomes 
a  cup  placed  on  a  lower  level  than  the  orifices  of  the  trachea 
and  oesophagus,  and  blood  collecting  in  it  flows  more  readily  out 
of  the  nose,  provided  the  nares  do  not  become  plugged  with 
clots,  than  down  the  pharynx.  From  this  cup-shaped,  depend- 
ent cavity  blood  can  be  sponged  and  readily  removed.  This 
position  appears  to  me  to  recommend  itself  in  cases  where 
haemorrhage  will  probably  not  be  great,  and  when  the  seat  of 
the  operation  is  the  palate  or  mouth,  as  in  cases  of  cleft  palate, 
or  when  portions  only  of  the  jaws  are  to  be  removed  without 
external  incisions.  But  in  cases  where  hemorrhage  is  very 
great,  or  the  disease  to  be  removed  involves  the  naso-pharyn- 
geal cavity  itself,  the  Rose  position  favors  the  accumulation  of 
blood  at  the  very  place  where  it  is  most  objectionable.  More- 
over, patients  are  not  infrequently  met  with  who  behave  very 
badly  when  thus  placed  while  under  the  influence  of  an  anses- 
thetic,  the  tension  of  the  larynx  and  trachea  apparently  pro- 
ducing a  spasm  of  the  glottis,  which  becomes  dangerous  if  not 
relieved. 

Both  the  upright  and  the  hanging  head  positions  aie  exceed- 
ingly awkward  in  the  administration  of  the  anaasthetic,  it  being 
necessary  to  remove  the  cone  as  soon  as  the  operation  is  begun, 
and  to  interrupt  the  operation  at  intervals  in  order  to  give  more 
anajsthotic.    This  last  is  a  serious  objection,  for  not  only  is  the 
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operation  much  prolonged,  but  blood  is  frequently  lost  in  large 
quantities  while  the  mouth  and  nose  are  concealed  from  view. 
The  gravity  of  extensive  and  bloody  operations  about  the  mouth 
and  adjacent  parts  lias  been  frequently  illustrated  in  the  last  few 
years,  not  a  few  such  operations  having  resulted  fatally  to  the  pa- 
tient, either  at  the  time  of  operation  or  within  a  few  hours  there- 
after. Moreover,  the  nature  of  the  diseases  for  which  most  of 
these  operationsare  undertaken  requires  that  they  should  be  per- 
formed not  only  with  expedition,  but  with  great  thoroughness. 

I  have  myself  seen  a  patient,  from  whom  one  upper  jaw  was 
being  removed,  die  on  the  table  from  the  entrance  of  blood  into 
the  trachea,  and  the  cases  are  numerous  where,  in  the  course  of 
similar  operations,  tracheotomy  has  become  necessary  to  save 
the  life  of  the  patient.  N"o  operation  can  be  looked  upon  as 
unnecessary  which  promises  immunity  from  such  dangers. 

I  do  not  know  who  first  suggested  a  preliminary  tracheotomy 
in  the  class  of  cases  which  I  have  referred  to,  but  to  Trendelen- 
burg is  due  the  credit  of  giving  to  the  profession  an  apparatus 
complete  enough  to  be  of  very  great  service  in  such  cases.  The 
original  device  consisted  of  a  very  long  tracheal  tube  surrounded 
in  its  tracheal  portion  with  a  thin  rubber  bag,  which  could  be 
sufficiently  inflated,  by  means  of  a  connected  bulb,  to  completely 
fill  the  trachea.  To  the  outer  end  of  the  tracheal  tube  an  elastic 
one,  several  feet^in  length,  was  fitted,  at  the  free  extremity  of 
which  was  a  reservoir  to  receive  the  anaesthetic.  The  objections 
to  this  instrument,  as  so  arranged,  were  several.  In  the  first 
place,  if  the  rubber  bag  was  over-distended,  which  might  easily 
happen,  it  might  burst,  or  could  force  its  way  down  so  as  to 
close  the  lower  end  of  the  tube.  This  latter  accident  occurred 
to  me  in  one  case,  and  gave  considerable  trouble.  The  tracheas 
of  some  patients  do  not  bear  well  the  lateral  pressure  of  the 
bag,  violent  cough  being  induced  when  it  is  distended.  This  I 
have  also  seen  occur.  To  remedy  the  first  objection,  as  well  as 
to  get  rid  of  the  outer  bulb,  and  to  obtain  greater  nicety  in  fill- 
ing the  trachea,  Dr.  Friedrich  Lange  devised  the  instrument  of 
which  I  have  a  model  here.  Dr.  Lange  has  already  shown  this 
instrument  to  the  society.  It  seems  to  me  to  fulfill  the  indica- 
tions for  either  temporarily  or  permanently  tamponing  the 
trachea  better  than  any  which  I  have  seen. 

Michael,  of  Hamburg,  surrounds  the  cannula  with  compressed 
sponge.  Over  the  cannula  and  sponge  he  places  a  sac  of  gold- 
beater's skin  soaked  in  a  solution  of  rubber.  A  little  water 
having  been  thrown  into  this  sac,  the  sponge  swells  and  eflfectu- 
ally  closes  tiie  lumen  of  the  trachea. 

Dr.  Foulis,  of  Glasgow,  in  extirpating  the  larynx,  tamponed 
the  upper  end  of  tlie  divided  trachea  witli  a  lead  cannula,  which 
was  surrounded  with  a  rubber  ring,  thus  completely  closing  the 
air  tube  and  eftcctually  preventing  the  passage  of  blood  into  it. 
Dr.  Lange  recommends  in  similar  cases  a  leaden  cannula  sur- 
rounded with  punk,  which  material  is  light,  and  does  not  allow 
of  the  passage  of  fiuids  through  it.  These  cases,  however, 
hardly  come  under  the  head  of  preliminary  tracheotomy,  the 
tamponing  of  the  trachea  being  necessarily  done  in  tlie  course 
of  the  operation. 

The  objects  of  the  preliminary  operation  are  several.  First- 
ly, to  prevent  the  passage  of  blood  down  the  trachea.  Secondly, 
to  I'acilitate  the  continuous  and  safe  .administration  of  the 
anjBsthetic.  Thirdly,  to  avoid  the  possibility  of  being  called 
upon  in  the  course  of  the  operation  to  open  the  windpipe  under 
forced  and  adverse  circumstances.  Fourthly,  to  permit  of  a 
continuous,  rapid,  and  complete  operative  procedure,  and  thus 
avoid  much  unnecessary  loss  of  blood.  Fifthly,  to  secure  to 
the  patient  after  the  operation  an  abundant  supply  of  air  which 
is  not  contaminated  by  the  discharge  from  the  seat  of  o|)eration. 

The  prevention  of  the  jjassago  of  blood  down  the  trachea  is 
a  danger  which  always  threatens  in  bloody  operations  about 


the  upper  air  passages,  and  enough  fatalities  have  occurred  from 
this  cause  to  make  it  worthy  of  consideration,  death  having 
been  produced  on  the  operating  table,  and  [pneumonia  having 
been  induced  in  other  cases  from  the  entrance  of  blood  into 
the  air  cells.  The  nnnoticed  loss  of  blood  is,  I  am  sure,  in 
some  cases  very  great  when  the  operator  depends  upon  sponging 
out  the  pharynx  during  the  operation,  blood  passing  down  the 
trachea,  and.  more  especially  down  the  oesophagus,  in  large  quan- 
tities. When  the  trachea  is  tamponed  so  as  to  permit  of  a  con- 
tinuous administration  of  the  anesthetic  through  the  cannula, 
this  loss  of  blood  can  be  lai'gely  avoided,  for  continuous  pressure 
can  be  kept  up  upon  bleeding  points  during  the  course  of  a  long 
operation,  which,  of  course,  can  not  be  done  when  the  anaesthetic 
is  being  repeatedly  administered  through  the  mouth  and  nose. 

The  continuous  and  safe  administration  of  the  anassthetic 
has  also  the  great  advantage  of  not  only  saving  time  in  operat- 
ing, and  hence  some  exhaustion  to  the  patient,  but  permits  the 
operator  to  deliberately  carry  out  his  dissection.  In  cases  of 
malignant  disease,  as  of  the  upper  jaw,  tongue,  and  pharynx,  I 
am  sure  that  complete  extirpation  of  the  ^disease  is  far  more 
likely  to  be  attained  when  the  tracheal  tube  is  used  than  when 
it  is  not.  Of  course,  a  less  rapid  recurrence  of  the  disease 
would  then  be  expected. 

The  advantages  claimed  for  this  preliminary  operation  can 
be  obtained  in  a  manner  somewhat  different  from,  and,  in  my 
opinion,  better  than,  that  proposed  by  Trendelenburg.  Instead 
of  the  long  and  heavy  tube  used  by  Trendelenburg,  one  very 
like  an  ordinary  tracheal  tube  may  be  used,  into  the  outer  end 
of  which  the  tube  to  conduct  the  anaesthetic  from  the  reservoir 
can  then  be  fitted.  It  is  not  necessary  to  tampon  the  trachea 
itself,  but  this  can  be  very  efficiently  done  by  packi'ng  the  lower 
part  of  the  pharynx  with  a  sufficiently  large  sponge,  to  which 
a  string  is  attached  to  facilitate  its  removal.  Kochcr  recom- 
mends this  plan,  but  I  first  saw  this  method  made  use  of  by  Dr. 
George  Peters,  and  I  have  seen  it  used  by  others,  and  have  used 
it  myself  with  complete  success.  It  is  not  perfect,  however,  for 
sponge,  no  matter  how  tightly  packed,  will  permit  of  the  pas- 
sage of  fluid.  I  would  suggest,  as  an  improvement  on  the  ordi- 
nary sponge  packing,  a  sponge  about  half  covered  with  thin 
rubber.  The  rubber  side  being  pushed  down  and  covering  the 
whole  lower  surface  of  the  sponge,  would  prevent  any  drainage 
through. 

There  are  some  questions  in  regard  to  this  preliminary  op 
oration  which  I  am  not  able  to  satisfactorily  answer  to  myself: 

Firstly,  is  there  any  advantage  gained  by  doing  the  trache- 
otomy some  time  in  advance  of  the  primary  operation  ?  Max 
Schiiller,  in  his  Monograph  on  Extirpation  of  the  Larynx," 
recommends  that  the  tracheotomy  bo  done  some  weeks  in  ad- 
vance, and  claims  that  by  so  doing  the  risks  of  subsequent  pneu- 
monia and  bronchitis  are  lessened.  Out  of  fifteen  cases  of  extir- 
pation of  the  larynx  wiiich  Schiiller  collected,  five  died  of  pneu- 
monia, and  one  suffered  from  severe  bronchitis.  But  I  am  not 
able  to  satisfy  myself  that  any  real  advantage  would  be  gained  by 
doing  the  tracheotofny  a  long  time  beforehand,  except  in  cases 
where  the  difficulty  of  breathing  through  the  natural  passages 
caused  great  impairment  of  iiealth. 

In  answer  to  another  question,  I  think  a  more  positive  reply 
can  be  made. 

How  long  shall  the  tube  bo  left  in  position  after  the  opera- 
tion ? 

It  should,  of  course,  be  left  in  all  cases  whero  there  is  reason 
to  fear  that  the  u|iper  orifice  of  the  larynx  may  become  oc- 
cluded by  inflammatory  swelling.  But  another  reason  for  retain- 
ing the  tube  in  position  is  to  enable  the  patient  to  obtain  a  supply 
of  pure  air  during  the  suppurative  stage.  Kocher  not  only  keeps 
the  tracheal  tube  in,  but  also  the  sponge  tampon  in  the  pharynx, 
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the  sponge  being  soaked  in  a  five-per-cent.  solution  of  carbolic 
acid,  and  removed  only  to  allow  the  patient  to  be  fed.  This 
metbod  also  enables  the  surgeon  to  treat  the  wound  nearly  anti- 
septically,  the  nosti-ils  being  plugged,  the  mouth  closed,  though 
drained  with  a  tube,  and  frequent  washings  of  the  whole  cavity 
being  resorted  to.  I  am  inclined  to  think  that  the  comfort  and 
safety  of  the  patient  would  be  increased  by  following  this  method 
in  all  extensive  operations.  Michael,  SchilUer,  and  others  also 
claim  that  by  keeping  up  for  some  time  this  permanent  closure 
of  the  larynx,  patients  are  much  less  likely  to  suffer  from 
Sehluckpneumonie,  or  foreign-body  pneumonia.  I  have  myself 
made  use  of  a  preliminary  tracheotomy  but  three  times.  In  one 
of  these  the  Trendelenburg  apparatus  gave  me  great  trouble,  in 
consequence  of  the  extreme  elasticity  of  the  rubbar  bag  which 
folded  over  the  end  of  the  cannula  when  it  was  distended.  In 
the  other  two  cases  for  removal  of  naso-pharyngeal  polypi,  I 
made  use  of  a  simple  cannula,  and  plugged  the  lower  part  of  the 
pharynx  with  sponge.    This  method  gave  me  great  satisfaction. 

Dr.  Post  said  he  had  performed  preliminary  tracheotomy 
three  times ;  twice  upon  the  same  subject  after  a  long  interval. 
In  two  out  of  the  three  times  the  operation  was  performed  with- 
out the  introduction  of  the  tube  according  to  the  method  of  Dr. 
Martin,  of  Boston,  which  he  had  found  very  satisfactory.  He 
introduced  a  large  .sponge  into  the  fauces,  and  only  a  few  drops 
of  blood  escaped  into  the  trachea.  With  the  open  trachea  he 
found  it  very  easy  to  sponge  out  whatever  blood  might  enter. 
He  had  found  great  facility  in  performing  tracheotomy  as  a  pre- 
liminary ojjeration,  and  believed  that  all  the  advantages  which 
Dr.  McBurney  had  attributed  to  the  operation  were  derived  from 
it,  and  that  there  was  no  additional  risk  from  performing  it. 

Dr.  G.  A.  Peteks  had  performed  preliminary  tracheotomy 
three  times.  In  one  case  he  had  used  Trendelenburg's  tube. 
Having  seen  the  difficulties  which  Dr.  McBurney  had  mentioned 
concerning  the  use  of  tliis  tube,  Dr.  Peters  h:id  had  tlie  instru- 
ment moditied,  and  supposed  that  he  had  got  rid  of  the  danger, 
but  he  then  found  that  another  troublesome  sym[)tom  resulted, 
namely,  a  persi>tent  coughing  the  moment  the  bag  was  distend- 
ed, although  he  had  taken  pains  to  measure  the  exact  amount 
of  air  wiiich  was  neci.ssary  to  distend  the  bag  up  to  a  certain 
point.  After  that  he  threw  Trendelenburg's  tube  aside  entirely, 
and  had  since  used  only  an  ordinary  tracheal  tube,  stuffing  the 
fauces  with  sponge.  This  method  had  given  him  much  satisfac- 
tion. The  anajsthetic  could  be  administered  without  interrup- 
tion, and  he  had  had  no  trouble  from  blood  running  into  the 
stomacli  or  trachea.  In  one  of  the  cases  where  he  used  Tren- 
delenburg's tube  the  patient  had  a  cough  which  lasted  for  some 
time,  but  he  attributed  it  rather  to  pressure  from  the  instrument 
than  to  entrance  of  blood  into  the  lungs.  He  had,  however, 
concluded  that  the  most  satisfactory  method  was  to  use  the  or- 
dinary tracheal  tube  and  stuff  the  fauces  with  sponge. 

Dr.  Gehstek  had  performed  preliminary  tracheotomy  once, 
and  in  a  case  previous  to  exsection  of  half  of  the  larynx.  In 
that  instance  he  used  Trendelenburg's  instrument,  and  just  after 
the  operation  had  been  commenced  the  India-rubber  bag  rup- 
tured. He  was  obliged  to  remove  the  cannula  and  replace  the 
bag  by  folds  of  gauze  bound  in  position  by  silk.  The  cannula 
was  then  reintroduced,  and  answered  the  purpose  very  well. 
With  regard  to  one  object  mer;tioned  by  Dr.  McBurney  concern- 
ing tracheotomy  as  a  preliminary  operation,  his  own  opinion 
was  that  preliminary  tracheotomy,  performed  a  good  while  be- 
fore the  secondary  operation,  all'orded  many  advantages  over 
its  performance  simultaneously  witli  the  operation  for  the  re- 
moval of  the  disease.  He  recalled  several  instances  where  he 
had  been  present  and  in  which  considerable  time  was  consumed 
in  performing  the  preliminary  opctration ;  thus,  in  one  instance, 
half  an  hour  was  occupied,  and  it  could  readily  be  scon  that  in 


an  anffimic  patient  the  performance  of  the  preliminary  opera- 
tion would  necessitate  the  longer  continuance  of  the  anassthetic, 
and,  therefore,  an  undesirable  exposure  to  shock.  Tracheotomy 
upon  a  grown  subject  was  rather  an  indifferent  operation  if 
proi)erly  performed  and  the  necessary  care  was  bestowed  upon 
the  after-treatment.  The  operation  was  not  very  .serious,  and 
the  patient's  respiratory  tract  became  accustomed  to  the  tube, 
and  he  therefore  believed  it  to  be  advantageous  to  first  dispose 
of  this  liability  to  accident  before  the  operation  proper  was  to 
be  perfortued. 

Dr.  W.  T.  Bull  had  had  occasion  to  perform  tracheotomy 
as  a  preliminary  operation  in  four  cases;  three  times  for  extir- 
pation of  a  portion  of  the  tongue,  and  once  for  removal  of  a  re- 
current growth  from  the  side  of  the  pharynx.  In  all  instances 
he  had  used  the  ordinary  tracheotomy  tube.  He  had  not  seen 
any  advantage  following  the  use  of  the  tube  with  the  rubber 
bag.  On  the  contrary,  he  had  thought  that  it  interfered  with 
expulsion  of  mucus  from  the  trachea.  He  had  not  left  the  tube 
in  more  than  forty-eight  hours.  He  regarded  the  suggestion 
made  by  Dr.  McBurney  with  reference  to  permanent  tamponing 
the  trachea  after  the  operation  as  a  very  valuable  one,  and  as  an 
important  addition  in  the  after-treatment. 

Dr.  Beiddon  remarked  that  he  had  been  prejudiced  against 
Trendelenburg's  tube,  and  had  simply  used  an  ordinary  tracheal 
tube,  packing  the  fauces  with  sponge.  The  operations  which  he 
had  performed,  however,  had  always  been  laryngotomies.  He 
thought  it  unnecessary  to  make  the  operation  for  the  introduc- 
tion of  the  instrument  a  tedious  one.  He  believed  there  was 
no  danger  from  htemorrhage,  which  always  ceased  after  the 
introduction  of  the  tube.  He  had  been  favorably  impressed 
with  Nussbaum's  method  of  narcosis  in  these  cases;  that  is, 
to  precede  the  ansesthetic  by  the  use  of  a  large  hypodermic 
injection  of  morphine,  perhaps  fifteen  drops  of  Magendie's 
solution.  This  is  to  be  followed  by  the  use  of  an  anaesthetic, 
and  he  had  emjjloyed  chloroform,  administering  it  to  the  pro- 
duction of  moderate  narcosis,  and  then  performing  tracheot- 
omy. He  had  been  surprised  at  the  small  quantity  of  chloro- 
form required  to  maintain  insensibility.  In  one  operation  not 
more  than  three  drachms  and  a  half  were  consumed,  and  the 
patient  was  able  to  assist  at  the  operation,  was  sufhciently  con- 
scious to  be  able  to  empty  the  mouth  of  blood,  etc.,  and  yet  he 
was  placed  beyond  sensitiveness  to  the  knife.  He  had  not  seen 
Trendelenburg's  tube  used  without  the  occurrence  of  some  dis- 
agreeable accident. 

Dr.  Weie  had  performed  preliminary  tiacheotomy  in  one 
case  with  advantage,  using  only  the  ordinary  tracheal  tube, 
packing  the  fauces  with  sponge,  and  maintaining  auEesthesia 
through  the  mouth  of  the  tube.  He  was  led  to  adopt  this 
method  because  of  having  previously  resorted  to  Rose's  method 
in  the  removal  of  a  naso-pharyngeal  growth.  It  was  found  that 
the  stretching  of  the  neck  unduly  compressed  the  trachea  and 
interfered  with  respiration.  In  the  second  case,  of  a  similar 
nature,  the  use  of  tracheotomy  permitted  more  satisfactorily  the 
dependent  position  of  the  head.  He  was,  however,  loth  to 
adopt  i)reliminary  tracheotomy,  as  a  rule,  because  he  believed 
the  operation  was  associated  with  considerable  risk  in  itself. 
He  had  been  led  to  this  conclusion  from  studying  the  cases  in 
which  the  operation  had  been  performed  for  the  relief  of  syphi- 
litic disease  of  the  larynx  without  much  dyspnoea,  and  for  rest 
of  that  organ.  In  two  such  cases  pnenmonia  had  occurred. 
He  had  also  seen  several  instances  of  cut  throat  where  only  the 
trachea  had  been  incised,  and  where  the  patient's  condition  was 
good,  and  subsequently  chest  symptoms  developed.  He  would 
not  resort  to  the  i)reliminary  tracheotomy  unless  the  subsequent 
operation  was  evidently  to  be  an  excessively  bloody  one,  and 
the  risks  not  to  bo  avoided  by  position,  slight  antesthesia,  etc. 
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Dr.  Sands  could  recall  only  a  single  case  in  which  he  had 
used  Trendek'nburg's  tube,  and  in  that  instance  it  worked  very 
well.  Pains  were  taken  to  prevent  the  expansion  of  the  rubber 
bag  over  the  lower  orifice  of  the  cannula,  and  the  only  inconve- 
nience observed  was  the  occurrence  of  coughing,  as  already  men- 
tioned by  Dr.  Peters.  He  thought  that  if  tlie  instrument  could 
be  used  with  success  so  far  as  to  completely  occlude  the  trachea, 
it  would  form  a  very  valuable  invention.  He  had  noticed,  how- 
ever, that  it  frequently  failed  to  accomplish  the  purpose  for 
which  it  was  designed,  as  it  allowed  blood  to  pass  down  into 
the  trachea.  He  haci  many  times  excised  tumors  of  the  pharynx 
and  tonsils,  or  had  removed  the  upper  jaw  withoiit  encountering 
the  least  danger  from  the  entrance  of  blood  into  the  air  pas- 
sages. He  thouglit  that  if  three  points  received  due  attention 
during  such  operation,  little  or  no  danger  need  arise  from  this 
cause.  In  the  first  place,  the  patient  should  be  placed  in  a  chair 
with  his  head  inclined  slightly  forwai-d ;  in  the  second  place, 
profound  anaesthesia  should  be  avoided,  as  the  blood  would  enter 
the  larynx  only  when  it  was  rendered  quite  insensible,  as  was  the 
case  with  deep  narcosis;  in  the  third  place,  he  thought  it  was 
desirable  to  operate  quickly.  In  two  cases  of  naso-pharyngeal 
polypus  which  he  had  removed  some  years  ago,  no  blood  en- 
tered the  trachea  so  far  he  could  discover,  and  the  patients 
made  a  good  recovery.  The  pi'inciple  of  tamponing  the  trachea 
was  important,  however,  and  he  would  be  glad  to  see  it  realized 
in  practice.  His  own  experience  had  not  led  him  to  regard 
tracheotomy  as  an  operation  likely  to  cause  pneunionia,  yet  he 
was  not  prepared  to  deny  that  such  might  sometimes  be  the 
case. 

Dr.  Geestek  said  that  the  weight  of  Dr.  Sands's  remark  was 
largely  in  the  proposition  which  he  made  not  to  carry  the 
anaesthetic  too  far.  He  had  had  occasion  to  perform  several 
operations  upon  the  upper  jaw,  and  had  always  been  careful 
not  to  place  the  patient  too  profoundly  under  the  influence  of 
the  an.-Bsthetic;  only  just  sufiiciently  so  that  he  would  not  resist 
violently  enough  to  prevent  finishing  the  operation.  In  all 
these  cases  he  had  not  seen  any  dilficulty  whatever,  because 
when  any  blood  entered  the  trachea  the  sensitiveness  of  that 
tube  induced  reflex  ruovements  which  caused  an  immediate 
rejection  of  the  blood. 

Dr.  Stimson  doubted  whether  the  patient  could  always  be 
depended  upon  to  give  evidence  of  the  presence  of  blood  in  the 
trachea  by  cough.  He  had  one  patient  whom  he  had  anesthe- 
tized six  times  for  the  removal  of  a  constsmtly  recurring  growth 
in  the  upper  maxilla.  The  woman  took  ether  badly,  and  com- 
plete anoQstliesia  was  never  obtained  for  more  than  one  or  two 
minutes  at  a  time.  In  that  case  he  had  seen  the  pharynx  so 
full  of  blood  that  air  bubbled  up  through  it,  and  yet  the  patient 
never  coughed.  He  was  not  positive  that  blood  made  its  en- 
trance into  the  trachea,  but  it  was  in  the  pharynx  in  large  quan- 
tities, and  air  bubbled  up  through  it.  No  bad  consei]uences 
followed. 

The  PfiESiDENT  remarked  that  during  the  last  fifteen  or 
twenty  years  he  had  performed  quite  a  large  number  of  these 
operations,  and  he  believed  that  by  simply  bearing  in  mind  the 
suggestion  made  by  Dr.  Sands  no  difficulty  need  be  experienced 
with  refercno3  to  a  serious  quantity  of  blood  getting  into  the 
trachea.  He  believed  that  in  a  large  proportion  of  cases  the 
most  bloody  operations  could  be  performed  with  safety  without 
preliminary  tracheotomy. 

Feacture  ok  tue  Calcaneum. — Dr.  L.  A.  Sti.m.son  presented 
a  specimen  which  illustrated  fracture  of  the  i)osterior  jwrtion  of 
the  head  of  the  caloaneum.  lie  believed  it  to  he  i)robably  the 
result  of  muscular  action.  The  patient  was  a  man,  fifty-three 
years  of  age,  who  was  admitted  toBellevue  Hospital  in  November 
last  for  a  diseaso  of  the  tibia  which  required  amputation.  Eight 


years  ago,  while  crossing  the  street,  he  was  knocked  down  by  a 
wagon,  and  received  tiie  injury  which  the  specimen  illustrated. 
At  the  time  the  injury  was  received  the  patient  said  that  the 
skin  was  not  bruised.  The  fragment  was  the  portion  to  which 
the  tendo-Achillis  was  attached,  at  least  partially.  It  was  more 
than  an  inch  in  length,  and  about  three  fourths  of  an  inch  in 
breadth.  On  its  outer  side  the  periosteum  was  complete;  on 
the  inner  side  there  was  a  growth  of  bone  which  presented  the 
appearance  of  having  been  the  result  of  reparatory  action.  The 
fragment  had  united  with  the  bone  at  its  upper  border,  but  was 
about  half  an  inch  anterior  to  its  original  position.  The  speci- 
men was  accompanied  by  photographs  and  a  plaster  cast  which 
illustrated  the  deformity. 

Dr.  Bull  thought  that  pure  muscular  action  could  not  pro- 
duce this  fracture;  that  it  was  the  result  of  direct  violence. 

Dr.  Stimson  remarked  that  there  were  several  cases  upon 
record  in  which  the  fracture  occurred  as  a  result  of  muscular 
action. 

Dr.  Peters  referred  to  a  case  in  which  fracture  occurred  as 
a  result  of  muscular  action. 

Melanotic  Sarcoma.— Dr.  A.  G.  Gerster  presented  a  speci- 
men of  melanotic  lympho-sarcoma,  which  he  removed  from  the 
neck  of  a  man  on  the  fourtii  of  the  present  month.  Three 
months  ago  the  patient  got  heated  from  running  about,  and 
then  sat  down  in  front  of  an  open  window  and  was  chilled. 
This  was  the  only  fact  which  he  had  been  able  to  ascertain  con- 
cerning the  cause  of  the  growth,  although  he  did  not  attribute 
much  importance  to  it  as  an  etiological  factor.  Immediately 
iifter  this  occurred  the  man  noticed  a  slight  swelling  at  the  cor- 
responding angle  of  the  jaw,  wliich  gradually  increased  in  size. 
There  was  no  sore  throat  following  the  chilling,  nor  nasal  ca- 
tarrli.  The  tumor  continued  to  grow,  and  he  consulted  a  phy- 
sician, who  proposed  to  inject  tincture  of  iodine  into  it.  At 
that  time  it  was  about  the  size  of  an  Italian  chestnut.  Consid- 
erable reaction  followed  the  injection.  The  tumor  did  not  re- 
sume its  former  size  and  shape,  but  continued  to  grow  rapidly, 
and,  after  three  months,  it  attained  the  size  of  a  small  orange. 
It  was  situated  in  the  upper  cervical  triangle,  below  the  angle 
of  the  jaw.  Laterally  it  was  quite  freely  movable — not  so  ver- 
tically— and  the  skin  over  it  was  attached  to  the  tumor.  Dr. 
Gerster  diagnosed  lympho-sarcoma  of  rapid  growth,  and  gave  a 
grave  prognosis.  Removal  was  advised.  The  exsection  was 
not  difficult.  Immediately  after  cutting  through  the  skin  it  was 
noticed  that  the  mass  had  a  peculiar  dark  color.  On  account  of 
its  appearance,  and  from  the  fact  that  through  a  slight  punc- 
ture made  by  a  hook,  introduced  into  its  cap^ule  for  the  pur- 
pose of  lifting  the  tumor  up,  a  black  matei'ial  exuded,  he  did 
not  attempt  to  remove  the  tumor  from  the  capsule,  but  dissected 
out  the  capsule  and  all,  keejjing  well  to  tlie  outside  of  the 
growth.  At  the  lower  and  inner  part  of  the  tumor,  where  it 
approached  the  superior  thyroid  artery,  there  was  a  dense  mass 
of  connective  tissue  of  recent  inflammatory  origin,  which  had 
attached  the  capsule  to  the  blood-vessel,  and  also  inclosed  a 
small  bundle  of  lymphatic  vessels.  Immediately  upon  the  ooz- 
ing of  the  black,  muddy  material,  which  presented  the  appear- 
ance of  gra[)hito,  through  the  oi)ening  made  by  the  hook,  he 
removed  the  instrument  and  applied  a  ligature  roimd  the  point, 
carefully  cleansed  the  part,  and  then  proceeded  to  the  dissec- 
tion, without  further  assistance  of  this  kind.  .\t  the  ujjper  and 
outer  angle  of  the  jaw  a  largo  number  of  lymphatic  glands  were 
found,  whu'h  had  exactly  the  characteristics  t)f  the  tumor  itself. 
They  lookoil  like  a  chain  of  small  blue  grajjes,  and  burst  as  soon 
as  touched.  They  were  dissected  away  also  with  some  connec- 
tive tissue  by  which  they  were  surrounded.  "When  the  tumor 
was  cut  open  it  was  found  to  contain  a  cavity,  in  which  there 
moved  freely  a  black  body  that  was  surrounded  by  the  dark 
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fluid  material  already  mentioned.  Microscopical  examination 
revealed  that  the  growth  consisted  almost  entirely  of  round- 
celled  pigmented  elements,  witli  a  very  sparse  stroma.  The 
mass,  which  was  free  in  the  center,  was  doubtless  the  original 
swelling  or  lympliatic  gland  noticed  first  by  the  patient  in  the 
neck.  The  thick  melanotic  envelope  inclosing  this  glandular  body 
apparently  re|)resented  the  degenerated  glandular  capsule.  The 
wound  was  closed  by  a  few  silver-wire  sutures,  and  healed  by  first 
intention.   Early  recurrence  of  the  disease  was  to  be  expected. 

Fibro-Mtoma  or  the  Sorotdm. — Dr.  W.  T.  Bull  presented 
a  specimen  accompanied  by  the  following  history :  H.  C.  F., 
forty-eight  years  of  age,  and  married,  entered  St.  Luke's  Hos- 
pital October  16,  1882.    He  gave  no  specific  history;  there  was 
no  history  of  cancer  in  the  family ;  there  was  no  history  of  trau- 
matism.   About  twenty  years  ago  the  patient  first  noticed  a 
small,  hard  lump,  about  the  size  of  a  marble,  in  the  lower  part  ot 
the  right  side  of  the  scrotum.    There  was  neither  pain  nor  ten- 
derness on  pressure,  nor  discomfort  of  any  kind.    This  mass 
gradually  increased  in  size  until  two  or  three  years  ago,  since 
which  time  it  has  grown  much  more  rapidly.    On  admission,  he 
complained  only  of  the  weight  and  inconvenience.   The  scrotum 
formed  a  tumor  as  large  as  a  child's  bead,  the  enlargement  being 
on  the  right  side.    The  skin  was  normal,  with  large  veins,  the 
tumor  was  ovoid  in  shape,  and  reached  upward  as  far  as  the 
external  abdominal  ring,  which  was  dilated  and  filled  up  when 
standing  by  a  hernial  protrusion  as  large  as  a  goose-egg,  which 
could  be  easily  returned.   The  surface  of  the  tumor  was  smooth, 
but  uneven,  and  marked  by  several  rounded  projections  which 
were  semi-fluctuating.    The  right  testicle  was,  on  its  lower  end, 
softer  than  the  left,  and  apparently  somewhat  flattened,  but  mov- 
able in  the  tunica  vaginalis.    The  circumference  of  the  tumor  at 
its  upper  limit  was  fifteen  inches,  at  its  lower  part  eighteen  inches 
and  was  of  firm,  elastic  consistence,  and  not  at  all  tender.  There 
was  no  pain,  either  from  it  or  the  hernia.   The  patient  had  worn 
no  support.    There  were  no  enlarged  glands.    Removal  was  ad- 
vised.   The  parts  were  washed  with  a  solution  of  carbolic  acid 
(1-40),  after  which  ether  was  administei'ed.    Dr.  Bull  was  as- 
sisted at  the  operation  by  Dr.  George  A.  Peters  and  Dr.  R.  F. 
Weir.    The  hernial  protrusion  was  put  back  and  held,  the  tunics 
covering  the  tumor  were  dissected  down  to  the  capsule,  and  the 
cord  exposed.    A  strong  ligature  was  placed  round  the  cord 
two  inches  from  the  tumoi-,  and  held  by  the  forceps;  the  cord 
was  then  cut  across  about  one  inch  from  the  tumor,  and  it  ap- 
peared normal,  but  it  was  evident  at  once  that  the  lower  end 
of  the  hernial  sac,  which  was  adherent  to  the  surface  of  the  tu- 
m  or  over  a  space  as  large  as  half  a  dollar,  had  been  cut  across 
with  it.    The  blood-vessels  wereligated  with  catgut,  the  wound 
in  the  peritoneum  was  united  by  continuous  catgut  suture,  the 
irregular  portion  of  redundant  scrotum  was  cut  off"  with  the 
scissors,  a  drainage  tube  was  introduced,  and  the  wound  was 
closed  with  sutures  of  carbolized  silk.   Iodoform,  peat  bags,  and 
absorbent  cotton  were  used  in  the  dressing.    The  patient  was 
discharged  from  the  hospital,  cured,  November  13th.    The  her- 
nial protrusion  was  diminished  in  size,  and  was  retained  by  a 
truss.    The  tumor  weighed  three  pounds  and  a  half.    It  had 
been  examined  by  Dr.  Sattertliwaite,  who  reported  that  it  was  a 
composite  growth,  consisting  chiefly  of  ordinary  fibrous  tissue, 
to  a  less  extent  of  fatty  tissue,  and  to  a  still  less  degree  of  non. 
striated  muscular  tissue.    It  was  situated  behind  the  cord,  which 
was  lengthened,  but  otherwise  unaffected,  and  above  the  right 
testicle,  whicli  was  normal,  as  was  also  its  tunica  vaginalis_ 
The  origin  of  the  growth  was  a[)parently  from  subcutaneous 
connective  tissue,  its  outer  layers  forming  a  sac  that  was  infll- 
trated  with  lime  salts  over  most  of  the  surface,  while,  where 

depositions  were  absent,  there  were  small  hernial  protrusions 

of  tumor  substance. 
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A  STATED  meeting  was  held  January  10,  188.3,  Dr.  C.  C. 
Lee,  President,  in  the  chaii*. 

Needle  for  the  Passage  of  Wire  oe  other  Sutures. — 
Dr.  W.  M.  Chamberlain  described  a  needle  which  he  liad  seen 
used  by  Dr.  Sands  in  an  operation  for  tying  the  femoral  artery. 
It  was  the  invention  of  Colin,  of  Paris.  It  involved  the  prin- 
ciple of  Peaslee's  needle,  over  which,  however,  it  possessed  cer- 
tain advantages.  The  shaft  was  much  more  slender,  and  near 
the  point,  which  was  slightly  flattened,  was  a  notch  for  the  re- 
ception of  the  suture.  This  notch  could  be  covered  by  pushing 
home  a  sliding  sheath.  The  needle  passed  through  the  tissues 
with  ease  and  without  laceration,  and  tlie  suture  was  placed 
with  the  least  possible  trouble. 

The  pathologist,  Dr.  H.  J.  Garrigues,  ])resented  the  follow- 
ing reports : 

I.  — On  the  Specimen  of  Child's  Lung,  presented  January 
2,  1883,  by  Dr.  Dawson.  The  alveoli  are  in  many  places  filled 
with  round  cells.  In  some,  the  alveoli  have  altogether  disap- 
peared, and  in  their  stead  we  find  large  fields  composed  of  simi- 
lar cells.  In  some  alveoli  the  endothelial  cells  are  seen  break- 
ing down  and  forming  such  cells  by  endogenous  proliferation. 
The  connective  tissue  between  the  alveoli  is  likewise  crowded 
with  such  inflammatory  elements.  Nowhere  is  found  a  fibrinous 
exudation.    Tlie  diagnosis  is,  therefore,  catarrhal  pneumonia. 

II.  — On  Specimens  of  Fallopian  Tubes  removed  by  Mr. 
Lawson  Tait,  presented  December  5,  1882,  by  Dr.  T.  A.  Emmet. 

1.  The  first  specimen  presents  an  oval  body  as  large  as  a 
hen's  egg.  It  is  filled  with  pus.  The  wall  varies  from  three  to 
five  millimetres  in  thickness,  and  is  only  composed  of  inflamed 
connective-tissue  fibers  interspersed  with  round  cells,  and  con- 
tains neither  muscular  fibers' nor  ovarian  stroma.  The  cavity 
is  continuous  with  the  caliber  of  the  Fallopian  tube,  which  is 
as  thick  as  a  little  finger,  and  likewise  contains  pus.  It  can  be 
cut  open  from  one  end  to  the  other.  The  lumen  is  not  enlarged. 
Diagnosis,  pyosalpinx. 

2.  The  second  specimen  is'composed  of  an  apparently  healthy 
ovary  covered  all  over  with  a  false  membrane,  and  a  piece  of 
Fallopian  tube  seven  centimetres  in  length.  The  fimbria  are 
gone.  In  the  outer  half  the  characteristic  longitudinal  folds  of 
the  mucous  membrane  are  still  visible.  The  inner  half  forms 
a  sac  of  the  size  of  a  pigefm's  egg,  with  very  thin  walls.  It 
communicates  with  the  other  half,  but  is  otherwise  completely 
closed.  It  contains  a  thick,  grumous  fluid,  in  which  no  organic 
elements  can  be  recognized.  Diagnosis,  hydrosalpinx,  perioo- 
phoritis. 

3.  The  third  phial  contains  four  pieces: 

(1)  A  piece  about  four  centimetres  long  and  as  thick  as  a 
little  finger.  Cut  open,  it  shows  various  cysts  of  different  sizes, 
from  that  of  a  pea  to  that  of  a  small  nut.  Microscopical  ex- 
amination shows  connective  tissue  with  many  arteries  like  that 
found  in  the  interior  of^the  ovary  near  the  hilum.  (2)  A  larger 
body  of  the  size  of  a  hen's  egg.  The  cut  surface  shows  small 
cysts  with  coagulated  contents,  and  holes  which  look  like  the 
lumen  of  a  very  much  contorted  tube.  Microscopical  exami- 
nation shows  that  the  tissue  is  chiefly  composed  of  smooth  nms- 
cle  fibers.  This  piece  seems,  therefore,  to  be  a  much  changed 
part  of  a  tube.  It  is  not  the  ovary.  (3)  A  cylindrical  body, 
as  tldck  as  a  finger,  bent  together  at  the  ends.  Cut  open,  it 
shows  the  folds  of  the  mucous  membrane  of  the  tube.  (4)  An 
oval  piece,  of  the  size  of  a  small  hen's  egg.  It  is  chiefly  com- 
posed of  a  large  cyst,  with  thin,  smooth.walls,  and  thick,  grumous 
contents,  without  formed  elements.  Another  part  shows  what 
seems  to  be  the  lumen  of  the  tube  surrounded  by  the  foldings  of 
the  mucous  membrane.    Diagnosis,  hydrosalpinx. 
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Varicella  simulating  Varioloid. — Dr.  B.  F.  Dawson  re- 
ported a  case  of  varicella  occurring  in  the  Founclling  Asylum, 
■which  simulated  varioloid  so  closely  that  it  was  mistaken  for 
that  disease  by  himself  and  Dr.  Delafield.  The  symptoms  for 
the  first  three  days  were  those  of  varicella;  they  then  became 
much  aggravated ;  the  eruption  took  on  a  pustular  form  and  be- 
came umbilicated.  The  cutaneous  lesions  of  the  disease  which 
afterward  broke  out  among  some  of  the  children  inmates  of  the 
institution  presented  the  same  pustular  and  umbilicated  form, 
but  the  other  symptoms  were  not  aggravated,  being  purely  those 
of  varicella.  He  inquired  if  similar  cases  had  been  seen  in  the 
city  recently. 

Dr.  A.  S.  Clarke  said  that  at  Christmas  time  he  was  called 
to  see  a  boy  in  Brooklyn  who  was  suffering,  as  it  was  finally 
determined,  from  varicella,  the  eruption  of  which  on  the  fourth 
day  was  exactly  such  as  Dr.  Dawson  had  described.  The  rest 
of  the  symptoms,  however,  were  not  aggravated,  nor  were  they 
in  other  children  of  the  family  who  took  the  disease. 

Dr.  H.  T.  Hanks  remarked  that  two  or  three  years  ago  he 
treated  a  child  in  whom  an  eruption  resembling  that  of  varioloid 
broke  out  just  before  the  desquamation  following  an  attack  of 
scarlet  fever  should  have  occurred.  A  well-known  dermatolo- 
gist and  two  other  physicians  believed,  with  himself,  that  t!]e 
case  was  one  of  varioloid.  But  the  examiner  from  the  Board 
of  Health  thought  it  was  one  of  varicella.  The  subsequent  his- 
tory of  the  case  seemed  to  confirm  the  view  of  the  physician 
from  the  Board  of  Health. 

The  President  had  observed  that  the  tendency  of  the  erup- 
tion in  varicella  to  take  on  the  pustular  and  umbilicated  form 
was  greater  in  ill-nourished  children  than  in  those  who  were 
well  nourished  and  had  good  hygienic  surroundings.  This  was 
also  true  of  other  skin  afi^ections,  and  the  explanation  was  evi- 
dent. 

Dr.  H.  J.  Garrigces  remarked  that  about  ten  years  ago, 
during  an  epidemic  of  variola  and  varioloid,  he  sent  a  vaccinated 
child,  two  years  old,  to  the  Small-Pox  Hospital  as  a  case  ot 
varioloid,  and  it  was  admitted  as  such.  But  the  chief  physician 
of  the  hospital  told  him  afterward  that  the  future  history  of  the 
case  proved  that  it  was  one  of  varicella.  The  entire  body,  how- 
ever, had  been  covered  with  very  prominent  papules,  on  the  top 
of  which  there  formed  quite  a  small  vesicle  that  resulted  in  an 
umbili  cation. 

Dr.  F.  P.  Foster  remarked  that  there  were  several  afi"ections 
which  were  difficult,  so  far  as  the  skin  lesion  was  concerned,  to 
distinguish  from  the  varioliform  diseases.  He  believed  there 
were  a  good  many  cases  in  which  it  was  difficult,  if  not  impos- 
sible, to  make  a  diagnosis,  based  upon  the  skin  lesion  alone,  be- 
tween varicella  and  small-pox.  Umbilication  was  of  compara- 
tively little  importance  as  a  differential  sign ;  it  certainly  was 
not  confined^to  the  lesions  of  small-pox.  It  might  occur  in  vari- 
cella, and  in  purely  local  diseases.  It  was  not  due  to  the  essen- 
tial nature  of  the  disease,  but  to  the  course  which  the  individual 
cutaneous  lesions  might  take,  occurring  in  those  of  slow  growth 
in  consequence  of  desiccation  of  the  center  during  the  enlarge- 
ment of  the  periphery.  Accordins?  to  this  view,  it  was  evident 
that  any  vesiculo-pustular  eruption  might  undergo  a  develop- 
ment which  would  lead  to  [umbilication.  There  were  many 
features  of  distinction  between  varicella  and  small-pox.  Per- 
haps no  single  one,  however,  was  pathognomonic.  That  men- 
tioned by  Dr.  Garrigues  was  doubtless  the  most  distinctive — 
namely,  the  rapidity  with  which  the  eruption  developed  in  vari- 
cella, and  the  fact  that  the  lesion  was  a  vesicle  almost  from  the 
beginning,  whereas  in  small-pox  it  began  as  a  papule. 

Ante-partum  H/EMORiinAGE. — Dr.  Hanks  narrated  tlie  fol- 
lowing cases  which  he  had  seen  in  consultation  some  time  be- 
fore: The  first  case  was  that  of  a  inullipara,  about  thirty-throe 


years  of  age,  who,  at  4  p.  m.  one  day  during  the  ninth  month  ot 
pregnancy,  was  taken  suddenly,  without  apparent  cause,  with 
profuse  hsemorrhage.  Dr.  Hanks  was  called  at  nine  o'clock  in 
the  evening.  Her  physician  had  been  unable  to  check  the  haem- 
orrhage, which  had  continued  with  occasional  intermissions 
up  to  that  hour.  Believing  that  he  heard  pulsation  of  the  foetal 
heart.  Dr.  Hanks  suggested  immediate  delivery.  Ether  was  ad- 
ministered, the  cervix  was  quickly  dilated,  by  means  of  his  own 
egg-shaped,  hard-rubber  dilators,  not  more  than  five  minutes 
being  occupied,  the  forceps  was  applied  to  the  head,  and  deliv- 
ery of  a  full-sized  living  child  was  soon  effected.  The  woman 
had  no  further  hemorrhage  after  delivery,  and  rallied  slightly, 
but  died  after  twenty  minutes.  The  placenta  was  expelled  natu- 
rally. On  examination,  some  indications  were  found  which 
showed  that  there  might  have  been  a  slight  separation  of  the 
placenta  from  its  attachment.  But  they  were  not  positive.  In 
no  other  way  could  he  account  for  the  h£eraorrhage.  The  case 
w"s  of  interest :  1.  Because  a  living  child  was  extracted  after 
an  alarming  and,  as  it  proved  to  the  mother,  fatal  hasmorrhage. 
2.  Because  it  illustrated  the  advantage  of  the  egg-shaped  hard- 
rubber  dilators  in  cases  wiiere  a  little  time  might  be  all-impor- 
tant to  both  mother  and  child. 

Tlie  second  case  was  that  of  a  woman  wiio  at  the  fifth 
month  had  profuse  haemorrhage,  which  her  physician  attributed 
to  placenta  pravia.  Haemorrhage  occurred  again  at  the  ninth 
month,  when  the  patient  was  in  labor.  Dr.  Hanks,  being 
called  in  consultation,  found  the  cervix  considerably  dilated  and 
filled  by  the  placenta,  which  was  easily  detached  from  the  bor- 
der of  the  cervix  with  the  hand.  A  little  chloroform  was  ad- 
ministered, and  extraction  by  the  feet  was  readily  effected.  The 
child  lived,  and  the  mother,  who  had  been  nearly  exsanguinated, 
albO  made  a  very  rapid  recovery.  Dr.  Hanks  accepted  the  sug- 
gestion made  by  Dr.  Mund6 — that  it  was  better  to  class  the  sec- 
ond case  among  those  of  placenta  praevia  than  among  those  of 
so-called  ante-partum  haemorrhage. 

Ovarian  Cystoma  treated  by  Partial  Removal  and 
Drainage. — Dr.  James  B.  Hunter  related  a  case,  which  was 
that  of  an  unmarried  woman,  twenty-three  years  of  age,  who 
was  supposed  to  be  suffering  from  an  ovarian  tumor  dating  back 
four  or  five  years.  The  history  presented  no  unusual  features. 
On  cutting  down  upon  the  tumor,  on  December  2,  1882,  it  was 
found,  much  to  his  surprise,  to  be  a  cyst  firmly  adherent  behind 
the  uterus,  and  impossible  to  remove.  About  two  thirds  of  the 
tumor  was  then  excised,  some  small  tumors  within  the  larger 
one  were  broken  up  ■with  the  hand,  the  cavity  was  cleaned,  and 
the  edges  of  the  lower  third  of  the  sac  were  stitched  to  the  ab- 
dominal wound,  the  upper  part  of  which  was  treated  according 
to  the  usual  method.  A  hard-rubber  drainage  tube  was  intro- 
duced, and  carbolized  water  was  injected  whenever  there  was 
any  offensive  odor.  Peritonitis  developing,  rubber  coils,  through 
which  cold  water  passed,  were  applied  to  the  head  and  abdo- 
men whenever  the  temperature  rose  much  above  100°  Fabr. 
The  elevation  of  the  temperature  subsided  at  the  end  of  a  week, 
the  discharge  from  within  the  sac  ceased  to  be  offensive,  and 
the  patient  made  a  rapid  recovery.  Peat-bags,  which  seemed  to 
answer  a  very  good  purpose,  were  employed  afterward  in  dress- 
ing the  wound.  Dr.  Hunter  said,  in  reply  to  a  question  by  the 
President,  that  peritonitis  seemed  to  bo  duo  to  tho  liandling 
rather  than  to  imperfect  drainage.  To  a  question  by  Dr.  Cham- 
berlain, whether  any  portion  of  the  cavity  of  the  tumor  was 
closed  by  sutures  separately  from  the  abdominal  wound,  Dr. 
Hunter  replied  in  the  negative. 

Tho  President  remarked,  with  reference  to  tho  method  of 
treating  the  tumor  as  mentioned  by  Dr.  Chamberlain,  that  be 
considered  it  unsafe.  In  a  certain  case  in  which  he  closed  the 
lower  portion  of  the  sac  separately  with  carbolized-silk  ligatures 
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an  abscess  formed,  free  drainage  was  impracticable,  and  septic 
peritonitis  developed.  The  abdominal  wound  was  reopened, 
but  the  patient  died. 

Death  after  Ti;achelorriiapht. — Dr.  P.  F.  MoNDfi  related 
a  case  as  follows:  Three  or  four  weeks  ago  a  woman  entered 
Mt.  Sinai  Hospital  to  be  treated  for  laceration  of  the  cervix 
uteri  and  for  accompanying  cystocele  and  proctocele.  The 
uterus  could  be  drawn  down  to  the  vulval  outlet  by  the  slightest 
traction  without  producing  any  pain.  The  laceration  was  re- 
paired without  the  administration  of  an  anagsthetic.  The  patient 
did  not  complain  of  much  pain.  After  the  operation  the  tem- 
perature rose  to  104°  Fahr.,  but  was  reduced  to  102°  by  the  use 
of  quinine  and  ice-water  applications  to  the  abdomen.  Hot  car- 
bolized  vaginal  injections  were  given.  The  temperature  then 
ranged  from  101°  to  103°  for  ten  days.  There  was  an  offensive 
bloody  discharge  from  the  vagina.  The  sutures  were  not  re- 
moved until  the  eighth  day,  wlicn  union  was  found  to  be  per- 
fect. The  temperature  remained  between  101°  and  102°  for 
several  days  after  the  removal  of  the  sutures,  but  the  patient's 
condition  was  very  low  ;  she  complained  of  no  pain.  Qui- 
nine, opium,  and  stimulants  were  administered,  but  death  took 
place  about  the  fourteenth  day  after  the  operation.  The  autop- 
sy showed  general  peritonitis.  There  had  been  no  signs  of 
peritonitis  before  the  removal  of  the  stitches,  and  Dr.  Munde 
thought  the  patient  must  have  been  suffering  from  septicsenda. 
It  was  probable,  in  the  light  of  the  autopsy,  that  there  must 
have  been  a  gradual  development  of  peritonitis  from  the  uterine 
envelopes  upward  until  it  became  general. 

Dr.  Hunter  remarked,  with  regard  to  the  cause  of  death  in 
the  case  of  the  patient  upon  whom  he  had  operated  for  lacera- 
tion of  the  cervix,  and  to  which  Dr.  Munde  had  referred,  that 
there  was  salpingitis,  and  it  was  supposed  the  tube  had  ruptured, 
although  an  autopsy  could  not  be  obtained  to  demonstrate  the 
fact.  The  uterine  cavity  was  also  curetted  with  a  sharp  curette 
at  the  time  of  the  operation  for  repairing  the  cervix. 

Diagnosis  of  Ureteritis  by  Palpation. — Dr.  Munde  also 
narrated  this  case,  which  was  interesting  specially  with  regard 
to  diagnosis.  The  patient  presented  herself  last  fall  with  symp- 
toms of  cystitis  and  pain  on  micturition.  The  urine  contained 
pus,  with  bladder  epithelium.  A  prescription  of  benzoate  of 
sodium  and  triticum  repens  gave  considerable  relief.  The  pa- 
tient complained  every  day  for  about  a  week  of  severe  paroxys- 
mal pain  extending  from  the  lumbar  region  on  the  left  side 
toward  the  bladder.  Considerable  opium  was  required  to  re- 
lieve pain.  Dr.  Munde  made  the  diagnosis  of  possible  renal  cal- 
culi passing  down  the  ureter,  but  thought  it  more  likely  a  case 
of  catarrhal  inflammation  of  the  nreter.  These  symptoms  dis- 
appeared under  treatment,  and  the  amount  of  epithelium  from 
the  bladder  greatly  diminished  under  injections.  About  New 
Year's  day  Dr.  Mund6  was  again  called,  and  found  the  patient 
suffering  from  all  the  symptoms  of  acute  indigestion,  and  about 
ten  days  later  she  again  complained  of  pain  in  the  left  groin 
Repeated  vaginal  examinations  revealed  no  abnormal  condition 
until  January  11,  1883,  wlien,  greatly  to  his  suritrise,  he  felt 
what  ai)i)eared  like  a  whip-cord,  of  ai)out  the  size  of  a  goose- 
quill,  running  from  the  neighborhood  of  the  base  of  the  bladder 
upward  and  backward  in  the  direction  of  the  vaginal  pouch  on 
the  left  side.  It  was  exquisitely  tender.  The  patient  was  stib 
complaining  of  pain  in  the  left  groin.  The  urine  showed  ure- 
teric epithelium  and  a  less  amount  of  vesical  epithelium  than 
formerly.  Having  never  before  felt  the  ureter  through  the 
vagina.  Dr.  Mund6  asked  Dr.  Emmet  to  see  the  case.  Dr.  Emmet 
stated  that  it  was  the  first  instance  of  the  kind  which  he  had 
seen.  They  agreed  in  the  diagnosis  of  ureteritis.  Dr.  Emmet 
expressed  the  opinion  that  there  was  vcsico-vaginal  cellulitis, 
and  that  the  serous  exudation  had  pressed  the  thickened  ureter 


downward,  and,  in  order  to  confirm  this  view,  suggested  that  the 
temperature  be  taken  in  this  neighborhood  per  vaginam.  The 
temperature  was  found  to  be  103-25°  Fahr.  It  was  not  taken 
elsewhere,  but  it  did  not  seem  much  elevated. 

With  regard  to  the  first  case  reported  by  Dr.  Mund6,  Dr. 
Hunter  said  that  about  two  years  ago  he  closed  a  laceration  of 
the  cervix  in  a  very  healthy,  strong  woman,  thirty-two  years  of 
age,  inserting  about  ten  sutures,  and  three  days  after  the  oper- 
ation a  local  j)eritonitis  developed,  and  the  patient  was  very 
sick,  but  finally  recovered.  The  sutures  were  removed  three  or 
four  weeks  after  the  operation,  and  union  was  found  to  be  per- 
fect. 

Dr.  Chamberlain  said  tliat  in  Dr.  Mund6's  case,  the  sutures 
having  been  removed  on  the  eighth  day,  and  perfect  union 
found,  septicajmia  from  the  wound  seemed  improbable. 

Dr.  Garrioues  thought  it  would  be  interesting,  in  the  light 
of  reccMt  discussions  in  England  upon  the  danger  of  the  oper- 
ation of  trachelorrhaphy,  to  know  how  many  deaths  had  oc- 
curred in  connection  with  the  operation  in  this  country. 

Dr.  Bache  McE.  Emmet  remarked  that  the  only  fatal  case 
which  had  occurred  in  the  Woman's  Hospital  for  a  great  many 
years  was  one  in  which  the  cause  was  directly  traceable  to  ex- 
posure to  a  draught  at  the  window. 

With  regard  to  Dr.  Mund6's  second  case,  Dr.  Gaerigues  re- 
marked that  while  he  had  never  diagnosticated  a  swollen  con- 
dition of  the  ureter  by  a  vaginal  examination,  he  should  think 
it  quite  possible  to  do  so  in  such  a  case  as  Dr.  Munde  had  de- 
scribed, in  which  the  location  of  the  cord  which  had  been  felt 
corresponded  to  the  position  which  the  ureter  would  naturally 
assume  in  that  state.  He  then  described  the  relations  of  the 
ureter  to  the  pelvic  organs  as  he  had  found  them  in  recent  ana- 
tomical investigations. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex-officio, 

Committee  on  Publication. 
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CODES  OF  ETHICS.  — A  CORRESPONDENCE   BETWEEN  DR. 
AUSTIN  FLINT  AND  DR.  FORDYCE  BARKER. 

New  York,  3Iarch  19, 1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Dr.  Barker  has  kindly  complied  with  my  request,  in  permit- 
ting me  to  send  you  for  publication  a  letter  embracing  replies  to  cer- 
tain inquiries  contained  in  a  note  to  liim,  which  is  also  inclosed. 

[Dr.  Flint  to  Dr.  Barker.] 

"418  Fifth  Avenue,  March  17,  1883. 

"  Dear  Dr.  Barker  :  From  the  report  of  your  remarks  at  the  meet- 
ing of  the  New  York  Academy  of  Medicine  held  on  the  evening  of 
March  15th,  contained  in  the  New  York  '  Tribune,'  I  quote  as  follows: 

"'Dr.  Fordyce  Barker,  in  opening  the  subject  for  debate,  empha- 
sized its  great  importance,  but  called  attention  to  the  fact  that  no  leg- 
islative acts  were  efficient  that  were  either  in  advance  of  public  senti- 
ment, or  were  not  sustained  by  public  opinion.  The  influence  of  all 
such  acts  could  be  only  injurious,  as  leading  to  disregard  and  con- 
tempt.' 

"  Applying  this  sound  principle  to  the  question  which  now  engages 
the  attention  of  the  medical  profession  of  this  State,  namely,  the  ques- 
tion as  to  the  substitution  of  the  '  new  '  for  the  '  old  code '  of  medical 
ethics:  1.  Is  it  not  unwise  to  consider  the  question  as  settled  by  a 
small  plurality  of  votes  ?  2.  In  a  matter  of  such  great  importance,  in- 
volving as  it  does  the  liability  to  »  division  of  the  profession  into  two 
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parties,  does  not  a  sound  policy  dictate  that  there  should  be  at  least 
some  approach  to  unanimity  of  sentiment?  3.  Is  it  not  best  that  those 
who  entertain  opposing  views  should  be  content  to  await  lon<!;er  delib- 
eration and  a  fuller  expression  of  opinions  throughout  the  State,  with 
the  expectation  that  there  will  be  a  nearer  approach  to  unanimity  than 
is  now  apparent  ? 

"In  venturing  to  make  these  inquiries,  on  the  score  of  a  long  and 
intimate  friendship,  I  believe  it  to  be  quite  unnecessary  to  say  that  no 
one  can  attribute  your  action,  now  or  heretofore,  to  any  other  motives 
than  a  sincere  desire  to  promote  the  best  interests  of  our  profession, 
and  the  welfare  of  mankind.  Very  truly  yours, 

"  A.  Flint." 

[Dr.  Barker  to  Dr.  Flint.] 

"  24  East  Thirty-eighth  Street 
"  March  18,  1883. 
"My  dear  Dr.  Flint:  I  thank  you  most  warmly  for  your  kind  let- 
ter, which  I  received  last  evening,  and  which  I  will  answer  most 
frankly. 

"  I  am  in  entire  agreement  with  you  to  the  extent  that  I  should  an- 
swer each  of  your  questions  unequivocally  in  the  affirmative,  and  I  will 
briefly  give  my  reasons  for  thus  answering  each  of  them. 

"  To  your  first  question  I  should  reply  that  it  is  even  more  impor- 
tant that  the  new  code  of  ethics  recently  adopted  by  the  Medical  Soci- 
ety of  the  State  of  New  York  should  not  be  in  advance  of  the  public 
sentiment  of  the  profession,  and  that  it  should  be  sustained  by  public 
opinion,  than  in  ordinary  legislation,  because  of  certain  peculiarities  in 
this  which  do  not  ordinarily  have  any  influence  or  bearing  on  the  effi- 
ciency of  legislative  acts. 

"  To  many  minds,  the  new  code  seems  to  abrogate,  or  rather  by  its 
silence  to  release  the  profession  from,  certain  obligations  or  duties 
which  all  wise  and  good  men  in  the  profession  deem  imperative ;  and 
all  such  must  liave  the  conviction,  and  act  in  accordance  with  the  feel- 
ing, that  moral  duties  are  always  obligatory,  and  tliat  the  silence  of  a 
code  can  not  release  any  one  from  such  duties.  The  question,  there- 
fore, must  mainly  rest  upon  the  point,  whether  freedom  of  personal 
judgment  may,  under  certain  conditions,  be  wise  and  safe  for  the  pro- 
fession at  the  present  time.  It  is  not  pertinent  to  our  correspondence 
to  discuss  this  point,  but  simply  to  state  the  fact.  The  new  code 
makes  no  new  enactments,  but  adds  a  new  permissive  clause,  which 
many  deem  dangerous  to  the  best  interests  in  lowering  its  standard  of 
morals  and  honor. 

"  Second. — It  is  not  settled  by  a  plurality  of  votes,  because  it  will 
not  add  to  the  freedom  of  individual  action  on  the  part  of  those  whose 
honest  convictions  are  opposed  to  such  fieedora. 

"  Third. — I  can  not  conceive  that  any  one  would  hesitate  to  answer 
this  question  affirmatively,  and  it  is  therefore  quite  unnecessary  to 
assign  any  reasons  for  such  an  answer.  I  think  that  we  may  all  re- 
joice that  in  this  State,  for  some  months  to  come,  the  subject  is  not  a 
question  of  votes,  and  can  have  do  taint  of  medical  politics. 

"  But,  as  by  your  kindness  I  now  have  the  floor,  I  hope  that  it  will 
not  be  regarded  as  obtrusive  or  presumptuous  if  I  venture  to  offer 
some  additional  suggestions,  not  called  out  by  you,  but  which  seem  to 
me  pertinent. 

"  No  one  can  deplore  more  strongly  than  myself  the  fact  that  the 
question  of  the  old  and  new  codes  in  this  State  has  divided  the  profession 
in  this  country  into  two  hostile  camps,  and  has  given  rise  to  bitter  contro- 
Acrsy  and  personal  feelings,  which  have  for  the  time  being  interrupted 
the  harmony  and  good-fcllowstiip  of  many  who  are  equally  actuated  by 
an  earnest  desire  to  do  their  duty  to  the  profession  and  to  the  public. 
But  the  issue  would  have  to  come  some  time,  as  the  opinions  of  some 
men  of  honest  convictions,  unquestioned  integrity,  and  earnest  pur- 
pose, had  become  so  pronounced  and  potential  that  the  questions  in- 
volved had  to  be  met  and  settled.  1  am  so  much  of  an  optimist  as  to 
believe  that  the  result  of  the  di>-cussion  will  be  for  good  eventually,  in 
elevating  the  standard  of  professional  morals  in  relation  to  the  con- 
duct of  physicians  to  each  other  and  to  tlio  public.  What  is  wanted 
is,  a  thorough  discussion  of  the  principles  which  underlie  medical 
ethics,  in  the  same  spirit  and  tone  which  characterize  the  article  in  the 
"New  York  Medical  Journal,"  as  thc^commcncement  of  a  series  on 


the  subject ;  and  the  discussion  should  also  include  the  questions  of 
the  utility,  expediency,  and  eflBciency  of  such  codes. 

"  If  the  wise  and  good  men  of  the  profession,  holding  divergent 
views,  would  unite  in  such  a  discussion,  in  a  spirit  of  candor  and  hon- 
est purpose,  would  not  a  greater  good  be  secured  than  can  be  attained 
by  public  debates  in  our  large  medical  societies,  which  almost  neces- 
sarily involve  personal  feeling  and  the  imputation  of  bad  motives,  and 
in  which  the  wish  to  triumph  is  stronger  than  the  desire  to  convince  ? 
Such  debates  are  productive  of  little  good,  as  they  are  invariably  tinged 
with  partisan  views,  and  so  far  commit  both  speakers  and  hearers  to 
one  side  or  the  other  that  their  minds  are  not  in  such  a  receptive  con- 
dition as  to  be  influenced  by  reason  and  judgment  without  the  bias  of 
personal  feeling. 

"  Is  it  not  possible,  in  this  way,  to  avoid  the  danger  of  an  unprofit- 
able, useless,  and  unfortunate  discussion  at  the  next  meeting  of  the 
American  Medical  Association,  by  postponing  all  consideration  of  the 
subject,  and  appointing  a  committee  of  representative  men  now  hold- 
ing opposing  views,  to  report  at  a  subsequent  meeting;  and  thus  secure 
a  '  nearer  approach  to  unanimity,'  which  you  and  every  one  else  must 
desire  and  hope  for.  I  feel  some  delicacy  in  throwing  out  this  sugges- 
tion, because,  as  you  know,  it  has  generally  been  out  of  my  power  to 
attend  these  meetings,  and  I  therefore  may  be  considered  as  an  indif- 
ferent member. 

"I  remain  yours,  faithfully, 

"  FoRDYCE  Barker." 

Very  truly  yours, 

Austin  Flint. 
THE  HOME  FOR  CONVALESCENTS. 

New  York,  March  19,  ISSS. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  managers  of  "The  New  York  Home  for  Convalescents," 
of  433  East  118th  Street,  have  understood  that  a  like  institution  in 
another  city  was  lately  spoken  of  in  a  medical  journal  as  the  only 
"  Home  "  of  the  kind  in  the  United  States.  Accordingly,  they  have 
asked  me,  as  one  of  the  staff,  to  call  your  attention  to  the  fact  that  a 
Home  for  Convalescents  under  the  above  name  was  incorporated  in 
New  York  in  1880. 

When  first  opened  it  had  only  six  beds,  but,  by  persistent  efforts, 
the  institution  being  supported  entirely  by  voluntary  contributions,  the 
number  has  now  been  increased  to  twenty,  and  many  more  could  be 
filled.  There  is  no  doubt  that  this  charity  gives  us  that  which  has 
been  urgently  needed. 

Miss  Louisa  Houghton,  to  whom  the  honor  of  establishing  the 
Home  is  very  much  due,  was  moved  to  the  work  in  consequence  of 
living  near  one  of  our  wealthiest  hospitals.  She  frequently  found  sit- 
ting on  her  steps  discharged  patients,  no  doubt  well  so  far  as  actual 
disease  went,  yet  weak  and  tired  and  homeless,  without  friends  to 
help  or  work  to  support  them.  To  such  she  felt  that  a  couple  of 
weeks  rest  in  some  pleasant  home  would  often  make  all  the  diflfer- 
ence  between  destiuction  and  a  successful  life,  and  she  did  not  rest 
until  her  Home  was  founded. 

From  the  somewhat  different  standpoint  of  a  hospital  resident,  I 
have  had  an  experience  fully  eonfirn)ing  the  need  of  such  a  retreat ; 
and  while  I  believe  that  many  charities  (either  because  they  are  un- 
necessary or  ill-administered,  or  on  account  of  relieving  men  of  their 
natural  responsibilities)  do  harm  as  well  as  good,  I  feel  that  this  one, 
without  these  drawbacks,  is  of  extreme  use. 

At  present  the  limited  funds  of  the  institution  confine  its  charity 
to  women,  and  even  now  there  is  a  small  mortgage  to  be  paid  ofif. 
The  managers,  however,  are  anxious  to  open  it  to  men. 

They  would  be  very  glad  to  have  physicians  or  others  call  at  the 
llouie,  which  occupies  a  cheerful  house  in  a  pleasant  neighborhood, 
feeling  sure  any  visitor  will  be  satisfied  with  its  arrangement  and 
manajicment. 

If  physicians,  with  their  great  ojiportunities  of  interesting  others, 
will  kindly  take  a  little  interest  in  an  institution  of  sueli  use,  and  so 
nearly  connected  with  their  own  work,  the  future  of  the  Home  will  bo 
assured.  Yours  respectfully, 

Stacy  B.  Collin."?, 
lOt)  East  TiuRTy-Finu  Stjibei", 
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Chloral  Hydrate  as  a  Vesicant. — Dr.  F.  D.  Ritter,  of  Gaines, 
Pa.,  writes  to  Dr.  T.  Gaillard  Thomas,  as  follows  :  "  In  complying  with 
your  request,  I  write  you  concerning  my  experience  with  chloral  hy- 
drate as  a  vesicant.  Some  three  years  ago  I  accidentally  discovered 
that  when  powdered  chloral,  sprinkled  upon  ordinary  adhesive  plaster 
and  melted  by  a  gentle  heat  (not  more  than  enough  to  cause  the 
plaster  to  adhere  to  the  flesh),  is  applied  while  warm  to  the  part 
where  the  blister  is  wanted,  within  three  minutes  a  gentle  heat  is  felt, 
increasing  in  intensity  for  about  three  minutes  more  till  it  is  like  a 
burn,  then  gradually  easing  off,  until,  at  the  end  of  ten  minutes,  the 
parts  feel  free  from  pain.  The  secondary  effect  is  soothing;  in  some 
instances  within  half  an  hour  a  second  burning  is  felt,  though  not  so 
intense  as  at  first,  nor  so  lasting.  If,  at  the  end  of  ten  minutes,  or  as 
soon  as  pain  has  subsided,  the  plaster  be  taken  off,  the  surface  is 
found  as  effectually  denuded  as  by  a  cantharidal  plaster  after  six 
hours,  though  the  discharge  is  not  so  great.  Thus,  within  ten  min- 
utes the  work  of  an  old-fashioned  blister  is  accomplished ;  and  the 
great  advantages  of  the  chloral  plaster  over  the  cantharidal  are:  1st. 
Its  rapidity  of  action,  thus  relieving  pain,  and  producing  the  counter- 
irritation  upon  an  engorged  organ  before  the  congestive  action  has  had 
time  to  pass  into  more  than  the  congestive  stage;  2d.  Its  ease  of  ap- 
plication ;  3d.  It  need  never  be  taken  off  to  have  the  blister  dressed ; 
but  the  original  plaster  may  remain  until  the  sore  is  entirely  healed, 
and  the  plaster  loosens  and  comes  off  itself.  This  is  in  part  my 
experience,  and  I  would  have  given  it  to  the  profession  before,  but 
supposed  it  was  well  known." 

The  New  York  Polyclinic  has  established  a  reading-room  where 
all  the  leading  medical  journals  are  kept  for  the  use  of  the  physicians 
studying  at  that  Institution.  As  further  showing  the  appreciation  with 
which  the  Polyclinic  is  meeting,  we  may  mention  the  fact  that  it  has 
been  found  uecessary  to  add  a  third  professor  of  gynaecology  to  the 
faculty.  We  understand  that  the  position  has  been  accepted  by  Dr. 
James  B.  Hunter. 

Transfusion  of  Blood. — Dr.  Thomas  G.  Morton,  of  Philadelphia,  is 
desirous  of  securing  the  histories  of  all  unpublished  cases  of  transfusion 
of  blood  which  have  occurred  in  this  country;  and,  on  application,  will 
be  happy  to  furnish  blank's  for  their  registration. — Med.  News. 

The  New  York  Code  of  Ethics. — The  "Medical  Bulletin,"  of 
Philadelphia,  thus  concludes  an  editorial  article:  "The  New  York 
State  M?dical  Society  is  certainly  to  be  congratulated  on  the  settle- 
ment of  this  much-vexed  question,  at  least  for  the  time  being.  We 
hope  the  action  they  have  taken  is  a  wise  one.  Notwithstanding  the 
ardor  with  which  the  question  has  been  argued  on  both  sides,  and  the 
professional  feelings  that  such  an  argument  is  liable  to  give  rise  to,  noth- 
ing occurred  to  injure  the  harmonious  relations  of  the  members  present. 
Whatever  the  reasons  that  actuated  either  side,  they  certainly  can  not 
be  characterized  as  sinister  or  discreditable.  We  have  no  reason  to 
believe  that  either  side  were  actuated  by  secret  motives,  and  regret  that 
insinuations  to  that  effect  have  been  made.  The  effect  of  this  action 
will  debar  the  New  York  Slate  Medical  Society  from  affiliation  with 
other  medical  bodies  with  which  it  has  hitherto  worked  in  harmony, 
and,  as  usual,  this  year  their  delegates  will  be  refused  admission  as 
representatives  to  the  American  Medical  Association." 

It  will  be  remembered  that  no  such  delegates  were  chosen. 

Medical  Society  of  the  State  of  Pennsylvania. — It  is  announced 
that  the  next  annual  meeting  of  the  society  will  be  held  at  Norristown 
on  the  9lh  of  May. 

Columbus  Medical  College. — The  "  Maryland  Medical  Journal " 
states  that,  at  a  meeting  of  the  Councillors  of  the  Massachusetts  Medi- 
cal Society,  in  accorJance  with  the  recommendation  of  the  Committee 
on  Medical  Diplomas,  it  was  voted  that  Columbus  Medical  College,  of 
Columbus,  Ohio,  be  dropped  from  the  list  of  medical  colleges  whose 
diploinas  are  recognized  for  admission  to  the  society. 


Professor  Albert  Schafer. — M.  Albert  Schafer,  F.  R.  S.,  Fullerian 
Professor  of  Physiology  at  the  Royal  Institution,  and  Assistant  Pro- 
fessor of  Physiology  at  University  College,  London,  has  been  appointed 
Jodrell  Professor  of  Physiology  at  the  College,  in  the  place  of  J.  Bur- 
don  Sanderson,  M.  D.,  F.  R.  S.,  appointed  Waynflcte  Prcfessor  of  Physi- 
ology in  the  University  of  Oxford. — Medical  Times  and  Gazelle. 

Small-pox  and  Immigrant  Inspection. — The  "Sanitary  News"  ad- 
duces good  grounds  for  its  fear  that  .small-pox  will  soon  be  introduced 
again  into  the  interior  States,  especially  the  West  and  Northwest,  in 
the  absence  of  proper  appropriations  by  Congress  for  the  work  of 
immigrant  inspection. 

The  Albany  Medical  College. — At  the  recent  annual  meeting  of 
the  Alumni  Association,  the  President,  Dr.  Solomon  Van  Ettcn,  in  the 
chair,  an  address  of  welcome  on  the  part  of  the  Faculty  was  given  by 
Professor  J.  M.  Bigelow.  After  an  address  by  the  President,  the 
following  gentlemen  were  elected  officers:  President,  Dr.  Jacob  S. 
Mosher,  Albar.y.  Vice-Presidents,  Dr.  F.  S.  Greene,  Coxsackie ;  Dr.  B. 
S.  McCabe,  Greenville ;  Dr.  Daniel  Peabody,  Springfield,  Mass. ;  Dr.  W. 
W.  Appley,  Cochecton  ;  Dr.  Robert  Thomson,  Troy.  Secretary,  Dr. 
Willis  G.  Tucker,  Albany.  Treasurer,  Dr.  G.  L.  Ullman,  Albany. 
Historian,  Dr.  J.  B.  Stoneliouse,  Albany.  Executive  Committee,  Dr. 
Mahlon  Felter,  Troy,  Dr.  A.  B.  Hwested,  Dr.  D.  C.  Case,  and  Dr.  T. 
W.  Nellis,  Albany.  A  prize  of  one  hundred  dollars  was  awarded  to 
Dr.  C.  E.  Jones,  of  Albany,  for  an  essay  on  "  Diabetes  Mellitus,"  and 
the  Armsby  memorial  prize,  amounting  to  the  same  sum,  to  Dr.  C. 
B.  Hcrrick,  of  Troy,  for  an  essay  on  "  The  Anatomy  of  the  Hip  Joint." 
The  comrnittee  recommended  the  continuance  of  these  prizes  for  an- 
other year,  and  announced  that  the  pr  ize  for  the  best  essay  on  "Colles's 
Fracture,"  for  which  no  competitor  had  appeared,  would  be  increased 
to  three  hundred  dollars. 

At  the  annual  commencement  of  the  college,  the  degree  of  doctor 
in  med  cine  was  conferred  upon  fifty-two  gentlemen.  An  essay  entitled 
"  The  Young  Practitioner"  was  read  by  Dr.  Walter  Du  Bois  Hasbrouck. 
The  Curator's  report  was  presented  by  Dr.  S.  H.  Freeman,  commend- 
ing the  class,  and  congratulating  the  college  on  the  advantages  of  the 
lengthened  course.  The  following  theses  received  favorable  mention : 
"  Cell  Activity  in  Health  and  Disease,"  by  Theobald  Smith  ;  "  Pleuri- 
tis,"  by  John  H.  Skillicorn;  "  Intussusception,"  by  Charles  P.  McCabe. 

Acquittal  of  Dr.  Forbes. — Dr.  William  S.  Forbes,  Demonstrator 
of  Anatomy  in  the  Jefferson  Medical  College,  of  Philadelphia,  who  has 
lately  been  on  trial  for  complicity  in  the  desecration  of  graves  in  Leba- 
non Cemetery,  has  been  acquitted. 

The  Association  of  American  Medical  Epitors. — The  secretary  of 
the  association.  Dr.  J.  V.  Shoemaker,  of  Philadelphia,  announces  that 
the  next  annual  meeting  will  be  held  in  Cleveland,  Ohio,  simultane- 
ously with  that  of  the  American  Medical  Association,  on  June  5  and  6, 
1883,  at  7.15  p.  M.  At  the  second  session  fpecial  papers  will  be  read 
by  Dr.  John  A.  Octerlony,  of  Louisville,  and  Dr.  Alexander  J.  Stone, 
of  St.  Paul.  The  subject  of  the  address  to  be  delivered  by  the  Presi- 
dent, Dr.  N.  S.  Davis,  Chicago,  is  "  The  Present  Status  and  Tendencies 
of  the  Medical  Profession  and  Medical  Journalism."  A  free  discussion 
upon  this  important  subject  is  invited,  which  will  be  open,  not  only  to 
members,  but  to  all  physicians  present.  Dr.  Marcy's  address  will  be 
upon  the  subject  of  "  Journalism  devoted  to  the  Protection  and  Con- 
centration of  Medical  and  Surgical  Science  in  Special  Departments." 

Malaria  at  Atlantic  City. — In  the  "  Medical  and  Surgical  Re- 
porter "  Dr\  Boardman  Reed  discusses  the  henlthfulness  of  sea-shore 
r-esorts,  particularly  that  of  Atlantic  City,  N.  J.,  giving  prominence  to 
the  question  as  to  whether  malaria  has  its  origin  there,  in  the  cases  of 
summer  visitors,  or  if  the  poison,  having  been  imbibed  by  their  systems 
in  the  localities  in  which  they  live,  is  not  brought  to  life  in  many  in- 
stances by  the  indiscretions  and  excesses  in  which  pleasure-seekers 
are  only  too  apt  to  indidge  at  sea-side  resnrts,  such  as  too  frequent 
and  prolonged  surf-bathing;  too  hearty  and  late  suppers,  "frequently 
of  raw  oysters  even  in  midsummer"  ;  nights  of  revelry,  "with  or  with- 
out a  plentiful  accompaniment  of  stimulants,"  etc.  In  support  of  the 
latter  view,  Dr.  Reed  cites  several  cases  occurring  in  persons  in  whom 
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the  malaria  made  itself  manifest  after  their  return  from  other  places  to 
Atlantic  City,  where  they  had  long  resided  in  exemption  from  such  at- 
taclis,  although  he  does  not  attribute  these  attacks  to  the  pernicious 
habits  referred  to. 

The  initial  sentence  in  Dr.  Reed's  article,  "Is  there  malaria  at  any 
of  the  resorts  along  the  New  Jersey  coast  ?  "  is  negatively  answered, 
by  inference,  in  a  quotation  from  Professor  A.  L.  Looniis,  of  Xew  York, 
who  says:  "Salt-water  marshes  are,  as  a  rule,  especially  free  from 
malaria;  but  mix  salt  and  fresh  waters,  as  in  some  of  the  New  Jersey 
marshes,  and  you  have  the  conditions  for  generating  the  poison. 
Marshes  that  rest  on  a  substratum  of  sand  are  not  so  malarial  as 
those  that  rest  on  limestone,  chiy,  or  mud.'' 

Atlantic  City  "is  wholly  surrounded  by  unmixed  salt  water,  besides 
having  six  miles  of  salt  meadows  behind  it,  and  rests  upon  a  bed  of 
dry  sand  " — ergo,  Atlantis  City  is  of  necessity  free  from  malaria,  and 
"physicians,  in  sending  away  patieuts,  will  uo  well  to  bear  it  in  mind." 

Besides  the  causes  already  assigned  for  malarial  disturbances  oc- 
curring in  visitors  to  Atlantic  City  (the  permanent  residents  seemingly 
enjoying  almost  complete  imrauniiy).  Dr.  Reed  refers  to  the  use  of  bad 
water  furnished  at  some  of  the  inlcrior  house.=,  for  which,  however, 
there  is  now  no  excuse,  as  there  is  an  abundance  of  the  purest  water 
to  be  had,  having  been  proved  pure  by  chemical  tests,  and  continuous 
use  in  many  houses  since  last  August. 

The  Dormitory  System  in  Medical  Schools. — "  We  understand," 
says  the  "British  Medical  Journal,"  "  that  a  proposal  to  erect  a  build- 
ing to  contain  about  eighty  sets  of  residential-rooms,  a  dining-hall, 
smoking-room,  and  committee-rooms,  for  the  use  of  the  students  at  the 
London  Hospital,  is  under  very  seiious  consideration.  The  plans  have 
been  prepared,  and  are  now  awaiting  approval.  The  money  necessary 
to  carry  through  the  undertaking  is,  we  are  informed,  to  be  raised,  on 
the  principle  of  limited  liability,  among  the  friends  and  the  medical 
staff  of  the  hospital.  The  scheme  seems  to  be  in  every  way  worthy  of 
praise,  and  ought  to  be  a  great  boon  to  the  students.  Nothing,  we  be- 
lieve, will  more  tend  to  raise  the  tone  of  student  life  than  the  multipli- 
cation of  such  residences.  At  the  present  time,  with  the  exception  of 
the  College  at  St.  Bartholomew's  Hospital,  and  University  Hall  in  con- 
nection with  University  College,  both  absurdly  inadequate  to  the  calls 
made  upon  them,  there  are  no  residences  provided  for  medical  students 
in  London,  who,  on  first  coming  up  to  town,  are  thrown  on  their  own 
resources  to  drive  such  bargains  with  the  lodging-house  harpies  as 
their  inexperience  may  allow.  Were  every  medical  school  provided 
with  a  well-planned  building,  where  the  sanitary  arrangements  were 
good,  and  the  rents  and  other  charges  moderate,  students  would  eager- 
ly occupy  all  the  rooms,  to  the  advantage  of  their  health,  their  morals, 
and  their  social  position,  and  to  the  certain  cultivation  of  more  studious 
habits." 

St.  Vincent's  Hospital. — A  new  building  for  this  hospital  is  in 
course  of  construction,  and  we  understand  that,  when  it  is  finished,  a 
change  will  probably  be  made  in  the  service  of  the  house  staff,  so  that 
there  will  then  be  a  medical  and  a  surgical  .staff,  of  three  members  each. 
At  present  one  staff  has  charge  of  both  the  medical  and  the  surgical 
wards. 

Sulphurous  Acid  in  Scarlatina  Maligna. — Dr.  Keith  Norman 
Macdonald,  writing  in  the  "British  Medical  Journal,"  denies  the 
prevalent  opinion  that  no  reliance  can  be  placed  on  any  drug  in  cases 
of  scarlatina,  and  does  not  hesitate  in  affirming  that,  when  properly 
applied,  both  locally  and  internally,  sulphurous  acid  is  by  far  the  most 
efficacious  remedy  we  possess.  He  continues:  "I  have  had  several 
opportunities  of  testing  its  efficacy  in  some  of  the  worst  cases  I  have 
ever  seen,  during  the  epidemic  which  has  been  rife  in  this  town  (Cupar 
Fife)  for  the  last  two  months,  and  I  am  bound  to  say  that,  of  all  reme- 
dial measures  in  this  disease,  it  is,  in  my  opinion,  the  most  reliable. 
My  treatment  is  as  follows :  The  moment  the  throat  begins  to  become 
affected,  I  administer  to  a  child,  say  of  about  six  years  of  age,  ten 
minims  of  the  sulphurous  acid,  with  a  small  quantity  of  glycerine  in 
water,  every  two  hours,  and  I  direct  the  sulphurous  acid  spray  to  be 
applied  every  three  hours  to  the  fauces  for  a  few  minutes  at  a  time,  by 
using  the  pure  acid,  in  severe  cases,  or  equal  parts  of  the  acid  and 


water,  according  to  the  severity  of  the  case.  Sulphur  should  also  be 
burned  in  the  sick  chamber  half  a  dozen  times  a  day,  by  placing  flour 
of  sulphur  upon  a  red  hot  cinder,  and  diffusing  the  sulphurous  acid 
vapor  through  the  room,  until  the  atmosphere  begins  to  become  un- 
pleasant to  breathe. 

"In  the  worst  cases,  where  medicine  can  not  be  swallowed,  this  and 
the  spray  must  be  entirely  relied  uprn  ;  and  the  dark  soides  which 
collect  upon  the  teeth  and  lips  should  be  frequently  laved  with  a  solu- 
tion of  the  liquor  potass,  permanganatis  of  the  strength  of  about  one 
drachm  to  six  ounces  of  water,  some  of  which  should  be  swallowed  if 
possible. 

"  In  cases  presenting  a  diphtheritic  character,  the  tincture  of  per- 
chloride  of  iron  should  be  administered  in  rather  large  doses  in  a  sepa- 
rate mixture  with  chlorate  of  potash,  and  equal  parts  of  the  same  with 
glycerine  should  be  applied  locally,  with  a  camei's-hair  brush,  several 
times  in  the  day;  but,  as  in  the  majority  of  cases  among  children  it  is 
next  to  impossible  to  use  a  local  application  more  than  once,  the  spray 
and  permanganate  solution  will  then  prove  of  great  service. 

"As  to  other  remedies  recommended  by  various  authors,  ammonia 
is  nasty,  and  can  not  be  taken  well  by  children  ;  carboP.c  acid  has  the 
same  fault,  and  can  not  be  applied  properly.  Gargles  are  also  useless 
in  children,  because  they  seldom  reach  the  diseased  surfaces,  and  warm 
baths  and  wet-sheet  packing  are  dangerous,  because  they  are  never  car- 
ried out  properly  in  private  practice.  The  hypodermic  injection  of 
pilocarpine  is  a  remedy  tliat  may  give  good  results  hereafter,  but  I 
have  had  uo  experience  of  its  use." 

The  Midland  Medical  Miscellany. — The  first  number  of  a  new 
medical  journal,  entitled  the  "Midland  Medical  Miscellany  and  Provin- 
cial Medical  Journal,"  has  reached  us.  It  is  published  monthly  at  Lei- 
cester, England.  The  journal  presents  a  handsome  appearance,  and  its 
contents  are  such  as  can  not  fail  to  prove  of  interest  and  value  to  its 
readers.  Its  supplementary  title  is  suggestive  of  the  early  history  of 
the  Britisli  Medical  Association. 

The  Late  Governor  Morgan's  Bequests. — The  will  of  the  late  Ex- 
Governor  Edwin  D.  Morgan  has  just  been  filed  in  the  Surrogate's  Office 
in  this  city,  and  some  of  the  provisions  will  be  of  interest  to  the  pro- 
fession. The  income  of  one  half  of  the  residuary  estate,  which  it  is 
thou;;ht  will  amount  to  some  millions,  is  given  to  his  gi  andson,  Edwin 
D.  Morgan,  Jr.,  during  his  life.  If  this  grandson  leaves  one  child,  he 
will  then  receive  one  quarter  of  the  said  half  estate ;  if  he  leaves  two 
children,  each  is  to  receive  one  quarter;  if  he  leaves  three  children, 
then  the  whole  of  the  half-estate  is  to  be  divided  between  them.  If  the 
grandson  shall  leave  no  children,  the  half  of  the  residnary  estate  is  to 
be  divided  into  415  shares,  and  of  such  shares  a  number  of  medical 
institutions  arc  to  receive  the  following  shares  :  The  New  York  Society 
Ibr  the  Relief  of  the  Ruptured  and  Crippled,  10  shares;  Woman's  Hos- 
pital of  the  State  of  New  York,  10  shares;  Manhattan  Eye  and  Ear 
Hospital,  10  shares;  Presbyterian  Hospital,  20  shares;  Protestant 
Half  Orphan  Asylum,  5  shares  ;  New  York  Juvenile  Asylum,  10  shares. 
The  contingency  in  which  these  institutions  will  profit  by  the  be- 
quests is  a  rather  remote  one,  and  many  years  will  probably  go  by 
before  it  will  be  known  how  the  estate  is  to  be  divided. 

Small-Pox  Hospitals  as  Nuisances. — A  recent  case  in  an  English 
court  involved  the  attempt  of  a  property  owner  to  obtain  an  injunction 
against  the  use  of  neighboring  premises  as  a  small-pox  hospital.  The 
suit  was  dismissed  on  technical  grounds,  but  the  judge  intimated  very 
strongly  that  he  would  have  granted  'the  injunction  had  only  the  merits 
of  the  application  come  before  him. 

Dit.  E.  P.  Fowler  on  IIomceopathy. — Dr.  E.  P.  Fowler,  President 
of  the  New  York  Mcdico  Chirurgical  Society,  has  favored  ua  with  a 
copy  of  his  annual  address  before  the  society.  It  is  a  remarkable  ad- 
dress— logical  and  cleverly  put  together,  and  the  most  convincing  ar- 
raignment of  honioL'opatliy  that  we  have  ever  read,  although  written 
by  a  reputed  lioma;opathist  and  delivered  before  a  s.iciety  supposed  to 
be  made  up  of  honm'opathists.    Among  other  things,  Dr.  Fowler  says: 

"  It  seems  hardly  possible  that  uuy  one,  previously  unbiased,  can 
make  a  thorough  analysis  of  Iluhnemann's  '  Organon,' in  its  entirety, 
without  a  conviction  that  ho  held  disease  as  being  entirely  iudepeudeiil 
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of  and  different  from  the  ordinary  processes  characterizing  vitalized 
matter.  He  apparently  looked  upon  disease,  not  as  a  variation  of  a 
natural  process ;  he  treats  of  it  rather  as  holding  a  relation  to  the 
human  body  much  like  that  which  genii  were  once  supposed  to  sustain 
toward  inanimate  objects.  This  is  an  outline  sketch  of  Hahnemann's 
system  of  homoeopathy.  The  '  Organon '  explicitly  teaches  that  to  cure 
one  disease  it  is  necessary  to  produce  another.  The  term  'homoe- 
opathy '  was  constructed  by  Hahnemann,  and  it  etymologically  expresses 
his  theory :  he  was  an  expert  linguist,  and  would  not  have  coined  a 
term  which  etymologically  misrepresented  the  idea  he  wished  to  ex- 
press. One  disease  can  be  cured  only  through  displacement  by  an- 
other disease :  this  is  the  substructure  of  homoeopathy.  Hahnemann 
proceeds  to  claim  that  homoeopathy  differs  from  all  other  meilical  sys- 
tems in  that  they  have  no  sub.stantiation  beyond  theory,  whereas 
homoeopathy  is  a  science  establif^hed  by  induction — a  science  a  pos- 
teriori :  and  upon  this  ground  alone  are  we  asked  to  accept  it.  (See 
Sections  25,  26.)  Now,  the  only  material  in  the  '  Organon' which  is 
put  forward  as  inductive  facts  is  to  be  found  in  Sections  30  to  46,  in- 
clusive. These  facts  number  just  thirty-seven — twenty-one  to  establish 
as  an  immutable  law  that  dissimilar  diseases  do  not  cure  each  other, 
and  sixteen  to  establish  the  law  that  similar  diseases  do  cure  each  other. 
These  thirty-seven  citations  are  simply  references ;  there  is  not  one 
pretended  description  among  them.  With  one  excei)tion,  they  are  sec- 
ond- or  third-handed,  and  some  of  them  are  derived  from  very  ques- 
tionable authority." 

Parke,  Davis  &  Co.'s  Empty  Cap.sules. — The  empty  capsules  made 
by  Messrs.  Parke,  Davis  &  Co.,  of  Detroit,  are  admn'ably  adapted  for 
the  administration  of  nauseous  medicines,  and  deserve  to  be  more  gen- 
erally known.  It  is  much  simpler  to  place  the  requisite  dose  in  one  of 
these  capsules  than  to  make  it  into  a  pill,  or  even  to  give  it  in  the 
form  of  powder.  The  capsules  are  made  of  a  pure  tasteless  gelatine, 
which  dissolves  with  the  greatest  readiness.  We  have  given  them  an 
extensive  trial,  and  have  every  reason  to  be  pleased  with  them.  They 
are  made  of  various  shapes  and  sizes,  so  that,  when  filled,  they  may  be 
given  by  mouth,  or  may  be  used  as  medicated  pessaries  or  supposi- 
tories.— Brit.  Med.  Jour. 

Wrappers  for  Apothecaries. — An  ingenious  confrere,  whose  naa.e 
we  regret  that  we  are  unable  to  give,  having  mislaid  his  communica- 
tion, has  conceived  the  novel  idea  of  publishing  a  sheet,  termed  "  Medi- 
cal Miscellany,"  intended  for  apothecaries  to  use  as  wrappers.  The 
printed  matter  is  designed  for  patients  to  read.  It  consists  of  short 
ethical  injunctions,  interspersed  with  domestic  receipts  and  droll  para- 
graphs on  various  subjects. 

The  New  York  Ophthalmic  and  Aural  Institute. — By  the  An- 
nual Report  of  this  institution,  for  the  year  1882,  we  find  that  the  field 
of  its  usefulness  has  been  enlarged  in  each  of  its  departments,  6,42.t 
out-patients  having  been  treated,  against  5,584  in  the  year  1881 ;  and 
320  in-patients,  against  273.  The  number  of  important  operations 
performed  was  554 — an  excess  of  52  over  those  performed  the  year 
before. 

A  Statue  of  M.  Bouillaud. — The  proffssion  in  France  are  sub- 
scribing to  a  fund  for  the  purpose  of  erecting  a  statue  of  the  late  Pro- 
fessor Bouillaud. 

Death  of  M.  Luer. — The  famous  Parisian  instrument-maker,  M.  A. 
Liier,  died  recently  at  his  home  in  Paris. 

Death  of  M.  Cloquet. — On  the  23d  ult.  Baron  Jules  Cloquct,  the 
last  of  the  founders  and  a  former  president  of  the  Academic  dc  Medc- 
cine,  honorary  professor  on  the  faculty  of  medicine  of  Paris,  honorary 
surgeon  to  the  hospitals,  and  a  commander  of  the  Legion  of  Honor, 
died  at  the  age  of  ninety-two. 

Death  of  M.  Bertillon. — M.  Bertillon,  professor  of  demography 
at  the  Paris  I^cole  d'Anthropologie,  and  chief  of  the  statistical  bureau 
of  the  city,  died  recently,  aged  sixty-one  years. 

Death  of  Dn.  C.  Henry  King. — Dr.  C.  Henry  King,  of  Stapleton, 
Statea  Island,  died  on  Sunday,  the  18th  inst.,  at  his  home  in  Stapleton. 


Dr.  King  was  a  graduate  of  the  Long  Island  College  Hospital,  of  the 
class  of  1864,  and  for  a  number  of  years  had  been  the  physician-in- 
chief  of  the  Seamen's  Retreat  Hospital 

Army  Intelligence. — The  "  Army  and  Navy  Journal  "  quotes  the 
"  Rio  Grande  Valley  "  for  March  4th  as  follows :  "  Last  Tuesday  even- 
ing, at  the  quarters  of  Dr.  Happersctt,  U.  S.  A.,  at  Fort  Clark,  Texas, 
was  the  occasion  of  a  testimonial  to  Dr.  E.  Melton,  who  was  employed 
as  an  acting  assistant  surgeon  during  the  late  yellow-fever  epidemic, 
and  was  most  assiduous  in  his  attentions  to  the  garrison  at  Fort  Brown 
during  that  trying  period.  Among  those  invited  were  many  of  the 
prominent  citizens  of  Brownsville  and  Matamoras,  besides  all  the  offi- 
cers of  the  garrison." 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the 
Medical  Department,  United  Slates  Armi/,  from,  March  10,  1883,  to 
March  17,  1883. — Brown,  Harvey  E.,  Major  and  Surgeon.  Tem- 
porarily assigned  to  duty  at  Mount  Vernon  Barracks,  Alabama,  dur- 
ing the  absence  on  leave  of  Captain  T.  A.  Cuningham.  Par.  2,  S.  0. 
17,  Department  of  the  South,  March  6,  1 883.  ==  Williams,  J. 
W.,  Major  and  Surgeon.  Upon  being  relieved  from  duty  at  Fort 
Coeur  d'Alene,  Idaho,  will  proceed  to  Fort  Walla  Walla,  Washington 
Territory,  and  report  for  duty  as  medical  officer  of  that  post.  Par. 
5,  S.  0.  24,  Department  of  the  Columbia,  March  1,  1883.== 
Cuningham,  T.  A.,  Captain  and  Surgeon.  Granted  leave  of  absence 
for  twenty  days,  to  take  effect  from  the  21st  instant.  Par.  1,  S.  0.  17, 
Department  of  the  South,  March  6,  1883.  =  Heizmann,  Charles 
L.,  Captain  and  Surgeon.  To  be  relieved  from  duty  in  the  Department 
of  the  South,  and  assigned  to  duty  at  Columbus  Barracks,  Ohio.  Par. 

8,  S.  0.  58,  A.  G.  0.,  March  12,  1883.  -Taylor,  B.  D.,  Captain 
and  Assistant  Surgeon.  To  be  relieved  from  duty  at  Fort  Ringgold, 
Texas,  and  will,  so  soon  as  able,  report  to  the  commanding  officer.  Fort 
Clark,  Texas,  for  duty.    Par.  6,  S.  0.  25,  Department  of  Texas,  March 

9,  1883.   Wood,  Marshall,  Captain  and  Surgeon.    Is  assigned 

to  duty  at  Fort  Coeur  d'Alene,  Idaho.  Par.  5,  S.  0.  24,  Department  of 
the  Columbia,  March  1,  1883.  ==  Brechemin,  Louis,  First  Lie'u- 
tenant  and  Assistant  Surgeon.  To  proceed  to  Fort  Brady,  Michigan, 
and  report  to  the  commanding  officer  for  duty  at  that  post.  Par.  1, 
S.  0.  41,  Department  of  the  South,  March  14,  1883. 

Naval  Intelligence. — The  "Army  and  Navy  Journal"  learns 
that  Medical  Director  Thomas  J.  Turner  is  expected  to  go  to  Japan 
shortly,  to  study  the  sanitary  system  of  that  country,  in  connection 
with  his  duties  as  a  member  of  the  National  Board  of  Health.  == 
According  to  the  same  journal.  Passed  Assistant  Surgeon  James  E. 
Gardner  recently  registered  at  the  Hotel  de  l'Athen6e,  Paris.  ^=^= 
Passed  Assi.stant  Surgeon  Howard  Smith  has  been  ordered  to  the  Nip- 
sic.  ==  Medical  Director  Edward  Shippen  has  been  ordered  to  duty 
at  the  Naval  Hospital,  Philadelphia.  Passed  Assistant  Surgeon 

Richard  Ashbridge  has  been  detached  from  the  Miantonomah,  and 
granted  leave  for  six  months  from  March  9th.  =^=  Medical  Director 
Samuel  F.  Coues,  recently  on  duty  at  the  Naval  Laboratory,  New 
York,  has  been  placed  on  waiting  orders.  ==  Medical  Director  Rich- 
ard C.  Dean  is  to  be  transferred,  on  the  31st  inst.,  from  the  Naval  Hos- 
pital at  Philadelphia  to  the  Naval  Hospital  at  Brooklyn.  ==  Medical 
Inspector  D.  Bloodgood  has  been  detached  from  the  Naval  Hospital  at 
Brooklyn,  and  ordered  to  the  Naval  Laboratory  at  New  York.  =^= 
Passed  Assistant  Surgeon  R.  A.  Urquhart  has  been  detached  from  the 
receiving-ship  Independence,  and  granted  leave  for  six  months.  == 
Passed  Assistant  Surgeon  Frank  B.  Stephenson  has  been  detached 
from  the  Navy  Yard  at  Norfolk,  and  ordered  to  the  Navy  Yard  at  New 
York.  ==  Passed  Assistant  Surgeon  Nelson  McP.  Fercbee  has  been 
detached  from  the  Navy  Yurd  at  New  York,  and  ordered  to  the  Navy 
Yard  at  Norfolk.  ==  Surgeon  Thomas  Hiland  has  been  placed  on  the 
retired  list.  =  Although  it  is  stated  that  an  error  was  made  in 
diagnosticating  the  cases  of  the  two  sailors  who  recently  died  on  board 
the  Hartford,  in  Callao  harbor,  as  yellow  fever,  a  salutary  vigilance  on 
the  part  of  the  Chilian  authorities  has  been  the  result,  as  evinced  by 
an  energetic  reorganization  of  their  boards  of  health  at  Callao  and 
Lima.  The  health  of  the  Hartford's  company  is  now  said  to  be  ex- 
cellent. 
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A  CLINICAL  LECTURE  ON 
EPILEPSY. 

DELIVERED  AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL 

SCHOOL, 

By  WILLIAM  A.  HAMMOND,  M.  D., 

PBOfESaOR  or  diseases  of  the  mind  and  NERVO0S  SYSTEM. 

Gentlemen  :  This  is  a  case  of  epilepsy  occurring  in  a 
girl  twelve  years  of  age.  The  attacks  date  back  about  two 
years,  occur  about  three  times  a  month,  and  are  of  the  grand 
mal  variety ;  that  is,  she  becomes  unconscious,  falls  down, 
froths  at  the  mouth,  bites  the  tongue  or  lips  sometimes,  is 
seized  with  general  convulsions,  and  after  that  goes  into  a 
state  of  stupor.  There  are  different  varieties  of  epilep- 
sy, and  some  cases  differ  so  widely  from  others  that  you 
would  hardly  suppose  they  belonged  to  the  same  form  of 
disease.  In  the  milder  form  of  epilepsy  there  may  be  no 
perceptible  spasm,  although  it  is  probable  no  case  occurs  in 
which  there  is  not  any  spasm  whatever.  There  may  be  but 
a  simple  twitching  of  the  eyelids,  a  slight  strabismus,  or  a 
slight  movement  of  the  fingers  or  of  the  arm.  The  spasm, 
however,  is  so  slight  in  some  cases  that,  unless  it  were 
looked  for  very  closely,  it  would  not  be  seen.  In  such  a 
case  the  patient  may  be  walking  the  street,  or  conversing 
with  a  friend,  and  suddenly  lose  consciousness,  only  for 
a  moment,  perhaps  not  long  enough  even  to  disturb  the 
continuity  of  his  ideas  or  to  stop  the  conversation.  With 
this  unconsciousness,  which  lasts  but  a  second,  there  is  gen- 
erally some  spasm  of  the  muscles,  as  of  the  eyeball  or  of 
the  mouth,  or  other  part,  which  the  friend  may  not  notice 
at  all.  Such  is  the  simplest  form  of  epilepsy,  and  it  may 
go  on  for  months  or  years  without  being  observed  by  any- 
body but  the  patient  himself,  and  he  may  not  suspect  that 
there  is  anything  very  wrong  until  he  feels  that  his  mind  is 
becoming  affected.  lie  may  then  commit  some  indiscre- 
tion which  will  attract  the  attention  of  his  friends.  Again, 
the  patient  may,  while  sitting  at  the  table,  suddenly  drop 
his  knife  and  fork  and  stare  into  vacancy,  and,  alter  a  mo- 
ment, take  up  the  knife  and  fork  and  continue  his  meal.  It 
is  difficult  to  say  whether,  in  some  cases,  there  is  complete 
loss  of  consciousness  or  not,  the  attack  is  so  short,  the  pa- 
tient remembers  what  was  occurring  jnst  before  the  attack, 
and  recognizes  what  is  taking  place  immediately  afterward, 
and  is  led  to  believe  that  he  was  at  no  time  entirely  uncon- 
scious. In  this  connection  I  may  mention  what  is  called 
Jacksonian  epilepsy,  in  which  there  is  simply  a  twitching 
of  certain  muscles ;  it  may  be  of  the  eye,  causing  a  rolling 
of  the  ball,  and  in  which  there  is  no  loss  of  consciousness. 
Now,  I  do  not  believe  that  such  a  case  is  one  of  epilepsy  at 
all,  but  that  it  is  simply  epileptiform,  for  the  essential  phe- 
nomenon of  epilepsy  is  absent,  namely,  loss  of  conscious- 
ness. Dr.  Jackson  believes  that  epilepsy  may  exist  without 
loss  of  consciousness,  but  I  differ  with  him  regarding  that 
point.  Such  a  case,  if  not  arrested,  might  pass  into  true 
epilepsy,  but  it  is  not  such  at  first.    This  sort  of  epilep- 


tiform disease,  in  which  spasms  take  place  without  loss  of 
consciousness,  may  frequently  be  produced  by  irritating 
different  parts  of  the  body.  For  instance,  a  man  came  to 
me  in  whom  one  could  always  excite  convulsions  by  tickling 
him  in  the  side.  Another  patient  had  an  epileptic  zone  on 
the  top  of  the  head,  and  if  that  were  touched  it  would  cer- 
tainly develop  an  epileptic  convulsion  ;  simply  pointing  the 
finger  in  the  direction  of  that  particular  spot  would  some- 
times bring  on  an  epileptic  attack.  I  proposed  to  cut  off 
that  portion  of  the  scalp  down  to  the  bone,  feeling  confi- 
dent it  would  effect  a  cure,  but  the  patient  would  not  sub- 
mit to  the  operation. 

Now  we  come  to  the  next  form  of  epilepsy,  ordinarily 
known  as  the  grand  mal.  The  form  of  which  we  have  just 
been  speaking  is  called  petit  mal,  of  which,  as  you  observed, 
there  are  two  varieties.  In  the  grand  mal  the  patient  be- 
comes unconscious  and  falls,  generally  with  the  face  for- 
ward. He  may  or  may  not  have  an  aura.  By  aura  we 
understand  a  sensation  existing  in  some  part  of  the  body 
which  apparently  passes  up  to  the  brain.  I  say  apparently, 
because  the  probabilities  are  that  it  passes  downward  from 
the  brain.  When  the  sensation  apparently  reaches  the 
brain,  the  patient  becomes  unconscious.  This  aura  is  found 
in  about  one  half  the  cases  of  epilepsy,  and  usually  consists 
in  a  sensation  of  numbness  of  some  part  of  the  body,  often 
of  the  right  hand  ;  for  it  is  a  singular  and  important  fact  that, 
when  an  aura  occurs,  it  occurs  in  that  part  which  is  most 
used.  If  the  patient  is  left-handed,  the  aura  will  probably 
exist  in  the  left  hand;  but,  as  most  persons  are  right- 
handed,  the  aura  is  most  frequently  found  to  exist  in  the 
right  hand,  and  usually  in  the  thumb  or  fore-finger  of  that 
hand,  as  these  are  most  used.  This  sensation  of  numbness, 
or  of  tingling,  passes  up  the  arm,  sometimes  rapidly  and 
sometimes  slowly,  and  when  it  reaches  the  brain  the  patient 
loses  consciousness.  Another  great  center  for  the  aura  is 
the  pit  of  the  stomach.  It  may  also  start  from  the  mouth, 
the  lip,  the  tongue,  or  any  other  part  of  the  body.  When 
the  patient  becomes  unconscious,  he  falls  if  left  to  him- 
self, and,  as  said  before,  almost  invariably  forward.  That 
is  a  point  of  some  importance  in  diagnosis  when  the  pa- 
tient is  picked  up  in  the  street.  Such  persons  often  have 
scars  upon  the  forehead  and  face,  etc.,  from  injuries  received 
in  falling  during  an  epileptic  seizure.  In  about  one  third 
of  the  cases  the  patient,  at  the  moment  he  becomes  uncon- 
scious, utters  a  slight  cry,  like  the  bleating  of  a  goat,  and 
immediately  falls.  The  face,  at  the  instant  consciousness  is 
lost,  is  pale,  the  sterno-cleido-mastoid  and  the  platysma- 
myoides  muscles  then  contract  upon  the  veins  of  the  neck 
and  impede  the  return  of  blood  from  tlie  head,  causing  the 
face  to  become  purple,  sometimes  almost  black  ;  the  mus- 
cles of  respiration  arc  thrown  into  tonic  contraction,  and 
for  a  moment  the  patient  ceases  to  breathe  ;  sometimes  the 
body  assumes  the  position  of  opisthotonus,  but  not  often. 
When  death  occurs  during  an  epileptic  attack,  it  is  in  the 
first  stage,  and  is  due  simply  to  a  want  of  breath ;  but  this 
accident  is  the  rarest  thing  in  the  world,  since  the  first 
stage  very  seldom  lasts  as  long  as  thirty  seconds.  Of 
course,  in  falling,  the  patient  may  receive  au  injury  which 
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will  cause  death.  After  the  first  stage,  which  usually  lasts 
five  or  ten  seconds,  has  passed  off,  there  is  a  general  relaxa- 
tion of  the  muscles,  the  patient  takes  a  long  inspiration, 
the  face  loses  somewhat  of  its  purple  hue,  but  it  still  re- 
mains darker  than  normal,  for  the  muscles  are  not  yet  com- 
pletely relaxed.  The  limbs  are  now  thrown  into  clonic 
convulsions.  The  muscles  of  the  face  twitch,  the  head  is 
drawn  back  violently,  the  tongue  may  be  thrust  between 
the  teeth  and  be  bitten,  or,  if  the  convulsive  movements 
occur  more  strongly  on  one  side  than  on  the  other,  as  they 
usually  do,  the  inside  of  one  cheek  may  engage  between 
the  teeth  and  be  bitten.  This  stage  may  last  one,  two,  or 
three  minutes.  If  it  lasts  apparently  longer  than  three  min- 
utes, it  is  probable  a  succession  of  fits  is  taking  place.  It 
is  very  rare  indeed  that  the  stage  of  both  tonic  and  clonic 
convulsions  lasts  longer  than  five  minutes.  During  that 
period  the  urine  and  the  faeces  may  be  passed  involuntarily, 
but  this  seldom  occurs  in  the  case  of  grown-up  patients. 
This  stage  gradually  passes  off,  the  breathing  becomes  regu- 
lar, the  face  assumes  its  natural  hue,  and  the  patient  passes 
into  a  condition  of  stupor,  which  may  last  from  a  few  min- 
utes to  several  hours.  The  duration  of  the  period  of  stupor 
becomes  shorter  as  the  attacks  occur  more  frequently,  so  that 
in  some  of  the  older  cases  the  patient  is  able  to  get  up  and 
walk  off  immediately  after  the  convulsion.  In  recent  cases 
the  mind  is  confused  after  the  period  of  stupor  has  passed 
by,  and  there  is  usually  very  severe  headache.  Such  is  the 
regular  form  of  the  epileptic  paroxysm. 

There  is  another  variety,  which  is  still  more  interesting, 
not  only  in  its  medical  relations,  but  also  in  its  medico- 
legal relations.  It  is  a  form  in  which  the  paroxysm  is 
aborted.  In  a  case  of  this  kind,  which  fell  under  my  ob- 
servation, the  patient  dropped  his  work  suddenly,  seized  an 
ax,  and  rushed  out  into  the  yard  and  began  to  batter  the 
fence  down.  In  a  few  minutes  the  attack  was  over,  and  he 
knew  nothing  about  what  had  occurred.  Again,  he  may 
rise  in  the  night,  go  into  an  adjoining  room,  seize  one  of 
his  children  and  throw  it  out  of  the  window,  and,  after  re- 
covering consciousness,  have  no  recollection  of  what  had 
happened ;  or  a  murder  of  any  kind  may  be  committed 
during  such  an  attack,  in  which  the  movements,  though  per- 
formed voluntarily,  are  performed  during  a  state  of  uncon- 
sciousness. One  of  the  most  remarkable  cases  of  this  va- 
riety of  epilepsy  occurred  in  a  large  manufacturer  in  this 
city,  whom  I  treated  some  years  previously  for  symptoms 
due  to  a  syphilitic  tumor  at  the  base  of  the  brain.  He  re- 
covered entirely  from  these  symptoms  under  the  use  of 
iodide  of  potassium  and  mercury.  Afterward  he  was 
brought  to  me,  with  the  statement  that  at  times  he  did 
things  of  which  he  was  unconscious.  On  one  occasion  he 
went  to  Easton,  Pennsylvania,  there  got  off  the  car  and 
walked  back  to  New  York,  where  he  wandered  about  for 
eleven  days  before  he  regained  consciousness  and  returned 
home.  During  that  time  he  was  sought  for  by  the  detec- 
tives, but  could  not  be  found ;  his  conduct  was  so  regular 
that  no  one  with  whom  he  came  in  contact  suspected  in 
the  least  that  he  was  unconscious  of  what  he  was  doing. 
In  another  case  the  patient,  a  little  girl,  had  fallen  upon  the 
street  and  sustained  an  injury  at  the  outer  and  upper  angle 


of  the  forehead,  which  resulted  in  necrosis  and  destruction 
of  the  cranial  bones  for  about  six  inches  around.  The  brain 
was  left  covered  simply  by  the  scalp.  Epileptic  paroxysms 
ensued,  some  of  the  regular  grand  mal  form,  and  some  of 
the  aborted  kind.  On  one  occasion,  while  I  was  lecturing 
upon  her  case  at  the  University  Medical  College,  she  sud- 
denly arose  from  her  chair,  walked  up  to  the  students  and 
conversed  with  them  about  her  condition  for  about  three 
minutes,  being  unconscious  of  what  she  was  doing ;  then, 
regaining  consciousness,  she  returned  to  her  seat. 

It  is  well  to  remember  that  the  aborted  form  of  epilepsy 
may  manifest  itself  in  a  great  variety  of  ways.  This  will 
become  evident  to  you  when  I  state  that  every  disease 
which  is  attended  with  unconsciousness  and  spasm  is  epi- 
lepsy. This  is  true,  whatever  may  be  the  form  of  the  at- 
tack, and  whatever  may  be  the  disease  which  supplements 
it.  There  may  be  epileptic  paroxysms  in  cases  of  cerebral 
hajmorrhage,  and  in  a  great  variety  of  affections.  The  chief 
symptom  in  some  cases  is  simply  vertigo.  A  gentleman 
wrote  me  from  Florida  that  on  one  occasion  the  servants 
found  him  before  his  mother's  bedroom  door  with  an  ax  in 
his  hand,  evidently  intending  to  take  her  life.  He  was  led 
back  to  his  room,  and,  when  he  came  to  himself,  he  was  suf- 
fering from  a  slight  headache,  and  fell  into  a  deep  sleep. 
His  was  a  case  of  the  aborted  form  of  epilepsy. 

With  regard  to  the  patient  before  us,  she  looks  like  a 
bright  little  girl,  and  it  would  appear  that  the  epileptic 
paroxysms  have  not  yet  caused  any  deterioration  of  her  in- 
tellect. However,  they  do  so  eventually;  but  in  the  case  Of 
children  a  long  time  is  required  before  it  becomes  manifest 
that  the  intellect  is  affected.  Children  sometimes  have  one 
or  two  hundred  paroxysms  a  day,  and  are  just  as  bright  at 
the  close  of  the  day  as  at  the  beginning.  In  illustration  of 
this  fact,  I  may  mention  the  case  of  a  little  girl  who  was 
brought  to  me  from  one  of  the  New  England  States,  suffer- 
ing from  a  mild  type  of  epilepsy.  I  ordered  a  grain  of  the 
bromide  of  zinc  three  times  a  day,  and  a  diet  consisting  ex- 
clusively of  skimmed  milk,  with  instructions  for  the  parents 
to  bring  the  child  back  again  at  the  end  of  a  month.  The 
child's  condition  began  to  grow  worse  immediately  after 
the  commencement  of  this  treatment,  but,  instead  of  letting 
me  know  about  it,  the  parents  observed  my  directions  liter- 
ally until  the  end  of  the  month,  and  then  brought  the  child 
back  again  suffering  from  as  many  as  three  hundred  epilep- 
tic paroxysms  daily.  The  paroxysms  followed  one  another 
in  rapid  succession.  I  saw  at  once  that  the  restricted  diet 
had  produced  anamia  of  the  brain,  and  thus  had  aggravated 
the  child's  condition  rather  than  improved  it.  The  diet 
was  changed,  she  was  given  beefsteak  and  other  nourishing 
food,  and  within  three  days  the  paroxysms  were  reduced  to 
one  in  twenty-four  hours. 

This  child  has  never  taken  any  medicine.  It  is  not 
often  that  we  meet  with  a  case  of  epilepsy  in  which  the 
bromides  have  not  been  tried,  and  tried  very  properly,  too. 
Of  course,  we  can  not  consider  the  pathology  of  the  affec- 
tion on  this  occasion.  There  are  a  good  many  different 
kinds  of  treatment  which  have  been  resorted  to  within  re- 
cent years  which  are  of  considerable  importance.  When- 
over  a  patient  has  an  aura,  as  this  child  has,  you  may  do  a 
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great  deal  of  good  by  giving  something  which  will  prevent 
the  development  of  the  paroxysm.  It  is  a  remarkable  fact 
that  epileptic  attacks  may  be  kept  up  by  the  force  of  habit, 
even  after  the  original  cause  has  been  removed.  For  in- 
stance, a  child  may  swallow  an  apple-core,  and  that  night 
have  an  epileptic  fit.  Now,  although  you  may  get  rid  of 
the  apple-core  by  the  administration  of  a  purgative,  another 
fit  may  occur  within  a  short  time  merely  from  the  force  of 
habit,  which  has  been  so  readily  established,  I  know  of  no 
other  disease  which  becomes  habitual  so  readily  as  does 
epilepsy.  Hence,  the  first  thing  to  be  done  in  all  cases  of 
epilepsy  is  to  break  up  the  habit.  There  are  two  important 
ways  of  doing  this :  first,  when  the  patient  feels  an  atira,  if 
three  or  four  drops  of  the  nitrite  of  amyl  be  put  upon  a 
handkerchief  and  inhaled,  the  paroxysm  will  almost  cer- 
tainly be  aborted.  I  have  cured  several  cases  of  epilepsy 
by  that  method  alone,  without  the  administration  of  any 
internal  remedy.  The  drug  should  be  put  to  the  mouth  so 
that  it  may  be  inhaled  thoroughly.  When  inhaled  thor- 
oughly in  this  way,  it  will  produce  a  sensation  of  fullness  in 
the  head,  a  tingling  of  the  surface  of  the  body,  and  redness 
of  the  face.  Nitro-glycerin,  or  glonoin,  may  be  used  for  the 
same  purpose.  It  takes  a  longer  time  to  act,  but  its  effect 
is  more  permanent.  Nitrite  of  amyl  will  prevent  a  parox- 
ysm, but  it  is  liable  to  come  on  within  an  hour  or  a  short 
time  afterward.  The  strength  required  is  one  drop  of  glo- 
noin to  one  hundred  of  alcohol,  and  it  may  be  administered 
in  pill  form,  the  best  preparation  being  that  of  Metcalf,  of 
Boston.  Two  drops  of  the  one-per-cent.  solution  may  be 
given  to  an  adult.  It  produces  a  feeling  of  fullness  in  the 
head,  a  slight  pulsating  headache,  with  acceleration  of  the 
pulse.  The  drug  may  also  be  given  on  a  little  sugar. 
Nitro-glycerin  is  one  of  the  remedies  used  also  for  the  per- 
manent treatment  of  the  disease.  In  epilepsy  there'  is  at 
first  a  general  anemia  of  the  brain ;  so  long  as  this  organ 
is  in  a  hypersemic  condition  it  is  impossible  for  a  paroxysm 
to  occur.  It  is  on  the  principle  of  producing  a  hypersemic 
condition  of  the  brain  that  the  nitrite  of  amyl  and  nitro- 
glycerin abort  the  epileptic  attack.  The  same  result  may 
be  obtained  by  putting  an  elastic  band  around  the  neck, 
preventing  free  venous  return,  and  causing  a  fullness  of  the 
cerebral  blood-vessels.  I  know  of  two  cases  of  epilepsy 
which  were  cured  in  that  way.  In  another  case  the  patient 
applied  the  band  at  the  time  she  felt  the  aura,  and  it  pre- 
vented the  paroxysm  ;  afterward  she  wore  it  constantly,  and 
had  had  but  three  attacks  within  about  four  months,  whereas 
previously  she  had  been  having  as  many  attacks  in  twenty- 
four  hours.  Now,  curiously  enough.  Dr.  Corning  proposes 
to  treat  epilepsy  by  compression  of  the  carotid  arteries, 
and  doubtless  he  has  obtained  marked  results  in  some  cases 
by  the  use  of  an  instrument  which  he  has  invented  for  this 
purpose.  But  you  Icnow  that  it  is  almost  impossible  to 
compress  the  carotid  artery  with  any  instrument  without  at 
the  same  time  compressing  the  jugular  vein,  and  I  am  of 
opinion  that  this  is  the  true  explanation  of  the  beneficial 
results  which  he  has  obtained. 

For  a  permanent  cure  of  a  case  like  the  present  one,  I 
think  it  is  always  best  to  begin  with  the  administration  of 
the  bromides  in  some  form  or  other.    There  is  no  use  in 


trying  the  old  remedies,  such  as  the  nitrate  of  silver,  the 
sulphate  of  copper,  the  salts  of  zinc,  etc.  Some  of  the  salts 
of  zinc,  however,  are  sometimes  beneficial,  but  they  are 
more  efficacious  in  conjunction  with  the  bromides  than 
when  administered  alone.  But,  in  general,  to  use  those  old 
remedies  will  be  to  throw  precious  time  away,  for  they  will 
not  reduce  the  frequency  of  the  paroxysms  oftener  than  in 
one  case  in  one  or  two  hundred,  whereas  the  bromides  will 
do  so  almost  invariably,  and,  if  the  case  be  not  an  oM  one, 
they  may  effect  a  permanent  cure.  I  usually  begin  the 
treatment  in  the  adult  with  a  mixture  consisting  of  four 
ounces  of  the  bromide  of  sodium  to  a  pint  of  water,  a  tea- 
spoonful,  which  contains  fifteen  grains  of  the  bromide,  to  be 
taken  three  times  a  day.  The  efficacy  of  the  solution  will 
be  increased  by  adding  half  an  ounce  of  the  iodide  of  potas- 
sium. It  will  take  several  days  for  the  drug  to  produce 
any  effect,  for  it  acts  slowly.  When  a  physician  tells  me  he 
has  induced  sleep  in  a  patient  by  a  single  ordinary  riose  of 
the  bromide  of  potassium  I  do  not  believe  it;  it  requires 
more  than  one  dose  of  fifteen  grains  several  times  daily, 
given  for  from  two  to  four  days,  to  produce  any  decided 
effect.  Perhaps  a  single  dose  of  a  hundred  grains  would 
put  the  patient  to  sleep,  but  it  is  not  usually  administered 
in  such  large  quantities.  A  teaspoonful  of  the  mixture 
should  be  given  largely  diluted  with  water,  for  the  effect  of 
these  salts  is  greatly  increased  when  they  are  largely  diluted 
with  water.  I  increase  the  dose  one  fourth  every  three 
months  for  a  year,  and  continue  it  at  that  for  another  year. 
It  is  then  reduced  in  the  same  manner,  and  during  the  fourth 
year  the  patient  takes  fifteen  grains  of  the  bromide  three 
times  a  day.  If  the  quantity  is  not  increased  during  the 
first  year,  the  attacks  will  probably  recur,  and  you  will  then 
find  it  very  difficult  indeed  to  check  them.  I  used  to  teach 
that  it  was  not  necessary  to  give  the  bromide  longer  than 
two  years,  but  I  found  afterward  that  in  a  few  cases  there 
was  a  relapse,  and  it  is  safer,  therefore,  to  continue  the  treat- 
ment for  four  years.  Indeed,  if  I  were  subject  to  epilepsy 
myself  I  should  continue  to  take  the  bromides  all  my  life, 
thus  avoiding  any  probability  of  a  recurrence  of  the  par- 
oxysms. If  after  a  time  the  bromide  treatment  does  not 
produce  as  marked  results  as  are  desired,  I  would  advise 
you  to  stop  for  a  month,  or  longer,  until  the  system  has  had 
time  to  become  perfectly  free  from  the  drug,  and  then  begin 
the  treatment  anew.  In  the  mean  time  something  should  be 
given  to  quiet  nervous  irritability,  such  as  cod-liver  oil  and 
tonics.  The  patient  must  remember  this  fact,  however, 
that  unless  a  certain  degree  of  bromism  is  produced  the  dis- 
ease can  not  be  cured. 

The  bromide  treatment  is  not  altogether  unattended  by 
danger.  I  have  lost  three  cases  from  it.  In  one  case,  the 
patient  lived  in  North  Carolina,  and  wrote  to  me,  complain- 
ing of  the  ill  effects  of  the  drug.  Patients,  however,  are 
likely  to  magnify  their  troubles,  and  I  replied  that  she  liad 
hotter  see  her  local  physician  and  follow  his  advice.  She 
did  so,  but  her  physician  did  not  like  to  take  the  responsi- 
bility of  stopping  the  treatment,  and  it  was  continued.  She 
died  shortly  afterward  from  bromism.  In  another  case, 
that  of  a  young  lady,  pneumonia  supervened  on  bromide 
poisoning  and  caused  death.    I  have  observed  that  bromism 
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predisposes  to  lung  trouble.  In  a  third  case  a  young  lady 
disobeyed  my  instructions  and  exposed  herself,  took  pneu- 
monia, and  died.  If,  however,  your  cases  are  under  your 
own  immediate  supervision  you  can  watch  them,  and,  when 
the  effects  of  the  drug  are  becoming  too  marked,  decrease 
the  dose,  and  it  will  not  be  likely  to  produce  any  serious 
result.  It  is  necessary  to  affect  the  constitution  pretty 
strongly,  else  a  cure  can  not  be  obtained.  Weakness  short 
of  ability  to  stand  up,  and  an  acne  eruption  on  the  face  and 
chest,  are  not  contra-indications  to  a  coirtinuance  of  the 
treatment.  But  I  have  had  to  stop  the  bromide  frequently 
on  account  of  indolent  ulcers  which  it  had  produced.  These 
can  usually  be  cured  easily  by  galvanism. 

Another  useful  measure  in  the  treatment  of  epilepsy 
is  counter-irritation  applied  to  the  back  of  the  neck  by 
the  platinum  disc,  or  other  instrument  heated  to  a  white 
heat.  It  is  necessary  only  just  to  touch  the  skin,  and  then 
remove  the  cautery  immediately.  The  pain  produced  is  so 
slight  that  the  patient  scarcely  feels  it.  I  have  known  the 
number  of  paroxysms  to  be  reduced  after  a  single  applica- 
tion of  the  cautery. 

Gentlemen,  I  have  only  given  you  the  important  points 
in  the  treatment  of  epilepsy ;  it  is  impossible  to  treat  the 
subject  exhaustively  in  a  single  lecture. 
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MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTAEIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 
By  AUSTIN  FLINT,  M.  D. 
Third  Article. 

THE   DUTIES   OF   PHYSICIANS   TO    THEIR   PATIENTS   AND  THE 
OBLIGATIONS   OF   PATIENTS   TO   THEIR  PHYSICIANS. 

( Continued.) 

Section  3.  Frequent  visits  to  the  sick  are  in  general  requi- 
site, since  they  enable  the  physician  to  arrive  at  a  more  perfect 
knowledge  of  the  disease — to  meet  promptly  every  change 
which  may  occur,  and  also  tend  to  preserve  the  confidence  of 
the  patient.  But  unnecessary  visits  are  to  be  avoided,  as  they 
give  useless  anxiety  to  the  patient,  tend  to  diminish  the  author- 
ity of  the  physician,  and  render  hiiu  liable  to  be  suspected  of 
interested  motives. 

It  is  generally  left  to  the  physician  to  judge  of  the  fre-' 
quency  of  visits  which  cases  recpiire.  He  is  asked  by  pa- 
tients, or  their  friends,  much  oftener  to  increase  than  to 
diminish  the  number  of  his  visits.  Not  infrequently  he  is 
asked  to  make  the  number  greater  than,  in  his  judgment, 
the  case  requires.  Patients  who  are  able  and  willing  to  in- 
cur the  expense  of  superfluous  visits  are  entitled  to  them,  if 
professional  attendance  necessary  in  other  cases  be  not 
thereby  prevented.  But  it  is  fair,  both  to  the  physician 
and  patient,  to  state  that  a  certain  proportion  of  visits 
made  at  the  request  of  the  latter  are  not  required  by  the 
circumstances  of  the  case.  In  this  way  useless  anxiety  on 
the  part  of  the  patient  from  unnecessary  visits  is  avoided. 


Physicians,  naturally,  are  sensitive  respecting  an  imputation 
of  making  more  visits  than  cases  require,  and,  for  this  rea- 
son, they  may  make  fewer  than  are  advisable.  Young  prac- 
titioners, who  are  known  to  be  struggling  for  a  livelihood, 
are  especially  apt  to  be  sensitive  on  this  point.  Owing  to 
the  infrequency  of  visits  in  consequence  of  this  sensitive- 
ness, they  may  appear  not  to  be  sufiiciently  interested  in  a 
case,  or  not  to  attach  to  it  sufficient  importance.  It  is  al- 
ways better  to  make  too  many  than  too  few  visits.  The 
former  error  is  easily  corrected,  but  the  latter  does  not  ad- 
mit of  correction.  The  instances  must  be  extremely  rare 
in  which  physicians  multiply  visits  beyond  the  tequirements 
of  a  case  for  the  purpose  of  pecuniary  gain.  Instances  are 
much  more  frequent  in  which  they  fail  to  do  justice,  both 
to  their  patients  and  themselves,  in  this  regard. 

Section  4.  A  physician  should  not  be  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism,  by  magnify- 
ing the  importance  of  his  services  in  tlie  treatment  or  cure  of 
the  disease.  But  he  should  not  fail,  on  proper  occasions,  to 
give  to  the  friends  of  the  patient  timely  notice  of  danger  when 
it  really  occurs ;  and  even  to  the  patient  himself,  if  absolutely 
necessary.  This  office,  however,  is  so  peculiarly  alarming  when 
executed  by  him  that  it  ought  to  be  declined  whenever  it  can 
be  assigned  to  any  other  person  of  sufficient  judgment  and  deli- 
cacy. For  the  physician  should  be  the  minister  of  hope  and 
comfort  to  the  sick ;  that,  by  such  cordials  to  the  drooping 
spirit,  he  may  smooth  the  bed  of  death,  revive  expiring  life,  and 
counteract  the  depressing  influence  of  those  maladies  which 
often  disturb  the  tranquillity  of  the  most  resigned  in  their  last 
moments.  The  life  of  a  sick  person  can  be  shortened  not  only 
by  the  acts,  but  also  by  the  words  or  the  manner  of  a  physician. 
It  is,  therefore,  a  sacred  duty  to  guard  himself  carefully  in  this 
respect,  and  to  avoid  all  things  which  have  a  tendency  to  dis- 
courage the  patient  and  to  depress  his  spirits. 

It  is  a  mild  expression  to  say  that  gloomy  prognostica- 
tions made  in  order  to  magnify  the  importance  of  medical 
services  savor  of  empiricism.  AVhenever  made  with  that 
intent,  they  denote  nothing  less  than  downright  charlatanry. 
The  facility  with  which  patients  are  led  to  an  exaggerated 
estimate  of  medical  services,  and  the  disposition  often,  of 
their  own  accord,  toward  such  an  estimate,  offer,  in  many 
instances,  a  strong  temptation.  Physicians  not  over  scru- 
pulous as  to  the  means  of  obtaining  a  popular  reputation 
for  professional  skill  are  likely  to  yield  to  the  temptation. 
A  well-educated  physician  must  know  that  he  can  rarely 
assume  to  have  warded  off  an  impending  disease.  The 
statement  to  a  patient  that  he  has  barely  escaped  an  attack 
of  pneumonia,  typhoid  fever,  apoplexy,  or  other  diseases 
which  might  be  included  in  this  category,  is  either  evidence 
of  ignorance  on  the  part  of  the  physician  who  makes  the 
statement,  or  it  is  a  gross  violation  of  medical  ethics.  It  is 
a  popular  error  that  most  diseases  can  be  foreseen  by  skilled 
observers,  and  prevented  by  skillful  measures.  The  truth 
is,  this  can  properly  be  said  of  but  few  diseases.  The  pub- 
lic are  also  equally  in  error  in  regard  to  the  management  of 
diseases.  Certain  diseases  are  controllable  by  known  thera- 
peutical agencies.  Many,  however,  in  the  present  state  of 
our  knowledge,  can  not  be  controlled ;  that  is,  arrested  and 
brought  at  once,  or  speedily,  to  a  favorable  termination. 
In  a  considerable  proportion  the  tendency  is  to  end  favora- 
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bly,  and  this  tendency  might  suffice,  irrespective  of  any  ac- 
tive treatment.  The  management  of  the  diseases  which 
are  not  controllable  consists  in  close  observation  and  watch- 
ing for  complications  or  untoward  events,  meeting.indications 
as  they  arise  in  particular  cases,  palliating  symptoms,  re- 
lieving pain  or  distress,  and  sustaining  the  powers  of  life, 
thus  endeavoring  to  promote  a  favorable  termination,  to 
diminish  suffering,  and,  perhaps,  shorten  the  duration  of  the 
disease. 

It  is,  of  course,  dishonest,  and,  therefore,  a  violation  of 
medical  ethics,  for  a  physician  to  claim  more  credit  than 
that  to  which*  he  is  entitled  in  controlling  diseases  or  in 
their  management.  A  better  understanding  than  now  gener- 
ally exists  in  the  popular  mind  of  the  nature  and  scope  of 
the  oflSces  of  the  physician,  in  these  regards,  will  tend  to 
place  the  medical  profession  in  a  better  light  before  the 
public. 

Forwardness  in  gloomy  prognostications  is  not  always 
evidence  of  a  desire  to  magnifj^  the  importance  of  medical 
services.  It  may  proceed  from  a  mental  tendency  thereto. 
Some  minds  are  so  constituted  that  there  is  a  constant  dis- 
position to  look  on  the  dark  side  and  anticipate  the  worst. 
This  is  a  misfortune  in  the  practice  of  medicine,  alike  for 
the  physician  and  his  patients.  The  physician  loses  a  po- 
tential factor  in  the  management  of  diseases,  and  the  pa- 
tient suffers  a  corresponding  disadvantage.  Some  physi- 
cians are  over-sanguine  in  prognosis,  and  fail  to  appreciate 
fully  the  condition  of  patients  in  respect  of  danger.  A 
juste  milieu  is  desirable ;  but,  if  there  must  be  error  in  either 
direction,  it  is  far  better  to  err  by  looking  on  the  bright 
side. 

Undue  solemnity,  anxiety,  and  apprehension  in  the 
looks,  manner,  or  words  of  a  medical  attendant  on  the 
sick,  are  extremely  unfortunate — they  discourage  patients, 
whereas,  on  the  other  hand,  a  cheerful  mien,  calmness  of 
deportment,  and  verbal  assurances,  sometimes  accomplish 
more  than  drugs.  Patients  often  declare  that  tbey  are  con- 
scious of  deriving  benefit  from  the  visits  of  a  physician  ir- 
respective of  his  prescriptions,  but  the  manifest  effect  is 
sometimes  quite  the  reverse.  It  is  a  duty  always  to  encour- 
age patients  as  much  as  the  circumstances  of  the  case  will 
allow.  The  encouraging  features  of  a  malady  should  be 
dwelt  upon,  and  not  those  of  an  opposite  character.  Un- 
favorable events  which  may  be  apprehended  should  not 
be  referred  to  in  the  hearing  of  the  patient,  although  it  may 
be  judicious  to  mention  them  to  friends,  in  order  that  they 
be  not  taken  by  surprise,  and  attach  blame  to  the  physician 
for  concealment. 

Patients,  when  seriously  ill,  do  not  often  ask  for  explicit 
information  as  to  the  existence  or  the  degree  of  danger.  If 
the  question  be  asked,  it  must,  of  course,  be  answered 
The  answer,  with  rare  exceptions,  should  be  so  worded  as 
not  to  exclude  hope,  but  without  deceiving  the  patient  by 
holding  out  false  assurances  of  recovery.  To  tell  a  patient 
that  within  a  fixed  period  death  is  certain  is  not  only  a 
brutal  violation  of  propriety,  but  such  a  belief  is  seldom 
warranted  by  actual  knowledge.  The  writer  of  these  com- 
mentaries has  in  several  instances  sat  by  the  bedside  await- 
ing the  last  breath  in  cases  which  have  ended  in  recovery. 


It  may  be  a  duty  for  the  physician,  of  his  own  accord,  to 
intimate,  or  cause  to  be  intimated,  to  the  patient  that  the 
disease  is  not  without  danger.  It  seems  hardly  right  that 
persons  should  die  from  disease  without  having  had  any  sus- 
picion of  danger;  but  this  not  infrequently  happens.  There 
may  be  important  matters  to  be  attended  to  in  preparation 
for  death.  Last  wishes  and  words  are  often  of  great  com- 
fort to  surviving  relatives  and  friends.  As  stated  in  the 
code,  it  is  more  appropriate  for  communications  having 
reference  to  danger  and  death  to  be  made  by  some  one 
other  than  the  medical  attendant ;  but  often  others  shrink 
from  this  painful  duty,  and,  moreover,  many  are  not  com- 
petent to  perform  the  duty  with  judgment  and  delicacy; 
hence,  it  falls  upon  the  physician,  and,  under  those  circum- 
stances, he  should  not  decline  it. 

Section  5.  A  physician  ought  not  to  abandon  a  patient  because 
the  case  is  deemed  incurable,  for  his  attendance  may  continue  to 
be  highly  useful  to  the  patient,  and  comforting  to  the  relatives 
around  him,  even  in  the  last  period  of  a  fatal  malady,  by  alle- 
viating pain  and  other  symptoms,  and  by  soothing  mental  an- 
guish. To  decline  attendance  under  such  circumftances  would 
be  sacrificing  to  fanciful  delicacy  and  mistaken  liberality  that 
moral  duty  which  is  independent  of  and  far  superior  to  all 
pecuniary  consideration. 

Instances  are  not  extremely  rare  in  which  recovery  from 
disease  takes  place  when  there  had  seemed  to  be  little  or 
no  ground  for  hope.  This  fact  renders  it  injudicious  for  the 
physician  to  pronounce  a  positively  fatal  prognosis  even  in 
cases  which  are  apparently  hopeless.  There  is  no  need 
of  saying  that  death  is  certain,  inasmuch  as  the  statement 
of  extreme  danger  answers  every  purpose  as  regards  duty 
toward  the  relatives  or  friends,  and,  also,  the  patient.  The 
physician  should  avoid  committing  his  own  mind  to  a  fatal 
prognosis  whenever  there  is  the  slightest  foundation  for 
hope,  because  the  effect  will  be  relaxation  of  his  medical 
efforts.  The  effect  of  an  abandonment  of  all  hope  on  the 
minds  of  nurses,  relatives,  and  friends,  is  bad.  Their  co- 
operative efforts  are  thereby  relaxed,  and  not  infrequently, 
as  a  desperate  alternative,  the  patient  is  given  over  to  ex- 
perimentation with  some  irregular  methods  of  practice. 

It  is  trying  to  a  physician  to  continue  to  visit  patients 
when  he  feels  that  the  resources  of  medicine  are  powerless, 
and  to  witness  the  closing  scenes  of  life.  But  there  is  room 
for  his  good  offices  under  those  circumstances,  and  he  should 
not  withhold  them.  He  can  often  do  much  toward  lessen- 
ing pain  or  discomfort — mental  and  physical ;  he  can  con- 
tribute to  euthanasia,  and  he  can  comfort  those  who  sur- 
round the  bed  of  death  by  assurances  that  in  the  "  last 
agony,"  as  it  is  miscalled,  these  manifestations  of  distress  are 
usually  unattended  by  conscious  suffering. 

Section  6.  Consultations  should  be  promoted  in  difficnlt  or 
protracted  cases,  as  they  give  rise  to  confidonce,  energy,  and 
more  enlarged  views  in  practice. 

Erroneous  views  respecting  consultations  prevail  largely 
in  the  {)ul>lic  mind,  and,  to  a  considerable  extent,  among 
members  of  the  medical  profession.  A  request  for  a  con- 
sultation is  often  considered  as  implying  lack  of  confidence 
in  the  attending  physician.  It  is  not  an  uncomnu)n  notion 
that  the  function  of  a  consulting  physician  is  to  judge  con- 
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ceruing  the  practice  which  has  been  pursued,  and  announce 
his  decision  to  the  patient  and  friends.  Some  persons  have 
the  idea  that  the  physician  in  consultation  assumes  entire 
control  of  the  case,  and  that  he  is  entitled  to  whatever 
credit  may  pertain  to  the  management.  It  is  not  to  be 
wondered  at  that,  recognizing  and  perhaps  sharing  in  these 
erroneous  popular  views,  practitioners  are  anxious  to  dis- 
pense with  consultations,  if  they  can  be  avoided,  and  con- 
sent with  reluctance  when  they  are  proposed.  It  is  highly 
important  that  the  public  should  have  correct  views  of  the 
proper  objects  of  consultations.  These  objects  are  :  co-opera- 
tion in  the  management  of  cases  of  disease,  a  division  of 
responsibility,  and  the  satisfaction  of  patients  and  those  in- 
terested, by  enabling  them  to  feel  that,  whatever  may  be  the 
result,  they  have  done  all  that  lies  in  their  power  to  secure 
the  best  resources  of  medicine.  A  medical  consultation 
should  not  necessarily  imply  that  the  consulting  physician 
has  more  knowledge  and  skill  than  the  physician  in  attend- 
ance. The  advantage  is  in  having  two  or  more  heads  in- 
stead of  one  head.  Life  and  health  are  certainly  of  suffi- 
cient importance  to  claim  the  judgment  of  more  than  one 
person.  Questions  in  law,  or  of  the  affairs  of  business,  or 
of  comparatively  unimportant  matters  relating  to  rules  of 
conduct,  are  often  deemed  of  sufficient  consequence  to  ob- 
tain collective  opinions.  How  inconsistent,  therefore,  to  rely 
upon  a  single  mind  in  cases  of  disease  which  may  lead,  if 
not  to  death,  to  a  permanent  impairment  of  the  mental  or 
physical  powers  !  Consultations,  when  their  true  objects 
are  recognized  by  all  jiarties,  are  of  great  comfort  to  an 
attending  physician.  Undoubtedly,  a  reason  for  their  be- 
ing distasteful  to  him  often  is  a  want  of  full  confidence  in 
the  honor  of  the  consulting  physician.  Hence,  it  is  im- 
portant that  physicians  comply  conscientiously  with  the 
rules  laid  down  by  the  code  in  respect  of  consultations. 
These  rules  will  be  considered  under  another  heading. 

Section  7.  The  opportunity  which  a  physician  not  unfrequent- 
ly  enjoys  of  promoting  and  strengthening  the  good  resolutions 
of  his  patients,  suffering  under  the  consequences  of  vicious  con- 
duct, ought  never  to  be  neglected.  His  counsels,  or  even  re- 
monstrances, will  give  satisfaction,  not  offense,  if  they  be  prof- 
fered with  politeness,  and  evince  a  genuine  love  of  virtue, 
accompanied  by  a  sincere  interest  in  the  welfare  of  the  person 
to  whom  they  are  addressed. 

Members  of  the  medical  profession,  as  such,  are  not 
called  upon  to  be  expounders  of  doctrines  of  morals,  still 
less  partisans  of  any  particular  form  cf  religious  faith.  The 
tendency  of  that  knowledge  of  human  character  which  is 
incident  to  the  practice  of  their  profession  is  to  make  phy- 
sicians charital)ie,  and  tolerant  of  diversities  of  opinion  in 
relation  to  ethics  and  religion.  Seeing,  as  they  can  not  fail 
to  do,  all  that  lies  beneath  the  surface  in  the  different  sta- 
tions and  varied  conditions  of  human  life,  they  know  that 
the  worst  traits  of  character  may  be  found  in  the  highest, 
and  the  best  in  the  lowest,  of  the  conventional  grades  of 
society.  Owing  to  the  intimate  and  unreserved  relations  of 
the  physician  to  Ids  patients,  he  can  often  do  much  toward 
carrying  out  tJie  injunctions  of  that  portion  of  the  code 
which  is  prefixed  to  these  remarks.  It  is  undoubtedly  true 
that  persons  will  often  listen  more  considerately  to  counsels 


or  remonstrances  from  a  medical  adviser  tlian  to  those  of 
relatives,  friends,  and  neighbors,  or  even  to  the  admonitions 
of  the  clergy.  It  is,  perhaps,  true  that  most  persons  are  in- 
fluenced more  by  considerations  which  have  reference  to 
life  and  health  than  to  those  which  appeal  directly  to  the 
moral  nature.  The  evils  resulting  from  the  abuse  of  al- 
cohol, the  dangers  connected  with  the  habitual  use  of 
opium,  chloral,  and  other  drugs,  and  tlie  consequences  of 
licentiousness,  may,  in  not  a  few  instances,  Vjc  pointed  out 
more  effectively  by  a  physician  who  has  the  confidence  of 
his  patients  than  by  any  one  else.  It  is  clearly  his  duty 
not  to  forego  any  opportunity  of  "  promoting  and  strength- 
ening the  good  resolutions  of  his  patients." 

Art.  II. —  Obligations  of  Patients  to  their  Physicians. 

There  are  several  reasons  why  this  portion  of  the  code 
calls  for  but  little  in  the  way  of  commentary.  In  the  first 
place,  the  commentator  being  a  member  of  the  medical  pro- 
fession, it  is  a  matter  of  delicacy  not  to  dilate  too  largely 
on  the  obligations  of  patients  to  their  physicians.  In  the 
second  place,  although  in  the  preparation  of  these  articles 
the  hope  is  entertained  that  they  will  have  interest  for  non- 
medical readers,  there  is  probably  little  ground  for  the  ex- 
pectation that  they  will  have  an  extensive  popular  circula- 
tion. In  the  third  place,  a  large  proportion  of  patients  are 
fully  sensible  of  their  obligations  to  their  physicians ; 
and,  lastly,  the  portion  of  the  code  which  defines  the  obli- 
gations of  patients  to  their  physicians  is  so  clear  and  com- 
prehensive as  not  to  offer  much  scope  for  addition  or  eluci- 
dation. For  these  reasons,  instead  of  making  each  subdivi- 
sion a  separate  heading  for  comments,  the  entire  article 
will  be  first  given,  and,  afterward,  brief  remarks  on  the 
topics  which  it  embraces,  following  the  order  in  which  they 
are  presented  in  the  code. 

Section  1.  The  members  of  the  medical  profession,  upon 
whom  is  enjoined  the  performance  of  so  many  important  and 
arduous  duties  toward  the  community,  and  who  are  required  to 
make  so  many  sacrifices  of  comfort,  ease,  and  health  for  the 
welfare  of  those  who  avail  themselves  of  their  services,  certainly 
have  a  right  to  expect  and  require  tliat  their  patients  should 
entertain  a  just  sense  of  the  duties  which  they  owe  to  their 
medical  attendants. 

Section  2.  The  first  duty  of  a  patient  is  to  select  as  his  medi- 
cal adviser  one  who  has  received  a  regular  professional  educa- 
tion. In  no  trade  or  occupation  do  mankind  rely  on  the  skill  of 
an  untaught  artist ;  and  in  medicine,  confessedly  the  most  difficult 
and  intricate  of  the  sciences,  the  worM  ought  not  to  su[ipose  that, 
knowledge  is  intuitive. 

Section  3.  Patients  should  prefer  a  physician  whose  habits 
of  life  are  regular,  and  who  is  not  devoted  to  company,  pleasure, 
or  to  any  pursuit  incompatible  with  his  profession.il  obligations. 
A  patient  should,  also,  confide  the  cure  of  himself  and  family, 
as  much  as  possible,  to  one  physician;  for  a  medical  man  who 
has  become  acquainted  with  the  peculiarities  of  constitution, 
habits,  and  predispositions  of  those  he  attends,  is  more  likely  to 
be  successful  in  his  treatment  than  one  who  does  not  possess 
that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should  always 
apply  for  advice  in  wliat  may  appear  to  him  trivial  cases,  for  the 
most  fatal  results  often  supervene  on  the  slightest  accidents.  It 
is  of  still  more  importance  that  he  should  apply  for  assistance  in 
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the  forming  stage  of  violent  diseases ;  it  is  to  a  neglect  of  this 
precept  that  medicine  owes  much  of  the  uncertainty  and  imper- 
fection with  which  it  has  been  reproached. 

Section  4.  Patients  should  faithfully  and  unreservedly  com- 
municate to  their  physician  the  supposed  cause  of  their  disease. 
This  is  the  more  important,  as  many  diseases  of  a  mental  origin 
simulate  those  depending  on  external  causes,  and  yet  are  only  to 
be  cured  by  ministering  to  the  mind  diseased.  A  patient  should 
never  be  afraid  of  thus  making  his  physician  his  friend  and  ad- 
viser; lie  should  always  bear  in  mind  that  a  medical  man  is 
under  the  strongest  obligations  of  secrecy,  Even  the  female 
sex  should  never  allow  feelings  of  shame  or  delicacy  to  prevent 
their  disclosing  the  seat,  symptoms,  and  causes  of  complaints 
peculiar  to  them.  However  commendable  a  modest  reserve 
may  be  in  the  coiimion  occurrences  of  life,  its  strict  observance 
in  medicine  is  often  attended  with  the  most  serious  conse- 
quences, and  a  patient  may  sink  under  a  painful  and  loathsome 
disease  which  might  have  been  readily  prevented  had  timely 
intimation  been  given  to  the  physician. 

Section  5.  A  patient  should  never  weary  his  physician  with 
a  tedious  detail  of  events  or  matters  not  appertaining  to  his  dis- 
ease. Even  as  relates  to  bis  actual  symptoms,  ho  will  convey 
much  more  real  information  by  giving  clear  answers  to  inter- 
rogatories than  by  the  most  minute  account  of  his  own  fram- 
ing. Neither  should  he  obtrude  upon  his  physician  the  details 
of  his  business  nor  the  history  of  his  family  concerns. 

Section  6.  The  obedience  of  a  patient  to  the  prescriptions  of 
his  physician  should  be  prompt  and  implicit.  He  sliould  never 
permit  his  own  crude  opinions  as  to  their  fitness  to  influence  his 
attention  to  them.  A  failure  in  one  particular  may  render  an 
otherwise  judicious  treatment  dangerous,  and  even  fatal.  This 
remark  is  equally  applicable  to  diet,  drink,  and  exercise.  As 
patients  become  convalescent,  they  are  very  apt  to  suppose  that 
the  rules  prescribed  for  them  may  be  disregarded,  and  the  con- 
sequence, but  too  often,  is  a  relapse.  Patients  should  never 
allow  themselves  to  be  persuaded  to  take  any  medicine  what- 
ever that  may  be  recommended  to  them  by  the  self-constituted 
doctors  and  doctresses  who  are  so  frequently  met  with,  and  who 
pretend  to  possess  infallible  remedies  for  the  cure  of  every  dis- 
ease. However  simple  some  of  their  prescriptions  may  appear 
to  be,  it  often  happens  that  they  are  productive  of  much  mis- 
chief, and  in  all  cases  they  are  injurious,  by  contravening  the 
plan  of  treatment  adopted  by  the  physician. 

Section  7.  A  patient  should,  if  possible,  avoid  even  the 
friendly  Tisits  of  a  j'hyskian  who  is  not  attending  him;  and, 
when  he  does  receive  them,  he  should  never  converse  on  the  sub- 
ject of  his  disease,  as  an  observation  may  be  made,  without  any 
intention  of  interference,  wiiich  may  destroy  his  confldence  in 
the  course  he  is  pursuing,  and  induce  him  to  neglect  tlio  direc- 
tions prescribed  to  him.  A  patient  should  never  send  for  a  con- 
sulting physician  without  the  express  consent  of  his  own  medical 
attendant.  It  is  of  great  importance  that  physicians  should  act 
in  concert;  for,  although  their  modes  of  treatment  may  bo  at- 
tended with  equal  success  when  employed  singly,  yet  conjointly 
they  are  very  likely  to  be  productive  of  disastrous  results. 

Section  8.  Wiicn  a  patient  wishes  to  dismiss  his  physician, 
justice  and  common  courtesy  require  tii;it  he  should  declare  his 
reasons  for  so  doing. 

Section  9.  Patients  should  always,  when  practicable,  send  for 
their  physician  in  the  morning,  before  iiis  usual  hour  of  going 
out ;  for,  by  being  early  aware  of  the  visits  he  lias  to  pay  during 
the  day,  the  physician  is  able  to  apjiortion  iiis  time  in  such  a 
manner  as  to  prevent  an  interference  of  engagements.  Patients 
should  also  avoid  calling  on  their  medical  adviser  unnecessarily 
during  tiio  hours  devoted  to  meals  or  sleep.  Tiiey  should  always 
be  in  readiness  to  receive  tiie  visits  of  their  physician,  as  the 


detention  of  a  few  minutes  is  often  of  serious  inconvenience  to 
him. 

Section  10.  A  patient  should,  after  his  recovery,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  rendered 
him  by  his  physician ;  for  these  are  of  such  a  character  that 
no  mere  pecuniary  acknowledgment  can  repay  or  cancel 
them. 

The  demands  for  medical  services  are  so  irregular,  oc- 
curring at  all  times  of  both  day  and  night,  that  a  physician 
in  full  practice  can  not  systematize  his  work.  He  must 
often  forego  periods  of  study,  sleep,  and  needed  rest,  meals 
at  stated  times,  social  enjoyments,  and  recreation.  The  de- 
mands frequently  can  not  be  deferred,  and  the  services  per- 
haps can  not  be  performed  by  a  substitute,  even  if  one  be 
available.  These  are  not  trifling  hardships,  but  of  greater 
weight  are  the  peculiar  anxieties  and  responsibilities  per- 
taining to  the  practice  of  medicine.  The  pressure  of  these 
is  felt  as  a  heavy  burden  by  most  physicians,  although  it 
may  be  concealed  by  calmness,  cheerfulness,  and  either 
brusque  or  jovial  manners. 

Notwithstanding  its  arduous  duties  and  the  many  sacri- 
fices which  it  involves,  the  medical  profession  does  not  lack 
members,  and  in  many  places  it  is  overcrowded.  There  are 
but  few  communities  in  which  patients  have  not  a  choice 
among  a  considerable  number  of  practitioners.  In  selectino- 
a  medical  adviser  or  a  family  physician,  most  patients  are 
influenced  not  a  little  by  external  appearances  and  by  feel- 
ings of  friendly  interest.  It  can  not  be  expected  that  they 
can  judge  critically  of  professional  attainments.  To  form 
any  accurate  judgment  of  skill  in  therapeutics  is  by  no 
means  always  easy  for  the  medical  observer,  and  it  is  simply 
impossible  for  those  who  are  not  versed  in  medical  knowl- 
edge to  decide  how  much  to  attribute  to  nature  and  how 
much  to  art  in  recovery  from  disease.  True  it  is  that  very 
many  believe  themselves  fully  warranted  in  assuming  to 
determine  in  individual  cases  whether  a  practitioner  de- 
serves credit  or  blame ;  but  this  belief  is  no  evidence  of  the 
correctness  of  the  assumption.  Many  do  not  hesitate  to 
decide  as  to  the  relative  merits  of  what  is  known  as  the 
regular  practice  and  the  various  systems  which  appeal  to 
popular  favor  on  the  ground  of  having  originated  in  ad- 
vanced views  of  medicine.  This  fact  is  proof  of  credulity 
in  matters  pertaining  to  the  practice  of  medicine  ;  for  sure- 
ly no  one  can  claim  that  the  decisions  often  so  readily  formed 
have  any  logical  foundation.  Undoubtedly  a  pleasing  ad- 
dress, together  with  good  judgment  and  tact  in  matters  not 
strictly  connected  with  medical  ser\  iccs,  often  goes  far  toward 
obtaining  and  prcser\  ing  the  confidence  of  patients.  Tlicre 
is  nothing  wrong  in  this;  but  it  need  not  be  argued  that  to 
deserve  confidence  something  more  than  these  recommenda- 
tions is  requisite.  It  follows  from  what  has  been  stated 
that  the  evidence  of  having  received  a  good  medical  educa- 
tion is  not  to  be  overlooked  in  selecting  a  medical  adviser. 
Of  this  evidence  every  one  can  form  an  opinion.  Aside 
from  official  testimony,  the  good  sense  whirli  a  plivsician 
shows  in  matters  not  connected  with  medicine  is  to  be 
taken  into  account,  and  the  esteem  in  which  he  is  held  by 
his  professional  brethren.  The  importance  of  a  discrimina- 
tion among  physicians  according  to  their  educational  rec- 
ommendations docs  not  relate  exclusively  to  the  interests  of 
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patients  in  selecting  medical  advisers.  Such  a  discrimina- 
tion is  likely  to  have  not  an  inconsiderable  influence  on  the 
promotion  of  medical  education. 

Intemperance  is  a  calamity  as  great  In  the  practice  of 
medicine  as  in  any  other  calling.  There  are  few  spectacles 
more  painful  than  a  drunken  doctor  at  the  bedside  of  a  pa- 
tient affected  with  a  disease  involving  immediate  dansrer  to 
life.  Such  a  spectacle  happily  is  rare.  It  can  not  be  said 
that  intemperance  is  largely  prevalent  in  the  medical  pro- 
fession. There  is  no  need  of  impressing  upon  patients  the 
fact  that  a  physician  devoted  to  drinking-saloons,  the  bill- 
iard-table, horse-racing,  and  other  kindred  pleasures  so 
called,  or  to  the  gayeties  of  fiishionable  life,  is  not  to  be  pre- 
ferred to  one  of  different  habits  and  tastes.  This  is  well 
enough  understood.  The  acquaintances  which  a  doctor 
makes  in  frivolous  or  low  associations  do  not  prefer  him  as 
their  medical  adviser.  In  like  manner  the  public  is  suffi- 
ciently alive  to  the  damaging  effect  on  the  professional 
character  of  the  medical  practitioner  by  an  unduly  absorb- 
ing interest  in  art,  literature,  or  pursuits  of  any  kind  which, 
although  in  themselves  worthy,  direct  the  attention  from 
the  duties  of  his  profession. 

It  is  wise  to  select  a  medical  adviser  when  in  health. 
No  one  should  be  uncertain  upon  whom  to  call  for  profes- 
sional services.  The  selection,  if  deferred  in  case  of  illness 
until  a  time  when  these  services  are  needed,  perhaps  sud- 
denly, can  not  be  deliberate,  and  must  often  be  determined 
by  accident.  A  patient  under  those  circumstances  is  liable 
to  be  placed  in  a  situation  of  much  embarrassment ;  the 
physician  accidentally  in  charge  may  not  prove  acceptable, 
but  it  is  painful  to  make  a  change.  The  responsibility  in 
cases  of  disease  should  be  concentrated  upon  one  person. 
It  is  unwise  to  have  several  medical  advisers — one  for  dis- 
eases of  the  chest,  another  for  nervous  diseases,  etc.  The 
interests  of  patients  are  best  subserved  by  having  those  who 
are  distinguished  as  specialists  always  act  in  concert  with 
tlie  one  who  stands  in  the  relation  of  medical  adviser.  It 
is  the  duty  of  the  latter  to  decide  whether  certain  ailments 
are  trivial,  or  whether  they  betoken  an  important  malady ; 
hence,  the  importance  of  consulting  him  at  once,  wherever 
there  are  any  symptoms  of  disease.  Patients  who  have  a 
proper  degree  of  confidence  in  their  physicians  will  be  un- 
reserved in  their  communications,  thus  giving  every  oppor- 
tunity of  judging  respecting  the  agencies  which  may  be 
involved  in  producing  or  maintaining  the  conditions  of  dis- 
ease. A  physician  never  considers  anything  to  savor  of  in- 
delicacy which  may  have  a  bearing  on  the  knowledge  of 
the  case  which  he  is  called  upon  to  treat.  On  the  other 
hand,  the  patience  of  physicians  is  sometimes  sadly  tried  by 
needless  details.  After  a  brief  account,  a  competent  physi- 
cian imdcrstands  vastly  better  than  the  patient  the  differ- 
ent directions  in  which  it  is  desirable  to  push  inquiries. 
Lengthened  desciiptions  of  morbid  sensations  or  feelings 
are  not  only  needless  and  tiresome,  but  confusing.  Above 
all,  patients  should  forbear  writing  out  a  full  history  of  their 
subjective  symptoms. 

There  is  a  clas-i  of  patients  much  dreaded  by  physicians, 
namely,  those  who  insist  upon  being  taken  into  a  medical 
consultation  with  regard  to  the  treatment.    Such  patients 


desire  not  only  to  know  what  medicines  are  prescribed,  but 
to  discuss  the  reasons  therefor ;  they  are  not  content  with- 
out exercising  their  own  judgment  concerning  therapeutic 
indications  and  the  means  of  fulfilling  them.  Still  more, 
they  sometimes  undertake  to  dispense  with  or  to  modify 
the  directions  of  the  physician  in  his  absence,  according  to 
their  own  ideas  or  modes  of  reasoning.  It  is  not  only  very 
unsatisfactory  to  treat  such  patients,  but  they  are  likely  to 
fail  to  receive  the  full  benefit  of  judicious  treatment.  If  a 
patient  has  full  confidence  in  his  physician,  he  should  fol- 
low strictly,  without  contention  or  distrust,  all  medical  di- 
rections. If  a  patient  has  not  full  confidence  in  his  physi- 
cian, it  is  best  for  all  concerned  that  another  be  substituted. 

The  impropriety  of  professional  conversations  with  phy- 
sicians not  in  charge  of  a  case  should  be  understood  by 
patients  as  well  as  physicians.  A  proper  sense  of  propriety 
will  deter  the  latter  from  making  any  inquiries  as  to  the 
symptoms  and  treatment,  or  offering  any  observations.  To 
act  according  to  the  advice  of  different  physicians,  the  lat- 
ter being  in  ignorance  of  the  fact,  is  not  only  dishonorable, 
but  prejudicial  to  the  welfare  of  the  patient.  If  the  advice 
of  more  than  one  be  desired,  the  proper  way  to  obtain  it  is 
L)y  a  professional  consultation,  which  no  physician  should 
ever  decline,  provided  the  one  proposed  to  be  called  in  con- 
sultation be  acceptable  to  him.  To  request  the  services  of 
a  consulting  physician  without  the  knowledge  and  consent 
of  the  physician  in  charge  is  a  gross  discourtesy,  and,  if 
done  under  circumstances  which  imply  lack  of  confidence, 
the  latter  is  fully  justified  in  relinquishing  the  case. 

Patients  who  have  lost  confidence  in  their  physicians 
should  request  discontinuance  of  their  services.  So  essen- 
tial is  fall  confidence  in  the  treatment  of  cases  of  disease 
that  it  is  a  false  delicacy  to  conceal  the  want  of  it.  It  is 
best  for  both  the  patient  and  the  physician  that  there  be  a 
change.  The  code  states  that  common  courtesy  and  justice 
require  that,  when  a  physician  is  dismissed,  the  reasons 
should  be  disclosed.  But  the  loss  of  confidence  is  in  itself 
a  sufficient  reason,  no  matter  how  unreasonable  the  loss 
may  be.  A  high-minded  physician  can  not  wish  to  con- 
tinue in  charge  if  he  can  not  have  the  confidence  of  the 
patient.  He  should  take  the  initiative  in  the  relinquish- 
ment of  the  case  whenever  he  is  satisfied  that  confidence  is 
lost.  The-  reasons  for  the  loss  of  confidence  in  some  in- 
stances may  be  as  indefinite  as  in  the  following  familiar 
lines : 

"  I  do  not  like  thee,  Dr.  Fell  ; 
The  reason  why  I  can  not  tell ; 
But  this  I  know,  and  that  full  well, 
I  do  not  like  thee.  Dr.  Fell." 

Now,  under  such  circumstances.  Dr.  Fell  should  be  satisfied 
with  the  information  conveyed  by  these  lines,  and  retire 
from  the  case. 

The  inability  to  systematize  his  work  is  a  great  draw- 
back to  the  comfort  of  the  medical  practitioner.  Patients 
can  do  not  a  little  toward  relief  in  this  regard  by  observing 
the  injunctions  contained  in  the  ninth  section  of  the  article 
of  the  code  now  commented  upon.  This  reference  suffices 
for  that  section.  The  tenth  and  last  section  of  the  article 
expresses  a  truth  which,  for  the  majority  of  patients,  need 
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not  have  been  expressed.  The  feelings  of  a  patient  at  the 
time  of  recovery  from  disease,  as  contrasted  with  those  at 
a  later  period,  have  furnished  a  subject  for  jests  and  humor- 
ous illustrations ;  but  "  a  just  and  enduring  sense  of  the 
value  of  the  services  rendered  hira  by  his  physician  "  is  felt 
by  the  patient  as  a  rule,  and  the  degree  of  grateful  appre- 
ciation of  these  services  by  the  many  more  than  compen- 
sates for  a  lack  of  this  appreciation  by  the  few. 


ON  DR.  SQUIBB'S  RESOLUTIONS  TO  ABOL- 
ISH THE  CODE  OF  ETHICS  OF  THE  MED- 
ICAL SOCIETY  OF  THE  STATE  OF  NEW 
YORK.* 

tBT  0.  E.  AGNEW,  M.  D. 

If  I  understand  the  question  before  us,  it  is  whether  we 
shall  report  for  or  against  Dr.  Squibb's  resolutions,  a  question 
substantially  presented,  also,  in  the  resolution  of  Dr.  Gou- 
ley,  "  that  when  the  committee  rises  it  shall  report  in  favor 
of  repealing  the  new  code  enacted  by  this  society  in 
1882." 

I  rise  to  oppose  these  resolutions  and  all  similar  ones, 
and  to  urge  that,  when  the  Committee  of  the  Whole  rises  to 
report  to  the  society,  its  report  shall  be  against  the  repeal 
of  the  existing  code. 

A  year  ago,  after  mature  deliberation  and  a  free  discussion, 
this  society,  by  more  than  a  two-thirds  vote,  and  in  the  exercise 
of  its  indisputable  right,  amended  its  by-laws  so  as  to  make 
them  consistent  with  the  laws  of  the  State  and  public  policy. 
It  is  true  that  various  attempts  have  been  made  to  promul- 
gate the  error  that  said  action  was  hasty,  imperfectly  con- 
sidered, and  that  a  few  "ambitious,"  "mercenary,"  and,  not 
to  say,  unscrupulous  members  of  the  society,  had  brought  it 
about ;  that  "  specialists  "  had  been  accomplishing  their  nefa- 
rious purposes  through  the  force  of  ill-timed  and  badly 
directed  energy.  Such  gratuitous  allegations,  however,  have 
not  stood  for  a  moment  the  crucial  tests  of  legitimate  criti- 
cism or  investigation,  and  may,  therefore,  be  dismissed  as 
unworthy  of  even  this  brief  animadversion,  much  less  the 
serious  consideration  of  the  medical  profession  of  the  coun- 
try. In  view  of  them,  one  has  only  to  recall  a  little  history, 
and  to  draw  comfort  from  its  evidences  of  the  triumi)h,  even 
though  it  be  sometimes  slow,  of  liberty  of  conscience  over 
prejudice,  misrepresentation,  and  intolerance.  lievisers,  all 
down  the  pages  of  history,  have  had  to  endure  hardship, 
and  the  only  way  for  those  who  are  called  upon  to  do  the 
work  of  revising  is  to  live  above  the  low  level  of  the  fear 
of  their  fellow-men,  and  not  to  be  confused,  diverted,  or 
intimidated,  even  though  the  torch  of  persecution  be  bran 
dished  in  their  faces  by  those  who  assume  to  be  the  moral 
lights  of  the  world,  and  the  appointed  guardians  of  its  best 
interests. 

"Zeal  to  promote  the  common  good,  whether  it  be  by 
devising  anything  ourselves  or  revising  that  which  hath 
been  labored  by  others,  deserveth  certainly  much  respect 

*  Remarks  made  before  the  Medical  Society  of  the  Siuto  of  New 
York,  in  Committee  of  the  Whole,  at  its  Annual  Meeting,  February  7, 
1883. 


and  esteem,  but  yet  findeth  but  cold  entertainment  in  the 
world.  It  is  welcomed  with  suspicion  instead  of  love,  and 
with  emulation  instead  of  thanks  ;  and,  if  there  be  any  hole 
left  for  cavil  to  enter  (and  cavil,  if  it  do  not  find  a  hole, 
will  make  it),  it  is  sure  to  be  misconstrued,  and  in  danger 
to  become  condemned.  This  will  easily  be  granted  by  as 
many  as  know  history  or  have  any  experience.  For,  was 
there  ever  anything  projected  that  savored  in  any  way  of 
newness  or  renewing,  but  the  same  endured  many  a  storm 
of  gainsaying  and  opposition  "  ? 

The  revisers  who  unanimously  reported  the  by-law,  pr 
code  of  1882,  framed  it  to  be  consistent  with  the  statutes 
of  the  State,  especially  the  law  of  1880.  This  society 
adopted  the  code  by  a  very  large  vote,  without  even  a  ver- 
bal amendment,  after  hours  of  animated  discussion.  Under 
this  code,  or  by-law,  the  medical  profession  of  the  State 
has  prospered  for  a  year,  and  might  have  gone  on  doing  so 
for  years  to  come,  if  it  had  not  been  for  an  agitation  fo- 
mented by  parties  living  outside  of  the  limits  of  the  State, 
largely  aided,  and,  no  doubt,  on  conscientious  grounds,  by 
the  mover  of  the  resolutions  published  and  widely  circulated 
in  the  "  Ephemeris."  The  legitimate  course  would  have  been, 
to  move  either  to  give  up  the  charter  of  the  society  or  to 
amend  the  State  statute  of  1880. 

It  may  be  well  for  us  to  consider  for  a  moment  our 
position  as  a  society  in  relation  to  the  State. 

Whence  do  we  get  the  right  to  be  here  in  session  ?  In- 
disputably through  our  charter  from  the  State.  No  one 
but  a  legally  qualified  medical  man  has  a  right  to  be  a  mem- 
ber of  this  society.  It  is  nothing  to  the  point  to  say  that 
the  diploma,  or  certified  right  to  practice,  comes  from  a 
medical  school,  and  not  directly  from  the  State.  In  this 
State  the  law  undertakes  to  regulate,  by  charter  or  other- 
wise, the  powers  which  confer  the  right  to  practice,  and  the 
method  is  easy  by  which  you  may  hold  all  who  attempt 
to  practice  within  the  limits  of  the  State  to  a  strict  legal 
accountability.  It  is  true  that  this  statute  of  1880  regulat- 
ing the  practice  of  medicine  is  not  all  that  it  should  be.  It 
is  not  perfect,  nor  are  the  men  who  acquire  rights  under  it. 
But  it  will  be  amended  just  as  soon  as  the  members  of  the 
medical  profession  cease  to  legislate  for  themselves  in  pro- 
scriptive  codes,  and  join  other  public-spirited  citizens  in  in- 
ducing legislators  to  protect  the  people,  as  far  as  practicable, 
against  medical  incompetency.  Whence  do  we,  as  a  so- 
ciety, get  the  right  to  make  medical  codes  and  other  by-laws  ? 
From  the  State  through  our  charter.  The  New  York  State 
statute  of  1880  says:  "Section  5.  The  degree  of  Doctor  of 
Medicine  lawfully  conferred  by  any  incorporated  medical 
college  or  university  in  this  State  shall  be  a  license  to  prac- 
tice physic  and  surgery  w'ithin  the  State  after  the  person  to 
whom  it  is  granted  shall  have  complied  with  section  two  of 
this  act."  Section  two,  referred  to,  provides  for  registry  in 
the  County  Clerk's  office  before  commencing  to  practice, 
etc.,  etc.  Section  four  provides  for  the  indorsing  of  the 
diplomas  of  persons  coming  to  the  State  to  practice,  from 
without  the  State,  by  an  incorporated  university,  medical 
(!ollege,  or  medical  sclit)ol,  etc.,  etc. 

The  revised  statutes  of  New  York  especially  provide 
that  every  corporation,  as  such,  has  power  *'  to  make  by- 
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laws  not  inconsistetit  with  any  existing  law  for  the  manage- 
ment of  its  property,  the  regulation  of  its  a^airs,  etc.,  etc." 
And,  in  accordance  with  this  provision  of  the  statutes,  the 
Medical  Society  of  the  State  of  New  York  has  the  right  to 
tnake  by-laws  not  inconsistent  with  the  laws  of  the  State. 
Kent  says  :  "  These  corporate  powers  of  legislation  must  be 
exercised  reasonably,  and  in  sound  discretion,  and  strictly 
within  the  limits  of  the  charter,  and  in  perfect  subordination 
to  the  constitution  and  general  laws  of  the  land  and  the 
rights  dependent  thereon."  If  you  look  at  your  charter  you 
will  find  that  whatever  quality  your  by-laws,  or  codes,  may 
have,  they  must,  to  be  legal,  and  to  have  binding  force  upon 
your  members,  and  punitive  power,  be  "  not  inconsistent 
with  the  laws  of  the  State." 

Now,  Mr.  President,  1  put  it  to  this  society.  Are  we  pre- 
pared, even  under  the  leadership  of  the  eminent  members — 
I  do  not  call  them  conspirators — who  have  been  sowing 
seeds  of  discord  all  through  the  year  in  the  profession  and 
in  this  meeting,  to  array  ourselves  against  the  letter  of  the 
law  and  the  policy  of  the  State  ?  Or,  are  we  prepared  to 
adopt  the  resolution  to  rise  and  report  to  the  society  to  re- 
peal the  new  code  ?  Report  to  repeal  the  new  code  if  you 
please.  There  is  not  much  in  the  new  code  that  I  strongly 
desire  to  see  retained.  I  am  quite  ready  to  abolish  all  but 
one  or  two  clauses  of  it.  I  do  wish,  however,  especially  to 
see  the  clause  retained  which  binds  us  all  to  acknowledge 
the  public  necessity  for  a  "  legally  qualified  practitioner." 
"  Members  of  the  Medical  Society  of  the  State  of  New 
York,  and  of  medical  societies  in  affiliation  therewith,  may 
meet  in  consultation  legally  qualified  practitioners  of  medi- 
cine." It  is  permissive,  not  mandatory.  I  wish  to  see  the 
profession  united  to  contend  for  that,  and  to  secure  a  higher 
and  bett'jr  standard  of  legal  qualification. 

Having  a  safe  basis,  and  one  on  which  legislators  and 
the  public  arc  willing  to  aid  us,  we  may  as  speedily  as  pos- 
sible raise  the  standard  of  medical  education,  and  express, 
iii  amendments  to  the  laws  regulating  the  practice  of  medi- 
cine, a  higher  and  higher  ideal,  and  force  schools  and  leg- 
islators to  apply  higher  standards  of  fitness  for  practice. 
What  I  am  opposed  to  here  is  the  declared  or  implied  pur- 
pose of  the  movers  of  both  resolutions,  namely  :  to  re-enact 
the  old  code,  and  to  throw  on  the  profession,  powerless  to 
do  the  work,  what  belongs  to  medical  schools  and  legis- 
lators. 

One  great  defect  in  that  old  code  was,  that  it  had  come, 
in  the  process  of  time  and  growth  of  legislation,  to  be  in- 
consistent with  public  policy  in  our  State  and  with  its  stat- 
utes. Would  it  not  be  grossly  opposed  to  public  policy 
and  the  letter  of  the  law  of  the  State  to  attempt,  by  any 
code  or  by-law  of  our  making,  to  strip  a  fellow-citizen  of  a 
right  which  the  State  had  conferred  upon  him — a  riglit 
identical  with  that  in  the  exercise  of  which  we  are  author- 
ized to  be  here  to-night  as  duly  qualified  medical  men.* 

The  man  wliom  the  State  has  enfranchised  this  society 
can  not  disfranchise.  The  medical  man  whom  the  State 
has  pronounced  to  be  a  legally  qualified  practitioner,  this 

•  See  case  of  The  State  and  relator  Gray  against  Medical  Society  of 
the  County  of  Erie,  24  Barbour. 


chartered  State  Society  can  not  disfranchise,  however  much 
we  may  despise  him  or  refrain  from  social  communion  or 
fellowship  with  him.  We  can  not  discipline  a  member  of 
our  society  if  his  conduct  is  in  conformity  with  the  law  of 
the  State. 

Pass  Dr.  Squibb's  or  Dr.  Gouley's  resolutions,  attempt 
by  your  vote  to  re-enact  the  old  code,  and  you  take  action 
which  will  certainly  be  decided  to  be  against  public  policy, 
and  your  action  in  making  the  by-law  proposed  is  inconsist- 
ent with  the  laws  of  the  State.  I  here  quote  from  a  paper 
by  Professor  D.  R.  Jaques,  Professor  of  Municipal  Law, 
University  of  New  York. 

"  What  is  the  code  of  ethics  ?  What  is  the  power  of 
the  State  Society  to  enact  one,  or  to  legislate  on  any  sub- 
ject ?  What  are  the  relations  of  the  County  Society  to  the 
State  Society  ? 

"  The  State  Society  and  each  county  society  are  dis- 
tinct corporations,  each  with  power  to  acquire  and  hold 
property,  each  with  an  organization  of  its  own.  The  State 
Society  is  composed  of  certain  permanent  members,  whom 
it  selects  in  a  certain  proportion  to  the  other  members,  and 
of  members  elected  periodically.  The  act  of  1813  speaks 
of  them  as  members,  not  delegates.  The  State  Society  is 
not  so  much  a  representative  body  as  a  distinct  and  corpo- 
rate board  of  control.  The  suggestion  that  the  members 
elected  by  the  county  societies  must  vote  as  instructed  by 
them  is  untenable.  A  doubtful  principle  in  any  case,  it 
would  convert  the  State  Society  into  a  federal  organization, 
and  would,  in  effect,  require  the  members  to  vote  bij  coun- 
ties. In  this  way  rules  mijjjht  be  adopted  which  were  dis- 
approved of  by  a  large  majoiity  of  the  practitioners  of  the 
whole  State  belonging  to  the  county  societies. 

"  Moreover,  who,  it  may  be  asked,  are  to  instruct  the 
permanent  members  ? 

"  Instruction  makes  the  delegate  a  mere  messenger,  to 
carry  the  conclusions  of  the  county  to  the  State  Society. 
But  the  members  of  the  State  Society  are  corporators  of  a 
distinct  body,  and  go  to  its  meetings  to  form,  receive,  and 
adopt  conclusions,  as  the  result  of  views  gathered  from  all 
sections. 

"  But  the  statutes  are  conclusive  on  this  point. 

"  They  require  that  in  all  cases  the  rules  and  regulations 
of  the  county  medical  societies  shall  receive  the  sanction  of  . 
the  State  medical  societies,  and  the  act  of  1866  (Chap.  445) 
applies  this  restriction  to  the  homoeopathic  county  societies 
as  well.  Now,  if  the  county  societies  may  instruct  the 
members  they  send  to  the  State  Society,  a  majority  of  the 
counties  could  always  control  the  State  Society,  which 
would  be  its  mere  creature  and  mouthpiece ;  whereas,  the 
act  of  1813  in  terms  declares  that  the  'by-laws,  rules,  and 
regulations'  of  the  county  societies  shall  not  be  'repug- 
nant '  to  those  of  the  State  Society. 

"The  rules  of  the  Code  of  Ethics  :ive  bi/-laws.  Their 
force  and  effect  are  the  force  and  effect  they  have  as  bg- 
laivs.  The  authority  to  adopt  the  old  rule  and  the  new  rule 
of  consultations  must  be  found  in  the  power  given  by  stat- 
ute to  adopt  by-laws  and  rules.  The  act  of  1813  and  the 
act  of  18G6  are  explicit  in  requiring  that  the  by-laws,  rules, 
and  regulations  of  the  State  Society  shall  not  be  '  incon- 
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sistent '  with  the  lawn  of  the  State.  There  may  be  an  '  in- 
consistency '  which  is  not  a  direct  violation  of  the  law ;  but 
it  is  believed  that  the  old  rule  is  contrary  to  both  the  spirit 
and  letter  of  the  law,  as  it  is  contrary  to  the  dictates  of  a 
broad  and  true  humanity  and  the  interests  of  medical  sci- 
ence. 

"  It  is  not  consistent  with  the  letter  of  the  statutes  which 
prescribe  the  qualifications  of  practitioners.  It  says  in  effect 
that  the  employment  of  physicians  whom  the  law  has  sent 
into  the  community  and  pronounced  qualified,  thcreb}'  in- 
ducing the  ignorant  and  the  unwary  to  intrust  them  with 
their  lives,  shall  be  punished  by  deprivation  of  all  benefit 
from  the  counsels  of  enlightened  physicians.  Will  the  law 
allow  patients  to  be  punished  for  employing  those  the  law 
pronounces  qualified  ? 

"  But  there  is  another  consideration,  equally  serious : 

"  The  rule  in  question  is  the  action  of  an  organized  body 
of  men.  It  is  the  act  of  combination.  The  men  thus  com- 
bining are  considered  by  many — and  consider  themselves — 
the  most  competent  practitioners,  the  only  fully  qualified 
practitioners  of  the  State.  By  adopting  this  rule,  they 
combine  to  deprive  the  community  of  the  best  advice  to  be 
had  ill  cases  of  sickness.  Such  a  combination  is  against 
common  law  and  the  provisions  of  the  statute  as  well  (Pe- 
nal Code,  section  168).  It  is  a  conspiracy  against  the 
public  health." 

What  are  we  to  do  then,  Mr.  President  ?  For  the  pres- 
ent, keep  the  code  as  it  is.  After  we  shall  have  defeated 
the  attempts  in  this  society  to  lead  us  to  rebel  against  pub- 
lic policy  and  the  law  of  the  State  by  re-enacting  the  old 
code,  it  will  be  time  enough  to  say  what  we  may  do  to 
amend  the  existing  code.  We  shall  be  ready  for  that  ques- 
tion in  due  season.  We  have  not  lowered  our  flag  to  any 
"  ism,"  nor  do  we  propose  to. 

"There  is  probably  no  one  thing  which  man,  considered 
collectively,  grants  less  willingly  to  his  fellow-man  than  lib- 
erty. Nine  tenths  of  all  the  wars  which  have  desolated  the 
earth,  and  no  small  part  of  all  the  ills  that  have  afflicted 
humanity  since  the  race  began,  have  been  due  to  a  denial 
on  the  one  hand,  and  an  attempt  to  gain  possession  on  the 
other,  of  those  attributes  of  freedom  which  modern  thought 
is  coming  to  regard  as  among  the  inborn,  inherent,  and  in- 
alienable rights  of  every  individual.  And  still  the  struggle 
goes  on.  Liberty  of  the  person,  liberty  of  belief  and  wor- 
ship, liberty  of  speech  and  press,  and  liberty  to  have  a  voice 
in  the  choice  of  rulers  and  forms  of  government " — I  would 
also  add  liberty  of  medical  consultations — "  are  still  privi- 
leges denied  to  no  small  part  of  mankind;  and  any  exten- 
sion of  liberty  in  these  respects  in  the  future,  as  in  the  past, 
will  probably  be  conditioned  upon  long-continued,  desper- 
ate efforts,  and  upon  the  payment  in  blood,  treasure,  and 
suffering  of  large  price."- — D.  A.  Wells. 

Charles  O'Conor,  the  great  jurist,  in  a  recent  letter  to 
your  speaker,  says,  the  "  general  doctrine  of  emancipation 
from  every  unnecessary  restraint  upon  fndividual  liberty  in 
action  or  pursuit,  which  forms  the  basis  of  the  argument" 
(referring  to  the  speaker's  "Limits  of  Medical  Ethics") 
"  has  long  had  me  for  a  disciple." 

After  we  shall  have  defeated  the  attempts  to  re-enact 


the  old  code,  let  us  return  to  our  counties  determined  to 
carry  into  effect  the  laws  we  have  against  illegal  practition- 
ers, and  to  make  the  laws  better.  How  many  counties 
represented  here  have  done  their  duty  in  this  matter  ? 
New  York  County  has  endeavored  strenuously  to  do  its 
duty.  Twenty-seven  illegal  practitioners  have  been  arraigned 
in  New  York  City  during  the  past  year,  and  twenty-five  of 
the  number  have  been  convicted  and  punished.  And  at 
this  moment  charges  are  being  pressed  against  a  medical 
college  there,  with  good  prospect  of  convicting  its  managers 
of  illegal  methods  of  granting  diplomas. 

But  the  question  is  pertinent.  What  are  we  doing  indi- 
vidually for  higher  medical  education  ?  How  many  public- 
spirited  men  have  we  attempted  to  enlist  in  the  cause  of 
medical  education  in  our  respective  counties  ?  How  much 
have  we  done  to  advance  the  interests  of  our  medical  alma 
mater,  to  give  it  the  means  to  make  its  diplomas  more  valu- 
able ?  How  much  have  we  done  individually  to  change  the 
character  of  proprietary  medical  schools,  and  to  secure  for 
them  adequate  funds  and  a  more  thorough  and  severe  cur- 
riculum ? 

When  we  shall  have  begun  even  to  consider  honestly 
these  and  kindred  questions,  we  shall  soon  see  the  standard 
of  medical  education  and  of  the  legally  qualified  doctor  rise, 
and  the  petty  questions  of  schools  and  "isms"  will,  like 
other  ephemeral  issues,  vanish  or  become  despicable. 

As  regards  error  in  medicine,  what  Thomas  Jefferson 
said  in  another  field  is  undisputably  true  here  also  :  "  Error 
of  opinion  ceases  to  be  dangerous  when  reason  is  left  to 
combat  it."  Leave  members  of  a  liberal  profession  free  to 
go  as  advocates  of  the  truth  wherever  called,  and  only  re- 
strained by  the  rules  of  common  decency,  legality,  and  pru- 
dence, and  error  will  be  less  arrogant  and  dominant,  and 
the  dupes  of  error  less  numerous,  or  more  quickly  rescued. 


INTRA-UTERINE  INJECTIONS  IN  THE 
TREATMENT  OF  PUERPERAL  SEPTI- 
CJSMIA.^- 

By  T.  GAILLARD  THOMAS,  M.  D., 

CLINICAL  PBOFE3SOR   Or  OTN^COLOGT   IN   THE  COLLEGE   OP  PHYSICIANS  AND 
BURGEONS,  NEW  YORK. 

The  following  case  seems  to  me  to  illustrate  what  should 
be  the  accepted  treatment  of  puerperal  fever,  or  puerperal 
septicaemia,  at  the  present  day.  The  case  was  that  of  a 
lady  in  the  higher  walks  of  life  whom  I  was  called  to  see 
about  a  month  ago,  in  consultation  by  her  physician,  a  man 
of  wide  experience.  She  was  a  primipara,  was  taken  in 
labor  at  four  o'clock  Sunday  afternoon,  and  at  nine  o'clock 
in  the  evening  was  delivered  of  a  female  child,  without 
any  difSculty  or  assistance.  Her  physician  examined  the 
external  genitalia  carefully,  and  found  no  tear  whatever. 
The  nurse  was  instructed  to  syringe  out  the  vagina  carefully 
the  next  day  with  carbolized  water,  which  she  did.  The 
first  forty-eight  hours  passed  by  without  any  bad  symptoms 
at  all,  but,  on  visiting  her  on  Tuesday  morning,  the  physician 
found  a  temperature  of  101°  F.,  and  in  the  evening  it  had 

*  An  abstract  of  remarks  made  before  the  New  York  Medical  and 
Surgical  Society,  February  10,  1883. 
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risen  to  102 -5°.  The  next  morning,  the  morning  of  the 
fourth  day,  the  temperature  was  103°,  and  the  patient  be- 
gan to  complain  of  very  severe  pain  in  the  right  iliac  fossa. 
There  had  been  no  chill.  At  five  o'clock  in  the  afternoon 
the  temperature  was  106-5°  in  the  mouth.  The  patient's 
appearance  became  wild,  as  of  one  who  was  about  to  have 
puerperal  mania ;  the  skin  was  hot,  and  she  was  crying  out 
with  pain,  although  she  had  received  a  good  deal  of  mor- 
phine. 

Having  now  been  called  to  see  the  patient,  I  took  the 
temperature  in  the  mouth  myself,  and  confirmed  the  record 
of  her  physician,  that  it  was  106-5°.  The  pulse  was  145. 
Making  a  vaginal  examination,  I  found  a  bilateral  laceration 
of  the  cervix  uteri  extending  nearly  up  to  the  vaginal  junc- 
tion. Probably  this  extensive  laceration  partly  accounted 
for  the  rapidity  and  the  ease  of  the  labor  as  occurring  in  a 
primipara.  I  urged  that  the  uterus  should  be  washed  out 
with  carbolized  water  at  once,  but  her  physician  had  never 
seen  the  method  practiced,  and  was  strongly  prejudiced 
against  it ;  he  finally  consented  only  because  it  was  appar- 
ent that  unless  something  decided  was  done  the  patient 
would  soon  die.  Using  the  Chamberlain  tube  and  the 
Davidson  syringe.  Dr.  Jones,  and  afterward  Dr.  McCosh, 
continued  to  wash  out  the  uterus  with  carbolized  water 
every  four  hours  during  the  night,  and  the  next  morning 
the  temperature  was  found  to  have  sunk  from  106*5°  to 
101°  ;  the  pulse  had  fallen  from  145  to  120  ;  the  patient, 
who  had  been  given  opium  quite  freely  during  the  night, 
declared  that  she  was  very  much  relieved.  Indeed,  the  re- 
lief had  been  so  extraordinary  that  they  began  to  believe 
that  the  danger  was  not  real  at  all ;  that  some  exceptional 
circumstance  had  occurred,  and  that  there  was  no  septicaemia. 
The  uterus  was  now  washed  out  at  longer  intervals,  but  at 
once  the  temperature  went  up  to  102°,  103°,  104°,  and 
105°,  and  the  patient  again  began  to  look  maniacal.  The 
uterus  was  now  washed  out  every  three  hours,  opium  was 
freely  administered,  ten  grains  of  quinine  were  administered 
every  eight  hours,  ice-water  was  passed  through  a  coil  of 
rubber  tubing  placed  over  the  abdomen  ;  and  as  long  as 
this  treatment  was  kept  up  the  temperature  did  not  rise 
above  101°  or  102°  ;  but  so  soon  as  they  ceased  to  wash 
out  the  uterus  the  temperature  at  once  rose  to  104°, 
and  at  times  to  105°.  This  fact  was  proved  by  repeated 
trials. 

After  this  treatment  had  been  continued  for  ten  days,  a 
physician  remaining  with  the  patient  day  and  night,  giving 
the  injections  every  three  hours,  and  thirty  grains  of  qui- 
nine during  the  course  of  the  day,  it  was  believed  to  be 
time  to  stop  it ;  but  in  less  than  twenty-four  hours  the  tem- 
perature again  rose  to  105°.  I  mention  the  amount  of  qui- 
nine which  was  being  taken  particularly,  so  as  to  prove 
positively  that  there  was  nothing  of  a  malarial  character  in 
the  case  at  all.  On  the  sixteenth  day  after  delivery,  the 
tenth  day  after  the  commencement  of  the  high  temperature, 
the  intervals  between  the  uterine  injections  were  extended 
from  three  hours  to  four,  then  to  five,  six,  and  seven  hours, 
and  finally  thoy  were  discontinucid  altogether,  and  at  the 
same  time  the  administration  of  quinine  was  given  up  and 
the  coiled  tubing  was  taken  off.    Opium  was  continued  in 


small  doses  for  a  while  longer,  and  the  patient  recovered 
entirely. 

I  wish  to  contrast  this  case  with  another  which  I  saw 
just  before — that  of  a  woman  wlio  had  been  recently  de- 
livered of  her  third  child.  When  I  was  called  to  see  the 
patient  the  temperature  was  106°  ;  she  had  been  taken  with 
violent  pain  in  one  iliac  fossa,  and  had  been  put  five  days 
before  pretty  profoundly  under  the  influence  of  opium,  and 
a  blister  had  been  applied  over  the  whole  of  the  abdomen. 
Large  do^es  of  quinine  had  likewise  been  administered. 
When  I  saw  the  patient  the  use  of  intra-uterine  injections 
was  begun  at  once,  but  the  patient  lived  only  twenty-four 
hours,  and  died  in  a  state  of  coma. 

It  seems  to  me  that  the  time  has  arrived  when  puerperal 
septicaemia  should  be  treated  upon  just  as  simple  a  plan  as 
septicaemia  of  any  other  kind  is,  namely,  by  washing  with 
some  antiseptic  fluid  the  surface  where  the  disease  origi- 
nates— some  fluid  which  will  remove  the  poisonous  material 
which  is  being  absorbed,  and  also,  so  far  as  possible,  neutral- 
ize its  poisonous  qualities.  In  brief,  I  would  say  that  puer- 
peral septicaemia,  with  our  present  light  on  the  subject, 
should  be  treated  in  the  following  manner  :  First,  wash  out 
the  uterine  cavity  completely  with  some  antiseptic  fluid  ; 
second,  quiet  all  pain  by  opium  ;  third,  get  the  peculiar  in- 
fluence of  quinine  upon  the  nervous  system  ;  and,  fourth, 
keep  the  temperature,  at  all  hazards,  at  or  below  100°  by  the 
methods  which  we  now  possess.  Three  years  ago,  at  the 
American  Gynaecological  Society,  which  met  in  Baltimore, 
I  took  the  ground  which  I  take  to-day  regarding  this  sub- 
ject, and  only  one  gentleman  in  the  entire  society  supported 
my  view.  Every  other  member  who  spoke  referred  to  the 
dangers  of  introducing  air  into  the  uterine  sinuses  during 
the  injection,  etc.  But  I  believe  that  the  dangers  attending 
the  use  of  the  injections  are  counterbalanced  by  the  benefits 
to  be  derived.  I  do  not  think  there  is  the  least  probabil- 
ity that  air  will  be  introduced  if  a  tube  of  large  size — as 
large  as  the  fing-er — is  \ised.  But  when  a  catheter  is  em- 
ployed  there  is  some  danger  of  inserting  it  into  a  sinus 
and  introducing  air  and  fluid  together  directly  into  the  ves- 
sels. 

GARTi^ER'S  CANALS.^ 
By  henry  J.  GARRIGUES,  M.  D., 

"  NEW  TOBK. 

In  this  journal  for  March  I7th  I  find  an  abstract  from 
an  article  by  Kocks,  on  "  Gartner's  Canals,"  and  extensive 
reference  is  made  to  a  report  submitted  by  me  to  the  Ob- 
stetrical Society  two  years  ago  on  a  cyst  which  I  supposed 
to  be  formed  by  one  of  these  ducts  ("N.  Y.  Med.  Jour.," 
vol.  xxxiv,  p.  623).  At  that  time  I  fell  into  the  common 
error  of  spelling  the  name  of  the  man  who  found  these 
organs,  Gaertner  and  Gartner,  and  so  he  is  called  in  the 
abstract  referred  to.  The  true  spelling  is,  however,  Gart- 
ner. The  man's  full  name  was  Herman  Treschow  Gart- 
ner, lie  was  born  in  1785,  on  the  island  of  Saint  Thomas, 
graduated  in  Copenhagen  in  1815,  and  obtained  a  silver 
medal  from  the  Royal  Danish  Society  of  Sciences  in  1822, 
for  "  An  Anatomical  Description  of  a  Glandular  Organ 
examined  in  the  Uterus  of  some'  Species  bi  Animals."  * 
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In  the  above-mentioned  report  I  stated  that  the  only 
point  in  the  specimen  examined  which  did  not  correspond 
with  the  structure  of  the  vas  deferens.,  which  in  the  male  is 
homologous  with  Gartner's  duct  in  the  female,  was  the 
character  of  the  epithelium,  which  in  the  cyst  was  flat,  and 
is  described  as  columnar  in  the  vas  deferens.  I  had  then 
not  noticed  that  Kolliker,  in  his  "  Entwickelungsge- 
schichte,"  second  edition,  p.  981,  states  that  in  a  female  em- 
bryo of  a  calf  he  found  WolfE's  duct,  which  is  the  same  as 
Gartner's  duct  in  the  adult  animal,  composed  of  a  flat 
epithelium  and  a  thin  fibrous  membrane.  Thus  the  missing- 
link  in  the  chain  of  evidence  connecting  the  cyst  in  the 
vagina  examined  with  Gartner's  duct  is  found. 

Finally,  I  would  state  that  the  two  tubes  now  described 
by  Kocks,  and  looked  upon  as  remnant's  of  Gartner's  ducts, 
were  described  by  Dr.  Skene,  of  Brooklyn,  three  years  ago 
(see  "Am.  Jour,  of  Obst.,"  1880,  vol.  xiii,  p.  265,  et  seq.). 
This  observer  thinks,  however,  that  the  tubules  terminate 
at  their  upper  end  in  a  number  of  divisions,  which  branch 
off  into  the  muscular  substance  of  the  urethra.  This  rami- 
fication would  contradict  Kocks's  theory  that  these  ducts  are 
the  remnants  of  Gartner's  canals ;  but  since,  on  Dr.  Skene's 
figure  5,  these  ramifications  appear  as  very  small  openings 
in  the  wall  of  the  comparatively  large  canal  formed  by  the 
duct,  it  seems  likely  that  these  so-called  branches  are  muci- 
parous glands  situated  in  the  mucous  membrane  lining  the 
ducts. 


Labor  among  Primitive  Peoples:  showing  the  Development  of 
the  Obstetric  Science  of  To-day,  from  the  Natural  and  In- 
stinctive Customs  of  all  Races.,  Civilized  and  Savage,  Past 
and  Present.     Bj  George  J.  Engelmann,  A.  M.,  M.  D., 
Professor  of  Obstetrics  in  the  Post-gradaate  School  of  the 
Missouri  Medical  Collegp,  etc.    Fifty-six  illustrations.  St. 
Louis:  J.  H.  Chambers  &  Co.,  1882.    Pp.  xviii-203. 
Dr.  Engelmann's  modest  little  volume  is  evidently  the  result 
of  a  good  deal  of  painstaking  investigation  of  the  customs  of 
various  races,  ancient  and  modern,  with  regard  to  the  oai  e  of 
parturient  women.    The  author  mentions  that  his  interest  in 
the  matter  was  first  excited  by  the  study  of  an  ancient  Peruvian 
burial  urn  bearing  a  sculptured  representiition  of  the  process  of 
delivery.    His  own  travels,  supplemented  by  investigations  of 
ancient  pottery  and  paintings,  by  correspondence  with  those 
who  have  been  so  situated  as  to  be  able  to  furnish  information 
as  to  the  procedures  adopted  among  various  jirimitive  peoples 
of  the  present  time,  and  by  examination  of  ti)e  works  of  pro- 
ceding  writers  on  the  subject,  have  enabled  him  to  bring  to- 
gether a  great  mass  of  facts,  illustrate<l  by  quite  a  number  of 
pictorial  representations,  the  latter  being  authentic  and  for  the 
most  part  highly  graphic,  their  quaint  simplicity  and  avoidance 
of  any  attempt  at  the  artistic  being  the  best  possible  proof  of 
their  fidelity  to  the  scenes  they  purport  to  show. 

As  regards  ail  the  obstetric  mani[)ulations  now  practiced 
among  civihzed  peoples,  save  only  those  involving  the  introduc- 
tion of  instruments  or  the  hand  into  the  uterus,  tliey  find  their 
counterparts,  more  or  le-s  rational  and  efficient,  among  the 
various  savage  tribes  and  uncultivated  communities  with  whicli 
the  book  deals,  whether  resorted  to  from  mere  instinct  or  in 


conformity  witii  some  rough  notion  of  the  relations  of  cause 
and  effect.  Even  manual  expi-essiou  of  the  placenta  falls  within 
this  statement.  Most  space  is  devoted  in  the  book  to  the  various 
postures  assumed  during  labor  in  the  different  countries  referred 
to,  audit  is  a  matter  of  great  interest  to  note  the  wide  range 
covered  by  the  postures  described  and  figured,  including  almost 
every  conceivable  variety  of  the  horizontal  decubitus,  reclining 
attitudes,  squatting,  sitting,  kneeling,  standing,  hanging,  etc., 
as  well  as  the  diverse  manoeuvres  resorted  to  by  the  assistants. 

Such  an  Inquiry  as  tliis  can  not  fail  to  prove  of  great  value 
to  the  student  of  obstetrics,  and  we  think  that  Dr.  Engelraann 
is  very  much  to  be  commended  fi)r  having  taken  so  much  pains 
with  it.  The  volume  may  be  read  with  advantage  by  every 
general  practitioner",  since  it  contains  much  from  which  he  will 
be  able  to  draw  deductions  applicable  in  daily  practice.  The 
mechanical  get-up  of  the  book  Is  not  altogether  pleasing,  for 
reasons  sufiiciently  set  fortli  by  the  author  In  his  practice. 
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The  Pathology  and  Treatment  of  Diseases  of  the  Ovaries. 
(Being  the  Hastings  Es-ay  for  1873.)  By  Lawson  Tait,  F.  R. 
0.  S.,  Edinburgh  and  England,  Surgeon  to  the  Birmingham 
Hospital  for  Women,  etc.  Fourth  edition,  rewritten  and 
greatly  enlarged.  New  York:  WiHIam  Wood  &  Co.,  1883.  Pp. 
357. 

Diagnosis  of  Ovarian  Cysts  by  Means  of  the  Examination  of 
their  Contents.  By  Henry  Jacques  Garrigues,  A.  M.,  M.  D., 
Obstetric  Surgeon  to  the  Maternity  Hospital,  etc.  New  York: 
William  Wood  &  Co.,  1882.    Pp.  Iv-112. 

The  Untoward  Effects  of  Drugs.  A  Pharmacological  and 
Clinical  Manual.  By  Dr.  L.  Lewin,  Docent  of  Materia  Medica, 
Hygiene,  and  Public  Health  in  the  University  of  Berlin.  Sec- 
ond edition,  revised  and  enlarged.  Translated  by  J.  J.  Mul- 
heron,  M.  D.,  Professor  of  Principles  of  Medicine,  Materia 
Medica,  and  Therapeutics  in  the  Michigan  College  of  Medicine. 
The  only  English  translation  having  the  author's  Indorsement. 
Detroit:  George  S.  Davis,  1883.    Pp.  216-vi.    [Price,  $2.25.]  . 

A  Medical  Index,  being  a  Completely  Indexed  Note  Book 
for  Students,  and  for  Physicians  a  General  Index  and  Eecord 
Book  for  all  Valuable  Professional  Reading  and  Experience. 
Ann  Arbor:  Joel  A.  Miner.    Pp.  19-380. 

A  New  Index  Rerum  for  Students  and  Professional  Men. 
Arranged  to  Minimize  the  Labor  of  Indexing,  and  to  Classify  all 
Indexed  Subjects.    Ann  Arbor:  Joel  A.  Miner. 

An  Index  of  the  Practice  of  Medicine.  By  Wesley  M.  Car- 
penter, M.  D.,  Assistant  Pathologist  to  Belie vue  Hospital,  etc. 
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RESTRAINT  AND  SECLUSION  IN  LUNATIC  ASYLUMS. 

That  the  liarsli,  flippant,  and  for  the  most  part  undeserved 
criticism  that  has  been  so  freely  poured  upon  American  super- 
intendents of  lunatic  asylums  of  late  years  lias  not  driven  them 
into  a  stuhborn  si)irit  of  defiance,  but  has  rather  been  met  by 
them  with  wholesome  self-criticism,  is  a  fact  that  redounds 
very  much  to  their  credit.  At  the  same  time,  there  has  been 
no  servile  surrender,  no  sop  thrown  to  sentimentality  in  the 
shape  of  cant.  We  have  been  'very  much  pleased  with  the 
tone  that  has  pervaded  the  recent  reports  of  the  medical  ofiicers 
of  such  institutions,  particularly  those  of  the  Bloomingdale  Asy- 
lum, in  this  city,  and  two  of  the  Illinois  asylums. 

Dr.  Charles  H.  Nichols,  of  Bloomingdale,  expresses  himself 
as  in  full  accord  with  what  may  properly  be  called  the  Ameri- 
can doctrine  and  practice,  which  is,  as  he  understands  it,  that 
neither  mechanical  restraint  nor  seclusion  should  ever  be  re- 
sorted to  unless,  in  the  opinion  of  a  competent  aud  responsible 
medical  ofiicer,  protection  in  particular  cases  against  violence, 
exhaustive  activity,  the  removal  of  surgical  dressings,  etc.,  can 
be  effected  more  easily,  completely,  and  beneficially  to  the  pa- 
tient than  by  either  the  hands  of  attendants,  medicinal  agents, 
showers  and  douches  (which  he  considers  inadmissible  except 
in  a  very  limited  number  of  cases),  or  "packs,"  wet  or  dry, 
which  are  obviously  a  very  positive  form  of  mechanical  re- 
straint, though  their  therapeutical  advantages  may  now  and 
then  be  superior  to  any  substitute  for  them ;  but  that  it  is  the 
duty  of  the  practitioner  to  resort  to  mechanical  restraint  or 
seclusion  whenever  he  clearly  sees  that  it  is  needed  upon  the 
grounds  stated.  Of  course,  he  continues,  the  actual  practice  in 
the  use  of  restraint  varies  more  or  less  in  different  institutions 
in  this,  as  he  believes  it  does,  actually  and  necessarily,  in  every 
other  enlightened  country,  and  is  governed,  as  other  measures 
of  treatment  are,  by  the  training  and  character  of  the  medical 
officers  in  charge,  the  opinion  and  support  of  the  trustees,  the 
number  and  character  of  the  patients  with  respect  to  the  extent 
and  (juality  of  their  accommodations,  the  proportion  of  attend- 
ants to  i)atients,  tiie  scale  of  expenditure,  and  other  agencies  of 
treatment.  The  restraint  needed  in  the  same  institution  will 
vary  greatly  according  to  the  varying  conditions  of  patients. 
While  entirely  unwilling  to  be  governed  by  a  prohibitory  dog- 
ma or  an  arbitrary  proportion  to  patients  in  the  use  of  restraint, 
he  is  of  the  oi)inion  that  the  circumstances  that  justify  its  aver- 
age use  in  more  than  two  or  three  per  cent,  of  the  ca.ses  under 
treatment  must  be  quite  exceptional.  Seconded  by  the  present 
assistant  physicians  of  the  institution,  who  have  been  eai'nest 
and  cfBcient  in  their  c(j-operation,  the  effort  was  made  last  year 


to  see  how  far  restraint,  either  by  mechanical  instrumentalities 
or  seclusion,  could  be  reduced  without  violating  the  principles 
laid  down,  and  on  the  men's  side  of  the  house  restraint  with 
the  camisole  or  the  bed-strap,  or  by  seclusion,  was  resorted  to 
in  the  course  of  the  year  in  only  eleven  different  cases  (once  in 
three  cases,  three  times  in  two  cases,  four  times  in  two  cases, 
five  times  in  two  cases,  six  times  in  one  case,  and  seven  times 
in  one  case,  for  periods  varying  from  one  to  twelve  hours).  On 
the  women's  side  of  the  house  more  restraint  was  used  in  the 
early  part  of  tlje  year,  but  in  the  last  seven  months  it  was  used 
in  only  two  cases,  three  times  in  one  case,  and  four  times  in  the 
other,  for  periods  varying  from  one  to  ten  hours.  In  the  fore- 
going list  of  restraint  used  is  included  seclusion  in  three  differ- 
ent cases  of  paroxysmal  mania  in  men  and  one  of  general  pa- 
ralysis (four  times  in  two  cases,  five  times  in  one  case,  and  once 
in  one  case,  for  periods  varying  from  two  to  six  hours).  Seclu- 
sion was  not  resorted  to  in  any  other  case,  and  the  habit  of  vol- 
untary seclusion  into  which  certain  old  patients  are  inclined  to 
fall  has  been  entirely  broken  up.  It  is  distinctly  stated  that 
the  reduced  use  of  restraint  has  not  been  attended  by  an  in- 
creased use  of  nervous  .sedatives  or  hypnotics,  which  have,  in 
fact,  been  very  sparingly  used.  On  the  contrary,  more  de- 
pendence than  ever  before  has  been  placed  upon  the  composing 
and  indirect  hypnotic  effects  of  tonic  and  stimulant  treatment 
and  the  use  of  warm  medicated  baths  and  massage  at  bedtime. 

Dr.  R.  S.  Dewey,  of  the  Illinois  Eastern  Hospital,  at  Kanka- 
kee, reporting  on  a  period  of  two  years,  ending  September  30, 
1882,  treats  of  various  matters  connected  with  tlie  management 
of  insane  patients  in  a  most  interesting  and  painstaking  manner. 
At  present  we  can  refer  only  to  his  remarks  on  the  special  sub- 
ject under  consideration.  He  states  that  the  guiding  principles 
in  the  employment  of  mechanical  restraint  and  seclusion  at  the 
Eastern  Hospital  have  been :  First,  that  they  were  to  be  em- 
ployed only  directly  and  personally  by  the  physician,  he  being 
present  aud  judging  for  himself,  in  each  instance,  of  the  neces- 
sity, hefore  the  measure  was  taken;  second,  that  skill  was  to  be 
substituted,  so  far  as  possible,  for  force,  and  all  other  available 
resources  were  to  be  exhausted  before  calling  in  the  unwelcome 
aid  of  mechanical  appliances.  The  factor  exercising  the  most 
influence  in  reducing  the  employment  of  mechanical  restraint 
has  been  the  keeping  of  all  the  means  of  restraint — the  muffs, 
camisoles,  etc. — under  the  physician's  control  in  the  dispensary, 
sending  them  to  the  wards  only  by  specific  direction  of  the 
physician,  and  for  a  certain  definite  time,  after  which  they 
were  to  be  returned  from  the  ward.  The  amount  of  restraint 
has  constantly  diminished  under  the  methods  employed.  The 
instances  in  which  it  has  been  used  on  each  side,  respectively, 
in  the  year  ending  September  30,  1882,  have  been  ten  times  in 
all  on  the  female  side,  and  six  in  all  in  the  male  division. 

Figures  are  given  which  show  a  steady  decrease  of  restraint 
for  the  whole  three  years  in  which  the  hospital  has  been  in 
operation;  with  advantage.  Dr.  Dewey  thinks,  to  the  patients 
themselves  and  to  the  general  spirit  and  disposition  of  the  at- 
tendants, who  learn  to  depend  more  upon  skill,  watchfulness, 
and  tact,  in  their  intercourse  with  patients,  and  upon  gaining 
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and  keeping  their  good-will  and  confidence,  than  upon  any 
external  or  mechanical  appliances. 

In  the  first  year,  in  the  male  division,  seclusion  was  em- 
ployed in  one  hundred  and  twenty-one  instances,  and  in  the 
second  year  in  seventy-six  instances.  The  figures  upon  the 
female  side  for  the  two  years  were,  respectively,  one  hundred 
and  sixty-seven  and  three  hundred,  the  seclusion  during  the 
second  year  being  for  proportionally  much  shorter  periods  than 
during  the  first  year.  Thirty-six  male  and  thirty-nine  female 
patients  were  the  subjects  of  seclusion.  On  the  female  side,  it 
was  found  that  several  patients  were  benefited,  or  a  paroxysm 
of  high  maniacal  excitement  was  avoided,  by  an  occasional  brief 
seclusion  of  an  hour,  or  even  less.  The  average  duration  of 
seclusion,  in  each  instance,  for  the  two  years,  was  six  "hours 
and  a  half  on  the  male  side,  and  five  hours  and  a  third  in  the 
female  division. 

Mention  is  made  of  the  use  of  the  "crib,"  or  covered  bed, 
and  "  mittens,"  which  are  not  included  in  the  preceding  re- 
marks. On  the  male  side  of  the  house,  during  the  two  years, 
an  average  of  1'38  persons  have  occupied  such  a  bed  (nine  hun- 
dred and  twenty-eight  nights  and  eighty-four  days,  with  an 
average  of  179'67  male  patients).  This  use  of  the  crib  was  by 
fifteen  or  twenty  individuals,  mostly  paralytic  or  epileptic  pa- 
tients, inclined  to  fall  out  of  an  ordinary  bed,  or  feeble  subjects 
of  melancholia,  who  would  rest  when  kept  in  bed  by  this 
means  and  not  otherwise,  and  who  made  scarcely  any  resist- 
ance to  occupying  the  crib.  The  cribs  are  large  and  roomy.  A 
patient  can  sit  up  in  all  of  them  nearly  erect  when  the  cover  is 
down.  They  are  not  made  specinlly  strong,  and  are  not  intended 
or  used  for  cases  accompanied  with  acute  maniacal  disturbance. 
On  the  female  side,  the  crib  was  used  two  hundred  and  eighty- 
three  nights  and  eight  days  in  the  two  years,  with  an  average 
of  96"2  patients,  and  part  of  this  was  for  surgical  reasons.  It  is 
Dr.  Dewey's  belief  that  the  crib  bed  has  a  certain  limited  but 
very  useful  pm-pose,  in  the  securing  of  rest  for  certain  classes 
of  the  insane. 

The  leathern  mittens,  applied  to  the  hand  and  secured  around 
the  wrist,  to  prevent  destruction  of  clothing,  are  by  many,  he 
remarks,  not  regarded  as  a  means  of  restraint,  since  they  do  not 
in  any  way  impede  the  movements  of  the  limbs.  They  were 
used,  to  quite  an  extent,  for  male  patients  in  the  earlier  part  of 
the  biennial  period,  and  no  record  was  kept  of  their  use;  but 
they  were  not  used  for  male  patients  at  all  during  the  last  eigh- 
teen months.  On  the  female  side,  the  mittens  were  used  thirty- 
one  times,  for  a  total  of  two  hundred  and  eight  hours. 

Dr.  Wardner,  of  the  Illinois  Southern  Hospital,  at  Anna, 
touches  upon  another  aspect  of  seclusion,  that,  namely,  in  which 
it  is  desirable,  not  as  a  therapeutic  measure,  but  as  applied  to 
insane  criminals,  for  the  protection  of  the  other  patients.  These 
criminal  inmates  are,  he  says,  as  a  rule,  a  cunning  and  danger- 
ous class.  Whether  their  insanity  is  feigned  for  the  purpose  of 
getting  themselves  removed  to  a  hospital  or  not,  they  do  not 
lose  their  cunning  and  dangerous  elements  of  character,  and  lie 
protests  against  being  obliged  to  compel  the  association  of  otlier 
patients  with  this  class,]  and  [hopes  that  this  matter  will^  come 


before  the  Legislature  in  a  way  to  command  attention  and  ac- 
tion. 


THERAPEUTIC  NOVELTIES. 

Our  readers  must  have  observed  the  decided  reaction  that 
has  been  going  on  during  the  last  ten  years  from  what  may  be 
called  the  dark  ages  of  therapeutics— that  period  of  skepticism, 
or  "therapeutic  nihilism,"  as  it  has  been  termed,  which  suc- 
ceeded the  long  and  dreary  reign  of  the  lancet,  the  purge,  and 
the  sialagogue,  in  which,  having  laid  aside  the  commanding  air 
of  their  predecessors,  our  craft  stared  at  disease  in  a  dazed  sort 
of  way,  and  virtually  cried  non  possuinvs  at  every  turn.  This 
Fabian  attitude,  it  is  true,  was  but  the  calm  that  was  not  to  be 
avoided  during  the  gathering  of  the  forces  that  were  to  be  led 
anew  to  the  battle  with  disease,  under  the  guidance  of  new 
leaders.  For  the  time  being  there  was  necessarily  a  standstill 
that  marked  the  transition  from  the  dominance  of  tradition  to 
the  more  enlightened  but  less  assuming  sway  of  observation  and 
induction.  The  ground  had  to  be  cleared  of  the  imposing  ruins 
that  had  been  accumulating  for  centuries.  Reverence  for 
authority  having  at  last  come  to  be  recognized  as  the  worm  at 
the  heart  of  medicine,  the  lesson  had  to  be  ground  into  men's 
minds  that  a  state  of  doubting  was  the  only  safe  starting-point 
in  the  quest  for  a  stock  of  facts  on  which  to  found  a  rational 
doctrine  and  practice. 

This  doubting  state  of  mind  was  perhaps  no  more  decided  in 
its  attitude  toward  therapeutics  than  toward  pathology,  but  it 
was  more  striking  in  that  aspect,  and  its  longer  continuance  in 
that  direction  was  happily  regarded  as  most  salutary  and  most 
to  be  maintained.  There  came  a  time,  however,  when  observa- 
tion and  experiment  would  have  ended  in  stagnation,  had  not 
some  activity  arisen  in  synthetical  formulation.  Detached  data 
had  been  lying  barren  long  enough ;  it  was  time  to  "  put  two 
and  two  together."  Hence  the  renaissance  of  medication  wit- 
nessed during  the  last  few  years.  Beginning  with  the  topical 
application  of  remedies,  in  which  sphere  an  astonishing  range 
was  rapidly  disclosed,  it  soon  advanced  to  systemic  drugging. 
It  was  straightway  ascertained  that  certain  potent  drugs  could 
be  pushed  to  more  decided  action  upon  the  system  than  had  be- 
fore been  thought  warrantable ;  and,  on  the  other  hand,  it  was 
proved  that  several  agents  wore  capable  of  acting  quite  as  efiBr 
cieutly  in  doses  that  had  up  to  tliat  time  been  denied  any  effect 
whatever,  and,  of  course,  without  the  inconveniences,  not  to  say 
dangers,  that  had  formerly  attended  their  use. 

The  next  step  in  the  march  of  tiierapeutics  was  the  investi- 
gation and  adoption  of  many  now  drugs  that  proved  to  be  en- 
dowed with  powers  that  had  never  been  dreamed  of — powers, 
too,  tiiat  no  agents  previously  in  use  possessed.  In  chloral  a 
true  hypnotic  was  found ;  in  jaborandi  wo  wore  furnished  with 
n  diaphoretic  that,  so  to  s[)c'ak,  snap[)ed  its  fingers  at  such  adju- 
vant measures  as  warm  drinks  and  the  like;  in  apomorphine 
wo  behold  an  emetic  that  needed  not  tlie  voluntary  swallowing 
of  a  bulky  dose.  Now  properties  were  discovered  to  resido  in 
old  drugs,  to  be  sure,  and  their  range  of  usefulness  was  sur- 
prisingly extended  ;  but  it  can  not  bo  questioned,  nor  is  it  to 


352 


EDITORIALS. 


[N.  Y.  Med.  Joob,, 


be  wondered  at,  that  the  fact  that  unheard-of  effects  were  found 
to  follow  the  use  of  substances  which  before  had  been  either 
unknown  or  untried  made  a  profound  impression  upon  the 
minds  of  therapeutists. 

The  natural  result  of  all  this  has  been  to  stimulate  a  search 
after  still  other  new  therapeutic  actions,  and  consequently  after 
novel  additions  to  the  materia  medica.  It  may  well  be  asked  if 
this  rage  for  novelties  is  not  in  danger  of  being  carried  too  far. 
It  has  given  rise  to  a  special  literature  ;  indeed,  there  are  publi- 
cations wholly  devoted  to  new  remedies,  and  their  pages  fairly 
bristle  with  an  endless  array  of  substances  drawn  from  all  three 
of  the  great  natural  kingdoms.  We  do  not  deprecate  this  bare 
fact,  but  we  do  feel  called  upon  to  suggest  that  the  ardor  of  our 
search  in  this  direction  should  not  be  allowed  to  lead  us  into 
giving  credence  to  every  apparent  instance  of  a  definite  thera- 
peutic effect  from  substances  heretofore  untried  or  considered 
as  destitute  of  any  such  action.  We  insist  only  upon  systematic, 
cool,  and  deliberate  observation,  backed  up,  if  need  be,  by  some 
remnant  of  the  incredulity  of  a  past  generation.  Certainly,  as 
a  matter  of  practice,  it  is  not  wise  to  be  led  hastily  into  novel 
methods  of  medication  on  the  strength  of  the  questionable  data 
that  largely  enter  into  the  constitution  of  the  literature  of  new 
remedial  agents.  So  acute  a  man  as  the  late  Dr.  Peaslee  was 
in  the  habit  of  advising  his  young  friends  in  the  profession  to 
beware  of  new  drugs;  and  sounder  advice,  it  seems  to  us,  was 
never  given.  Most  of  all  should  the  practitioner  avoid  the  rage 
for  trying  new  remedies  in  all  conceivable  sorts  of  cases,  with- 
out any  rational  guidance,  but  in  a  random,  and,  we  must  say, 
perilous  way. 

THE  POLYCLINICS. 

It  may  be  said  that  the  promoters  of  the  New  York  Poly- 
clinic builded  better  than  they  knew  when  they  resorted  to  the 
word  TToAiif,  instead  of  Trd/lfc,  in  constructing  the  title  of  the  in- 
stitution, for  a  number  of  such  clinics  seem  to  be  springing 
np  among  us.  Already  the  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine  has  been  organized,  and  its  first  ses- 
sion, as  announced  in  the  advertisement  in  our  last  issue,  is  to 
open  in  little  more  than  a  fortnight ;  and  we  understand  that  a 
number  of  our  German  confreres  here  in  New  York  are  moving 
in  the  same  direction. 

The  Philadelphia  Polyclinic  certainly  seems  to  have  been 
undertaken  under  most  promising  auspices,  if  we  may  judge 
from  the  list  of  its  professors.  Dr.  Ricliard  J.  Levis  is  to  teach 
operative  and  clinical  surgery,  Dr.  Thomas  G.  Morton  general 
and  orthopaedic  surgery,  Dr.  J.  Solis  Cohen  diseases  of  the  throat 
and  nose.  Dr.  James  C.  Wilson  diseases  of  the  chest,  Dr.  John 
B.  Roberts  applied  anatomy  and  practical  surgery.  Dr.  Charles 
H.  Burnett  diseases  of  the  ear,  Dr.  Charles  K.  Mills  diseases  of 
the  mind  and  nervous  system,  Dr.  Henry  Leffmann  "  clinical " 
chemistry  and  hygiene.  Dr.  Arthur  Van  Ilarlingen  diseases  of 
the  skin,  Dr.  Edward  L.  Duer  diseases  of  women  and  children. 
Dr.  George  C.  Harlan  diseases  of  the  eye.  Dr.  J.  Henry  C.  Simes 
genito-nrinary  and  venereal  diseases,  and  Dr.  Frederick  P.  Henry 
pathology  and  microscopy.    It  will  bo.  seen  that  this  is_a_very. 


strong  array  of  names,  and  we  doubt  not  that,  under  the  direc- 
tion of  the  gentlemen  we  have  mentioned,  the  courses  of  practi- 
cal instruction  given  in  Philadelphia  will  be  such  as  to  reflect 
credit  upon  the  profession  in  that  city,  and  such  as  to  deserve 
and  secure  the  material  success  that  all  who  have  the  improve- 
ment of  medical  education  at  heart  must  join  in  wishing  in  be- 
half of  those  who  have  engaged  in  the  undertaking. 

Concerning  the  enterprise  that  our  German  friends  have 
taken  in  hand  we  have  less  definite  information,  as  no  public 
announcement  has  yet  been  made  of  it,  so  far  as  we  are  aware  ; 
but,  from  what  we  know  of  some  of  the  gentlemen  who  are 
said  to  be  connected  with  it,  we  judge  that  there  is  abundant 
promise  in  their  scheme.  The  well-known  energy  of  our  Ger- 
man physicians  and  their  systematic  turn  of  mind  are  an  ear- 
nest that  in  this  matter,  as  in  most  others  in  which  they  en- 
gage, they  will  prove  themselves  competent.  There  is  a  great 
number  of  German  practitioners  in  this  city,  and  elsewhere 
throughout  the  country,  who  deal  almost  exclusively  with  their 
compatriots,  and  are,  therefore,  so  situated  as  to  be  able  to  fol- 
low the  teachings  of  their  countrymen  to  better  advantage  than 
those  of  men  talking  in  a  tongue  still  more  or  less  strange  to 
them,  and  also  to  seek  naturally  for  details  of  practice  which, 
being  peculiar  to  their  race,  are  likely  to  be  more  acceptable  to 
their  patients  than  others  that,  although  equally  to  be  com- 
mended from  an  abstract  point  of  view,  may  not  so  readily  suit 
the  Teutonic  mind.  In  view  of  all  these  considerations,  it  seems 
to  us  a  foregone  conclusion  that  the  German  institution  for  the 
instruction  of  graduates  will  meet  with  abundant  patronage. 

Scarcely  less  than  the  success  of  their  own  school  must  the 
extent  to  which  their  example  is  being  followed  contribute  to 
the  gratification  of  the  gentlemen  who  organized  the  New  York 
Polyclinic.  They  may  justly  feel  proud,  not  only  of  the  credit- 
able career  of  their  own  institution,  but  also  of  the  emulation 
that  they  seem  to  have  excited,  for  it  is  quite  certain  that,  had 
their  task  been  performed  in  a  negligent,  or  perfunctory,  or  in 
any  way  inadequate  manner,  the  word  polyclinic  would  have 
been  heard  of  no  more  among  us.  As  it  is,  they  will  have  a 
constant  stimtilus  to  renewed  exertion,  and  we  doubt  not  that 
they  will  prove  themselves  equal  to  the  demand. 


FATTY  HYPERTROPHIC  CIRRHOSIS. 

Instances  are  multiplying  in  which  pathological  investiga- 
tion has  outstripped  clinical  observation,  discrediting  Velpeau's 
dictum  :  "  On  ne  part  pas  de  Vanatomie  pathologique,  on  y  ar- 
rive.'''' Perhaps  the  most  recent  exemplification  of  this  state- 
ment is  to  be  found  in  a  peculiar  affection  of  the  liver  to  which 
M.  Sabourin  has  given  the  name  of  fatty  hypertrophic  cirrhosis 
(cirrhose  liypertrophique  graisneuse),  of  which  we  find  an  excel- 
lent account  in  an  editorial  article  in  a  recent  number  of  the 
"  Progr^s  m6dical." 

It  seems  that  it  was  M.  Cornil  whose  attention  was  first 
drawn  to  this  singular  alteration  of  the  liver,  and,  since  that, 
the  affection  has  been  studied  by  M.  Ilanot,  M.  Lancereaux,  M. 
Du[)out,  M.  Rendu,  M.  Sti6povich,  M.  Ilutinel,  M.  Sabourin,  and 
M.  Merklen.  Dupont,  working  under  inspiration  from  Lance- 
reaux, first  throw  light  on  the  clinical  history  of  the  disease, 
which  he  termed  acute  diflfuse  interstitial  hepatitis.   Rendu  re- 
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ported  two  cases,  under  the  title  of  subacute  alcoholism  with 
accidents  resembling  those  of  icterus  gravis. 

Examined  post  mortem,  the  liver  is  found  to  be  enlarged 
and  of  a  remarkable  cubical  shape.  It  is  of  a  pasty  consistence,, 
and  shows  the  yellow  color  characteristic  of  fatty  degeneration. 
Glisson's  capsule  is  smooth,  although  sometimes  thickened  by 
perihepatitic  bands.  On  cutting  into  the  organ,  its  texture 
shows  a  striking  resemblance  to  that  of  the  subcutaneous  pan- 
niculus  adiposus.  As  in  alcoholic  venous  cirrhosis,  the  cirrhotic 
process  begins  about  the  blood-vessels,  and  invades  the  biliary 
ducts  only  secondarily.  The  affection  of  the  liver  is  almost  al- 
ways accompanied  by  sclerosis  of  the  kidneys,  and  it  is  usually 
found  in  tuberculous  subjects. 

As  regards  symptoms,  the  disease  is  commonly  latent  at 
first,  no  decided  manifestations  being  present  to  point  to  liver 
trouble.  Months,  and  periiaps  years,  are  passed  with  attacks  of 
abdominal  pain,  a  sense  of  weight  in  the  epigastrium  or  the  hy- 
pochondrium,  nausea,  occasional  vomiting,  frequent  vertigo, 
sometimes  nocturnal  delirium  or  true  hallucinations  ;  but  finally 
a  hypersesthesia  of  the  limbs  is  manifested  which  continues  to 
the  end.  The  second  stage,  when  a  diagnosis  becomes  practica- 
ble, is  febrile,  with  oedema  of  the  lirabs  or  the  face,  extreme 
oppression,  or  profuse  sweats.  Sometimes  a  subacute  peritoni- 
tis suddenly  makes  its  appearance.  Sooner  or  later,  with 
scarcely  an  exception,  there  is  at  least  some  degree  of  jaundice, 
with  a  tendency  to  hfemorrhages ;  but  the  aff"ection  runs  a 
longer  course  than  that  of  typhoid  icterus,  with  alternating  im- 
provement and  aggravation.  The  disease  attacks  only  corpulent 
persons,  and  they  do  not  lose  their  emhonpoint.  Toward  the 
close,  signs  of  pulmonary  tuberculosis  declare  themselves,  and 
the  liver  is  found  to  be  enlarged.  This  second  stage  generally 
lasts  four  or  five  weeks,  but  in  some  instances  there  seems  to  be 
an  interruption  of  the  process,  although  the  symptoms  invari- 
ably return  within  a  few  weeks,  and  end  in  death. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  of  February  7,  1883. 

Arsenical  Paealysis. — Dr.  Charles  K.  Mills  read  the  fol- 
lowing paper : 

On  November  2,  1882,  at  Norristown,  Pennsylvania,  oc- 
curred a  series  of  cases  of  arsenical  poisoning  almost  without 
parallel.  The  poisoning  was  brought  about  chiefly  through 
eating  pumpkin-pie,  which  it  was  subsequently  proved  contained 
a  large  amount  of  arsenious  acid.  The  story  of  the  tragedy  does 
not  come  within  my  province  in  the  present  paper. 

On  the  24th  of  December,  1882,  I  saw  one  of  these  cases  at 
Norristown  with  Dr.  E.  M.  Corson,  the  physician  in  attendance. 
On  the  3d  of  .lanuary,  1883,  the  patient  was  brought  to  the 
Philadelphia  Orthopfedic  Hospital  and  Infirmary  for  Nervous 
Diseases,  to  be  under  the  care  of  Dr.  S.  Weir  Mitchell.  I  am 
indebted  to  Dr.  Mitchell  for  great  courtesy  in  affording  nie  the 
opportunity  of  thoroughly  .studying  the  case  at  the  hospital,  and 
now  of  presenting  it  to  the  college. 

Dr.  G.  B.  Massey,  Elcctro-Thorai)outist  and  Assistant  Physi- 
cian to  the  hospital,  carefully  studied  with  me  the  electrical  re- 
actions. The  results  of  our  examinations  will  he  given  at  the 
proper  place.  Dr.  Browning,  resident  physician,  also  rendered 
assistance  in  investigating  and  recording  the  case. 

H.  G.,  aged  twenty-four,  single,  a  lawyer,  prior  to  Thursday, 


November  2,  1882,  was  in  good  health.  He  was  taken  sick  im- 
mediately after  rising  from  the  dinner-table,  having  eaten  freely 
of  the  pie  which  was  subsequently  found  to  contain  the  poison. 
He  had  an  attack  of  vomiting  which  lasted  a  few  minutes  only. 
He  had  several  similar  spells  of  vomiting  during  the  afternoon, 
and  from  Thursday  night  until  Saturday  morning  the  vomiting 
was  almost  continuous.  It  then  began  to  subside,  ceasing  en- 
tirely Monday  afternoon,  except  that  at  two  o'clock  Tuesday 
morning  he  vomited  a  dark  grumous  mass.  Just  before  vomit- 
ing this  mass  he  had  a  sensation  of  constriction  or  contraction 
in  the  muscles  of  the  chest  and  throat,  and  the  facial  muscles 
were  much  contorted.  He  was  not  purged  at  any  time;  in  fact, 
his  bowels  were  not  opened  from  Thursday,  November  2d,  until 
Wednesday,  November  8th.  During  the  whole  time  that  the 
vomiting  persisted  he  had  but  little  pain,  scarcely  more  than 
would  be  accounted  for  by  the  retching  and  vomiting.  Prostra- 
tion was  very  great  from  the  first.  Tuesday  night,  November 
7th,  he  attempted  to  get  out  of  bed,  but  fainted,  and  remained 
for  some  time  in  a  semi-conscious  state.  About  this  period  he 
began  to  have  marked  fever. 

On  Wednesday,  November  8th,  and,  therefore,  six  days  after 
taking  the  poison,  the  patient  noticed  for  the  first  time  a  sensa- 
tion of  aching  and  numbness  chiefly  about  the  knees.  The 
numbness  continued,  and,  in  a  few  days,  extended  toward  his 
feet.  He  still,  however,  had  fair  use  of  his  legs,  although,  of 
course,  they  were  extremely  weak.  Three  days  after  the  ap- 
pearance of  the  numbness  in  his  lower  limbs  the  same  sensation 
began  in  the  fingers  of  both  hands,  and  soon  extended  to  the 
wrists,  beyond  which  it  never  passed. 

His  brain  remained  unaffected. 

His  legs  below  the  knees  were  now  almost  completely 
paralyzed,  and  there  was  some  loss  of  power  below  the  el- 
bows. 

His  face  was  considerably  pufi'ed  and  swollen. 

His  general  condition  and  his  special  symptoms  remained  as 
just  recorded,  without  any  change  worthy  of  note,  until  De- 
cember 1st,  four  weeks  after  the  ingestion  of  the  arsenic,  when 
he  began  to  suffer  great  pain.  The  pains  began  in  the  knees, 
and  speedily  invaded  the  legs  below  the  knees  and  the  feet,  pro- 
gressing in  the  same  course  as  the  numbness  had  previously 
taken.  Aching  was  always  present,  but  frequently  the  pains 
were  boring,  tearing,  or  lancinating.  They  were  accompanied 
by  a  sensation  like  that  produced  by  a  strong  faradic  current. 
Two  days  after  the  coming  on  of  the  pain  in  the  legs,  the  fingers 
and  hands  also  became  the  seat  of  aching.  In  one  week  the 
pains  began  slowly  to  abate ;  but  throughout  December,  and, 
indeed,  up  to  the  present  time,  he  has  had  more  or  less  pain, 
varying  very  much  in  character.  By  the  middle  of  December, 
the  numbness  and  aching,  which  had  previously  been  below  the 
knees,  had  extended  above  them  a  distance  of  several  inches. 
His  lower  extremities  felt  as  if  incased  in  a  cylinder  as  high  as 
the  limits  of  the  numbness.  The  symptoms  in  his  upper  ex- 
tremities did  not  change  noticeably.  The  loss  of  power  in  the 
thighs  increased  with  the  spreading  upward  of  the  sensory  per- 
version. 

I  will  now  give  the  results  of  my  examinations  into  the  con- 
dition of  the  patient.  Ho  was  first  examined  by  me  December 
24,  1882,  hut  the  notes  here  given  are  from  examinations  made 
between  January  10  and  January  17,  1883,  nearly  two  months 
and  a  half  after  the  poisoning. 

He  presented  no  brain  symptoms,  and  no  disturbances  of  the 
special  senses  of  sight,  hearing,  taste,  or  smell.  He  slept  faii  ly 
well  until  midnight,  and  was  then  usually  restless  ami  unable  to 
get  into  a  comfortable  position. 

He  was  much  emaciated.  Wasting  of  the  limbs  wa-s  ex- 
treme.   The  following  measurements  wore  taken  : 
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Circumference  of  right  thigh   11  inches. 

"        "  left       "    10|  " 

'*        "  right  calf.   8i  " 

"       "  left     "   8i  " 

"        "  right  arm   7  " 

"        "  left     "    7  " 

"        "  right  forearm   6^  " 

"        "  left        "    6J  " 


Paralysis  below  the  elbows  was  marked,  but  not  complete. 
The  extensors  and  supinators  were  most  decidedly  affected. 
The  fingers  could  only  be  flexed  about  one  half.  Movements  of 
the  thumbs  and  the  small  movements  of  the  fingers  were  im- 
paired. The  loss  of  power  was  slightly  greater  in  the  right  limb 
than  in  the  left.  The  following  were  the  registerings  of  the  dy- 
namometer : 

Eight  hand   35 

Left     "    .3.5 

At  both  elbows  were  marked  contractures  at  about  right 
angles.  The  angles  could  be  reduced  to  about  160°,  but  any  at- 
tempt to  carry  the  straightening  farther  caused  pain  in  the  flexor 
tendons. 

Both  legs  were  completely  paralyzed  below  the  knees.  All 
movements  of  the  toes  and  feet  were  abolished  absolutely. 

The  legs  in  their  entirety  showed  a  tendency  to  rotate  out- 
ward, the  feet,  however,  assuming  the  equino-varus  position. 
Contr;ictures  were  not  present  at  the  knees,  but  at  times  the 
limbs  would  assume  a  semiflexed  position,  these  acts  of  flexure 
being  accompanied  by  cramp  pains  in  the  flexor  muscles  of  the 
thighs.  He  had  these  jerkings  not  infrequently  both  in  the 
legs  and  in  the  arms. 

The  bowels  were  very  torpid,  requiring  cathartics.  Some 
dribbling  of  the  urine  occurred  fir  a  few  days  in  the  early  part 
of  January,  and  then  passed  away.  For  a  few  days,  also,  he 
had  some  pain,  which  he  referred  to  the  lower  part  of  the  ure- 
thra, just  as  the  discharge  of  urine  was  completed.  At  the  time 
of  examination,  January  17th,  the  urine  was  passed  slowly,  but 
without  pain. 

The  urine  showed  an  excess  of  phosphates ;  but  neither  al- 
bumin nor  sugar  was  present. 

Farado-contractility  was  abolished  in  all  muscles  below  both 
knees.  Above  the  knees,  the  extensor  and  flexor  groups  and 
the  sartorius  were  examined,  and  thefaradaic  reaction  was  found 
to  be  greatly  diminished,  but  not  wholly  absent.  The  response 
was  better  to  nerve  than  to  direct  muscular  applications. 

The  muscles  below  the  knees  would  not  respond  to  weak 
galvanic  currents.  To  currents  of  medium  strength  they  re- 
sponded, but  not  normally. 

The  reactions  were  those  of  degeneration.  Anodal  closing 
gave  the  strongest  reaction  ;  cathodal  closure  came  next.  Slight 
contractions  followed  both  anodal  and  cathodal  opening.  The 
contractions  were  at  first  sluggish,  though  vigorous,  increasing 
after  a  few  trials,  and  then  quickly  exhausting.  The  reactions, 
expressed  in  the  German  formula,  were : 

AnSZ";  KaSZ;  AnOZ ;  KaOz. 

In  both  upper  extremities  farado-contractility  was  decreased, 
but  not  lost;  the  diminution  was  much  greater  below  than 
above  the  elbows.  Below  the  elbows  the  faradaic  excitability 
.was  rapidly  exhausted. 

To  the  galvanic  current  the  reactions  of  degeneration  were 
present,  but  not  so  decidedly  as  in  the  legs.  Anodal  closing 
gave  stronger  reaction  than  cathodal.  With  moderately  strong 
currents,  tetany  was  jtroduccd  at  the  anode. 

Both  ])fitcllar  i  cflexr-H  were  abolished. 

The  cremaster-reflex  was  studied,  and  presented  some  inter- 


esting points.  The  retraction  of  the  testicle,  known  as  the  cre- 
master-reflex, which  has  been  thoroughly  discussed  by  Dr.  S. 
Weir  Mitchell  ("Journal  of  Nervous  and  Mental  Disease,"  Octo- 
ber, 1879),  can  usually  be  awakened  by  irritation  of  a  certain 
definite  region  of  the  thigh  extending  from  the  groin  nearly  to 
the  knee.  In  young  lads,  as  Dr.  Mitchell  has  shown,  this  reflex 
is  easily  caused  by  touching  or  pinching  the  whole  thigh,  with 
the  exception  of  a  band  of  skin  which  nearly  always  may  be 
represented  as  forming  the  postero-lateral  third  of  the  circum- 
ference of  the  thigh.  Sometimes,  however,  the  cremaster-reflex 
region  is  far  less,  and  sometimes  far  more  extensive.  It  rarely 
extends  below  the  knees,  although,  as  stated  by  Dr.  Mitchell,  it 
may  in  the  healthy  boy  include  a  large  part  of  the  calf  of  the 
leg.  In  adults  the  excitor  region  is  often  much  restricted,  and 
it  may  even  be  absent. 

Gentle  irritation  of  the  skin  of  the  inner  aspect  of  the  right 
thigh  and  leg  of  the  patient,  as  far  down  as  the  malleolus,  caused 
very  vigorous  retraction  of  the  right  testicle.  Sometimes,  but 
not  usually,  both  testicles  were  retracted.  Similar  irritation  of 
the  left  thigh  and  leg  led  to  movement  of  the  left  testicle,  which 
was  marked,  but  not  so  vigorous  as  that  exhibited  by  the  right 
from  irritation  of  the  right  limb.  Xow  and  then,  in  making  this 
test,  the  unilateral  movement  of  the  left  testicle,  from  irritation 
of  the  left  thigh  and  leg,  was  followed  a  moment  later  by  an 
imperfect  retraction  of  the  testicle  of  the  opposite  side.  A 
similar  effect  was  not  produced  in  any  of  my  examinations  by 
irritation  applied  to  the  riglit  limb;  neither  did  excitation  of 
one  side  cause  motion  in  the  other  side  only. 

Dr.  Mitchell  says:  "  As  a  rule,  which  has  infrequent  excep- 
tions, irritation  of  one  side  produces  unilateral  movement  of 
the  testicle  of  the  same  side.  There  are  two  forms  of  violation 
of  this  law.  In  the  first,  irritation  of  one  thigh  causes  motion  of 
the  testicle  of  the  sasne  side,  and  also,  a  moment  later,  less  com- 
plete action  of  the  testicle  of  the  opposite  side.  In  the  other 
case,  touching  or  pinching  certain  parts  of  the  inner  and  usually 
of  the  lower  half  of  the  thigh  causes  reflex  cremaster  motion 
on  the  other  side  only  ;  while  like  irritation  in  other  parts  high- 
er up  gives  rise  only  to  unilateral  activity  on  the  same  side." 

On  admission,  the  surface  temperature  of  each  calf  was  95° 
Fahr.  He  usuiilly  complained  of  his  legs  feeling  to  him  unduly 
warm. 

Late  in  November,  transverse  white  bands  were  observed 
across  the  tinger-uails,  about  two  lines  from  their  posterior 
limits.  The  nails  were  not  furrowed,  but  simply  showed  white 
markings.  As  the  nails  have  slowly  grown,  these  lines  have 
remained. 

The  fingers  and  forearms  were  hyperaesthetic,  but  at  the 
same  time  the  patient  could  not  determine  with  any  accuracy 
as  to  one  or  two  points,  on  testing  him  with  the  Eesthesioraeter. 
A  similar  condition,  but  more  marked,  was  present  in  the  feet, 
legs,  and  as  high  as  the  middle  of  the  thighs.  The  nmscles  were 
very  sensitive. 

Applications  of  hot  and  cold  water  were  discriminated 
readily. 

On  admission  to  the  hospital,  the  following  treatment  was 
instituted  by  Dr.  Mitchell :  Applications  of  ice  and  hot  water 
alternately  were  made  three  times  daily  for  ten  minutes  at  a 
time  to  his  arms  and  legs  from  the  elbows  and  knees  downward. 
Surface  massage  with  cocoa-nut  oil  was  used  once  daily.  Ice- 
bags  were  applied  to  the  spine  for  one  to  two  hours  twice  daily. 
One  grain  of  the  extract  of  ergot  of  the  new  United  States 
Pharmacopa'ia  was  given  every  two  hours,  and  this  was  rapidly 
increased  until  thirty  grains  daily  were  administered.  After 
continuing  the  use  of  the  ergot  for  a  week,  the  patient's  stom- 
ach became  disordered,  and  tincture  of  belladonna,  in  doses  of 
five  drops  every  three  hours,  was  substituted.    Fifteen  grains 
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of  chloral  were  administered  occasionally,  and  sulphate  of  mor- 
phia, at  first  one  twenty-fifth  of  a  grain,  and  eventually  in- 
creased to  one  sixteenth  of  a  grain,  was  ordered,  to  relieve  pain 
when  necessary. 

He  was  placed  on  the  ordinary  full  diet  of  the  hospital,  wiih 
the  addition  of  milk  three  times  daily  and  beef-tea  twice  daily. 

I  will  give  the  record  of  pulse,  respiration,  and  temperature, 
for  two  weeks  from  January  9th  to  23d  : 
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The  pulse,  therefore,  during  the  time  of  these  observations 
ranged  between  107  and  148,  and  was  nearly  always  more  rapid 
in  the  morning  than  in  the  evening. 

The  respirations  ranged  between  20  and  24,  standing  usually 
at  about  24. 

The  temperature  ranged  between  97-8°  and  99-8°  Fahr.. 
but  commonly  was  not  much  either  way  from  the  normal. 

I  made  an  examination  of  the  patient  to  note  the  efiects  of 
treatment  to-day  (February  7th).  He  has  improved  steadily 
day  by  day.  His  general  strength  has  increased.  He  has  re- 
gained almost  entirely  the  use  of  the  muscles  above  the  knees. 
He  has  also  much  better  use  of  his  forearms  and  hands,  par- 
ticularly the  latter,  being  now  able  to  pick  up  small  objects. 
The  "wrist-drop"  has  improved  greatly.  He  has  much  less 
pain,  aching,  and  numbness  below  the  knees;  the  legs  below 
the  knees,  however,  still  remain  paralyzed,  but  are  not  so  com- 
pletely helpless,  lie  has  every  appearance  of  progressing  steadi- 
ly to  recovery. 

Having  presented  this  case  as  fully  as  possible,  I  will  give  in 
a  few  words  all  the  information  I  have  been  able  to  obtain  as  to 
paralysis  and  other  nervous  symptoms  shown  by  the  other  vic- 
tims of  the  poisoning: 

Six  others  altogether,  besides  our  i)atient,  were  poisoned. 
One  of  these  was  a  little  boy,  four  years  old,  I.  S.,  to  whom  a 
piece  of  the  fatal  pie  was  given,  as  a  reward  for  going  on  an  er- 
rand. He  died  within  ten  hour.*,  and  I  have  no  knowledge  of 
observations  as  to  paralysis  or  other  manifestations  of  involve- 
ment of  the  nervous  system.  Probably  his  death  occurred  too 
soon  to  allow  any  such  observation  to  be  made. 

M.  S.,  a  sister  of  the  little  boy,  ate  a  very  little  of  the  i)ie, 
and  suffered  to  some  extent,  but  not  seriously. 

C.  H.  G.,  the  father  of  the  .patient,  died  November  8th,  six 
days  after  the  ingestion  of  the  arsenic.  Besides  severe  gastro- 
intestinal symptoms,  he  suffered  with  pain  in  his  head,  back, 
and  liinb.s,  was  delirious  for  some  hours,  and  was  almost  com- 
pletely paralyzed. 

Mrs.  G.,  mother  of  the  patient,  ate  a  little  of  the  pie,  No- 
vember 2d,  and  had  an  attack  of  vomiting.  On  the  4th  she  ate 
a  piece  of  custard,  which  was  also  found  to  contain  arsenic,  and 
was  attacked  with  vomiting.  A  few  days  later,  weakness  of 
the  legs,  with  aching  and  numbness,  camo  on,  and  the  right  foot 


and  leg  became  swollen  and  inflamed.  She  gradually  recov- 
ered. 

Mrs.  V.  .ate  a  mouthful  or  two  of  the  pie  and  custard  con- 
taining the  arsenic,  and  suffered  with  vomiting,  etc.,  for  three 
days.    She  has  since  had  paresis  and  paraesthesia  of  the  legs. 

Mrs.  F.,  who  ate  freely  of  the  poisoned  food,  suffered  se- 
verely from  gastro-intestinal  symptoms.  She  is  now  under  the 
professional  care  of  Dr.  H.  N.  Umstead,  of  Yerkes  P.  0.,  Mont- 
gomery County,  Pa.,  who  has  courteously  written  to  me  about 
her  condition,  and  the  substance  of  whose  communication  I  will 
give.  Dr.  Umstead  states  that  Mrs.  F.  has  been  paralyzed  from 
the  elbows  to  the  ends  of  her  fingers,  and  from  the  knees  to  the 
toes.  She  complained  of  numbness  and  coldness  in  the  limbs, 
and  a  feeling  as  if  a  cord  was  tied  tightly  around  the  waist. 
She  had  extreme  pain  in  the  paralyzed  extremities.  She  has 
greatly  improved,  is  riding  out  daily,  can  stand  without  aid,  and 
can  even  walk  a  little  with  assistance.  She  still  has  some  pain 
in  the  hands  and  in  the  soles  of  the  feet,  but  they  are  not  tender 
to  the  touch.  She  has  some  anaesthesia  of  the  hands  and  feet, 
especially  of  the  latter.  She  begins  to  enjoy  her  food,  for  which 
at  first  she  had  great  loathing.  Her  bowels  are  moved  once, 
and  she  urinates  twice  daily,  but  has  not  quite  the  natural  sen- 
sation when  the  bowel  or  bladder  is  evacuated.  Dr.  Umstead 
states  that  Mrs.  F.  and  Mrs.  V.,  whom  ho  also  treated,  make  five 
cases  of  arsenical  paralysis  which  have  fallen  under  his  care 
during  his  professional  career. 

A  careful  analysis  of  the  history  and  symptomatology  of  the 
cose  detailed  must  compel  me  to  conclude  that  in  well-marked 
arsenical  paralysis  we  have  to  deal  with  a  diffused  myelitis,  de- 
cided motor,  trophic  and  sensory  bilateral  phenomena  being 
present. 

With  the  assistance  of  Dr.  J.  H.  Lloyd,  one  of  the  staff  of 
the  nervous  dispensary  of  the  University  Hospital,  I  began  the 
preparation  of  a  resume  of  the  literature  of  arsenical  paralysis, 
when  the  "Journal  of  Nervous  and  Mental  Disease"  for  Octo- 
ber, 1882  (edited  by  William  J.  Morton,  M.  I).,  of  New  York), 
containing  an  admirable  article  on  the  subject  by  Professor  E. 
C.  Seguin,  came  to  hand.  In  this  paper  the  literature  of  the' 
subject  is  given  with  considerable  fullness,  and  to  it  I  would  refer 
those  interested. 

Beginning  with  Abano,  who  flourished  as  early  as  tlie  thir- 
teenth century,  the  authorities  quoted  or  referred  to  by  Profess- 
or Seguin  are  Forestus,  Zaecliias,  Hahnem.ann,  Tliilenius,  Brodie, 
Orfila,  Christison,  Graves,  lluss,  Leroy  d'fitiolles,  Imbert-Gour- 
beyre,  Smoler,  Jaccoud,  Seeligmiiller,  Popow,  Rosenthal,  Rom- 
berg, Erb,  Hammond,  and  Da  Costa. 

I  will  refer  here  only  to  the  observations  of  Christison  and 
Popow.  Christison  describes  two  classes  of  cases  of  arsenical 
poisoning  in  which  the  victims  die  early  without  paralysis,  and 
a  third  class  of  what  he  terms  subacute  cases,  with  moderate 
gastro-intestinal  inflammation.  "In  the  later  stage  these  cases 
are  apt  to  show  marked  nervous  symptoms :  coma,  epileptoid 
attacks,  mania,  tetanus,  hysterical  seizures,  ])arti;il  paralysis, 
resembling  lead  paralysis  in  aflecting  the  extremities  ;  contract- 
ures may  exist." 

In  1881,  Popow,  of  St.  Petersburg,  published  an  essay  upon 
the  pathological  anatomy  of  arsenical  paralysis,  as  produced 
artificially  in  animals.  The  work  of  Popow  was  carried  on  un- 
der the  guidiince  of  the  distinguished  neurohigist  and  micro- 
scopist.  Professor  Aliorzeyewski,  and  Seguin  I'dusidors  his  essay 
as  in  many  respects  the  most  important  contribution  yet  made 
to  the  subject.  Popow  concludes  that  arsenic,  even  in  a  few 
hours  after  its  ingestion,  may  cause  acute  central  myelitis  or 
acute  poliomyelitis ;  that  in  chronic  cases  pathological  clianges 
are  found  in  the  white  as  well  as  in  the  gray  substance,  consti- 
tuting a  diffused  myelitis;  and  that  the  peripheral  nerves  remain 
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normal,  even  three  months  after  intoxication.  Seguin  gives 
condensed  accounts  of  a  few  of  the  cases  reported  in  the  litera- 
ture of  the  subject,  and  also  reports  three  cases  of  his  own — all 
would-be  suicides  with  Paris  green.  His  conclusions  are  practi- 
cally the  same  as  those  of  Popow.  According  to  Seguin,  whether 
the  myelitis  is  strictly  arsenical — i.  e.,  caused  by  the  direct 
effect  of  the  arsenic  on  the  tissue  of  the  spinal  cord — or  whether 
it  is  produced  (as  are  many  forms  of  myelitis)  by  the  irritation 
of  the  peripheral  nerves  (cutaneous,  intestinal,  and  gastric  nerve- 
endings),  is  a  question  which  can  not  at  present  be  definitely 
solved,  but  whicli  presents  an  interesting  field  for  future  research 
and  speculation. 

Dr.  Lloyd  has  collected  the  following  references  to  authori- 
ties and  cases  in  addition  to  those  cited  by  Seguin : 

Beck  ("  Elements  of  Medical  Jurisprudence,"  sixth  edition, 
vol.  ii,  1838)  gives  three  classes  or  varieties  of  arsenical  poison- 
ing. In  the  third  variety  there  is,  first,  the  inflammatory  action; 
then,  when  this  recedes,  comes  the  second  stage,  that  of  nervous 
involvement.  The  nervous  symptoms  vary  "  from  coma  to  an 
imperfect  palsy  of  the  arms  and  legs,  and  between  these  ex- 
tremes are  observed  epileptic  fits  or  tetanus." 

Taylor  ("On  Poisons,  etc.,"  1848  ) gives  several  cases  where 
the  symptoms  of  narcotism  (or  general  paralysis  of  the  nervous 
system)  were  marked. 

A  man  swallowed,  by  accident,  some  arsenic  early  in  the 
morning.  He  went  to  work  for  several  hours  afterward,  and 
was  then  gradually  observed  to  sink  into  a  drowsy  state,  and 
died  that  night  with  no  complaint  of  pain. 

A  child,  aged  two  and  a  half  years,  died  narcotized  two  hours 
after  taking  the  poison. 

Wharton  and  Stille  ("  A  Treatise  on  Medical  Jurisprudence," 
second  and  revised  edition,  1860)  make  mere  mention  of  palsy 
as  a  symptom  which  is  apt  to  occur  late  in  the  case. 

Taylor  ("  A  Manual  of  Medical  Jurisprudence,"  seventh 
American  edition,  1873)  speaks  of  local  paralyses,  preceded  by 
numbness  or  tingling  in  the  fingers  and  toes,  as  common  conse- 
quences of  chronic  arsenical  poisoning. 

According  to  Stille  ("Therapeutics  and  Materia  Medica," 
fourth  edition,  vol.  ii,  1874,  p.  816),  arsenical  paralysis  most  fre- 
quently affects  the  lower  limbs  first,  extending  gradually  to  the 
arms;  but  it  is  more  permanent  in  the  legs,  continuing  for 
months  or  even  years.  It  is  accompanied  with  cramps,  spas- 
modic movements,  numbness,  and  formication.  The  cutaneous 
sensibility  is  impaired,  and  the  patient  generally  complains  of 
coldness  in  the  parts  affected. 

H.  0.  Wood  ("  A  Treatise  on  Therapeutics,  etc.,"  second 
edition,  1876)  speaks  of  paralysis  which  follows  non-fatal  cases, 
and  affects  preferably  tlie  lower  extremities,  commencing  and 
remaining  longest  in  them  ;  does  not  select  the  exterior  mus- 
cles, and  is  almost  always  accompanied  by  anesthesia,  or  at 
least  by  numbness  and  formication,  and  by  coldness  of  the 
extremities.  He  quotes  experiments  on  frogs,  mostly  from 
Sklarek. 

Ringer  ("  lland-Hook  of  Therapeutics,"  ninth  edition,  1883) 
refers  to  his  experiments  on  frogs.  He  found  paralysis  of  sen- 
sation, reflex  action,  and  voluntary  motion.  Ho  believes  that 
the  paralyzing  action  is  exerted  on  the  cord  first,  then  on  the 
nerves,  and  last  on  the  muscles.  The  difference  may  be  noted 
between  Ringer  and  Seguin,  that  Ringer  does  not  refer  all  patho- 
logical changes  to  the  cord.  He  regards  the  arsenic  as  a  "  pro- 
toplasmic poison,"  affecting  all  tissues.  He  says  that  frogs  are 
sometimes  only  apparently  paralyzed,  i.  e.,  sensation  is  lost,  and 
hence  there  is  no  response  to  external  irritants,  but,  if  laid  on 
their  backs,  they  turn  themselves  over. 

"The  Index-Catalogue  of  the  Surgeon-General's  Office" 
^ves  the  titles  of  forty-three  books  on  the  physiological  and 


therapeutic  effects  of  arsenic,  but  nothing  special  on  its  paralyz- 
ing effects. 

Gibb  ("  Neuralgia  and  Paraplegia,  supposed  to  be  due  to 
long-continued  use  of  arsenic,  etc,"  "  Trans.  Path.  Soc.  Lond.," 
ix,  p.  442)  records  the  case  of  a  lady  who  had  taken  arsenic, 
mostly  Fowler's  solution,  for  many  years  for  a  skin  affection. 
She  had  attacks  of  acute  neuralgia  in  groins,  shoulders,  and 
sides.  These  pains  were  considered  due  to  arsenic  by  Sir  James 
Clark,  Dr.  Robert  Lee,  and  Dr.  Copland,  who  all  saw  the  case. 
Afterward  she  lost  all  power  over  her  lower  limbs,  which  felt 
numb,  although  sensibility  remained  perfect.  This  retention  of 
sensibility  is  at  variance  with  other  observers  and  experimenter.''. 
After  death  the  abdominal  and  thoracic  glands  were  found  en- 
larged, and  traces  of  arsenic  were  found  in  the  liver  and  in  the 
lumbar  vertebra,  although  the  drug  had  not  been  taken  for 
more  than  seven  months  before  death. 

Colton  ("Arsenical  Paralysis,"  "N.  Y.  Journ.  of  Med.," 
Sept.,  1850,  pp.  177,  178)  mentions  the  case  of  a  patient  who 
accidentally  swallowed  some  arsenic,  and  was  admitted  to  the 
hospital  under  Dr.  Colton's  care.  The  primary  effects  of  the 
poison  had  been  successfully  combated  with  proper  remedies. 
Seven  days  afterward,  when  feeling  quite  well,  he  was  attacked 
with  violent  cramps  in  the  index  finger  of  the  right  hand,  spread- 
ing to  other  fingers,  then  to  the  other  hand,  and  finally  to  the 
feet.  The  pain  in  the  hands  subsided  as  the  feet  became  af- 
fected. The  cramps  lasted  thirty  minutes.  He  then  fell  into 
a  sound  sleep,  it  being  night,  but  in  the  morning  he  found,  to 
his  surprise,  that  he  had  lost  the  use  of  the  affected  parts. 
This  paralysis  had  continued  unchanged  for  five  months.  There 
was  also  a  feeling  of  heat  and  numbness  in  the  arms  from  the 
fingers  to  a  little  below  the  elbows,  and  in  the  legs  from  the 
toes  to  a  little  below  the  knees.  Lancinating  pains  also  oc- 
curred in  those  parts  daily  from  .5  p.  m.  to  midnight.  He  im- 
proved slowly  under  the  use  of  quinine,  strychnine,  and  elec- 
tricity. 

McCready  ("  Death  from  External  Application  of  Arsenic," 
"  Am.  Jour.  Med.  Sci.,"  July,  18-51,  p.  259)  relates  that  a  woman 
rubbed  white  arsenic  mixed  with  gin  on  the  head  of  her  child 
suffering  with  favus.  The  child  died  in  less  than  forty-eigW 
hours,  with  its  legs  completely  paralyzed. 

Maclagan  ("  On  the  Arsenic-Eaters  of  Styria,"  "Edinb.  Med. 
Jour.,"  1864,  p.  200)  visited  Styria  in  the  year  1864,  and  had 
personal  interviews  with  two  "  arsenikophagites,"  one  of 
whom  ate  in  his  presence  nearly  five  grains  of  arsenious  acid, 
and  the  other  nearly  six  grains.  The  urine  of  both  of  these 
men  was  carefully  bottled  and  taken  back  to  Great  Britain, 
where  a  chemical  examination  revealed  arsenic.  The  physio- 
logical effects  on  these  toxicophagi  are  described  as  being  only 
tonic  and  stimulant,  especially  improving  the  wind  and  increas- 
ing sexual  desire.  Maclagan's  evidence  is  strong,  yet  perhaps 
not  such  as  would  be  received  in  a  court  of  justice,  as  the  men 
were  not  kept  continuously  under  observation.  The  point  of 
chief  interest  is  that  he  says  nothing  about  paraplegia  or  any 
acute  or  chronic  poisoning  symptoms  among  these  arsenic-eat- 
ers. 

Dr.  Lloyd  has  called  my  attention  to  a  case,  not  before  re- 
ported, of  suicide  with  arsenic,  which  happened  some  years  ago 
in  Bucks  County,  and  was  under  the  care  of  the  late  Dr.  Hen- 
drie.  Ancesthesia  and  jjaralysis  were  so  marked  that  the  man 
declared  that  his  legs  were  cut  oft",  and  died  in  that  belief. 

Dr.  S.  Wkir  Mitchell  a'^ked  if  the  urine  had  been  examined 
with  care  in  the  early  stages  of  the  case.  Of  late  there  had 
been  no  evidence  of  trouble,  and,  if  at  a  former  period  there 
was  albumin,  it  was  no  longer  present.  Perhaps  it  was  not 
known  to  all  the  Fellows  that  arsenic,  in  medicinal  doses,  was 
in  rare  cases,  as  l)v.  Mitchell  pointed  out  many  years  ago,  the 
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cause  of  more  or  less  albuminuria.  As  concerned  diagnosis, 
Dr.  Mitchell  had  always  looked  on  these  grave  forms  of  paraly- 
sis from  arsenic  as  due  to  myelitis,  and  saw  much  in  this  case 
to  support  and  nothing  to  oppose  this  opinion.  Among  the 
symptoms  on  which  the  author  of  the  paper  had  dwelt  least 
were  the  frequent  twitches  of  the  limbs,  especially  in  sleep, 
and  the  intense  general  tenderness  of  the  muscles,  which  dis- 
appeared readily  under  tiie  use  of  massage.  The  pearly  tinted 
band  on  the  nails,  about  one  line  wide,  had  not  the  slightest 
indentation,  and  was  unlike  anything  in  the  way  of  an  indica- 
tion of  arrest  of  nail  growth  which  has  ever  come  to  Dr. 
Mitchell's  attention. 

Dr.  Roberts  Baetholow  said  that  these  forms  of  arsenical 
poisoning,  affecting  the  nervous  system,  as  described  in  the  very 
interesting  paper  by  Dr.  Mills,  presented  many  remarkable  feat- 
ures. It  had  long  been  known  that  there  were  cases  in  which 
profound  depres^^ion  of  the  nervous  centers,  coma,  and  insensi- 
bility had  been  caused  by  large  doses  of  arsenic,  without  any 
local  irritation — without  gastro  intestinal  inflammation.  On  the 
other  hand,  Virchow  informed  us  that  there  were  cases  of  acute 
arsenical  poisoning  which  could  not  be  differentiated,  either  in 
respect  to  the  symptoms  observed  during  life  or  in  the  morbid 
anatomy,  from  the  algid  stage  of  cholera.  The  author  of  the 
paper  had  not  referred  to  the  fatty  degeneration  of  the  intima 
of  the  vessels,  or  to  the  same  change  occurring  in  the  epithelial 
structures  of  various  organs,  but  he  had  given  an  account  of 
the  other  changes,  all  of  which  showed  the  profound  alterations 
to  which  the  tissues  of  the  body  in  general  were  subjected,  and 
which  tended  to  prove  the  correctness  of  Ringer's  view — that  ar- 
senic was  a  protoplasmic  poison,  and  as  such  left  no  part  of  the 
organism  untouched.  There  was  doubtless  a  community  of  ac- 
tions among  the  poisonous  metals,  and  all  affected  the  system  to 
a  less  or  greater  extent  in  the  same  way.  The  metals  were  so 
largely  employed  in  trades  and  in  domestic  life  in  our  day  that 
many  cases  of  obscure  nervous  diseases  might  have  their  origin  in 
this  way.  In  respect  to  the  treatment  ])ursued,  he  would  have 
directed  more  attention  to  securing  elimination  of  the  poison. 
However,  on  this  point  it  must  be  admitted  that  the  time  during 
which  elimination  could  be  effected  was  rather  short.  The 
chemists  told  us  that  if,  in  a  fatal  case  of  arsenical  poison- 
ing, the  patient  lived  a  week  after  the  poison  had  been  swal- 
lowed, its  detection  might  be  impossible,  so  rapidly  was  it  elimi- 
nated. 

In  reply  to  Dr.  Bartholow,  Dr.  Mitohell  said  the  time  for 
attempts  at  elimination  had  passed,  as  two  months  had  elapsed 
between  the  poisoning  and  the  patient's  admission  to  the  hos- 
pital. 

Dr.  S.  W.  Gross  asked  whether  any  observations  had  been 
made  with  regard  to  the  genital  fimctions  in  the  case  re- 
ported. 

Dr.  J.  T.  EsKRiDGE  said  that  the  lecturer  had  not  referred 
to  changes  in  the  blood  in  acute  arsenical  poisoning.  Brodie, 
quoted  in  Still6's  work  on  "  Materia  Medica  and  Therapeutics," 
observed  a  fluid  condition  of  the  blood  in  animals  poisoned  by 
arsenic.  lie  called  attention  to  the  fact,  because  it  was  another 
proof  of  tiie  profound  devitalizing  inlluencos  of  the  drug  when 
taken  in  toxic  doses. 

Dr.  Mills,  in  reply  to  the  questions  which  iiiid  been  asked, 
stated  that  there  was  impairment  of  the  genital  functions,  but 
that  sexual  desire  and  evidences  of  sexual  power  were  present. 
So  far  as  he  knew,  the  urine  had  not  been  examined  in  the 
early  stages  of  the  case.  Efforts  were  made,  by  Dr.  Corson, 
under  whose  care  the  patient  came,  to  eliminate  the  poison  by 
cathartics.  When  ho  saw  the  patient  first,  the  time  had  pas.scd 
to  derive  much  benefit  from  this  plan  of  treatment.  Iodide  of 
potassium  was  administered. 
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Ophthalmology. 

The  Blood  Circulation  in  the  Region  of  the  Yellow 
Spot. — .\yres  ("  Arch,  of  Ophth.,"  xi,  4),  in  the  course  of  numer- 
ous experiments  for  determining  the  exact  anatomy  of  the  dis- 
tribution of  tiie  blood-vessels  around  the  macula  lutea  and  fovea 
centralis,  has  hit  upon  the  following  beautiful  and  easy  way: 
He  puts  homatropia  in  the  eye,  and  then  stands  with  his  back 
to  a  common  gas  flame,  and  so  adjusts  a  plain  gold  ring  close  to 
the  cornea  that  its  convex  surface  will  throw  a  blurred  image  ot 
the  light  into  the  eye.  The  slightest  movement  of  the  ring  will 
cause  every  capillary  around  the  macula  lutea  to  be  seen  with 
the  greatest  distinctness.  An  ordinary  teaspoon,  placed  in  the 
same  way,  will  give  a  larger  area.  It  makes  no  difference  in 
this  experiment  whether  the  spoon  or  the  head  be  moved,  since 
in  either  case  the  shadows  will  fall  on  the  retina  in  places  where 
they  are  not  accustomed  to  fall.  Either  the  spoon  or  ring,  or 
the  head,  must  remain  stationary  while  the  other  is  moved.  If 
we  open  the  other  eye  and  look  toward  a  piece  of  paper,  the 
vessels  will  be  seen  as  if  projected  on  the  paper. 

The  Influence  of  Right  Oblique  Writing  upon  the  Ete 
AND  the  Position  of  the  Child. — Berlin  (Ber.  d.  oph.  Ges. ; 
lieilageheft  d.  "Kl.  Mon.  f.  Aug.,"  1882)  states  that  in  right 
oblique  handwriting  there  exists  a  constant  relation  (propor- 
tion) in  the  direction  of  the  line  of  union  of  the  centers  of  rota- 
tion of  the  two  eyes  in  such  a  manner  that  the  base  line  pro- 
jected to  the  point  of  the  pen  cuts  the  line  running  from 
upward  and  to  the  left  downward  and  to  the  right  at  a  consid- 
erable angle.  He  then  proposes  to  himself  to  find  out  what  is 
the  law  which  forces  the  writer  with  irresistible  power  to  adopt 
this  definite  direction  of  the  base  line,  and,  consequently,  to  as- 
sume the  before-mentioned  position  of  the  body.  By  standing 
behind  a  child  while  writing,  he  has  noticed  that  the  down 
strokes  were  always  made  ap[)r()xiniately  perpendicular  to  the 
base  line  jirojected  to  the  point  of  the  pen.  lie  found  that  the 
angle,  under  which  the  base  line  projected  to  the  point  of  the 
pen  cuts  the  line,  is  equal  to  the  angle  which  the  perpendicular 
erected  upon  this  line  makes  with  the  down  stroke.  The  result 
of  his  measurements  led  Berlin  to  the  conclusion  that  it  is  not 
the  oblique  handwriting  in  itself  which  is  injurious,  but  only  its 
connection  or  union  with  tiie  straight  position  of  tiie  copy-book. 

Eye  Diseases  from  Masturbation.  —  Cohn  ("  Arch,  of 
Ophth.,"  xi,  4)  considers  that  onanism,  when  practiced  exces- 
sively, can  produce  persistent  pljoto])sia>,  conjunctival  inflamma- 
tion, bloi)harospasm,  ])aresis  of  accommodation,  insanity,  liypo- 
chondria,  writer's  cramp,  and  tabes.  In  a  certain  number  of 
cases  he  lias  found  pliotopsitu  or  subjective  perceiitions  of  light 
in  young  persons  whose  eyes  showed  a  normal  condition  of  the 
pupil,  acuteness  of  sight,  tension,  son^o  of  space,  light  and  color, 
refractive  media,  optic  nerve  and  retina.  In  all  the  cases  both 
eyes  were  aflecfed.  The  dazzling  was  only  once  accompanied 
by  a  feeling  of  pressure  in  the  eyeballs,  but  the  piiotopsic  inaui- 
festatious  led  several  times  to  real  photopiiobia,  and  were  in 
many  cases  so  troublesome  that  reading  had  to  be  interrupted 
after  a  shorter  or  longer  period. 
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The  Maturity  of  Cataract;  Artificial  Ripening,  Core- 
LTSis,  AND  Extraction  of  the  Anterior  Capsule. — Forster 
("  Arch.  f.  Augenbeilk.,"  xii,  1)  begins  his  article  with  the  gen- 
erally accepted  statement  that  there  are  many  cases  of  cataract 
that  have  been  ripe  for  years  in  which  the  iris,  nevertheless,  casts 
a  shadow  upon  the  lens,  and  in  which  the  pupil  may  still  be  more 
or  less  illuminable  ;  while,  on  the  other  hand,  there  are  imma- 
ture cataracts  in  which  the  iris  casts  no  shadow  on  the  lens,  and 
in  which  no  illumination  in  the  slightest  degree  of  the  pupil  can 
be  produced.  He  divides  ripe  cataracts  into  three  classes:  1. 
Those  in  which  there  is  no  doubt  of  maturity,  and  in  which  the 
mother-of-pearl  glistening,  sector-like  figure  is  absent  from  its 
surface.  These  cataracts  are  wiiite,  yellowish,  or  yellowish- 
gray.  2.  Those  cataracts  which  have  a  large  brownish-yellow 
nucleus,  which  nearly  fills  the  entire  capsule.  The  pupil  is  often 
more  or  less  illuminable,  and  the  iris  often  casts  a  distinct 
shadow.  3.  Certain  very  slowly  growing  cataracts,  with  small, 
bright  yellow  or  white  nucleus  and  half-transparent  cortex. 
Those  cataracts  in  which  the  opaque  cortex  shows  a  distinct 
sector-like  marking,  with  a  glistening  mother-of-pearl  or  tendi- 
nous appearance,  are  to  be  regarded  as  immature,  in  spite  of 
there  being  no  shadow  cast  by  the  iris,  and  no  possibility  of 
illuminating  the  pupil.  Forster  has  seen  in  some  cases  the  ripen- 
ing of  an  immature  cataract  hastened  by  an  iridectomy.  An- 
other means  to  the  same  end  which  he  has  employed  is  a  light 
rubbing  or  stroking  pressure  made  upon  the  cornea  with  the 
knee  of  a  strabismus  hook  or  a  pair  of  closed  iridectomy  for- 
ceps; and  he  has  himself  seen  a  marked  change  in  the  sector- 
like figures  produced  by  this  manipulation.  Care  should,  of 
course,  be  taken  not  to  make  this  pressure  too  hard.  Where  an 
iridectomy  is  to  be  done  to  break  up  posterior  synecbise,  be 
advises  this  manipulation  to  be  done  before  the  operation.  The 
energetic  use  of  atropine  is  also  necessary,  both  before  and  after 
the  operation.  He  has  never  seen  any  injurious  eflects  pro- 
duced upon  either  iris  or  lens  by  this  manoeuvre.  He  recom- 
mends it,  also,  to  prevent  prolapse  of  the  edges  of  the  cut  iris  in 
the  angles  of  the  wound  after  iridectomy.  He  deems  the  re- 
moval of  the  anterior  capsule  with  the  cataract  very  necessary, 
as  tags  of  this  torn  capsule  are  so  often  the  cause  of  serious 
trouble  after  operation,  by  healing  in  the  wound.  By  removing 
the  anterior  capsule,  we  likewise  prevent  any  considerable 
amount  of  cortical  substance  remaining  behind  in  the  capsule. 
Its  removal  is  best  secured  by  introducing  a  pair  of  fine, 
straight  toothed-forceps  into  the  wound  and  seizing  the  capsule, 
in  whole  or  in  part,  after  the  extrusion  of  the  lens. 

Lymphadenitis  Conjunctive. — Goldzieher  ("  Centralbl.  f. 
prakt.  Augenheilk.,"  Nov.,  1882)  describes  a  very  interesting 
case  of  lymphadenitis  of  the  conjunctiva  in  a  boy  fourteen 
years  of  age.  The  disease  had  existed  for  ten  days,  and  showed 
a  lymphatic  gland,  as  large  as  a  pigeon's  egg,  near  the  right  ear, 
a  mass  of  enlarged  glands  beneath  the  angle  of  the  lower  jaw, 
and  another  in  the  neck.  The  lower  lid  of  the  right  eye  was 
slightly  swollen,  and  projected  away  from  the  eyeball ;  the  ocu- 
lar conjunctiva  was  anlematous  and  .'■lightly  injected.  On 
everting  the  lower  lid,  there  was  seen  in  the  outer  half  of  the 
fornix  a  small  tumor,  as  large  as  a  hazel-nut,  situated  in  the  con- 
junctival tissue,  but  not  adherent  to  the  sclera.  The  surface  of 
the  tumor  was  uneven  and  yellowish,  and  as  dense  and  hard  as 
a  chancre  of  the  conjunctiva.  There  was  no  ulceration,  nor  any 
trace  of  ti-achuniatous  infiltration  or  papillary  j)roliferation. 
The  case  was,  therefore,  a  circumscribed  tumor-like  lesion  of 
the  conjunctival  fornix,  tending  to  caseous  infiltration,  which 
doubtless  appeared  in  connection  with  marked  infiltration  of 
the  lymphatic  glands  connected  anatomically  with  the  diseased 
region,  and  occurring  in  a  person  of  scrofulous  constitution. 
Goldzieher  was  at  first  inclined  to  regard  the  case  as  one  of 


primary  tubercular  nodular  deposit  in  the  conjunctiva,  though 
differing  decidedly  from  the  cases  of  conjunctival  tuberculosis 
hitherto  described.  He  removed  the  tumor  with  the  scissors 
without  any  difficulty,  and  the  wound  readily  healed.  A  micro- 
scopic examination,  however,  caused  him  to  change  his  opinion 
as  to  the  nature  of  the  disease,  and  he  declares  it  to  be  a  case  of 
acute  lymphadenitis  of  the  conjunctiva,  a  real  inflammatory 
hyperplasia  of  glandular  tissue. 

REiMARKS  ON  177  OPERATIONS  FOR  EnTROPIUM  AND  TRICHI- 
ASIS.— Hotz  ("'Arch,  of  Ophth.,"  xi,  4)  in  this  paper  again  ad- 
vocates the  advantages  of  the  operation  devised  by  himself  and 
previously  described.  The  essential  features  of  the  operation 
are  as  follows:  The  skin  of  the  eyelid  is  incised  transversely  in 
the  line  of  the  upper  border  of  the  tarsus  of  the  upper  lid  (or 
along  the  lower  border  of  the  tarsus  of  the  lower  lid) ;  the  mus- 
cular layer  covering  that  border  of  the  tarsus  is  excised  (  about 
3  to  4  mm.  in  width) ;  and  the  cutaneous  edges  of  the  incision- 
are  brought  in  close  adaptation  with  the  tarsus  by  sutures  which 
are  passed  directly  through  the  border  of  the  tarsus  and  the 
tarso-orbital  fascia.  The  incision  should  follow  as  closely  as 
possible  that  furrow  which  is  the  border-line  between  the  skin 
of  the  eyelid  and  the  supra-tarsal  integument.  In  the  upper  lid 
this  furrow  describes  a  curve  beginning  two  millimetres  above 
the  inner  canthus,  and  ending  two  millimetres  above  the  outer 
canthus,  but  its  center  is  from  six  to  eight  millimetres  removed 
from  the  cilia.  Only  when  the  tarsal  skin  becomes  firmly 
united  with  the  border  of  the  tarsus  is  the  permanent  success 
of  the  operation  insured.  Hotz  claims  for  the  operation  the 
following  advantages:  1.  It  accomplishes  its  purpose  without 
the  slightest  destruction  of  skin.  2.  For  this  reason  it  can  be 
employed  in  cases  where  other  methods  are  impracticable  on 
account  of  excessive  shortness  of  the  skin  of  the  lid.  3.  It 
does  not  mutilate  the  lid  nor  in  any  way  interfere  with  its 
movements.  4.  In  a  case  of  relapse  it  can  be  repeated  without 
n  the  least  disturbing  the  natural  appearance  of  the  lid.  5. 
The  tension  by  which  the  inverted  lashes  are  turned  back  to 
their  normal  position  is  rendered  independent  of  the  movements 
of  the  lid,  because  the  distance  between  the  two  points,  upon 
which  the  tension  is  to  exert  its  influence,  remains  the  same 
whether  the  lid  is  raised  or  dropped. 

The  Origin  of  Detachment  of  the  Reten'a. — Leber  (Ber. 
d.  ophth.  Ges.;  Beilageheft.  d.  "Kl.  Mon.  f.  Aug.,"  1882) 
considers  that  the  spontaneous  perforations  in  detachment  of 
the  retina  in  man,  which  are  sometimes  observed,  are  necessa- 
lily  and  closely  connected  with  the  mechanism  of  origin  of  the 
detachment.  This  might  be  regarded  as  a  settled  fact  if  it 
could  be  proved  that  in  all  cases  of  sudden  detachment  a  per- 
foration of  the  retina  exists  from  the  beginning,  immediately 
after  the  occurrence  of  the  detachment.  During  the  last  two 
years  he  has  carefully  searched  for  the  presence  of  such  a  reti- 
nal perforation  in  every  case  of  detachment  which  came  under 
his  observation;  and  he  has  found  it  so  frequently  in  all  cases; 
recent  and  old,  that  he  is  inclined  to  regard  it  as  constant.  He 
has  found  this  perforation  constantly  in  that  jjortion  of  the  retina 
where  the  detachment  began.  He  has  found  that  the  sudden 
occurrence  of  the  detachment  without  change  in  the  intraocular 
tension  is  explained  by  the  appearance  of  a  perforation,  which 
facilitates  transudation  into  the  vitreous  chamber  beneath  the 
retina.  For  the  maintenance  of  the  view  that  the  detachment 
and  perforation  as  a  rule  result  from  a  sudden  pull  or  tension 
from  within,  there  is  still  wanting  an  important  factor,  namely: 
the  i)roof  of  a  process  which  might  exert  a  strain  upon  the  in- 
ner surface  of  the  retina,  which  can  only  be  furnished  by  an 
anatomical  examination.  This  proof  he  thinks  he  can  furnish. 
It  is  well  known  that  in  old  cases  of  detachment  marked  chronic 
inflammatory  changes  are  found  in  the  retina,  which  have  hith- 
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erto  always  been  regarded  as  secondary  changes  resulting  from 
the  detachment.  Leber  thinks  it  is  much  more  likely  that  this 
process  lies  at  the  root  of  the  matter,  and  only  gradually  ad- 
vances to  complete  atrophic  degeneration. 

The  Association  of  Sounds,  especially  of  Words,  with 
Colors. — Mayerhausen  ("Kl.  Mon.  f.  Angenheilk.,"  Nov,,  1882) 
reports  a  sixth  case  of  this  very  rare  condition,  occurring  in  an 
educated  lady,  aged  twenty-five,  tlie  wife  of  a  pliysician.  In 
early  childhood  she  connected  the  sounds  of  words  with  certain 
colors,  and  thus  judged  of  the  beauty  of  names.  Words  of  one 
syllable  were  always  perceived  of  a  single  color.  If  words  of 
several  syllables  were  rapidly  spoken,  they  appeared  of  the  color 
of  the  most  accented  syllable;  but,  if  slowly  spoken,  each  syl- 
lable had  its  own  color.  She  convinced  herself  that  the  color 
depended  solely  on  the  sound  of  tlie  words  by  the  fact  that  in 
words  of  a  foreign  language  the  color  depended  upon  their  pro- 
nunciation, and  not  upon  the  way  that  they  were  written.  It  is 
not  the  person  or  the  thing  represented  by  the  word  which  ap- 
peared colored,  but  only  the  spolcen  or  heard  word.  She  has 
always  perceived  the  same  color  with  the  same  word-sound ; 
and  this  sensation  is  unavoidable ;  it  can  not  be  any  other  color 
than- the  one  at  first  and  always  perceived.  It  is  especially  the 
sound  of  vowels  which  calls  fortli  the  sensation  of  color.  Pro- 
nounced green  she  has  never  perceived;  the  word  "green"' 
sounds  milky- white  to  her ;  and,  although  sky-blue  is  her  favor- 
ite color,  she  never  perceives  it  from  the  sound  of  any  word. 
Mayerhausen  tested  her  with  a  series  of  more  than  two  hun- 
dred words  from  various  languages,  and  the  colors  correspond- 
ing to  the  various  sounds  were  given  by  her  on  the  spot  and 
without  change  or  misplacement.  The  patient  possessed  an  ex- 
tremely finely  developed  color-sense.  In  this  case  it  was  firmly 
established  that  the  colored  sensation  for  vowels  and  their  union 
with  consonants  was  the  primary  sensation,  and  the  transfer  or 
assignment  to  actual  words  with  meaning  in  the  analogy  of 
sound  was  secondary. 

Treatment  of  Granular  Conjunctivitis  with  Abrus  Pr^- 
CATOEius  (Jequirity). — Moura  Brazil  ("  Ann.  d'Oc,"  Nov. -Dec, 
1882)  gives  an  account  of  the  new  remedy,  jequirity,  in  the 
treatment  of  acute  and  chronic  granular  conjunctivitis,  and  the 
method  of  preparing  it  for  use.  The  seeds  of  the  plant  are 
boiled  in  water  for  several  hours,  or  are  left  to  soak  in  cold 
water  for  several  days.  When  they  are  softened,  the  spermo- 
derma  is  removed,  end  the  seeds  are  then  reduced  to  a  fine 
powder,  which  is  left  to  macerate  for  twenty-four  hours  in  the 
night-dew.  Then  it  is  filtered.  With  this  decoction  the  i)atient 
is  to  bathe  his  eyes  three  times  a  day.  When  the  liquid  is  more 
concentrated  it  is  dropped  into  the  eye  for  three  days  in  succes- 
sion, and  then  stopped  for  a  period.  Immediately  after  the 
first  application  the  patient  begins  to  perceive  a  burning,  lachry- 
mation,  heat  and  weiglit  in  the  eyelids,  and  the  next  day  the  in- 
flammation is  so  intense  that  the  patient  can  not  open  his  eyes. 
The  skin  of  the  lids  becomes  shining,  of  a  violet  color,  the  con- 
junctival ecchymosis  is  marked,  there  is  a  more  or  less  abundant 
muco-purulent  secretion,  and  intense  pain.  By  reducing  the 
number  of  seeds  in  the  decoction,  the  reporter  was  enabled  to 
iproduce  a  moderate  inflammation,  which  sufficed  to  cure  the 
granulations  in  a  few  days.  He  has  also  employed  the  greenish 
extractive  principle  of  the  i)Iant  in  the  Ibrin  of  an  infusion  of 
twenty  centigrammes  to  ten  grammes  of  distilled  water,  and 
with  most  excellent  results.  Cases  of  granulations,  which  had 
lasted  for  years,  and  which  had  resisted  all  known  methods  of 
treatment,  have  .been  cured  by  jequirity  in  from  twenty  to  thirty 
days. 

lN.inRi^i^  (OF  jPiiE  Brain  an»,'6pinal  Cord  with  consequent 
Ocular  jlxWioNa. — Nieden  ("  Ar(«.<li.  f.  Angenheilk,"  xii,  1)  re- 
ports »  ^vumber  >of  interesfcing  oafi«vi  of  this  nature  in  detail. 


The  first  two  cases  were  miners  with  a  fracture  at  the  base  of 
the  brain,  amaurosis  of  the  left  eye,  tem])oral  hemianopsia,  pa- 
ralysis of  the  right  external  rectus,  and  diabetes  insipidus.  The 
third  was  also  in  a  miner,  with  a  perforating  wound  of  the  left 
temporal  bone  from  a  knife-stab,  right  hemiplegia  without  hemi- 
nnassthesia,  paralysis  of  the  left  abducens  and  sensorial  apha- 
sia. The  fourth  case  was  also  in  a  miner,  with  concussion  of 
the  spinal  cord  and  brain.  At  first  the  symptoms  were  slight, 
but,  later,  progressive  ataxy  appeared,  with  exophthalmus  of  both 
eyes,  atrophy  of  the  optic  nerves,  and  slow  improvement  in  the 
general  health. 

Treatment  of  Glaucoma.  —  Pfiiiger  (Ber.  d.  oph.  Ges. ; 
Beilageheft  d.  "  Kl.  Mon.  f.  Aug.,"  1882)  contributes  an  inter- 
esting article  upon  the  treatment  of  the  various  stages  and  forms 
of  glaucoma.  He  takes  up  the  old  subject  of  the  supposed  ef- 
fect of  atropine  in  diminishing  the  intraocular  tension,  in  order 
to  counteract  the  widely  extended  disbelief  in  this  theory.  In 
all  his  own  experiments  he  has  found  that  atropine  always  di- 
minishes this  tension  and  never  increases  it.  In  experimenting, 
again,  with  eserine,  he  finds,  as  he  had  done  before,  that,  in  from 
ten  to  twenty  minutes  after  instillation  of  the  drug,  the  tension 
gradually  increases  as  well  for  the  whole  eye  as  for  the  vitreous 
chamber  alone.  This,  of  course,  in  the  healthy  eye.  The  du- 
ration of  this  increase  of  tension  is  for  a  number  of  hours.  He 
believes  that  atropine  and  pilocarpine  under  physiological  con- 
ditions diminish  the  intraocular  tension,  while  eserine  primarily 
increases  it.  Atropine  acts  as  a  specific  poison  upon  the  smooth 
muscular  fibers  or  their  nerve-terminations — that  is,  upon  the 
muscular  tissue  of  the  iris,  ciliary  body,  and  vessels.  Pilocar- 
pine acts  upon  the  glaucomatous  eye,  not  only  by  its  primary 
action  in  diminishing  the  tension,  but  also  by  the  myosis  which 
it  produces,  which,  however,  is  much  weaker  than  that  pro- 
duced by  eserine.  It  is  indicated  in  all  cases  in  which  the  pri- 
mary efiect  of  eserine  is  to  be  feared  :  but,  on  the  other  hand, 
its  use  is  to  be  helped  by  an  occasional  instillation  of  eserine  in 
those  cases  where  it  can  not  of  itself  bring  about  myosis. 
Pflilger  then  formulates  his  therapeutical  indications  in  glau- 
coma as  follows:  1.  Every  simple  glaucoma  should  first  be 
treated  carefully  with  myotics.  2.  In  those  cases  with  normal 
pupil  and  anterior  chamber,  without  increase  of  the  intraocular 
tension,  in  which,  besides  the  functional  disturbance,  there  exist 
only  the  pseudo-excavation  and  the  atrophy  of  the  optic  nerve, 
as  well  as  in  the  rare  cases  of  subnormal  tension,  he  recommends 
small  doses  of  eserine  (one-fourth-i)er  cent.  sol.)  morning  and 
evening  for  months,  and  even  years.  3.  In  glaucoma  simplex 
with  increased  tension,  the  myotic  action  of  eserine  and  pilo- 
carpine is  all  important,  unless  the  increase  of  tension  is  very 
marked.  4.  If  myotics  fail  to  reduce  the  tension  in  simple  glau- 
coma, he  recommends  iridectomy  in  preference  to  sclerotomy,  as 
more  lasting  in  its  effects  upon  the  tension.  5.  Certain  rare 
forms  of  acute  glaucoma  simplex  should  be  treated  with  often- 
repeated  instillations  of  a  tw  o-per-cent.  solution  of  |)ilocarpine  ; 
as  also  that  very  rare  form  of  glaucoma  simplex  with  abnormally 
de^p  anterior  chamber  and  increase  of  tension.  6.  Traumatic 
glaucoma  is  best  treated  with  eserine,  and  if  this  fails,  then  by 
iridectomy.  7.  Acute  and  chronic  inflammatory  glaucoma  is  at 
first  best  treated  with  eserine,  as  ])rei)aratory  to  iridectomy. 
H.  Eserine  is  also  to  be  recommended  in  absolute,  or  almost  ab- 
solute, glaucoma  with  movable  iris.  In  absolute  glaucoma  with 
wide,  immovable  pupil,  and  a  narrow,  atrophic  edge  of  iris,  ad- 
herent to  the  cornea,  eserine  may  occasionally  do  good,  but 
sometimes  does  ])ositive  harm.  In  the  latter  class  of  cases 
sclerotomy  is  to  he  preferred  to  iridectoTuy.  9.  In  congenital 
liydrophtlialmus,  congenital  glaucoma,  and  glaucoma  with  apha- 
kia and  irideremia,  sclerotomy  is  to  be  preferred  to  iridectomy, 
preceded  and  followed  by  the  use  of  eserine.    10.  Secondary 
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glaucoma  demands,  in  the  majority  of  cases,  operative  treatment, 
and  liere  a  broad  iridectoiny  is  tlie  only  sure  means  of  relief. 

Amyloid  Degeneijatiox  or  the  Eyelids.  —  Raliliiiann 
("Arch,  of  0[)htli.,"  xi,  4)  is  of  the  opinion  that  tlie  first  ap- 
pearance of  the  amyloid  degeneration  must  generally  be  placed 
in  the  deeper  strata  of  the  conjunctiva.  From  there  the  de- 
generation seems  to  advance  on  the  one  hand  toward  the  epi- 
thelium, and  on  the  other  toward  the  tarsus.  New  investiga- 
tions have  convinced  him  that  all  tlie  layers  of  the  lid,  not 
excluding  the  epithelium,  muscles,  and  glands,  may  be  involved. 
The  lymi)Iioid  cells  play  a  prominent  part  in  the  true  degenera- 
tion. While  in  most  of  the  cases  examined  the  epithelium  was 
intact,  in  several  there  was  noticed  a  hyaline,  lustrous  condition 
of  isolated  groups  of  epitlielial  cells.  The  smaller  as  well  as 
the  larger  blood-vessels  are  frequently  found  intact.  While  tlie 
walls  of  the  blood-vessels  are  frequently  found  diseased,  tliey 
show  fewer  changes  than  the  other  tissues.  While  the  capil- 
laries and  smaller  vessels  show  no  peculiar  stratification  in  the 
products  of  degeneration,  transverse  sections  of  the  larger  ar- 
teries exhibit  all  the  stages  of  degeneration.  The  adventilia  is 
usually  less  advanced  in  the  process  of  degeneration  than  the 
media.  Here  the  degenerMtion  leads  to  the  inference  that  the 
.smooth  muscular  fibers  early  undergo  degeneration.  The  fibers 
of  the  orbicular  muscle  are  usually  affected  before  the  tough 
connective-tissue  fibers  of  the  tarsus.  The  primary  stage  of  the 
hyaline  as  well  as  of  the  amyloid  degeneration  is  frequently 
limited  to  circumscribed  places  in  the  continuity  of  the  muscular 
fiber.  The  fiber  at  these  points  shows  di>tinct  nodular  swellings, 
appears  varicose,  and  loses  the  appearance  of  striation.  The 
nodules  at  first  look  glassy;  later  they  show  the  amyloid  re- 
action. The  subconjuncti  val  tissue  is  frequently  the  principal  seat 
of  the  whole  affection.  In  such  instances,  sclerosis  of  the  con- 
nective-tissue fiber  bundles  plays  a  great  part.  In  one  class  of 
cases  the  swelling  of  the  lid  is  comparatively  insignificant,  but 
the  degeneration  is  unusually  pronounced.  The  moderately 
swollen  tissue  is  hard  and  fragile.  The  fracture-surface  is  un- 
even, and  the  prominent  granules  upon  it  appear  like  fish-spawn 
or  boiled  sago.  In  a  second  class  of  cases  the  swelling  of  the 
tissues  is  much  more  extensive.  The  intumescences  have  the 
appearance  of  lymphoid  tumors.  The  swelling  of  the  parts 
chiefly  results  from  a  i)roliferation  of  the  conjunctival  adenoid 
tissue.  Besiiles  these  changes,  the  deep,  and  even  the  tarsal, 
connective  tissue  is  markedly  sclerosed.  The  nuclei  of  the 
hypertrophied  connective  tissue  show  similar  changes.  The 
granulated  appearance  on  slightly  magnified  specimens,  resulting 
from  lymphoid  cells  scattered  through  the  stroma  of  the  con- 
junctiva, is  lost;  the  cells  coalesce;  the  tissue  assumes  stiff' 
forms,  as  if  impregnated  with  hardened  wax.  In  advanced 
cases,  as  long  as  the  tissue  is  not  decayed,  the  stroma  is  fre- 
quently free  from  the  degeneration. 

Tuberculosis  of  the  Iris. — Ruter  {ibid.)  reports  a  case  of 
this  rare  disease  in  a  male  child  two  years  of  age.  The  lateral 
half  of  the  anterior  chamber  was  filled  with  a  cheesy  mass,  which 
was  in  contact  with  the  posterior  surface  of  the  cornea.  The 
cornea  was  transparent,  but  showed  a  newly  developed  blood- 
vessel. In  the  medial  half  of  the  iris  gray  miliary  nodules  were 
here  and  there  visible  to  the  naked  eye.  The  pupil  was  closed 
by  a  thin  exudation.  Above,  in  the  sclera,  near  the  corneal 
margin,  was  a  prominent  yellowish-white  nodule.  An  attcmjit 
was  first  made  to  evacuate  tlic  cheesy  mass.  A  long  lance-cut 
was  made  in  the  corneal  margin,  and  a  piece  of  the  iris  was 
drawn  out  and  excised.  It  was  found  impossible  to  evacuate 
the  cheesy  mass,  because  it  was  attached  to  the  scleral  nodule. 
A  mass  of  granidating  tissue  soon  grew  out  of  the  wound,  and 
one  month  later  the  eye  was  enucleated.  A  careful  microscopi- 
cal examination  of  the  parts  showed  the  case  to  bo  one  of 


tuberculosis  of  the  iris,  which,  beginning  in  the  miliary  form, 
gradually  developed  into  a  tubercular  infiltration  of  the  whole 
iris,  and  also  involved  the  corneal  wound.  Subsequently, 
cyclitis  occurred  with  anterior  and  posterior  adhesions  to  the 
iris,  and  partial  clouding  of  the  lens. 

The  Physiology  of  the  Movements  of  the  Iris. — Scha- 
dow's  article  ("Arch.  f.  Ophth.,"  xxviii,  3)  will,  perhaps,  admit 
of  some  adverse  criticism,  lie  formulates  his  conclusions  as 
follows :  The  refraction  of  an  eye  can  not  be  regarded  as  pre- 
scribing for  the  diameter  of  the  pupil.  In  youth,  the  pupil  is 
wider  than  in  old  age,  its  maximum  being  from  2  to  3  times, 
its  minimum  from  1  to  Vh  times  wider.  The  middle  period  of 
life  shows  the  greatest  individual  differences.  Sensory  and  psy- 
chical impressions  may  be  offered  as  explanatoi-y  of  this  condi- 
tion of  affairs.  The  constant  irregular  variations  in  the  size  of 
the  pupil  must  be  referred  to  the  change  of  sf-nsory  and  psychic 
irritations.  The  pupil  becomes  gradually  wider  under  the  lasting 
effect  of  the  same  illumination.  This  increase,  as  well  as  the 
so-called  light-reaction,  which  consists  in  rapid  contraction  with 
subsequent  slow  and  moderate  dilatation,  is  probaljly  intitnately 
connected  with  the  intensity  of  perception  of  the  fovea  cen- 
tralis. 

The  Optical  Conditions  of  Double  Pupils  ;  a  Defense  of 
the  Operation  for  Artificial  Pupil  with  Intact  Sphincter. 
— Schulek  {ibid.)  has  a  very  long  and  exhaustive  article  upon 
this  subject.  He  begins  the  discussion  as  follows:  1.  The  two 
light-points  of  an  object  visible  in  Scheiner's  experiment  and 
through  a  double  pupil  are  not  two  ])oints,  but  a  circle  of  dis- 
persion. 2.  There  is  no  essential  connection  between  the  shape 
of  the  circle  of  dispersion  and  the  collective  shape  of  the  retinal 
image.  3.  In  double  pupils,  the  sensory  impression  correspond- 
ing to  the  individual  circles  of  dispersion  differs  from  that  of 
coalescing  pupils  only  in  being  wanting  in  the  blind  spots.  The 
confusion  in  projection  is  limited  to  the  group  of  visual  ele- 
ments embraced  by  the  individual  circles  of  dispersion.  What- 
ever lies  outside  of  their  range  is  perceived  undistorted  in  the 
usual  manner.  No  defect  can  exist  in  the  projection  if  the 
outermost  circles  of  dispersion  lie  at  least  so  far  from  each  other 
that  their  blind  spots  do  not  overlap.  If,  on  the  contrary,  the 
blind  spots  of  the  limiting  circles  of  dispersion  overlap,  then 
all  light-irritation  is  wanting  in  the  region  of  this  overlapping, 
and  there  is  an  empty  spot  in  the  retinal  image  as  well  as  in  the 
projection,  and  occasion  is  thus  given  for  a  doubling  or  double 
vision.  Single  vision,  in  sjjite  of  a  double  pupil,  begins  in  those 
retinal  images  in  which  only  the  blind  spots  of  the  limiting  cir- 
cles of  dispersion  do  not  overlap.  Patients  with  double  pupils, 
who  have  been  operated  upon,  do  not  see  double  images  of 
objects  if  the  objects  are  not  very  much  smaller  than  the  cross- 
piece  which  separates  the  two  pupils.  From  exjjeriments, 
Scliulek  concludes  that  binocular  vision,  in  spite  of  circles  of 
dispersion  upon  the  retina  of  one  eye,  is  possible  as  long  as 
identical  points  of  the  retina  at  least  are  illuminated  by  each 
point  of  the  object.  The  conditions  for  binocular  single  vision 
would  depend,  not  upon  the  equal  exactness  of  the  retinal  im- 
ages, but  upon  the  fact  that  identical  lines  of  projection  are  con- 
tained in  the  sensory  impressions  of  both  sides. 

Persistent  Dropping  of  Fluid  from  the  Nostril  asso- 
ciated with  Atrophy  of  the  Optic  Nerves  and  other 
Brain  Symptoms. — Priestley  Smith  ("Ophth.  Rev.,"  Jan., 
1883)  reviews  several  cases  of  this  nature  reported  by  other 
authors,  and  gives  in  detail  two  cases  of  his  own.  The  questions 
which  naturally  arise  in  connection  with  these  cases  are  three : 
1.  What  was  tlio  source  of  the  fluid  which  dropped  from  the 
nose?  2.  What  was  the  connection  between  the  flux  and  the 
brain  symptoms?  3.  What  relation  did  polypoid  growths  in 
the  nose  bear  to  the  other  morbid  changes  ?  In  view  of  the  fact 
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that  arrest  of  the  dropping  was  associated  in  both  cases  and  on 
many  occasions  witli  symptoms  strongly  suggestive  of  cerebral 
compression,  it  is  ditficult  at  first  sight  to  lay  aside  the  hypothe- 
sis of  an  escape  of  cerebro- spinal  fluid  ;  yet  this  hypothesis  ap- 
pears to  be  hardly  tenable,  for  in  all  four  of  the  recorded  cases 
sugar  was  absent  from  the  fluid.  In  both  of  Smith's  cases 
severe  brain  symptoms,  with  eventual  atrophy  of  the  optic 
nerves,  preceded  the  onset  of  the  dropping.  May  not  these  have 
been  set  up  by  encroachment  of  a  morbid  growth  upon  the 
upper  wall  of  its  containing  cavity,  as  the  spiienoid  or  ethmoid 
cells — destruction  of  the  bone  and  inflammation  of  the  menin- 
ges. It  is  not  necessary  to  assume  that  the  growth  pressed 
upon  or  in  any  way  affected  the  optic  nerves  directly  ;  for  in 
one  case  certainly,  and  most  probably  in  the  other  also,  the 
atrophy  of  tiie  nerves  was  consecutive  to  neuritis,  and  neuritis 
demands  no  special  locality  for  the  primary  lesion.  If  the  bony 
septum  between  the  nasal  cavities  and  the  brain  was  actually 
damaged  in  the  way  suggested,  it  is  easy  to  conceive  how  a 
stoppage  of  the  downward  flow  of  the  fluid  through  the  nostril 
might  lead  to  pressure  on  the  brain. 

The  Pathological  Tissue  Ciiaxges  in  Scjlebitis,  Episcleiji- 
Tis,  AND  Vernal  Catarrh. — Uhthoff  (Ber.  d.  oph.  Ges. ;  Bei- 
lageheft  d.  "Kl.  Mon.  f.  Aug.,"  1882)  has  found  the  following 
microscopical  changes  in  scleritis  and  episcleritis.  The  blood- 
vessels are  almost  always  increased  in  caliber,  their  walls  thick- 
ened, and  their  lumen  filled  with  blood.  In  the  sheaths  and 
immediate  vicinity  of  the  vessels  there  is  an  abundant  inflam- 
matory infiltraticm  of  round  cells,  so  that  in  prejjarations  colored 
with  hematoxylin  the  sections  appear  surrounded  by  a  broad 
layer  of  blue-colored  cells,  while  the  intervening  tissue  appears 
normal.  In  other  preparations  the  conjunctival  tissue  between 
the  vessels  is  filled  with  a  more  or  less  marked  inflammatory 
infiltration,  which  is  most  marked  immediately  beneath  the 
epithelial  layer.  In  still  other  preparations  all  the  layers  of 
conjunctival  and  ejnscleral  tissue  are  infiltrated.  In  some  sec- 
tions were  extensive  hfemorrhages.  The  main  change  in  the 
lymphatic  vessels  was  an  abnormal  dilatation  of  their  caliber, 
which  was  most  marked  in  the  most  superficial  conjunctival 
layers.  Only  in  isolated  spots  was  it  possible  to  demonstrate 
an  endothelial  layer.  In  vernal  catarrh  of  the  conjunctiva  the 
changes  were  mainly  in  the  region  of  the  limbus  corner.  The 
tissues  here  were  of  very  firm  consistence,  and  of  a  pale  grayish- 
red  color.  The  chief  change  was  in  the  epithelial  layer,  which 
was  markedly  thickened,  and  the  superficial  cells  were  flattened. 
In  the  subepithelial  conjunctival  tissue  were  found  long  cone-like 
or  club-shaped  prolongations  of  the  epithelial  layer.  The  cells 
of  these  structures  were  of  about  the  same  shape,  with  distinct 
nucleus,  but  without  any  concentric  lamination.  In  some  places, 
in  cross-sections  of  these  epithelial  jirolongations,  there  were 
found  com])kte  epithelial  nests,  surrounded  by  connec^tive  tissue 
stroma,  which  presented  a  marked  resemblance  to  cancroid 
growths  in  appearance.  In  some  places  immediately  under  the 
epithelial  layer  was  found  that  peculiar,  bright,  homogeneous, 
glistening  layer,  which  is  composed  partly  of  spheroidal,  partly 
of  elonf;ated  homogeneous  masses,  and  which  must  be  regarded 
as  a  coagulated,  albuminous  fluid.  The  connective-tissue  stroma 
of  the  conjunctiva  was  in  some  places  entirely  unchanged,  while 
in  others  there  was  an  abundant  cellular  infiltration  and  nuclear 
hyperplasia  of  the  connective-tissue  stroma.  The  tissue  was 
generally  but  slightly  vascular. 

Bilateral  Central  Scotoma  ;  the  Course  oe  the  Macula 

Fibers  in  the  Ortio  Nerve,  Chiasm,  and  Optic  Tract.  

Vossius  ("Arch.  f.  Ophtii.,"  .xxviii,  3)  here  gives  the  history  in 
detail  of  a  very  interesting  case,  and  from  it  and  other  pub- 
lished cases  draws  the  following  conclusions:  The  fibers  of  the 
optic  nerve  which  supply  the  region  of  the  macula  lie  on  the 


j  ventral  border  of  the  tract  and  in  the  upper  and  outer  quadrant, 
in  two  regions  separated  from  each  other ;  in  the  chiasm  they 
lie  close  beneath  the  floor  of  the  recessus  opticus,  but  more  in 
the  dorsal  half,  and  run  in  the  intracranial  portion  of  the  optic 
nerves  exactly  central  as  far  as  the  optic  foramen ;  from  here 
forward  they  change  their  relative  position  and  also  the  shape 
of  the  bundles  of  fibers.  While  they  before  this  present  a 
prolate  ellipse,  in  the  orbit  they  present  an  oblate  ellipse,  almost 
a  crescentic  figure,  which  immediately  behind  the  optic  foramen 
is  situated,  not  exactly  centrally,  but  more  toward  the  temporal 
side.  Here  they  remain,  finally  reach,  at  the  point  of  entrance 
of  the  central  vessels  into  the  optic  nerve,  the  temporal  side, 
and  run  into  the  papilla  almost  exactly,  in  the  infero-temporal 
sector  of  the  optic  nerve,  in  the  shape  of  a  wedge,  with  its  base 
at  the  edge  of  the  optic  nerve,  and  its  edge  at  the  line  of  the 
central  vessels. 

Jequiritic  Ophthalmia. — Wecker("Ann.  d'Oc,"  E"ov.-Dec., 
1882)  has  employed  jequirity  in  a  large  number  of  cases  of  ob- 
stinate granular  conjunctivitis,  and  draws  the  following  con- 
clusions: 1.  Lotions  of  infusion  of  jequirity  seeds  produce  a 
purulent  ophthalmia  of  croupous  nature,  the  intensity  of  which 
can  be  regulated  by  the  number  of  lotions  which  are  employed, 
and  by  the  strength  of  the  infusion  employed.  2.  The  cornea 
runs  no  risk  during  the  evolution  of  the  jequiritic  ophthalmia. 
In  only  a  single  case,  in  which  the  ophthalmia  was  pu-hed  to  a 
veritable  diphtheritic  aspect,  was  there  produced  a  circumscribed 
and  transient  desquamation  of  the  cornea.  3.  The  jequiritic  oph- 
thalmia rapidly  cures  the  granulations,  and,  even  if  reproduced 
several  times,  it  acts  with  much  less  danger  and  discomfort  to 
the  patient  than  inoculation,  for  it  always  disappears,  without 
any  treatment,  by  confining  the  patient  for  from  eight  to  twelve 
days  in  a  darkened  room. 

( To  be  concluded.) 


fetters  t0  tbe  6bitor. 


THE  ACTION  OF  THE  STATE  SOCIETY  ON  THE  CODE. 

New  York,  March  27,  18SS. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  "Ephemeris"  for  March,  1883,  contains  an  account  of 
the  proceedings  of  the  Medical  Society  of  the  State  of  New  York,  with 
reference  to  the  action  taken  by  that  body  on  the  question  of  the  code 
of  ethics.  The  statements  of  fact  therein  contained  are  in  the  main 
accurate,  and  the  inferences  drawn  from  the  facts  are  mostly  warrant- 
ed by  them.  In  a  few  points,  however,  I  think  the  editor  of  the 
"Ephemeris''  is  mistaken.  He  says:  "In  receiving  communications 
from  cjunty  meiiical  societies,  (our  mors  or  less  vigorous  protests 
against  the  action  of  1882  were  presented  Irom  Broome,  Monroe,  Os- 
wego, and  Westchester  counties,  and  were  referred  to  the  special  ses- 
sion for  consideration ;  but  neither  of  these  communications  received 
any  further  attention  from  the  society,  either  at  the  special  session  or 
at  any  other  time."  This  is  not  a  fact.  Tlie  communications  referred 
to  were  simply  ordered  on  file,  horn  wliieli  they  might  have  at  any  time 
been  taken  on  motion  by  the  delef;ates  from  the  counties  concerned, 
or  by  the  leaders  of  the  minority  if  Ihey  had  seen  (i(.  That  they  were 
not  so  taken  was  luit  the  lault  of  tlie  ni,ijority.  On  ])a>;e  2:>2  of  the 
"  Epiiemeris"  we  find  a  eoi)y  of  a  resolution,  said  to  have  been  adopt- 
ed by  the  Kings  County  society,  as  follows  :  "  /Resolved,  Tiiat  this  so- 
ciety is  in  favor  ol  having  a  code  of  ctliics,  and  ol  having  one  that  may 
be  in  substintial  accord  with  the  principles  of  the  old  code  of  the  Stale 
society  and  tlie  present  code  ot  the  American  Medical  Association." 
As  much  of  the  present  <iiseussion  turns  on  the  consultation  quesiion, 
I  have  referred  to  the  old  code  to  ascertain  wlmt  miglit  be  its  princi- 
[)lcs  in  this  matter.  I  find,  however,  nothing  expressly  defining  the 
qualifications  of  a  person  with  whom  it  is  proper  to  consult,  except 
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what  may  be  implied  in  the  following  sentence:  "All  ttie  individuals 
composing  tlie  colleges  and  medical  societies  constituted  by  the  Legis- 
l*ture  of  this  State  are  by  them  qualified  physicians  and  surgeons." 
How  our  friends  in  Kings  County  propose  to  bring  this  into  "  substan- 
tial accord"  with  the  consultation  principles  of  the  American  code,  I 
fail  to  see.  It  appears  to  me  to  be  more  in  accord  with  the  principles 
iof  the  new  code.  The  editor  of  the  "Ephemeris"  complains  (pajrc 
239)  that  "the  objectors,  by  skillfully  used  parliamentary  tactics,  weie 
able  to  defeat  a  vote  upon  the  single  simple  issue  really  involved,  and 
•which  had  been  alone  discussed,  and  to  force  a  vote  upon  a  confused 
Issue,  embracing  substitute  and  supplementary  issues  never  intended 
to  be  brought  until  after  the  main  issue  should  be  decided,"  etc.  As  a 
skillful  physician,  the  leader  of  the  minority  surely  knows  that  a  deli- 
cate stomach  will  often  reject  too  large  or  nauseous  a  dose,  which,  if 
administered  in  divided  quantities,  will  be  received  and  assimilated. 
As  a  long-time  and  experienced  member  of  tlie  State  society,  he  ought 
to  have  borne  this  principle  in  mind,  and  have  narrowed  his  resolu- 
tions down  to  the  one  living  is.-^ue  that  was  at  stake. 

On  the  same  page  of  the  "Ephemeris"  will  be  found  a  paragraph 
that  specially  induced  the  present  writer  to  trouble  you  with  this  let- 
ter. The  paragraph  reads  (italics  my  own)  as  follows:  "Immediately 
after  the  announcement  of  the  vote,  the  successful  side  of  the  question 
stated  that  this  was  only  a  provisional  and  temporary  settlement  of  the 
question,  and  that  next  year  the  question  would  be  brought  upon  the 
entire  abolition  of  this  new  code  and  of  all  codes,"  etc.  If  it  had  been 
staled  that  a  member  of  the  successful  side,  etc.,  I  shouM  have  left 
the  statement  unchallenged.  Surely  the  editor  of  the  "Ephemeris" 
must  know  that  many,  and  I  believe  the  majority,  of  those  who  voted 
for  the  new  code  are  7wt  in  favor  of  the  abolition  of  all  codes.  It  can 
not  be  denied,  however,  that  there  are  in  this  State  really  three  parties 
in  the  field — the  old-code,  the  new-code,  and  the  no-code  men.  At 
present  the  new-code  party  hold  the  balance  of  power,  and  are  in  the 
position  of  conservatives,  lying,  as  it  were,  between  the  extreme  radical 
views  of  the  other  two. 

Respectfully  yours, 

H.  G.  P. 

HOSPITAL  INSTRUCTION  IX  NEW  ENGLAND. 

New  Haven,  March  22,  1883. 
'To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Allow  me  to  correct  an  error  in  your  Boston  Letter  dated 
i'ebruary  14,  1883,  and  published  in  your  issue  of  February  24,  1883. 

After  speaking  of  the  hospitals  of  Boston,  the  writer  says:  "So 
much  for  the  direct  neiiihborhood  of  Boston.  The  only  other  hospitals 
in  New  England  connected  with  medical  education  ate  those  at  Port- 
land, Maine,  and  Burlington,  Vermont." 

In  connection  with  the  medical  department  of  Yale  College  clinical 
instruction  is  given  during  eight  mouths  of  each  year,  both  in  the  am- 
phitheatre and  in  the  wards  of  the  Connecticut  General  Hospital  in 
New  Haven,  by  four  surgeons,  two  physicians,  and  one  gynascologist, 
on  the  subjects  of  Surgery,  Practice,  and  Diseases  of  Women. 

It  is  evident  that  your  Boston  correspondent  does  not  know  nil  that 
goes  on  in  the  medical  world  in  his  native  New  England,  and  I  doubt 
not  he  will  thank  me  for  calling  his  attention  to  his  oversight  or  lack 
of  information.  I  am  yours  truly, 

F.  E.  Beckwith, 

Yale  Medical  College. 


i  s  t  je  1  hi  n  a  . 


Dkath  ok  Dk.  William  II.  Van  Buren. — Although  it  has  been 
known  among  Dr.  Van  Buren's  friends  for  some  months  past  that  his 
hciilth  had  been  seriously  crippled  by  a  cerebral  affection,  rendering  it 
highly  improbable  that  he  would  ever  again  be  able  to  resume  his  profes- 
sional work,  and  manil'estly  threatening  the  early  termination  of  his  life, 
this  premonition,  nevertheless,  scarcely  mitigates  the  shock  felt  by  the 


profession,  and  by  his  large  circle  of  personal  friends,  at  the  announce- 
ment of  his  death,  which  took  place  at  his  house,  in  Park  Avenue,  on 
Sunday  last. 

William  Holme  Van  Buren,  M.  D.,  LL.  D.,  was  born  in  this  city, 
April  5,  1819.  His  family  is  said  to  have  come  to  this  country  from 
Holland  in  the  early  part  of  the  preceding  century,  his  great-grand- 
father having  been  a  pupil  of  Boerhaave.  His  grandfather  and  his 
father  also  were  physicians.  His  mother  was  from  Philadelphia.  Dr. 
Van  Buren  was  graduated  from  Yale  College  in  1S38,  and  from  the 
Medical  Department  of  the  University  of  Pennsylvania  in  1840.  After 
this  he  spent  some  time  in  study  abroad,  and,  on  his  return  to  New 
York,  married  a  daughter  of  the  late  Dr.  Valentine  Mott,  and  soon 
took  a  prominent  position  as  a  hospital  surgeon,  as  a  teacher  of  anat- 
omy and  surgery,  and  as  a  family  practitioner.  At  the  time  of  his 
deatli  he  was  consulting  surgeon  to  the  New  York  Hospital,  Bellevue 
Hospital,  the  Presbyterian  Hospital,  the  Hospital  for  the  Ruptured  and 
Crippled,  and  the  Woman's  Hospital,  Viaving  been  an  active  member 
of  the  staffs  of  the  two  first-mentioned  institutions  during  the  earlier 
part  of  his  career.  He  was  also  a  member  of  the  Medical  Society  of 
the  County  of  New  York,  of  the  Academy  of  Medicine,  of  the  Society 
for  the  Relief  of  the  Widows  and  Orphans  of  Medical  Men,  of  the 
Physicians'  Mutual  Aid  Association,  and  of  the  Medical  and  Surgical 
S  ciety.  For  many  years  he  was  a  professor  in  the  Medical  Depart^ 
ment  of  the  University  of  the  City  of  New  York,  which  petition  he 
resigned  to  assume  that  of  Professor  of  the  Principles  and  Practice  of 
>'urgery,  and  Clinical  Surgery,  in  the  faculty  of  Billevue  Hospital 
Medical  Cullege,  a  chair  that  he  held  up  to  the  time  of  his  death. 

Dr.  Van  Buren  was  not  a  copious  contributor  to  medical  literature, 
but  yet  his  name  is  connected  with  a  number  of  important  and  valu- 
c.ble  publications,  the  most  notable  of  his  early  ventures  being  a  trans- 
lation of  Bernard  and  Huette's  "  Precis  iconographique  de  medecine 
onerntoire  et  d'anatomie  chirurgicale,"  with  notes  and  additions  by 
himself,  in  conjunction  with  the  late  Dr.  C.  E.  Isaacs.  During  the  late 
civil  war  he  contributed  valuable  material  to  the  medical  and  surgical 
tracts  published  by  the  United  Slates  Sanitary  Commission,  a  volun- 
teer auxiliary  organization  to  which  his  counsels  were  of  the  greatest 
aid.  But  his  most  memorable  literary  works,  text-books  that  are  des- 
tined beyond  all  peradventure  to  maintain  his  impress  on  American 
surgery  for  many  years  to  come,  are  his  "  Practical  Treatise  on  the 
Surgical  Diseases  of  the  Geni to-Urinary  Organs,  including  Syphilis," 
written  in  conjunction  with  Dr.  Edward  L.  Keyes,  and  his  "  Lectures 
upon  Diseases  of  the  Rectum  and  the  Surgery  of  the  Lower  Bowel." 

As  a  surgeon.  Dr.  Van  Buren  was  cool,  methodical,  and  equal  to 
the  most  trying  emergencies  ;  original,  suggestive,  and  thoroughly  to 
be  relied  on  in  consultation — a  relation  in  which  our  best  men  always 
esteemed  it  a  pleasure  to  meet  him.  As  a  teacher,  he  was  earnest, 
dignified,  forcible,  and  graceful.  As  an  author,  his  charm  of  style,  his 
just,  na)',  generous,  appreciation  of  his  contemporaries,  the  pertinence 
of  his  statements,  and  the  aptness  of  his  illustrations,  made  it  easy  to 
follow  him,  and  gave  the  reader  the  conviction  from  the  outset  that  his 
were  no  idle  words.  As  a  family  physician,  he  won  not  only  the  ad- 
miration but  the  warm  esteem  of  his  patients.  As  a  man,  he  was  hon- 
ored and  loved;  no  one  could  know  him  without  these  feelings,  and 
even  those  who  met  him  only  casually  imbibed  from  him  a  mere  favor- 
able estimate  of  the  medical  profession  than  they  had  before  held. 
Such  men  the  profession  can  ill  afford  to  spare,  and  rarely  has  a  funeral 
cortege  comprised  more  genuine  mourners  than  that  which  followed 
Dr.  Van  Buren's  remains  from  St.  Patrick's  Cathedral  on  Wednesday 
last. 

The  Late  Dr.  George  M.  Bearr — At  a  meeting  of  the  Medical 
Society  of  the  County  of  New  York,  held  on  Monday  evening,  the  26th 
inst..  Dr.  A.  D.  Rockwell  piesontcd  the  following  resolutions: 

Resolved.  That  in  the  deatli  of  Dr.  George  M.  Beard  this  society 
and  the  profession  at  large  have  lost  one  of  their  most  brillant,  active, 
and  earnest  members.  As  an  investigator,  he  was  original  and  con- 
scientious. As  a  friend,  he  was  generous  and  steadfast.  Exposed  by 
his  restless  activity  to  many  and  peculiar  attacks,  he  ever  manifested 
the  utmost  charity  and  good  humor.  Of  his  worst  enemies  he  seldom 
spoke  a  har.<h,  and  never  a  vindictive  word. 
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Resolved,  That  to  his  child  and  other  relatives  we  tender  our  heart- 
felt sympathj. 

Resolved,  That  these  resolutions  be  published  in  the  medical  jour- 
nals of  this  city. 

"  In  presenting  these  resolutions,"  said  Dr.  Rockwell,  "  I  would 
simply  add  that,  having  been  for  many  years  associated  with  Dr.  Beard 
in  a  peculiarly  close  intimacy,  it  was  my  fortune  to  know  him,  perhaps, 
better  than  most  others.  His  self-poise  was  remarkable.  As  a  foil,  so 
to  speak,  to  the  m.my  attacks  that  followed  his  original  investigations, 
and  his  positive  and  independent  methods  of  expression,  he  seemed 
almost  to  live  and  move  and  have  his  being  in  humor.  His  powers 
were  of  the  most  versatile  character.  His  readiness  and  originality  as 
a  scientific  writer  are  well  known,  but  it  is  not  so  well  understood  that 
he  had  a  genius  for  an  entirely  different  sort  of  literary  work.  While 
a  very  young  man,  serving,  during  the  late  war,  in  the  Gulf  Squadron, 
and  merely  to  give  vent  to  his  ever-restless  mind,  he  penned  a  work  of 
fiction  which  gave  evidence  of  no  menn  talent  in  that  direction;  and 
since  his  death  an  autobiographical  sketch  has  come  to  light  which, 
for  its  quaint  humor,  its  keen  estimate  of  character,  and  its  philosoph- 
ical conclusions,  is  unsurpassed.  I  could  say  much  in  regard  to  this 
individuality,  through  which  ran  so  rich  a  vein,  and  which  was  in  many 
respects  as  unique  and  remarkable  as  any  I  have  ever  known  or  read 
of,  but  I  forbear,  and  content  myself  with  the  brief  but  just  tribute 
embodied  in  the  resolutions." 

After  brief  remarks  by  Dr.  D.  B.  St.  John  Roosa  and  Dr.  Wesley 
M.  Carpenter,  setting  forth  Dr.  Beard's  nobility  of  character,  the  reso- 
lutions were  adopted. 

New  Delegates  to  the  State  Society. — At  the  same  meeting  an 
election  was  held  to  fill  three  vacancies  in  the  society's  delegation  to 
the  Medical  Society  of  the  State  of  New  York,  and  resulted  in  the 
choice  of  the  following-named  gentlemen :  Dr.  Charles  A.  Leale,  Dr. 
Charles  S.  Ward,  and  Dr.  Charles  Hitchcock.  As  these  gentlemen 
were  nominated  and  supported  by  those  who  favor  the  restoration  of 
the  old  code  of  ethics,  their  election  is  a  point  gained  by  that  party  in 
the  profession. 

The  Code  os-  Meiucal  Ethics.— This  perennial  question  of  medical 
ethics  has  received  the  most  considerable  agitation  for  many  years,  in 
the  late  action  of  the  New  York  Medical  Society  in  reaflSrraing  its  po- 
sition in  the  matter  of  meeting  practitioners  who  may  have  special  and 
peculiar  conceptions  of  the  action  of  medicine.  This  action  is  all  the 
more  significant  from  the  fact  that  the  indications  are  that  it  is  in- 
tended, bv  those  who  took  the  lead  in  securing  it,  to  be  but  preliminary 
to  an  attempt,  which  will  be  made  at  the  next  meeting  of  the  society, 
to  abolish  entirely  all  codical  restrictions,  thus  placing  the  practice  of 
medicine  on  the  same  footing  in  this  regard  as  all  the  other  callings  of 
men.  We  believe  there  is  a  by  no  means  insignificant  number  of  phy- 
sicians who  regard  the  code  not  only  as  useless,  but  also  as  positively 
narrowing  in  its  influence,  and  favoring  hypocrisy  and  deceit.  These 
argue  that  a  phy.sician  may  be  a  paragon  of  ethical  propriety,  and  at 
the  same  time  be  guilty  of  conduct  against  which  the  instincts  of  a 
gentleman  would  indignantly  rebel.  II'  this  be  true,  wherein  lies  the 
value  of  the  code?  We  venture  the  statement  that  of  the  '75,000 
practitioners  of  medicine  of  this  country,  not  ten  per  cent,  have  ever 
read  the  code  of  ethics  of  the  American  Medical  Association,  and  that 
not  five  per  cent,  even  of  the  ethically  correct  in  their  deportment 
toward  both  the  public  and  their  brother  practitioners  remember 
enough  of  it  to  be  of  the  slightest  possible  value  to  them  as  a  guide  to 
conduct.  Certain  it  is  that  as  a  guide  to  the  every-day  conduct  of  the 
physician,  it  is  as  if  it  did  not  exist.  The  gentleman  does  not  require 
it,  and  he  who  is  not  a  gentleman  can  utilize  it  to  cloak  his  rascality. 
One  of  the  greatest  sticklers  for  the  code  whom  wc  know  is  notoriously 
unfair  toward  his  brother  practitioners,  injuring  ihem  by  innuendo,  and 
robbing  them  ot  their  patients  when  he  can.  Coriect  medical  conduct 
requires  more  than  can  be  formulated  in  words.  It  require.-i  that  rare 
admixture  of  regard  for  others,  self-respect,  charity,  and  magnanimity 
which  goes  to  make  up  the  gentleman.  No  code  can  define  the  constitu- 
ents of  this  admixture,  and  any  code  which  can  not  define  it  is  use- 
less and  in  many  respects  injurious.  Better  than  such  a  code  is  the 
unwritten,  and  indefinable  law  which  defines  a  geutlciuau.    If  physi- 


cians were  absolved  from  the  obligations  of  gentlemen  and  required 
only  not  to  violate  the  code  of  ethics  of  the  American  Medical  Associa- 
tion, the  profession  of  medicine  would  soon  cease  to  be  the  honorable 
calling  that  it  is. — Med.  Age. 

The  Fkuits  of  the  New  Code. — Under  this  heading,  a  letter  signed 
"  Jason  "  appeared  in  the  "  Louisville  Medical  News  "  for  March  Hth  : 
"  Since  the  late  meeting  of  the  New  York  State  Medical  Society  and 
the  adoption  of  the  so-called  New  Code  of  Ethics,  there  is  a  desire 
among  the  members  of  the  profession  in  this  city  to  obtain  a  list  of  the 
members  of  the  society  mentioned  who  advocated  and  who  approve 
this  departure.  It  can  not  be  regarded  as  anything  more  or  less  than 
a  desire  to  affiliate  with  and  encourage  quackery,  and  the  authors  of 
the  movement  should  be  permitted  by  reputable  members  of  the  pro- 
fession to  enjoy  the  inconveniences  as  well  as  advantages  of  their 
chosen  position.  It  is  often  necessary  to  refer  our  friends  and  patients 
going  eastward  to  physicians,  and  it  is  important  to  know  these  mem- 
bers of  the  New  York  State  Society  who  have  v  jluntarily  severed  their 
connection  with  the  medical  profession  of  the  country,  so  that  we  may 
advise  accordingly.  You  will  confer  a  favor  upon  many  of  your  read- 
ers if  you  will  publish  the  '  black  list '  in  an  early  number  of  the  '  News.' 
See  niy  card  inclosed  herewith." 

New  York  Specialists. — After  stating  that  a  bill  was  recently  in- 
troduced into  the  New  York  Senate  to  prohibit  medical  societies  from 
adopting  rules  forbidding  practitioners  from  conferring  with  others 
than  those  of  their  own  school  of  medicine,  the  "Mer'icaland  Surgical 
Reporter,"  of  Philadelphia,  adds:  "This  looks  like  a  desperate  en- 
deavor on  the  part  of  those  New  York  specialists  who  are  itching  to 
consult  with  all  sorts  of  irregulars  in  order  to  increase  their  income." 

Withdrawals  from  a  Homoeopathic  Society. — We  are  informed 
that  Dr.  E.  P.  Fowler,  Dr.  J.  C.  Minor,  Dr.  Alfred  K.  Hills,  and  Dr. 
Arthur  T.  Hills  have  resigned  from  the  Homoeopathic  Medical  Society 
of  the  County  of  New  York.  Our  informant  considers  this  action  on 
their  part  as  foreshadowing  their  renunciation  of  sectarianism,  a  step 
he  thinks  they  feel  encouraged  to  take  by  the  recent  confirmation  of 
the  new  code. 

The  Johns  Hopkins  Medical  School. — It  is  stated  that  the  Medi- 
cal School  of  the  Johns  Hopkins  University,  in  Baltimore,  will  be 
opened  before  the  close  of  the  year. 

Notes  from  China. — A  correspon  lent  who  signs  himself  "  K  " 
writes  us  as  follows  :  "  The  Forty-fourth  Annual  Meeting  of  the  Medi- 
cal Missionary  Society  was  held  in  Canton,  February  2,  1883,  G.  Nye, 
Esq.,  in  the  chair.  The  Hon.  Peter  Parker,  M.  D.,  of  Washington, 
D.  C.,  is  president  of  this  society,  and  the  senior  vice-president  is  Prof. 
S.  Wells  Williams,  LL.  D.,  of  New  Haven,  Conn.,  both  of  whom  were 
present  at  the  formation  of  the  society  in  1838.  The  report  showed 
that  the  aggregate  attendance  of  out-patients  was  19,199,  and  1,182  in- 
patients had  been  treated.  The  number  of  surgical  operations  was 
963,  of  which  47  were  lithotomy,  23  lithotrity,  56  excision  of  lens  for 
cataract,  74  removal  of  tumors,  etc. 

"The  cholera  prevailed  as  an  epidemic  during  the  summer  and  au- 
tumn months  in  the  Philippine  Islands,  the  Island  of  Hainan  (a  large 
island  off  the  southern  coast  of  China),  in  Cochin  Cliina,  and  Siam. 
Some  cases  occurred  in  Canton,  and  there  may  have  been  cases  in  the 
southern  part  of  this  province,  on  the  mainland,  but  it  is  not  known 
to  have  existed  as  an  epidemic.  The  only  statistics  at  hand  give  the 
deaths  in  Manila. 

"The  total  deaths  from  August  l!»th  to  Deccmlier  12th  were  5,413, 
of  which  9!)  were  Europeans;  78;)  were  Chinese;  4,525  were  natives  ; 
576  were  male  children;  411  were  female  children  ;  2,088  were  mule 
adults;  1,549  weie  female  adults.  The  gicatest  mortality  was  on  the 
2il  ol  September,  when  there  were  339  deaths. 

"  A  coroner's  incpiest,  protracted  through  several  weeks,  has  been 
held  in  Hong  Kong,  and  excited  a  great  deal  of  interest.  The  occasion 
was  the  sudden  death  of  one  Captain  Lee  in  his  berth  on  board  his 
steamer,  which  was  in  dock.  Nitrite  of  amyl  was  supplied  to  him  by 
Dr.  Fisher,  an  American  doctor  practicing  in  Hong  Kong,  who  hails 
from  the  '  University  of  Fort  Wayne,  Indiana.'  A  post-mortem  showed 
extensive  disease  of  both  lungs.    Dr.  Fisher  had  told  him  his  lungs 
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were  not  diseased,  and  treated  him  for  angina  ppctoris.  After  a  Ion" 
examination  no  definite  result  was  obtained.  Grave  doubts  were  left 
on  the  public  mind  as  to  the  skill  and  judgment  of  the  doctor  who 
holds  his  degree  from  the  '  Universit)'  of  Fort  Wayne.'  " 

Dr.  G.  H.  Kidd,  of  Dublin. — At  the  approaching  Commencements 
in  the  University  of  Dublin,  the  honorary  degree  of  Magister  in  Arte 
Obsictrlca  will  be  conferred  on  Dr.  Kidd.  This  recognition  on  the  part 
of  the  Board  of  Trinity  College,  of  the  position  Dr.  Kidd  occupies  in 
that  branch  of  the  profession,  which  his  skill  and  practice  have  done 
so  much  to  advance,  will  meet  with  the  widest  approval.  Dr.  Kidd 
is  Master  of  the  Coombe  Lying-in  Hospital,  and  an  ex-president  of  the 
Royal  College  of  Surgeons  in  Ireland,  and  of  the  Dublin  branch. — 
Brit.  Med.  Jour. 

The  Yellowstone  Park  Mineral  Waters. — The  "  Army  and  Navy 
Journal"  states  that  the  Secretary  of  War  has  sent  to  the  Interior  De- 
partment a  letter  from  Assistant  Surgeon  Charles  L.  Heizmann,  U.  S. 
Army,  in  regard  to  the  medicinal  properties  of  the  waters  of  the  min- 
eral springs  in  the  Yellowstone  Park,  recommending  that,  in  granting 
leases  or  franchises  to  this  public  domain,  the  Government  should  re- 
tain the  privilege  of  control  over  the  springs. 

Erratum. — In  Dr.  Hopkins's  article,  in  our  issue  of  March  17th,  p. 
289,  first  column,  fourth  line  from  the  bottom,  for  "  supplanted  "  read 
supplemented. 

Death  of  Professor  von  Rinecker. — Professor  von  Rinecker,  the 
well-known  writer  on  psychiatry,  diseases  of  children,  etc.,  died  recently 
in  Wiirzburg. 

Active  Local  Treatment  in  Gleet. — Dr.  J.  S.  Main  writes  as  fol- 
lows to  the  "British  Medical  Journal,":  G.  B.,  aged  nineteen,  intelli- 
gent, of  strumous  temperament,  came  under  my  care  over  twelve 
months  ago,  suffering  from  gleet  of  five  weeks'  duration,  following 
upon  a  sharp  attack  of  gonorrhoea.  The  discharge  was  abundant  and 
purulent;  the  pdlient  himself  in  a  weak  condition,  and  suffering  con- 
siderably from  moral  depression.  Exploration  with  a  bulbous-pointed 
catheter  enabled  me  to  detect  that  the  raw  surface  lay  just  behind  the 
fossa  navicularis,  and  so  I  thought  it  a  good  case  for  local  treatment. 
Accordingly,  having  kept  the  patient  in  bed,  and  prepared  him  by  giv- 
ing, a  few  hours  previously,  thirty  minims  of  laudanum,  I  inserted  a 
medicated  uretliral  bougie  containing  half  a  grain  of  nitrate  of  silver 
(the  patient  having  previously  emptied  his  bladder),  the  orifice  of  the 
urethra  being  kept  closed  by  lateral  pressure  with  the  fingers.  This 
"bit"  rather  severely,  and  was  followed  by  the  symptoms  of  acute 
urethritis.  After  these  had  passed  oflF,  however,  I  found  that  the  treat- 
ment had  been  effectual,  as  no  symptoms  of  gleet  returned. 

I  have  just  lately  seen  this  patient,  and  he  informs  me  that  the  cure 
has  been  permanent.  He  mentions,  however,  that  for  some  months 
afterward,  when  he  thought  "his  stomach  was  out  of  order,"  he  felt 
a  hot  sensation  at  the  part  when  making  water,  followed  by  a  sensa- 
tion of  itching.  The  only  other  treatment  in  this  case  was  a  tonic  of 
steel  and  quinine  lo  relieve  the  depression. 

I  would  remark  that,  in  such  case.s,  unless  the  patient  can  be  kept 
in  bed  for  a  few  days  afterward,  active  local  treatment  can  not  be  enter 
taincd.  I  have  known  a  case  in  which  acute  epididymitis  with  orchitis 
(testitis  of  Bryant)  followed  the  use  of  a  strong  injection  of  sulphate 
of  zinc,  the  patient  being  allowed  to  go  about  as  usual.  Supp<n-ting 
the  testicles  with  a  suspensory  bandage  is  not  sufficient  in  such  cases. 
In  all  cases,  however,  where  active  local  treatment  is  employed,  it  is 
useful,  and  should  not  be  omitted. 

The  Obstetrical  Society  of  London. — At  the  recent  annual  meet- 
ing the  following  gentlemen  were  elected  officers  for  1883:  Honorary 
President,  Dr.  Arthur  Farre  ;  President,  Dr.  Gervis  ;  Vice-Presidents, 
Dr.  John  lirunton,  Dr.  F.  II.  Daly,  Dr.  Clement  Godson,  Mr.  Jonatliar. 
Ilutchinson,  Dr.  John  Thorburn  (Manchester),  Mr.  J.  Lucas  Wor.ship 
(Sevenoiiks);  Treasurer,  Dr.  J.  B.  Potter;  Honorary  Secretaries,  Dr. 
Galabin,  Dr.  Herman;  Honorary  Librariiiii,  Dr.  Cliampneys;  other 
Members  of  Council,  Drs.  H.  C.  Andrews,  G.  P.  Bate,  Henry  Bennet 
(Weybridge),  P.  L.  Burchell,  T.  E.  Charles  (Cannes),  Edward  Malins 
(Birmingham),  G.  C.  P.  Murray,  W.  S.  Playfair,  George  Roper,  William 


Stephenson  (Aberdeen),  W.  H.  Strange,  John  Wallace  (Liverpool),  G. 
E.  Yarrow,  Sir  Joseph  Fayrer,  and  Messrs.  Charles  J.  Culliiigworth 
(Manchester),  Alban  Doran,  Walter  Rigden,  and  John  Knowsley 
Thornton. 

Baby-Farming. — A  law  lately  passed  by  the  Legi.slatnre  of  the 
State  of  New  York  requires  persons  who  board  infants  to  take  out  a 
license,  and  to  be  subject  to  inspection  by  the  officers  of  societies  for 
the  prevention  of  cruelty  to  children.  The  power  to  grant  licenses, 
which  are  revocable,  is  given  to  the  Mayor  and  the  Board  of  Health. 
Incorporated  institutions  arc  excepted  from  the  operation  of  the  law. 

Army  Intelligence. — Official  List  of  Changes  of  Stations  and  Du- 
ties of  Officers  of  the  Medical  Department,  United  States  Army,  from 
March  17,  18S3,  to  March  2^^,  1883.— Mvrray,  Robert,  Colonel  and 
Assistant  Surgeon-General.  Detailed  as  member  of  Army  Retiring 
Board  to  convene  at  the  call  of  the  president  thereof,  at  Governor's 
Island,  New  York  Harbor,  for  the  examination  of  such  officers  as  may 
be  ordered  before  it.  Par.  2,  S.  0.  62,  A.  G.  0.,  March  16, 1883.  = 
Summers,  John  E.,  Lieutenant-Colonel  and  Surgeon.  Detailed  as  mem- 
ber of  Army  Retiring  Beard  to  convene  at  the  call  of  the  president 
thereof,  at  Omaha,  Nebraska,  for  the  examination  of  such  officers  as 
may  be  ordered  before  it.  Par.  9,  S.  0.  62,  A.  G.  0.,  March  16,  1883. 
=  Bill,  Joseph  H.,  Major  and  Surgeon.  Detailed  as  member  of 
Army  Retiring  Board  to  convene  at  the  call  of  the  president  thereof, 
at  Omaha,  Nebraska,  for  the  examination  of  such  officers  as  may  be 
ordered  before  it.  Par.  9,  S.  0.  62,  A.  G.  0.,  March  16,  1883.  == 
Irwin,  B.  J.  D.,  Major  and  Surgeon.  Detailed  as  member  of  General 
Court  Martial  to  meet  at  Whipple  Barracks,  Prescott,  Arizona  Terri- 
tory, April  23,  1883,  for  trial  of  Captain  J.  P.  Walker,  Third  Cavalry. 
Par.  1,  S.  0.  62,  A.  G.  0.,  March  6,  1883.  ==  Janeway,  John  H., 
Major  and  Surgeon.  Detailed  as  member  of  Army  Retiring  Boaid  to 
convene  at  Governor's  Island,  New  York  Harbor,  for  the  examination 
of  such  officers  as  may  be  ordered  before  it.  Par.  2,  S.  0.  62,  A.  G.  0., 
March  16,  1883.  ==  Burton,  Henry  G.,  Captain  and  Assistant  Sur- 
geon. To  be  relieved  from  duty  in  the  Department  of  the  East,  and 
will  report  in  person  to  the  commanding  general,  Department  of  Da- 
kota, for  assignment  to  duty.  Par.  1,  S.  0.  67,  A.  G.  0.,  March  22, 
1883.  =  Girard,  Joseph  B.,  Captain  and  Assistant  Surgeon.  De- 
tailed as  member  of  General  Court  Martial  to  meet  at  Whipple  Bar- 
racks, Prescott,  Arizona  Territory,  April  23,  1883,  for  trial  of  Captain 
J.  P.  Walker,  Third  Cavalry.  Par.  1,  S.  0.  62,  A.  G.  0.,  March  16, 
1883.  ==  Porter,  Joseph  Y.,  Captain  and  Assistant  Surgeon.  To 
be  relieved  from  duty  in  the  Department  of  the  South,  and  will  report 
in  person  to  the  commanding  general,  Department  of  Texas,  for  assign- 
ment to  duty.  Par.  1,  S.  0.  67,  A.  G.  0.,  March  22,  1883. 
WiNNE,  Charles  K.,  Captain  and  Assistant  Surgeon.  Granted  leave  of 
absence  for  three  months  from  March  31,  1883,  and  will  be  relieved 
from  duty  in  the  Department  of  the  E;ist,  and,  upon  the  expiration  of 
his  leave  of  absence,  will  report  in  person  lo  tlie  commanding  general. 
Department  of  California,  for  assignment  to  duty.  S.  0.  61,  A.  G.  0., 
March  15,  18S3. 

Naval  Intelligence. — Passed  Assistant  Surgeon  Nelson  McP.  Fere- 
bee  has  reported  for  duty  at  tlie  Norfolk  Navy  Yard.  ==  Passed 
Assi.^tant  Surgeon  Magruder,  now  on  special  dufy  at  Ville  Franche,  has 
been  ordeieii  to  proceed  at  once  to  Malta,  to  render  personal  attention 
to  Commander  Dewey,  who  is  sick  it  the  Englisli  Hospital  there.  = 
It  is  said  that  the  death  of  Mrs.  Heneberger,  the  wife  of  Passed  Assist- 
ant Surgeon  L.  G.  Heneberger,  was  due  to  a  subcutaneous  injection  of 
two  drachms  of  [?  a  solution  of]  morphine,  used  by  mistake  instead  of 
carbolic  acid.  ==  Surgeon  John  II.  Clark  has  been  ordered  to  hold 
himself  in  readiness  for  sea  service  on  being  relieved  as  a  member  of 
the  Medical  Board.  At  the  Naval  Hospital  and  the  Naval  Labo- 

ratory, Brooklyn,  Dr.  Bloodgood,  now  in  charge  of  the  hospital,  suc- 
ceeds Dr.  Coues  at  the  laboratory,  and  is  relieved  at  the  hospital  by 
Medical  Director  Richard  C.  Deane,  now  on  duty  in  Philadelphia. 

Assistant  Surgeon  James  D.  Gatewood  acted  as  judge  advocate 
at  a  summary  court-martial  lately  convened  on  board  the  New  Hamp- 
shire at  Newport.  We  arc  indebted  to  the  "  Army  and  Navy 
Journal"  for  the  foregoing  items. 
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LECTURES  ON 

HUMAN  AUTOMATISM. 

DELIVERED  A7  THE  LOWELL  INSTITUTE,  BOSTON, 
By  WILLIAM  B.  CARPENTER,  M.  D.,  LL.  D.,  F.  R.  S.,  Etc. 
Lecture  III. 
(  Concluded  from  page  312.) 
I  pass  now  to  another  set  of  cases — the  secondarily  au- 
tomatic actions  performed  during  profound  sleep.  I  remem- 
ber when  my  friend,  Sir  James  Fitz  James  Stephen,  now  one 
of  our  most  distinguished  judges,  came  home  from  India, 
whither  he  had  been  sent  as  the  legislative  member  of  the 
council,  he  told  me,  in  speaking  of  this  subject,  that  he  had 
noticed  that  the  punkah-pullers  would  go  on  just  as  well  dur- 
ing sleep  as  when  awake.  (I  suppose  I  need  hardly  tell  you 
that  a  punkah  is  a  frame  suspended  from  the  ceiling  by 
hinges  or  cords,  with  a  large  piece  of  linen  or  muslin  stretch- 
ing across  it — in  fact,  a  fan  upon  a  gigantic  scale — which  is 
pulled  backward  and  forward  by  a  string  from  the  outside  of 
the  room,  for  hours  together,  over  the  head  of  any  one  who 
wishes  to  enjoy  the  movement  of  air  produced  by  it.) 
"  But,"  addetl  my  friend,  "  you  must  consider  that  these  pun- 
kah-pullers have  probably  been  exei'cising  their  vocation  he- 
reditarily for  some  thousands  of  years,"  which  is  no  doubt  the 
case,  because  (as  you  know)  everything  in  India  goes  by 
caste  ;  and  there  is  a  caste  of  punkah-pullers  just  as  there  is 
a  caste  of  cooks,  or  a  caste  of  weavers.  And  in  regard  to 
this  last-named  caste,  it  occurs  to  me  to  suggest  whether  the 
extraordinary  manual  skill  of  the  spinners  and  weavers  of 
those  wonderfully  fine  Dacca  muslins  that  are  sometimes 
called  "  woven  air  "  is  not  partly  the  result  of  an  hereditary 
capacity  for  its  acquirement,  originally  developed  and  im- 
proved by  habitual  training,  and  ultimately  becoming  em- 
bodied (as  it  were)  in  their  physical  constitution. 

Before  proceeding  to  consider  how  the  will  originally 
shapes  that  mechanism,  I  shall  call  your  attention  to  some 
other  forms  of  secondarily  automatic  action,  in  which  we 
have  combinations  of  a  more  complex  kind,  that  can  only  be 
made  under  the  guidance  of  sensations. 

Let  us  take,  in  the  first  j>lace,  tiie  act  of  speech.  The 
learning  to  talk,  as  you  must  have  all  observed,  is  usually,  in 
the  first  place,  a  very  slow  process  on  the  part  of  the  infant. 
We  occasionally,  it  is  true,  meet  with  instances  in  which  it 
seems  to  have  been  more  rapid,  the  child  having  gone  on  to 
three  years  of  age,  or  even  more,  scarcely  uttering  a  dozen 
words,  but  obviously  understanding  all  that  was  said,  and  at 
last  coming  out  with  articulate  speech  of  a  very  complete 
kind — not  the  ordinary  infantile  speech,  but  the  speech  of  a 
grown  child.  But  in  these  cases  there  has  been  really  a  long 
training,  for  the  child  has  been  storing  up  these  impressions 
of  the  w  ords  as  heard,  which  become  his  guide  in  the  future 
utterance  of  them  ;  and,  by  the  acquirement  of  even  a  small 
number  of  spoken  words,  he  has  brought  the  apparatus  into 
working  order,  so  as  to  be  able  to  give  expression  to  the 
conceptions  he  has  mentally  formulated.   In  this  respect,  the 


child  who  talks  late  has  a  decided  advantage  over  the  one 
who  begins  much  earlier,  for  it  is  clear,  in  regard  to  the  lat- 
ter, that  the  guidance  of  recollected  impressions  is  much  less 
distinct. 

Now,  articulate  speech  involves  two  distinct  classes  of  ac- 
tions— the  production  of  vocal  tones  by  the  laryngeal  appa- 
ratus, and  the  shaping  these  tones  into  words  by  the  move- 
ments of  the  tongue,  lips,  and  other  organs  of  articulation. 
Both  these  kinds  of  action  are  differentiated  from  our  ordi- 
nary muscular  movements  in  this,  that  they  are  normally 
guided,  not  by  the  "muscular  sense,"  which  enables  us  to 
appreciate  the  degree  of  tension  or  strain  that  we  are  calling 
upon  the  muscles  to  exert,  but  by  the  sounds  which  the 
vocal  apparatus  gives  forth  ;  that  is,  by  the  auditory  impres- 
sions we  receive  through  our  ears.  This  is  the  case  equally 
in  the  production  of  vocal  tones  by  the  action  of  the  laryn- 
geal muscles  (in  conjunction  with  the  muscles  of  expiration), 
and  in  the  modification  of  those  tones  by  the  muscles  of  ar- 
ticulation. 

And  it  is  equally,  and  even  more  remarkably,  the  case  in 
the  production  of  musical  tones  in  singing,  the  pitch  of 
these  tones  depending  upon  the  tension  of  the  vocal  cords, 
which  has  to  be  regulated  with  the  most  extraordinary  pre- 
cision by  the  action  of  the  laryngeal  muscles,  in  order  that 
we  may  sing  "  in  tune."  To  do  this,  you  must  first  have  a 
distinct  conception  of  the  tone  to  be  uttered ;  and,  if  your 
hearing  tells  you  that  you  are  not  sounding  it  correctly,  you 
F.trive  to  bring  it  into  accord,  either  with  your  own  concep- 
tion, or  with  the  voice  or  instrument  which  is  accompanying 
you.  When  a  singer  does  not  keep  good  tune  (I  have 
known  this  the  case  with  admirable  and  highly  trained 
voices),  the  fault  is  commonly  attributed  to  a  '"bad  ear." 
But  this  is  not  u&ually  the  case.  The  source  of  it  lies  in 
imperfect  control  over  the  mechanism  of  vocalization,  which 
is  very  often  the  consequence  of  emotional  disturbance.  The 
singer  knows  well  that  he  (or  she)  is  singing  wofully  out 
of  tunc,  and  yet  feels  powerless  to  get  right  until  (it  may 
be)  the  trouble  is  forgotten  in  the  interest  of  the  music,  or 
the  dramatic  singer  "  warms"  to  his  performance.* 

Every  one  knows  that  a  child  born  perfectly  deaf  (or 
"deaf-mute")  can  not  learn  speech  in  the  ordinary  way; 
and  that,  if  left  to  itself,  it  will  never  acquire  the  power  of  vo- 
calization. Its  only  vocal  utterance  is  a  mere  inarticulate 
cry,  which  it  does  not  itself  hear,  and  which  is  the  expression 
of  its  emotions,  not  of  any  intellectual  condition.  But  by 
taking  advantage  of  another  class  of  sensations — those  re- 
ceived through  the  "muscular  sense  "  of  the  vocal  muscles 
themselves — and,  by  a  very  careful  and  difficult  process  of 
training  based  on  these,  the  deaf-mute  may  be  taught  to 
speak  articulately.  The  mode  in  which  this  is  brought  about 
is  cluciilated  in  a  very  interesting  way  by  the  recorded  ex- 
perience of  a  man  of  whom  many  of  you  have  doubtless 
lieiird — the  late  Dr.  Kitto,  a  biblical  scholar  of  considerable 
eminence,  who  was  held  in  high  estimation  in  England  for 
his  knowledge  of  eastern  languages,  life,  and  usages,  which 
he  had  acquired  by  study  and  travel. 

*  I  well  remember  this  to  have  been  the  case  with  two  of  the  finest 
vocalists  of  my  earlier  days,  Mre.  Alfred  Shaw  and  Ronconi. 
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Dr.  Kitto,  in  a  little  book  called  '"The  Lost  Senses" 
(which  be  wrote  at  the  request  of  Mr.  Charles  Knight,  a 
•well-known  publisher  in  London),  recorded  the  facts  of  his 
early  life  briefly  in  this  form  :  lie  was  a  peasant  lad,  his 
father  being-  an  ordinary  day  laborer,  and  bad  been  brought 
up  with  scarcely  any  school  instruction  or  early  training. 
He  was  not  born  deaf,  but  became  so  by  accident.  When 
he  was  about  nine  years  old  he  fell  from  the  roof  of  a  bouse 
he  was  thatching,  and  was  taken  up  perfectly  insensible.  I 
gather,  from  the  details  which  be  gives,  that  there  was  most 
probably  a  fracture  across  the  base  of  his  skull,  which  com- 
pletely ruptured  the  two  nerves  of  hearing,  tearing  them 
through  in  a  way  which  prevented  tbeir  ever  reuniting. 
From  that  time  he  was  as  perfectly  deaf  as  any  one  born  in 
that  condition,  the  loss  of  his  sense  of  hearing  being  more 
complete  than  I  have  known  it  to  be  in  the  case  of  any  other 
person  who  has  once  heard.  He  lay  for,  I  think,  ten  days 
in  a  state  of  insensibility  ;  and  then,  when  he  began  to  re- 
cover, this  deafness  soon  made  itself  felt,  for  he  could  not 
hear  any  sound  whatever.  He  goes  on  to  tell  that  be  very 
soon  began  to  give  up  speaking,  for  he  felt  the  attempt  to 
speak  gave  him  a  painful  feeling  in  his  throat.  I  believe  the 
meaning  of  this  to  have  been,  that,  having  lost  the  guiding 
sensation  of  sound,  he  had  to  fall  back  upon  the  muscular 
sensations  originating  in  the  muscles  themselves — sensations 
which  we  entirely  disregard  in  our  usual  state  when  we  are 
under  the  guidance  of  our  hearing ;  and  that  the  discomfort 
was  due  to  the  intensification  of  these  sensations  by  the  at- 
tention he  gave  them  while  endeavoring  to  regulate  his  speech 
by  the  indications  they  furnished  him.  It  was  sutBcient  to 
cause  him  to  give  up  all  attempts  to  speak  for  many  years. 

I  may  give  you  a  means  of  testing  for  yourselves  the 
effect  of  this  kind  of  substitution.  The  movements  of  our 
eyes  are  ordinarily  guided  by  the  visual  sense  instead  of  by 
the  muscular  sense  of  the  muscles  themselves;  but  if  you 
will  go  with  your  eyes  open  into  a  room  that  is  perfectly 
dark,  or  in  a  room  which  is  partly  light,  will  not  only  close 
your  eyes  but  completely  cover  them  up  by  your  hands,  so 
as  to  let  in  no  light  whatever  from  the  outside,  you  will  find 
that,  if  you  try  to  move  your  eyes  upward,  downward,  or  to 
either  side,  you  will  have  a  very  uncomfortable  feeling  of  ten- 
sion in  the  muscles  of  your  eyes.  And  every  ophthalmic  sur- 
geon knows  how  difficult  it  often  is,  in  cases  of  such  total  blind- 
ness that  even  light  is  not  distinguished,  to  get  the  patient  to 
move  his  eyes  in  any  given  direction.  He  has  not  the  ordinary 
guiding  sensation,  and  has  not  learned  to  adapt  hunself  to 
any  other.  This  was,  I  think,  young  Kitto's  condition  when 
he  first  lost  his  hearing.  He  continued  in  this  condition 
for  several  years,  applying  himself  to  literary  study,  in  which 
he  succeeded  so  well  as  to  obtain  much  notice  in  his  rural 
neighborhood.  It  then  came  about  that  he  was  taken  out  to 
the  East  by  some  kind  missionaries,  who,  finding  that  he  had 
once  known  how  to  speak,  refused  to  hold  converse  with  him 
by  his  slate.  They  told  him  that  he  ought  to  put  himself  as 
much  as  possible  in  the  condition  of  other  persons,  and  that 
the  kindest  thing  that  they  could  do  was  to  make  him  speak  ; 
and  gradually  he  acquired  the  power  of  vocalization  again, 
and  could  get  on  in  very  much  the  same  way  as  regards 
speech  that  the  deaf  mutes  do.    These,  as  you  know,  are 


now  very  commonly  taught  to  speak  by  a  sj'stematic  process 
of  training.  The  first  thing  to  be  done  in  teaching  a  deaf- 
mute  to  speak  is  to  get  the  child  to  utter  a  vocal  tone. 
You  have,  I  dare  say,  formerly  heard  deaf-mutes  trained  on  the 
old  method — speaking  in  a  kind  of  hoarse  whisper,  having  been 
taught  to  articulate,  but  not  to  produce  a  real  voice.  The 
way  in  which  this  is  now  done  (at  least  in  which  I  have  my- 
self seen  it  done,  which  I  suppose  to  be  the  usual  method) 
is  to  place  the  child's  finger  upon  the  larynx  of  the  teacher, 
who  then  utters  a  vocal  tone ;  and  the  child  feels  the  thrill  or 
vibration  that  the  utterance  of  that  tone  produces.  The 
child's  finger  is  then  placed  upon  its  own  larynx,  and  it  is 
encouraged  to  go  on  making  efforts,  until  it  feels  the  corre- 
sponding thrill  in  itself ;  and,  once  the  vocal  tone  is  brought 
out  in  that  manner,  the  child  can  reproduce  it  after  a  time 
by  his  own  will.  This  becomes  the  basis  of  all  further  train- 
ing, the  conversion  of  this  vocal  tone  into  articulate  speech 
being  effected  by  movements  which  the  pupil  can  be  taught 
to  imitate  by  seeing  them  executed  by  his  teacher. 

Here,  then,  we  see  exactly  the  same  process  as  is  fol- 
lowed in  any  other  training  for  the  performance  of  one  of  the 
secondary  automatic  movements  we  have  been  considering, 
viz.  :  the  direction  of  the  attention  to  the  act,  in  the  first  in- 
stance, and  then  the  calling  forth  of  the  effort  to  imitate  it. 
Look  at  the  child  learning  to  walk.  You  recognize  at  once 
the  expression  of  feeling  which  the  child  has  of  the  want  of 
balance,  and  which  is  itself  the  result  of  the  attention  it  gives 
to  the  indications  of  the  muscular  sense ;  and,  by  con- 
tinued attention  to  this,  the  child  is  gradually  taught  to  per- 
ceive that  by  calling  certain  muscles  into  action  it  can  main- 
tain its  balance.  The  training  is  precisely  the  same  that  the 
rope-dancer  has  to  go  through  to  walk  on  a  rope  or  a  wire, 
only  that  in  the  infant  it  is  given  by  another  whose  help  is 
always  ready  to  prevent  injury  and  remove  the  feeling  of  alarm 
which  interferes  with  the  automatic  regulation;  while  the  rope- 
dancer  volitionally  trains  himself  to  bring  the  balancing  ap- 
paratus of  his  body  to  work  automatically  in  accordance  with 
the  comnjunications  it  receives  through  the  organs  of  sense. 

Now,  I  believe  the  same  to  be  the  case  even  with  our  (so 
called)  voluntary  acts,  for  each  of  us  has  first  to  train  his 
automaton  to  do  the  work  which  he  desires  to  execute. 
Take  the  act  of  writing  or  of  drawing,  billiard  playing,  or 
music  playing  of  any  kind,  or  any  skilled  artisan  work ;  I 
need  not  tell  you  that,  however  strongly  we  may  will  to  per- 
form either  of  them,  we  can  not  do  so  without  practice.  We 
must  learn  to  do  it ;  and  the  "  learning "  consists  in  the 
shaping  of  our  automatic  mechanism  to  the  particular  kind 
of  action,  and  so  bringing  it  under  the  control  of  the  will  as 
readily  to  execute  its  behests — the  Cerebrum  saying  to  the 
Axial  Cord  (if  I  may  use  the  metaphor),  "  Do  this,"  and  the 
Axial  Cord  obediently  doing  it  for  us,  not  hy  us.  You  have 
heard  of  the  sailor  who  was  asked  if  he  could  play  the  fiddle, 
and  who  said,  "  Well,  he  didn't  know,  he  couldn't  tell  till  he 
tried."  You  all  know  what  would  happen  if  he  did  try. 
He  might  be  musician  enough  to  be  able  to  read  music  per- 
fectly, so  as  to  know  the  import  of  every  note  and  interval, 
and  thus  to  study  the  viclin-part  mentally  ;  he  might  know, 
too,  how  the  violin  is  tuned,  and  what  are  the  notes  which 
every  string  will  give  according  to  the  manner  in  which  it 
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is  "  stopped  " ;  he  might  have  mastered,  theoretically,  the 
mode  in  which  his  fingers  should  be  placed  to  bring  out  each 
note  of  every  string ;  and  yet  you  know  perfectly  well  bow 
utterly  powerless  he  would  be  to  play  the  violin  until  he 
had  practiced  it.  Such  practice  consists  iti  bringing  the  move- 
nieiits  of  the  hand  into  direct  respondence  to  the  impressions 
received  through  the  eye,  the  ear,  and  the  muscular  sense, 
and  to  the  mental  conception  of  the  sounds  he  desires  to 
evoke.  The  automatic  mechanism  of  the  accomplished  vio- 
lin-player becomes  capable  of  executing  without  difficulty 
any  music  '(suitable  for  the  instrument)  which  his  eye  can 
read,  or  liis  ear  hear,  or  his  imagination  conceive,  his  will 
simply  directing  it  (like  the  "conductor"  of  an  orchestra) 
and  fixing  the  attention,  where  necessary,  on  the  nuances 
which  require  particular  expression.  And  the  same  is  the 
case,  of  course,  with  performance  on  any  other  musical  in- 
strument. Now,  sec  what  may  happen  to  a  musician  thus 
trained,  in  playing  a  piece  which,  though  it  maj'  be  really 
very  difficult,  he  has  so  thoroughly  mastered  by  practice 
that  its  performance  has  become  easy  to  him,  the  mechanism 
to  execute  it  having,  so  to  speak,  been  ctmstructed  in  his 
organism. 

I  dare  say  that  every  lady  or  gentleman  in  this  hall  who 
may  be  a  performer  on  any  musical  instnunent  knows  per- 
fectly well  that  a  piece  may  be  played,  and  played  correctly, 
in  good  time,  t\iQ  pianos  and  fortes  well  observed,  and  with 
appropriate  "  expression,"  when  called  for,  while  the  mind 
of  the  performer  is  engaged  upon  some  subject  altogether 
difl'crent.  Many  a  young  lady  has  been  known  to  go  through 
a  "  piece,"  when  called  upon  to  "  play,"  with  her  thoughts 
and  feelings  entirely  engrossed  upon  her  own  love  affairs,  or 
some  other  interesting  subject,  and  has  said  to  her  confiden- 
tial friend  at  the  end  of  it,  "  I  really  wonder  how  I  could 
have  got  through  it." 

I  can  give  you  another  very  curious  illustration  of  this 
independent  action  of  the  trained  mechanism,  as  shown  in 
the  performance  of  a  very  similar  exercise  under  extremelv 
peculiar  circumstances.  Some  of  you  may  have  heard,  in 
days  long  past,  a  very  successful  London  entertainer,  Albert 
Smith,  who  gave  a  humorous  recitation,  occupying  about  an 
hour,  descriptive  of  the  Overland  Route  (when  that  was  a 
novelty),  afterward  of  an  ascent  of  Mont  Blanc,  always  in- 
cluding a  very  amusing  "  patter-song,"  as  it  is  called,  which 
he  sung  to  his  own  accompaniment  on  the  piano,  bringing  in 
any  topic  of  the  day.  Albert  Smith  went  through  this  en- 
tertainment day  after  day,  occasionally  varying  it  a  little  by 
the  introduction  of  a  new  verse  into  the  song,  many  thou- 
sands of  times,  and  his  performance  of  it  had  come  to  be  so 
completely  automatic  that,  on  one  occasion,  having  received, 
immediately  before  its  commencement,  a  letter  informing  him 
that  a  firm  had  failed  in  which  he  had  invested  a  very  large 
sum  of  money,  nearly  the  whole  of  his  savings  (he  was  a 
careful  man,  and  not  at  all  of  the  reckless  type),  he  went 
through  it  as  usual,  though  he  afterward  said  that  he  had  not 
the  slightest  recollection  of  anything  but  the  intelligence  he 
had  just  received,  which  kept  complete  possession  of  his 
thoughts  during  the  whole  performance.  According  to  my 
view,  AU)ert  Smith's  cerebrum  and  his  automatic  apparatus 
were  functionally  dissevered  in  this  condition,  each  going  on 


with  its  own  work  independently  of  the  other.  And,  how- 
ever incredible  it  may  seem  to  a  metaphysician  that  a  train 
of  action  which  he  would  regard  as  essentially  mental  could 
be  kept  up  by  a  bodily  mechanism,  the  only  alternative  lies 
in  the  hypothesis  of  two  distinct  personalities — one,  Albert 
Smith  thinking  about  the  loss  of  his  money,  and  the  other 
giving  his  mind  to  his  performance.  This  is  so  manifestly 
absurd  that  I  feel  sure  you  will  agree  with  me  in  regarding 
the  perfonnance  as  the  expression,  not  of  Albert  Smith's  then 
mind,  but  of  bis  former  mind,  which  had  so  completely  im- 
pressed itself  upon  his  automatic  mechanism  by  multitudi- 
nous repetitions  of  the  same  series  of  acts  that  the  latter,  when 
once  started,  could  go  on  of  itself  to  the  completion  of  it. 
And  I  shall  now  give  you  a  very  curious  example  of  this  in- 
dependent action  in  another  kind  of  performance,  viz.,  music 
playing. 

Since  the  publication  of  my  views  on  this  subject,  I  have 
received  many  valuable  communications  in  relation  to  it; 
and  among  them  one  from  a  clergyman  in  Yorkshire,  narrat- 
ing an  experience  of  his  own,  which  he  thought  would  inter- 
est me ;  and  I  present  it  to  you  nearly  in  his  own  words. 
When  a  student  at  Trinity  College,  Dublin,  my  informant 
was  one  evening  at  a  party,  at  which,  after  supper,  the  young 
people  thought  they  would  like  to  have  a  dance.  A  lady 
who  was  there,  the  wife  of  a  surgeon  in  the  army,  was  asked 
to  the  piano,  it  being  known  that  she  could  play  dance-music 
of  any  kind  from  memory  with  great  facility.  Soon  after  she 
sat  down  to  the  instrument,  however,  it  appeared  that  she 
had  taken  too  much  wine  at  supper,  for  her  eyelids  dropped, 
her  head  fell  forward,  and  she  showed  every  sign  of  sleep 
except  snoring,  being,  in  fact,  so  drunk  as  to  be  totally  un- 
able to  rise  from  her  music-stool.  Yet  she  went  on  continu- 
ously with  the  quadrille  she  was  playing,  keeping  the  time 
perfectly,  and  the  only  difficulty  was  to  stop  her  when  the 
dance  was  over.  If  she  was  then  awakened  sufficiently  to  make 
her  understand  what  was^next  wanted,  and  her  hands  were 
placed  on  the  keys,  she  would  start  off  afresh,  soon  relapsing 
into  profound  sleep,  but  continuing  to  play  well — her  auto- 
matic performance  going  on  until  it  was  again  stopped. 

This  case  will,  I  think,  satisl^y  you  that  not  only  long  suc- 
cessions of  similar  movements  (as  in  walking),  but  succes- 
sions of  dissimilar  movements,  if  linked  together  by  frequent 
repetition,  may  be  performed  without  any  other  act  of  the 
will  than  what  is  needed  to  set  them  going. 

The  process  by  which  our  automatic  mechanism  con- 
structs itself,  so  as  to  reproduce  by  its  own  independent  ac- 
tivity the  sequences  it  has  been  trained  to  execute,  finds  a 
curious  parallel  in  Edison's  phonograph.  You  know  that  if 
you  speak  into  the  mouth-piece  of  this  apparatus  while  its 
bari  el  turns,  the  vibrations  produced  in  its  metallic  disc  by 
the  vocal  sounds  so  impress  themselves  on  the  smooth  sur- 
face of  the  revolving  barrel  that  when,  by  shifting  the  barrel, 
these  indentations  arc  caused  to  pass  in  succession  under  the 
point  that  made  them,  they  reproduce,  by  its  connection  with 
the  disc,  the  vibrations  originally  given  to  it  by  the  voice, 
and  cause  it  to  utter  articulate  sounds  bearing  a  more  or  less 
cloi-e  reseml)lance  to  the  words  that  had  been  spoken  info 
the  mouth-piece.  y\nd  it  is  quite  conceivable  that,  by  an  ap- 
propriate mechanism  attached  to  an  organ,  a  player  could  bo 
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indent  the  surface  of  a  revolving  barrel  that  every  note  he 
has  caused  the  pipes  to  utter  should  be  accurately  recorded, 
so  that  the  subsequent  turning  of  the  barrel  should  cause  the 
instrument  to  reproduce  them  in  their  exact  sequences  and 
combinations.  I  think  you  will  agree  with  me  that,  in  the 
case  I  last  cited,  the  performer  was  just  as  much  an  automa- 
ton as  a  musical  box  or  mechanical  organ,  which  thus  gives 
forth  the  tunes  set  on  its  barrel.  And  the  only  difference 
that  I  can  see  between  her  condition  and  that  of  a  practiced 
musician  who  goes  through  a  similar  performance  wide 
awake,  but  thinking  of  something  else  all  the  time,  is  that 
the  lutter  has  it  in  his  own  power  to  go  on  or  to  stop  playing, 
his  cerebrum,  instead  of  being  altogether  inactive,  being 
otherwise  engaged,  but  being  accessible  to  any  intimations 
that  may  call  into  exercise  his  control  over  his  automatic 
mechanism. 

This  last  condition  is  so  common — I  might  say,  so  uni- 
versal— as  regards  the  act  of  walking,  that  I  can  scarcely 
doubt  its  having  fallen  within  the  personal  experience  of 
every  one  present.  Nothing  is  more  common  than  the  con- 
tinuance of  the  regularly  alternating  movements  of  the  legs 
while  the  attention  is  uninterruptedly  fixed  either  on  a  train 
of  thought  which  occupies  the  mind  of  the  subject,  or  on 
the  maintenance  of  a  close  conversation  with  a  companion. 
I  remember  to  have  heard  from  John  Stuart  Mill  that  he 
thus  thought  out  his  "  System  of  Logic  "  during  his  daily 
walks  between  his  residence  and  the  India  House,  trusting 
to  his  automatism  to  transport  him  from  one  to  the  other, 
according  to  the  direction  it  had  habitually  received.  Yet 
if  any  unusual  occurrence  had  interrupted  his  cogitations, 
and  called  his  attention  to  his  "  environment,"  his  cerebrum 
would  have  resumed  its  control  over  his  automaton,  and 
adapted  its  action  to  whatever  new  requirement  might  have 
arisen. 

I  shall  add  one  more  illustration,  which,  I  think,  will  in- 
terest you.  Among  other  communications  I  have  received 
on  this  subject  were  some  from  telegraph  clerks,  who  told 
me  that  they  could  transmit  a  message — taking  in  its  words 
by  their  vision,  translating  these  (as  it  were)  into  telegraphic 
signs,  and  manually  communicating  these  signs  to  the  tele- 
graph-instrument— without  thinking  about  the  message,  or 
even  apprehending  its  meaning,  their  minds  being  entirely 
occupied  by  their  own  thoughts.  And  one  of  my  informants 
went  so  far  as  to  say  that  he  thought  he  did  his  work  bet- 
ter in  that  condition  than  when  his  mind  was  consciously 
given  to  it,  finding  himself  less  likely  to  make  mistakes 
when  he  left  his  automaton  to  do  it  for  him  than  when  he 
gave  his  attention  to  its  working.  Another  assured  me  that 
he  was  quite  certain  he  had  not  only  himself  telegraphed 
messages  in  his  sleep,  but  that  he  had  seen  other  clerks  do 
it.  I  do  not  think  that  this  statement  is  at  all  more  incredi- 
ble than  the  case  of  the  lady  piano-forte  j)layer  I  have  already 
cited ;  because  we  know  that  the  eyes  may  be  open  to  re- 
ceive and  transmit  visual  impressions,  when  the  consciousness 
of  these  impressions  in  the  receiving  center  is  suspended  in 
sleep.  And  I  do  not  see  any  difficulty  in  supposing  that 
the  impressions  so  made  on  the  receiving  organ,  which  has 
been  trained  to  respond  to  them  automatically,  may  excite 
the  respondent  movements,  even  without  that  consciousness 


of  the  impressions  in  which  sight  consists.  I  do  not  say 
that  I  consider  the  fact  to  be  proved,  because  I  think  that 
my  informant  may  possibly  have  deceived  himself.  But  I 
submit  it  to  you  as  a  reasonable  probability  which  accords 
with  other  experiences  of  the  same  class. 

I  wish  to  say  a  few  words  in  conclusion  with  respect  to 
a  series  of  phenomena  which  I  think  impoi-tant  to  the  full 
understanding  of  this  automatism,  though  they  are  not  nor- 
mal, but  morbid.  They  ai'e  forms  of  reflex  activity  which 
are  called  forth  through  the  axial  cord,  and  may  be  produced 
either  by  some  over-excitability  in  the  central  organ  to  ordi- 
nary stimuli,  or  by  some  abnormal  excess  of  stimulation,  origi- 
nating in  the  parts  from  which  the  stimulus  is  conveyed  to 
the  centers.  You  have  all  heard  of  the  state  called  tetanus, 
commonly  called  "  lock-jaw  "  ;  lock-jaw,  however,  being  only 
one  form  of  the  tetanic  convulsion.  This  condition  is  some- 
times the  result  of  the  administration  of  a  poison — strych- 
nine, for  example — which  produces  an  excessive  excitabilitv 
of  the  spinal  cord,  the  upward  prolongation  of  which 
forming  that  higher  part  of  the  axial  cord  which  lies  within 
the  skull,  and  constitutes  the  ganglionic  center  of  the  special 
senses,  not  being  affected.  A  similar  excitability  occasion- 
ally arises  spontaneously  from  some  morbid  process  depend- 
ent on  local  injury  ;  and  the  fatal  termination  of  the  tetanic 
concision  is  generally  the  result  of  the  spasmodic  fixation 
of  the  respiratory  muscles.  But  in  hydrophobia  a  some- 
what similar  conralsive  action  is  occasioned  by  the  peculiarly 
excitable  condition  of  the  upper  part  of  the  axial  cord,  the 
impressions  received  through  the  special  senses  being  very  apt 
to  call  it  forth.  This,  as  is  well  knov/n,  is  peculiarly  the  case 
with  the  sight  or  the  sound  of  water ;  but  it  is  a  very  note- 
worthy fact  that  the  sight  of  a  picture  of  waters,  or  even 
the  verbal  suggestion  of  the  idea  of  waters,  will  often  call 
forth  the  hydrophobic  spasm.  Tliis  presents  us  with  the 
analogue  in  disease  of  what  I  have  already  pointed  out  to 
you  in  regard  to  the  ordinary  act  of  coughing — namely,  that 
the  same  automatic  action  of  the  axial  cord  may  be  called 
forth  either  by  an  impression  transmitted  to  it  through  some 
afferent  nerve,  or  by  a  mandate  sent  down  to  it  from  the 
cerebrum.  Thus,  in  the  hydrophobic  condition,  the  idea- 
tional state  produced  either  by  the  verbal  suggestion  of 
water,  or  by  a  picture  of  water,  operates  in  exactly  the  same 
way  as  the  excitant  of  the  terrible  spasm,  as  do  the  actual 
sight  and  sound  of  water  called  up  by  sense-impressions  re- 
ceived from  the  eye  or  the  ear. 

Another  example  of  the  reflex  character  of  these  con- 
vulsions is  presented  by  a  form  of  disease  which  many  of 
you  have  perhaps  unha]ipily  witnessed — the  teething  convul- 
sion or  spasmodic  croup  of  infants.  The  stimulus  which  ex- 
cites this  convulsion  is  given  by  the  pressure  of  the  advanc- 
ing tooth  against  the  capsule  which  it  is  trying  to  break 
through  ;  and  the  convulsive  attack  is  often  relieved  for  a 
time  by  lancing  the  gum.  But  the  condition  of  the  nerve- 
centers  which  makes  that  irritation  call  forth  the  spasm  is 
very  often  due  to  bad  air  or  bad  food  ;  atid  thus,  as  I  have 
often  seen,  change  of  air  may  immediately  remove  the  ten- 
dency to  this  convulsion  which  had  ))reviously  shown  itself 
with  the  advance  of  every  tooth. 

There  is  one  more  action  that  we  scarcely  term  abnormal 
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— one  which  affords  a  singularly  good  illustration  of  the  view 
which  I  have  been  endeavoring  to  impress  upon  you ;  the 
act  of  yawning  is  essentially  a  respiratory  movement,  and 
naturally  arises  in  this  way.  We  have  been  sitting  with  our 
attention  fixed — I  dare  say  that  some  of  you  feel  a  strong 
tendency  to  it  at  this  moment — during  an  hour's  lecture,  it 
may  be  ;  our  ordinary  respiratory  movements  have  been  re- 
strained ;  we  have  not,  as  we  usually  do  when  at  ease  and 
liberty,  taken  every  now  and  then  a  longer  and  fuller  inspi- 
ration than  usual,  which  clears  the  chest  of  any  excess  of 
foul  air  that  may  have  remained  in  it ;  and  we  accordingly 
feel  a  discomfort  resulting  from  its  accumulation.  Thus  is 
called  forth  a  peculiarly  long  inspiration,  attended  with  a 
wide  gaping  of  the  mouth.  But  this  movement  may  also 
be  called  forth  by  what  we  call  imitation  ;  the  sight  or  the 
sound  of  one  person's  yawn  often  produces  the  yawn  in  an- 
other. There  used  to  be  a  story  current  in  Glasgow,  many 
years  ago,  of  a  professor  who  unfortunately  dislocated  his 
lower  jaw  whenever  he  gaped  very  wide  ;  and  the  joke  used 
to  be  that,  when  the  students  were  tired  of  bis  lecture,  they 
would  get  up  a  yawn  among  themselves,  which  would  go 
round  the  class  and  be  then  caught  by  the  professor,  who 
would  thus  be  forced,  not  to  "  shut  up,"  but  to  remain  with 
his  mouth  wide  open  until  the  dislocation  of  his  jaw  could 
be  reduced.  I  have  been  told — I  have  never  tried  it  my- 
self— that  a  movement  of  like  kind  made  with  the  hand,  or 
with  a  pair  of  tongs,  will  generally  produce  the  eflFect.  And 
some  of  you  may  now  be  experiencing  that  the  mental  sug- 
gestion I  have  given  is  strongly  exciting  a  disposition  to  tlie 
act,  which  is  only  to  be  restrained  by  a  determinate  effort  of 
will. 

Notwithstanding  the  familiarity  of  these  facts,  I  regard 
them  as  having  a  very  striking  significance. 

In  the  first  place,  they  show  the  origination  of  the  act  to 
arise  out  of  the  primary  organization  of  the  nerve-center  of 
the  normal  respiratory  movements,  in  virtue  of  which  this 
occasional  exaggeration  of  them  is  called  forth  automatically, 
so  as  to  obtain  a  more  thorough  aeration  of  the  blood  that 
circulates  through  it ;  and  of  this  we  have  the  best  evidence 
in  the  fact  that  yawning-fits  are  very  frequent  in  infants  and 
young  children,  who  have  no  motive  for  suppressing  the 
tendency.  But  the  centric  predisposition  to  the  act  may 
not  be  strong  enough  to  call  it  forth  spontaneously,  and  mav 
yet  be  sufficient  to  give  effect  to  some  external  stimulus  ; 
and  thus  we  see  that,  under  such  circumstances,  either  the 
sight  or  sound  of  the  act  in  another,  or  the  mental  sugges- 
tion of  it  (such  as  I  myself  feel  at  this  moment),  calls  forth 
a  tendency  to  it.  And  even  when,  the  blood  being  thor- 
oughly aerated,  the  centric  predisposition  is  wanting,  a  repe- 
tition of  such  stimulus  and  the  direction  of  the  attention  to 
it  will  often  prove  almost  irresistible.*  Lastly,  we  have  here, 
as  in  many  other  cases  of  automatism,  an  example  of  the 
controlling  power  of  the  will  when  exerted  in  opposition  to 
the  respiratory  impulse;  for,  when  we  have  a  strong  reason 
to  wish  to  suppress  a  yawn,  we  can  generally  do  so  by  put- 

*  The  lower  jaw  is  often  depressed  in  yawning  farther  than  it  can 
be  by  voluntary  effort ;  so  that,  when  I  have  suggetted  a  yawn  to  my- 
self by  a  voluntary  gape,  I  have  found  the  gape  extended  involun- 
tarily. 


ting  the  will  in  force  through  the  cerebrum,  so  as  to  antago- 
nize the  automatic  mechanism. 

I  have  now  completed  that  general  survey  of  the  automa- 
tism of  the  human  body  which  it  has  been  my  object  to 
place  before  you,  and  in  the  next  lecture  I  shall  proceed  to 
that  of  our  mental  action. 
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MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTAKIES  ON  THE   NATIONAL  CODE  OF  ETHICS. 

By  AUSTIN  FLINT,  M.  D. 
Foxirth  Article. 

OF  THE    DUTIES    OF   PHYSICIANS    TO    EACH    OTHER  AND  TO 
THE   PROFESSION   AT  LARGE. 

Art.  I. — Duties  for  the  Support  of  Professional  Character. 
Section  1.  Every  individual,  on  entering  the  profession,  as 
he  becomes  thereby  entitled  to  all  its  privileges  and  immunities, 
incurs  an  obligation  to  exert  his  best  abilities  to  maintain  its 
dignity  and  honor,  to  exalt  its  standing,  and  to  extend  the 
bounds  of  its  usefulness.  He  should,  therefore,  observe  strictly 
such  laws  as  are  instituted  for  the  government  of  its  members; 
should  avoid  all  contumelious  and  sarcastic  remarks  relative 
to  the  faculty  as  a  body ;  and,  while  by  unwearied  diligence 
he  resorts  to  every  honorable  means  of  enriching  the  science, 
he  should  entertain  a  due  respect  for  his  seniors,  who  have,  by 
their  labors,  brought  it  to  the  elevated  condidon  in  which  he 
finds  it. 

Section  2.  There  is  no  profession  from  the  members  of 
which  greater  purity  of  character  and  a  higher  standard  of 
moral  excellence  are  required  than  the  medical;  and  to  attain 
such  eminence  is  a  duty  every  physician  owes  alike  to  his  pro- 
fession and  to  his  patients.  It  is  due  to  the  latter,  as  without  it 
he  can  not  command  their  respect  and  confidence,  and  to  both, 
because  no  scientific  attainments  can  compensate  for  want  ot 
correct  moral  principles.  It  is  a'so  incumbent  upon  the  faculty 
to  be  temperate  in  all  things,  for  the  i)ractice  of  physic  requires 
the  unremitting  exercise  of  a  clear  and  vigorous  understanding; 
and,  on  emergencies,  for  which  no  professional  man  should  be 
unprepared,  a  steady  hand,  an  acute  eye,  and  an  unclouded  head 
may  be  essential  to  the  well-being,  and  even  to  the  life,  of  a 
fellow-creature. 

Section  3.  It  is  derogatory  to  tlic  dignity  of  the  j)rofession 
to  resort  to  public  advertisements,  or  private  cards,  or  handbills, 
inviting  the  attention  of  individuals  affected  with  particular 
diseases — publicly  offering  advice  nnd  medicine  to  the  poor 
gratis,  or  promising  radical  cures;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  sucli  jjublications  to  be 
made;  to  invito  laymen  to  be  present  at  operations,  to  boa.st  ol 
cures  and  remedies,  to  adduce  certificates  of  skill  and  success, 
or  to  perform  any  other  similar  acts.  These  are  the  ordinary 
practices  of  empirics,  and  are  highly  reprehensible  in  a  regular 
physician. 

Section  4.  Ecjually  derogatory  to  professional  cliaraoter  is 
it  for  a  pliysician  to  hold  a  patent  for  any  surgical  instrument 
or  medicine;  or  to  dispense  a  secret  no.ttrum,  whether  it  bo  the 
composition  or  exclusive  property  of  himself  or  of  otiiers.  For, 
if  such  nostrum  be  of  real  efficacy,  any  concealment  regarding 
it  is  inconsistent  with  beneficence  and  professional  liberality; 
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and  if  mystery  alone  give  it  value  and  importance,  such  craft 
imi)lies  either  disgraceful  ignorance  or  fraudulent  avarice.  It  is 
also  reprehensible  for  physicians  to  give  certificates  attesting  the 
efBcacy  of  patent  or  secret  medicines,  or  in  any  way  to  promote 
the  use  of  them. 

The  late  Alexander  H.  Stevens,  in  his  acknowledgment 
of  the  honor  of  an  election  to  the  presidency  of  the  Ameri- 
can Medical  Association,  at  its  first  annual  meeting  in  1848, 
spoke  of  the  profession  of  medicine  in  the  following  terms  : 
"  Our  profession,  gentlemen,  is  the  link  that  unites  Science 
and  Philanthropy.  It  is  one  of  the  strongest  ligaments 
that  binds  together  the  elements  of  society.  It  teaches  the 
rich  their  dependence,  and  elevates  the  poor  to  a  sense  of 
the  innate  dignity  of  their  nature.  Its  aim  is  to  add  to  the 
comfort  and  duration  of  human  life.  In  a  country  where 
population  is  not  crowding  on  the  means  of  subsistence,  and 
where  every  individual  has  the  largest  opportunity  of  pro- 
moting his  own  happiness  and  of  perpetuating  it  in  his  pos- 
terity, the  medical  profession,  entirely  philanthropic  in  its 
objects,  more  intimately  connected  with  the  pursuits  of 
science  than  the  other  learned  professions,  and  not  over- 
shadowed by  an  hereditary  aristocracy,  enjoys  j^re-eminent- 
ly  a  high  social  position,  and,  for  all  legitimate  objects,  a 
commensurate  influence."  Eulogiums  equally  glowing,  in 
view  of  its  beneficent  objects,  have  come  from  speakers  and 
writers  not  of  the  medical  profession.  It  is  not  a  small 
thing  to  belong  to  a  profession  so  much  honored,  and  plain- 
ly it  is  the  duty  of  its  members  to  do  nothing  to  impair, 
but  everything  to  sustain  and  promote,  its  honorable  char- 
acter. It  may  be  said  that  the  sentiments  expressed  in  re- 
lation to  the  "  duties  for  the  support  of  professional  charac- 
ter," contained  in  the  two  first  sections  under  this  head,  are 
mere  truisms  and  platitudes.  This  may  be  said  with  regard 
to  any  collection  of  ethical  principles  for  the  regulation  of 
human  conduct.  Experience  shows  the  importance  of  the 
embodiment  in  language  of  moral  principles  pertaining  to 
other  of  the  relations  of  life,  and  there  is  reason  to  believe 
that  this  portion  of  the  code  has  had  not  an  inconsiderable 
influence  upon  the  character  of  the  profession  by  inciting 
its  members  to  become  worthy  of  it,  and  to  render  it  still 
more  worthy  of  the  estimation  in  which  it  is  generally  held 
by  the  public. 

There  can  be  no  difference  of  opinion  in  the  minds  of 
worthy  physicians  as  to  the  acts  which  in  the  third  section 
of  this  article  are  specified  as  derogatory  to  the  dignity  of 
the  profession.  But  the  propriety  of  the  interdiction  of 
these  acts  by  the  code  is  not  always  appreciated  by  the 
public.  As  a  reason  for  their  being  interdicted  as  "  highly 
reprehensible  in  a  regular  physician,"  it  suffices  to  say  that 
"  they  are  the  ordinary  practices  of  empirics."  The  public 
should  understand  that  these  practices  arc  criteria  of  irregu- 
lar or  unworthy  practitioners.  With  this  understanding,  if 
persons  consent  to  be  influenced  by  such  acts,  the  responsi- 
bility for  consequences  lies  with  themselves.  The  credulity 
in  regard  to  therapeutics  which  is  inherent  in  the  minds  of 
many  will  doubtless  always  atibrd  encouragement  for  a  con- 
tinuance of  the  various  meretricious  methods  of  obtaining 
credit  for  superior  medical  or  surgical  skill. 

There  are  certain  [conventional  rules,  differing  in  differ- 


ent places,  which  come  under  the  head  of  etiquette  rather 
than  ethics.  In  the  city  of  New  York  it  would  be  deemed 
unbecoming  to  insert  a  card  with  residence  and  office  hours, 
or  a  notice  of  removal,  in  a  medical  journal,  and  still  more 
in  a  newspaper  or  any  non-medical  periodical.  But  in  some 
other  cities  such  notices  in  a  medical  journal  are  not  looked 
upon  as  improper,  and  in  some  parts  of  the  country  even 
advertisements  in  newspapers  by  physicians,  stating  that 
they  are  candidates  for  practice,  are  not  objected  to.  In 
Paris  a  professional  door-plate  is  a  deviation  from  propriety. 
In  New  York  a  door-plate  or  sign,  modest  in  its  proportions 
as  in  other  regards,  is  the  rule.  But  in  some  places  the 
traditional  "  doctor's  shingle  "  is  a  board  which,  in  size  and 
conspicuousness,  would  answer  for  a  drug-shop,  with,  per- 
haps, an  arrangement  for  illumination  at  night.  In  these 
and  other  matters  falling  in  the  category  of  conventional 
rules,  it  is,  to  say  the  least,  not  in  good  taste  for  any  one  to 
go  beyond  the  limits  which  custom  defines. 

The  grounds  for  the  injunction  not  to  patent  remedies 
or  surgical  instruments,  and  not  to  dispense  secret  nostrums, 
are  not  always  appreciated  by  the  public.  Some  appear  to 
think  that  it  is  dictated  by  jealousy  or  professional  preju- 
dice. The  reasons  are  concisely  but  clearly  stated  in  the 
code.  Imagine  Jenner  to  have  applied  for  a  patent  giving 
exclusive  property  in  vaccination,  or  keeping  it  a  secret ! 
How  different  would  the  names  of  those  identified  with  the 
discovery  and  introduction  of  anaesthesia  in  surgical  and 
medical  practice  appear  in  history  had  the  attempt  not 
been  made  to  withhold  from  the  profession  and  the  public 
the  agent  employed,  and  to  secure  a  proprietary  interest 
therein  !  Here,  as  in  all  other  instances,  the  restrictions  of 
the  code  of  ethics  have  reference  to  the  welfare  of  the  com- 
munity, and  not  to  the  selfish  interests  of  the  medical  pro- 
fession. 

Aet.  II. — Professional  Services  of  Physicians  to  each  other. 
Section  1.  All  practitioners  of  medicine,  their  wives,  and 
their  children  while  under  the  paternal  care,  are  entitled  to  the 
gratuitous  services  of  any  one  or  more  of  the  faculty  residing 
near  them,  whose  assistance  may  be  desired.  A  physician  afflict- 
ed with  disease  is  usually  an  incompetent  judge  of  his  own  case ; 
and  the  natural  anxiety  and  solicitude  wliich  he  experiences  at 
the  sickness  of  a  wife,  a  child,  or  any  one  who,  by  tlie  ties  of 
consanguinity,  is  rendered  peculiarly  dear  to  him,  tend  to  ob- 
scure bis  judgment,  and  produce  timidity  and  irresolution  in  his 
practice.  Under  such  circumstances,  medical  men  are  peculiarly 
dependent  upon  each  other,  and  kind  offices  and  professional  aid 
should  always  be  clieerfully  and  gratuitously  afforded.  Visits 
ought  not,  however,  to  be  obtruded  officiously,  as  such  unasked 
civility  may  give  rise  to  embarrassment,  or  interfere  with  that 
choice  on  which  confidence  depends.  But  if  a  distant  member 
of  the  faculty,  whose  circumstances  are  affluent,  request  attend- 
ance, and  an  honorarium  be  offered,  it  should  not  be  declined  ; 
for  no  pecuniary  obligation  ought  to  bo  imposed  which  the 
party  receiving  it  would  wish  not  to  incur. 

Proper  delicacy  as  regards  visiting  their  brethren  in 
sickness  is  not  always  observed  by  medical  men.  From  the 
best  of  motives,  the  professional  friends  and  neighbors  of  a 
sick  physician  are  apt  to  call  upon  him,  inquire  into  his 
case,  proffering  their  opinions  and  advice,  without  any  con- 
cert between  them,  and  the  result  is  that  a  medical  patient 
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may  receive  no  systematic  treatment ;  he  is  more  poorly 
cared  for  in  this  respect  than  the  poorest  of  non-medical 
patients.  He  often  can  not,  without  much  embarrassment, 
exercise  the  privilege  of  the  latter  in  selecting  the  advisers 
whom  he  would  prefer.  He  should  not  be  deprived  of  this 
privilege,  and  the  greatest  care  should  be  taken  to  secure  it 
for  hini.  Except  in  cases  where  close  intimacy  dictates  a 
deviation  from  the  rule,  a  physician  should  not  ask  to  see 
another  physician  in  illness  until  requested  to  do  so.  The 
manifestation  of  interest  and  sympathy  should  be  limited  to 
kind  messages  and  inquiries  through  others.  It  is  as  im- 
portant to  a  physician  who  is  sick  as  to  others,  to  have  a 
regularly  selected  physician  in  attendance,  and  consulta- 
tions, if  desired,  should  be  had  in  the  same  way  as  in  other 
cases. 

Naturally  and  properly,  medical  services  rendered  to 
members  of  the  profession  should  be  gratuitous.  The  rule 
with  regard  to  an  honorarium,  however,  is  a  sound  one  in 
this  application  :  namely,  one  has  no  right  to  impose  a  pecu- 
niary obligation  when  it  is  distinctly  against  the  wishes  of 
the  party  receiving  the  services.  This  rule  is  applicable 
here  as  in  other  cases.  A  request  to  present  a  bill  for  ser- 
vices, however,  should  never  be  made.  Such  a  request  im- 
plies an  expectation  that  it  will  not  be  complied  with.  Any 
pecuniary  acknowledgment  by  a  member  of  the  profession 
for  medical  services  should  be  made  strictly  as  an  honora- 
rium. 

Art.  III. —  Of  the  Duties  of  Physiciam  as  respects  Vicarious 
Offices. 

Section  1.  The  affairs  of  life,  the  pursuit  of  health,  and  the 
various  accidents  and  contingencies  to  which  a  medical  man  is 
peculiarly  exposed,  sometimes  require  him  temporarily  to  with- 
draw from  his  duties  to  his  patients,  and  to  request  some  of  his 
professional  brethren  to  officiate  for  him.  Compliance  with 
this  request  is  an  act  of  courtesy,  which  should  always  be  per- 
formed witli  the  utmost  consideration  for  the  interest  and  char- 
acter of  the  family  physician,  and,  when  exercised  for  a  short 
period,  all  the  pecuniary  obligations  for  such  service  should  be 
awarded  to  him.  But  if  a  member  of  the  profession  neglect  his 
business  in  quest  of  pleasure  and  amusement,  he  can  not  be  con- 
sidered as  entitled  to  the  advantages  of  the  frequent  and  long- 
continued  exercise  of  this  fraternal  courtesy  without  awarding 
to  the  physician  who  officiates  tire  fee8_  arising  from  the  dis- 
charge of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise 
to  unusual  fatigue,  anxiety,  and  responsibility,  it  is  just  that  the 
fees  accruing  therefrom  should  be  awarded  to  the  physician  who 
officiates. 

The  code  of  ethics  defines  the  line  of  conduct  in  many 
instances  of  which  it  may  be  said  that  a  proper  courtesy  and 
sense  of  honor  should  suffice  without  formal  ethical  rules. 
Assuming  that  an  adequate  degree  of  courtesy  and  sense  of 
honor  belong  to  members  of  the  medical  profession  in  general, 
to  assume  this  for  all  members  would  be  to  claim  for  medicine, 
in  a  moral  point  of  view,  a  position  far  above  that  of  any 
other  pursuit.  Ethical  rules,  therefore,  are  needed  for  a 
greater  or  less  number  of  physicians.  But,  irrespective  of 
any  question  of  moral  delinquency,  rules  are  useful  by  indi- 
cating precisely  what  is  to  be  done  under  certain  circum- 
stances, thus  preventing  embarrassment  and  saving  the 


trouble  of  discussion  in  particular  instances.  It  is  to  some 
extent  a  popular  impression  that  the  feelings  of  physicians 
toward  each  other  are  rather  repellent  than  attractive.  This 
impression  is  groundless.  There  is  no  class  of  men  among 
whom  fraternal  sentiments  prevail  more  than  among  practi- 
tioners of  medicine.  Personal  antipathies  from  local  jeal- 
ousies, and,  occasionally,  incident  to  differences  in  opinion 
concerning  questions  which  are  considered  as  involving  im- 
portant interests  of  the  profession,  do  not  invalidate  the 
correctness  of  this  statement.  Requests  for  vicarious  offices, 
as  well  as  other  services  for  professional  brethren,  are  usually 
cheerfully  complied  with. 

Vicarious  offices  offer  an  opportunity  for  one  deficient 
in  a  proper  sense  of  honor  to  undermine  the  confidence  of 
patients  in  their  physicians.  This  may  be  done,  not  openly, 
but  insidiously,  by  questions,  expressions  of  surprise,  over- 
assiduous  attentions,  etc.  It  will  do  much  toward  neutraliz- 
ing such  violations  of  honor  if  the  public  be  made  ac- 
quainted with  the  article  of  the  code  which  relates  to  these 
offices.  Patients  will  be  led  to  understand  the  motive 
which  prompts  such  dishonorable  efforts,  and,  so  far  from 
accomplishing  the  objects,  they  will  justly  react  upon  un- 
worthy members  who  act  in  opposition  to  the  spirit  of  the 
code.  It  sometimes  happens  that  a  patient  placed  under 
the  care,  temporarily,  of  a  practitioner,  prefers  that  the  sub- 
stitute should  continue  permanently  in  charge.  A  patient 
may  express  a  wish  to  that  effect  from  a  feeling  that  it  is 
an  act  of  courtesy  to  do  so,  at  the  same  time,  perhaps,  be- 
ing anxious  that  the  family  physician  should  resume  his 
services.  In  order  to  avoid  all  difficulties,  the  physician 
who  has  performed  vicarious  offices  in  any  case  should  re- 
linquish the  case,  as  soon  as  these  offices  are  no  longer 
needed,  into  the  hands  of  the  physician  for  whom  he  has 
acted,  without  any  explanation  or  discussion  with  the  pa- 
tient or  friends.  If  requested  to  remain  in  charge,  he  should 
positively  decline.  The  family  physician,  after  having  been 
reinstated,  is  then,  of  course,  free  to  act  in  conjunction  with 
the  wishes  of  the  patient  and  friends,  as  regards  the  con- 
tinued attendance  of  his  substitute,  either  in  consultation 
or  in  charge  of  the  case. 

The  rules  in  regard  to  fees  being  clearly  stated,  there 
need  be  no  embarrassment  nor  discussion  on  this  score  in 
particular  cases. 

Art.  IV. — Of  the  Duties  of  Physicians  in  Regard  to  Con- 
sultations. 

Section  1.  A  regular  medical  education  furnishes  the  only 
presumptive  evidence  of  professional  abilities  and  acquirements, 
and  ought  to  be  the  only  acknowledged  right  of  au  individual 
to  the  exercise  and  honors  of  his  profession.  Nevertheless,  as 
in  consultations  the  good  of  the  i)ationt  is  the  solo  object  in 
view,  and  this  is  otten  dependent  on  personal  coufidcnco,  no  in- 
telligent regular  i)ractitionor,  who  has  a  license  to  practice  from 
some  medical  board  of  kno  wn  and  acknowledged  respectability, 
recognized  by  this  association,  and  who  is  in  good  moral  and 
professional  standing  in  the  place  in  which  ho  resides,  sliould  bo 
fastidiously  excluded  from  follo\vslii|),  or  his  aid  refused  in  con- 
sultation, when  it  is  ro(|uostod  by  the  patient,  iiut  no  one  can 
be  considered  as  a  regular  practitioner  or  a  tit  associate  in  con- 
sultation whose  practice  is  based  on  an  exclusive  dogma,  to  the 
rejection  of  the  accumulated  experience  of  the  profession,  and 
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of  the  aids  actually  furnished  by  anatomy,  physiology,  pathology, 
and  orgiinic  chemistry. 

The  foregoing  section  has  of  late  been  made  the  subject 
of  much  discussion.  Of  the  entire  code  this  section  alone 
has  occasioned  dissension.  The  writer  of  these  remarks  is 
one  of  many  who  think  that  the  code  is  here  open  to  objec- 
tion, not,  however,  in  spirit  or  intent,  but  in  phraseology. 
The  last  sentence  is  the  part  concerning  which  an  objection 
may  fairly  be  raised.  At  the  time  when  the  code  was 
adopted  by  the  American  Medical  Association,  the  irregular 
practitioners,  so-called,  were,  for  the  most  part,  uneducated 
men,  whose  practice  was  not  only  based  on  an  exclusive  dog- 
ma, but,  professedly,  to  the  "  rejection  of  the  accumulated  ex- 
perience of  the  profession,  and  of  the  aids  actually  furnished 
by  anatomy,  physiology,  pathology,  and  organic  chemistry." 
They  were  "steam  doctors,  or  Thomsonians,"  "botanical  or 
herb  doctors,"  "  eclcLtics,"  and  the  like.  A  system  of  prac- 
tice based  on  the  dogmas  of  Hahnemann  had  not  then  ac- 
quired a  hold  on  popular  favor.  A  considerable  number  of 
those  who  became  homoeopathic  practitioners,  as  they  are 
termed,  were  from  the  ranks  of  the  medical  profession,  and 
had  received  a  regular  medical  education.  Since  the  adop- 
tion of  the  code,  this  system  has  obtained  a  legal  recogni- 
tion. It  has  its  societies,  colleges,  and  journals.  The 
homoeopathic  practitioners  are  an  organized  class,  distinct 
from  the  regular  profession.  They  are  candidates  for  prac- 
tice on  the  ground  of  a  radical  distinction  in  their  thera- 
peutical system,  and  it  is  on  this  ground  that  patients  elect 
their  services.  Meanwhile,  other  systems  in  antagonism  to 
the  regular  profession  are  comparatively  insignificant  as 
regards  the  number  of  practitioners  and  of  patients. 

It  is  fair  to  conclude  that  the  framers  of  the  code  had 
no  feeling  of  illiberality,  and  no  intention  to  interfere  with 
the  practice  of  medicine,  under  any  circumstances,  in  the 
cause  of  humanity.  The  code  declares  explicitly  that  "  in 
consultations  the  good  of  the  patietit  is  the  sole  object  in 
view,"  and  enjoins  against  declining  consultations  on  the 
score  of  fastidiousness.  The  restrictions  of  the  code  are 
in  no  wise  inconsistent  with  the  demands  of  humanity  in 
cases  of  emergency.  In  saying  that  certain  practitioners 
are  not  to  be  considered  as  regular  or  fit  associates  in  con- 
sultation, it  is  neither  said  nor  implied  that  a  physician 
should  not  see  a  patient  even  with  these  practitioners  when 
humanity  requires  him  to  do  so.  The  tenor  and  spirit  of 
the  code  throughout  are  opposed  to  any  act  of  professional 
inhumanity.  Moreover,  in  partic\ilar  cases,  the  physician 
must  be  the  judge  of  his  duty  in  this  regard.  Practically, 
there  need  be  no  difficulty  in  deciding  how  to  obey  the 
dictates  of  humanity,  and,  at  the  same  time,  conform  to  the 
code,  under  the  guidance  of  a  conscientious  regard  for  both. 
The  objectionable  point  in  the  code  is  that  which  makes 
"a  practice  based  on  an  exclusive  dogma"  the  ground  of  a 
refusal  to  meet  practitioners  in  consultation.  This  is  not  a 
valid  objection.  Any  physician  has  a  right  either  to  origi- 
nate or  adopt  an  exclusive  dogma,  however  irrational  or 
absurd  it  may  be.  Dogmas  have  prevailed  more  or  less  in 
the  past  history  of  medicine.  If  in  a  consultation  there  be 
lack  of  agreement  respecting  either  diagnosis  or  treatment, 
the  code  indicates  in  another  article  precisely  the  course 


to  be  pursued.  The  true  ground  for  refusing  fellowship  in 
consultations,  as  in  other  respects,  is  a  name  and  an  organi- 
zation distinct  from  and  opposed  to  the  medical  profession. 
Whenever  practitioners  assume  a  distinctive  appellation, 
thereby  assuming  to  represent  an  essentially  distinct  system 
of  practice,  taking  an  attitude  of  antagonism  to  the  regular 
profession,  seeking  popular  favor  on  the  ground  that  they 
belong  to  a  "  new  school  "  based  on  truth  and  productive 
of  good,  whereas  the  regular  profession  belong  to  an  "  old 
school "  based  on  error  and  productive  of  harm — how  can 
there  be  fellowship  either  in  consultations  or  m  other  re- 
spects ?  If  the)-  who  thus  assume  an  attitude  of  antagonism 
to  the  medical  profession  conscientiously  hold  to  the  dis- 
tinctive tenets  which,  as  they  profess,  are  the  ground  of  their 
antagonism,  how  can  they  consistently  desire  to  meet  mem- 
bers of  the  latter  in  consultation,  and,  with  opposing  views 
of  therapeutics,  how  could  such  consultations  accomplish 
"the  sole  object  in  view,"  namely,  "the  good  of  the  pa- 
tient"? If,  as  is  asserted,  homoeopathy  has  practically  been 
abandoned  by  most  of  those  who  practice  under  this  name, 
or  so  modified  that  the  modes  of  treatment  in  cases  of  dis- 
ease aie  not  essentially  different  from  those  of  the  regular 
profession,  why  retain  the  separate  organization  and  the 
name,  which  imply  to  the  public  a  radical  therapeutic  dis- 
tinction ?  If  the  assertion  be  true,  the  name  and  the  or- 
ganization being  retained,  professional  fellowsliip  is  rendered 
thereby  immoral  on  the  ground  of  complicity  in  a  fraud 
upon  the  public.  It  is  to  be  hoped  that  the  body  from 
which  the  code  emanated — namely,  the  American  Medical 
Association — will  adopt  such  modifications  in  the  phraseolo- 
gy of  this  section  as  will  place  restrictions  on  consultation, 
not  on  the  ground  of  doctrines  or  forms  of  belief,  but  on 
separation  from  and  a\  owed  antagonism  to  the  medical  pro- 
fession. Under  no  circumstances  can  there  consistently  be 
fellowship  with  any  class  of  practitioners  who  adopt  a  dis- 
tinctive title  as  a  trade-mark,  and  who  are  banded  in  order 
to  impair  the  confidence  of  the  public  in  the  medical  pro- 
fession.* To  take  the  ground  that,  because  the  Legislature 
of  a  State  has  placed  on  an  equal  legal  footing  different 

*  The  action  of  the  British  Medical  Association  is  in  acconiance 
wiih  this  view.  The  two  lollowing  resolutions  are  quoted  from  a  series 
adopted  by  that  body : 

"  Resolved,  That  homoeopathic  practitioners,  throujih  the  press,  the 
platform,  and  the  pulpit,  have  endeavored  to  heap  contempt  upon  the 
practice  of  medicine  and  surgery,  as  followed  by  members  of  this  asso- 
ciation, and  by  the  profession  at  large. 

'■^Resolved,  That  for  these  reasons  it  is  derogatory  to  the  honor  of 
members  of  this  association  to  hold  any  kind  of  professional  inter- 
course with  homcBopathic  practitioners." —  Vide  "  Britisli  Medical 
Journal,"  June  10,  1S82. 

In  these  resohuions  the  repudiation  of  homoeopathic  piactitioners 
is  based  on  their  attitude  toward  the  practice  of  medicine  as  followed 
t)y  the  profession  at  large,  and  not  on  the  dogmas  which  they  profess, 
although  in  another  resolution  the  latter  are  characterized  as  "utterly 
opposed  to  science  and  common  sense,  as  well  as  completely  at  vari- 
ance with  the  experience  of  the  medical  profession."  Anotlier  resolu- 
tion is,  "  That  there  are  three  classes  of  practitioners  who  ought  not  to 
1)0  members  of  this  association  [British  Medical]  :  1.  Real  homceopathic 
practitioners;  2.  Those  who  praeticc  homoeopathy  in  combination  with 
other  systems  of  treatment ;  and  3.  Those  who  under  various  pretences 
meet  in  consultation,  or  hold  professional  intercourse  with  those  who 
practice  homuoopathy." 
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classes  of  practitioners,  those  of  one  class  can  not  refuse 
to  consult  with  those  of  another  class,  is  as  absurd  as  to 
assert  that  a  Jewish  rabbi  is  bound  to  exchange  pulpits 
with  Christian  ministers,  or  the  latter  to  affiliate  with  Mor- 
mon elders  for  the  reason  that,  in  the  eye  of  the  law,  in  this 
country,  all  reljgious  denominations  have  equal  rights.  The 
people  demand  of  their  legislators  the  enactment  of  laws 
for  the  protection  of  life,  liberty,  and  property,  but  they  do 
not  look  to  them  for  the  institution  or  the  interpretation  of 
codes  of  ethics.  If  homoeopathic  practitioners  abandon  the 
organization  and  the  name,  provided  they  have  received  a 
"  regular  medical  education,"  there  need  be  no  restrictions 
on  consultations  other  than  those  belonging  to  other  portions 
of  the  code,  whatever  therapeutical  doctrines  they  may  hold. 

There  are  many,  not  of  the  medical  profession,  who 
have  been  led  to  believe  that  its  members  are  bound  to 
uphold  antiquated  traditional  doctrines.  Many  seem  to 
think  that  the  "  old-school  practitioners,"  as  they  are  deri- 
sively called,  are  committed  to  a  system  of  practice  expressed 
by  the  term  allopathy.  All  medical  men  know  that,  so  far 
from  these  popular  notions  being  true,  they  are  quite  the 
reverse  of  truth.  The  term  allopathy  originated  with 
Hahnemann,  and  was  intended  to  denote  a  doctrine  the  op- 
posite to  homoeopathy.  It  is  simply  a  term  of  reproach. 
It  has  no  pertinency  as  applied  to  the  medical  profession. 
As  is  well  known  by  all  conversant  with  the  history  of  medi- 
cine, doctrines  and  practice  undergo  changes  in  proportion 
to  the  advancement  in  the  several  branches  of  medical 
knowledge  and  accumulated  experience.  The  tendency,  cer- 
tainly, within  the  last  half  century  has  been  to  adopt  new- 
views  too  readily,  not  heeding  sufficiently  the  restraint  of  a 
rational  conservatism.  It  is  desirable  that  the  public  should 
understand  that  the  medical  profession  is  in  no  sense  a  sect, 
as  implied  by  the  name  allopathy.  It  allows  the  utmost  lati- 
tude of  opinion.  The  sectarians  in  medicine  are  those  who 
have  professed  faith  in  tenets  to  which  they  are  bound,  at 
least  ostensibly,  to  adhere.  Opinions  held  by  members  of 
the  regular  profession,  however  at  variance  with  those  gen- 
erally entertained,  and  however  absurd,  may  fairly  give  rise 
to  criticism  and  ridicule,  but  they  can  not  be  made  occa- 
sions for  professional  discipline.  With  a  proper  understand- 
ing of  the  reasons  which  actuate  members  of  the  medical  pro- 
fession in  declining  to  meet  irregular  practitioners,  their 
action  can  not  be  attributed  to  either  jealousy  or  prejudice. 
Their  action,  indeed,  may  involve  the  sacrifice  of  personal 
interests,  and  it  concerns  the  public  welfare  not  less  than  the 
dignity  and  honor  of  the  profession.  Let  the  statement  be 
repeated,  until  no  longer  necessary  for  the  information  of  the 
public,  that  there  are  no  allopathic  practitioners  of  medicine. 
A  regular  member  of  the  medical  profession  should  never 
even  tacitly  admit  the  propriety  of  this  designation.  Let 
it  be  understood  by  the  public,  as  well  as  by  the  profession, 
that  there  is  no  necessity  for  a  schismatic  separation  from 
the  regular  profession  on  account  of  any  peculiarity  of  doc- 
trine. Such  a  separation  is  not  from  necessity,  but  for  tlie 
purpose  of  obtaining  practice.  That  it  is  succtessful  for 
tiiat  end,  observation  shows.  Wiiy  it  is  so  is  a  (lueslion  in 
psychology,  tlic  discussion  of  which  would  be  out  of  place 
here. 


Section  2.  In  consultations,  no  rivalship  or  jealousy  should 
be  indulged;  candor,  probity,  and  all  due  respect  should  be 
exercised  toward  the  physician  having  charge  of  the  case. 

Section  7.  All  discussions  in  consultation  should  be  held  as 
secret  and  confidential.  Neither  by  words  nor  manner  should 
any  of  the  parties  to  a  consultation  assert  or  insinuate  that  any 
part  of  the  treatment  pursued  did  not  receive  his  assent.  The 
responsibility  must  be  equally  divided  between  the  medical  at- 
tendants— they  must  equally  share  the  credit  of  success  as  well 
as  the  blame  of  failure. 

Section  10.  A  physician  who  is  called  upon  to  consult 
sliould  observe  the  most  honorable  and  scrupulous  regard  for 
the  character  and  standing  of  the  practitioner  in  attendance; 
the  practice  of  the  latter,  if  necessary,  should  be  justified  as 
far  as  it  can  bo  consistently  with  a  conscientious  regard  for 
truth,  and  no  hint  or  insinuation  should  be  thrown  out  which 
could  impair  the  confidence  reposed  in  him,  or  atfect  his  repu- 
tation. The  consulting  physician  should  also  carefully  refrain 
from  any  of  those  extraordinary  attentions  or  assiduities  which 
are  too  often  practiced  by  the  dishonest  for  the  base  purpose  of 
gaining  applause,  or  ingratiating  themselves  into  the  favor  of 
families  and  individuals. 

These  three  sections  of  Article  IV,  although  not  occur- 
ring consecutively  in  the  code,  are  here  collocated  because 
they  contain  ethical  rules  which  have  reference  to  the  rela- 
tions of  consulting  with  attending  physicians. 

Reference  may  be  made  again  to  the  popular  errors  con- 
cei-ning  consultations  which  prevail  to  some  extent  among 
members  of  the  medical  profession.  One  of  these  errors 
is  that  a  consultation,  when  requested  by  patients  or  their 
friends,  implies,  as  a  matter  of  course,  dissatisfaction  with 
the  services  of  the  physician  in  attendance.  The  request 
should  never  be  considered  in  that  light.  Connected  with 
this  error  is  another,  namely,  that  it  is  the  office  of  a  con- 
sulting physician  to  pronounce  a  judicial  decision  respect- 
ing tlie  treatment  which  has  been  pursued,  or  which  is 
being  pursued,  by  the  physician  with  whom  he  is  requested 
to  consult.  This  is  not  the  office  of  a  consulting  physician, 
lie  should  be  reserved  in  forming  an  opinion  as  to  past 
treatment,  inasmuch  as  the  case  was  not  under  his  observa- 
tion, and  it  would  be  unfair  to  judge  of  circumstances  which 
he  had  not  observed ;  hence,  an  opinion  unfavorable  to  the 
past  treatment,  if  indiscreetly  formed  and  still  more  indis- 
creetly uttered  to  any  but  the  attending  physician,  might 
do  the  latter  great  injustice.  Whatever  judgment  he  may 
form  respecting  the  treatment  wliich  is  being  pursued,  is 
for  the  physician  in  attendance,  and  for  no  one  else.  Still 
another  error  is  to  assume  that  a  pliysician  in  consultation 
has  more  knowledge  or  skill  than  the  attending  physician, 
and  that,  consequently,  the  latter  is  to  be  subordinate  to 
the  former  in  the  management  of  a  case.  A  consulting 
physician  may  or  may  not  be  the  superior  in  knowledge  or 
skill.  Not  infrequently  a  physician  is  called  in  consulta- 
tion for  the  reason  tiiat  he  has  given  special  attention  to 
the  disease  from  which  the  patient  is  suffering;  but,  exclu- 
sive of  these  instances,  a  consultation  should  by  no  means 
imply,  as  a  matter  of  course,  a  superiority  of  the  consulting 
physician.  These  errors,  prevailing  somewhat  in  the  pro- 
fession, iiave  a  much  larger  poi)ular  prevalence.  It  is  owing 
to  tlieir  prevalence  that  medical  consultations  arc  not  more 
frequent.    Patients  and  their  friends  often  hesitate  to  pro- 
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pose  a  consultation  from  a  desire  not  to  imply  want  of  con- 
fidence in  the  attending  physician.  The  physician  is  often 
reluctant  to  propose  it  lest  the  proposal  be  considered  as  a 
confession  of  deficient  self-confidence,  or  because  he  is  dis- 
trustful of  the  one  who  is  likely  to  be  called  in  consultation, 
and  who  is,  perhaps,  his  rival  or  competitor  in  practice.  Let 
these  errors  in  the  profession  and  in  the  public  mind  be  re- 
moved, and  consultations  will  be  much  more  frequent  than 
they  now  are.  So  far  as  the  physician  is  concerned,  a  con- 
sultation witli  those  whom  he  can  conscientiously  meet  on 
terms  of  fellowship,  and  in  whose  honor  he  can  trust,  is  a 
source  of  much  relief  and  comfort.  Aside  from  any  assist- 
ance which  he  may  derive  from  it,  the  responsibility  of  the 
case  is  divided,  and  his  hands  are  strengthened  by  the  in- 
creased confidence  of  those  most  interested.  Moreover, 
rightl}'  conducted  consultations  tend  to  enhance  popular 
regard  for  the  medical  profession ;  hence,  it  is  much  to  be 
desired  that  the  public  should  have  correct  ideas  on  this 
subject. 

The  true  ground  for  a  medical  consultation  is  the  bene- 
fit which  may  be  derived  by  bringing  the  judgment  of  two 
or  more  minds  to  bear  upon  a  case.  There  are  few  things  in 
human  life  which  are  generally  considered  more  precious 
than  health,  and  there  are  few  calamities  which,  in  the  minds 
of  most  persons,  it  is  more  desirable  to  postpone  than  death. 
It  is,  therefore,  a  singular  anomaly  that  conferences,  on  mat- 
ters of  far  less  importance  than  those  relating  to  health  and 
life,  such  as  business  interests,  politics,  social  life,  etc.,  are 
more  frequent  than  medical  consultations.  In  cases  of  dis- 
ease, these  are  frequently  delayed  until  the  condition  of  the 
patient  is  hopeless,  and  when  no  real  benefit  can  possibly  be 
derived  from  them.  Not  only  should  they  be  had  earlier, 
but  they  should  not  be  limited  to  cases  in  which  there  is 
more  or  less  immediate  danger.  The  fact  that  they  are  apt 
to  be  thus  limited  renders  them  a  source  of  apprehension  to 
patients,  and,  for  this  reason,  they  are  sometimes  delayed. 

The  public  should  understand  it  to  be  a  point  of  honor 
with  honorable  members  of  the  profession  to  hold  every- 
thing which  takes  place  in  consultation  as  secret  and  con- 
fidential. It  should  be  understood  that  it  is  improper  to 
ask  such  questions  of  the  attending  physician  as  "  What  did 
the  physician  in  consultation  say?"  "Did  he  make  any 
change  in  the  treatment  ? "  etc. ;  or  of  the  consulting  phy- 
sician, "  Does  the  attending  physician  understand  the  case  ? " 
"  Has  he  treated  it  properly  ? "  etc.  Sometimes  friends  of  a 
patient,  who  are  not  members  of  the  medical  profession, 
wish  to  be  present  at  a  consultation.  This  is  never  allowa- 
ble. As  it  may  be  a  matter  of  delicacy  for  the  attending 
physician  to  request  them  to  retire,  this  should,  if  omitted 
by  him,  always  be  done  by  the  physician  in  consultation. 
A  consulting  physician  is  placed  in  a  most  constrained  situ- 
ation if,  as  is  sometimes  done,  the  physician  in  attendance 
requests  friends  of  the  patient  to  be  present.  The  request 
should  not  be  acceded  to.  If  the  attending  physician  ask 
of  the  consulting  physician,  in  the  presence  of  patients  or 
friends,  if  there  be  agreement,  the  answer  should  be  frank 
and  positive.  The  consulting  physician  may  sometimes 
make  this  statement  of  his  own  accord,  but  it  is  gratuitous, 
and  may  be  offensive  if  made  without  any  intimation  of  a 


want  of  confidence  in  the  attending  physician,  or  in  an  as- 
suming, patronizing  manner.  Unless  there  be  a  difference 
of  opinion,  which  is  provided  for  in  another  section  of  this 
article  of  the  code,  an  imperative  duty  of  a  consulting  phy- 
sician is  to  sustain  and  promote  confidence  in  the  attending 
physician.  In  this  way,  as  well  as  by  any  suggestions  which 
he  may  have  made  in  relation  to  treatment,  he  contributes 
to  the  "  good  of  the  patient." 

Section  3.  In  consultations,  the  attending  physician  should 
be  the  first  to  propose  the  necessary  questions  to  the  sick,  after 
which  the  consulting  physician  should  have  the  opportunity  to 
make  such  further  inquiries  of  the  patient  as  may  be  necessary 
to  satisfy  him  of  the  true  character  of  the  case.  Both  physicians 
should  then  retire  to  a  private  place  for  deliberation ;  and  the 
one  first  in  attendance  should  communicate  the  directions  agreed 
upon  to  the  patient  or  his  friends,  as  well  as  any  opinions  which 
it  may  be  thought  proper  to  express.  But  no  statement  or  dis- 
cussion of  it  should  take  place  before  the  patient  or  his  friends, 
except  in  the  presence  of  all  the  faculty  attending,  and  by  their 
common  consent;  and  no  opinions  or  prognostications  should  be 
delivered  which  are  not  the  result  of  previous  deliberation  and 
concurrence. 

Sectiox  4.  In  consultations,  the  physician  in  attendance 
should  deliver  his  opinion  first;  and,  when  there  are  several  con- 
sulting, they  should  deliver  their  opinions  in  the  order  in  which 
they  have  been  called  in.  No  decision,  however,  should  restrain 
the  attending  physician  from  making  such  variation  in  the 
mode  of  treatment  as  any  subsequent  unexpected  change  in  the 
character  of  the  case  may  demand.  But  such  variation  and  the 
reasons  for  it  ought  to  be  carefully  detailed  at  the  next  meet- 
ing in  consultation.  The  same  privilege  belongs  also  to  the 
consulting  physician  if  he  is  sent  for  in  an  emergency,  when 
the  regular  attendant  is  out  of  the  way,  and  similar  explana- 
tions must  he  made  by  him  at  the  next  consultation. 

Sectiox  5.  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultation  together, 
and  this  is  generally  practicable,  for  society  has  been  consider- 
ate enough  to  allow  the  plea  of  a  professional  engagement  to 
take  precedence  of  all  others,  and  to  be  an  ample  reason  for 
the  relinquishment  of  any  present  occupation.  But,  as  profes- 
sional engagements  may  sometimes  interfere,  and  delay  one  of 
the  parties,  the  physician  who  first  arrives  should  wait  for  his 
associate  a  reasonable  period,  after  which  the  consultation 
should  be  considered  as  postponed  to  a  new  appointment.  If 
it  be  the  attending  physician  who  is  present,  he  will,  of  course, 
see  the  patient  and  prescribe;  but,  if  it  be  the  consulting  one, 
he  should  retire,  except  in  case  of  emergency,  or  when  he  has 
been  called  from  a  considerable  distance,  in  which  latter  case  he 
may  examine  the  patient,  and  give  his  opinion  in  vsriting,  and 
under  seal,  to  be  delivered  to  his  associate. 

The  above  rules  relate  to  etiquette  in  consultations,  as 
distinct  from  ethics.  Of  less  importance  than  the  latter, 
they  are,  nevertheless,  important.  As  it  is  an  essential  part 
of  the  office  of  a  physician  in  consultation  to  co-operate  in 
all  regards  with  the  physician  in  attendance,  and  to  pro- 
mote the  confidence  of  the  patient,  he  should  take  pains  to 
treat  the  latter  with  becoming  consideration  and  respect. 
The  physician  in  consultation  is  supposed  to  be  present  at 
the  instance  of  the  physician  in  attendance;  he  should  cer- 
tainly decline  to  be  present  if  not  with  the  full  consent  of 
the  latter.  He  is,  in  the  first  place,  to  listen  to  a  recital  of 
the  history  of  the  case  by  the  attending  physician.  This 


April  7,  1883.] 


FLINT: 


MEDICAL  ETHICS  AND  ETIQUETTE. 


875 


may  be  given  in  the  presence  of  the  patient,  or  not,  as  the 
attending  physician  may  deem  advisable.  Going  into  the 
sick-chamber,  the  attending  physician  should  take  prece- 
dence, and,  if  there  be  more  than  one  physician  in  consulta- 
tion, they  should  follow  in  the  order  in  which  they  have  been 
invited  to  consult  in  the  case.  Following  this  rule  without 
any  formal  demonstrations  will  spare  occasions  for  observ- 
ers to  remark  how  elaborately  polite  doctors  are  to  each 
other  in  consultations.  The  attending  physician  should  al- 
ways be  the  first  to  approach  the  bedside  and  examine  the 
patient,  no  matter  how  intimnte  may  be  the  friendly  rela- 
tions of  the  latter  to  the  physician  in  consultation.  It  is  a 
gross  breach  of  propriety  for  a  physician  in  consultation  to 
go  to  the  bedside  at  once  and  proceed  to  an  examination, 
as  if  there  were  no  attending  physician  in  the  case.  He  is 
to  await  a  request  of  the  attending  physician  to  examine  the 
patient.  His  examination  should,  of  course,  be  sufficiently 
extended,  but  not  beyond  the  data  requisite  for  forming  his 
opinion.  Asking  superfluous  or  irrelevant  questions  and 
carrying  the  examination  into  needless  details  belong  in  the 
category  of  "  those  extraordinary  attentions  or  assiduities 
which  are  too  often  practiced  by  the  dishonest  for  the  base 
purpose  of  gaining  applause,  or  ingratiating  themselves  into 
the  favor  of  families  and  individuals."  On  the  other  hand, 
a  very  cursory  examination  may  give  the  impression  that 
the  consulting  physician  is  able  to  see  at  a  glance  what  the 
attending  physician  has  failed  to  comprehend,  perhaps  after 
much  painstaking  investigation.  Whatever  may  be  the 
social  relations  of  the  consulting  physician  to  the  patient,  it 
is  but  decorous  that  in  the  sick-room  he  should  be  reserved 
in  both  manner  and  conversation.  It  is  a  breach  of  pro- 
priety to  be  particularly  demonstrative  or  loquacious.  To 
the  attending  physician  belongs  the  most  prominent  role  in 
the  sick-room,  without  regard  to  differences  in  age,  expe- 
rience, or  position.  Answers  to  questions  by  the  patient  or 
surrounding  friends,  addressed  to  the  consulting  physician, 
prior  to  the  consultation,  as  to  the  nature  of  the  malady,  the 
gravity  of  the  case,  etc.,  are  to  be  courteously  waived. 

The  attending  physician  in  the  consultation-room  should 
have  the  opportunity  of  first  stating  his  views  concerning 
the  case,  if  he  have  not  done  so  already  in  the  recital  of  the 
history.  He  may,  however,  desire  to  waive  this  privilege, 
and  request  the  views  of  the  consulting  physician  before 
stating  his  own.  If  he  have  full  confidence  in  the  honor  of 
the  physician  whom  he  meets  in  consultation,  he  will  be 
unreserved,  stating  frankly  his  difficulties  and  doubts,  if  he 
have  had  any,  in  tlu;  diagnosis  and  management  of  the  case. 
The  consulting  physician,  if  lie  find  occasion  to  differ  in 
opinion,  should  always  give  due  consideration  to  the  fact 
that  the  attending  physician  has  had  a  better  opportunity 
for  the  study  of  the  case  than  he  can  have  at  a  single  visit. 
Allowance  is  also  to  be  made  for  changes  which  are  liable 
to  take  place  in  the  course  of  a  disease.  It  is  needless  to 
say  that  any  difference  of  opinion  should  be  stated  with 
respectful  courtesy.  It  is  his  duty  to  state  any  difference 
of  opinion,  and  he  need  not  feel  undue  delicacy  in  so  doing, 
knowing,  as  he  should  know,  that  the  difference,  if  it  be  not 
irreconcilable  as  regards  the  bearing  on  the  treatment,  will 
never  be  mentioned  by  himself  outside  of  the  consultatiim- 


room.  There  is  a  good  reason,  when  two  or  more  consult- 
ing physicians  are  present,  for  the  attending  physician  to 
call  first  for  the  views  of  the  youngest,  and  afterward  in  the 
order  of  juniority.  The  reason  is  that  the  younger  will  be 
likely  to  express  his  views  with  more  freedom  before  than 
after  the  views  of  his  seniors  have  been  expressed.  More- 
over, if  there  be  difference  of  views,  it  is  more  decorous  for 
the  dissent  to  come  from  the  older  than  from  the  younger  of 
those  in  consultation.  In  the  great  majority  of  the  instances 
in  which  there  are  differences  in  opinion  they  relate  to 
points  in  pathology  or  etiology,  and  not  to  the  diagnosis  or 
treatment.  There  may  be  wide  divergencies  of  opinion 
concerning  the  interpretation  of  the  facts  in  a  case,  with 
complete  agreement  in  respect  of  the  practical  points.  As 
regards  the  latter,  in  most  of  the  instances  in  which  differ- 
ent views  are  expressed,  they  relate  to  the  means  of  accom- 
plishing certain  objects,  there  being  unanimity  as  regards 
these.  Consultations  should  not  be  unduly  protracted ;  if 
so,  patients  or  their  friends  are  apt  to  imagine  that  there  is 
either  lack  of  agreement  or  some  unusual  obscurity  in  the 
case. 

It  is  the  office  of  the  attending  physician  to  communi- 
cate to  patients  or  their  friends  the  result  of  a  consultation 
as  regards  the  nature  of  the  case,  the  prognosis,  and  the 
treatment.  He  may,  however,  prefer  that  this  be  done  by 
a  physician  in  consultation.  If  done  by  the  attending 
physician,  it  is  generally  best  for  the  consulting  physician 
or  physicians  -to  be  present ;  otherwise,  suspicious  minds 
may  conjecture  that  the  views  of  the  latter  have  not  been 
fully  or  correctly  stated.  It  should  be  considered  a  matter 
of  courtesy  for  the  attending  physician  to  ask  the  consult- 
ing physician  or  physicians  if  he  have  stated  accurately  the 
result  of  the  consultation,  and  to  invite  questions  addressed 
to  the  latter.  Often  patients  or  their  friends  are  not  satis- 
fied without  some  conversation  with  physicians  in  consulta- 
tion. The  conversations,  however,  should  always  take  place 
in  the  presence  of  the  attending  physician,  except  the  latter 
desires  it  to  be  otherwise.  If  there  exist  that  entente  cor- 
diale  between  the  consulting  and  the  attending  physician 
which  is  desirable  in  consultations,  the  latter  may  request  the 
former  to  converse  with  a  patient  or  his  friends  by  himself. 
Assurances  and  encouragement  may  in  this  way  sometimes 
be  more  effectual  than  when  given  more  formally  by  citlior 
when  both  are  present.  It  should  be  considered  as  an  in- 
sult, except  that  no  improper  reflection  is  intended,  when 
the  friends  of  a  patient,  after  a  consultation,  seek  a  private 
interview  with  a  consulting  physician,  in  order  to  ascertain 
wliether  he  really  entertained  the  views  wliicli  he  had  ex- 
pressed or  to  which  he  had  ostensibly  assented.  A  certain 
measure  of  resentment,  as  well  as  reserve,  under  such  cir- 
cumstances, tends  to  impress  upon  the  public  the  ethical 
rule  of  secrecy  as  regards  the  details  of  medical  consulta- 
tions. 

Unessential  changes  in  the  treatnuMit  of  a  case  should 
not  directly  follow  a  consultation.  Inasmuch  as  the  fact 
that  the  changes  are  not  essential  is  not  likely  to  bo  appre- 
ciated, they  are  apt  to  he  misinterpreted,  to  the  prejudice 
of  the  attending  physician.  Whenever  there  is  agreement 
as  to  the  treatment  which  is  being  pursued,  it  should,  of 
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course,  be  continued.  It  should  by  no  means  be  considered 
that,  as  a  matter  of  course,  other  or  additional  therapeutical 
measures  are  to  be  suggested  by  a  physician  in  consultation. 
A  consulting  physician  sometimes  has  unmerited  credit  in 
consequence  of  some  trivial  modification  of  the  treatment, 
which  is  attributed  to  him.  Simple  justice  to  the  attending 
physician  dictates  great  delicacy  and  circumspection  in  the 
suggestion  of  measures  of  treatment  which  are  not  of  imme- 
diate importance.  It  is  needless  to  add  that  suggestions 
made  for  the  purpose  of  giving  the  impression  of  a  change 
in  treatment  are  in  the  highest  degree  dishonorable. 

It  may  seem  a  small  matter  to  enjoin  punctuality  in  a 
code  of  ethics,  but,  in  reality,  the  matter  is  of  much  im- 
portance. Failure  to  keep  an  appointment,  or  tardiness,  in 
the  first  place,  is  apt  to  occasion  annoyance  to  a  patient, 
who  may  be  awaiting  the  consultation  with  great  anxiety. 
In  the  second  place,  the  detention  of  the  one  who  is  punc- 
tual may  upset  all  his  arrangements  for  the  remainder  of 
the  day.  There  are  few  engagements  with  reference  to 
which  a  prompt  fulfillment  is  of  greater  importance  than 
medical  consultations  and  other  professional  visits  on  the 
sick.  It  must,  however,  sometimes  happen  that  the  emer- 
gencies of  medical  practice  prevent  the  fulfillment  of  en- 
gagements. Whenever  practicable,  the  parties  interested 
should  be  seasonably  notified  of  the  inability  to  fulfill  them. 
On  the  other  hand,  it  is  a  breach  of  etiquette  for  a  consult- 
ing physician  to  arrive  at  the  house  of  a  patient  much  be- 
fore the  time  appointed  for  a  consultation.  This  is  not 
always  easily  avoided.  If  it  so  happen,  he  should  invari- 
ably await  the  arrival  of  the  attending  physician  without 
entering  the  sick-room ;  and  he  should  decline  to  receive  a 
history  of  the  case  until  he  can  hear  it  from  the  lips  of  the 
physician  in  attendance.  In  observing  these  rules  of  etiquette, 
he  avoids  the  suspicion  of  unprofessional  conduct  by  taking 
a  dishonorable  advantage  of  the  absence  of  the  physician  in 
charge.  Here,  as  in  other  instances,  the  rules  by  which 
members  of  the  medical  profession  are  governed  should  be 
clearly  stated,  in  order  to  endeavor  to  popularize  them,  and 
do  away  with  the  remark,  so  often  made  by  those  who  are 
not  members  of  the  profession,  to  the  effect  that  they  are 
not  acquainted  with  the  requirements  of  medical  etiquette. 

IIow  long  shall  a  consulting  physician  wait  for  the  ar- 
rival of  an  attending  physician?  The  answer  to  this  ques- 
tion will  differ  in  different  places.  It  is  desirable  that  in 
each  place  there  be  some  conventional  rule  in  relation  to 
the  matter.  In  the  city  of  New  York,  about  fifteen  min- 
utes is  considered  to  be  a  proper  period.  At  the  end  of 
this  period,  the  physician  is  to  decide  whether  it  is  advisa- 
ble to  leave  and  arrange  for  another  appointment,  or  to  see 
the  patient,  and  leave  his  views  in  a  sealed  note  addressed 
to  the  attending  physician.  His  decision  must  depend  on 
the  urgency  of  the  case  and  other  circumstances.  In  every- 
thing relating  to  rules  of  ethics  and  etiquette,  the  dictates 
of  hunuinity  arc  to  be  considered  as  paramount.  When- 
ever the  condition  of  a  patient  is  such  as  to  re(|uire  imme- 
diate measures  for  relief,  a  consulting  physician,  in  the  ab- 
sence of  the  attending  physician,  is  to  proceed  as  if  the 
case  were  in  his  charge,  giving  an  account  of  what  he  has 
done,  either  in  a  sealed  note  or  subsequently  by  word  of 


mouth,  to  the  attending  physician.  It  is  superfluous  to  say 
that,  under  these  circumstances,  the  character  and  the  inter- 
ests of  the  attending  physician  are  to  be  carefully  and  ten- 
derly considered. 

SOME  OF  THE  EFFECTS  OF  NASAL  POLYPI 
IN  CHILDREN* 

By  a.  JACOBI,  M.  D., 

CLINICAL  PROFESSOR   OP  THE    IJISEA8E8  OF  CHILDREN   IN  THE  COLLEGE  OF 
PHYSICIANS  AND  BURGEONS,  NEW  YORK. 

The  first  case  was  that  of  a  boy,  now  about  seven  years 
of  age,  whose  history  I  have  known,  in  part  at  least,  for 
several  years  past.  I  first  saw  the  boy  when  he  was  two 
years  and  a  half  old,  and  was  told  that  he  had  had  a  number 
of  attacks  of  catarrh  and  bronchitis,  and  that  he  had  suffered 
from  very  severe  attacks  of  dyspnoea,  generally  coming  on 
at  night — attacks  which  behaved  exactly  as  asthma  does  in 
the  adult.  During  the  next  six  or  eight  months  I  saw  the 
child  a  number  of  times,  sometimes  when  suffering  from  a 
well-ujarked  attack  of  asthma.  There  were  symptoms  of  an 
old  peribronchitis  and  emphysema,  the  latter  not  very  ex- 
tensive, mostly  on  the  left  side  and  anteriorly.  There  was 
very  moderate  dulness  over  the  larger  portion  of  the  right 
lung,  with  generally  diminished  respiration,  and  also  with 
what  was  believed  to  be  dilatation  of  the  large  bronchus. 
The  child  was  treated  for  some  time  as  one  would  treat  an 
adult  for  asthma.  Considerable  improvement  followed  the 
administration  of  the  iodide  of  potassium,  and  during  severe 
attacks  morphine  and  croton  chloral  were  employed.  As  a 
rule,  the  attacks  were  easily  cut  short,  but  would  recur. 
Great  improvement  followed  a  visit  to  the  country,  and  at 
the  same  time  the  iodide  of  iron  and  a  little  arsenic  were 
administered.  The  family  then  moved  to  Europe,  and  for 
some  time  reported  favorably  concerning  the  child's  condi- 
tion; but  afterward  the  attacks  returned,  and  I  have  heard 
lately  that  an  operation  was  performed  upon  the  child's  nose 
six  months  ago. 

The  other  case,  which  I  first  saw  about  four  months  ago, 
was  that  of  a  child  about  three  years  old,  with  a  similar  his- 
tory. The  child  had  been  well  up  to  the  end  of  the  first 
year,  when  a  severe  attack  of  bronchitis  set  in,  and  proba- 
bly interstitial  pneumonia  or  peribronchitis  existed.  On 
examination,  I  found  diminished  respiration  over  the  whole 
of  both  lungs,  more  marked  anteriorly.  There  was  a  little 
emphysema,  and  the  child  suffered  from  quite  severe  attacks 
of  asthma,  usually  coming  on  at  night,  lasting  sometimes  a 
few  hours  only,  and  at  other  times  several  days.  Treat- 
ment had  already  been  begun,  the  iodide  of  potassium  hav- 
ing been  given,  and  also,  from  time  to  time,  expectorants 
were  administered,  and  the  child  had  been  taken  out  a  good 
deal.  Under  this  treatment  there  was  said  to  have  been 
nuu'ked  improvement.  I  thought  there  was  hy])criemia 
about  the  pharynx,  particularly  on  the  left  side  and  during 
an  attack  of  asthma.  The  child  was  said  to  have  suffered  a 
good  deal  from  nasal  catarrh.  The  nostril  was  examined, 
and  a  polypus  was  found  and  removed.    Another  made  its 

*  Being  the  substance  of  remarks  made  before  the  New  York  Ob- 
stetrical Society,  February  20,  1883. 


April  7,  1883.] 
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appearance,  which  'Was  also  removed  about  two  months  and 
a  half  ago.  Only  two  paroxysms  have  occurred  since  the 
removal  of  the  polypi,  and  these  were  of  a  mild  type. 

It  seems  to  me  that  in  the  first  case,  also,  the  affection 
must  have  been  due  to  the  presence  of  a  tumor,  probably  a 
nasal  polypus,  which  had  not  been  recognized  until  the 
child  went  to  Europe,  where  an  operation  was  performed 
for  its  removal.  The  second  case  offered  no  difficulty  with 
regard  to  diagnosis  of  the  case  and  its  complication,  as  I 
had  lately  read  of  cases  of  asthma  in  the  adult  accompanied 
by  or  dependent  upon  the  presence  of  nasal  polypi.  In  a 
number  of  such  cases  removal  of  the  polypi  has  been  fol- 
lowed by  complete  or  partial  relief  of  the  asthmatic  attacks, 
and  the  question  arises,  What  is  the  explanation  of  the  rela- 
tionship existing  between  the  presence  of  the  nasal  polypi 
and  the  asthmatic  attacks,  if  any  such  exists?  It  is  known 
that  the  presence  of  any  irritation  of  a  mucous  membrane 
will  produce  effects  not  only  iu  the  immediate  neighborhood 
of  the  seat  of  the  irritating  body,  but  also  at  a  distance. 
For  example,  a  small  polypus  on  the  mucous  membrane  of 
the  rectum  in  a  child  is  capable,  not  only  by  its  weight,  but 
by  its  mere  presence,  of  setting  up  an  irritation  both  of  the 
mucous  membrane  itself  and  of  the  submucous  tissue.  Not 
a  small  number  of  cases  of  prolapsus  of  the  rectum  are  due 
to  the  presence  of  a  polypus  situated  either  upon  the 
sphincter  ani  or  higher  up  in  the  rectum,  an  cedematous 
effusion  taking  place,  with  thickening  and  relaxation  of 
tissue,  leading  to  prolapsus.  It  is  a  matter  of  every-day 
occurrence  to  meet  with  cases  of  chronic  nasal  catarrh  or 
chronic  pharyngeal  catarrh  wherever  there  is  enlargement 
of  the  tonsils,  whether  congenital  or  acquired,  and  no 
method  of  treatment  will  prove  effectual  until  the  enlarge- 
ment of  the  tonsils  is  relieved.  Treatment  directed  to  the 
condition  of  the  tonsils  alone  often  results  in  a  cure  of  the 
nasal  catarrh.  When,  therefore,  we  speak  of  a  local  irrita- 
tion in  such  cases,  we  should  not  lose  sight  of  the  fact  that 
we  have  to  deal,  not  with  a  simple  condition,  but  with  a 
complicated  one ;  that  what  we  see  is  the  result  of  reflex 
action,  for  in  no  other  way  can  the  dilatation  of  the  blood- 
vessels and  the  over-secretion  be  explained.  The  subject  of 
the  relationship  between  asthma  in  the  adult  and  the  pres- 
ence of  nasal  polypi  was  treated  of  monographically,  about 
six  months  ago,  by  Dr.  Bresgen  in  Volknumn's  "  Sainmhing 
klinisclier  Vortriige." 

[When  Dr,  Jacobi  had  related  these  cases  at  the  meet- 
ing of  the  Obstetrical  Society,  and  made  the  foregoing  re- 
marks, the  President,  Dr.  C.  C.  Lee,  spoke  of  having  ob- 
served convulsive  attacks  in  children,  the  cause  of  which  was 
not  apparent  unless  it  was  the  presence  of  nasal  polypi. 
Dr.  Jacobi  then  continued  as  follows :]  I  have  no  doubt 
that  the  cases  related  by  Dr.  Lee  were  similar,  physiologi- 
cally speaking,  to  those  which  I  have  recited. 

There  is  a  fact  with  which  we  are  all  familiar,  but  which 
I  will  mention  simply  to  give  prominence  to  the  part  played 
by  the  nasal  mucous  membrane  in  the  production  of  certain 
nervous  symptoms.  In  chorea  minor,  which  is  absolutely 
local,  and  gives  rise  to  twitcliings  of  the  face,  of  the  eyelids, 
and  of  the  shoulders,  for  example,  and  which  is  fre(jucntly 
succeeded  by  general  chorea,  the  affection  is  due  almost  ex- 


clusively to  a  local  irritation  of  the  raucous  membrane,  asso- 
ciated with  chronic  nasal  pharyngeal  catarrh.  In  a  number 
of  cases  I  have  observed  an  aggravation  of  the  choreic  symp- 
toms attending  an  acute  exacerbation  of  the  catarrh.  Now, 
a  relationship  exists  between  the  nasal  mucous  membrane 
and  the  nervous  system  which  everybody  will  recognize, 
and  which  probably  will  offer  a  satisfactory  explanation  of 
at  least  part  of  these  cases.  In  the  first  place,  the  trigemi- 
nus with  all  of  its  branches  is  subjected  to  direct  or  reflex 
irritation  arising  from  the  inflamed  condition  of  the  nasal 
mucous  membrane.  Secondly,  the  thickening  of  the  mu- 
cous membrane  in  the  narrow  nasal  passages  of  the  child, 
and  especially  the  presence  of  a  polypus,  seriously  interferes 
with  respiration,  and  the  result  is  the  accumulation  of  car- 
bonic-acid gas  in  the  brain,  particularly  about  the  respira- 
tory center  at  the  medulla  oblongata.  Thirdly,  the  lym- 
phatic system  of  the  nasal  mucous  membrane  and  that  of 
the  dura  mater  and  the  arachnoid  membranes  are  in  intimate 
relation  with  each  other,  which  is  so  closed  that  they  can  be 
injected  from  either  side.  This  fact  is  illustrated  in  the  in- 
timate relationship  existing  between  the  lymphatics  on  the 
two  sides  of  the  diaphragm,  where  it  is  frequently  found  that, 
as  the  lymphatics  exhibit  open  stomata  above  and  below,  in- 
flammation in  the  pleura  above  and  of  the  peritonajum  below 
go  hand  in  hand.  Thus  it  will  be  seen  tiliat  there  are  at  least 
three  reasons  why  there  may  be  an  intimate  connection  be- 
tween affections  of  the  mucous  membrane  of  the  nose  and 
cerebral  affections. 


LIGATURE  OF  THE  COMMON  CAROTID 
FOR  ANEURYSM  OF  THE  EXTERNAL 
CAROTID;  RECOVERY. 

By  WILLIAM  T.  BULL,  M.  D., 

SURGEON  TO  ST.  LUKE'S  AND  CHAMBERa  STREET  HOSPITALS,  NEW  YORK. 

The  following  case  is  reported  as  a  contribution  to  the 
antiseptic  ligation  of  large  arteries.  A  recent  collection  of 
cases  by  Wcljaminovv  ("  Centralbl.  fiir  Chirurgie,"  No.  48, 
1882)  shows  these  gratifying  results:  Of  forty-seven  cases 
in  which  the  artery  was  tied  for  various  purposes,  but  one 
patient  died.  Six  other  fatal  cases  are  included  in  the  col- 
lection, but,  as  death  resulted  from  other  causes  than  the 
operation,  they  arc  not  counted. 

A  nuiscular,  healthy  negro,  aged  twenty-six,  was  sent 
into  my  service  at  St.  Luke's  Hospital  by  Dr.  E.  L.  Part- 
ridge, January  2,  1881,  Seven  months  before,  he  strained 
his  neck  in  liftine:,  and  a  month  later  noticed  a  tumor  of  the 
size  of  a  hickory-nut  on  the  left  side  of  the  neck  under  the 
jaw.  This  had  increased  steadily  in  size,  and  had  been  con- 
stantly painful.  January  4th.  A  firm,  rounded,  pulsating 
tumor  was  found  on  the  left  side  of  the  nock  of  the  size  of 
an  orange,  extending  from  the  lobule  of  the  ear  downward 
in  the  direction  of  the  sterno-mastoid  to  the  middle  of  the 
thyroid  cartilage,  and  forward  as  far  as  the  atiterior  (>dge  of 
the  nuissctor.  Pulsation  expansile,  and  stopped  by  pressure 
on  the  common  cMvotid  hclow.  A  bruit  was  heard  ovcv  its 
lower  part  only.  It  was  but  slightly  movable,  tender,  and 
the  skin  over  it  was  normal.  There  were  no  enlarged 
glands;  the  pupils  were  normal.    The  man  complained  of 
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constant  dull  headache,  and  pain  on  the  left  side  of  the 
face  and  neck.  January  7th.  The  common  carotid  was 
ligated  close  above  the  anterior  belly  of  the  omo-hyoid 
with  carbolized  catgut  under  antiseptic  precautions  (spray). 
The  ligature  broke  on  tightening  the  first  knot,  and  was 
replaced  by  another  passing  around  the  artery  in  the  same 
place.  Pulsation  ceased;  a  drainage-tube  was  placed  in 
the  lower  angle  of  the  wound  ;  silk  sutures  and  Lister  dress- 
ing were  used. 

After  the  effects  of  the  ether  had  passed  off  (six  hours 
later)  the  left  pupil  was  contracted,  the  right  normal,  the 
tongue  deviated  to  the  right  side,  and  there  was  slight  loss 
of  power  in  the  right  hand,  while  the  face  was  drawn  to  the 
left  side  ;  speech  was  normal.  These  symptoms  disappeared 
in  a  few  hours.  There  was  no  more  pain.  Primary  union 
took  place.  The  drainage-tube  was  removed  the  eighth  day, 
and  the  wound  was  completely  closed  on  the  twelfth  day 
without  suppuration.  (Three  Lister  dressings.)  The  aneu- 
rysm was  smaller  and  harder,  and  not  tender.  He  was 
discharged  on  the  fourteenth  day.  The  tumor  continued 
to  shrink,  and  in  three  months  could  not  be  seen.  At 
present,  one  year  and  nine  months  after  the  operation, 
the  cicatrix  is  barely  perceptible,  and  merely  an  indistinct 
hardness  can  be  felt  at  the  site  of  the  tumor. 


A  System  of  Human  Anatomy^  including  its  Medical  and  Sur- 
gical Relations.    By  Harrison  Allen,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania,  etc.  Illus- 
trated with  three  hundred  and  eighty  figures  on  one  hundred 
and  nine  plates  .  .  .  also  upward  of  two  hundred  and  fifty 
woodcuts  in  the  text.    Section  HI — Muscles  and  Fasciae. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.   4to,  pp.  iv- 
243  to  334,  inclusive.    [Portfolio  cover.] 
The  favorable  opinion  which  we  expressed  in  our  notice  of 
Parts  I  and  II  of  this  work  is  sustained  by  a  careful  perusal  ot 
Part  in.    The  aim  and  scope  of  the  work  in  general  have  been 
explained  before,  so  that  the  reviewer  will  confine  himself  ex- 
clusively to  the  section  under  consideration.    It  comprises  a 
complete  description  of  each  muscle  in  the  body,  and,  in  addi- 
tion, certain  incorporated  "remarks"  which  touch  upon  the 
points  of  clinical  interest  associated  with  the  more  important 
muscles.    In  this  way  a  vast  amount  of  research  on  the  part  of 
the  author  is  shown,  since  case  after  case  is  referred  to  where 
the  muscles  of  special  regions  have  suffered  from  the  efi'ects  of 
injuries  of  various  kinds.    In  addition  to  the  clinical  matter  in- 
corporated, the  abnormities  of  origin  and  insertion  are  discussed, 
and  the  surgical  relations  of  muscles  and  fascifo  are  clearly  stated 
when  they  exist.    The  use  and  nerve  supply  of  each  inusclo  arc 
given  separately — a  plan  admirably  adapted  for  reference.  In 
this  section  of  the  work,  as  in  those  which  have  previously  ap- 
peared, the  illustrations  form  an  important  part.    We  criticised 
some  of  the  early  drawings  as  poor,  and  wo  are  glad  to  acknowl- 
edge that  those  of  this  section  show  imitrovernent,  although 
they  are  not  yet  equal  to  Tnany  hitherto  published.    They  are 
largo  and  distinct  as  a  rule,  but  coarsely  shaded  and  often  out 
of  proportion.    A  few  only  are  fine  and  truly  artistic.    It  seems 
to  the  reviewer  that  the  incori)oration  of  diagrammatic  illustra- 
tions of  the  fascice  would  have  added  greatly  to  the  value  of  the 


work.  It  is  hard  for  the  general  reader  to  form  a  proper  con- 
ception of  these  structures  from  descriptive  text  alone,  no  mat- 
ter bow  carefully  worded  and  comi)letc ;  while  actual  representa- 
tions are  difficult  to  interpret,  and  are,  for  that  reason,  generally 
omitted. 

We  are  disappointed  in  the  meagerness  of  cuts  to  illustrate 
the  perinaeum.  We  had  hoped  to  see  much  originality  in  the 
presentation  of  this  important  part  of  the  trunk,  and  to  find 
drawings  of  the  female  perinaeum  as  contrasted  with  that  of  the 
male.  We  should  have  been  interested  to  see  the  author's  con- 
ception of  the  fibers  of  tlie  levator  ani  muscle,  especially  in  the 
female;  and  drawings,  made  to  show  the  iHac,  obturator,  recto- 
vesical, and  perineal  fasciae,  would  have  been  particularly  wel- 
come. As  it  is,  the  perin.'eum,  with  its  important  muscles  and 
fasciae,  is  disposed  of  in  three  pages,  while  the  female  perinaeum 
is  not  separately  considered.  It  is  evident  that  the  section  un- 
der consideration  must  have  been  written  before  the  appearance 
of  some  late  monographs  upon  the  anatomy  of  this  region  ;  and 
the  author  may  well  consider  a  complete  revision  of  this  chapter 
in  a  subsequent  edition.  It  strikes  us  that  the  physiological  de- 
partment has  again  been  slighted  in  the  third  section.  A  sum- 
mary of  the  action  of  tlie  separate  groups  of  muscles  upon  the 
six  principal  joints,  so  tabulated  as  to  make  complicated  move- 
ments understood,  would  have  added  to  the  value  of  the  work. 
This  has  been  done  by  several  authors  of  late,  and  their  views 
could  be  contrasted  with  benefit  to  all  who  will  study  a  new 
anatomical  treatise  with  interest.  Again,  the  mechanism  of  deg- 
lutition, respiration,  phonation,  attitude,  etc.,  properly  belongs 
to  the  department  of  myology.  As  in  all  first  editions,  numer- 
ous errors  of  statement  have  been  noticed,  but  these  will  creep 
into  text  in  spite  of  the  most  extreme  precautions. 

Taken  as  a  whole,  the  third  section  of  this  masterly  work  is 
entitled  to  praise  of  the  highest  order.  It  is  only  because  the 
general  excellence  of  the  book  i^  recognized  that  suggestions  are 
offered  which,  in  the  reviewer's  opinion,  will  add  to  its  perma- 
nent value  and  conduce  to  its  success. 


Mittheilungen  aus  der  ophthalmiatrischen  Klinilc  in  Tubingen. 
Herausgegeben  von  Dr.  Albrecht  Nagel,  ordentlichem  Pro- 
fessor der  Augenheilkunde  und  Vorstande  der  ophthalmi- 
atrischen Klinik  an  der  Universitat  Tubingen.  Erster  Band. 
Tiibingen:  H.  Laupp,  1882.  Pp.  V-234-118-13L  [From  B. 
Westermann  &  Co.    Price,  $4.40.] 

This  first  volume  of  papers,  embodying  the  work  done  at  the 
Tiibingen  Clinic  by  Professor  Nagel  and  his  corps  of  assistants, 
is  a  valuable  contribution  to  ophthalmological  science.  It  is 
divided  into  three  parts,  the  first  of  which  contains  thirteen 
papers,  some  of  which  are  of  considerable  scientific  interest. 
The  first  paper  is  by  Nagel,  on  the  Optical  Magnifying  Power  of 
Lenses  and  Simple  Combinations  of  Lenses,  with  reference  to  the 
action  of  spectacles.  From  a  large  number  of  observations  and 
experiments  he  deduces  the  following  conclusions:  1.  Convex 
glasses  magnify,  and  concave  glasses  diminish  tlje  visual  angle. 
2.  The  increase  by  convex  glasses  diminishes  with  tiie  increase 
of  the  focal  distance,  and  increases  with  the  refractive  power 
of  the  lens.  3.  The  increase  by  convex  glasses  increases  the 
greater  the  distance  of  the  glass  from  the  eye.  4.  The  increase 
by  convex  glasses  increases  with  the  distance  of  the  object,  as 
well  as  with  the  increase  of  the  distance  of  the  virtual  image. 
The  next  paper,  by  S(;hliophake,  gives  the  results  of  careful  in- 
vestigation into  the  effects  of  muscarine  upon  the  eye.  The 
third  paper,  by  Bisinger,  is  an  interesting  discussion  of  the  re- 
lations existing  between  accommodation  and  convergence  of  the 
visual  lines.  Then  follow  three  short  papers  upon,  1st,  Con- 
genital Coloboraa  of  the  Eyelids ;  2d,  The  Ophthalmoscopic 
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Appearances  of  Cilio-retinal  Blood-vessels;  and,  3d,  Endothelial 
Melano-sarcoma  of  the  Ciliary  Body.  Next  comes  a  lengthy 
paper,  by  Schlegel,  on  tlie  Use  of  Eseiine  in  Glaucoma,  and  a 
short  one,  by  Nagel,  on  the  Ophthalmoscopic  Ajjpearances  in 
Myopic  Eyes.  Tw  o  short  papers,  by  Schleich,  on  the  Absorp- 
tion-Spectra of  Cobalt-blue  Glasses,  and  a  Rapid  Cure  of  Amau- 
rosis with  white  discoloration  of  the  optic  nerves;  and  one  by 
Rembold,  on  the  Condition  of  the  Pupil  in  Chloroform  Narcosis, 
close  this  first  part  of  the  volume. 

Tlie  second  part  contains  but  one  paper,  which  is  a  long,  in- 
teresting, valuable  discussion  of  the  movements  of  tlie  pupil, 
and  their  significance  in  diseases  of  the  central  nervous  system, 
by  Rembold.  It  is  divided  into  two  sections,  the  first  treating 
of  the  anatomy  and  physiology  of  the  movements  of  the  iris, 
their  causation  and  conditions;  the  channels  of  innervation, 
oculo-motorius,  optic,  trigeminus,  sympathetic,  and  perijjheral 
sensory  nerves,  the  posterior  columns  of  the  cord  and  tlie  cere- 
bral cortex.  In  addition,  there  are  subsections  upon  the  effect 
of  light  upon  the  pupil,  the  movements  of  the  iris  in  accommo- 
dation, and  the  state  of  the  pupil  in  sleep,  agony,  and  death. 
The  second  section  treats  of  the  condition  of  the  jjupil  in  dis- 
eases of  the  central  nervous  system,  including  brain  and  sjiinal 
cord,  with  subsections  upon  spastic  mydriasis  and  paralytic 
myosis.    This  second  part  of  the  volume  is  well  worth  perusal. 

The  third  part  is  concerned  almost  entirely  with  myopia. 
The  first  paper  is  by  Schleich,  and  is  a  Clinical,  Statistical 
Contribution  to  the  Doctrine  of  Myopia.  The  second  paper 
is  by  Weiss,  on  the  Anatomy  of  the  Myopic  Eye,  and  is  di- 
vided into  two  parts.  The  first  considers  the  anatomy  of  the 
slightly  myopic  eye,  both  macroscopically  and  microscopically. 
The  second  considers  the  anatomy  of  the  highly  myopic  eye, 
with  annular  staphyloma,  both  macroscopically  and  microscopic- 
ally. 

The  final  paper  is  a  short  statistical  notice  by  Nagel  of  the 
ophthalmic  clinic  at  Tubingen. 

All  these  papers  are  of  interest,  as  embodying  both  a  resume 
of  the  work  done  by  other  writers,  and  al.so  the  results  of 
original  observations  and  experiments  by  the  present  authors. 
This  first  volume  is  a  valuable  contribution  to  ophthalmological 
literature,  and  it  is  to  be  hoped  that  the  second  volume  may 
maintain  the  same  high  standard. 


lite  Chamberlens  and  the  Midwifery  Forceps :  Memoriah  of  the 
Family,  and  an  Emiy  on  the  Invention  of  the  Instrument. 
By  J.  II.  AvEUNG,  M.  D.,  F.  S.  A.  London :  J.  &  A.  Churcliill, 
1882.    Pp.  x-231. 

The  leading  facts  brought  out  in  Dr.  Aveling's  dainty  little 
book  are:  That  in  the  year  1509  William  Chamberlen,  a  Hugue- 
not, emigrated  from  France  to  England,  with  his  family,  in- 
cluding a  son  named  Peter;  that  this  Peter  Chamberlen  in- 
vented the  midwifery  forceps;  that  another  son  of  William,  also 
called  Peter  (there  being,  therefore,  two  brothers  of  the  same 
name,  distinguished  from  each  other  as  "the  elder "  and  " the 
younger"),  was  the  father  of  a  tiiird  Peter,  who  was  the  first  of 
the  family  to  bo  admitted  to  the  regular  practice  of  medicine; 
that  Hugh  Chamberlen,  senior,  who  was  a  son  of  the  third  Peter, 
was  the  one  who  failed  in  an  attempt  to  effect  delivery  with 
the  forceps  in  a  case  of  dystocia  occurring  under  the  observa- 
tion of  Mauriceau  in  Pari-,  and  was  also  the  visionary  busy- 
body whom  Macaulay  describes  as  "  pre-eminently  cons[)icuous 
among  the  political  mountebanks  whose  busy  f;,ces  were  seen 
every  day  in  the  lobby  of  the  IIou.se  of  Conunons,"  and  who 
finally  fled  to  Holland  under  suspicion  of  having  defrauded  his 
associates  in  the  Land  Hank  sdieme,  and  there  sold  the  family 
secret  to  Koonhuysen;  that  Paul  Chamberlen,  a  brother  of 


Hugh's,  was  an  unmitigated  quack  ;  and  that  Hugh,  junior,  the 
last  of  the  family,  led  a  quiet  and  respectable  life  as  a  physician. 

In  regard  to  Dr.  Aveling's  conclusion  that  the  elder  Peter 
was  the  real  inventor  of  the  forceps,  the  evidence  in  its  favor  is 
not  altogether  convincing,  consisting  mainly  in  the  inference 
that  some  of  the  instruments  found^secreted  in  a  house  that  had 
formerly  been  owned'and  occupied  by  the  third  Peter  antedated 
the  forceps  actually  used  by  himself,  and  in  the  fact  that  Smellie, 
speaking  of  the  instrument  employed  by  the  Chamberlens,  makes 
use  of  the  expression  "  said  to  be  contrived  by  the  uncle,"  which 
uncle  could  have  been  none  other  than  the  first  Peter. 

Dr.  Aveling  has  corrected  some  errors  that  have  long  passed 
current  in  regard  to  the  Chamberlens,  and  has  added  materially 
to  our  stock  of  information  about  the  family.  His  work,  there- 
fore, constitutes  a  notable  contribution  to  the  history  of  obstet- 
rics. It  is  a  very  fair  reflection,  also,  of  the  stale  of  medical 
ethics  in  London  in  the  seventeenth  century,  when  the  Royal 
College  of  Physicians,  having  been  invested  with  full  power  to 
enforce  their  arrogant  pretensions  over  the  surgeons,  brooked 
no  infringement  of  their  privileges,  but  fined  every  surgeon  that 
had  the  audacity  to  prescribe  even  the  most  simple  internal 
medication — and  that,  too,  although  they  themselves  were  at 
full  liberty  to  practice  surgery. 

Living  in  such  times,  it  is  not  to  be  wondered  at,  says  Dr. 
Aveling,  that  the  Chamberlens  failed  to  feel  it  incumbent  on 
them  to  make  their  invention  public.  That  they  were  men  of 
great  ability  can  not  be  denied,  notwithstanding  their  erratic 
and  bombastic  character. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Discursos  leidos  en  la  Sesion  de  Aniversario  celebrada  por 
la  Sociedad  Espaflola  de  Hidrologia  Medica  el  dia  4  de  Marzo  de 
1883,  por  el  Secretario  General,  Dr.  D.  Benigno  Villafranca  y 
Alfaro,  y  por  el  socio  fundador  y  de  niimero.  Dr.  D.  Jose  Maria 
Bonilla  y  Carrasco,  Presidente  de  la  misma.  Madrid,  1883. 
Pp.  53. 

Nephrotomy  for  Hydronephrosis.  Recovery.  By  A.  T. 
Cabot,  A.  M.,  M.  D.,  Surgeon  to  Out-patients  in  the  Massachu- 
setts General  Hospital,  etc.    Pp.  8. 

Safety  on  Land  and  Sea.  Time  without  a  Watch  or  Chro- 
nometer. Amusement,  Instruction,  etc.  Planisphere  of  the 
Stars,  improved  by  Dr.  William  F.  Thoms,  President  of  the 
American  Humane  Society,  etc.  Fifth  edition.  New  York : 
Published  by  the  author,  1883.    Pp.  29. 

The  112tb  Annual  Report  of  tiie  State  of  the  New  York 
Hospital  and  Bloomingdale  Asylum,  for  the  year  1882. 

Third  Biennial  Report  of  the  Trustees,  Superintendent, 
Treasurer,  and  Architect  of  tiie  Illinois  Eastern  Hospital  for 
the  Insane,  at  Kankakee,  October  1,  1882. 

Fifth  Biennial  Rejjort  of  the  Trustees,  Superiutendent,  and 
Treasurer  of  the  Illinois  Soutiiern  Hospital  for  the  Insane,  at 
Anna,  October  1,  1882. 

A  Manual  of  Chemical  Analysis  as  Applied  to  the  Examina- 
tion of  Medicinal  Chemicals.  A  Guide  for  the  Determination 
of  their  Identity  and  Quality,  and  for  the  Detection  of  Impuri- 
ties and  Adulterations.  For  the  Use  of  Pharmacists,  Piiysicians, 
Druggists,  Manufacturing  Chemists,  and  Pharnuifcutical  and 
.Medical  Students.  Third  edition,  thoroughly  revised  and  greatly 
enlarged.  By  Frederick  Hoffmann,  A.  M.,  Ph.  D.,  Public  Ana- 
lyst to  the  State  of  New  York,  etc.,  and  Frederick  M.  Power, 
Ph.  D.,  Professor  of  Analytii^al  Chetnistry  in  the  Philadelphia 
College  of  Pliarnuiey.  Philadelphia:  Henry  C.  Lea's  Son  &  Co., 
1883.    Pj).  024. 

The  Electric  Light  in  Surgical  Diagnosis.  By  Roswell  Park, 
M.I).,  etc.,  of  Chicago.  Brooklyn,  18S3.  Pp.  22.  |Re]irint 
from  the  "Annuls  of  Anatomy  and  Surgery."] 
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PARTNERSHIPS  IX  MEDICINE. 

The  small  fjrospect  of  success  held  out  to  those  who  enter 
upon  a  medical  career  with  the  hope  of  reaching  a  high  degree 
of  material  prosperity  is  ordinarily  narrowed  almost  to  the 
vanishing  point  by  the  consideration  that,  as  a  rule,  nothing  in 
the  shape  of  pecuniary  gain  can  be  counted  on,  even  in  the 
event  of  a  leading  position  having  been  attained  to,  save  as  the 
result  of  personal  work — in  other  words,  a  lawyer,  a  trades- 
man, or  even  an  artisan,  provided  he  is  endowed  with  a  modi- 
cum of  the  brain  power,  and  puts  into  liis  work  a  tithe  of  the 
energy,  that  the  practitioner  of  medicine  finds  essential  to  the 
ordinary  degree  of  success,  stands  a  very  good  chance,  not  only 
of  earning  a  competence,  but  of  acquiring  wealth,  mainly  by 
virtue  of  his  being  able  to  multiply  the  working  capacity  of  his 
establishment  by  adding  to  the  number  of  those  whom  he  em- 
ploys, he  himself  being  just  as  well  able  to  direct  the  work  of 
a  hundred  as  that  of  one  man;  whereas  physicians  have  not 
usually  been  able  to  add  to  their  corps  of  assistants  without 
lessening  their  own  importance  to  some  extent. 

To  take  the  case  in  which  this  contrast  is  least  striking,  that 
of  the  lawyer:  when  we  consult  a  gentleman  of  that  profes- 
sion, our  contact  is  likely  to  be  with  him  only,  and  whatever 
admiration  we  come  to  feel  for  the  management  that  must  have 
been  brought  into  play  to  secure  a  settlement  of  the  affair  in 
hand  to  our  satisfaction  is  given  to  him,  although  the  plan  of 
that  management  may  have  been  the  work  of  a  colleague,  and 
although  the  routine  work  was  probably  done  by  paid  subordi- 
nates. Such  being  the  possibilities  of  the  case,  lawyers  may 
increase  their  business  to  an  extent  practically  unlimited  by 
drawing  on  the  capabilities  of  their  associates,  just  as  a  manu- 
facturing house  may  profit  by  the  special  skill  of  an  individual 
workman  in  its  employ.  It  is  not  at  all  to  the  discredit  of 
either  the  lawyer  or  the  manufacturer  that  he  conducts  his 
business  in  this  way  ;  we  simply  point  out  that  their  opportuni- 
ties are  such  that  they  can  do  so  without  any  disadvantage  to 
themselves  or  their  patrons,  and  possibly  very  much  in  the  in- 
terest of  the  latter. 

With  a  medical  man,  however,  the  case  is  q^iite  diflferent. 
In  h  is  work  the  element  of  jjersonal  service  is  everything.  He 
must  do  it  all  himself,  or  else  bring  his  patron  into  direct  con- 
tact with  tlie  man  who  is  actually  to  do  it,  knowing  full  well 
that  the  latter  and  not  he  himself  will  get  the  credit  that  may 
come  from  the  service.  lie,  therefore,  profits  but  little  in  com- 
parison by  the  services  of  an  assistant,  for  the  assistant  has  con- 
stant opportunities  of  ingratiating  himself  with  his  principal's 
patrons,  and  may  feel  tolerably  assured  of  succeeding^  sooner 


or  later  to  the  better  part  of  the  practice.  Taking  this  consid- 
eration into  account,  we  must  say  that  the  terms  on  which  phy- 
sicians' assistants  are  usually  admitted  to  a  participation  in  the 
practice,  hard  as  they  may  seem  to  the  junior,  are  not  by  any 
means  unjust.  If  young  physicians  who  are  not  so  fortunate  as 
to  be  able  to  form  such  an  arrangement  think  themselves  in- 
jured by  the  preponderating  advantages  it  secures  to  those  of 
their  confreres  who  do  succeed  in  the  attempt,  they  may  at 
least  console  themselves  that  they  suffer  for  the  general  good  of 
the  profession  and  for  that  of  the  community,  for  the  feasibility 
of  such  associations  increases  the  dignity  and  the  emoluments 
that  it  is  possible  for  a  man  to  arrive  at  in  a  medical  career, 
and  thus  makes  the  medical  profession  more  attractive  than  it 
otherwise  would  be  to  those  who  are  considering  the  desirabil- 
ity of  entering  it.  Consequently,  better  men  are  drawn  into 
the  profession  year  by  year — men  who  are  conscious  of  their 
ability  to  win  a  good  position  in  any  one  of  a  number  of  differ- 
ent callings.  Medicine  is  thus  elevated,  and  the  public  is  better 
served.  Business  principles,  therefore,  have  a  place  among  the 
agencies  that  are  at  work  in  enabling  medical  practice  to  keep 
pace  with  other  pursuits. 

But,  while  we  recognize  that  such  is  the  case,  and  that,  as 
we  remarked  before,  the  principal  in  a  medical  partnership 
risks  a  good  deal,  and  is  fully  warranted  in  exacting  services  of 
a  high  order  in  return  for  a  very  moderate  pecuniary  compen- 
sation, the  thing  may  be  carried  too  far.  We  should  be  sorry 
indeed  to  see  the  grinding  system  in  vogue  in  some  countries 
brought  into  play  here,  the  feature  chiefly  objectionable  in 
which  is  the  enforcement  of  a  contract  that  for  a  term  of  years 
the  junior  is  absolutely  bound  not  to  take  practice  on  his  own 
account.  This,  with  some  others  that  might  be  mentioned, 
tends  to  a  quasi-slavery  that  certainly  is  not  conducive  to  a 
proper  esprit  de  corps.  Giving  due  weight,  then,  to  all  we  have 
stated  in  favor  of  medical  partnerships,  we  think  it  would  not 
be  well  for  the  profession  to  have  them  multiplied  at  present  as 
they  may  have  to  be  multiplied  when  the  ranks  get  to  be  more 
crowded,  or  to  have  any  radical  change  made  in  the  terms  on 
which  they  are  now  generally  arranged. 


PHYSrClANS'  DIVERSIONS. 

Some  weeks  ago  we  took  occasion  to  speak  of  the  dearth  of 
channels  calculated  to  lead  an  unsuccessful  or  disappointed 
practitioner  of  medicine  into  other  pursuits  more  congenial  or 
more  promising.  The  same  lack  of  opportunity,  however,  does 
not  hedge  the  medical  man  in,  if  he  will  content  himself  with 
something  less  radical  than  an  actual  change  of  occupation,  and 
.seek  what  relief  there  is  to  be  found  in  mere  diversion.  In- 
deed, it  is  not  alone  the  discontented  that  need  such  an  occa- 
sional shifting  of  the  daily  burdens  with  which  a  professional 
man  is  apt  to  find  himself  loaded  down.  As  a  people,  we  are 
overworked,  and  it  may  well  be  doubted  if  this  is  not  more  de- 
cidedly the  case  with  ])h\sicians  than  with  most  other  classes 
of  the  community.  Not  that  men  in  the  other  professions,  and 
even  in  mercantile  life,  are  not  overborne  at  times  with  per- 
plexity and  anxiety ;  but  it  is  assuredly  true  of  most  of  them 
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that  at  least  the  hum-drum  work  of  their  daily  life  is  ordinarily 
confined  within  certain  specified  hours.  But  the  physician, 
and  especially  the  general  practitioner,  seldom  finds  himself 
quite  free  from  the  liability  of  being  called  on  to  do  routine 
work.  Even  an  escape  from  town  brings  him  little  exemption, 
for  the  title  by  which  men  are  accustomed  to  address  him  be- 
trays his  calling  to  all  those  among  whom  he  finds  himself,  and 
it  is  with  scant  compunction  that  strangers  tax  the  time  and 
strength  of  any  luckless  doctor  they  may  chance  to  find  acces- 
sible. 

It  is  not  every  ])ractitioner  who  can  aflx)rd  himself  even  the 
hberty  thus  limited.  To  only  a  few  is  the  annual  trip  to  Europe 
open,  or  even  a  few  weeks'  sojourn  in  the  woods  or  at  the  sea- 
side. To  such  as  are  debarred  from  these  occasional  periods  of 
refuge,  some  diversion  near  at  hand,  always  available  at  stray 
opportunities,  might  be  made  of  the  utmost  comfort  and  use- 
fulness. In  the  case  of  city  men,  a  good  number  find  the  needed 
recreation  in  the  clubs ;  but  there  are  many,  and  they  are  apt  to 
be  of  the  finer  nature,  for  whom  the  club  has  no  very  great  at 
traction;  and,  as  a  matter  of  course,  our  country  brethren  have 
no  choice  in  the  matter.  Still,  for  one  and  all,  some  variation 
of  the  constant  pot-boiling  work  is  a  necessity,  and  should  be  so 
regarded;  but,  in  the  great  majority  of  instances,  the  demands 
of  interest  and  duty  narrow  the  scope  of  this  possible  variation 
to  this,  that  whatever  is  resorted  to  must  not  involve  absence 
from  the  post.  Practically,  then,  it  is  under  one's  own  roof  that 
relief  must  be  souglit  in  most  cases. 

There  are  many  resources,  fortunately,  that  can  be  brought 
within  this  narrow  field.  One  of  these  is  creeping  into  favor 
very  widely  at  the  present  time.  We  refer  to  amateur  photog- 
raphy. With  an  outfit  comparatively  inexpensive,  such  as  is 
now  to  be  had  in  any  of  our  larger  towns,  and  with  such  in- 
struction as  is  readily  attainable  without  the  aid  of  a  personal 
teacher,  any  man  at  all  fitted  for  experimental  work — and  none 
others  should  be  found  in  our  profession — may,  with  a  few 
weeks'  practice,  reach  such  proficiency  in  the  art  of  photograph- 
ing as  to  make  its  pursuit  at  odd  times  a  source  of  no  little 
satisfaction.  Even  one  w  ho  may  think  himself  utterly  destitute 
of  any  artistic  turn  will  be  surprised  and  gratified  to  find  how 
readily  his  faculties  are  drawn  in  that  direction.  This,  however, 
is  only  one  of  many  such  resources  that  might  bo  mentioned; 
the  point  is,  to  lead  overburdened  men  to  take  up  with  some- 
thing of  the  sort,  the  particular  choice  being  a  matter  readily 
settled  by  a  little  thought. 


THE  UNITED  STATES  MEDICAL  COLLEGE. 

We  recently  chronicled  a  temporaiy  victory  of  the  Medical 
Society  of  the  County  of  Ni'W  York  over  tliat  precious  insti- 
tution, the  United  States  Medical  College.  Already  we  hear, 
however,  that  an  attcm|)t  is  on  foot  to  secure  such  special  leg- 
islation as  siiall  legalize  the  college  and  protect  it  against  fur- 
ther molestation.  In  several  instances  the  Legi.-laturo  of  this 
State  has  acted  with  reference  to  medical  matters  as  if  it  were 
bent  on  preventing  the  operation  of  all  legal  provisions  and 


natural  tendencies  calculated  to  aid  in  elevating  the  standard  of 
the  profession,  and  on  doing  everything  in  its  power  to  mul- 
tiply quacks  among  us.  In  most  of  these  instances,  if  not  in 
all  of  them,  it  is  but  fair  to  say  there  have  been  circumstances 
that  gave  some  color  to  the  idea  that  the  acts  in  question  were 
passed  under  a  false  impression.  But  in  the  case  of  this  col- 
lege we  can  scarcely  conceive  that  there  should  be  any  diffi- 
culty in  proving  to  the  Legislature  that  the  institution  is  not 
simply  in  the  attitude  of  having  neglected  certain  legal  formali- 
ties in  the  matter  of  its  incorporation,  but  is  actually  a  reproach 
to  the  community  by  reason  of  the  terras  on  which  it  grants 
its  diplomas.  We  are  not  ready  to  believe  that  a  majority  of  the 
legislators  of  the  State  of  New  York  are  willing  to  resort  to 
special  legislation  for  tlie  purpose  of  propping  up  an  institu- 
tion the  ill-repute  of  which  in  other  and  younger  States  is  so 
marked  as  that  of  the  United  States  Medical  College. 

We  lately  received  a  letter  from  Dr.  James  E.  Eeeves,  the 
Secretary  of  the  State  Board  of  Health  of  West  Virginia,  in 
which,  speaking  of  the  college  we  have  referred  to,  he  says : 
"  Three  or  four  weeks  ago  an  itinerant  doctor  from  New  York 
came  to  Wheeling,  to  run  his  specialty  of  curing  piles  and  ex- 
pelling tape-worms,  armed  witii  a  diploma  fresh  from  the 
establishment  above  named,  which  he  oifered  as  a  basis  for 
registration  in  West  Virginia.  On  general  principles,  his  di- 
I)loma  was  refused  recognition."  What  a  praiseworthy  piece 
of  work  would  it  be,  forsooth,  for  the  law-making  power  of 
the  great  State  of  New  York  to  gloss  over  the  disabilities  of 
this  so-called  college,  the  reputation  of  which  in  a  sister  State 
is  such  that  the  authorities  of  that  State,  in  the  absence  of 
specific  information,  and  acting  on  "general  principles"  only, 
find  themselves  impelled  to  refuse  recognition  of  its  diplomas! 

It  should  be  understood  by  the  Legislature  that  this  college 
is  not  persecuted  because  it  is  supposed  to  teach  sectarianism, 
so  far  as  it  may  by  a  stretch  of  the  imagination  be  credited 
with  teaching  anything;  for  the  regular  medical  organization 
in  the  State  does  not  now  oppose  irregular  schools  of  practice 
before  the  law.  Tiie  new  code  of  ethics  is  really  on  trial  in 
this  matter,  for  one  of  the  chief  of  the  good  results  hoped  for 
from  it  by  its  supporters  was,  that  it  would  put  the  profession 
in  such  a  liberal  attitude  before  the  people  of  the  State  that 
we  should  soon  hear  the  last  of  the  cry  of  "  persecution  " 
whenever  measures  were  taken  to  root  out  an  opprobrium. 
We  are  quite  sure  that  many  of  tlio.se  who  lately  hel])ed  to 
continue  the  new  code  in  action  did  so  for  the  sake  of  securing 
this  attitude  of  freedom  from  intolerance,  and  the  consequent 
demolition  of  one  of  the  im|iediinents  that  have  heretofore 
stood  in  the  way  of  the  iiifiuence  that  the  organized  i)rofossion 
of  medicine  ought  to  be  able  to  bring  to  bear  u[>(>n  the  Legis- 
lature. If  the  Legislature  now  shows  itself  not  to  have  been 
convinced  of  the  disinterestedness  of  the  i)i'ofession  in  under- 
taking such  measures  for  purging  itself  as  are  involved  in  run- 
ning down  the  diploma  mill  gentry,  notwithstanding  the  posi- 
tion it  has  taken  in  its  treatment  of  other  schools  of  practice 
than  its  own,  either  wo  must  settle  down  to  the  conviction  that 
our  legislators  are  exceptionally  stupid,  or  else  we  must  confess 
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that  the  new  code  will  not  bear  the  interpretation  that  we  sup- 
posed would  be  obvious. 


ITINERANT  PRACTITIONERS. 

By  the  same  letter  from  which  we  have  quoted  in  another 
article,  we  learn  that  in  West  Virginia  an  itinerant  must  show 
himself  to  be  possessed  of  the  qualifications  that  would  entitle 
him  to  practice  medicine  in  the  State.  If  he  can  not  show  a 
diploma  from  a  reputable  college,  he  must  submit  to  an  exami- 
nation by  the  State  Board  of  Health.  Having  passed  that,  and 
been  duly  registered,  he  must  then  pay  a  special  tax  of  fifty  dol- 
lars a  month,  or  fraction  of  a  month,  in  every  county  he  enters. 
Our  corresptrndent  adds  that  the  law  is  enforced  in  every  in- 
stance, and  that  hence  traveling  doctors  now  give  West  Virginia 
a  wide  bertli.  We  esteem  it  a  great  favor  that  the  secretary  of 
the  board  should  have  taken  the  trouble  to  inform  us  in  regard 
to  these  matters,  and  we  cordially  congratulate  our  West  Vir- 
ginia brethren  on  the  requirements  of  the  law  in  their  State,  as 
well  as  upon  the  fact  that  their  State  Board  of  Health  is  entirely 
made  up  of  physicians. 

It  is  not  impossible,  of  course,  for  a  traveling  practitioner  of 
medicine  to  be  a  creditable  member  of  the  profession.  Indeed, 
we  once  knew  of  an  exceedingly  accomplished  oculist,  an  expert 
operator,  a  modest  and  scholarly  gentleman,  who  went  from 
town  to  town  practicing  his  specialty.  He  was  accustomed  to 
make  himself  known  through  the  profession  only,  never  resort- 
ing to  ad  caplandum  tricks ;  indeed,  not  consenting  to  receive  pa- 
tients except  on  the  recommendation  of  their  physician.  He  was 
a  man  who  might  have  prospered  and  been  respected  had  he 
chosen  to  fix  his  abode  in  any  large  town,  but  evidently  it  suited 
his  restless  turn  to  revive  the  practice  of  a  bygone  age  in  so  far 
as  he  was  concerned,  and  his  eccentricty  can  not  by  any  means 
be  taken  as  affecting  the  broad  proposition  that  in  this  period 
of  the  world's  progress  the  itinerant  practitioner  of  medicine  is 
almost  of  necessity  an  impostor.  Certainly  the  exceptions  must 
be  rare. 


THE  PROPOSED  NEW  HEALTH  DEPARTMENT. 

One  of  the  features  of  the  bill  now  before  the  New  York 
Legislature  for  changing  the  charter  of  this  city  places  the  v.-i- 
rious  city  departments  each  under  erne  head,  instead  of  in  the 
hands  of  a  commission  as  at  pi'osent;  and,  of  course,  it  includes 
the  Health  Dejjartment.  Now,  our  sanitary  administration  for 
some  years  past,  in  (act  ever  since  the  creation  of  the  Metro- 
politan Board  of  Health  in  ISOfi,  has  been  very  credit.ible  on 
the  whole,  in  spite  of  some  shortcomings.  It  is  to  be  hoped, 
therefore,  that  no  hasty  action  will  be  taken  looking  to  so  radi- 
cal a  change,  especially  as  the  appointment  of  the  single  oflicer 
proposed  is  to  be  placed  in  the  hands  of  the  Mayor  and  the 
Hoard  of  Aldermen.  It  is  not  impossible,  to  be  sure,  that  a 
man  fit  for  the  place  may  be  so  appointed  ;  indeed,  there  might 
be  a  good  prospect  that  such  would  be  the  case  provided  the 
appointing  power  rested  with  the  Mayor  alone,  but  for  the 
Board  of  Aldermen  to  agree  to  the  api)ointment  of  a  m;in 


whom  the  profession  and  the  community  could  look  upon  as 
thoroughly  qualified  to  preside  over  the  sanitary  administration, 
is  more  than  experience  leads  us  to  hope  for. 


IPrcmirings  of  Son^tus. 


NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  January  23, 1883,  T.  M.  Maekoe, 
M.  I).,  President,  in  the  chair. 

Complications  arising  from  Undescended  Testicles. — Dr. 
.1.  L.  Little  read  the  following  paper: 

There  are  three  j)ositions  in  which  a  testicle  may  be  detained 
in  its  transit  from  the  abdominal  cavity  to  the  scrotum  :  1.  In 
the  abdominal  cavity  near  the  internal  ring.  2.  In  the  groin 
near  the  external  ring.    3.  In  the  inguinal  canal. 

A  number  of  such  cases  have  come  under  my  observation. 
The  most  common  variety  has  been  where  the  testicle  was  re- 
tained just  outside  the  canal  near  the  external  ring.  I  have  met 
with  one  case,  in  a  child,  in  which  both  testicles  were  retained 
in  the  abdominal  cavity,  as  no  trace  of  them  could  be  felt  in  the 
canal.  A  number  of  cases  have  been  reported  in  which  the  tes- 
ticle in  this  situation  has  become  the  seat  of  malignant  disease ; 
no  instance  of  this  kind,  however,  has  come  under  my  observa- 
tion. 

Cases  where  the  testicle  is  arrested  just  outside  the  exter- 
nal ring  are  not  infrequent.  In  several  that  I  have  seen  the 
testicle  could  be  pushed  back  into  the  inguinal  canal,  but  as 
soon  as  pressure  was  removed  it  would  assume  its  original  situa- 
tion; A  few  years  ago  I  was  called  to  see  a  patient  in  whom  a 
testicle  in  this  position  was  the  seat  of  gonorrhoeal  epididymitis. 
It  was  in  a  patient  of  about  eighteen  years  of  age  who  had  been 
suffering  from  gonorrhoea  for  some  weeks.  His  symptoms  were 
very  severe:  constant  vomiting,  with  intense  pain  in  the  groin 
and  lumbar  regions.  Upon  examination,  a  hard  swelling  was 
found  situated  just  outside  of  the  right  external  ring,  with  the 
absence  of  the  testicle  from  the  scrotum.  This  swelling  was  of 
about  double  the  size  of  the  testicle  of  the  opposite  side,  and  re- 
sembled a  strangulated  hernia  both  in  symptoms  and  in  appear- 
ance. The  history  and  the  absence  of  the  testicle  from  its  nor- 
mal situation  were  sufficient  for  diagnosis. 

Second.  On  August  17,  1868,  I  was  called  to  see  a  patient 
who  had  a  strangulated  hernia.  Ills  history  was  as  follows :  He 
had  suffered  from  what  he  supposed  was  a  femoral  hernia  for 
many  years,  for  which  difficulty  he  had  been  in  the  habit  ot 
wearing  a  ti'uss.  The  morning  on  which  I  was  called  he  had 
gone  out  for  an  early  drink,  and  neglected  to  apply  his  truss. 
The  ru])ture  came  down  and  became  strangulated.  Upon  ex- 
amination, I  found  a  tumor  of  about  the  size  of  an  orange  on  the 
right  side,  just  above  Poupart's  ligament,  resembling  in  many 
respects  a  femoral  hernia  which  had  rolled  up  over  the  liga- 
ment. Failing  to  rediice  it  by  taxis,  I  etherized  the  patient,  and 
found  upon  examination  that  he  had  an  undescended  testicle 
situated  just  outside  of  the  external  abdomin.al  ring,  and  that  the 
tumor  was  formed  by  the  distension  of  the  inguinal  canal.  Fail- 
ing to  reduce  it  by  taxis  under  the  auiesthetic,  I  cut  down  through 
the  walls  of  the  canal,  and  found  about  ten  inches  of  the  gut  in 
a  strangulated  condition.  The  seat  of  the  stricture  was  at  the 
internal  nbdoiiiiiial  ring.  The  testicle  was  lying  internal  to  and 
behind  the  gut,  just  outside  the  external  ring.  The  internal  ring 
was  enlarged  and  the  gut  returned,  and  the  patient  made  a  good 
recovery.    In  this  case  the  testicle  was  normal  in  size  and  aj)- 
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pearaDce,  and  I  have  no  doubt  could  be  easily  pushed  up  into 
the  canal,  so  that  his  truss  was  worn  without  inconvenience. 

The  next  case,  sent  to  me  by  Dr.  William  A.  Hammond,  is 
one  in  which  the  testicle  was  retained  in  the  inguinal  canal. 
The  patient  was  twenty-six  years  of  age,  and  had  the  following 
history :  He  had  never  noticed  anything  like  a  testicle  on  the 
right  side  until  three  years  before  he  came  under  observation, 
when,  while  exercising  on  a  trapeze,  he  received  a  blow  on  the 
right  side  of  the  abdomen,  which  gave  rise  to  severe  pain,  simi- 
lar to  that  produced  by  pressure  upon  the  testicle  of  the  other 
side.  About  a  month  after,  he  noticed  a  small  and  soft  tumor 
on  the  right  side,  just  above  the  external  ring.  From  that  time, 
after  any  violent  exercise,  straining,  or  long  walking,  the  tumor 
would  increase  in  size,  and  become  very  painful.  After  a  few 
days  the  swelling  would  subside,  but  the  tunior  would  never  be- 
come as  small  after  an  attack  as  it  was  before.  Last  winter  the 
patient  wore  a  truss  for  some  time  without  any  benefit.  The 
tumor  gradually  increased  in  size.  On  examination,  only  the 
left  side  of  the  scrotum  was  found  to  be  developed,  which  con- 
tained a  testicle  of  normal  size.  In  the  right  inguinal  region 
was  a  swelling  extending  up  in  the  direction  of,  but  some  dis- 
tance above,  the  inguinal  canal.  A  moderately  firm  and  perfectly 
movable  tumor  could  be  felt.  This  could  be  moved  so  as  to  lie 
almost  at  right  angles  to  its  normal  attitude.  Firm  pressure 
upon  the  upper  part  of  the  tumor  gave  rise  to  a  sensation  similar 
to  pressure  upon  a  testicle.  The  tumor  was  about  four  inches 
long  by  two  inches  broad.  The  external  abdominal  ring  could 
be  distinctly  felt,  but  was  so  small  that  the  little  finger,  in  in- 
vaginating  the  tissues,  could  not  be  passed  into  it. 


On  November  24th  the  following  operation  was  porfortiied 
at  St.  Luke's  Hospital  with  all  tlie  antiseptic  precautions.  Tlie 
coverings  of  tlie  tumor  were  rendered  as  tense  as  possible  by 
grasping  it  with  my  left  hand,  and  an  incision  about  five  inciies 
in  length  was  made  over  the  most  prominent  part,  nearly  par- 
allel to  Poupart's  ligament.  The  tissues  were  divided  until  the 
peritona3um  was  reached.  This  was  opened  upon  a  director, 
and  the  tumor  was  then  forced  out  from  its  bed.  Its  attach- 
ments were  composed  of  folds  of  peritonajum  extending  along 


its  entire  inferior  surface ;  a  large  number  of  tortuous  vess 
were  seen  beneath  this  peritoneal  pedicle,  more  abundant  at  t 
upper  extremity  than  at  the  other  portions.  A  double  cat^ 
ligature  was  passed  through  the  center  of  the  pedicle  and  ti 
on  both  sides.  Another  ligature  was  applied  embracing  be 
halves  of  the  pedicle,  and  the  tumor  was  then  removed.  ] 
exploration  of  the  wound  with  a  view  to  ascertaining  whetl 
it  communicated  with  the  abdominal  cavity  was  made.  T 
deep  parts  of  the  wound  were  brought  together  with  thi 
Lister's  leaden  plate  sutures,  and  the  superficial  wound  w 
united  by  the  ordinary  silk  suture.  The  wound  united  by  p 
mary  union,  without  any  untoward  symptom. 

On  examination  by  the  pathologist  of  the  hospital.  Dr.  S 
terthwaite,  this  tumor  proved  to  be  a  round-cell  sarcoma, 
shape  it  was  a  flattened  ovoid,  while  its  dimensions  were  fc 
inches  in  length  by  two  broad  and  one  inch  and  a  half  thict.  < 
section,  its  cut  surface  was  of  a  pinkish  color,  simulating  bn 
substance  both  in  consistence  and  in  feel.  It  was  inclosed  in 
coat  of  peritonaeum,  which  formed  its  capsule,  while  in  the  to. 
that  were  given  off  posteriorly  were  portions  of  the  vas  defere 
and  spermatic  vessels.  At  its  anterior  and  external  porti 
there  was  a  trace  of  the  normal  tissue  of  the  testis. 

In  conclusion,  it  seems  to  me  that  in  all  cases  where  a  tes 
cle  is  situated  either  in  the  canal  or  just  outside  the  extei-i 
ring,  and  becomes  a  source  of  annoyance  to  the  patient,  it  woi 
be  judicious  to  advise  its  early  removal. 

In  the  case  which  I  have  related  complicated  with  hernia 
have  since  regretted  that  I  did  not  remove  the  testicle  at  t 
time  of  the  operation,  for,  unless  it  can  be  readily  pushed  ba 
into  tlie  canal,  a  condition  which  would  hardly  obtain  after  t 
operation,  a  truss  would  be  worn  with  considerable  difficuli 
I  have  never  had  the  means  of  ascertaining  the  after-conditii 
in  the  case  related. 

Dr.  E.  L.  Keyes  had  had  one  case,  complicated  by  omeni 
hernia,  in  which  the  undescended  testicle  could  not  be  kept  outsi 
the  external  ring  by  a  truss,  although  it  could  be  easily  pushi 
through  the  opening.  The  patient  had  had  a  number  of  ac( 
dents  in  the  way  of  pain  ;  and  at  intervals,  when  he  did  not  we 
a  truss,  the  hernia  would  get  down  and  cause  a  swelling  in  tl 
groin,  which  he  had  always  been  able  to  replace.  Finally  o 
of  these  swellings  occurred  during  the  absence  of  the  truss,  ai 
the  patient  failed  to  replace  the  lump.  He  then  suflfered  fro 
symptoms  arising  from  partial  strangulation,  continuing  for 
number  of  months.  Dr.  Keyes  operated  upon  him,  and  foui 
that  he  had  a  hard  portion  of  omentum  strangulated  at  t 
internal  ring,  with  a  testicle  just  below  it.  lie  removed  t 
atrophied  testicle,  :ind  cut  off  the  piece  of  strangulated  ome 
turn.  He  ligated  the  cord  very  high,  and  left  the  pedic 
of  the  omentum  in  the  internal  ring,  which  was  entire 
filled  by  it.  The  operation  was  performed,  under  antisopt 
precautions,  about  ten  years  ago,  and  the  patient  made  a  rap 
recovery.  He  subsequently  wore  a  truss  for  a  oonsidorab 
period,  after  which  he  experienced  no  trouble  whatever.  I 
had  also  since  become  the  father  of  several  children.  Tl 
other  testicle  was  normal  in  structure  and  position. 

Whether  it  was  justifiable  to  cut  out  the  testicle  in  the 
cases  before  some  emergency  retiuired  the  operation,  he  w 
uncovtain;  he  was  not  ()reparod  to  say  that  he  woulil  advise 
Ih^  had  frequently  seen  these  undescended  testicles  in  youi 
cliildron,  and  believed  that,  if  sufficient  care  and  attention  we 
given,  the  testicle  might  bo  gradually  pulled  down,  and  final 
be  ma<le  to  remain  permanently  outside  the  external  ring, 
a  certain  jjroporlion  of  cases,  until  it  developed  at  puberty,  ai 
then  no  further  trouble  would  follow.  But  it  was  exceeding 
difficult  to  got  a  retentive  pad  that  would  act  satisfactoril 
even  if  the  testicle  could  bo  drawn  down  and  hold  outside  tl 
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external  ring  with  the  fingers.  In  answer  to  a  question  asked 
by  the  president,  Dr.  Keyes  said  tliat  he  had  had  one  case 
in  which  he  succeeded  in  keeping  the  testicle  outside  the  ex- 
ternal ring,  but  he  was  not  able  to  replace  it  in  the  scrotum. 
To  succeed  in  any  of  these  cases  required  a  long  time,  and  great 
care  and  patient  attention  on  the  part  of  all  concerned.  He  had 
failed  in  tlie  effort  several  times. 

Dr.  Sands  said  that  Dr.  Little  had  made  one  remark  which 
perhaps  should  he  qualified,  he  having  suggested  that  whenever 
a  testicle  situated  in  the  inguinal  canal  became  an  annoyance  it 
should  be  removed.  It  was  well  known  tljat  the  operation  for 
tiie  removal  of  a  testicle  situated  in  the  inguinal  canal  was  one 
of  much  greater  danger  than  the  ordinary  operation  of  castra- 
tion, whicii  was  attended  with  little  risk  if  carefully  performed. 
But,  when  the  testicle  was  situated  in  the  inguinal  canal,  it 
was  very  liable  to  be  surrounded  by  peritonjeum,  which  might 
have  to  be  divided  in  order  to  remove  the  tumor,  and  it  seemed 
to  him  that  such  an  operation  should  hardly  be  performed  for 
the  relief  of  a  mere  annoyance.  He  did  not  doubt,  however, 
the  propriety  of  removing  a  testicle  so  situated  when  it  became 
the  seat  of  a  morbid  growth,  although,  under  these  circum- 
stances, the  operation  was  attended  not  only  with  greater  risk 
than  the  ordinary  operation  of  castration,  but  with  a  greater 
improbability  of  a  complete  removal  of  the  disease.  He  thought 
that  in  quite  a  large  proportion  of  the  cases  in  which  it  had  been 
done  the  malignant  disease  had  already  involved  the  lymphatic 
glands  in  the  abdominal  cavity.  Here  it  might  be  said  that 
valuable  evidence  could  sometimes  be  obtained  on  this  point 
by  manual  exploration  of  the  rectum.  A  man  came  under  his 
observation  in  Bellevue  Hospital,  some  years  ago,  who  entered 
the  institution  for  the  purpose  of  submitting  to  castration.  The 
left  testicle  was  very  much  enlarged,  and  the  diagnosis  of  malig- 
nant growth  of  the  testis  was  readily  established.  The  tumor 
was  so  large,  however,  that  it  was  suspected  the  disease  had 
extended  into  the  abdomen.  Dr.  Sands  was  unable  to  settle 
this  point  by  external  examination,  on  account  of  the  thickness 
of  the  abdominal  walls,  but  he  found,  upon  making  firm  pres- 
sure in  the  left  lumbar  region,  a  tenderness  and  a  feeling  of  re- 
sistance not  noticeable  upon  the  opposite  side.  He  removed  the 
doubt  by  passing  his  hand  into  the  rectum,  when,  with  great 
ease,  a  swelling  could  be  felt  in  the  abdominal  cavity,  evidently 
due  to  infiltration  of  the  lumbar  glands;  accordingly,  he  ab- 
stained from  operation. 

He  recalled  another  case  in  which  he  failed  to  appreciate  the 
presence  of  an  abdominal  tumor  in  a  young  man  whose  testicle 
he  had  previously  removed  for  sarcoma.  The  patient  made  a 
good  recovery,  but  months  afterward  he  showed  signs  of  sup- 
pression of  urine,  and,  on  this  account,  he  came  under  observa- 
tion a  second  time.  Examination  of  the  abdomen  failed  to 
discover  the  cause  of  the  trouble.  Various  medicines  were 
given  to  cause  the  kidneys  to  act,  but  they  failed.  Death  oc- 
curred, and  inspection  of  the  abdomen  revealed  a  large  mass  of 
cancer  situated  upon  the  posterior  abdominal  wall,  probably 
originating  in  the  lymphatic  glands.  The  mass  was  so  situated 
as  to  completely  prevent  the  passage  of  urine  through  the  ure- 
ters, and  the  so-called  suppression  of  urine  was  really  retention 
of  urine,  both  of  the  ureters  being  greatly  distended  above 
the  points  of  obstruction. 

He  had  met  with  one  instance  in  which  the  testis  had 
descendeil  beyond  its  usual  i)osition,  and  was  situated  in  the 
perin.'eurn.  The  person  who  was  the  subject  of  this  malposition 
was  a  young  man,  who  complained  that  he  was  unable  to  ride 
on  horseback  without  sutfering  from  pain  due  to  pressure  upon 
the  misplaced  organ,  which  was  of  about  half  the  size  of  the 
opposite  testicle.  Dr.  Sands  performed  an  operation,  with  the 
intention  of  placing  the  testis  in  the  scrotum ;  but  lie  found  the 


operation  to  be  impracticable,  and,  therefore,  removed  the  testi- 
cle, when  all  unpleasant  symptoms  disappeared. 

Dr.  Little  stated  that  Mr.  Curling  gave  the  same  advice  in 
regard  to  the  treatment  of  undescended  testicle  as  that  sug- 
gested by  Dr.  Keyes,  and  related  several  cases  in  which  a 
truss  was  used  to  prevent  the  testicle  from  slipping  back  through 
the  external  ring  into  the  canal.  Mr.  Curling  also  advised  that 
in  cases  where  the  testicle  was  situated  in  the  inguinal  canal,  and 
could  readily  be  pushed  back  into  the  abdominal  cavity,  the  pa- 
tient should  wear  a  truss  with  a  pad  over  the  inguinal  canal,  so 
as  to  keep  the  testicle  back  in  the  abdoir.inal  cavity,  it  being  a 
much  more  comfortable  place  for  the  patient  to  wear  his  testicle 
than  in  the  canal. 

Dr.  Yale  said  that  the  latter  point  mentioned  by  Dr.  Little 
was  illustrated  in  a  case  which  came  under  his  observation  in 
the  Presbyterian  Hospital.  A  young  man  had  a  partially  de- 
scended testicle.  He  Jiad  been  examined,  and  had  been  told 
that  he  had  a  hernia,  for  which  a  truss  was  applied,  and  it  had 
the  effect  of  crowding  the  testicle  back  into  the  abdominal 
cavity;  but  subsequently  a  strain  brought  the  organ  down  into 
the  inguinal  canal,  and  he  had  considerable  pain,  together  with 
symptoms  not  unlike  those  attending  strangulated  hernia.  As 
the  testicle  could  not  be  brought  farther  down.  Dr.  Yale,  with 
considerable  difficulty,  succeeded  in  returning  it  within  the  cav- 
ity, when  the  symptoms  were  relieved,  and  no  further  incon- 
venience had  been  suffered  from  the  presence  of  the  testicle  in 
the  abdomen. 

Dr.  Keyes  said  that  Godard  directed  attention  to  the  fact  that 
the  cryptorchid  was  sterile,  while  a  monorchid  was  not  sterile  ; 
that  the  testicle  was  more  or  less  damaged  if  it  was  retained  in  the 
inguinal  canal;  that  those  which  were  retained  just  within  the 
inguinal  canal  were  in  a  condition  of  partial  atrophy,  and  that 
the  other  testicle  was  correspondingly  hypertrophied.  Whether 
this  partially  atrophied  testicle  was  incapable  of  secreting  sperm 
properly,  Dr.  Keyes  was  unable  to  say;  also  whether,  if  the 
testicle  was  in  good  condition,  it  would  be  harmed  by  being 
pushed  into  the  abdominal  cavity  and  retained  there,  he  was 
unable  to  say.  He  had  met  with  one  cryptorchid,  and  in  that 
instance  the  man  was  potent,  and  had  emissions,  but  he  was 
sterile.    His  seminal  fluid  contained  no  mature  spermatozoa. 

Dr.  Post  asked  if  cryptorchids  could  beget  children. 

Dr.  Keyes  said  that  such  cases  were  upon  record,  but  that 
the  children  did  not  generally  resemble  the  father ;  that  is,  so  far 
as  he  knew,  all  such  cases  of  alleged  paternity  had  been  shrouded 
in  considerable  doubt. 

Dr.  Sands  thought  it  would  be  unsafe  to  say  that  testicles 
were  useless  in  persons  who  had  power  of  copulation.  There  was 
no  exception  to  the  rule  that  where  both  testicles  were  removed 
the  power  of  copulation  remained  for  only  a  time.  Sir  Astley 
Cooper  had  recorded  one  case  in  which  a  man  had  lost  both 
testicles,  but  retained  the  power  of  copulation  for  perhaps  a 
year,  after  which  the  desire  and  the  power  gradually  ceased. 
He  believed  that  usually  the  desire  and  ability  to  copulate  im- 
(died  the  existence  of  some  testicular  elements,  although  the 
general  fact  was  that  those  who  had  both  testicles  retained 
were  usually  sterile.  He  thought  that  if  subjects  who  were  ster- 
ile had  normal  desires,  and  were  able  to  gratify  them,  the  most 
rational  supposition  would  be  that  normal  tissue  of  the  testicle 
existed  in  a  greater  or  less  amount,  but  that  the  spermatic  fluid 
was  unable  to  make  its  way  into  the  seminal  vesicles.  He  had 
mot  with  a  singular  instance  of  undescended  testicle  in  the  case 
of  a  young  man  upon  whom  he  cnce  operated  for  strangulated 
hernia.  The  case  was  interesting  as  showing  that  a  concealed 
testicle  might  give  rise  to  a  peculiar  form  of  hernia.  The  man 
was  twenty-five  years  of  age,  and  was  said  to  have  been  ad- 
dicted to  sexual  dissipation.    His  scrotum  was  empty,  and  he 
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had  a  hernia  upon  the  left  side,  which  became  strangulated. 
Dr.  Sands  found,  upon  proceeding  to  the  operation,  that  only  a 
very  slight  protrusion  existed  at  the  external  abdominal  ring,  in 
consequence  of  its  small  size.  Having  divided  a  stricture  at 
the  external  abdominal  ring,  and,  as  he  supposed,  pushed  the 
intestine  back  into  the  abdomen,  he  introduced  his  finger,  and 
discovered  that  he  had  not  relieved  a  strangulation  which  ex- 
isted at  the  internal  abdominal  ring,  and  that,  while  only  a  small 
portion  of  the  intestine  had  escaped  through  the  opening  in  the 
external  ring,  a  large  mass  remained  in  the  inguinal  canal.  The 
stricture  was  divided  at  the  internal  ring,  and  he  was  then  able 
to  push  the  intestine  into  the  abdominal  cavity,  for  which  he 
had  at  first  mistaken  the  hernial  sac.  A  small  testis  was  found  in 
the  iaguinal  canal.  The  person  had  a  well-developed  penis,  and 
had  an  abundance  of  hair  upon  the  pubes.  He  also  had  a  beard. 
Dr.  Sands  thought  that  in  most  cases  in  which  tlie  testicles  were 
retained,  and  tlie  individual  impotent,  there  were  but  few  evi- 
dences of  puberty. 

Dr.  G.  A.  Peters  asked  if  a  testis  retained  in  the  cavity  of 
the  abdomen  was  not  quite  frequently  the  seat  of  malignnnt  dis- 
ease, or  more  frequently  thus  affected  in  that  position  than  when 
within  the  canal  or  just  external  to  it. 

Dr.  Keyes  remarked  that  there  was  an  impression  to  that 
effect,  but  he  did  not  believe  that  the  statistics  had  been  sufli- 
cient  to  substantiate  it. 

Dr.  Little  remarked  that  cases  had  been  reported  in  the 
"  Medico-Chirurgical  Transactions,"  "British  Medical  Journal," 
"Medical  Times  and  Gazette,"  and  other  journals,  where  un- 
descended testicles  had  become  the  seat  of  malignant  disease. 
And  authors,  for  instance  Gross,  in  his  work  on  surgery,  stated 
that  the  danger  of  the  detention  of  the  testicle  in  the  ingui- 
nal canal  or  abdominal  cavity  was,  that  it  was  prone  to  become 
the  seat  of  malignant  disease;  but  no  statistics  had  been  given 
to  sustain  this  statement. 

Dermoid  Cyst  of  the  Ovary. — Dr.  F.  Lange  presented  a 
specimen  removed  from  a  patient  thirty  years  of  age.  It  con- 
tained a  large  mass  of  hair  and  some  bone.  One  portion  pre- 
sented an  appearance  almost  exactly  like  a  piece  of  the  scalp, 
and  it  war;  from  this  part  that  the  hair  took  its  origin.  There 
had  been  a  variety  of  opinion  with  reference  to  the  nature  of  the 
tumor,  but  for  tlie  most  part  it  was  regarded  as  a  solid  growth 
and  in  close  connection  with  the  uterus.  At  the  time  he  saw 
the  patient  it  had  become  quite  clearly  established  that  the  tu- 
mor contained  considerable  fluid,  that  probably  the  uterus  had 
been  entirely  crowded  to  the  left  side,  and  that  the  growth  did 
not  have  its  origin  in  that  organ.  It  seemed,  by  internal  exami- 
nation, that  the  tumor  was  situated  in  the  broad  ligament.  The 
operation  was  very  difficult  in  consequence  of  the  absence  of  a 
pedicle  and  the  presence  of  extensive  adhesions.  Many  liga- 
tures were  applied  to  the  adhesions,  which  were  cut  in  each  in- 
stance with  the  actual  cautery,  and  the  wounds  were  powdered 
with  iodoform.  Although  the  operation  lasted  two  hours,  the 
loss  of  blood  was  insignificant.  The  left  ovary  was  also  re- 
moved on  account  of  cystic  degeneration.  It  was  of  about  the 
size  of  a  small  hen's  egg.  Scarcely  any  reaction  followed  the 
operation;  at  no  time  did  the  temperature  rise  above  the 
normal.  He  thought  that  the  patient  was  out  of  danger. 
The  operation  was  performed  eight  days  ago.  It  was  the 
second  dermoid  cyst  which  he  had  removed  within  tiie  last 
three  months.  The  former  was  from  a  girl  nineteen  years  of 
age. 

[At  the  time  of  writing  the  patient  is  out  of  bed  and  out  ot 
danger.] 

Straioht  Urethral  Sounds. — Dr.  Post  presented  several 
samples  of  straight  stoel  sounds  for  treating  strictures  in  the 
straight  portion  of  the  urethra.    The  advantage  claimed  for 


them  was  that  they  could  be  used  with  greater  facility  than  the 
curved  instruments,  and  that,  when  given  a  rotary  motion,  they 
caused  less  pain.  One  was  fusiform  in  shape.  They  measured 
2.5  centimetres  in  length,  27  millimetres  in  circumference  round 
the  bulb,  34  millimetres  at  a  distance  of  7  centimetres  from  the 
bulb,  and  30  millimetres  12  centimetres  from  the  handle. 

Pharyngeal  Tubes. — Dr.  L.  A.  Stimson  said  that  since 
the  last  meeting  of  the  society,  at  which  Dr.  McBurney  read 
a  paper  on  tracheotomy  as  a  preliminary  operation,  he  had  had 
a  patient  under  his  care  with  a  tumor  of  the  superior  max- 
illa, and  it  had  occurred  to  him  that  possibly  a  substitute 
could  be  devised  for  the  tracheotomy  tube,  consisting  of  a  tube 
to  be  introduced  through  the  mouth  into  the  pharynx,  the 
space  around  it  to  be  blocked  with  sponges  in  a  manner  which 
would  prevent  the  passage  of  blood  into  the  pharynx,  air- 
passages,  or  oesophagus.  After  talking  the  matter  over  with 
Dr.  McBurney,  who  had  conceived  the  same  plan  indepen- 
dently, and  following  Dr.  McBurney's  suggestions  with  ref- 
erence to  details,  an  apparatus  was  constructed  which  con- 
sisted of  a  tube  six  or  seven  inches  in  length  and  of  the  diame- 
ter of  a  No.  38  urethral  sound,  about  an  inch  and  a  half  of  its 
extremity  curved  to  almost  a  quarter  of  a  circle,  and  provided 
with  a  flange  one  eighth  of  an  inch  in  breadth,  perforated  with 
small  openings,  through  which  threads  could  be  passed.  About 
that  curved  portion  he  tied  a  sponge,  stitching  it  fast  to  the 
flange  and  placing  behind  it  a  piece  of  impervious  tissue,  in  order 
to  favor  the  retention  of  such  blood  as  might  soak  through  the 
sponge.  After  complete  anassthesia  had  been  produced  in  the 
usual  manner,  the  tube  was  passed  into  the  mouth  and  carried 
well  down  behind  the  root  of  the  tongue,  but  it  caused  so  much 
gagging  that  it  was  necessary  to  withdraw  it  until  it  reached 
only  a  little  behind  the  uvula,  so  that  the  patient  still  breathed 
partly  through  the  nose.  While  the  preliminary  incision  was 
being  made  and  the  fla|is  were  being  dissected  up,  sponges  were 
placed  between  the  teeth,  and  this  packing  proved  very  satisfac- 
tory indeed.  The  patient  was  able  to  breathe.  Antesthesia  was 
maintained  without  difficulty  through  this  tube,  and,  although 
he  bled  very  freely,  the  s[)onges  caught  all  the  blood,  and  it  was 
only  necessary  to  change  them  as  soon  as  filled.  After  the  flap 
had  been  dissected  and  bleeding  points  secured,  the  hajmorrhage 
was  inconsiderable.  During  the  piecemeal  removal  of  the 
growth,  which  included  all  the  right  and  a  portion  of  the  left 
superior  maxilla,  and  left  a  cavity  which  opened  into  both  nos- 
trils, and  backward  into  the  pharynx  above  the  soft  palate,  there 
was  no  trouble  whatever  from  the  bleeding.  Sponges  were  kept 
behind  the  surface  of  section  and  caught  all  the  blood.  The 
tumor  was  an  ordinary  carcinoma,  and  the  only  point  concern- 
ing it  which  was  remarkable  was  the  fact  that  it  had  so  alfected 
the  gum  corresponding  to  it  that  a  small  fragment  snipped  olT 
for  microscopical  examination  presented  all  the  appearance  of 
epithelioma,  even  to  the  completely  formed  nests  of  cells.  This 
appearance  of  epithelioma  was  due  to  secondary  change  of  the 
papillary  layer  of  the  gum.  The  true  tumor  itself  was  an  alveo- 
lar cancer,  which  had  evidently  originated  farther  back  and  in 
the  substance  of  the  bone. 

Dr.  StiuLson  said  that  he  was  aware  that  tubes  had  i)oon  do- 
vised  to  pass  into  the  trachea,  but  that  was  not  the  intention  in 
his  apparatus.  It  was  his  intention  that  it  should  not  pass  be- 
yond the  pharynx.  Tlio  suggestion  was  so  simple  that  he 
thought  it  must  have  been  acted  upon  by  others,  and  he  had 
shown  the  instrument  to  the  society  in  the  hope  that  further 
trials  might  bo  made  with  it  which  would  iucrea.so  its  effi- 
ciency. 

Necrosis  of  a  Costal  CaUtilaoe. — Dr.  J.  C.  IlrTOiiisoN 
presented  a  portion  of  the  cartilage  of  the  eighth  rib  renmved 
from  a  man  fifty  years  of  age,  who  two  years  previously  had 
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typhoid  fever  which  lasted  for  a  considerable  time.  Six  months 
later  he  had  two  abscesses  over  the  cartilage  of  the  rib — one  at 
the  junction  of  the  cartilage  with  the  rib,  and  the  other  where 
the  cartilage  joined  the  sternum.  A  probe  reached  the  carti- 
lage very  readily,  and  during  the  last  two  montlis  he  had  been 
able  to  push  the  probe  apparently  into  the  cartilage.  Latterly 
the  patient  had  suffered  considerable  pain,  especially  upon 
coughing,  and  Dr.  Hutchison  determined  to  remove  the  dis- 
eased portion,  which  he  diil  by  making  an  incision  directly  over 
the  cartilage.  The  perichondrium  was  separated  from  the  car- 
tilage, and  a  cbain  saw  carried  about  it  very  readily,  near  the 
point  wiiere  it  joined  the  rib,  and  he  subsequently  discovered  that 
there  was  separation  at  that  point.  The  cartilage  at  the  point 
where  it  joined  the  sternum  was  easily  snapped  oft'.  On  exami- 
nation, be  found  that  the  disease  was  ccmfined  to  the  anterior 
portion  of  the  cartilage.  He,  however,  removed  the  portion 
which  remained,  so  that  the  entire  cartilage  was  removed. 
The  end  of  the  rib  was  perfectly  healthy.  The  case  was  the 
only  one  which  had  fallen  under  his  observation  of  disease  of 
cartilage  of  the  rib. 

Neuralgia  of  the  Ixferioe  Dental  Nerve  following 
Feacture  of  the  Lower  Jaw. — Dr.  Sti.msox  narrated  a  case 
in  which  the  patient,  after  the  lapse  of  seven  months,  suff'ered 
from  neuralgia  following  fracture  of  the  lower  jaw.  The  frac- 
ture was  on  the  left  side  and  united  with  some  displacement. 
The  patient  returned  to  him  in  December,  complaining  of  numb- 
ness and  sensitiveness  in  the  region  of  the  cutaneous  distribu- 
tion of  the  inferior  dental  nerve,  and  also  of  inability  to  prop- 
erly masticate  because  of  displacement  of  the  jaw.  Dr.  Stimson 
found  that  the  difficulty  in  mastication  was  due  to  depression  of 
the  anterior  fragment,  and  he  relieved  it  by  gouging  away  a 
portion  of  the  posterior  fragment  which  interfered  with  an 
upper  molar.  The  union  between  the  fragments  was  fibrous, 
and  a  temporary  increase  of  the  slight  mobility  followed  the 
operation.  The  pain  increased  afterward  to  such  an  extent, 
although  it  was  temporarily  relieved  by  the  use  of  an  interden- 
tal splint,  that  the  patient  returned  and  demanded  some  opera- 
tion for^her  relief.  Pain  upon  pressure  over  the  mental  foramen 
was  acute,  and  also  along  the  course  of  the  inferior  dental  nerve 
before  its  entrance  into  the  canal.  He  exposed  the  nerve  before 
its  entrance  into  the  canal  by  the  usual  incision  within  the 
mouth,  raised  it  up,  and  divided  it.  He  desired  to  exsect  a  por- 
tion, but  was  unable  to  hold  it  with  the  forceps  so  as  to  remove 
it.  Relief  was  immediate  and  complete  for  perhaps  ten  days, 
but  sensitiveness  then  again  began  to  return  in  the  region  of 
the  nerve  just  where  she  formerly  complained  of  it  when  the 
mental  foramen  was  pressed  upon. 

Dr.  Halsted  referred  to  a  case  in  which  he  excised  about 
one  centimetre  from  the  inferior  dental  nerve.  The  neuralgia 
was  severe,  but  relief  was  given.  He  found  exsection  of  a  i)or- 
tion  of  tiic  nerve  very  difficult  to  perform. 

Dr.  Stimson  referred  to  a  case  in  which  Dr.  Sabine  had  di- 
vided the  inferior  dental  nerve  for  the  relief  of  neuralgia,  and 
in  which  Dr.  McBurney  subsequently  removed  a  portion  of  the 
nerve.  The  excision  was  followed  by  a  cure  which  had  now 
lasted  for  one  year. 

Dr.  Hi  TciiisoN  referred  to  two  instances  in  which  he  suc- 
ceeded in  curing  obstinate  neuralgia  by  ligature  of  the  carotid 
artery. 

Dr.  Lancje  referred  to  a  case,  already  reported  to  the  so- 
ciety, in  wliicli  the  j)atient  had  had  a  variety  of  operations  per- 
formed with  a  varying  amount  of  relief,  but  permanent  relief 
bad  not  yet  been  obtained.  . 

Dr.  Stimson  remarked  that  the  traumatic  origin  of  the  neu- 
ralgia in  his  case  seemed  to  him  to  be  sufficient  to  justify  the 
division  of  the  nerve  above  the  point  of  irritation. 
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{Concluded  from  page  361.) 
Improvements  in  the  Extraction  of  Cataract. — Wecker 
(ibid.)  reports  a  number  of  improvements  which  he  has  made 
in  operating  for  cataract,  which  concern  three  points :  1.  The 
closure  of  the  wound.  2.  Direct  disinfection.  3.  The  disen- 
gagement of  everything  which  might  become  fastened  in  the 
wound.  During  the  sixteen  months  since  June  6,  1881,  he  has 
performed  three  hundred  and  sixty-six  extractions  without  a  single 
case  of  suppuration;  and  these  exceptionally  good  results,  he 
thinks,  are  due  to  a  careful  carrying  out  of  tlie  improvements  in 
relation  to  the  three  points  just  mentioned.  After  the  cataract 
has  been  extracted,  he  carefully  removes  with  a  rubber  spatula 
all  bits  of  lens  matter,  blood  clots,  etc.,  from  beneath  the  cen- 
tral and  lateral  conjunctival  tlaps.  He  then  adjusts  these  in 
apposition  with  the  neighboring  conjunctiva,  and  presses  them 
against  the  underlying  sclera.  Direct  disinfection  of  the  wound 
is  the  second  modification.  He  carefully  cleanses  the  conjunc- 
tiva and  the  ciliary  border  of  the  lids  with  a  four-per-cent. 
solution  of  boracic  acid  and  a  one-per-cent.  solution  of  salicylic 
acid.  Whenever  he  uses  a  spatula,  it  is  first  dipped  in  a  two- 
and-a-half-per-cent.  solutions  of  carbolic  acid,  and  he  also  bathes 
the  wound  with  the  same  solution.  The  third  point  is  to  avoid, 
as  far  as  possible,  all  adhesions  of  iris  and  capsule  in  the  wounds. 
In  making  his  incision,  he  penetrates  vertically  into  the  anterior 
chamber  with  the  point  of  a  knife,  planted  exactly  at  the  sclero- 
corneal  margin,  so  as  to  equalize  the  extent  of  the  exterior  and 
interior  lip  of  the  wound  near  the  points  of  puncture  and 
counter-puncture.  Moreover,  he  endeavors  to  make  the  apex  of 
his  incision  agree  with  that  of  the  vertical  diameter  of  the 
cornea,  so  that  the  pressure  may  be  sure  to  act  in  the  line  of  the 
maximum  opening  of  the  section.  For  this  purpose  he  uses 
during  the  operation  oblique  illumination.  To  facilitate  this,  he 
adjusts  to  the  side  of  the  operating  chair  or  table  a  lump  con- 
structed for  the  purpose.  This  lamp  slides  up  and  down  on  a 
vertical  standard,  to  which  it  may  be  firmly  fastened  at  any 
desired  height  by  means  of  a  screw  clamp.  This  lamp  carries 
a  magnifying  lens,  by  means  of  which  tlie  light  is  focused  on 
the  eye. 

Transplantation  of  Skin-Flaps  withovt  Pedicles  in 
Blepharoplastio  Operations. — Wicherkiewicz  ("  Kl.  Mon.  f. 
Augenheilk."  Dec,  1882)  takes  up  the  subject  of  blepharo- 
plasty  by  means  of  transplantation  of  flaps  without  pedicle,  and 
discusses  it  in  all  its  bearings,  lie  first  cites  those  cases  which 
have  been  pul)lished  by  various  oplith;ilmic  surgeons,  and  then 
gives  in  fullest  detail  the  histories  of  three  cases  of  his  own,  and 
his  general  conclusions  are  that,  while  Wolfe's  operation  has 
considerable  value,  it  does  not  always  give  the  brilliant  results 
vvhicli  have  been  claimed  for  it.  First  of  all,  he  tliinks  that 
antiseptic  measures  sliould  not  be  carried  so  far  as  to  cauterize 
or  chemically  alter  raw  or  freshly  wounded  surfaces.  The  appli- 
cation of  artificial  warmth  is  of  importance  in  those  cases  where 
the  coaptation  of  the  skin-flaps  is  protracted  by  the  introduction 
of  many  stitches ;  but  it  should  be  avoided  where  considerable 
parenchymatous  htembrrhage  is  produced  by  it.    He  does  not 
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consider  that  sutures  are  alwaj's  disadvantageous,  for  they  often 
aid  very  efficiently  the  coaptation  of  the  flaps  with  the  edges  of 
the  surrounding  skin.  An  intimate,  lasting  union  of  the  trans- 
ported flap  with  the  underlying  raw  surface  is  necessary  to 
complete  success.  In  the  future  "Wicherkiewicz  would  modify 
"Wolfe's  method  by  applying  the  transplanted  flap  without  pedi- 
cle not  upon  a  fresh,  raw  surface,  but  upon  one  which  is  already 
covered  with  granulations.  He  recommends  the  following  pro- 
cedure :  If  it  is  a  case  of  ectropium,  where  there  is  not  sufficient 
material  for  transplanting  a  flap  with  a  pedicle,  he  detaches  the 
everted  lid  completely  from  its  cicatricial  bands,  excising,  if 
need  be,  all  cicatricial  bands,  and  then  stitches  the  edges  of  the 
lids  together  for  a  short  distance.  He  then  closes  the  wound  an- 
tiseptically  with  boracic-  or  carbolic -acid  dressings,  or  dressings 
of  iodoform  ointment.  As  soon  as  healthy,  fresh-red  granula- 
tions have  covered  the  defective  surface,  which  usually  occurs 
in  from  ten  to  twenty  days,  he  covers  this  surface  with  a  flap, 
the  exact  size  of  the  granulating  surface,  removed  from  some 
appropriate  spot,  having  first  washed  the  surface  with  one  lialf 
per  cent,  carbolic-acid  solution,  and  cleared  it  of  all  coagula. 
He  then  covers  the  flap  and  surrounding  region  with  a  piece  of 
linen  which  has  been  coated  with  an  eight  per  cent,  boracic-acid 
ointment,  or  a  three  per  cent,  carbolated  vaseline,  and  over  this 
a  somewhat  larger  piece  of  rubber  paper  or  cloth ;  then  a  thick 
layer  of  borated  cotton,  and  over  all  numerous  turns  of  a  gauze 
bandage  which  has  been  soaked  in  a  five  per  cent,  carbolic-acid 
solution.  This  dressing  is  not  to  be  removed  for  four  days,  and, 
when  it  is  removed,  it  should  be  done  under  the  spray,  and  re- 
applied in  the  same  way. 

Other  Noteworthy  Papers. 
AiBEETOTTi,  J. — Zur  Mikrometric.    "Kl.  Mon.  f.  Aug.,"  Dec, 
1882. 
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Ges. ;  Beilageheft  d.  "Kl.  Mon.  f.  Aug.,"  1882. 

Benson,  A.— On  the  treatment  of  partial  trichiasis  by  electroly- 
sis.   "Brit.  Med.  Jour.,"  Dec.  16,  1882. 

Behlin. — Augenspiegelbilder.  Ber.  d.  ophth.  Ges. ;  Beilage- 
heft d.  "  Kl.  Mon.  f.  Aug.,"  1882. 
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Accommodation  und  Convergenz  d.  Blicklinien.  "Mitlh. 
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Soc,"  1882. 
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toscopie  (fantascopie  r^tinienne)  a  I'aide  d'un  simple  miroir 
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Desfosses,  L. — Etude  de  I'a'il  du  prot6c.     "Arch.  d'Ophtal.," 

Sept.-Oct.,  1882. 
Deutsoumann,  R.— Ueber  die  Blendung  der  Nctzhaut  durch 

directes  Sonncnlicht.    "  Arch.  f.  Ophth.,"  xxviii,  3. 
Ellingkr,  L. — Ziu-  riiysiologio  des  Schrcibens,  ein  Bcitrag  zur 

Schulliygiene.  IJdd. 
Fuous,  E. — Augeboretio  Bildungsanomalio  in  der  Choroidca. 

"Arch.  f.  Augenheilk.,"  xii,  1. 
Fernandez,  J.  S. — Uebor  Erblindung  boim   gelben  Fiobor. 

Ihid. 


Galezowszi. — Plaque  muqueuse  de  la  corn6e.  "  Rec.  d'Ophtal.," 
Oct.,  1882. 

Galezowski. — Plaque  muqueuse  de  Tangle  interne  de  I'oeil 
gauche.  Hid. 

Galezowski. — De  l'6tiologie  de  la  cataracte.  IMd.,  Dec, 
1882. 

Galezowski. — Chancre  des  paupieres  et  du  globe  oculaire. 
IMd.,  Oct.,  1882. 

Haensell. — Ueber  den  Ban  des  Glaskorpers.  Ber.  d.  ophth. 
Ges. ;  Beilageheft  d.  "  Kl.  Mon.  f.  Aug.,"  1882. 

Harlan,  G.  C. — Sarcoma  of  the  lachrymal  gland.  "  Trans. 
Amer.  Ophth.  Soc,"  1882. 

Harlan,  G.  C. — A  simple  test  for  simulated  monocular  blind- 
ness. IMd. 

Hirschberg,  J. — Atherose  der  Netzhautarterien.    "  Centralbl. 

f.  prakt.  Augenheilk.,"  Nov.,  1882. 
Hirschberg,  J. — Netzhautarterienerkrankung  bei  einem  Lueti- 

schen.  IMd. 

Hirschberg,  J. — Retinitis  centralis  punctata  et  striata.  IMd. 
Hirschberg,  J. — Zur  Dioptrik  und  Ophthalmoskopie.der  Fisch- 

und  Amphibien-Augen.    "  Arch.  f.  Anat.  u.  Pliys.,"  phys. 

Abth.,  Hefte  5  und  6,  1882. 
HoENE. — Recherches  microscopiques  sur  les  ossifications  chorol- 

diennes.    "Rec.  d'Oph.,"  Dec,  1882. 
.Jaesche,  E. — Zur  Entropiumoperation.    "  Kl.  Mon.  f.  Aug.," 

Dec,  1882. 

Knapp,  H. — Ueber  Croup  der  Bindehaut,  mit  Bemerkungen  fiber 

die  Behandlung  der  contagiosen  Formen  der  Conjunctivitis. 

"Arch.  f.  Augenheilk.,"  xii,  1. 
Knapp,  H. — Contribution  to  the  clinical  history  of  metastatic 

choroiditis.    "  Trans.  Amer.  Opth.  Soc,"  1882. 
Krenchel,  V. — Et  Par  praktiske  Beiiiserkninger  om  Farve- 

blindhed.    "  Hosp.-Tidcnde,"  Nov.  8,  1882. 
Kroll,  W. — Ueber  die  gunstigen  Erfolge  der  Ausbildung  des 

Farbensinnes.    "  Centralbl.  f.  prakt.  Aug.,"  Dec,  1882. 
Landolt,  E.— Le  peroxyde  d'hydrog^ne  dans  la  th^rapeutique 

oculaire.    "Arch.  d'Ophtal.,"  Sept.-Oct.,  1882. 
Leber,  Th. — Ueber  Cataract  und  sonstige  Augenafiectionen  durch 

Blitzschlag.    "Arch.  f.  Ophth.,"  xxviii,  3. 
Leroy,  C.  J.  A. — Optique  physiologique.    "  Arch.  d'Ophtal.," 

Sept.-Oct.,  1882. 
Little,  William  S.— The  influence  of  the  Faradaic  current  in 

the  treatment  of  vitreous  op-icities.    "Trans.  Amer.  Ophth. 

Soc,"  1882. 

Loring,  E.  G. — An  improved  means  of  oblique  illumination  ;  a 

corneal  condenser.  IMd. 
Manz,  W.— Ueber  endotheliale  Degeneration  des  Sehnerven. 

"Arch.  f.  Ophth.,"  xxviii,  8. 
MoKay,  R.  J. — Ajjparent  disappearance  of  iris  after  extraction 

of  cataract.    "  Trans.  Amer.  Ophth.  Soc,"  1882. 
Moeli,  C. — Die  Reaction  der  Pupilleii  Geisteskranker  bei  Reizuug 

sensibler  Nerven.    "  Arch.  f.  Psych.,"  xiii,  3. 
Mules.  P.  H. — Hereditary  transmission  of  ectopia  lentis.  "  Ophth. 

Rev.,"  Feb.,  1883. 
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ophthalmoskopische  Vergrosserung.    "  Mitth.  nus  d.  ophth. 

Klinik  zu  Tubingen,"  1882. 
NiEDEN. — Ueber  rocidivironde,  idiopatiiischo  Glnskorperblutung 

boi  jungen  Lenten.    Ber.  d.  ophth.  Ges. ;  Beilageheft  der 

"  Kl.  Mon.  f.  Aug.,"  1882. 
NoRRis,  W.  F. — Hereditary  atropliy  of  the  ojjtic  nerves.  "  Trans. 
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NoYES,  H.  D. — Removal  of  foreign  bodies  from  the  cornea. 
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Oliver,  C.  A. — Beschreibung  eines  Farbensinnmessers.   "  Arch. 

f.  Augenheilk.,"  xii,  1. 
Paeent. — Pathog^nie  du  glaucome  primitif.    "Rec.  d'Oph.," 

Dec,  1882. 

Parizot,  L. — Des  formes  att6nu6es  de  rophthalmie  blennor- 

rhagique.    "Lyon  ra6d.,"  Nov.  5,  1882. 
Parrot,  J. — Sur  un  ph6noin6ne  pupillaire  observ6  dans  quelques 

^tats  pathologiques  de  la  premiere  enfance.    "  Rev.  de  nied.," 

Oct.,  1882. 

Pedrono. — De  raudition  coloree.    "Aim.  d'Oc.,''  Nov. -Dec, 
1882. 

Pfluger. — Zur  Frage  der  Ilornliiiuternalirung.    Erwiderung  an 

Dr.  med.  Denissenko  aus  St.  Petersburg.    "  Klin.  Monatsbl. 
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lageheft  d.  "  Kl.  Men.  f.  Aug.,"  1882. 
Rembold,  S. — Ueber  Pupiliarbewegnng  und  dcren  Bedentung 

bei  den  Krankheiten  des  Centralnervensystcm.  "Mittheil. 

aus  d.  opbtbal.  Klinik  zu  Tubingen,"  1882. 
Sattler. — Weitere  TJntersucbungen  iiber  das  Trachora  nebst 

Beiiierkungen  iiber  die  Entstebung  der  Blenorrlioe  und  iiber 

Therapie.    Ber.  d.  opiitli.  (les. ;  Beilageheft  der  "  Kl.  Mon. 

f.  Aug.,"  1882. 

Sattler,  E.  E. — Researches  on  the  epithelium  of  the  cornea. 

"  Med.  News,"  Nov.  11,  1882. 
ScHLEGEL,  E. — Ueber  das  Eserin  als  Heilmittel  gegen  Glaucom. 

"Mitth.  aus  d.  oplith.  Klinik  zu  Ttibiugen,"  1882. 
SoHLEicn.  —  Die    Absorptionsspectren    kobaltblaiier  Gliiser. 

Hid. 

Sohliephake,  H. — Ueber  die  Einwirkung  des  Muscarius  auf  d. 

menschliche  Aiige.  Hid. 
ScHNELLER. — ZuT  Fragc  vom  Farbensinncentrum.    "  Arch.  f. 

Ophtbal.,"  xxviii,  .3. 
ScHWEiGGEE,   C.  —  Beobacbtuiigen    iiber  Netzbautablosung. 

"Arch.  f.  Augenbeilk.."  xii,  1. 
SoHWEiGGER,  C. — Observations  on  detachment  of  the  retina. 

"Arch,  of  Opbth.,"  xi,  4. 
Seely,  W.  W. — Serous  effusion  into  the  vitreous.  "Trans. 

Amer.  Opbth.  Soc,"  1882. 
Story,  J.  B. — Operations  for  tiicbiasis  and  entropium.   "  Opbth. 

Rev.,"  Feb.,  1883. 
Tamamcheff. — Neuer  Beitrag  zur  Pathologic  und  Therapie  der 

Affectionen  des  Tarsalrandes.    Ber.  d.  opbth.  Ges. ;  Bei- 
lageheft d.  "Kl.  Mon.  f  Aug.,"  1882. 
UiiTHOFF. — Demonstration  eines  Refractionsophthalmoskops 

zur  Bestimmung  des  Astigmatismus.  Ibid. 
Vossius,  A. — Das  Myxosarkom  der  nervus  opticus.     "  Arch.  f. 

Ophtbal,"  xxviii,  3. 
Wecker,  L.  de. — La  oftalmia  jequirityca.    "  Oftal.  Practica," 

Jan.,  1883. 

Weiss,  L. — Beitriige  zur  Anatomic  des  inyopischen  Auges. 

"Mitth.  aus  d.  ophth.  Klinik  zu  Tubingen,"  1882. 
Zehender.  —  Ueber   periphere   Irisvorfiille.     Ber.    d.  o])hth. 

Ges.;  Beilageheft  d.  "  Kl.  Mon.  f.  Aug.,"  1882. 

Otology. 

The  Va8o-dilator  Nerves  of  the  External  Ear. — Dastre 
and  Morat  ("Arch,  de  Phys ,"  Oct.  1,  1882)  have  been  making 
some  quite  extensive  investigations  into  the  vaso-motor  nerves, 
especially  with  reference  to  the  external  ear,  based  upon  ex- 
peritnents  upon  dogs  and  rabbits.  They  are  of  the  opinion  that 
the  local  variations  in  the  caliber  of  tlie  vessels  are  dependent 
upon  the  contractile  power  of  the  vessels  themselves,  for,  ex- 
amined simultaneously  in  different  regions,  they  present  no 
agreement  with  each  other.  They,  therefore,  can  not  depend 
directly  upon  a  temporary,  rhythmic  augmentation  of  the  force 


of  the  heart's  contraction.  They  are  simultaneous  in  symmet- 
rical regions,  as  observed  in  rabbits'  ears.  The  vascular  muscle 
is  thus  to  1)6  regarded  as  antagonistic  to  the  cardiac  muscle.  It 
is  admitted  by  most  physiologists  that  the  dilator  nerves  of  the 
vessels  may  be  founil  in  all  nerves  except  the  sympathetic.  As 
a  matter  of  fact,  constrictors  and  dilators  arise  very  near  each 
other.  They  make  their  exit  either  by  the  same  roots  or  by 
roots  very  near  each  other,  and  run  usually  in  the  same  trunks. 
Irritation  of  one  set  is  scarcely  possible  without  irritation  of 
the  other  set,  and  the  effect  observed  is  the  resultant  of  two 
antagonistic  actions.  The  vaso-diiator  nerves  of  the  external 
ear  arise  from  the  spinal  cord  in  the  upper  part  of  the  tlioracic 
region,  which  is  very  near  the  origin  of  the  vaso-constrictor 
nerves.  These  vaso-motor  nerves  together,  therefore,  form  a 
very  circumscribed,  centralized  sy.stem.  The  authors'  experiments 
have  demonstrated  the  absolute  difference  in  result  between 
irritation  of  the  thoracic  sympathetic  and  irritation  of  the  cer- 
vical sympathetic.  Irritation  of  the  cervical  sympathetic  con- 
tracts the  vessels  of  the  ear,  while  irritation  of  the  thoracic 
part  in  its  upper  part  dilates  them.  The  point  where  the 
effects  of  irritation  are  reversed  is  marked  by  the  presence  of  a 
large  ganglion,  the  first  thoracic  or  inferior  cervical  ganglion. 
The  most  simple  explanation  of  this  phenomenon  is  that  the 
dilator  fibers  terminate  in  the  ganglion  itself;  and  their  action 
can  only  be  understood  by  supposing  that  they  end  in  ganglionic 
cells  situated  in  the  course  of  constrictor  fibers,  the  tonic  action 
of  which  they  are  thus  able  to  suspend.  In  the  reflex  dilatation 
of  the  vessels  of  the  ear,  the  nerve  which  determines  the  dila- 
tation is  the  auriculo-cervical,  a  branch  of  the  cervical  plexus 
and  the  principal  sensitive  nerve  of  the  tympanum.  This  nerve 
contains  elements  coming  from  the  second  cervical,  and  a  small 
number  of  elements  coming  from  the  third  cervical.  The  study 
of  reflex  dilatation  of  the  vessels  of  the  external  ear  fully  con- 
firms the  results  obtained  in  investigating  directly  the  vaso- 
dilator nerves  of  this  organ.  All  these  experiments  led  the 
authors  to  the  same  conclusion,  as  follows:  A  notable  propor- 
tion of  tlie  vaso-dilator  nerves  of  the  ear^is  contained  in  the 
sympathetic  nerve  trunk,  and  arises  in  that  region  of  the  spinal 
cord  called  by  Budge  and  Waller  the  cUio-spinal  center.  From 
this  same  region  arise  the  dilator  nerves  of  the  iris,  and  the  se- 
cretory and  constrictor  nerves  of  the  vessels  of  the  face.  From 
further  experiments,  it  seems  possible  that  these  vaso-dilator 
fibers  of  the  ear  may  have  two  origins — one  in  the  spinal  cord, 
and  another,  more  problematical,  in  the  medulla.  After  division 
of  the  cervical  or  thoracic  sympathetic,  reflex  irritation  of  the 
centers  provokes  a  still  greater  degree  of  vaso-dilatation,  which 
must  be  attributed  to  the  action  of  the  nerves  of  the  medulla, 
since  by  reason  of  the  division  of  the  sympathetic  the  spinal 
cord  has  no  connection  with  the  dilated  vessels. 

An  Attempt  to  form  an  External  Attditory  Canal  in 
a  Case  of  Congenital  Malformation. — Kiesselbach  ("  Arch, 
f.  Ohrenheilk.,"  xix,  2  and  3)  reports  a  case  of  this  nature  in  a 
female  child  aged  .six  months,  the  child  being  in  other  respects 
well  formed.  Both  auricles  presented  the  appearance  of  being 
pressed  forward  and  bent  over  by  a  force  working  from  behind, 
the  malformation  being  most  marked  on  the  left  side.  No  ver- 
bal description  of  the  deformity  will  give  a  clear  idea  of  the 
case.  In  operating  for  the  discovery  or  formation  of  an  exter- 
nal auditory  canal,  Kiesselbach  made  an  incision  through  the 
little  groove  behind  the  rudimentary  tragus  into  the  subcuta- 
neous adipose  tissue.  Pushing  this  incision  down  to  the  peri- 
osteum, not  a  trace  was  found  of  any  auditory  canal.  He  then 
cut  cai'cfully  downward  as  far  as  the  lower  squamous  border. 
Here  the  introduction  of  a  fine  probe  discovered  a  narrow  cleft, 
which  was  widened  forward  and  backward  until  the  probe  in 
all  directions  encountered  firm  resistance.    In  order  to  "prevent 
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the  readhesion  of  these  wall-surfaces,  the  lobe  was  detached 
from  the  auricle  and  its  length  doubled  by  an  incision  which 
split  its  surface  from  tlie  anterior  half  of  its  insertion  nearly  to 
its  posterior  border.  This  flap  was  then  thrust  into  the  wound, 
so  that  its  skin-surface  was  turned  toward  the  annulus  tympani- 
cus,  and  its  raw  surface  toward  tlje  lower  and  outer  surface  of 
the  wound.  The  flap  was  then  fastened  in  place  by  means  of 
quilted  sutures.  It  was  later  the  intention  to  introduce  a  small 
tube  in  order  to  keep  the  skin-flap  better  in  place,  but  the  child 
was  removed  from  observation  before  this  could  be  done. 

Bilateral  Deafness  feom  Mumps. — Knapp  ("Arch,  of 
Otol.,"  xi,  4)  reports  a  case  of  this  kind  in  a  young  woman, 
aged  twenty-five.  Six  years  previously  she  had  had  an  acute 
attack  of  mumps  on  both  sides,  which  lasted  two  weeks.  Hear- 
ing became  affected 'on  the  seventh  day,  was  completely  lost  on 
the  eighth,  and  tins  remained  so  ever  since.  There  was  pain  in 
the  ear  and  head,  but  no  discharge.  She  suffered  from  great 
dizziness,  which  lasted  for  months,  and,  in  fact,  has  never  com- 
pletely disappeared.  There  has  never  been  any  tinnitus.  Care- 
ful examination  showed  absolute  deafness  on  both  sides.  Phys- 
ical examination  of  the  cars,  Eustachian  tubes,  and  naso-pharynx 
revealed  perfectly  normal  conditions.  All  the  sym])toms,  Knapp 
thinks,  pointed  to  a  labyrinthine  lesion,  but  whether  of  a  serous, 
hsemorrhagic,  or  purulent  inflammation,  can  not  be  decided.  A 
direct  continuation  of  the  disease  through  the  auditory  canal 
and  tympanum,  or  through  the  canal  of  the  facial  nerve,  is 
vague  and  improbable.  He  regards  the  trouble  as  metastatic  in 
nature. 

The  Application  of  a  Disinfecting  Apparatus  to  the  Air- 
Douche. — Lucae  ("  Arch.  f.  Ohrenheilk.,"  xix,  2  and  3)  calls  at- 
tention to  the  necessity  of  keeping  pure  and  clean  the  air  which 
is  to  be  blown  into  the  middle  ear,  and  thinks  with  Zaufal  that 
the  simplest  way  to  do  this  is  by  inserting  between  the  air-bag 
and  its  nozzle  of  exit  a  capsule  filled  with  salicylated  cotton. 
He  believes  that  the  nearer  the  disinfecting  apparatus  is  brought 
to  the  ear  the  more  sure  is  the  purification  of  the  air  likely  to 
be,  and  recently  he  has  arranged  its  introduction  into  the  cathe- 
ter itself.  He  has  had  a  silver  catheter  made  with  an  arrange- 
ment like  a  Buttles's  inhaler  near  the  outer  end,  which  can  be 
unscrewed  and  its  cavity  tilled  with  salicylated  cotton  before 
introducing  the  catheter  into  the  nostril.  He  keeps  his  cathe- 
ters and  the  olive-shaped  ends  of  his  inflating  apparatus  in  a 
solution  of  carbolic  acid,  in  order  to  avoid,  as  far  as  possible,  the 
chances  of  infection. 

Congenital  Deafness. — Moos  ("  Arch,  of  Otol.,"  xi,  4) 
found  the  sexes  equally  represented  in  the  cases  examined,  and 
the  age  varied  between  one  and  seventeen  years.  In  fourteen 
cases  no  cause  could  be  assigned  ;  in  seven  cases  hereditary  pre- 
dispositionjwas  present;  in  ten  cases  parental  consanguinity;  in 
three  both  hereditary  predisjjosition  and  parental  consanguinity  ; 
in  one  syphihs;  in  one  intemperance  of  tlie  father;  in  one 
premature  birth;  in  one  a  high  degree  of  scrofnlosis  of  mother 
and  child.  Direct  heredity  existed  in  no  case,  while  in  seven 
cases  an  hereditary  disposition  could  be  proved.  Moos  agrees 
with  modern  opiithalmologists  tiiat  almost  all  chronic  parenchy- 
matous inflammatory  atrecti(ms  of  the  cornea,  complicated  with 
disturbances  of  hearing,  are  of  syphilitic  nature.  Ho  regards 
rachitis  as  an  important  cause  of  early  anatomical  alterations  in 
the  labyrinth.  He  agrees  with  Virchow  that  brachycephalic 
and  microcephalic  skulls,  besides  defective  development  of  vari- 
ous parts  of  the  brain,  occasion  also  an  atrophy  of  the  petrous 
bone,  a  cause  of  the  congenital  deafness  in  siu;h  cases. 

One  Hundred  Casks  of  AuitAL  Polypi.  — Moos  and  Stein- 
brugge  ("Zeitschrift  f.  Ohrenheilk.,"  xii,  1)  give  some  very  in- 
teresting facts  in  relation  to  aural  polypi  in  these  cases.  The 
polypi  were  single  in  eighty-one  cases,  multiple  in  nineteen  ; 


the  latter  occurred  occasionally  in  the  meatus  alone,  occasion- 
ally in  the  tympanum  alone,  and  six  times  in  both  simultane- 
ously. Otorrhcea  was  absent  in  only  a  single  case.  In  all  but 
one  case  the  polypus  was  deep-seated  in  the  meatus.  Not  a 
single  polypus  .sprang  from  the  drum-membrane  itself  nor  from 
the  handle  of  the  hammer.  The  number  of  cases  in  which  a 
relap.se  was  undeniable  was  eighteen.  The  shortest  interval 
between  the  operation  and  the  relapse  was  one  month ;  the 
longest,  nine  years.  Ten  polypi  were  accompanied  with  caries; 
six  of  the  mastoid  process  alone;  one  of  the  meatus  and  middle 
ear  simultaneously  ;  one  of  the  labyrinthine  wall ;  one  of  the 
pyramid;  and  one  of  the  meatus,  mastoid  process,  and  the  pyra- 
mid together.  Four  of  the  cases  were  accompanied  by  cerebral 
symptoms  before  the  operation.  The  immediate  cause  in  all  of 
these  cases  was  the  hindrance  to  the  outflow  of  pus  by  the 
tumor;  when  the  latter  was  removed,  the  cerebral  symptoms 
disappeared.  All  of  the  cases  of  angiomata  may  be  followed  by 
excessive  hemorrhage  during  the  operation,  or  by  secondary 
haemorrhage.  The  authors  think  that  the  term  "mucous  poly- 
pus" must  be  abandoned,  but  they  adopt  the  rest  of  the  cus- 
tomary nomenclature,  except  that  they  call  the  common  "  round- 
cell  polypus  "  "granulation  tumor,"  and  subdivide  the  fibromata 
into  pure  and  so-called  angio-fibroma.  These  granulation 
tumors  represent  at  the  same  time  the  transition  step  in  the 
develo[>ment  of  angio-fibromata.  The  latter  term  should  be 
strictly  reserved  for  such  tumors  as  are  developed  from  blood- 
ves.sels.  A  tumor  with  cavernous  spaces  shovild  not  be  called 
an  angio-fibroma.  Clinically  and  microscopically,  the  fibromata 
are  not  to  be  differentiated  in  any  way  from  the  so-called  angio- 
fibromata,  but  genetically  there  is  a  decided  difference.  The 
authors  found  only  four  myxomata  in  one  hundred  cases.  His- 
tological extravasations  and  pigment  metamorphosis  are  fre- 
quently observed  in  aural  polypi;  they  are  sometimes  circum- 
scribed and  sometimes  diffuse.  The  more  immediate  causes  of 
their  origin  are:  1.  Increased  vascularity;  2.  Obstruction  of 
the  vessels  by  endothelial  proliferation  in  cases  of  tumors  of 
rapid  growth  ;  3.  Thinness  of  the  vascular  walls ;  4.  Regressive 
metamorphosis  of  the  stroma  and  secondary  idterations  in  the 
tension  of  the  interior  of  the  tumor,  especially  in  the  case  ot 
central  formation  of  cholesteatomata ;  5.  Mechanical  influences 
before  the  operation,  or  even  the  operation  itself.  Neoi)lastic 
formation  of  bone  in  the  polypi  was  observed  in  three  cases. 
This  neoplasm  must  be  regarded  as  hcteroplasia.  Central  ne- 
crosis was  observed  in  two  cases.  Fornuition  ot  cysts  was  ob- 
served in  only  one  case,  and  in  that  from  the  blood-vessels.  The 
authors  consider  that  the  operative  renu)val  of  aural  polypi 
must  be  undertaken  without  hesitation:  1.  As  a  matter  of  life 
and  death,  when  the  symptoms  indicate  an  accumulation  of 
|)us;  2.  In  all  cases  in  which  a  single  polypus,  or  several  of 
them  together,  have  attained  so  large  a  size  that  they  are  liable 
to  fill  the  cavities  in  which  they  lie,  and  to  give  rise  to  an  accu- 
mulation of  pus  with  all  its  accom])anying  dangers.  Poly])i  that 
are  not  quite  large  enongh  to  hinder  a  satisfactory  exit  of  pus 
may  experimentally  be  treated  with  remedies,  among  which 
they  place  in  the  front  rank  absolute  alcohol,  or  solutions  of 
load  acetate,  sui)ersaturiited.  The  gal vano-cautery  thoy  regard 
as  the  very  best  method  of  after-treatment  to  prevent  rclap.sos, 
and  for  the  rapid  reiiu)val  of  small  tumors  that  could  not  be 
reached  with  the  snare.  Also  for  cauterizing  cliolesteatomatous 
mas.ses  in  the  tympanum.  Also  for  producing  a  stiff  cicatricial 
tissue  as  free  froTu  blood-vessels  as  possible,  in  the  place  of  a 
softened  and  thickened  lining  of  the  tympimic  cavity  that  has 
undergone  cpidermnidnl  transformation,  and  is  liable  to  continue 
in  a  chronic  inflammatory  condition.  Also  in  cases  of  iiudtiple 
formation  of  larger  or  smaller  polypi,  whose  origin  in  the  deeper- 
seated  portions  of  the  ear  is  difficult  to  detect,  and  in  which  it 
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is  qnite  impossible  to  remove  all  tlie  roots  with  the  snare.  Also 
in  caries  with  forinatiim  of  polypi,  whenever  it  is  necessary  to 
obtain  a  satisfactory  exit  for  the  pus. 

Other  Noteworthy  Papers. 

BoETTCiiER. — Cotugno,  der  Aquseductus  vestibuli,  und  einige 

nenere  Antorcn  iiber  das  hiiutige  Labyrinth.    "  Arch.  f. 

Obrenheilk.,"  xix,  2  and  3. 
Brandeis,  R.  C. — Otitis  media  catarrhalis  und  objective  Ge- 

rausche  uervoseu  Ursprungs.     "  Zeitsch.  f.  Ohrenheilli.," 

xii,  1. 

Buck,  A.  H. — A  case  of  foreign  body  ia  the  external  auditory 

canal.    Removal  by  displaceuient  forward  of  the  auricle  aud 

cartilaginous  meatus.    "Med.  Record,"  Dec.  16,  1882. 
DuoAU,  A. — Sur  une  cause  peu  connue  de  surdit6.  "Rev. 

mens,  de  laryngol.  et  d'otol.,"  Dec.  1,  1882. 
Knapp,  H. — Bericht  uber  806  neue  in  Privat-praxis  wahrend 

den  Jahren  1880  und  1881  behandelte  Ohrenkranke.  "  Zeitsch. 

f.  Obrenheilk.,"  xii,  1. 
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Pierce,  T.  M.— Case  of  extensive  disease  of  the  teinporal  bone, 
with  hernia  cerebri.  Ihid. 

UnBANTscHiTscn. — Beobachtung  eines  Falles  von  Anasthesie  der 
peripheren  Chorda  tympani  Fasern  bei  AuslOsbarkeit  von 
Gesclimacks-  und  Gefilhls-empfindung  durch  Reizung  des 
Chorda  tympani  Stammes.  "  Arch.  f.  Obrenheilk.,"  xix,  2 
and  3. 

Wagenhausek. —  Beitrilge  zur  Anatomic  des  kindlichen  Schla- 
fenbeiues.  Ihid. 


Cascara  Sagrada  in  Constipation. — J.  Fletcher  Ilorne,  F.  R.  C.  S., 
writes:  "  Cascara  Sagrada,  Hhamnus  ptirsliiana,  is  a  small  tree  in- 
digenous to  the  Pacific  coast  of  North  Atueriea.  The  fluid  extract  I 
have  used  is  that  prepared  by  Parke,  Davis  &  Co.,  Detroit,  and  pro- 
curable of  their  agents,  Messrs.  Burgoyne,  Burbidges  &  Co.,  London. 
Its  use,  in  ray  hands,  seeras  to  be  indicated  in'alraost  all  cases  of  con- 
stipation, particularly  in  cases  of  torpidity  of  the  liver,  with  scanty 
dry  stools  and  indigestion.  It  seems  to  act  as  a  stimulant  to  the  mus- 
cular fibers  of  the  intestines,  through  its  action  upon  the  sympathetic 
nerve,  this  increasing  the  vermicular  movements  of  the  intestines,  thus 
resembling  nux  vomica.  I  have  used  it  in  several  cases  of  obstinate 
constipation  with  very  satisfactory  icsults.  I  generally  give  twenty 
drops  three  times  a  day  in  sweetened  water  for  ten  days  or  a  fort- 
night ;  and  then,  gradually  reducing  this  dose,  the  patient  is  able  to 
establish  a  habit  of  regularity.  Given  in  doses  of  a  teaspoonful,  it 
acts  as  a  gentle  purgative,  without  producing  any  griping  tenesmus  or 
nausea  ;  but  its  action  is  slow,  and,  in  this  sized  dose,  seems  to  lose 
its  good  property  of  cuiing  the  constipation.  With  children,  with 
smaller  doses,  I  have  had  equally  good  results." — Bri/inh  Medical 
Journal. 

On  Pkkvkntiox  or  Lackration  of  the  Perineum. — .Mr.  Alexander 
Duke,  M.  K.  Q.  CP.  I.,  OI)stetric  Physician  to  Dr.  Steevcns's  nosi)ital, 
Dublin,  remarks  :  "The  best  preventive  treatment  of  lacei-ation  that  I 
have  found  (and  which  I  liare  not  claim  as  original,  though  I  find  no 
notice  of  it  in  the  text-books  on  niiiiwifei'y)  is  this:  When  I  find  the 
head  fairly  engaged  in  the  pelvis,  and  advancing  with  each  pain,  I  take 
my  seat  by  the  patient's  bedside,  and,  having  lubricated  my  left  thumb, 
or  the  two  first  fingers  of  my  right  hand,  I  introduce  either  into  the 
vagina,  and,  at  the  onset  of  a  pain,  draw  l)ack  the  pcrinscum  firmly, 
but  gently,  toward  the  coccyx,  relaxing  the  tension  gradually  as  the 


pain  lessens  till  the  next  ensues,  and  f-o  on  till  I  can  draw  back  the 
perinaeura  with  very  slight  effort.  I  thus  lire  out  the  muscular  struct- 
ure, and  produce  sufiTicient  relaxation  for  the  head  to  pass. 

"In  most  casrs  so  treated  there  is  no  danger  of  the  perinteura,  but 
when  the  pubic  arch  is  narrow  (which  can  be  easily  determined),  I 
take  the  additional  precaution  of  raising  the  patient's  left  hip  and  sup- 
porting it  on  a  hard  pillow,  while  the  shoulders  are  kept  low,  foment- 
ing the  parts,  u.-iing  inunction  of  lard  or  vaselin,  and  taking  particular 
care  to  direct  the  head  forward  by  pressure,  with  my  left  hand  below 
the  coccyx,  or  a  finger  in  the  rectum,  leaving  the  perinaeum  untouched. 
It  has  always  seemed  anomalous  to  me  that  the  perina;um  should  be 
expected  to  dilate  on  such  short  notice,  namely,  '  the  process  of  exten- 
sion,' while  dilatation  of  theos  and  cervix  occupies  such  a  considerable 
time,  even  with  the  additional  help  of  nature's  hydrostatic  dilator,  viz., 
the  bag  of  waters. 

"The  drawing  back  of  the  perinauni  produces  no  additional  pain 
to  the  patient,  as  it  is  done  during  a  uterine  contraction ;  and  I  feel 
sure  that,  if  nurses  and  students  were  educated  as  to  the  proper  way  of 
preparing  the  perinaeum  previous  to  its  distension  with  the  presenting 
part,  we  should  see  and  hear  less  of  lacerated  pci-in£eum." — British 
Medical  Journal. 

Practical  Pathological  Work. — Mr.  H.  A.  Reeves,  F.  R.  C.  S., 
Assistant  Surgeon  to  the  London  Hospital,  draws  attention  to  the 
triple  and  double  staining  of  tissues  and  tumors  for  microscopical  pur- 
poses. He  mentions  several  new  coloring  agents.  "  The  new  dyes  are 
phloxim  and  ervthrosiji.  I  do  not  yet  know  their  exact  composition, 
but  feel  almost  sure  they  are  obtained  fr  im  resorcin,  as  in  many  physi- 
cal and  chemical  respects  they  resemble  rosin.  They  stain  rapidly 
and  deeply,  in  weak  aqueous  solutions,  and  stand  spirit  well.  Connec- 
nective  substances  and  the  protoplasm  of  cells  are,  in  rapid  staining, 
preferred  by  them  to  nuclei,  which,  however,  stand  out  on  the  stained 
ground-work  very  clearly.  Phloxim  is  the  more  beautiful  and  pleasant 
color  to  work  with.  Both  are  soluble  in  water  or  spirit,  and  weak  solu- 
tions stain  quickly.  If  sections  be  placed  in  weak  solutions  for  sev- 
eral hours,  the  nuclei  often  take  on  the  stain.  Phloxim  and  erythro- 
sim,  as  supplied  to  me,  are  darkish  red  powders  by  reflected  light,  the 
former  having  a  fuint  purplish-crimson  color,  and  the  color  of  the  solu- 
tions in  a  test  tube,  i.  e.,  in  transmitted  light,  will  vary  according  to 
the  strength.  Any  of  the  dyes  herein  mtntioned  may  be  obtained 
direct  from  the  agent  of  the  Badrsclie  Anilin  Fabrik,  22  Bush  Lane, 
E.  C,  or  from  Messrs.  Wright,  Layman  &  Umney,  or  in  small  quanti- 
ties from  Mr.  Cooper,  chemist,  Oxford  S'reet,  W.  Messrs.  Brooks, 
Simpson  &  Spiller,  Broad  Street,  E.  C,  also  keep  several  of  them. 
Murexide  has — so  far  as  I  have  been  able  to  find — not  yet  been  used 
in  microscopy.  It  is  given  up  by  the  dyers  in  favor  of  rosanilin,  and 
is  consequently  not  in  demand,  and  therefore  not  ea'^ily  procured.  It 
is  a  brownish-red  powder,  and  very  slightly  soluble  in  cold  water,  not 
soluble  in  spirit,  but  readily  soluble  in  boiling  water.  On  cooling  and 
filtering,  the  sections  are  immersed  for  five  or  ten  minutes,  when  it 
will  be  found  to  furnish  a  good  ground  stain  for  double  dyeing.  With 
acetate  of  zinc,  murexide  gives  a  yellow  stain.  Maroon,  phosphine, 
cerise,  and  mauve  are  all  useful  and  unused  colors,  phosphine  yield- 
ing a  good  ground  stain  of  a  rich  polden  yellow,  and  may  be  used  with 
advantage  in  double  stainin;;.  The  rest  resemble  most  of  the  other 
anilines  in  picking  out  the  nuclei,  but  they  also  stain  the  other  struct- 
ures. Dilute  aqueous  or  alcoholic  solutions  stain  rapidly,  and  may  be 
fixed.  Iiiduline  is  also  a  new  aniline  color,  and  may  be  used  as  above. 
It  is  a  dark  powder,  and  gives  an  agreeable  pale-bluish  purple  stain  ; 
and,  if  used  after  carmine  or  picrocarmine,  the  cell-body  and  inter- 
cellular substance  will  be  preferred  by  the  induline,  and  the  nuclei 
connective  fibers  by  the  others.  It  dissolves  in  warm  water  or  dilute 
alcohol."  For  triple  staining,  Mr.  Reeves  has 'had  the  best  results 
when  using  methylanilin,  violet  and  iodine,  and  malachite  or  methyl 
green  combined.  For  double  staining  he  employs  roseine  and  green. — 
British  Medical  Journal. 

A  Novel  Agent  in  the  Hadical  Cure  ok  nvniiocELE. — J.  E.  W. 
Walker,  M.  B.  C.  S.  E.,  L.  S.  A.,  late  H.  M.  Fifty-fifth  Regiment,  writes  : 
"  In  bringing  this  matter  before  the  profession,  I  feel  bound  to  admit 
that,  but  for  a  curious  accidental  circumstance,  the  agent  might  never 
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have  presented  itself  to  ray  notice.  In  the  year  1875  I  proposed  to 
operate  upon  a  patient,  aged  sixty-five,  for  the  radical  cure  of  hydrocele 
of  the  tunica  vaginalis.  The  disease  had  existed  for  about  ten  years, 
and  had  been  repeatedly  emptied  by  other  surgeons.  At  this  time  I 
removed,  by  the  trocar  and  cannula,  about  twelve  ounces  of  serum, 
and,  by  accident,  took  from  my  pocket  a  bottle  containing  about  two 
drachms  of  liquor  ergotee  (Battey)  in  the  place  of  the  same  quantity  of 
tincture  of  iodine,  which  it  was  my  intention  to  throw  into  the  cavity. 
On  my  return  home,  I  discovered  the  mistake,  and  watched  the  patient 
for  some  hours  at  intervals.  No  inflammatory  state  occurred,  and 
there  was  entire  absence  of  pain,  so  that  I  allowed  my  patient  to  re- 
return  to  his  ordinary  occupation  the  next  morning.  To  the  present 
time  there  has  been  no  return  of  the  abnormal  secretion.  I  have 
since,  on  two  occasions,  used  the  same  plan  with  perfect  success,  and 
I  attribute  the  cure  to  a  specific  action,  exerted  by  ergot,  which  re- 
establishes the  balance  between  secretion  and  absorption." — British 
Medical  Journal. 

Picric  Acin  in  Erysipelas. — Dr.  Flaminio  Tassi,  of  Siena,  has  used 
a  saturated  solution  of  picric  acid  in  the  treatment  of  four  cases  of 
erysipelas.  It  was  painted  on  with  a  brush  over  the  inflamed  part.  It 
appears  to  have  a  beneficial  action,  but  the  number  of  cases  is  too  small 
to  enable  any  definite  opinion  as  to  its  therapeutical  value  to  be  formed 
as  yet. — Practitioner. 

Emergency  Lectures  in  Boston. — It  is  announced  by  a  correspond- 
ent of  the  "  Boston  Medical  and  Surgical  Journal "  that  a  course  of 
•'emergency  lectures  "  is  soon  to  be  given  in  that  city,  for  gentlemen 
only."  Among  the  emergencies  mentioned  by  the  writer  are  "  singul- 
tus, delirium  tremens,  alcoholic  coma,  orchitis,  adenitis,  cystitis,  reten- 
tion, and  catheterization  "  ! 

The  Boston  Society  for  Medical  Observation. — At  the  annual 
meeting,  iield  April  2,  1883,  the  following  gentlemen  were  elected  offi- 
cers;  Secretary,  Dr.  C.  H.  Williams;  Treasurer,  Dr.  C.  M.  Green;  Li- 
brarian.  Dr.  George  Stednian  ;  Pamphlet  Librarian,  Dr.  W.  J.  Otis ; 
Committee  on  Admission,  Dr.  W.  L.  Richardson,  Dr.  F.  C.  Shattuck, 
Dr.  A.  T.  Cabot,  and  Dr.  C.  H.  Williams  ex  of  do. 

The  London  Water  Supply. — In  a  recent  number  of  the  "  British 
Medical  Journal "  Dr.  Percy  F.  Frankland  remarks,  with  regard  to  a 
table  showing  the  proportion  of  organic  impurity  present  in  Thames 
water,  as  delivered  in  London  year  by  year  from  1868  to  1881: 
"  This  table  clearly  and  irresistibly  attests  the  general  deterioration 
which  has  taken  place  in  the  average  quality  of  the  Thames  water  de- 
livered in  London.  It  must  further  be  borne  in  mind  that  this  deteri- 
oration has  gone  on  in  spite  of  both  greater  storage  capacity  and  much 
improved  filtration  on  the  part  of  the  companies.  What  is  here  stated 
of  the  Thames  applies  equally,  but  in  a  less  degree,  to  the  water  of  the 
Lea.  Since  this,  then,  is  the  condition  of  the  water  which  the  com- 
panies have  the  monopoly  to  purvey,  too  much  caution  can  not  be  ex- 
ercised in  accepting  the  wholly  unofficial  reports  which  are  now  made 
in  the  interests  of  the  water  companies,  and  which  are  calculated  to 
allay  theju.it  cause  of  dissatisfaction  excited  by  the  official  and  impar- 
tial cxaminatiun  made  by  the  Loc;il  Government  Board  in  the  interests 
of  the  public.  It  should  not  be  forgotten  that,  even  when  their  sup- 
plies were  drawn  from  the  grossly  polluted  lower  Thames,  the  water 
companies  were  able  to  procure  from  scientific  experts  reports  of  the 
perfect  wholcsomeness  and  unimpeachable  purity  of  their  water.  Thu-, 
reporting  to  the  Southwark  Company  upon  the  quality  of  Thames  water 
between  Teddington  and  Chelsea,  three  chemists  pronounced  the  water 
to  be  '  as  perfectly  harmless  as  any  spring  water  of  the  purest  kind 
used  in  common  life;  indeed,  there  is  probably  not  a  .spring,  with  the 
exception  of  Malvern  and  one  or  two  more,  which  is  so  jiurc  as  the 
Thames  water.'  Again,  at  a  more  recent  date,  the  Thames  water  at 
Battersea,  then  in  clo.sc  proximity  to  the  .sewer  outl'ull,  was  described  as 
'good,  wholesome,  and  proper,  free  from  any  noxious  impregnation  of 
animal  matter,  and  well  adaptcl  to  dietetic,  domestic,  and  manufac- 
turing uses.  Until  the  year  1852,  the  inhabitants  of  London  were  con- 
tent, or  rather  compelled,  to  drink  'the  water  of  the  Thames  drawn 
from  the  river  opposite  Ilungerlord  Market,  and  all  legislation  intended 
to  alter  the  then  existing  state  of  things  was  strenuously  opposed  by 
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the  water  companies.  The  consternation  caused  by  the  terrible  epi- 
demic of  cholera  in  1849  so  aroused  public  opinion  that  an  alteration 
ot  the  source  of  supply  was  insisted  upon.  It  is  to  be  hoped  that  the 
public  will  not  require  an  equally  severe  lesson  before  they  insist  that 
the  Thames  and  the  Lea  shall  be  altogether  abandoned  for  the  purpose 
of  furnishing  water  to  London,  and  that  the  day  may  not  be  far  distant 
when  the  whole  of  the  metropolis  shall  enjoy  a  supply  of  water  as  pure 
as  that  which  is  now  given  to  a  limited  portion  of  the  southeastern 
district  only.' " 

Notwithstanding  all  the  touching  and  beautiful  talk  in  the  New 
York  County  and  State  medical  societies  in  regard  to  the  matter  of 
"  humanity  "  and  the  "  elevation  of  the  standing  of  the  profession,"  it 
would  at  first  sight  seem  rather  a  significant  fact  that  the  new  code 
agitation  was  entirely  inaugurated  by  specialists,  and  that  every  man 
who  has  taken  at  all  an  active  part  in  securing  its  adoption  and  pre- 
venting its  repeal  is  a  specialist.  It  is  probably,  however,  only  a  curi- 
ous coincidence  that  the  specialists  are  the  ones  who  must  necessarily 
derive  the  largest  amount  of  pecuniary  benefit  from  consulting  with 
all  "  legally  qualified  practitioners  of  medicine."  Among  legally  quali- 
fied practitioners  our  new  code  friends  in  New  York  will,  no  doubt,  be 
much  pleased  to  learn  that  they  may  now  have  the  opportunity  of 
meeting  in  consultation  the  noble  and  good  Dr.  Buchanan,  lately  of 
Philadelphia,  who,  we  are  informed  on  excellent  authority,  is  now  a 
registered  physician  in  their  city,  and  who,  having  graduated  from 
Moyamensing,  as  v/ell  as  a  medical  college,  must  have  had  special 
opportunities  of  study  and  experience,  which  the  profession  and  pub- 
lic ought  not  to  be  slow  in  availing  themselves  of.  There  is  one  point, 
involving  to  some  extent  the  matter  of  consistency,  which  the  ordi- 
nary Philistine  medical  mind  is  not  quite  capable  of  satisfactorily  com- 
prehending. How  is  it  that  the  very  'gentlemen  who  are  the  most 
energetic  and  persistent  supporters  of  the  new  code  are  also  those  who 
are  most  clamorous  for  the  higher  edutation  of  the  profession,  and  are 
the  leaders  in  establishing  innumerable  post-gr.iduate  courses  to  this 
end  in  every  department  of  medicine  and  surgery,  when  by  this  same 
new  code  any  Tom,  Dick,  or  Harry  who  can  buy,  steal,  or  study  six 
weeks  for  a  dif)loma  is  placed  on  the  same  level  as  a  graduate  of  Har- 
vard or  the  University  of  Pennsylvania,  who  has  spent  a  couple  of 
years  or  more  in  the  hospitals  after  receiving  his  degree  ? — Boston 
Medical  and  Surgical  Journal. 

The  University  of  Aberdeen  lately  conferred  the  degree  of  LL.  D. 
on  R.  Farquharson,  M.  D.,  and  James  Ross,  M.  D. 

The  second  congress  of  the  Gesellschaft  fiir  innere  Medicin  will  be 
held  at  Wiesbaden  on  April  17th. 

A  Testimonial  to  Mr.  Eiiichsen. — A  bust  of  Mr.  John  Eric  Erichsen 
was  recently  presented  to  University  College,  London,  at  a  large  public 
meeting  held  in  the  botanical  theatre  of  the  college,  as  a  memorial  of 
Mr.  Erichsen's  services  to  the  college  and  to  surgery. 

A  College  of  Midwifery. — Under  this  name  a  school  has  been 
started  in  New  York  for  the  instruction  of  midwives.  Each  session 
comprises  a  three  months'  course,  four  evening  lectures  being  given 
each  week,  in  addition  to  demonstrations,  recitations,  and  bedside 
teaching.  The  faculty  consists  of  Dr.  Paul  F.  Mund6  and  Dr.  Benja- 
min F.  Dawson,  censors,  and  Dr.  James  O'Rtilly,  Dr.  John  Alsdoif,  Dr. 
Thomas  K.  Wilcox,  and  Dr.  Jacob  Ilartinann,  instructors.  A  diploma 
is  to  be  given  after  satisfactory  examination. 

The  Oi.eatks. — Oleatos  are  not  to  be  mixed  with  vaseline  or  any 
petroleum  products,  as  the  latter  are  not  absorbed  by  the  skin  and 
retard  the  action  of  the  oloates.  Mineral  fats  have  no  affinity  for  ani- 
mal tissues,  while  lard  and  other  animal  fats  are  rapidly  absorbed  by 
the  skill  of  the  human  body. —  Weekly  Medical  Review. 

A  Government  Exi'khimental  Laboratory. — The  newspapers  an- 
nounce that  the  Department  of  Agriculture  has  leased  a  piece  of  ground 
in  the  neighborhood  of  Washington  for  the  iiurpose  of  estBbli>hing  u 
laboratory  for  the  experinientiil  investigation  of  the  infectious  diseases 
of  domestic  animals. 

Interference  with  the  Health  Laws. — A  bill  is  said  to  have  been 
brought  before  the  Stale  Legislature,  the  intent  of  which  is  to  prohibit 
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Boards  of  Health  from  forbidding  the  use  of  tile  pipes  in  making  sewer 
connections.  It  is  now  discretionary  with  such  boards  to  allow  or  pre- 
vent the  use  of  pipes  of  that  material,  according  to  the  circumstances 
of  individual  cases,  and  any  attempt  to  hamper  the  exercise  of  such 
discretion  on  the  part  of  sanitary  authorities  should  meet  with  vigorous 
opposition. 

A  New  German  Dispeksary, — A  new  dispensary  has  been  organ- 
ized, as  an  additional  means  of  meeting  the  wants  of  the  leased  German 
population  of  the  eastern  part  of  New  York.  It  is  expected  that  the 
work  of  the  new  di.speusary  will  begin  about  the  Istoflliiy.  Among 
the  physicians  who  are  connected  with  the  institution  are  Dr.  F.  W. 
Lilienthal,  Dr.  C.  A.  von  Ramdohr,  Dr.  G.  W.  Rachel,  Dr.  R.  0.  Born, 
Dr.  W.  C.  Ayres,  Dr.  G.  C.  Stiebling,  Dr.  J.  II.  Tyndale,  Dr.  S.  Kohn, 
and  Dr.  C.  E.  Denhard.  It  is  understood  that  tlie  dispensary  will  be 
establislicd  at  No.  411  Sixth  Street. 

Jefferson  Medical  College. — The  annual  commencement  of  the 
Jefferson  Medical  College,  of  Philadelphia,  was  held  on  Monday  last. 
The  graduating  class  is  stated  to  have  numbered  nearly  two  hundred. 

Personal  Items. — Dr.  L.  T.  Day,  for  the  past  year  house  physi- 
cian at  the  New  Haven  Hospital,  has  resigned,  and  will  be  succeeded  by 
Dr.  Gillon,  a  graduate  from  the  University  Medical  College  of  this  city. 

-  Dr.  Taylor,  formerly  of  the  Pennsylvania  Hospital,  has  been 
appointed  resident  surgeon  of  the  University  Hospital,  Philadelphia, 
for  the  month  of  April. 

Death  of  Dr.  D.  0.  Farrand,  of  Detroit. — Twenty  years  ago  Dr. 
Farrand,  then  an  undergraduate,  was  known  to  his  fellow-pupils  at  the 
College  of  Physicians  and  Surgeons,  in  this  city,  as  one  of  the  most 
promising  and  estimable  of  their  number.  After  taking  his  degree,  he 
entered  the  medical  corps  of  the  army,  in  which  he  served  until  1866, 
when  he  began  private  practice  in  Detroit.  His  career  in  that  city  has 
been  in  the  highest  degree  creditabl=>,  and,  we  are  glad  to  learn,  pecu- 
niarily successful.  We  are  pained  at  the  intelligence  that  he  died,  on 
the  18th  rilt.,  of  a  meningeal  affection  following  an  attack  of  otitis. 

Death  of  Dr.  Nathaniel  Low. — Dr.  Nathaniel  Low,  of  Dover,  N. 
H.,  died  on  the  2d  instant,  at  the  family  residence,  Bellamy,  two  miles 
from  the  city,  at  the  age  of  eighty-one.  Dr.  Low  was  graduated  from 
Dartmouth  Medical  College  in  1813,  and  began  the  practice  of  his  pro- 
fession in  South  Berwick,  Me.,  his  native  place.  In  1831,  after  six 
years  of  political  life,  he  settled  in  Dover,  where  he  practiced  until  his 
last  illness,  which  was  somewhat  protracted.  He  was  a  Fellow  of  the 
New  Hampshire  State  Medical  Society  and  a  member  of  the  Strafford 
Disti'ict  Medical  Society. 

Death  of  Surgeon  Joseph  H.  Bailey,  U.  S.  A. — Surgeon  Joseph 
H.  Bailey,  U.  S.  Army  (retired),  died  last  Sunday  at  Kent  Cliffs,  Put- 
nam County,  N.  Y.,  in  his  eightieth  year.  Dr.  Bailey  was  a  native  of 
this  State,  from  which  he  was  appointed  to  the  medical  corps  of  the 
army  in  1834.  He  attained  the  rank  of  captain  in  1839,  and  was  re- 
tired in  1862. 

The  Late  .Surgeon  Keeney,  U.  S.  A. — A  recent  number  of  the  San 
Francisco  "Evening  Bulletin"  contains  the  following  tribute  to  the 
memory  of  this  officer,  written  by  Colonel  Mendell,  of  the  engineers: 
"By  the  death  of  Surgeon  C.  C.  Keeney  the  army  and  the  country  are 
deprived  of  the  services  of  one  of  their  most  valuable  officers.  In  in- 
tellect and  in  physical  qualities,  which  ai'e  essential  to  afford  a  field  of 
action  for  the  intellect,  he  was,  until  his  prostration  by  disease,  the 
peer  of  any  and  all.  Entering  the  service  in  1842,  he  passed  through 
all  the  grades  of  the  medical  corps,  holding  at  his  death  the  commis- 
sion of  colonel.  In  forty  years  of  duty  he  never  asked  for  or  received 
the  indulgence  of  a  leave  of  absence.  He  served  professionally  through 
the  Mexican  war,  from  its  beginning  to  the  end,  leaving  Mexico  after 
peace  was  declared.  During  the  great  civil  war  he  served  in  the  first 
campaigns  of  tli<!  Army  of  the  Potomac,  and  afterward  in  oi'ganizing 
and  in  inspecting  hospitals  in  and  about  Washington  and  over  the  up- 
per Mississippi  Valley.  He  was  forced  to  relinquish  this  duty  by  an 
attack  of  total  blindness,  induced  by  the  exposure  and  unremitting  la- 
bor incident  to  his  work.    This  attack  confined  him  to  a  dark  room  in 


Chicago  for  six  months,  with  little  or  no  improvement  in  his  condition. 
Pronounced  by  a  board  of  surgeons  to  be  in  a  hopeless  condition,  he 
returned  to  his  home  in  San  Francisco,  himself  the  only  one  confident 
of  a  recover-y.  This  recovery  occurred,  and,  if  a  physical  change  ever 
r-esults  from  a  resolute  and  faithful  condition  of  mind  in  the  [latient, 
his  recovery  may  have  been  in  part  due  to  the  strength  of  his  char- 
acter. Since  1864  he  has  been  stationed  in  this  city,  attached  to  the 
headquarters  of  the  department,  of  which  te  was  long,  and  at  the  time 
of  his  death,  Medical  Director,  having  previously  been  for  some  years 
attending  surgeon.  Those  who  had  the  benefit  of  his  attentions  in  the 
latter  capacity  can  never  forget  the  quick  perception  which  diagnosti- 
cated a  disease,  and  the  professional  intelligence  and  knowledge  which 
alleviated  suffering.  His  conscientious  attention  to  the  needs  of  the 
s^ick  will  long  be  gratefully  remembered  by  those  who  were  its  recipi- 
ents. He  was  full  of  mihtary  spirit  and  pr  ide  in  the  service.  Nothing 
that  concerned  the  interests  of  the  army  was  indifferent  to  him.  His 
hours  of  recreation  were  passed  in  literary  pursuits.  Those  who  were 
familiarly  admitted  to  his  home  were  accustomed  to  find  him  in  leisure 
hours  in  his  library,  where  he  was  surrounded  by  a  choice  selection  of 
books,  covering  the  fields  of  literature,  history,  and  science." 

Army  Intelligence. — Official  List  of  Change!;  of  Stations  and  Du- 
ties of  Officers  of  the  Jfedical  Department,  United  States  Army,  from 
March  24,  1883,  to  March  31,  1883.—BAUKzrT,  Richards,  Captain 
and  Assistant  Surgeon.  To  proceed  to  For  t  Adams,  Rhode  Island,  and 
report  to  the  commanding  officer  for  duty  at  that  post.  Par.  1,  S.  0. 
51,  Department  of  the  East,  March  28,  1883.:^^=  Cronkhite,  Henry 
M.,  Captain  and  Assistant  Surgeon.  Relieved  from  duty  at  Fort  Mc- 
Kinney,  Wyoming  Territory,  and  assigned  to  duty  as  Post  Surgeon  at 
Fort  Fred  Steele,  Wyoming  Territory.  S.  0.  31,  Department  of  the 
Platte,  Mar  ch  22,  1883.  ==  De  Loffre,  Augustus  A.,  Captain  and 
Assistant  Surgeon.  Granted  leave  of  absence  for  three  months.  Par. 
3,  S.  0.  71,  A.  G.  0.,  March  27,  1883.  =  Loring,  L.  Y  ,  Captain 
and  Assistant  Surgeon.  To  proceed  without  delay  to  Fort  Schuyler, 
New  York  Harbor,  and  report  to  the  commanding  officer  for  duty  as 
Post  Surgeon.  Par.  2,  S.  0.  51,  Department  of  the  East,  March  28, 
1883.  ==  MosELEY,  Edward  B.,  Captain  and  Assistant  Surgeon. 
To  I'eport  in  person  to  the  president  of  the  Army  Medical  Examining 
Board  in  New  York  City  for  examination  for  promotion,  and,  upon 
completion,  to  [r-eturn  to  proper  station.  Par.  3,  S.  0.  VC,  A.  G.  0., 
March  26,  1883.  ==  Paulding,  II.  0.,  Captain  and  Assistant  Sur- 
geon. Relieved  from  duty  at  Fort  Laramie,  Wyoming  Territory,  and 
assigned  to  duty  at  Fort  Sydney,  Nebraska.  S.  0.  31,  Department  of 
the  Platte,  March  22,  1883.  ==  Skinner,  John  0.,  Captain  and 
Assistant  Surgeon.  To  report  in  person  to  the  president  of  the  Army 
Medical  Examining  Board  in  New  York  City  for  examination  for  pro- 
motion, and,  upon  completion,  to  return  to  pr-oper  station.  Par.  3,  S.  0. 
70,  A.  G.  0.,  March  26,  1883.  Taylor,  Marcus  E.,  Captain  and 

Assistant  Surgeon.  To  report  in  person  to  the  president  of  the  Army 
Medical  Examining  Board  in  New  York  City  for  exiimination  for  pro- 
motion, and,  upon  completion,  to  return  to  proper  station.  Par.  3,  S.  0. 
70,  A.  G.  0.,  March  26,  1883.  ==  Turrill,  Henry  S.,  Captain  and 
Assistant  Surgeon.  Relieved  from  duty  at  Fort  Fred  Steele,  Wyoming 
Territory,  and  assigned  to  duty  as  Post  Surgeon  at  Fort  McKinney, 
Wyoming  Territory.  S.  0.  31,  Department  of  the  Platte,  March  22, 
1883. 

Naval  Intelligence. — Passed  Assistant  Surgeon  W.  H.  Crawford 
has  been  ordered  to  the  Pinta,  which  vessel,  after  being  inspected  at 
Hampton  Roads,  will  pi'ocecd  to  Alaska,  touching  at  San  Francisco. 

Passed  Assistant  Surgeon  F.  H.  Terrell  has  been  gr-anted  leave 
of  absence  for  one  year  from  Apr'il  1st.  —  Six  months'  sick  leave 
has  been  grunted  to  Sui'geon  John  W.  Coles.  =  Passed  Assistarrt 
Sur-geon  B.  F.  Roger-s  has  been  detached  from  the  Richmond,  of  the 
Asiatic  squadron,  and  ordered  tempor  irily  to  the  Monocacy,  which  left 
Nagasaki  January  31st  for  Amoy.  =  For  the  foregoing  items  we 
are  indebted  to  tlie  "Army  and  Navy  Journal."  The  Naval 

Medical  Boar-d,  consisting  of  Medical  Director  F.  M.  Gunnell,  Medical 
Director  W.  J.  Hood,  and  Medical  Inspector  David  Kindleberger,  held 
its  first  meeting  at  the  Navy  Department,  in  Washington,  on  the  2d 
instant. 
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WILLIAM  HOLME  VAN  BUREN,  M.  D., 
LL.D.  (Yale). 
A  MEMORIAL  ADDRESS, 

READ  BEFORE  THE  NEW  TORE  ACADEJIY  OF  MEDICINE,  APRIL 

5,  1883, 

By  EDWARD  L.  KEYES,  M.  D. 

Mr.  President  and  Fellows  of  the  Academy  :  I 
am  here  in  response  to  your  request  to  address  to  you  to- 
night some  words  in  memory  of  your  late  associate,  my  dead 
friend  and  master.  Dr.  Van  Buren. 

I  accept  the  task  with  hesitancy,  fearing  lest  ray  poor 
powers  should  prove  inadequate  to  detail  his  worth,  or  that 
my  zeal  may  lead  me  into  such  personal  expressions  of  ad- 
miration as  may  fail  to  be  appreciated  by  or  acceptable  to 
those  among  you  who  have  known  him  less  well  than  I. 
For  he  was  to  me  a  kind  father,  a  patient  guide,  directing 
my  uncertain  efforts  from  the  first  day  I  entered  the  patiis 
of  medical  investigation.  I  did  what  I  could  in  return  by 
sustaining  his  faltering  footsteps  as  they  tottered  toward  the 
tomb.  And  the  spirit  in  which  I  attempt  to  perform  this 
last  office  in  his  honor  must  atone  for  all  defects  in  its  exe- 
cution. 

"  May  the  sod  rest  lightly  over  him." 

William  11.  Van  Buren,  M.  D.,  LL.  D.  (Yale),  upon  the 
morning  of  the  25th  of  March,  1 883,  terminated  a  career  of 
no  ordinary  brilliancy,  and  left  a  place  in  the  ranks  of  the 
medical  profession  which  will  probably  long  remain  unfilled. 

Born  in  Philadelphia,  April  5,  1819,  tb-day  is  the  anni- 
versary of  his  appearance  on  earth.  At  his  death  he  had 
not  completed  his  sixty-fourth  year.  He  died,  as  he  lived, 
gracefully,  in  no  unbecoming  haste,  with  entire  dignity. 
He  delivered  his  last  lecture  to  the  class  at  the  Bellevuc 
Hospital  Medical  College  on  the  6th  of  December,  1882, 
a  little  more  than  three  months  before  his  death,  and  dur- 
ing these  three  months  his  failure  was  so  gradual  that  those 
who  watched  at  his  bedside  found  difficulty  in  deciding  at 
just  what  moments  the  changes  came,  although  the  general 
deterioration  was  constantly  evident. 

During  the  mild  delirium  of  fever  incident  to  the  inflam- 
matory process  taking  place  about  the  clot  in  his  brain,  he 
was  never  little,  never  rude,  never  vulgar.  Courtesy  and 
dignity  marked  his  last  utterances.  He  died,  as  he  lived,  a 
gentleman.  The  burden  of  the  delirious  wanderings  of  his 
mind,  as  expressed  in  his  .speech,  was  a  desire  to  get  away, 
to  go  somewhere.  He  finally  started  on  the  expected  jour- 
ney on  Good  Friday  evening,  and  from  that  moment  until 
tlic  journey  ended,  on  liaster  morning,  his  body  and  mind 
were  in  perfect  peace. 

Although  cut  off  before  finishing  the  natural  period 
allowed  to  man,  he  had  improved  his  opportunities,  and  he 
left  behind  him  a  reputation  surpassed  by  no  one  for  high 
refinement  as  a  gentleman,  classical  polish  as  a  scholar,  un- 
equaled  grace  as  an  operator,  clearness,  force,  elegance  as  a 


lecturer,  profound  judgment  as  a  physician.  He  has  left 
his  mark  upon  the  profession  he  adorned,  and  has  elevated 
its  tone  and  its  dignity  by  his  uncompromising  exaction  of 
respect  for  the  science  and  art  in  which  he  dealt — a  respect 
which  he  insisted  upon  from  all  who  approached  him  in  his 
consulting-room  or  elsewhere. 

He  doubtless  inherited  a  fondness  for  medical  research 
from  two  of  his  ancestors,  his  grandfather  and  great-graiid- 
father,  both  of  whom  were  physicians. 

His  entire  education  up  to  araduation  was  conducted  in 
Philadelphia,  the  city  of  his  birth,  with  the  exception  of 
something  more  than  two  years  passed  at  Yale  College.  He 
entered  that  institution  with  the  class  of  1838,  but  during 
Junior  year,  on  account  of  some  boisterous  demonstrations 
to  which  he  was  a  party,  the  college  saw  fit  to  drop  him 
from  the  rolls.  Yet  that  this  incident  did  not  obscure  his 
merits  from  the  appreciation  of  the  Faculty  is  evidenced  by 
the  fact  that  the  same  institution  tendered  him,  in  1866,  the 
academic  degree  A.  M.,  and  in  1878  decorated  him  with  its 
highest  honorary  title,  LL.D.,  thus  recognizing  his  promi- 
nent position  in  the  community  and  his  scholarly  attain- 
ments. 

After  leaving  Y^'ale,  he  entered  the  medical  class  of  the 
University  of  Pennsylvania,  and  finished  liis  studies  there 
before  reaching  the  age  at  which  graduation  was  allowable. 
Before  graduating,  therefore,  he  went  to  Paris  with  Dr. 
Harlan,  of  Philadel[)hia,  and  remained  in  that  city  at  his 
medical  studies  for  eighteen  months.  During  his  Parisian 
student  days  he  formed  a  warm  attachment  for  Gucneau  do 
Mussy,  which  endured  through  life.  He  served  on  the 
house  staff  in  La  Charitc  Hospital  under  the  great  Vclpeau. 
In  Paris  he  first  met  the  late  Valentine  Mott,  who  after- 
ward became  his  father-in-law. 

Returning  to  America,  he  graduated  in  medicine  from 
the  University  of  Pennsylvania  in  1840,  choosing  as  the 
subject  of  his  thesis  of  graduation  the  starch  and  dextrin 
bandage,  a  knowledge  of  which  he  had  brought  home  from 
Paris.  Thus  early  in  his  career  did  he  manifest  his  mental 
scope  in  recognizing  the  value  of  the  immovable  apparatus 
many  years  before  its  worth  was  generally  aj^preciated  by 
the  profession. 

This  essay  possessed  such  evident  merit  that  the  Faculty 
took  charge  of  its  publication  (an  unusual  honor),  and  ap- 
pointed a  time  and  place  where  the  young  doctor  should 
give  a  public  demonstration  of  the  application  of  the  band- 
age. This  was  done  by  Dr.  Van  Buren,  the  assemblage  ad- 
dressed being,  as  he  has  recently  stated,  the  largest  profes- 
sional gathering  before  which  he  ever  appeared. 

After  graduation,  Van  Bnrcn  entered  the  army,  passing 
first  in  a  competitive  examination,  and  thus  ranking  the  lato 
Surgeon-General  Joseph  K.  Barnes  (who.sc  death  to-dav  is 
announced  in  the  evening  papers),  and  who  pa-^scd  with  him, 
so  that,  had  he  remained  in  the  Government  service,  it  is 
fiir  to  boliovo  that  he  would  have  reached  the  highest  medi- 
cal position  in  its  gift.  Indeed,  this  position  was  offered 
him  during  the  war  by  Lincoln,  but  for  various  reasons  dc- 
elineJ,  whereupon  lie  was  asked  to  name  a  candidate. 

He  served  in  the  army  under  Generals  \\'ool  and  Har- 
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iiey  in  Florida,  and  for  a  short  time  on  the  Canadian  border. 
In  Florida  his  health  broke  down  under  intense  malarial 
poisoning,  and  the  seeds  of  certain  physical  disabilities  were 
sown  from  the  effects  of  which  he  never  entirely  recovered. 
In  1844  he  was  stationed  in  the  meteorological  department 
at  Washington  under  Surgeon-General  Lawson. 

In  1845  he  came  to  New  York  to  assume  the  duties  of 
prosector  to  the  chair  of  surgery  in  the  medical  depart- 
ment of  the  Universit\'  of  New  York  under  Dr.  Valentine 
Mott. 

In  this  medical  school  he  remained  doing  active  duty  as 
an  organizer  and  operator  in  the  Mott  Clinique,  and,  after 
the  year  1852,  as  professor  of  anatomy,  a  position  which 
he  retained  until  the  burning  of  the  college  building  in 
Fourteenth  Street  in  1865.  In  this  fire  was  burned  bis 
valuable  collection  (of  plates,  instruments,  and  specimens) 
appertaining  to  the  anatomical  chair. 

After  this  disaster  Dr.  Van  Buren  declined  to  go  on 
with  the  school  unless  the  professorial  staff  was  reorganized 
(he  desired  to  change  his  anatomical  for  surgical  teaching), 
and  unless  a  fine  building  was  erected  in  East  Twenty-sixth 
Street,  opposite  and  in  competition  with  the  already  flour- 
ishing Bellevue  Hospital  Medical  College,  and  capable  of 
enjoying  like  prinleges  in  the  Bellevue  Hospital.  These 
counsels — at  a  later  period  adopted  in  all  their  essential  fea- 
tures— were  disregarded  at  the  time,  and  Dr.  Van  Buren 
resigned. 

In  1868  he  was  elected  to  a  professorship  in  the  Bellevue 
Hospital  Medical  College,  and  as  professor  of  the  science 
and  art  of  surgery  in  that  institution  he  lectured  up  to 
within  a  few  months  of  his  death. 

He  was  appointed  one  of  the  surgeons  to  the  Bellevue 
Hospital  at  its  organization  in  1847,  and  in  1852  was  made 
surgeon,  and  afterward  consulting  surgeon,  to  the  New  York 
Hospital.  Later  he  became  surgeon,  and  then  consulting 
surgeon,  to  St.  Vincent's  Hospital,  and  consulting  surgeon  to 
the  State  AVoman's,  the  Charity,  and  the  Presbyterian  Hos- 
pitals. Among  the  positions  of  honor  which  he  filled  may 
be  mentioned  the  vice-presidency  of  the  New  York  Academv 
of  Medicine  in  1859,  the  presidency  of  the  Pathological 
Society,  and  the  position  of  consulting  surgeon  to  a  great 
number  of  the  most  prominent  organized  medical  charities 
in  the  city.  In  1867  he  was  elected  corresponding  member 
of  the  Societe  de  Chirurgie  of  Paris,  an  honor  up  to  that 
date  conferred  upon  only  one  other  American.  In  1879  he 
was  one  of  a  few  surgeons  who  organized  the  New  York 
Surgical  Society. 

Early  in  his  professional  life  he  began  to  turn  his  atten- 
tion toward  writing.  In  1854  he  translated  Morel's  "His- 
tology," showing  at  that  early  date  his  keen  appreciation  of 
the  needs  of  surgery,  and  its  dependence,  in  a  prognostic 
way  at  least,  upon  histological  research.  His  next  effort 
was  the  translation  of  Bernard  and  Iluette's  "  Operative 
Surgery,"  a  work  which  was  furnished  by  the  United  States 
Government  to  the  army  surgeons  during  the  late  war. 

In  1865  he  published  some  surgical  essays  in  book  form 
as  "  Contributions  to  Practical  Surgery,"  one  of  these  essays 
relating  to  a  successful  case  of  ovariotomy,  which  he  per- 
formed during  the  days  when  this  operation  was  almost  in 


its  infancy,  and  before  it  had  been  absorbed  into  the  do- 
main of  gynaecological  specialism. 

His  lectures  on  "Diseases  of  the  Rectum"  appeared  in 
book  form  in  1870,  a  second  and  much  ampler  edition  of 
the  same  work  in  1882.  In  1874  he  appeared  jointly  with 
his  junior  associate  in  a  text-book  on  "  Genito-Urinary  Sur- 
gery." 

In  1876  he  read  an  able  article  on  "Aneurysm"  before 
the  International  Medical  Congress  assembled  in  Philadel- 
phia, while  his  most  recent  essay  on  "  Inflammation,"  in 
Ashhurst's  "  International  Encyclopaedia  of  Surgery "  in 
1881,  is  one  of  the  ablest  eff'orts  which  have  appeared  in 
print  from  his  pen. 

Up  to  the  time  of  his  death  he  had  in  contemplation 
and  preparation  a  series  of  essays  on  the  "  Principles  of 
Surgery,"  which  he  hoped  to  complete  and  give  to  the 
world. 

During  his  entire  medical  life  he  frequently  appeared 
in  the  medical  periodicals  of  the  day  in  essays  on  surgical 
subjects,  marked  by  their  practical  character,  the  weight  of 
the  lesson  they  enforced,  and  their  terseness,  as  well  as 
elegance  of  expression. 

During  his  early  professional  life  he  was  a  zealous  and 
active  surgeon  in  all  general  branches.  He  was  particularly 
attentive  to  hospital  and  clinical  duties,  to  medical  teaching 
and  medical  society  work.  His  name  is  attached  to  a  spe- 
cial mode  of  amputating  at  the  hip  joint,  and  many  general 
surgical  operations  have  received  useful  modifications  at  his 
hands,  while  a  few  instruments  bear  his  name. 

As  his  professional  success  rendered  necessary  a  selec- 
tion of  the  kind  of  work  he  should  do,  he  gradually  came 
to  identify  himself  with  genito-urinary  and  rectal  surgery, 
falling  into  these  channels  partly  from  inclination  and  partly 
by  opportunity.  He  never  considered  himself  a  specialist, 
on  the  whole  rather  resenting  the  idea,  preferring  to  rank 
as  a  general  surgeon.  His  perfection  of  certain  urethral 
instruments  remains  as  one  of  his  triumphs. 

His  connection  with  the  Sanitary  Commission,  of  which 
he  was  one  of  the  founders,  is  a  matter  of  history.  He 
served  faithfully  on  the  executive  committee  of  this  organi- 
zation during  the  war,  and  added  largely  to  its  efiiciency 
by  his  ability  as  an  organizer  and  his  power  of  getting  good 
work  out  of  those  under  his  orders.  It  was  during  the 
performance  of  duties  connected  with  this  commission  that 
he  acquired  tvphus  fever,  a  malady  which  nearly  terminated 
his  career  in  1 864  before  he  was  fairly  ripe. 

From  the  shock  of  this  malady,  followed  as  it  shortly 
was  by  the  death  of  his  only  son,  he  never  fully  rallied  in 
energy  and  nervous  vigor.  While  his  judgment  remained 
unimpaired  and  his  intellectual  qualities  improved,  his  de- 
sire for  active  physical  work  diminished  at  a  continuous 
pace  until  the  year  of  his  death.  His  chief  delight  became 
the  study  of  trees  and  flowers  and  the  perfection  of  his 
country  place  at  Shrewsbury,  where  he  spent  half  of  each 
week,  winter  and  summer. 

In  184j!  he  married  Louisa,  daughter  of  the  late  Valen- 
tine Mott,  who,  with  two  married  daughters,  survives  him. 

Dr.  Van  Buren  was  a  man  full  of  force,  full  of  kindness, 
but  a  martyr  to  the  gout.    As  a  master,  he  was  at  times  ex- 
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acting,  but  always  just;  as  a  friend,  he  was  surpassed  by 
none.  AVhen  found  overworked,  particularly  if  the  gout 
was  upon  him,  he  was  apt  to  be  considered  haughty  and 
imperious ;  but  his  gentleness  and  refinement  were  always 
obvious  to  those  who  knew  him  best,  shining  out  through 
the  mists  of  any  atmosphere  in  which  he  was  pleased  tem- 
porarily to  shroud  himself. 

He  was  unswerving  in  his  demands  upon  the  respect  of 
those  about  him,  and  in  all  his  actions,  public  or  private, 
the  elements  in  his  character  which  were  most  marked 
were  those  of  breadth  and  grandeur.  Littleness  and  mean- 
ness were  not  to  be  found  in  his  composition.  His  friends 
loved,  his  enemies  feared  him;  all  respected,  all  admired 
him.  He  was  deliberate  in  the  selection  of  those  whom  he 
should  trust,  but  his  confidence  once  given  was  final,  his 
trust  was  "all  in  all  or  not  at  all,"  and  his  judgment  in  the 
choice  of  friends  was  not  often  at  fault. 

Dignity  and  grace  vied  with  each  other  to  find  expres- 
sion in  his  commanding  figure — a  figure  rendered  all  the 
more  imposing  by  his  military  training.  The  charm  of  his 
personal  presence  was  equally  apparent  under  all  circum- 
stances before  men  singly  or  collectively.  The  gravity  of 
his  counsel  and  weight  of  his  judgment  were  most  prized 
by  his  peers  in  consultation.  The  patient  welcomed  his 
coming  with  gladness,  and  without  a  murmur,  in  that  entire 
confidence  born  of  faith,  yielded  into  his  hands  the  issues 
of  life  and  of  death. 

The  same  personal  magnetism  was  evident  in  his  inter- 
course with  students.  Who  can  forget  the  swing  of  his 
supple  figure  as  he  entered  the  lecture-room  of  the  old  Uni- 
versity in  the  glorious  days  of  his  pride,  and  the  princely 
bow  with  which  he  saluted  his  class  as  the  dome  of  the 
amphitheatre  resounded  in  responsive  echo  to  their  ac- 
clamations of  appreciative  reception.  His  later  efforts  at 
Bellevue  were  none  the  less  gracious,  and  his  white  head 
and  beard  and  the  motions  of  his  heavier  frame  made  up 
in  dignity  what  they  lacked  in  fire. 

No  more  touching  evidence  of  the  hold  he  maintained 
upon  those  who  had  once  felt  his  influence  could  have  been 
offered  than  the  mute  eloquence  of  the  tears  of  his  old 
servants  of  by-gone  years  as  they  crowded  about  his  re- 
mains for  a  last  look  at  him  whom  they  had  loved. 

Born  a  Protestant,  he  became  a  Roman  Catholic  by 
conviction  early  in  his  professional  life,  and  for  many  years 
before  his  death  he  was  devout  in  his  observance  of  the 
duties  imposed  by  that  Church.  Comforted  by  all  the  con- 
solations the  Church  could  afford,  and  fortified  by  its  last 
sacred  rites,  in  the  calm  glory  of  the  Easter  dawn  his  soul 
sought  eternity — fit  occasion  for  such  a  flight.  Without  a 
struggle  he  passed  peacefully  away ;  and  let  us  from  this 
scientific  altar  join  our  prayer  to  those  already  pronounced 
by  the  Church  over  his  remains,  in  the  aspiration  that  his 
grand  old  soul,  through  the  mercy  of  God,  may  rest  in 
peace. 

Bem.evue  IIospital  Medical  College. — At  the  annual  meeting  of 
the  Faculty  of  the  Bcllfivuc  Hospital  Medical  College,  held  April  3, 
1883,  Dr.  Frederic  S.  Denni.s  was  appointed  Trofcssor  of  Principles  and 
Practice  of  Surgery  and  Clinical  Surgery  to  fill  the  vacancy  caused  by 
the  death  of  the  late  Professor  Van  Buren. 
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MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTAEIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 
By  AUSTIN  FLINT,  M.  D. 
Fifth  Article. 

Section  8.  Should  an  irreconcilable  diversity  of  opinion 
occur  when  several  physicians  are  called  upon  to  consult  to- 
gether, the  opinion  of  the  majority  should  be  considered  as  de- 
cisive; but  if  the  numbers  be  equal  on  each  side,  then  the 
decision  should  rest  with  the  attending  physician.  It  may, 
moreover,  sometimes  happen  that  two  physicians  can  not  agree 
in  their  views  of  the  nature  of  a  case  and  the  treatment  to  be 
pursued.  This  is  a  circumstance  much  to  be  deplored,  and 
should  always  be  avoided,  if  possible,  by  mutual  concessions, 
as  far  as  they  can  be  justified  by  a  conscientious  regard  for  the 
dictates  of  judgment.  But,  in  the  event  of  its  occurrence,  a 
third  physician  should,  if  practicable,  be  called  to  act  as  umpire ; 
and,  if  circumstances  prevent  the  adoption  of  this  course,  it 
must  be  left  to  the  patient  to  select  the  physician  in  whom  he 
is  most  willing  to  confide.  But,  as  every  physician  relies  upon 
the  rectitude  of  his  judgment,  he  should,  when  left  in  the  minor- 
ity, politely  and  consistently  retire  from  any  further  deliberation 
in  the  consultation,  or  participation  in  the  management  of  the 
case. 

Section  9.  As  circumstances  sometimes  occur  to  render  a 
special  consultation  desirable,  when  the  continued  attendance  ot 
two  physicians  might  be  objectionable  to  the  patient,  the  mem- 
ber of  the  faculty  whose  assistance  is  required  in  such  cases 
should  sedulously  guard  against  all  future  un.sollcited  attend- 
ance. As  such  consultations  require  an  extraordinary  portion 
both  of  time  and  attention,  at  least  a  double  honorarium  may 
be  reasonably  expected. 

The  disagreement  of  doctors  has  long  been  proverbial. 
Without  entering  into  any  discussion  of  the  grounds  for 
the  popular  impression  that  physicians  are  more  apt  to  dis- 
agree than  those  engaged  in  other  pursuits,  it  is  certain  that 
in  medical  consultations  a  diversity  of  opinions  calling  for 
the  measures  which  are  enjoined  in  the  ethical  code  is  ex- 
tremely rare.  The  writer  of  these  commentaries,  during  a 
long  experience,  has  known  of  but  very  few  instances.  In 
the  event  of  a  diversity  of  opinion  relating  to  the  nature  of 
the  case  and  the  treatment  to  be  pursued,  the  "  good  of  the 
patient"  is  generally  better  consulted  by  mutual  concessions 
than  by  resorting  to  the  measures  just  alluded  to.  The 
concessions  should  be  mutual;  that  is,  neither  the  attending 
nor  the  consulting  physician  has  a  right  to  expect  that  on 
his  side  nothing  is  to  be  conceded.  The  consulting  physi- 
cian is  to  consider  that  the  attending  physician  has  had  the 
advantage  of  havinc  observed  the  case  from  the  commence- 
ment,  and  generally,  also,  of  a  better  acquaintance  with  the 
previous  history  of  the  patient.  On  the  other  hand,  it 
often  happens  that  the  attending  physician  is  bound  to  rec- 
ognize a  larger  experience  on  the  side  of  the  consulting 
physician,  and,  perhaps,  the  advantage  of  his  having  given 
special  study  to  the  disease  from  which  the  patient  suffers. 
These  are  grounds  for  concession  on  either  side.  If,  how- 
ever, a  diversity  of  opinion  be  so  great  as  not  to  be  recon- 
ciled by  mutual  conccssionB,  to  agree  seemingly,  but  not  in 
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reality,  would  plainly  be  in  violation  of  truth  and  justice. 
The  measures  inculcated  by  the  code,  under  these  circum- 
stances, must  commend  themselves  as  proper,  in  view  of  the 
feelings  and  interests  of  all  concerned. 

Whether  consultations  are  to  be  repeated  or  not,  and 
how  frequently  they  are  to  be  repeated,  should  he  deter- 
mined by  the  circumstances  in  particular  cases.  When  de- 
sired by  patients  or  their  friends,  it  is  unwise  for  the  physi- 
cian in  charge  to  oppose  their  repetition  on  the  ground  that 
they  are  not  necessary.  Whether  necessary  or  not,  patients 
or  their  friends  are  entitled  to  have  their  wishes  gratified  in 
this  regard,  especially  if  the  additional  expense  be  under- 
stood. If  their  wishes  be  thwarted  by  the  physician  in 
charge,  he  may  afterward  have  occasion  for  regrets.  The 
consulting  physician  has  his  rights  in  this  matter,  inasmuch 
as  he  has  assumed  a  part  of  the  responsibility  of  the  case. 
It  is  not,  therefore,  improper  for  him,  in  certain  cases,  to 
request  additional  consultations.  On  the  other  hand,  he 
may  be  invited  to  repeat  the  consultation  merely  as  an  ex- 
pression of  politeness  or  respect,  and  it  may  be  becoming 
in  him  to  say  that  he  considers  a  repetition  unnecessary. 
In  general,  the  propriety  of  the  rule  respecting  "  unsolicited 
attendance "  is  sufiiciently  obvious.  The  exceptional  in- 
stances are  those  in  which  the  consulting  physician  feels 
unwilling  to  assume  a  share  of  the  responsibility  without 
further  observation,  and  those  in  which  he  has  reason  to 
believe  that  the  limited  means  of  the  patient  constitute  the 
Bole  ground  for  not  soliciting  a  continuance  of  his  services. 

There  are  some  points  relating  to  the  ethics  and  eti- 
quette of  C(msultations  which  are  not  touched  upon  in  the 
code.  One  of  these  is  the  duty  of  a  consulting  physician 
■who  may  be  asked  to  take  the  place  of  the  attending  physi- 
cian in  a  case  while  it  is  in  progress.  It  may  happen  that 
there  is  dissatisfaction  with  the  services  of  the  attending 
physician,  of  which  the  consulting  physician  may  not  have 
been  aware,  and  it  is  proposed  that  the  former  relinquish 
the  case  into  the  hands  of  the  latter.  This  transfer  of  a 
case  is  justifiable  on  but  one  ground — namely,  that  it  is  in 
accordance  ^vith  the  wishes  of  the  attending  physician.  The 
consulting  physician  should  satisfy  himself  on  this  score. 
It  is  not  enough  that  the  attending  physician  consent.  He 
will,  of  course,  do  so  if  requested.  If  not  in  accordance 
with  his  Avishcs,  the  transfer  should  be  positively  declined 
by  the  consulting  physician. 

Another  point  relates  to  subsequent  attendance  by  the 
consulting  physician.  After  a  case  is  ended,  in  another  ill- 
Eess  the  patient  may  request  his  services  as  an  attending 
physician.  There  may  be  exceptional  instances,  but,  as  a 
rule,  such  a  request  should  be  declined.  If  acceded  to,  it 
should  be  after  a  full  understanding  with  the  physician  pre- 
viously in  attendance.  This  and  the  preceding  rule  are 
essential  in  order  that  consultations  may  be  held  without 
risk  of  injury  to  the  feelings  and  interests  of  attending  phy- 
sicians. A  physician  in  consultation,  if  actuated  by  proper 
delicacy  and  a  sense  of  honor,  will,  of  course,  sedulously 
guard  against  the  possibility  of  his  services  being  preferred 
to  those  of  the  attending  physician. 

Another  point  may  be  referred  to.    It  sometimes  hap- 


pens that  a  change  of  an  attending  physician  is  made 
while  another  physician  is  associated  in  consultation.  Shall 
the  latter  remain  in  consultation  with  the  successor  of  the 
former  ?  As  a  rule,  certainly  not.  If  the  change  has  been 
made  on  account  of  dissatisfaction  with  the  medical  treat- 
ment, the  consulting  physician  is  as  responsible  for  this  as 
the  attending  physician,  and  he  should  decline  to  remain  in 
consultation.  If  other  reasons  have  led  to  the  change, 
there  are  obligations  of  courtesy  which  are  not  to  be  ignored. 
There  should  be  a  full  understanding  with  the  attending 
physician  who  is  superseded.  The  "  good  of  the  patient " 
is,  of  course,  a  primary  consideration.  The  action  must  be 
determined  by  the  circumstances  proper  to  each  case. 

There  may  be  circumstances  which  should  properly  lead 
a  consulting  physician  to  decline  further  association  with  an 
attending  physician,  although  no  disagreement  in- consulta- 
tion had  occurred.  If  the  attending  physician  fail  to  carry 
out  measures  agreed  upon,  either  intentionally  or  from  in- 
efiiciency,  it  is  not  just  for  the  consulting  physician  to  be 
held  to  an  equal  responsibility  in  the  case.  It  is  the  duty 
of  an  attending  physician  to  carry  out  faithfully  the  course 
of  treatment  decided  upon,  and,  if  he  persistently  fail  in  so 
doing,  the  consulting  physician  is  justified  in  declining  to 
be  longer  associated  with  him. 

Aet.  V.  —Duties  of  Physicians  in  Cases  of  Interjerenee, 

Section  1.  Medicine  is  a  liberal  profession,  acl  those  ad- 
mitted into  its  ranks  should  found  their  expectations  of  prac- 
tice upon  the  extent  of  their  qualifications,  not  on  intrigue  or 
artifice. 

Section  2.  A  phrsician,  in  liis  intercourse  with  a  patient 
under  the  care  of  another  practitioner,  should  ubserve  the  strict- 
est caution  and  reserve.  No  meddling  inquii-ies  should  be  made 
— no  disingenuous  bints  given  relative  to  the  nature  and  treat- 
ment of  hi-i  disorder;  nor  any  course  of  conduct  pursued  that 
may  directly  or  indirectly  tend  to  diminish  the  trust  reposed  in 
llie  jihysician  enjployed. 

Section  3.  The  same  circumspection  and  reserve  should  be 
observed  when,  from  motives  of  business  or  friendship,  a  phy- 
sician is  prompted  to  visit  an  individual  who  is  under  the  direc- 
tion of  another  i)racti;ioner.  Indeed,  such  visits  should  be 
avoided,  excipt  under  peculiar  circumstances;  and,  when  they 
are  made,  no  particular  inquiries  should  be  instituted  relative 
to  the  nature  of  the  disease  "V  the  remedies  employed,  but  ihe 
topics  of  conversation  should  be  as  foreign  to  tlie  case  as  cir- 
cumstances will  admit. 

Section  4.  A  physician  ought  not  to  take  charge  of  or  pre- 
scribe for  a  patient  who  has  recently  been  under  the  care  of 
another  member  of  the  faculty  in  the  same  illness,  except  in 
cases  of  sn  blen  emergency,  or  iu  consultation  with  the  physi- 
cian previously  in  attendance,  or  when  the  latter  has  relin- 
quished the  case,  or  been  regularly  notified  that  his  services  are 
no  longer  desired.  Under  sucli  circumstances,  no  unjust  and 
illiberal  insinuations  should  be  thrown  out  in  relation  to  the 
conduct  or  jirautice  previously  pursued,  which  should  be  justi- 
fied as  far  as  candor  and  regard  for  truth  and  ju-obity  will  per- 
mit ;  for  it  often  happens  that  I'atients  become  dissatisfied  when 
lliey  do  not  experience  immediate  relief,  and,  as  many  diseases 
are  naturally  protracted,  the  want  of  success,  in  the  first  stage 
of  treatment,  afi'ords  no  evidence  of  a  lack  of  professional  l-mowl- 
edgc  and  skill. 

Section  5.  AViien  a  physician  is  called  to  an  urgent  case,  be- 
cause the  family  attendant  is  not  at  hand,  he  ought,  unless  hie 
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assistance  in  consultation  be  desired,  to  resign  tlie  care  of  the 
patient  to  the  latter  immediately  on  lii.s  arrival. 

Section  C.  It  often  hajipens  in  cases  of  sudden  illness,  or  of 
recent  accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of 
friend?,  that  a  number  of  physicians  are  simultaneously  sent  for. 
Under  these  circumstances,  courtesy  should  assign  the  patient 
to  the  first  who  arrives,  who  should  select  from  those  present 
any  additional  assistance  that  he  may  deem  necessary.  In  all 
such  cases,  however,  the  praciitioner  who  officiates  should  re- 
quest the  family  physician,  if  there  be  one,  to  be  called,  and, 
unless  his  further  attendance  be  requested,  should  resign  the 
case  to  the  latter  on  his  arrival. 

Section  7.  When  a  physician  is  called  to  the  patient  uf  an- 
other practitioner,  in  consequence  of  the  sickness  or  absence  of 
the  hitter,  he  ought,  on  the  return  or  recovery  of  tlie  rejcular  at- 
tendant, and  with  the  consent  of  the  |)atient,  to  surrender  the  case. 

[The  expression,  "patient  of  another  practitioner,"  is  under- 
stood to  mean  a  patient  who  may  have  been  under  the  charge 
of  another  practitioner  at  the  time  of  the  attack  of  sickness,  or 
departure  from  home  of  the  latter,  or  who  may  have  called  for 
his  attendance  during  his  absence  or  sickness,  or  in  any  other 
manner  given  it  to  be  understood  that  he  regarded  the  said  phy- 
sician as  his  regular  medical  attendant.] 

Section  8.  A  physician,  when  visiting  a  sick  person  in  the 
country,  may  be  desired  to  see  a  neitrhboring  p:.tient  who  is 
under  tiie  regular  direction  of  another  physician,  in  consequence 
of  some  sudden  change  or  aggravation  of  symptoms.  The  con- 
duct to  be  pursued  on  such  an  occasion  is  to  give  advice  adapted 
to  present  circumstances ;  to  interfere  no  further  than  is  abso- 
lutely necessary  witii  the  general  plan  of  treatment;  to  assume 
no  future  direction,  unless  it  be  expressly  desired;  and,  in  this 
last  case,  to  request  an  immediate  consultation  with  the  practi- 
tioner previously  employed. 

Section  10.  Wiien  a  physician  who  has  been  engaged  to  at- 
tend a  case  of  midwifery  is  absent,  and  another  is  sent  for.  if 
delivery  is  accomplished  during  the  attendance  of  the  latter,  he 
is  entitled  to  the  fee,  but  should  resign  the  patient  to  the  prac- 
titioner first  engaged. 

The  foregoing  sections  of  the  code  embrace  points  in 
ethics  and  etiquette  the  propriety  and  importance  of  which 
no  member  of  the  medical  profession  will  undertake  to  deny. 
Their  observance  is  essential  to  the  harmony,  good  fellow- 
ship, and  mutual  co-operation  of  practitioners  of  medicine, 
thereby  contributing  to  the  honorable  character  of  the  pro- 
fession, to  public  confidence  in  regard  to  it,  and  to  its  use- 
fulness in  the  cause  of  humanity.  The  question,  however, 
may  be  raised.  Is  it  necessary  to  embody  these  points  in 
ethics  and  eti(]uctte  in  formal  rules;  that  is,  would  not 
physicians  regulate  their  conduct  equally  well  witliout  the 
latter  ?  The  affirmative  answer  to  this  question  would  imply 
that  all  tliosc  admitted  to  the  ranks  of  the  medical  profes- 
sion found  "their  expectations  of  practice  upon  the  extent 
of  their  qualifications,  and  not  on  intrigue  or  artifice." 
No  one  will  venture  to  claim  for  all  members  of  the  profes- 
sion that  purity  and  high  moral  tone  which  are  implied  in 
the  aflSrinative  answer  to  the  question.  It  must  be  admitted 
that  these  rules  are  not  infrequently  violated.  Docs  it  fol- 
low that  the  rules  are  useless?  Certainly  not.  The  fact 
only  proves  that  knowledge  of  rules  docs  not  always  secure 
their  ol'scrvance.  This  is  true,  not  alone  in  medical  ethics, 
but  in  theology,  law,  and  every  dcpailmcnt  of  morals.  That 
prescribed  rules  of  medical  ethics  influence  more  or  less  the 


conduct  of  physicians  can  not  be  doubted.  This  is  true  as 
regards  other  duties,  else,  wherefore  the  propriety  of  such 
rules  applied,  not  only  to  the  higher  moral  relations  of 
human  life,  but  to  those  of  minor  importance,  and  even  the 
trivialities  of  social  intercourse.  To  do  away  with  ethical 
rules  for  the  reason  that  they  are  not  always  observed  would 
be  in  opposition  to  human  experience  and  conducive  to 
anarchy.  Prescribed  rules  of  conduct  are  of  use  by  gi'/ing 
distinctness  and  force  to  popular  sentiment.  Moreover,  the 
knowledge  of  rules  affects  the  conduct  of  those  who,  not 
devoid  of  rectitude,  pursue  the  wrong  because  they  do  not 
know  the  right.  Rules  thus  tend  to  nullify  the  tempta- 
tions and  the  specious  pleadings  of  apparent  self-interest. 

It  has  been  argued  for  the  inutility  of  rules  in  medical 
ethics,  that  penalties  for  their  non-observance  are  witb  diffi- 
culty instituted  and  enforced.  This  argument  is  as  illogical 
as  in  its  application  to  all  other  moral  duties.  It  is  a  fea- 
ture of  the  code  of  medical  ethics  that  it  takes  no  cognizance 
of  penalties  for  violations  of  its  requirements.  It  appeals 
solely  to  the  judgment  and  conscience.  Measures  for  the 
enforcement  of  its  rules  are  left  entirely  to  the  discretion  of 
local  associations.  These  measures  admit  of  discussion  and 
differences  of  opinion.  They  may  be  injudicious  in  respect 
of  undue  laxity  on  the  one  hand,  and,  on  the  other  hand, 
of  over-strictness.  In  either  case,  the  propriety  and  the 
importance  of  the  rules  remain  unaffected.  Whether  viola- 
tions of  ethical  rules  shall  be  silently  passed  by,  or  occasion 
only  personal  expostulation,  or  be  met  by  the  tacit  disap- 
probation of  professional  brethren,  and  under  what  circum- 
stances they  call  for  disciplinary  measures,  together  with 
the  forms  of  discipline  called  for  in  particular  cases,  are 
questions  the  consideration  of  which  does  not  fall  within 
the  scope  of  these  commentaries. 

Reference  has  repeatedly  been  made  in  the  course  of 
these  commentaries  to  the  importance  of  popularizing 
knowledge  of  medical  ethics  and  etiquette.  This  is  espe- 
cially desirable  with  respect  to  the  "  duties  of  physicians  in 
cases  of  interference."  Recognizing  the  propriety  of  the 
rules  laid  down  in  the  code,  knowledge  of  them  would  lead 
to  co-operation  on  the  part  of  the  public  in  securing  their 
observance.  It  is  a  common  impression  that,  intrinsically, 
the  ethical  rules  have  no  binding  force;  that  they  are  re- 
strictive without  regard  to  individual  rights  and  the  claims 
of  humanity.  The  observance  of  rules  of  etiquette  is  re- 
garded as  a  frivolous  formality.  Let  the  rules  of  ethics  and 
etiquette  be  understood  by  those  without,  as  well  as  by 
those  within,  the  prol'cssion,  and  deliberate  violations  of 
professional  duty  and  propriety  will  be  likely  to  f.iil  in  their 
objects.  Public  opinion  will  concur  to  render  disreputable 
those  who  are  guilty  of  unprofessional  conduct. 

Section  9.  A  wealthy  piivsicinn'sbould  not  give  advice  c,ratU 
to  the  affluent;  becauso  his  doing  so  is  an  injury  to  his  profes- 
sional bretiin^n.  The  office  of  a  physician  can  nover  bo  sap- 
ported  as  an  exclusively  beneficent  one;  and  it  is  defrauding,  in 
some  degree,  tlio  common  funds  for  its  support,  whou  Iocs  are 
dispensed  with  which  might  justly  bo  claimed. 

For  two  reasons  this  section  of  the  code  lias  a  limited 
application.  In  the  first  place,  the  number  of  wealthy  phy- 
sicians is  small ;  iu  tho  sccoud  phicc,  most  physicians  who 
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are  wealthy  are  as  willing  to  accept  fees  as  they  who  are  in 
moderate  circumstances.  The  rule  was  doubtless  intended 
to  apply  to  instances  in  which  a  wealthy  physician  gives 
out,  or  has  it  understood,  that  his  services  are  free  to  those 
who  can  afford  proper  remuneration  as  well  as  to  the  poor. 
The  intent  could  not  have  been  to  enjoin  it  as  a  duty  to 
receive  fees  in  every  instance  from  the  aflBuent.  There  arc 
circumstances  under  which,  from  delicacy  or  other  motives, 
physicians  are  unwilling  to  be  paid  for  their  services,  irre- 
spective of  the  pecuniary  ability  of  the  patient.  No  one  has 
a  right  to  judge  of  these  circumstances  but  the  physician 
himself.  Offenses  against  the  intent  of  this  rule  must  be 
extremely  rare.  As  a  measure  of  policy,  with  a  view  to 
obtain  and  retain  practice,  it  would  not  be  likely  to  succeed. 
With  some  exceptions,  patients  able  to  pay  for  medical  ser- 
vices would  not  consent  to  continue  long  to  receive  them 
gratuitously.  As  an  illustration,  a  medical  friend  of  the 
writer,  whose  practice  was  largely  among  tbe  affluent,  kept 
no  regular  books,  apd  sent  no  bills  for  fifteen  years.  The 
explanation  which  he  gave  was  that  he  did  not  need  any  in- 
come from  his  practice,  and  he  was  too  indifferent  thereto 
to  incur  the  trouble  of  making  charges  and  collecting  ac- 
counts. As  a  result,  the  greater  part  of  his  patients  left 
him,  preferring  the  services  of  those  whose  practice  Avas  on 
a  business  basis. 

Persons  who  have  relinquished  medicine  for  other  pur- 
suits, and  those  who  have  pursued  a  partial  course  of  medi- 
cal study,  are  sometimes  fond  of  playing  the  part  of  a  dilet- 
tante practitioner.  Except  in  cases  of  emergency,  this  is  an 
impropriety  which  does  injustice  to  the  medical  profession, 
to  say  nothing  of  the  risk  of  injury  to  patients.  An  illus- 
tration of  this  risk,  at  the  time  of  writing  these  remarks, 
has  fallen  under  the  writer's  notice.  An  English  clergyman, 
who  had  given  some  attention  to  the  study  of  medicine  as 
an  amateur,  was  arrested  and  committed  for  trial  on  the 
charge  of  having  caused  the  death  of  a  young  girl  by  ad- 
ministering oil  of  bitter  almonds.  There  was  no  evil  intent 
in  giving  the  remedy,  but,  from  ignorance,  it  was  given  in 
a  poisonous  dose.  The  counsel  of  the  accused  admitted  the 
case  to  be  one  of  "  homicidal  misadventure."  The  London 
"Lancet"  concludes  a  notice  of  the  case  by  saying  :  "  We 
may  hope  that  Rev.  Mr.  T.'s  ample  admissions  and  benevo- 
lent career  will  simplify  and  shorten  a  trial  which,  however, 
ought  to  serve  as  a  warning  to  clergymen  to  remember  that 
the  weapons  of  their  warfare  are  not  medical." 

Complaint  is  often  made  of  the  injustice  done  by  dis- 
pensaries and  clinics  on  the  same  ground  as  that  of  gratui- 
tous advice  to  the  affluent.  The  complaint  is  a  valid  one, 
in  so  far  as  these  institutions  furnish  gratuitously  medical 
and  surgical  aid  to  those  who  have  no  right  to  assume  the 
claims  of  poverty.  It  is  difficult  in  the  administration  of 
medical  charities  to  escape  imposition.  To  do  so,  as  far  as 
practicable,  is  plainly  a  duty,  not  alone  to  the  medical  pro- 
fession, but  to  those  by  whom  the  charities  are  maintained, 
and  to  those  for  whose  relief  they  are  instituted. 

AiiT.  VI. — Of  Differences  hetween  Physicians. 

Section  L  Diversity  of  opinion  and  opposition  of  interest 
may,  in  tbe  medical  as  in  other  professions,  sometimes  occasion 


controversy  and  even  contention.  "Whenever  such  cases  unfor- 
tunately occur,  and  can  not  be  immediately  terminated,  they 
should  be  referred  to  the  arbitration  of  a  sufficient  number  of- 
physicians,  or  a  cou7't-medicaI.,  or,  where  both  parties  are  mem- 
bers of  the  medical  society  of  their  county,  to  the  censors. 

Section  2.  As  peculiar  reserve  must  be  maintained  by  phy- 
sicians toward  the  public  in  regard  to  professional  matters,  and 
as  there  exist  numerous  points  in  medical  ethics  and  etiquette 
through  which  the  feelings  of  medical  men  may  be  painfully  as- 
sailed in  their  intercourse  with  each  other,  and  which  can  not 
be  understood  or  appreciated  by  general  society,  neither  the 
subject-matter  of  sucli  differences  nor  the  adjudication  of  the 
arbitrators  should  be  made  public,  as  publicity  in  a  case  of  this 
nature  may  be  personally  injurious  to  the  individuals  concerned, 
and  can  hardly  fail  to  bring  discredit  on  the  faculty. 

"  A  doctors'  quarrel  "  is  an  expression  often  made  use 
of  in  a  way  to  imply  an  event  of  common  occurrence.  It 
may  be  affirmed  that  doctors  are  not  more  given  to  quarrel- 
ing than  those  engaged  in  other  pursuits.  Indeed,  the 
mental  influence  of  their  professional  duties  is  in  an  oppo- 
site direction.  The  occasions,  however,  of  controversy  and 
contention  among  medical  men  are  apt  to  be  not  under- 
stood and  appreciated  by  others.  This  is  implied  in  the 
often-repeated  saying,  "  Who  shall  decide  when  doctors  dis- 
agree." Hence  it  is  that  the  controversies  and  contentions 
of  physicians  are  regarded  as  denoting  a  quarrelsome  ten- 
dency. 

Contentions  among  physicians  for  the  most  part  are 
brought  about  by  gossiping  busybodies  and  go-betweens. 
Some  persons  seem  to  think  that  they  can  not  compliment 
a  physician  more  highly  than  by  disparaging  his  competi- 
tors. Certain  of  his  friends  are  not  content  with  the  ordi- 
nary manifestations  of  friendship,  but  they  feel  it  incumbent 
upon  them  to  depreciate  as  much  as  possible  the  merits  of 
others.  His  partisans  seek  to  draw  from  him  expressions 
derogatory  to  the  character  or  practice  of  the  practitioners 
to  whom  they  are  opposed.  His  words  are  misinterpreted, 
and  his  silence  may'be  misconstrued.  Tale-bearers  are  ready 
to  carry  offensive  reports  to  those  to  whom  they  refer.  Re- 
sentment and  retorts  naturally  follow.  Thus  it  is  that  they 
who  should  be  brethren  are  at  sword-points.  Now,  gener- 
ally this  result  might  be  prevented  by  a  very  simple  pro- 
cedure. Let  any  one  who  is  led  to  impute  a  grievance  to 
another  practitioner  at  once  seek  an  explanation  in  a  spirit 
of  kindness  and  charity.  The  result  will  be,  in  nine  cases 
out  of  ten,  that  either  the  imputation  is  without  foundation, 
or  a  satisfactory  apology  will  be  obtained.  Such  an  ex- 
planation may  tend  to  produce  mutual  confidence  and  ce- 
ment friendships. 

Harmony  among  physicians  is  most  desirable,  not  alone 
for  the  comfort  of  those  concerned,  but  as  conducive  to  the 
honor  and  usefulness  of  the  medical  profession.  It  is  essen- 
tial to  co-operation  in  medical  consultations,  in  measures  for 
public  health,  etc.  For  the  maintenance  of  harmonious  re- 
lations, local  associations  are  important.  In  places  of  small 
or  moderate  size,  these  associations  should  embrace  all  the 
members  of  the  profession  of  the  community  who  are  in 
good  standing.  In  this  way  are  avoided  the  evils  of  cliques, 
wliich  are  to  be  deprecated.  The  local  associations  should 
have  more  or  less  of  a  social  character.    They  afford  oppor- 
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tunities  for  intimate  acquaintance,  for  the  explanation  of 
misunderstandings  and  for  their  prompt  adjustment.  Ob- 
servation will  show  that,  in  the  places  in  which  such  associa- 
tions exist,  much  more  harmony  and  good  fellowship  pre- 
vail" than  in  the  places  in  which  physicians  are  not  brought 
together  in  social  intercourse.  Controversies  and  conten- 
tions, however,  can  not  always  be  avoided.  They  will  be 
terminated  with  the  more  difficulty  the  longer  they  con- 
tinue. The  code  of  ethics,  therefore,  judiciously  instructs 
that,  if  not  terminated  immediateli/,  they  are  to  be  adjusted 
by  arbitration.  The  method  to  be  preferred  is  for  the  par- 
ties to  select  disinterested  and  unprejudiced  persons  as 
arbitrators,  having  previously  agreed  to  abide  by  their  de- 
cisions. In  this  way  publicity  may  be  avoided.  But,  if  a 
supposed  grievance  involve  a  question  of  flagrant  unprofes- 
sional conduct,  there  may  be  no  alternative  beyond  a  formal 
complaint  to  and  an  adjudication  by  an  organized  society, 
embracing  among  its  powers  regulations  for  investigation 
and  discipline  in  siich  cases.  The  code  instructs  that  the 
censors  of  a  county  society  are  to  adjudicate.  This,  evi- 
dently, should  be  left  to  the  action  of  the  society,  which 
may  refer  these  matters  to  a  special  committee  on  ethics,  or 
to  committees  appointed  for  the  purpose  in  particular  cases. 
Here,  as  elsewhere,  the  code  takes  no  cognizance  of  the 
modes  of  discipline.  Each  society  may  determine  these 
without  regard  to  the  action  of  other  societies.  The  rea- 
sons for  secrecy  as  regards  the  subject-matter  of  the  adjudi- 
cation of  differences  among  physicians  are  succinctly  but 
amply  set  forth  in  the  code.  Secrecy,  however,  can  hardly 
be  expected  when  expulsion  from  societies  and  exclusion 
from  professional  fellowship  are  the  penalties  inflicted. 
Nor,  with  a  view  to  a  salutary  moral  effect,  would  secrecy, 
under  these  circumstances,  be  desirable,  were  it  practicable. 

Aet.  VII. —  0/  Pecuniary  Acknowledgments. 

Some  general  rules  should  be  adopter!  by  the  faculty,  in  every 
town  or  district,  relative  to  pecuniary  acTcnowledgments  from 
their  patients;  and  it  should  be  deemed  a  point  of  honor  to  ail- 
here  to  these  rules  with  as  much  uniformity  as  varying  circum- 
stances will  admit. 

By  no  process  of  distortion  can  this  article  of  the  code 
be  made  to  inculcate  a  combination,  after  the  manner  of 
trades-unions,  to  establish  and  enforce  a  certain  rate  of 
wages  for  medical  services.  The  article  applies  fu  ly  as 
much  to  exorbitant  as  to  inadequate  pecuniary  acknowledg- 
ments. It  is  plainly  important,  for  the  convenience  of  pa- 
tients, as  well  as  of  physicians,  that  in  every  community 
there  should  be  an  understanding  as  to  the  customary  fees 
for  the  different  kinds  of  service  which  medical  men  arc  ex- 
pected to  render.  It  would  be  extremely  incongruous  in 
ordinary  practice  for  the  physician,  before  giving  advice  or 
making  a  professional  visit,  to  state  the  amount  of  compen- 
sation which  he  will  require,  although,  in  certain  cases,  to 
do  so  is  not  only  proper  but  advisable  ;  nor,  as  a  rule,  should 
patients  be  expected,  vvhcncver  a  physician  is  sununoned, 
to  inquire  respecting  his  fee,  albeit,  under  certain  circum- 
stances, this  is  both  decorous  and  desirable.  Exclusive  of 
exceptional  instances,  which  will  be  presently  referred  to, 
the  adoption  of  some  general  rules,  and  their  recognition 


within  and  without  the  profession,  obviate  the  necessity  of 
questions,  explanations,  and  discussions,  which  are  often  em- 
barrassing and  disao-reeable. 

The  poor  policy  of  under-bidding  other  physicians,  for 
the  sake  of  gaining  practice,  would  probably  deter  those 
from  pursuing  it  who  might  be  so  inclined.  The  adage, 
"  dear  at  any  price,"  would  be  applicable  to  physicians  rely- 
ing on  this  policy.  This  is  well  understood  by  the  public. 
Few  patients  are  disposed  to  select  a  medical  adviser  be- 
cause he  places  a  low  pecuniary  valuation  on  his  services. 
Necessity  alone  would  dictate  a  choice  on  this  ground  ;  and 
it  is  rarely  the  case  that  inability  to  pay  the  customary  fees 
prevents  patients  from  having  the  services  of  those  whom 
they  prefer.  The  code  by  no  means  interdicts  deviations 
from  the  general  rules  according  to  varying  circumstances. 
It  is  to  the  honor  of  the  profession  that  the  instances  are 
few  in  which  efforts  for  the  relief  of  suffering  and  the  pres- 
ervation of  life  are  withheld  on  account  of  inability  to  make 
an  adequate  pecuniary  acknowledgment.  The  circumstances 
which  lead  physicians  from  sympathy  to  deviate  from  the 
general  rules  are  often  not  apparent  to  others.  Few  persons 
outside  of  the  medical  profession  are  aware  of  the  extent 
to  which  the  services  of  its  members  are  freely  rendered, 
with  but  little  or  no  compensation ;  hence,  one  reason  for 
an  exaggerated  estimate  of  the  incomes  of  those  largely  en- 
gaged in  practice,  and  for  the  fact  that  the  majority  of 
practitioners,  after  a  long  professional  career,  leave  but  lit- 
tle property.  The  physician,  from  his  intimate  relations 
with  his  patients,  comes  to  know  often  their  limited  re- 
sources, of  which,  perhaps,  others  arc  ignorant ;  how  can  he 
add  to  their  embarrassment  and  anxiety  by  exacting  full 
payment  for  his  services  ?  A  considerable  proportion  of 
those  to  whom  these  services  are  gratuitously  rendered  do 
not  come  to  hun  in  forma  pauperis,  but  silently  appeal  to 
his  benevolence.  While  it  can  not  be  assumed  as  a  prin- 
ciple that  the  remuneration  received  from  the  affluent 
should  be  sufficient  to  compensate  for  services  to  those  un- 
able to  make  pecuniary  acknowledgments,  the  fact  that  these 
services  are  rendered  in  the  cause  of  humanity  should  be 
considered  as  a  reason  for  the  ready  and  cheerful  payment 
of  fees  by  patients  who  have  no  claims  on  the  charity  of 
the  profession. 

A  demand  for  exorbitant  fees  is  not  in  accordance  with 
this  article  of  the  code.  When  based  on  an  assumption  of 
extraordinary  knowledge  or  skill,  it  is  an  imposition,  and  it 
is,  of  course,  fraudulent  if  services  have  been  falsified.  An 
exorbitant  fee  can  not  be  claimed  on  the  score  of  the  wealth 
of  a  patient.  Such  a  patient  may  add  to  the  fee  an  hono- 
rarium \y\\\c\\,  considering  the  services  rendered  by  a  phvsi- 
cian  to  those  unable  to  make  pecuniary  acknowledgments, 
may  be  accepted  without  compromising  self-respect.  Ex- 
traordinary services  rightfully  claim  deviations  from  the  gen- 
eral rules  in  respect  of  fees.  Detentions  or  constant  at- 
tendance, involving  sacrifice  of  interests,  unusual  fatigue,  or 
impairment  of  comfort,  and  visits  requiring  traveling  and 
absence  from  home,  are  in  this  category.  No  one  but  the 
physician  himself  can  place  a  valuation  on  such  services, 
and  it  is  his  right  to  do  this,  provided  there  be  an  under- 
standing before  the  services  are  rendered.    If  the  expense 
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of  certain  services  be  stated  beforehand,  patients  or  their 
friends  can  have  no  occasion  for  complaint,  and  thereby  the 
risk  of  unpleasant  feelings,  and,  it  may  be,  a  suit  at  law, 
will  be  avoided. 

Inasmuch  as  it  is  the  custom  in  this  country,  after  medical 
services  have  been  rendered,  either  for  the  patient  to  request 
to  know  the  amount  of  indebtedness,  or,  if  not  requested,  for 
a  bill  to  be  presented,  it  is  unbecoming  to  leave  the  amount 
of  pecuniary  compensation  to  be  determined  by  the  party 
who  has  received  the  services.  It  is  to  be  assumed  that  the 
services  have  a  certain  valuation,  varying,  of  course,  accord- 
ing to  circumstances  in  particular  cases.  To  decline  to  fix 
on  any  valuation,  provided  patients  be  affluent,  is  virtually 
to  appeal  to  their  generosity,  and  this  is  certainly  undigni- 
fied. If  the  valuation  by  patients  be  higher  than  that  of 
the  physician,  the  difference  is  easily  made  up  by  an  hono- 
rarium. The  exceptions  to  the  rule  that  the  physician 
should  determine  the  value  of  his  services  are  in  some  in- 
stances in  which  the  pecuniary  resources  of  the  patients  are 
either  unknown  or  known  to  be  limited.  For  a  physician 
to  keep  no  account  of  medical  services,  relying  on  the  volun- 
tary contributions  of  his  patients  for  his  support,  is  not  only 
unseemly,  but  derogatory  to  the  profession.  Medical  as 
well  as  other  services  are  entitled  to  compensation,  when- 
ever they  are  not  charitably  bestowed,  and  it  is  disreputable 
to  place  pecuniary  acknowledgments  in  the  light  of  a  gra- 
tuity. 

THE  STATUS  OF  THE  MEDICAL  PROFES- 
SION" m  THE  STATE  OF  NEW  YORK. 

By  henry  G.  PIFFARD,  M.  D. 
First  Article. 

Comparatively  few  are  acquainted  with  the  history  of 
the  events  that  led  to  the  movement  which  resulted  in  the 
formulation  of  the  New  Code  of  Ethics  of  the  Medical  So- 
ciety of  the  State  of  New  York.  The  writer  of  this  con- 
siders himself  fairly  well  informed  on  the  subject,  and  will 
give  what  appears  to  him  the  facts  pertaining  to  the  sub- 
ject. In  doing  this,  however,  he  must  be  pardoned  for  cer- 
tain apparent  digressions,  since,  in  order  that  the  matter 
may  be  correctly  understood,  it  will  be  necessary  to  go 
back  to  the  times  that  precede  the  promulgation  of  the 
"  Old  Code." 

Prior  to  the  year  1845  the  medical  profession  found  it- 
self in  the  presence  of  certain  evils  and  inconveniences  that 
appeared  to  the  leaders  of  professional  sentiment  to  be  ad- 
verse to  the  interests  and  welfare  of  the  medical  profession. 
This  was  specially  felt  in  the  State  of  New  York,  and  it 
was  in  this  State  that  the  matter  was  first  seriously  consid- 
ered. 

In  New  York  the  profession  first  became  organized  as  a 
corporate  body  in  the  year  1806,  and  seventeen  years  later 
thought  fit  to  lay  down  a  set  of  rules  for  the  government  of 
its  members.  This  action  was  deemed  necessary  in  order 
to  control  some  who  appeared  to  regard  medicine  in  the 
light  of  a  trade  rather  than  a  profession,  and  who  were  re- 
garded by  their  stricter  brethren  as  medical  freebooters 
rather  than  physicians.    The  result  was  the  enactment  in 


1823  of  the  "System  of  Ethics  of  the  Medical  Society  of 
the  State  of  New  York."  This  "  system  "  or  code  incul- 
cated two  species  of  obligation,  namely  :  those  which  the 
profession  should  bear  to  the  public,  and  those  which  its 
individual  members  should  hold  to  each  other.  This  code 
was  founded  on  and  was  an  adaptation  to  local  needs  of  an 
English  work  known  as  "  Percival's  Ethics."  At  this  time 
there  was  little  cause  for  uneasiness  on  the  part  of  those  who 
with  propriety  might  be  called  "  regular  physicians," 
namely  :  those  who  were  graduates  of  medical  schools,  and 
those  who,  after  strict  examination,  were  "  licensed  "  to  prac- 
tice the  profession  by  the  bodies  having  due  authority  thus 
to  license — to  wit,  the  county  societies.  During  these  years, 
however,  an  irregular  sect  had  come  up,  outside  the  profes- 
sion, and  who  were  commonly  spoken  of  as  the  "  steam- 
doctors"  and  "  herb-doctors."  These  were  men  of  no  medi- 
cal acquirements,  and  of  varying  degrees  of  honestj",  who 
had  embraced  the  doctrines  of  one  Samuel  Thomson,  hail- 
ing from  New  England.  Their  chief  therapeutic  reliance 
was  on  vigorous  sweats  with  the  free  use  of  lobelia  and  the 
utter  condemnation  of  mineral  and  certain  other  powerful 
drugs.  The  clamor  that  they  raised  against  the  heroic 
treatment  then  practiced  by  the  mass  of  the  profession  re- 
sulted in  a  most  bitter  feud,  in  which  the  laity,  as  is  usually 
the  case,  took  an  active  interest.  The  State  government 
was  appealed  to,  and  for  nearly  twenty  years  the  strife  was 
kept  up,  sometimes  the  profession  and  sometimes  the 
quacks  being  ahead.  In  1827,  however,  the  profession 
gained  a  definite  and  substantial  victory,  the  medical  act 
of  that  year  placing  in  their  hands  the  supreme  control  and 
regulation  of  the  practice  of  medicine  in  this  State.  At 
this  time  the  State  society  had  less  power  over  the  county 
societies  than  at  present,  and  the  suppression  of  quackery 
was  virtually  left  in  the  hands  of  the  county  societies,  each 
having  jurisdiction  in  its  own  district.  The  war  against  the 
irregulars,  just  mentioned,  was  kept  up  with  more  or  less 
vigor  in  different  localities.  During  the  fourth  decade  of 
this  century,  however,  a  new  form  of  irregularity  appeared. 
I  refer  to  the  introduction  of  Hahnemannism  or  Homoe- 
opathy ;  terms  which  in  those  days  were  synonymous.  This 
new  form  of  heresy  developed,  not  among  the  irregulars, 
but  in  the  bosom  of  the  profession  itself.  The  adherents 
and  advocates  of  the  new  doctrines  were  members  in  good 
standing  of  the  county  societies,  and  their  brethren  were 
unable  to  invoke  the  aid  of  the  law  to  compel  them  to 
practice  in  accordance  with  the  views  and  wishes  of  the 
majority.  Another  weapon,  however,  was  brought  into 
play,  namely  :  social  and  professional  ostracism.  The  pub- 
lic, as  before,  became  interested  in  the  quarrel.  Many  of 
the  laity  regarded  the  action  of  the  majority  as  a  species  of 
oppression,  and,  as  often  happens,  became  partisans  of  the 
weaker  party.  During  this  decade  the  number  of  professed 
homoeopaths  increased  and  their  adherents  and  supporters 
multiplied.  The  heretics  were  still  members  of  the  county 
societies,  and  there  was  no  easy  way  of  ridding  the  societies 
of  them — that  is,  against  their  will.  At  that  time  the  only 
way  in  which  a  nu'mber  could  be  expelled  from  a  society, 
and  prevented  from  continuing  his  practice,  was  through  a 
direct  application  to  the  courts.   The  courts,  however,  were 
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unable  or  unwilling  to  give  the  societies  the  desired  relief, 
feeling,  perhaps,  that  they  had  no  more  right  to  interfere  in 
matters  of  professional  than  of  religious  heresy.  The  soci- 
eties, nevertheless,  possessed  one  valuable  franchise  :  They 
could  prevent  any  new  comer  from  practicing  in  their  re- 
spective districts  if  they  saw  fit  to  do  so.  This  afforded 
them  the  means,  as  they  thought,  of  preventing  the  increase 
of  homoeopathy  by  accessions  from  abroad.  About  the 
year  1842  the  Orange  County  society,  I  believe,  availed 
itself  of  this  power ;  and  forbade  a  physician  of  homceo- 
pathic  tendencies  from  practicing  in  that  county.  Fearing 
that  he  would  in  like  manner  be  prevented  from  practicing 
in  the  other  counties  of  the  State,  he  gathered  his  friends 
together  and,  without  much  difficulty,  procured  the  passage 
in  1844  of  a  law  that  deprived  the  county  societies  of  their 
powers  in  this  respect.  This  law,  moreover,  went  much 
further  than  this,  as  it  repealed  the  penal  clause  of  the  act 
of  1827  and  virtually  permitted  any  who  chose,  whether 
educated  or  not,  to  practice  medicine  in  this  State.  This 
permitted  quacks  of  all  sorts  and  descriptions  to  ply  their 
vocation  without  fear  of  molestation.  This  condition  of 
aifairs  was  maintained  for  thirty  years,  and  there  can  be 
little  doubt  that  this  was  the  direct  result  of  the  injudi- 
cious action  of  the  Orange  County  society,  indorsed  as  it 
was  by  the  then  general  sentiment  of  the  profession 
throughout  the  State.  Homoeopathy  now  had  free  scope 
to  extend  its  influence,  and,  as  the  evils  of  sectarian  medi- 
cine were  most  keenly  felt  in  New  York  and  Pennsylvania, 
these  States  were  among  the  foremost  to  consider  how  they 
might  be  averted.  The  result  of  this  consideration  was  the 
birth  of  the  American  Medical  Association.  It  seemed 
probable  to  this  association  that  the  most  effective  blow 
would  be  given  to  the  new-born  heresy,  if  the  profession  as 
a  whole  combined  against  it.  It  seemed  necessary  that  the 
homoeopaths  as  a  body  should  be  absolutely  excommunicated 
from  professional  recognition  and  intercourse,  and  that  the 
public  at  large  should  know  it.  In  the  code  of  ethics,  and 
especially  in  the  "  consultation  "  clause,  this  sentiment  crys- 
tallized. It  was  thought  that  the  public,  knowing  that  con- 
sultations wore  forbidden,  would  be  afraid  to  intrust  serious 
cases  to  the  care  of  a  homaiopatli  who  might  be  scores  of 
miles  distant  from  a  colleaj-ue  with  whom  he  might  consult. 
This  action  was,  to  say  the  least,  exceedingly  unwise  as 
judged  from  a  purely  medico-political  standpoint.  In 
those  days  the  chief  therapeutic  reliances  of  the  profession 
were  bleeding,  purging,  puking,  blisters,  and  salivation.  In 
contrast  to  this  the  hoiiKeopath  offered  medication  that  was 
not  unpleasant  to  take,  nor,  a])])arently,  disturbing  in  its 
effects.  Is  it  a  wonder,  then,  that  many  persons,  finding 
themselves  but  trivially  affected  and  yet  desiring  profes- 
sional advice,  preferred  the  milder  to  the  severer  medica- 
tion ?  Happily  recovering,  they  felt  emboldened  to  trust 
even  severer  cases  to  the  homoeopath.  The  general  profes- 
sion, however,  were  blind  to  the  teachings  of  these  every- 
day occurrences,  and  it  was  not  until  Andral,  in  France, 
demonstrated  in  the  hospitals  of  Paris  that  no  treatment 
was  preferable  in  certain  diseases  to  the  methods  in  vogue, 
that  medical  men  awakened  to  the  fact  that  in  many  cases 
they  were  doing  their  patients  harm  rather  than  good. 


In  England,  Sir  John  Forbes  learned  the  lesson,  and  en- 
deavored to  teach  it  to  his  countrymen.  The  reward  he 
reaped  was  the  scorn  and  hatred  of  his  peers,  and,  after  his 
death,  the  virtual  adoption  of  his  views  (expectant  treat- 
ment) by  a  succeeding  generation.  He  simply  taught  that 
entire  absence  of  treatment  was  often  better  than  the  he- 
roic methods  practiced  by  his  colleagues.  During  these 
years  the  homoeopaths,  despite  the  opposition  of  the  pro- 
fession, increased  in  numbers  and  in  influence,  and,  excluded 
by  the  "  code "  from  joining  the  existing  medical  corpo- 
rations, they  applied  to  the  State  for  authority  to  form  cor- 
porations of  their  own.  This  they  secured,  with  powers 
co-extensive  and  identical  with  those  possessed  by  the  older 
societies.  Most  of  the  older  homoeopaths  joined  the  new 
organizations,  but  there  was  still  left  a  certain  leaven  of  un- 
righteousness, which  the  majority  desired  to  get  rid  of 
This  could  hardly  be  accomplished  under  existing  laws,  as 
the  societies  had  not  the  power  to  prune  their  membership, 
except  through  an  application  to  the  courts.  This  was  felt 
to  be  an  inconvenience,  and  the  Legislature  was  applied  to 
for  relief.  Through  the  exertion  of  Dr.  J.  G.  Adams  and 
others,  a  law  was  enacted,  in  1866,  which  greatly  enlarged 
the  powers  of  the  county  societies  in  this  respect.  The 
law  in  question  permitted  them  to  frame  by-laws  (subject 
to  the  supervision  of  the  State  society)  which  would  enable 
them  to  visit  expulsion  on  any  member  who  should  be 
guilty  of  irregular  practices.  The  term  "  irregular  prac- 
tices "  was  a  little  indefinite,  but  was  commonly  understood 
to  include  employing  remedies  or  methods  that  in  any  way 
resembled  or  savored  of  homoeopathy.  In  the  year  follow- 
ing the  passage  of  the  act,  the  Westchester  Medical  Society 
invoked  its  aid  to  enable  them  to  get  rid  of  an  obnoxious 
member  who  was  charged  with  "  irregular  practice  of  medi- 
cine." Apparently  the  gravest  charge  against  the  member 
was  the  admitted  fact  "  that  he  has  purchased  globules  of 
sugar  of  milk  by  the  pound  from  the  Homoeopathic  Phar- 
macy in  New  York  City,"  and  "  that  he  used  these  homoeo- 
pathic globules  in  his  practice,  to  induce  his  children  pa- 
tients to  take  the  medicine  which  he  prescribed  for  them." 
On  these  charges  he  was  expelled  by  the  county  society, 
and,  on  the  member's  appeal  to  the  State  society,  the  action 
of  the  county  society  was  sustained.  The  expelled  mem- 
ber, if  he  desired  professional  afliiliation,  was  now  forced  to 
join  the  homoeopathic  society.  In  this  way  the  ranks  of 
that  body  obtained  occasional  recruits.  I  do  not  moan 
that  there  were  many  formal  prosecutions  for  the  crime  of 
giving  the  children  a  little  candy,  but  the  social  and  pro- 
fessional pressure  was  so  great  that  many  left  the  regular 
societies  voluntarily,  in  order  that  they  might  obtain  a  little 
peace  from  persecvition  and  be  enabled  to  practice  as  they 
thought  best.  It  is  a  curious  fact  that,  while  the  regular 
societies  excluded  the  use  of  certain  medicines  and  modes 
of  employing  them,  the  homa-opathic  societies  were  really 
more  liberal  in  this  respect,  none  of  them,  I  believe,  hav- 
ing formally  adopted  the  exclusive  tenets  of  Hahnemann,  or 
declared  that  their  members  must  practice  exclusively  in 
accordance  with  the  doctrine  of  similars.  So  far  as  I  am 
aware,  they  never  expelled  any  of  their  members  who  found 
that  "  confectionery  "  ("  Zuckerwaaren,^^  as  the  decision  of 
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a  German  court  of  justice  recently  termed  it)  was  not  always 
sufBcient,  and  who  supplemented  it  with  a  good  dose  of 
quinine  or  calomel.  The  homoeopaths,  then,  were,  practi- 
cally at  least,  less  exclusive  than  their  elder  brethren. 
Many  physicians,  who,  led  by  a  spirit  of  inquiry,  investi- 
gated the  "homoeopathic  system,  found  some  apparently 
striking  verifications  of  the  doctrine  of  similars,  forthwith 
fancied  that  in  these  consisted  the  whole  science  and  art  of 
medicine,  and  made  use  of  them  as  occasion  required. 
This  led  to  their  ethical  condemnation,  and  forced  them 
into  the  established  homoeopathic  organizations,  in  some 
instances  long  before  they  had  any  settled  Convictions  on 
the  subject.  There  is  little  doubt  that  the  general  effect  of 
the  "  code  "  was,  in  many  ways,  to  build  up  and  strengthen 
the  sectarian  societies,  not  only  by  forcing  men  into  them, 
but  by  exciting  public  sympathy  in  their  favor,  and  thus 
aiding  them  politically.  A  house  didded  against  itself  can 
not  stand,  and  a  medical  profession  divided  into  hostile 
camps  can  not  long  retain  the  respect  of  the  public,  nor  the 
good-will  and  assistance  of  the  legislators. 

Going  back  some  years,  we  witness  the  birth  of  still 
another  medico-political  organization.  The  old  herb-  and 
steam-doctors,  some  of  whom  had  picked  up  a  smattering 
of  medical  knowledge,  began  to  form  voluntary  organiza- 
tions for  mutual  protection.  Before  long  they,  too,  aspired 
to  corporate  powers  and  governmental  recognition.  The 
existing  feud  in  the  profession  rendered  this  a  comparatively 
easy  matter.  Under  the  title  of  "  Eclectics  "  they  secured 
the  same  chartered  rights  as  the  other  societies.  There  is 
little  doubt  that  at  this  time  the  homoeopaths  aided  the 
eclectics,  believing  that,  by  forming  an  alliance  with  them, 
they  could  prevent  the  regulars  from  in  any  way  curtailing 
the  corporate  powers  of  either  body.  For  obvious  reasons 
an  alliance  of  this  sort  could  not  be  very  long  maintained. 
The  homoeopaths,  as  a  rule,  were  educated  men,  while  the 
vast  majority  of  the  eclectics  were  not.  There  was,  how- 
ever, another  cause  that  tended  to  isolate  the  eclectics  from 
the  educated  profession,  and  this  was  their  code  of  ethics. 
Following  the  exam[)le  of  the  regulars,  the  homoeopaths 
adopted  a  code  that  was  a  verbatim  copy  of  the  American 
code,  with  the  single  exception  of  the  consultation  clause. 
The  eclectics,  however,  adopted  a  code  which  in  every  im- 
portant respect  was  the  exact  reverse  of  the  American  code. 
In  their  code  they  stated  that  it  was  proper  for  medical 
men  to  hold  patents  on  surgical  instruments,  to  advertise  in 
the  papers,  to  invite  laymen  to  operations,  to  practice  with 
secret  nostrums,  etc.  Such  practices  most  medical  men  re- 
gard as  eminently  improper,  but  this  did  not  alter  the  fact 
that  these  men  were  in  the  eye  of  the  law  fully  as  regular 
as  the  very  elect.  This  position  they  never  would  have 
obtained  had  it  not  been  for  the  existing  feud  between  the 
regulars  and  the  homcjcopaths. 

Wc  now  had  in  the  State  of  New  York  three  medico- 
political  bodies,  each  with  co-ordinate  powers  and  co-ordi- 
nate jurisdiction.  The  differences  between  them  were  essen- 
tially as  follows :  The  first  or  older  organization  and  the 
second  one  were  at  variance  simply  on  the  question  of  prac- 
tical therapeutics,  while  on  questions  of  general  medical 
polity  t':ey  thought  alike.    The  third  organization  differed 


from  the  others,  both  on  the  question  of  therapeutics  and 
medical  polity.  One  might  suppose  that  the  State  of  New 
York  was  by  this  time  sufficiently  afflicted,  but  such  was 
not  the  case.  A  few  years  later,  still  another  body,  claim- 
ing to  possess  certain  special  therapeutic  advantages,  ob- 
tained corporate  privileges  and  governmental  recognition. 
But  this  was  not  all ;  the  repeal  of  the  penal  clause  of  the 
act  of  1827  permitted  quacks  and  charlatans  of  every  kind 
to  come  to  the  State  and  deceive  the  unwary  in  any  man- 
ner that  they  chose.  Such  was  the  condition  of  affairs  up 
to  1874.  At  this  time  some  one — I  have  never  been  able 
to  ascertain  who — introduced  into  the  Legislature  a  bill  to 
regulate  the  practice  of  medicine  in  this  State.  This  bill 
would  appear  on  its  surface  to  have  been  a  desirable  mea- 
sure, but  a  careful  study  of  it  ought,  at  the  time,  to  have 
revealed  its  true  inwardness.  If  this  bill  was  not  originally 
drawn  by  the  eclectics,  it  was  unquestionably  manipulated 
by  them  during  its  passage  through  the  Legislature,  and 
practically  it  turned  over  to  them  the  licensing  of  every 
quack  in  the  State  who  thought  it  worth  while  to  pay  them 
an  examination  fee  of  ten  dollars.  The  majority  of  them, 
however,  did  not  take  even  this  trouble.  They  had  enjoyed 
immunity  for  thirty  years,  and  were  not  afraid  to  take  the 
risks  a  little  longer.  As  a  matter  of  fact,  the  few  prose- 
cutions that  were  undertaken  came  to  a  lame  and  impotent 
conclusion. 

This,  then,  was  the  state  of  medical  affairs  in  New  York 
about  the  year  1876.  There  were,  first,  the  regular  profes- 
sion, enjoying  chartered  rights  that  dated  back  for  seventy 
years,  and  consisting  of  men  who  were  graduates  in  medi- 
cine, or  licentiates  (after  examination)  of  the  county  socie- 
ties; second,  a  sectarian  offshoot  from  them,  who  were  like- 
wise educated  men  ;  third,  a  sect  growing  up  by  itself,  and 
slipping  into  corporate  existence  while  the  first  and  second 
were  quarreling — an  excedingly  small  number  of  these 
men  had  received  a  medical  education  ;  fourth,  a  sect  that 
died  almost  at  its  birth  ;  and,  fifth,  the  horde  of  miscella- 
neous quacks  who  settled  in  the  State  during  the  times 
when  this  could  be  done  with  impunity.  All  of  these 
things  were  brought  about  during  the  period  that  the  pro- 
fession were  under  the  guidance  of  the  code  of  ethics  of 
the  American  Medical  Association.  Surely,  if  the  object 
of  this  code  were  the  suppression  of  quackery,  its  success 
can  hardly  be  described  as  brilliant.  How  it  is  in  other 
States,  the  profession  there  resident  are  the  best  judges. 
In  what  precedes  and  follows,  I  am  speaking  only  concern- 
ing the  State  of  New  York.  With  quackery  rampant  to  a 
degree  never  before  witnessed  in  this  locality,  the  problem 
to  be  solved  was,  What  were  the  causes  and  what  was  the 
remedy  ?  These  questions  could  certainly  not  be  answered 
off-hand  and  without  consideration.  The  problem  was  one 
that  required  careful  and  earnest  study,  if  a  correct  solution 
was  to  be  reached.  This  study  was  undertaken  by  the  then 
officers  and  censors  of  the  Medical  Society  of  the  County 
of  New  York,  whom  the  law  had  constituted  the  guardians 
and  protectors  of  professional  honor  and  professional  inter- 
ests within  their  jurisdiction.  Almost  the  first  conclusion 
at  which  this  body  ari  ived  was,  that  the  laws  regulating  the 
practice  of  medicine  were  palpably  defective.    With  prac- 
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tically  no  law  from  1844  to  1874,  and  after  that  a  worse 
than  no  law,  it  was  clear  that,  until  an  efficient  statute  was 
enacted,  it  would  be  impossible  to  expect  much,  if  any,  im- 
provement in  the  affairs  of  the  profession.  At  this  junc- 
ture a  gentleman  who  had  acted  as  the  legal  adviser  of 
the  society  offered  to  prepare  a  suitable  bill,  and  endeavor 
to  procure  its  enactment.  His  offer  was  accepted.  A  bill 
was  prepared,  and  introduced  in  the  Senate.  This  bill  was 
referred  to  a  committee,  and  an  hour  was  assigned  for  its 
consideration.  At  the  appointed  time  the  advocates  and 
opponents  of  the  bill  presented  their  views  to  the  commit- 
tee, which  was  represented  solely  by  its  chairman,  Dr.  Ray 
V.  Pierce,  of  Buffalo,  a  noted  medical  advertiser,  and  a 
member,  we  believe,  of  the  eclectic  organization.  The  bill 
did  not  meet  the  approbation  of  the  committee,  was  not 
reported  favorably  to  the  Senate,  and  did  not  become  a  law. 
The  next  attempt  to  secure  suitable  medical  legislation  was 
made  by  the  State  Medical  Society.  In  1880  it  instructed 
its  Committee  on  Legislation  to  prepare  a  proper  law  and 
submit  it  to  the  Legislature.  This  was  done,  and  the  Medi- 
cal Act  of  1880  was  the  result.  Prior  to  the  passage  of 
this  act  there  were  in  the  State  upward  of  one  hundred 
and  fifty  bodies  that  were  competent  to  legitimize  practi- 
tioners of  medicine.  The  act  in  question  reduced  the  num- 
ber to  thirteen.  Of  these  bodies,  two  were  eclectic,  two 
were  homoeopathic,  one  was  nondescript,  and  the  rest  per- 
tained to  the  regular  school.  Within  the  past  year  two  of 
these  bodies  have  been  declared  illegally  constituted,  and 
their  career  has  ended.  In  1882  an  attempt  was  made  by 
the  State  society  to  reduce  the  number  of  licensing  bodies 
to  one.  The  bill  which  was  drawn  for  the  purpose  of  effect- 
ing this  object  did  not  become  a  law.  The  law  of  1880 
remains  in  force,  and  under  it  the  entire  responsibility  in 
regard  to  the  licensiug  and  legalizing  of  practitioners  in 
the  State  rests  with  the  medical  colleges  of  the  State,  while 
prosecutions  for  violation  of  the  law  may  be  undertaken 
either  by  individuals  or  the  county  societies.  In  New  York 
County  these  prosecutions  have  been  numerous,  and  usually 
successful.  Thus  far  but  one  flaw  or  serious  imperfection 
in  the  law  has  been  discovered — namely,  that  the  penalty 
for  perjury  in  connection  with  registration  is  not  sufficiently 
severe.  Shortly  after  its  adoption,  our  Pennsylvania  breth- 
ren procured  the  enactment  in  that  State  of  a  law  identi- 
cal in  its  main  features  with  the  New  York  law.  That  the 
New  York  law  is  all  that  is  to  be  desired,  or  that  it  is 
the  best  medical  act  in  this  country,  is  far  from  being 
claimed.  In  fact,  I  believe  that  Illinois  and  North  Caro- 
lina have  better  ones,  both  from  a  theoretical  and  practical 
standpoint. 

From  this  resume  of  the  medico-political  situation  it  will 
be  seen  that,  after  a  sharp  fight  with  quackery,  the  profes- 
sion obtained  the  upper  hand  in  1827  ;  that  for  several  years 
it  retained  this  control ;  that  in  1844  it  lost  its  power,  and 
failed  to  regain  any  of  it  until  1880 ;  that  even  now  it  does 
not  possess  the  full  powers  and  privileges  that  it  formerly 
enjoyed. 

I  shall  next  consider  the  medico-educational  and  the 
medico-ethical  status  of  the  State,  and  afterward  endeavor 
to  read  the  lesson  of  the  past,  and  point  out  the  path  that 


the  profession  should  follow  if  it  hopes  or  desires  to  regain 
its  lost  power,  and  to  occupy  the  vanguard  in  medical  affairs 
in  this  country. 

( To  be  continued.') 

REMAEKS  ON  THE  GENERAL  ARCHITEC- 
TURE OF  THE  NERVOUS  SYSTEM  OF 
MAN. 

By  AMBROSE  L.  EANNEY,  M.  D., 

ADJUNCT  PROFESSOK  OP  ANATOMY  IN  THE  KBDICAL   DEPARTMENT   OP  THE 
UNIVERSITY  OP  THE  CITY  OF  NEW  YORK. 

This  article,  together  with  some  others  that  I  purpose 
to  contribute  to  the  "  New  York  Medical  Journal  "  shortly, 
formed  the  introductory  lecture  of  my  course  during  the 
winter.  The  other  articles  alluded  to  made  up  the  continu- 
ation of  the  course.  This  fact  will  explain  the  elementary 
character  of  much  that  is  here  stated. 

In  man  and  the  vertebrates  the  cerebro-spinal  axis  may 
be  divided  into  three  separate  portions — each  perfectly 
independent  of  one  another,  and  yet  very  intimately  con- 
nected.   These  are  as  follows  : 

1.  The  cerebrum. 

2.  The  cerebellum,  and  the  apparatuses  of  cere- 
bellar INNERVATION  CONNECTED  WITH  IT. 

3.  The  medullary  portion  of  the  spinal  cord,  and 

ITS  expansions  to  the  DIFFERENT  PARTS  OF  THE  ENCE- 
PHALON. 

The  nervous  system  of  all  animals  may  be  subdivided 
into  two  distinct  histological  elements,  nerve-cells  and  nerve- 
fibers.  The  former  may  be  compared  to  the  battery -cells  of 
an  electric  circuit,  the  latter  to  the  wires  which  conduct 
the  cuiTent  generated  in  the  batteries.  The  nerve-cells  are 
the  chief  histological  elements  of  the  so-called  "  gray  mat- 
ter "  of  the  brain  and  spinal  cord,  and  of  ganglia  found  in 
other  parts ;  while  the  white  suhstance  of  the  cerebro-spi- 
nal axis  may  be  subdivided  by  the  microscope  into  distinct 
fibers,  which  serve  to  connect  the  nerve-cells  of  some  par- 
ticular region  with  other  nerve-cells  or  with  the  muscular 
apparatus.  Nervous  impulses  may  be  divided  into  two 
classes :  centripetal  or  sensory,  and  centrifugal  or  motor. 
The  former  travel  from  the  peripheral  portions  of  the  body 
toward  the  nerve-centers,  while  the  latter  cause  the  muscu- 
lar apparatus  of  the  body  to  act,  either  in  direct  response 
to  a  sensory  impression  received  from  without  (reflex  move- 
ments), or  as  the  result  of  volition.  Microscopical  research 
enables  us  to  state  positively  that  both  of  these  two  forms 
of  nervous  impulses  are  conducted  partly  through  direct 
tracts  of  nerve-fibers,  and  partly  by  the  interconnnunication 
established  between  nerve-fibers  and  nerve-cells,  and  nerve- 
cells  with  each  other.  We  may  infer,  therefore,  that  nerve- 
cells  as  well  as  nerve-fibers  serve  to  nuiintain  isolated  con- 
duction of  nerve  impulses ;  and  that  the  former  also  gener- 
ate and  in  some  instances  record  them  (cells  of  memory). 
We  find  the  morphological  expression  of  the  first  statement 
in  the  fact  that  the  nerve-cells  lie  with  their  long  axis 
stretched  in  the  direction  of  the  fibers  with  which  they  arc 
connected,  while  the  second  and  third  propositions  are  es- 
tablished by  physiological  research  respecting  the  functions 
of  different  regions  of  the  cerebral  cortex,  as  well  as  by  the 
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general  arrangement  of  the  cell  elements.  We  are  forced, 
moreover,  to  accord  to  the  nerve-cell  the  functional  attribute 
of  sensibility,  as  well  as  the  power  of  generation  and  stor- 
age of  nerve-force,  and  the  discharge  of  this  unknown 
power  in  the  form  of  motor  impulses.  There  is  sufficient 
ground  at  present  to  warrant  the  belief  that  all  centripetal 
and  centrifugal-conducting  nerve-tracts  are  prolonged  (in 
spite  of  apparent  dismemberments  and  reduplications  to 
which  the  white  substance  of  the  cerebro-spinal  system  is 
subjected  in  passing  through  different  collections  of  gray 
matter  scattered  along  their  course)  to  the  most  distant 
centers  of  the  nervous  mechanism,  and  find  a  direct  and 
intimate  connection  with  the  nerve-cells  of  the  gray  sub- 
stance of  the  cerebral  convolutions.  It  seems  but  rational 
to  assume  that  the  phenomena  of  consciousness,  which 
spring  purely  from  the  confluence  and  union  of  the  various 
processes  of  perception,  have  their  seat  in  the  activity  of 
the  cerebral  lobes ;  to  which  all  the  centripetal  (sensory) 
tracts  converge  and  from  which  all  the  centrifugal  (motor) 
tracts  arise. 


Fig.  1.— Plan  in  Outline  of  the  Bbain  in  Profile.  (Modified  from  Quain.) 

Tbe  cerebrum  ie  represented  iu  this  diagram  as  separated  from  tlie  cerebellum 
more  than  it  naturally  should  be,  in  order  to  show  certain  important  parts. 
A,  the  cerebrum  ;  B,  the  cerebellum ;  C,  the  pons  Varolii ;  D,  the  medulla 
oblongata;  E,  the  cms  cerebri;  F,  the  olivary  body;  G,  the  tubercula 
quadrigemina  ;  S,  the  fls^sure  of  Sylvius;  R,  the  flpsure  of  Rolando  ;  a,  pe- 
duncles of  the  cerebrum  ;  ft,  superior  peduncles  of  the  cerebellum  ;  <•,  mid- 
dle peduncle  of  the  cerebellum  ;  d,  inferior  peduncles  of  the  cerebellum  ; 
6,  E,  a,  form  the  isthmus  encephali. 

If  we  study  transparent  sections  of  the  brains  of  small 
mammals,  where  the  different  portions  are  more  clearly  de- 
fined than  in  animals  of  a  higher  type,  and  where  a  low 
magnifying  power  reveals  the  general  course  of  the  nerve- 
fibers  as  well  as  the  arrangement  of  the  masses  of  gray 
matter,  we  are  enabled  to  grasp  some  general  features  of 
construction  which  are  applicable  to  the  brain  of  man. 

We  find,  in  the  first  place,  that  the  nerve-cells  occur  in 
large  and  distinctly  isolated  masses,  which  may  be  thus 
enumerated  : 

1.  The  gray  matter  of  the  exterior  of  the  cerebrum  (tbe 
cortex  cerebri)  that  invests  the  convolutions.  This  collection 
of  cells,  as  an  undulating  layer  folded  constantly  upon  it- 
.self,  forms  a  series  of  eminences  and  depressions  whose  sole 
object  is  to  obtain  an  increase  of  surface  over  that  of  the 
interior  of  the  cranium. 


2.  Buried  within  the  substance  of  the  cerebrum  upon 
either  side  may  be  found  two  nodal  masses,  which  rest  near- 
ly upon  the  level  of  the  floor  of  the  brain  and  which  are 


Fig.  2. — A  Diagram  designed  to  show  the  General  Arpangement  op 
THE  Fibers  of  the  Cekebeo -spinal  Ststem.   (Modified  Irom  Landois.) 

The  shaded  portions  represent  the  collections  of  gray  matter.  On  the  left  side 
of  the  diagram,  the  sensory  fibers  of  the  crus  are  traced  upward  from  the 
spinal  cord  to  dilierent  portions  of  tbe  cerebrum;  on  tbe  right  side,  the 
motor  fibres  are  similarly  represented.  Numerals  are  used  in  designating 
the  sensory  and  commissural  fibers,  while  the  motor  fibers  are  lettered  in 
small  type.  The  cortical  layer  is  shown  at  the  periphery  of  the  cerebral 
section,  with  commissural  fibers  (1)  connecting  lioraulogous  regions  of  the 
hemispheres,  and  associaling  fibers  (a.  s.)  connecling  different  convolu- 
tions of  each  hemisphere,  c,  caudate  nucleus  of  the  corpus  striatum;  L. 
N.,  lenticular  nucleus  of  the  same  ;  O.  T.,  optic  thalamus  of  each  hemi- 
sphere, united  to  its  fellow  in  the  median  line;  c.  q.,  corpora  quadrigemina ; 
C.I.,  claustrum,  lying  to  the  right  of  the  letters  ;  c.c.  corpus  callosum,  with 
its  commissural  fil)ers  ;  S,  fissure  of  Sylvius;  V,  lateral  ventricle,  tbe  fifth 
ventricle  being  shown  between  the  two  layers  of  the  septum  lucidum;  C, 
the  motor  tract  of  the  crus  cerebri  (basis  cruris — crusta);  T,  the  sensory 
tract  of  the  cms  cerebri  (tegmentum  cruris);  Cf,  the  cerebellar  fasciculus; 
c,  tlie  point  ol  decussation  of  the  motor  fibers  of  the  spinal  cord;  /,  the 
course  of  the  motor  fibers  of  the  spinal  cord  below  the  medulla,  showing 
their  connection  with  the  cells  of  the  anterior  horns  of  the  gray  matter, 
and  their  continuation  into  the  anterior  roots  of  the  spinal  nerves  (j);  a, 
fibers  which  radiate  Ihmugh  the  caudate  nucleus  ;  b,  fibers  of  the  "  internal 
capsule";  c,  fibers  which  radiate  through  the  lenticular  nucleus;  rf,  fibers 
of  the  "external  capsule";  2,3,4,5,0,  7,  8,  9,  sensory  fibers  radiating 
from  the  tegumentum  cruris  to  the  cortex  by  means  of  various  nodal  masses 
of  gray  matter;  11,  course  of  the  sensory  fibers  of  the  spinal  cord  (ehowu 
by  dotted  lines),  intimately  connected  with  the  posterior  root  of  the  spinal 
nerve  (12),  and  decussating  at  or  near  to  their  point  of  entrance  into  the 
epiual  cord. 
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named,  from  their  contiguity  to  this  plane,  the  "  basal  gan- 
glia.'''' Each  anterior  mass  is  called  the  "  corpus  striatum" 
from  the  striated  appearance  of  a  section  made  through  its 


hemisphere.  These  are  called  "  commissural  Jibers."  They 
are  supposed  to  be  the  connecting  wires  between  corre- 
sponding portions  of  the  cortex  of  the  cerebral  lobes,  by 
the  aid  of  which  the  right  and  left  hemispheres  can 
act  in  unison  with  each  other  when  circumstances 
chance  to  demand  it.  These  fibers  have  a  direc- 
tion which  corresponds  as  a  rule  to  the  form  of  the 
letter  U,  and  they  constitute  the  transverse  fibers 
of  the  corpus  callosum — the  connecting  band  of 
white  matter  between  the  hemispheres,  seen  at  the 
bottom  of  the  median  fissure  of  the  cerebrum  when 
the  lobes  are  separated.  Commissural  fibers  can  be 
traced  also  between  the  hemispheres  (in  certain  sec- 
tions of  the  brain)  as  an  inferior  band  which  lies 
below  the  level  of  the  basal  ganglia  (Luys).  There 
is  reason  to  believe  that  these  connecting  fibers 
(which  form  nearly  if  not  quite  one  half  of  the 
white  substance  of  the  cerebrum)  are  sufficient,  in 
point  of  number,  to  allow  of  an  anastomosis  of  the 
extremities  ofeach  of  which  plunge  gray  matter  of  the  cortex  of  the  two  cerebral  lobes, 

e,  1,  1',  2,  2',  — 3  and  3'.   They  pass       ,,  ii       t      •        -i.  l        ^.i  x 

cell  to  cell.     In  infinite  numbers  they  seem  to 


Fig.  3. — Diagram  of  the  Commissural  Fibers  op  the  Anterioe  Region  op  the 
Brain.   (Alter  Luys.) 
These  form  a  eeries  of  curves  one  within  another,  the  extremiti 
into  the  homologous  regions  of  each  cerebral  lobe 

through  the  middle  line,  and  at  4  and  4'  give  rise  to  the  various  appearances  which 
the  corpus  callosum  presents.   5,  Commissural  fibers  of  the  inferior  regions.   These  spring  from  every  region  of  the  COrtcx — either  di 
are  curved  in  an  inverse  direction  as  regards  the  former,  the  convexity  of  each  set 
being  presented  toward  that  of  the  other. 


substance  ;  *  the  posterior  mass  is  called  the  "  optic  thala- 
mus" from  a  supposed  association  with  vision  attributed  to 
it  by  early  investigators. 

3.  The  cerebellum  presents  collections  of  gray  matter 
which  occur  partly  in  layers  (cerebellar  cortex)  and  partly  as 
scattered  masses  within  its  substance. 

4.  Finally,  the  so-called  "  tubular  graij  matter  "  (which 
may  be  traced  as  a  lining  to  the  inner  portions  of  the  cere- 
bro-spinal  axis  from  the  tuber  cinereum  to  the  conus  medul- 
laris  of  the  spinal  cord)  must  be  recognized  as  the  perma- 
nent expression  of  the  primitive  and  generic  type  of  brain. 

The  diagram  shown  in  Fig.  2  will  make  these  sub- 
divisions of  the  gray  matter  of  the  cerebrum,  as  well  as  the 
fibers  which  connect  them,  more  apparent  than  a  long  ver- 
bal description.  It  will  be  seen  that  the  gray  matter  of 
the  cortex  is  arranged  like  a  cap  to  the  brain,  and  embraces 
the  "  basal  ganglia,"  the  "  claustrum,"  and  "  corpora  quad- 
rigemina  " — intermediate  portions  being  left  which  in  the 
brain  itself  appear  as  a  white,  cheesy  mass.  These  are  filled 
in  with  lines  indicating  the  different  sets  of  nerve-fibers, 
as  the  microscope  in  the  hands  of  late  observers  has  shown 
them  to  exist,  and  of  which  this  so-called  "  white  substance  " 
of  the  brain  is  chiefly  composed.  [A  careful  study  of  the 
text  accompanying  Fig.  2  will  enable  the  reader  to  grasp 
the  general  direction  and  terminations  of  the  sets  of  fibers 
described.] 

It  will  be  seen  that  certain  fibers  s[)ring  from  the 
cortex,  and,  after  taking  a  direction  which  tends  to  bring 
them  to  the  level  of  the  superior  point  of  union  of  the  two 
cerebral  hemispheres,  cross  over  to  the  side  opposite  to 
that  from  which  they  arise.  After  crossing,  they  can  be 
traced  to  homologous  regions  of  the  cortex  of  the  opposite 


*  This  ganglion  lias  two  parts  (as  shown  in  Fig.  2) — the  caudate  nu- 
cleus, and  Icnlicular  nucleus. 


rectly  from  the  protoplasmic  structure  of  the  cell 
elements,  or  as  delicate  fibrils  which  can  be  traced 
no  farther  than  the  intercellular  structure,  where  their 
delicate  sheaths  become  lost. 

{To  be  concluded.) 


LETTER  FROM  BOSTON. 

Boston,  April  1,  1883. 
The  approaching  dedication  of  the  new  building  erected  for 
Harvard  Medical  School  renders  quite  apropos  a  little  gossip 
regarding  the  school  and  its  needs,  as  well  as  a  concise  descrip- 
tion of  the  magnificent  quarters  on  the  Back  Bay  into  which 
this  important  department  of  Harvard  University  will  soon 
move.  Let  it  be  premised,  first,  that  Harvard  Medical  School, 
in  the  words  of  one  of  its  most  distinguished  sons,  "  has  for  ever 
been  outgrowing  itself."  When  it  entered  on  its  grand  mission 
it  was  crowded  into  the  old  Hoklen  Chapel  at  Cambridge,  witli 
a  staff  of  three  teaclicts.  In  1810  and  1816  changes  in  location 
were  made,  the  first  to  number  49  Marlboro'  (now  AVasliington) 
Street,  and  the  second  to  a  small  building  in  Mason  Street.  It 
was  in  1846  that  the  next  removal  was  made,  this  time  to  the 
North  Grove  Street  building.  Here,  for  some  years,  at  least, 
there  was  room  enougii ;  but  the  rapid  increase  in  the  luimber 
of  students  (now  more  than  two  hundred  and  seventy-five) 
brought  an  attendant  call  for  enlarged  facilities  in  all  depart- 
ments. This  demand,  of  course,  has  heoii  a  yearly  increasing  one. 
The  laboratories  have  been  among  the  makeshifts  of  the  old 
North  Grove  Street  building,  while  tlie  insufficient  locturo-rooms 
have  long  been  unfit  for  the  uses  to  which  tiioy  have  been  suli- 
joctcd.  The  Museum  of  Pathological  .\natomy,  too — that  pre- 
cious accumulation  of  a  century  which  the  school  cherislics  so 
proudly — has  boon  a  mere  tinder-box,  tiie  valuable  collections  «>t 
models,  casts,  specimens,  books,  and  apparatus  having  been  af- 
forded no  protection  from  fire.  It  was  at  this  point  in  the  ca- 
reer of  the  medical  school  that,  after  one  iuindrod  years  of 
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work  for  humanity,  an  appeal  went  forth  to  its  frierds.  The 
respousG  was  prompt  and  highly  encourMging.  More  than 
$250,000  was  given  that  a  building  might  be  erected  which,  in 
size  and  interior  arrangements,  sliould  serve  as  a  fitting  struc- 
ture in  Avhich  to  carry  on  the  work  so  well  begun.  With  very 
slight  delay,  a  site  was  soon  selected,  offering  really  splendid  ad- 
vantages, from  its  proximity  to  our  great  Public  Library,  the 
Art  Museum,  and  the  rooms  of  the  Massachusetts  Natural  His- 
tory Society.  It  is,  too,  equidistant  from  tlie  Massachusetts 
General  and  City  Hospitals  and  Boston  Dispensary,  and  shadows 
the  walls  of  the  new  Children's  Hospital.  This  .site  is  a  portion 
of  what  our  city  government  has  recently  and  appropriately 
named  Copley  Square,  and  is  in  a  section  of  the  city  unequaled 
for  the  beauty  of  its  architectural  development,  as  well  as  pos- 
sessing the  added  advantage  of  convenient  situation.  A  sufB- 
cient  quantity  of  land  having  been  purchased  (an  eye  to  the  de- 
mands of  a  more  remote  future  was  had  in  this  respect,  by  the 
way),  the  faculty  stated  their  requirements  to  the  corporation  of 
Harvard  University,  and  soon,  thanks  to  the  efforts  of  a  large 
committee  of  the  medical  teachers,  the  architects'  plans  were 
submitted  and  approved,  and  tlie  workman's  hammer  was  shortly 
heard  binding  the  bargain. 

The  building  now  so  near  completion  occupies  a  lot  of  land, 
264  X  125  feet,  on  the  corner  of  Boylston  and  Exeter  Streets, 
having  a  frontage  of  123  feet  on  Boylston  Street,  100  feet  on 
Exeter  Street,  and  131  feet  on  the  back  lane.  It  stands  back  15 
feet  from  the  latter  street  and  25  feet  from  the  former.  The 
remainder  of  the  lot  forms  a  yard,  125  x  100  feet,  inclosed  by 
higii  brick  walls,  entered  from  the  back  lane  and  containing 
horse  sheds  and  similar  conveniences,  besides  a  rear  entrance  to 
the  building  proper.  The  new  school  is  entirely  in  the  Renais- 
sance style  of  architecture,  freely  trealed,  and  developed  in 
brick,  with  moldings,  elc,  of  red  sandstone  and  with  decorative 
panels  of  terra  cotla.  It  has  four  lofty  stories  and  a  Hat  roof, 
surrounded  by  a  skyline  of  stone  balustrades  and  low  gables, 
the  latter  marking  structural  divisions  of  the  interior.  The 
height  of  the  building  from  the  sidewalk  to  the  top  of  the  bal- 
ustrade is  77  feet.  The  main  front  on  Boylston  Street  has  three 
pavilions,  the  central  one  of  which  is  slightly  i-ecessed.  These 
pavilions  are  facades  of  the  two  main  divisions  of  the  plans 
which  are  formed  by  the  crosswalls  running  north  and  south, 
inclosing  in  the  center  a  great  staircase,  41  x  35  feet,  lighted 
mainly  from  the  roof.  Tlie  remainder  of  this  central  division 
to  the  north  and  south  is  occupied  in  all  the  stories  by  smaller 
rooms,  serving  as  olBces  to  the  greater  halls  which  occupy  the 
main  east  and  west  divisions  of  the  plan.  The  smaller  rooms 
are  mezzanines  (half-stories),  so  that,  while  the  east  and  west 
pavilions  are  four  stories  high,  the  central  pavilion  has  six  sto- 
ries. The  principal  entrance  to  the  building  is  in  the  center  of 
the  Boylston  Street  facade.,  by  an  architectural  portico  and  steps, 
opening  into  a  great  waiting  liall  41  x  56  feet,  divided  into  two 
parts  by  an  arcade  of  five  arches,  supported  by  polished  granite 
columns.  Of  these  two  parts,  one  is  the  ontrancy  hall  and  the 
other,  at  the  rear,  the  staircase  hall.  Both  are  paved  with  mar- 
ble, with  molded  dadoes  and  cornices  of  fine  brickwork  and 
plaster  wall  panels  between,  decorated  with  oil  paintings.  This 
treatment,  by  the  way,  is  extended  through  the  six  stories  of 
the  staircase.  The  stairs  themselves  are  of  iron,  with  an  en- 
riched balustrade  of  iron,  supported  by  iron  columns  with  deco- 
rated capitals;  the  staircase  galleries  are  eight  feet  wide,  and 
arranged  for  tiling  on  flat  floor-arches  of  concrete  blo(;ks. 

The  structure  is  throughout  as  near  fire-proof  as  possible, 
all  the  walls  being  of  brick  without  fiirrings,  with  minor  par- 
titions of  concrete  blocks.  The  floors  and  roof  are  of  "  mete 
construction,"  and  made  of  three-inch  planks,  laid  flatwise 
upon  heavy,  square  beams.    On  the  lower  side  these  beams  are 


entirely  incased  with  plaster  on  wire  lathings,  and  embellished 
with  stucco  moldings  and  cornices,  to  serve  as  a  protective  en- 
velope in  case  of  fire.  In  order  to  avoid  columns,  the  larger 
rooms  are  crossed  by  compound  trusses  of  iron,  also  incased  in 
plaster,  and  into  these  are  framed  the  wooden  floor-beams. 

The  various  rooms  and  departments  of  the  college  are  dis- 
posed as  follows:  On  the  first  floor,  connected  by  a  wide  brick 
archway  with  the  entrance  hall,  are  the  janitor's  apartments, 
occupying  the  northeast;  corner  of  the  building,  so  placed  that 
he  may  command  a  view  of  the  exits  and  entrances,  both  front 
and  rear,  and  be  in  ready  communication  with  all  those  parts 
of  the  building  requiring  his  personal  services.  On  the  south- 
east corner  is  a  large  reading-  or  study-rocm,  43  x  46  feet,  with 
smoking-  and  coat-rooms  adjoining,  all,  of  course,  for  the  stu- 
dents' uses.  The  westei'n  side  of  this  story  is  occupied  by  the 
faculty-room,  library-room,  and  a  lecture-  or  recitation-room, 
each  apartment  being  roomy  and  well  adapted  to  its  special  pur- 
pose. In  the  second  story,  over  these  rooms,  is  the  extensive 
laboratory  for  general  chemistry,  95  x  36  feet,  and  21  feet  high, 
so  fitted  up  that  212  students  may  work  together  at  the  same 
time.  The  mezzanines  connected  with  this  important  apart- 
ment are  subdivided  for  special  laboratory  services  and  studies, 
for  store-rooms,  professors'  studies,  etc.  A  portion  of  these 
half-stories  are  also  used  in  connection  with  the  physiological 
laboratory  (36  x  48  feet,  and  21  feet  highj,  occupying  the  north- 
east corner  of  this  story,  and  furnished  with  benches,  steam 
baths,  chemical  hoods,  and  all  other  appliances  essential  to  this 
di\'ision  of  the  school,  including,  also,  private  laboi'atories  for 
the  professor  and  his  assistants,  and  direct  communication  with 
the  floor  of  the  general  lecture-room,  which  occupies  the  south- 
east corner  of  this  story.  This  hall  (43  x  46  feet)  is  arranged 
with  sloping  ranges  of  seats  for  234  students,  and  the  floor  is 
furnished  with  an  experimental  table  and  hoods,  with  arrange- 
ments for  illustrative  charts  and  blackboards.  The  students' 
access  to  the  lecture-room  is  from  the  half-story  above,  and  the 
space  under  the  sloping  seats  is  utilized  by  the  physiological 
professor  for  experimental  purposes,  storage,  etc. 

The  third  full  story  is  occupied  in  front  by  the  Museum  of 
Pathological  Anatomy,  80  feet  long  by  34  feet  wide  in  one  part, 
and  48  in  another,  with  galleries  all  around  and  glazed  cases 
dividing  the  alcoves.  This,  by  the  way,  is  the  famous  museum 
of  which  Harvard  is  so  proud,  and  is  the  finest  collective  ex- 
hibit of  its  kind  in  this  country.  It  is  to  be  handsomely  deco- 
rated with  portiaits,  busts,  etc.  From  the  museum  there  is 
direct  access  to  the  arena  of  the  anatomical  theatre  in  the  south- 
east corner,  over  the  general  lecture-room,  occupying  the  height 
of  two  full  stories,  with  steep  sloping  seats  for  the  accommoda- 
tion of  268  students,  who  thus,  as  it  were,  overhang  the  table 
of  the  demonstrator  in  anatomy.  The  students'  access  to  these 
seats  is  by  galleries  opening  on  the  upper  corridor  of  the  stair- 
case. Thus  they  never  necessarily  come  in  contact  with  the 
instructors  and  their  appliances  on  the  floor.  The  space  under 
the  seats  is  occupied  by  the  curator  of  the  museum  for  the  prepa- 
ration of  specimens  and  for  storage,  and  also  by  the  professor 
of  anatomy  for  his  study.  The  western  third  of  this  story  is 
devoted  to  subordinate  lecture-  arid  recitation-rooms.  The  upper 
story  contains,  in  the  northeast  corner,  the  pathological  labora- 
tory, an  ample  room,  excellently  lighted  from  above  and  on  the 
sides,  and  furnished  with  continuous  tables  provided  for  micro- 
scopical studies.  Attached  to  this  room  are  also  other  and 
smaller  apartments  for  special  investigation  and  experiments  in 
connection  with  the  pathological  department.  The  western  side 
of  this  upper  story  is  furnished  with  a  laboratory  for  ana- 
tomical study,  and  has  14  tables  lighted  by  a  continuous  arcade 
on  the  side  and  by  numerous  skylights.  At  the  southern  end 
of  this  laboratory  is  a  smaller  theatre  for  anatomical  demonstra- 
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tion,  capable  of  accommodating  80  students ;  and  connected 
with  it,  on  tlie  south  side  of  the  story,  are  smaller  rooms  for 
preparation  and  storage.  These  smaller  rooms  on  the  south 
side  in  all  the  stories  are  connected  by  au  iron  service  staircase, 
with  an  ample  freight  and  passenger  elevator  from  the  base- 
ment. The  staircase  also  is  continued  to  the  roof,  which,  besides 
being  flat,  is  also  conveniently  designed  for  certain  out-door  ex- 
periments. The  two  main  transverse  partition  walls  of  brick 
are  filled  with  plastered  flues  of  various  dimensions,  connected 
witli  heating  chambers  in  the  basement,  and  so  arranged  with 
valves  that  t!ie  occui)ant  of  each  room  may  easily  adjust  its 
temperature  and  ventilation.  These  fluts,  after  they  have  served 
as  heating  flues,  become  exhaust  flues,  and  are  continued  upward 
above  the  roof,  being  furnished  in  their  upper  part  witb  inducing 
coils.  They  are  also  used  for  the  escape  of  chemical  fumes  from 
the  hoods  in  the  various  laboratories.  In  the  middle  of  each  of 
these  transverse  walls  is  a  large  shaft  furnished  with  inducing 
coils,  and  communicating  with  those  ai)artments  where  a  special 
service  of  exhaust  is  needed.  These  inducing  coils  everywhere 
are  connected  with  a  supplementary  boiler  in  the  basement,  to 
be  used  for  ventilating  purposes  only.  Tiiere  are,  besides,  two 
large  boilers  for  heating,  and  a  hot-water  boiler  connecting  with 
an  abundant  hot-water  service  throughout  tiie  building.  The 
basement  has,  also,  extensive  laboratories  an<l  various  cold 
rooms,  needed  for  experimental  purpcjes,  etc.,  and  fresh-air 
passages  of  ample  area,  connecting  with  the  hot-air  chambers 
which  extend  along  the  base  of  the  two  main  transverse  walls. 
The  laboratories  are  to  have  bare  brick  walls,  but  the  lecture- 
halls,  library,  faculty-room,  museum,  etc.,  are  to  be  furnished 
with  plastered  walls,  and  with  pilasters  and  beams  as  suggested 
by  the  construction,  so  that  each  may  possess  a  certain  architec- 
tural character  directly  derived  from  the  conditions  of  structure. 

In  concluding  this  description  of  the  building,  it  may  be  of 
interest  to  many  readers  to  know  that  the  decorative  panels  of 
terra  cotta — of  which  there  are  ten — referred  to  in  the  first  part 
of  this  letter,  are  placed  directly  over  the  entrance  portico. 
These  panels  are  in  two  rows,  of  five  each,  the  upper  line  bear- 
ing the  following  names:  Par6,  Galen,  Hippocrates,  Celsus,  and 
Vesalius;  the  lower,  Ilaller,  Harvey,  Sydenham,  Hunter,  and 
Bichat. 

With  this  building,  so  well  adapted  to  its  great  purpose,  Har- 
vard Medical  School  enters  its  second  century  of  existence.  It 
yet  has  pressing  needs  in  the  future,  and,  of  these,  endowments 
are  tlie  most  ui-gent.  No  deserving  student  should  be  prevented 
from  entering  or  compelled  to  withdraw  before  receiving  his 
degree,  by  reason  of  too  high  tuition  fees.  These  fees,  how- 
ever, it  is  apparent,  can  only  be  made  lower  by  the  endowment 
of  professorships,  the  establishment  of  scholarships,  and  the 
creaticm  of  a  large  permanent  fund,  whose  income  shall  be  de- 
voted to  the  current  expenses  of  the  school.  To  this  end,  sums 
yielding  an  income  of  from  $2,000  to  $4,000  for  professorships 
are  desired.  The  lesser  amounts  arc,  of  course,  attached  to 
clinical  professorships,  while  the  more  liberal  endowments  are 
desired  for  the  scientific  professorships.  Scholarships  for  de- 
serving and  needy  students  should  yield  from  $200  to  $400  an- 
nually. At  present  there  are  but  six  offered  in  this  school,  four 
of  which  ($200  each)  were  established  by  the  faculty,  and  two 
($300  and  $200,  respectively)  by  the  will  of  the  late  Dr.  Harringer, 
of  Schenectady,  N.  Y.  The  establishment  of  a  permanent  fund 
— one  of  the  most  useful  means  of  promoting  the  practical  work 
of  any  school  of  tliis  description— is  also  a  consummation  de- 
voutly to  be  hoped  for  by  Harvard's  friends,  a  legion  of  whom 
are  confident  that  time  will  witness  the  realization  of  their 
wishes.  Then,  with  the  new  building  and  its  added  advantages. 
Harvard  Medical  School  may  well  bo  considered  foremost  in  its 
class.  F. 
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The  Systematic  Treatment  of  Nerve  Prostration  and  Hysteria. 

By  W.  S.  Platfaih,  M.  D.,  F.  R.  G.  P.,  Professor  of  Obstetric 

Medicine  in  King's  College,  etc.    Philadelphia :  Henry  C. 

Lea's  Son  &  Co.,  1883.    Pp.  17  to  111,  inclusive. 

This  book  consists  of  reprints  of  articles  by  the  author,  giving 
the  results  of  his  experience  in  the  treatment  of  a  limited  num- 
ber of  cases  of  nervous  debility  by  the  so-called  "  Mitchell  rest- 
cure."  The  principles  of  this  method  were  first  published  by 
Dr.  8.  Weir  Mitchell,  ofPhiladelphia,  in  a  brochure  entitled  "  Fat 
and  Blood,  and  How  to  make  Them."  If  credit  for  a  marked 
discovery  in  science  is  due  to  either  of  these  authors,  it  is  to 
the  latter  that  we  owe  it.  The  present  volume  simply  confirms 
the  statements  of  Dr.  Mitchell.  The  method  of  treatment  em- 
ployed is  now  familiar  to  every  neurologist  and  to  most  prac- 
titioners of  medicine.  It  consists  of  confinement  to  bed,  mass- 
age, electrical  stimulaticm  of  muscles,  and  systen)atic  feeding. 
We  fail  to  see  any  special  reason  why  the  original  contributions 
of  the  author  should  warrant  a  more  extended  distribution  than 
the  circulation  of  the  journals  in  which  ihey  originally  appeared 
would  afford. 
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MEDICAL  TESTIMONY. 

We  have  received  a  pamphlet  entitled  "Experts  and  Expert 
Testimony,"  being  a  paper  lately  read  before  the  Medico-Legal 
Society  by  ex-Surrogate  Calvin,  as  a  part  of  the  discussion  of 
a  paper  on  the  subject  by  Dr.  Wight.  Even  in  the  extemi)o- 
raneous  speeches  made  by  those  who  follow  the  practice  of 
the  law,  to  say  nothing  of  their  written  opinions  and  argu- 
ments, we  are  accustomed  to  find  a  precision  of  statement  far 
above  what  is  ordinarily  met  with  in  medical  writings.  We 
infer,  therefore,  that  the  pigeon-English  with  which  this  pam- 
phlet abounds  is  not  chargeable  to  the  author,  but  is  part  and 
parcel  of  the  slipshod  way  in  which  the  publications  of  the 
Medico-Legal  Society  are  managed.  This  is  the  more  to  be 
regretted,  inasmuch  as  Mr.  Calvin's  remarks  really  embody  a 
good  deal  that,  properly  presented,  ought  to  prove  of  value 
to  medical  men  when  called  upon  to  act  as  skilled  witnesses. 

That  physicians  usually  make  a  poor  show  on  the  witness- 
stand  is  so  obvious  to  every  observant  person  that  it  need 
scarcely  be  stated.  The  same  is  true,  however,  of  other  skilled 
witnesses,  or  "  experts,"  as  it  is  the  fashion  to  term  them,  al- 
though, perhaps,  not  to  so  great  a  degree.  The  vicious  system 
that  both  Dr.  Wight  and  Mr.  Calvin  deprecate — that,  namely, 
of  placing  a  witness  in  the  position  of  an  advocate  or  a  parti- 
san by  the  absurd  practice  of  retaining  him  on  the  one  side  or 
the  other — is  undoubtedly  the  chief  factor  in  bringing  about 
the  discredit  in  which  skilled  witnesses  are  held  by  courts, 
Juries,  lawyers,  and  the  whole  people.  Let  a  man  be  engaged 
by  one  of  the  parties  to  an  action,  and  he  finds  himself  at  once 
in  the  pay  of  that  party ;  he  can  not  divest  himself  of  the  idea 
that  he  is  bound  to  make  his  testimony  as  favorable  for  his 
employers  as  the  limitations  of  truth  will  allow.  Consequently, 
in  matters  of  opinion,  which  seem  to  him  legitimate  matters 
of  evidence,  and  are  apt  to  be  so  looked  upon  by  all  connected 
with  the  case,  he  is  naturally,  and,  we  may  add,  conscien- 
tiously, led  to  so  shape  his  expressions  as  to  give  his  side  of 
the  action  the  benefit  of  any  doubt  he  may  have  in  his  own 
mind.    We  question,  however,  if  more  than  this  can  bo  said. 

All  this  may  happen  without  any  moral  turj)itudo  attaching 
to  the  witness,  but,  when  it  comes  to  those  men  who  are  desir- 
ous of  being  considered  "  experts,"  who,  to  use  an  expression 
employed  in  the  Guiteau  trial,  may  fairly  be  termed  "profes- 
sional experts,"  men  who  look  not  alone  to  discharging  their 
obligations  for  the  time  being,  but  to  putting  in  the  most  allur- 
ing bid  jjoKsible  for  subsequent  engagements  of  the  sort — men, 
in  short,  who  seek  to  make  a  business  of  trying  conclusions  be- 
fore judicial  tribunals,  an  additional  temptation  comes  into 
play.    Sucli  a  man's  testimony,  we  venture  to  say,  is  utterly 


worthless  to  the  cause  of  justice;  it  may  even  disturb  the 
equitable  operation  of  the  law. 

But  there  is  another  stumbling-block  in  the  way  of  proper 
medical  testimony — one  that,  we  are  persuaded,  comes  into 
play  far  oftener,  and  one  that  rises  perhaps  more  frequently  be- 
fore the  guileless  witness  than  before  the  more  hardened.  We 
refer  to  the  puerile  dread  that  medical  men  feel  of  saying  "  I 
don't  know."  This  is  easily  accounted  for  by  their  daily  life  as 
practitioners  and  by  the  brutal  way  in  which  witnesses  are 
commonly  examined.  It  is  a  bugbear  that  ought  to  be  faced 
down,  however,  and  we  would  impress  upon  the  inexperienced 
witness  that  there  is  no  plainer  or  surer  way  to  avoid  falling 
into  the  snare  set  by  a  crafty  cross-questioner  than  by  a  fre- 
quent resort  to  the  answer,  "I  don't  know." 


THE  INDISCRIMINATE  SALE  OF  HYPODERMIC  SYRINGES. 

A  CLEVER  feuilletoniste,  writing  in  a  recent  number  of  the 
"  Union  mMicale,"  takes  occasion  to  state  his  views  as  to  the 
precautions  that  should  be  taken  to  guard  against  the  develop- 
ment of  the  morphine  habit  in  patients  for  whom  hypodermic 
injections  of  morphine  have  been  ordered.  He  admits  the 
propriety  of  sometimes  intrusting  the  administration  of  the  in- 
jections to  a  friend  or  relative  of  the  patient,  stipulating  that 
the  person  must  be  one  whose  firmness  is  proof  against  all  en- 
treaties to  resort  to  the  medication  twice  where  it  has  been 
ordered  only  once.  However  laudable  may  be  the  desire  to 
save  the  patient  from  the  necessity  of  repeated  visits  by  the 
physician,  and  the  consequent  increase  in  his  pecuniary  outlay, 
by  thus  relegating  to  a  layman  a  therapeutic  measure  of  this 
nature,  it  may  be  doubted,  we  think,  if  the  practice  is  ever  a 
wise  one.  Apart  from  the  lack  of  adequate  assurance  that  the 
deputy's  firmness  will  be  equal  to  the  demands  made  upon  it, 
it  should  not  be  forgotten  that  there  are  important  matters  of 
detail  pertaining  to  the  mere  method  of  using  the  hypodermic 
syringe — -points  that,  we  fear,  are  too  often  ignored  even  by 
physicians  themselves,  but  that  are  almost  sure  not  to  be  com- 
prehended by  those  who  lack  a  medical  training. 

The  writer  in  question  then  goes  on  to  discuss  the  sugges- 
tion, put  forward  by  a  correspondent,  that  the  instrument- 
makers  should  be  restricted  in  the  matter  of  selling  hypodermic 
syringes  to  any  and  all  purchasers,  and  dismisses  it  with  the 
remark  that  the  syringe  itself  is  harmless,  and  that  it  is  the 
indiscriminate  sale  of  morphine  that  calls  for  repression.  It 
seems  that  in  Paris,  as  well  as  here,  pharmacists  are  in  the 
habit  of  continuing  to  fill  prescriptions  repeatedly  and  inde- 
finitely, without  the  order  of  the  i)rescriber,  or  even  any  intima- 
tion of  approval  on  his  part,  but  at  the  mere  caprice  of  the 
patient.  We  infer,  too,  that  the  case  is  worse  there  than  here, 
for  it  would  seem  that  it  is  customary  for  the  patient  to  retain 
the  original  prescription,  so  that  he  is  at  liberty  to  take  it  to 
first  one  apothecary  and  tiien  another,  in  case  the  original  dis- 
penser declines  to  accede  to  his  wishes,  thus  manifestly  widen- 
ing his  chances  of  doing  himself  an  injury. 

This  matter  of  apothecaries  dispensing  medicine  repeatedly 
on  old  prescriptions  is  one  that  has  again  and  again  been 
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brought  to  the  attention  of  the  profession,  and  to  a  certain 
extent  to  that  of  the  public,  but  all  to  no  purpose.  It  is  an 
abuse  that  our  civilization  ought  not  to  tolerate,  and  it  must  be 
that  the  time  is  not  far  distant  when  measures  will  be  resorted 
to  to  control  it.  For  the  present,  however,  we  must  take 
things  as  we  find  them,  and  we  doubt  if  it  is  altogether  wise 
to  rely  to  any  great  extent  on  a  suggestion  to  the  pharmacists 
that  they  should  mend  their  ways.  In  a  matter  where  there  is 
so  little  power  of  control  over  one  of  two  methods  by  which  a 
morphinotnaniac  may  achieve  his  ruin,  it  certainly  seems  as  if 
some  attention  ought  to  be  given  to  the  other.  We  therefore 
do  not  share  the  view  expressed  by  the  French  writer,  that  it 
is  unnecessary  to  restrict  the  sale  of  hypodermic  syringes- 
True,  the  morphine  may  be  taken  by  the  mouth,  but  that  does 
not  seem  to  be  so  attractive  to  the  victim  as  the  injection  under 
the  skin. 


THE  TRAINING  OF  MIDWIVES. 

In  our  laj^t  issue  we  briefly  noted  the  establishment  of  a 
college  of  midwifery  in  New  York.  It  seems  strange  that  so 
large  a  city,  with  a  considerable  proportion  of  its  inhabitants 
actually  dependent  upon  the  services  of  midwives,  should  thus 
far  have  been  destitute  of  any  adequate  provision  for  their 
education.  We  therefore  look  with  much  satisfaction  upon 
the  organization  that  we  have  mentioned. 

The  time  has  come  when  the  profession  must  concede  to 
the  midwife  a  legitimate  place  in  the  community.  It  is  not 
many  years  ago  that  the  women  were  very  few  who,  if  at 
all  above  the  abject  poverty  that  drove  them  into  a  hospital 
for  their  lying-in,  were  not  able  to  avail  themselves  of  the  ser- 
vices of  a  competent  physician,  but,  with  the  continued  im- 
migration that  has  been  going  on,  all  this  is  changed,  and  there 
are  now  thousand.s'of  poor  women  who,  if  compelled  to  make 
the  choice  between  the  attendance  of  a  medical  practitioner 
and  a  resort  to  some  public  charity,  would  find  themselves 
under  the  necessity  of  adopting  the  latter  expedient. 

Most  of  the  midwives  of  New  York  are  of  foreign  birth 
and  training,  if  tlicy  can  be  said  to  have  been  trained  at  all, 
and  their  ways  do  not  commend  tliem  to  people  of  American 
birth.  Hence  many  a  woman  th;it  could  have  afforded  the 
services  of  one  of  the  guild  has  shrunk  from  the  experiment, 
and  become  a  burden  for  the  time  being  on  the  community. 
Now,  however,  with  the  facilities  that  the  College  of  Mid- 
wifery promises  to  afford,  we  may  look  to  see  a  class  of  Ameri- 
can midwives  arise  among  us.  The  result  of  such  a  change  we 
can  not  but  consider  as  likely  to  prove  conducive  to  the  wel- 
fare of  all  concei-ned.  We  are  quite  persuaded  that  those  of 
our  profession  who,  for  one  reason  or  another,  practice  obstet- 
rics for  tecs  utterly  out  of  proportion  to  the  value  of  the  ser- 
vices rendered  will  not  suffer  to  any  great  extent  by  reason  of 
the  establisliment  of  a  class  of  trained  midwives,  for  the  latter 
will  draw  their  support  rather  from  those  who  now  pay  no 
fees  at  all  than  from  those  who  are  able  to  employ  even  the 
humblest  practitioner  of  medicine. 

It  is  a  question  if  it  would  not  bo  well  to  invest  the  col- 


lege, in  addition  to  its  educational  function,  with  the  power  of 
licensing  midwives  who  are  already  plying  their  art  here,  or 
who  may  hereafter  come  to  us  from  abroad  with  the  intention 
of  doing  so.  The  auspices  under  which  the  institution  starts 
seem  to  us  an  abundant  guarantee  that  such  discretionary  and 
supervisory  power  could  safely  be  committed  to  the  gentlemen 
who  make  up  its  faculty. 


THE  PREVALENCE  OF  SMALL-POX. 

Since  the  pandemic  of  small-pox  which  raged  from  1870  to 
1873,  the  country  has  been  comparatively  free  from  formidable 
outbreaks  of  this  loathsome  disease.  Especially  has  this  been 
the  case  with  the  larger  cities,  which  suffered  to  a  very  great 
extent  during  more  or  less  of  the  period  mentioned — New  York 
less  decidedly,  however,  than  Philadelphia,  Boston,  and  Chi- 
cago. 

During  the  winter  just  past,  the  most  notable  prevalence  of 
the  disease  seems  to  have  taken  place  in  Baltimore,  and  recent 
accounts  from  that  city  show  that  it  is  still  far  from  having 
been  brought  under  entire  control,  although  apparently  on  the 
decline.  More  recent  outbreaks  are  reported  from  New  Or- 
leans and  St.  Louis,  and  among  smaller  communities  we  have 
heard  of  it  at  intervals  through  the  winter.  In  fact,  with  the 
exception  of  New  England,  no  great  portion  of  the  country 
seems  to  have  escaped  it  altogether. 

The  great  lesson  to  be  learned,  and  that  has  always  to  be 
learned  anew,  from  small-pox  epidemics  is,  that  the  disease 
must  be  fought  not  only  in  esse  but  in  posse  ;  and,  although  our 
sanitary  authorities  in  New  York  have  learned  it  thoroughly, 
and  do  not  seem  to  relax  their  vigilance  to  such  a  degree  as  is 
witnessed  in  many  other  districts,  it  is  yet  to  be  doubted  if  a 
vigorous  outbreak  of  the  disease  would  not  find  this  city  almost 
if  not  quite  as  ill  prepared  to  cope  with  its  ravages  as  others 
that  suffered  even  more  severely  ten  years  ago. 

It  may  not  be  that  we  are  on  the  eve  of  another  great  epi- 
demic, but  we  can  hardly  afford  to  ignore  the  significance  of 
the  fact  that  the  disease  is  still  smoldering  at  a  number  of  dif- 
ferent foci  in  various  points  of  the  country,  communication  be- 
tween these  points  being  constant.  When  we  remember  how 
often  an  outbreak  among  a  tribe  of  aboriginals,  occupying  a 
distant  and  seemingly  secluded  territory,  has  proved  the  start- 
ing-point of  a  widespread  prevalence  of  small-pox,  wo  can  not 
avoid  the  reflection  that  our  present  danger  is  mucli  more  im- 
minent. 

A  B0(iU8  MEDICAL  COLLEGE  AT  HAY. 

Ei.sKwiiKUE  in  this  issue  of  the  journal  we  puhlish  a 
judgment  lately  rendered  by  tlie  Supreme  Court,  in  tiie  case 
of  the  People  of  tiie  State  of  New  York  against  certain  men 
representing  the  so-called  United  States  Medical  College.  The 
judgment  seems  to  bo  final,  as  we  understand  that  no  appeal 
can  be  taken  to  a  higher  court.  The  possibilities  of  the  law 
are  marvelous,  liowever,  and  already  the  newspapers  report 
that  the  individuals  who  figured  as  defendants  in  this  suit  pro- 
less  themselves  confident  of  their  counsel's  ability  to  reopen  the 
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default  on  which  the  judgment  was  founded.  We  are  quite 
convinced,  nevertheless,  that,  so  far  as  it  lies  with  the  courts, 
the  concern  stands  no  apprcciahle  chance  of  again  heing  clothed 
with  power  to  create  doctors  in  medicine,  legally  qualified  prac- 
titioners, in  accoi'dance  with  its  own  inclination. 

But  it  is  very  likely  that  some  legislative  jugglery  will  be 
tried,  with  the  idea  of  thwarting  the  action  of  the  law ;  for 
persons  capable  of  taking  part  in  so  gross  a  prostitution  of  the 
powers  intended  to  be  lodged  in  educational  institulions  do  not 
readily  give  up  the  remunerative  undertaking  in  which  they 
have  embarked.  It  can  not  be  too  often  repeated,  tlierefore,  or 
too  decidedly  impressed  upon  both  the  Le;jislature  and  tlie  peo- 
ple, that  this  is  not  a  case  in  which  the  pi'osecution  was  founded 
on  sectarian  feeling,  but  solely  on  a  genuine  desire  to  protect 
the  community  against  diploma-mills,  and  on  the  self-respect 
that  forbids  any  honorable  profession  to  look  on  supinely  in 
the  face  of  a  constant  degradation  of  its  ranks. 


TBE  ORIGIN  OF  SPECFFIC  DISEASE?. 

In  a  paper  read  at  the  recent  meetiug  of  the  British  Medical 
Association,  Dr.  K.  W.  Millican  expresses  his  conviction  that 
the  greatest  advance  in  our  knowledge  of  the  acute  specific  dis- 
eases has  been  in  the  attempt  to  connect  them  with  the  growth 
and  development  of  living  organisms,  constituting  the  germ 
theory  of  disease.  For  this  theory  the  antiseptic  system  of 
Lister,  he  thinks,  prepared  the  way.  The  accumulation  of  evi- 
dence in  the  rural  districts  for  the  past  few  years  he  looks  upon 
as  pointing  to  an  affirmative  answer  to  the  question  as  to 
whether  these  diseases  can  originate  dc  novo.  He  divides  the 
principal  infectious  diseases  met  with  in  Great  Britain  into  two 
groups.  The  first  of  these  includes  typhoid  and  typhus;  the 
second,  measles,  scarlet  fever,  and  small-pox.  Diphtheria,  diar- 
rhoea, rotheln,  and  erysipelas  form  a  connecting  link  between 
the  two  groups.  The  author  records  his  opinion  that  any  one 
of  these  diseases  may  originate  spontaneously,  and  is  then  capa- 
ble of  being  transmitted  by  infection.  He  also  believes  it  is 
within  the  bounds  of  possibility  for  one  form  of  so-called  spe- 
cific disease  to  give  rise  to  another  form,  as  scarlet  fever  to 
diphtheria,  or  vice  versa.  His  reasons  are:  first,  that,  as  they 
must  have  originated  before,  so  they  may  originate  again  ;  an 
objection  to  which  would  be  that  it  is  not  in  accordance  with 
the  general  plan  of  development  in  nature  for  forms  to  reappear 
ah  initio.  The  answer  to  this  objection  is  as  follows :  Among 
the  higher  members  of  the  animal  and  vegetable  kingdoms,  by 
ranging  the  conditions  of  existence  the  cultivator  may  repro- 
duce, and  render  more  or  less  permanent,  a  variety  already  ex- 
isting. But  the  development  of  a  species,  tliough  it  may  occur 
once,  is,  by  the  very  complexity  of  its  conditions  of  transfor- 
mation, almost  prohibited  from  ever  occurring  again.  In  the 
lowest  forms  of  animal  and  vegetable  life  different  and  more 
elementary  conditions  obtain,  and  the  inference  is  natural  that 
the  conditions  necessary  to  produce  a  specific  or  permanent  va- 
riation are  few  and  simple,  and  hence  moi  e  likely  to  concur. 
The  probability  of  this  event,  it  is  suggested,  is  in  proportion  to 
the  length  of  time  occupied  by  the  life-history  of  the  organism. 
Hitherto  attention  has  been  too  much  concentrated  upon  known 
and  recognized  types  of  zymotic  diseases,  but  accurate  observa- 
tion^  of  abnormal  cases  will  throw  most  light  upon  tliis  ]>r()blcm. 
These  cases  may  bo  classed  under  three  heads.  1.  Where  dis- 
ease of  one  type  appears  to  produce  disease  of  another  type. 
2.  Where  from  a  common  source  two  or  more  distinct  diseases 
appear  to  take  origin.    3.  Cases  of  indeterminate  type,  and  such 


as  present  gradations.  As  an  illustration  of  the  first  proposi- 
tion, two  girls  who  suffered  from  habitual  rhinon-hcea  stayed  at 
home  a  week  after  their  school  had  been  closed  on  account  of 
scarlet  fever,  and  then  entered  another  school.  Within  a  week 
an  epidemic  broke  out  in  the  latter  school,  the  patients  present- 
ing every  conceivable  variety  of  diphtheria  and  scarlet  fever, 
with  and  without  rash.  As  an  illustration  of  the  second  class, 
a  young  laboring  man  was  attacked  with  typical  and  severe  ty- 
phoid fever.  Diphtheritic  patches  soon  formed  on  the  tonsils 
and  pliarynx.  On  the  twelfth  day  of  the  fever  abdominal  rose- 
spots  appeared.  At  the  same  time  a  rash  of  a  typhous  charac- 
tre  appeared  on  the  pectoral  regions.  The  temperature  rose  to 
105°  F.,  but  fell  three  days  later  to  100°  F.,  and  a  crop  of  pa- 
pules appeared  on  the  buttocks  and  wrists.  Tliese  became  ve- 
sicular, and  finally  pustular,  the  fever  again  appearing  with  sup- 
puration. The  only  causes  discoverable  were  the  ordinary 
unsanitary  conditions.  The  clew  to  such  cases,  in  tlie  author's 
opinion,  lies  in  the  doctrines  of  the  development  and  origin  of 
species.  Given  life,  if  the  conditions  which  determine  a  certain 
line  of  development  coexist  at  different  times,  why,  he  asks, 
should  not  tlie  same  line  of  development  recur  ?  The  soil  in 
which  disease  is  developed,  varying  as  it  does  with  the  constitu- 
tion and  susceptibihty  of  races  and  individual-;,  will  call  for 
greater  investigation  than  it  has  hitherto  received. 

Another  important  question  is,  Does  indefinite  incubation 
occur  in  well-marked  and  typical  cases,  or  only  when  there  is  a 
struggle  for  existence  ?  He  summarizes  as  follows :  1.  The  pro- 
cesses of  development  and  the  origin  of  species  are  still  going 
on  in  diseases.  2.  It  is  assumed  that  organisms  not  essentially 
disease  germs  may  become  so  on  introduction  within  the  human 
economy ;  that  the  form  taken  by  the  disease  depends  on  the 
pabulum  selected  by  the  germ,  and  that  specific  characters  are 
developed  in  the  germs  in  course  of  time.  3.  This  pi  ocess  ac- 
counts for  the  de  novo  origin  of  the  so-called  acute  specific  in- 
fections diseases,  for  abnormal  cases  of  tliese  diseases,  and  for 
changes  of  type  in  transmission.  4.  This  process  is  probably 
evolving,  through  the  many  unclassifiable  and  abnormal  cases, 
fresh  specific  diseases  for  the  future.  As  to  lines  of  research, 
the  author  would  suggest  the  following :  1.  It  is  to  abnormal 
rather  than  to  normal  cases  that  we  are  to  look  for  the  future 
settlement  of  the  question.  2.  In  cases  of  infectious  disease 
where  no  origin  can  be  traced,  special  attention  should  be  paid 
to  any  irregularities  indicating  imperfect  or  progressive  develop- 
ment. 3.  In  cases  of  seeming  change  of  type,  special  inquiry 
should  be  made  into  hereditary  predisposition.  4.  Further 
chemical,  microscopical,  and  spectroscopical  examinations  of  the 
blood  should  be  made  in  fever  cases,  the  results  of  typical  and 
abnormal  characters  being  compared.  5.  Special  attention 
should  be  paid  to  cases  and  epidemics  of  such  affections  as  form 
prominent  symptoms  in  certain  well-established  diseases  ;  e.g., 
infectious  sore  throat  and  the  question  of  its  development  into 
scarlatina  or  diphtheria. 


SANITARY  ARCHITECTURE. 

Frofessok  H.  Robinson  recently  addressed  the  Sanitary  In- 
stitute of  Great  Britain,  touching  upon  many  important  points 
of  sanitary  engineering  and  architecture.  Ho  said  that  not  one 
quarter  of  the  dwellings  of  all  classes  were  free  from  dangers 
to  health  due  to  defects  with  respect  to  drainage,  water,  or 
ventilation,  which  could  have  been  avoided  at  the  outset.  An 
increasing  ])nblic  interest  in  such  matters  would  enable  sani- 
tary authorities  to  enforce  regulations  more  thoroughly.  In 
cases  where  a  zymotic  disease  arose  from  sewer  gas,  infected 
water,  or  other  improper  conditions  about  a  house,  the  physi- 
cian in  attendance  should  notify  the  local  authorities,  and  the 
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house  should  be  marked  as  unsanitary  upon  the  official  map. 
Whenever  a  death  occurred  from  typhus  or  typhoid  fever  aris- 
ing from  preventable  causes,  an  autopsy  should  be  made.  The 
lecturer  also  insisted  upon  the  very  important  item  tliat  all 
new  houses,  before  being  let,  should  be  certified  by  the  local 
authorities  as  sanitarily  complete.  We  may  add  that,  if  that 
precaution  were  still  further  extended,  requiring  landlords  to 
furnish,  in  all  cases,  certificates  from  the  local  board  of  health 
that  the  houses  rented  were  in  a  proper  sanitary  condition,  with 
a  heavy  penalty  attached  to  its  non-fulfillment,  it  would  awaken 
to  a  sense  of  duty  certain  individuals  who  never  arrive  at  that 
condition  until  forced  by  the  law.  In  addition  to  this,  it  would 
eflfectually  prevent  a  great  deal  of  sickness.  The  local  I'egula- 
tions  in  regard  to  such  matters  in  Chicago,  says  the  "  Sanitary 
News,"  are  excellent,  but,  as  they  have  been  in  effect  only  a 
year,  it  is  yet  too  early  to  notice  the  great  benefit  which  must 
result. 


NEW  YOEK  MEDICAL  AND  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  October  28,  1882,  Dr.  B.  W.  Mc- 
Ceeadt  Chairman  for  the  evening. 

Intestinal  Cancer. — Dr.  Fordtce  Barker  narrated  several 
cases  as  possessing  certain  clinicul  features  of  interest.  [Hia  re- 
marks will  be  found  in  this  journal  for  January  20,  1883,  p.  64.] 

Di-.  H.  B.  Sands  said  there  could  be  no  question  but  that 
cancer  did  sometimes  occur  primarily  in  the  rectum  in  women. 
He  had  such  a  case  under  care  at  present  in  a  lady  forty-five 
years  of  age.  He  had  also  seen  a  similar  case  with  Dr.  Jenkins 
in  which  the  diagnosis  was  verified  at  the  post-mortem  examina- 
tion. 

Dr.  Otis  remarked  that  he  once  operated  in  a  case  of  pri- 
mary cancer  of  the  rectum  in  a  woman. 

Lilt  of  the  Valley  as  a  Therapeutic  Agent. — Dr.  S.  O. 
Van  der  Poel  had  noticed  in  late  French  journals  that  extract  of 
lily  of  the  valley  was  used  largely  in  France  in  the  place  of  digi- 
talis, because  of  the  tendency  of  this  drug  to  produce  nausea  and 
sometimes  to  have  a  cumulative  effect  upon  the  system.  In  the 
case  of  a  man  who  lost  consciousness  while  driving  in  the  park, 
and  was  found  to  have  mitral  stenosis  and  insufficiency  with 
irregular  action  of  the  heart.  Dr.  Van  der  Poel  at  first  found  digi- 
talis with  quinine  of  benefit.  Some  montlis  afterward  the  man 
returned,  looking  very  pale,  with  loss  of  appetite,  the  heart 
feeble,  the  limbs  oedematous  up  to  the  knees.  Feeling  that  it 
was  not  best  to  push  the  use  of  digitalis  further,  the  fluid  extract 
of  the  lily  of  the  valley  was  substituted  in  eight-minim  doses 
twice  a  day.  Marked  improvement  soon  took  plat;e.  The  cedema 
disappeared  in  eight  or  ten  days,  the  heart's  action  became 
more  regular,  and  for  some  days  afterward  he  had  seen  the  pa- 
tient riding  out  in  the  park.  Also,  in  a  case  of  internal  cancer 
accompanied  with  oedema  of  the  extremities,  lily  of  the  valley 
was  given  with  the  result  of  causing  the  oedema  to  disappear; 
over  two  months  had  elapsed,  and,  though  the  aniemic  condi- 
tion was  extreme,  there  had  been  no  reappearance  of  a^dema, 
the  lily  of  the  valley  having  been  given  daily. 

Dr.  F.  Delafield  had  used  the  drug  in  a  number  of  difl'orent 
cases,  as  in  organic  heart  disease,  chronic  Bright's  disease, 
feebleness  of  the  heart  in  fever  and  pneumonia.  It  made  the 
heart's  action  more  regular  and  slower  in  a  certain  number  of 
cases,  and  the  general  condition  of  tiio  patient  improved  very 
much.  Ho  had  found,  like  Dr.  Van  der  Pool  and  Dr.  Barker,  that 
there  was  a  great  difference  between  different  patients  as  to  the 


size  of  the  dose  demanded.  For  some  i)atients,  five  drops  of  the 
fluid  extract  every  three  hours  answered  the  purpose,  while 
other  patients  required  drachm  doses.  The  most  marked  bene- 
fit which  he  had  derived  from  it  was  in  the  case  of  a  woman 
over  seventy  years  of  age,  who  was  apparently  about  to  die  of 
pneumonia.  He  took  the  risk  of  stopping  alcoholic  stimulants 
altogether,  and  gave  her  twenty-drop  doses  of  the  fluid  extract 
of  lily  of  the  valley  every  three  hours,  and  after  this  change  was 
made  the  patient  did  very  well  indeed. 

The  Effect  of  Iodide  of  Potassium  upon  Aneurysms. — Dr. 
R.  F.  Weir  raised  this  question  by  relating  the  following  case: 
A  lady,  sixty  years  of  age,  had  suffered  for  two  yeai-s  with 
aneurysm  situated  low  down  in  the  neck  on  the  right  side. 
When  he  first  saw  her,  the  aneurysmal  tumor  was  of  about  the 
size  of  the  large  end  of  a  hen's  egg.  It  was  pulsating  quite 
strongly,  and  gave  rise  to  a  good  deal  of  distress  in  the  head  on 
that  side.  There  was  an  obscure  history  of  syphilis  in  early 
life.  It  was  not  deemed  advisable  to  operate,  and  she  was  placed 
upon  the  iodide  of  potassium,  ten  grains  three  times  a  day,  with 
the  effect  of  a  diminution  in  the  size  of  the  tumor,  lessening  of 
the  pulsations,  and  disappearance  of  the  head  symptoms.  No 
consolidation  took  place  in  the  aneurysm.  A  similar  result  oc- 
curred in  another  case  in  which  there  was  no  history  of  syphilis, 
but'the  patient  passed  from  under  observation,  and  it  was  not 
known  whether  the  result  was  permanent  or  not.  The  probable 
explanation  of  the  efioct  was  lowered  heart  tension  due  to  the 
action  of  the  potassium  salts,  and  not  increased  coagulability  of 
the  blood,  as  was  once  sup[)osed. 

Dr.  Delafield  remarked  that  this  was  the  ordinary  treat- 
ment of  aneurysm  of  the  arch  of  the  aorta.  Great  improvement 
resulted  in  some  cases,  but  not  in  all.  As  stated  by  Dr.  Weir, 
the  probable  explanation  was  that  suggested  by  Balfour,  name- 
ly, the  effect  jiroduced  by  the  drug  upon  the  action  of  the 
heart,  and  not  increased  coagulability  of  the  blood,  for  post- 
mortem examinations  often  showed  that  no  coagulation  at  all 
had  taken  place. 

Dr.  G.  G.  Wheelook  asked  whether  any  of  the  members  had 
obtained  good  results  in  tlie  treatment  of  abdominal  aneurysm 
by  this  method.    He  had  not. 

Dr.  Delafield  recalled  a  case  of  aneurysm  of  the  abdominal 
aorta  in  which  the  result  of  the  iodide  of  potassium  treatment 
was  markedly  beneficial.  The  trouble  in  such  cases  usually  was 
that  the  vertebrae  had  become  eroded  before  the  patients  pre- 
sented themselves  for  treatment. 

Di'.  R.  Watts  remembered  to  have  seen  two  or  three  cases 
treated  by  the  administration  of  iodide  of  potassium  and  by  rest, 
and  he  thought  the  latter  was  an  important  part  of  the  treat- 
ment. In  one  case  little  ajjpareut  benefit  followed  the  use  of 
the  drug  until  after  the  patient  confined  himself  to  bed  for  some 
time,  and  then  he  improved.  In  another  case  the  patient  re- 
mnined  abed  and  took  the  salt,  and  got  better;  she  then  got  up 
and  moved  about,  continuing  to  take  the  medicine,  and  had  a 
relapse,  and  again  obtained  relief  by  returning  to  bed  and  tak- 
ing the  medicine. 

Dr.  Sands  mentioned  the  case  of  a  woman  with  supposed 
sacculated  aneurysm  of  the  innominate  artery  in  whom  the 
iodide  of  potassium  treatment  atiorded  great  relief.  The  tumor 
diminished  in  size  instead  of  growing,  and  the  pulsations  became 
less  marked.  There  was  no  evidence  of  consolidation  of  the 
contents  of  the  sac  to  any  extent.  There  was  no  history  ot 
sy[)bilis. 

Rapid  Development  of  Stone  in  the  Bladder. — Dr.  Otis 
related  the  following  case  as  bearing  on  tliis  question  :  A  few 
weeks  ago  a  man  presented  himself  who  had  had  a  history  ot 
urinary  troul)le  for  about  sixteen  years.  It  was  characterized 
chiefly  by  frequency  of  urination  and  very  little  pain.    He  was 
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examined  repeatedly  for  stone,  but  none  was  found.  The  meatus 
was  divided  for  possible  reflex  trouble,  but  without  relief.  Fi- 
nally he  became  unable  to  pass  his  urine  without  the  aid  of  a 
catheter.  Some  months  afterward,  while  using  a  French  gum 
catheter,  it  brolce,  and  about  four  inches  of  it  remained  in  the 
bladder.  Just  before  this  the  patient  had  been  examined  for 
stone  by  a  competent  surgeon,  and  none  was  discovered.  Two 
weeks  after  the  accident.  Dr.  Otis  saw  the  patient.  He  was  suf- 
fering from  frequent  urination  witli  pain.  Dr.  Otis  introduced 
the  litliotrite  and  thouglit  he  struck  the  piece  of  catheter;  was 
quite  certain  he  had  struck  nothing  else.  But,  on  opening  the 
jaws  of  the  instrument  and  closing  thenj,  he  found  that  he 
grasped  a  stone  nearly  an  inch  in  diameter.  He  made  several 
crusliings,  and  removed  it  with  Bigelow's  apparatus.  It  was  an 
ordinary  recent  phospliatic  calculus.  After  several  attempts  he 
succeeded  in  drawing  out  the  piece  of  catheter,  which  was 
found  slightly  incrusted  with  calculous  material.  In  this  case 
the  active  symptoms  of  stone  came  on  only  after  the  breaking 
of  the  catheter.  Repeated  examinations  previously  failed  to  de- 
tect any.  It  was  probable,  therefore,  that  this  large  calculus 
had  formed  within  three  or  four  weeks'  time.  He  remembered 
a  case  where  he  made  section  through  the  rectum  into  the 
bladder  in  a  rebellious  case  of  cystitis,  and  introduced  a  tube 
for  the  passage  of  urine.  Within  a  few  days  a  very  considerable 
amount  of  calculous  material  formed  on  the  tube  and  made  it 
difficult  of  withdrawal.  This  was  repeated  several  times  in  the 
course  of  the  case.  Relief  failed  after  about  six  weeks'  trial, 
and  apparently  on  this  account. 

Dr.  Sands  remarked  that  he  thought  it  quite  likely  stone 
could  form  within  a  few  weeks,  but  this  was  not  perfectly  evi- 
dent in  Dr.  Otis's  case.  Dr.  Otis  himself  had  failed  to  discover 
it  in  the  first  place,  and,  therefore,  it  might  have  been  overlooked 
some  time  before,  and  still  have  been  present. 

Dr.  A.  C.  Post  remembered  that  when  it  was  customary  to 
treat  strictures  by  external  urethrotomy,  and  to  leave  the  cathe- 
ter in  for  some  time,  the  instrument  would,  within  a  few  days, 
become  pretty  well  incrusted  with  calculous  matter. 

Dr.  Otis  remarked  that  when  he  related  this  case  to  Dr.  Pe- 
ters, the  latter  said  he  had  seen  but  one  case  in  which  there  was 
known  to  be  very  rapid  formation  of  stone.  It  was  in  the  case 
of  a  relative,  and  within  two  weeks  the  stone  reached  the  size 
mentioned  by  Dr.  Otis. 

Dr.  Weik  had  removed  a  hair-])in  from  the  bladder  of  a  girl 
six  weeks  after  its  introduction,  and  the  amount  of  phosphatic 
material  M'liich  had  formed  on  it  was  found  to  weigh  forty-five 
grains.  He  had  seen  a  case  with  Dr.  Abbe  in  which  the  amount 
of  phosphatic  material  deposited  on  a  foreign  body,  which  bad 
remained  in  the  bladder  of  a  man  for  six  months,  was  equal  to 
one  hundred  and  seventy  or  one  hundred  and  eighty  grains.  He 
thought  that  the  greater  number  of  so-called  re-formations  of 
calculi  owed  their  appearance  to  a  nucleus  of  an  old  calculus 
left  in  the  bladder. 

Abscess  of  the  Liver. — Dr.  A.  B.  Ball  related  the  follow- 
ing case  as  showing  the  readiness  with  which  even  a  very  large 
abscess  of  the  liver  might  be  entirely  overlooked  during  life:  A 
man  was  brought  to  St.  Luke's  Hospital,  said  to  have  typhoid 
fever.  Tiiere  was  no  evidence  of  this  disease,  however,  except 
the  presence  of  fever.  The  patient  was  also  delirious.  Both 
pleural  cavities  were  about  half  full  of  fluid,  and  there  was  also 
some  pericardial  effusion.  The  symjjtoms  were  not  sufficiently 
urgent  to  demand  ta|)piiig.  He  lived  but  a  few  days  after  ad- 
mission. There  was  found,  at  the  autoi)sy,  besides  fluid  in  the 
pleural  and  pericardial  cavities,  an  abscess  of  the  liver  contain- 
ing about  a  quart  of  pus.  The  liver  was  not  particularly  en- 
larged. The  abscesB  had  been  entirely  overlooked  during  life, 
and,  indeed,  it  was  difficult  to  understand  bow  it  could  have  been 


recognized  under  the  circumstances.  In  connection  with  this 
case  Dr.  Ball  referred  to  that  of  a  man  at  the  same  hospital  who 
recovered  from  an  abscess  of  the  liver,  the  first  case  of  the  kind 
which  he  had  known  to  occur  at  the  hospital.  The  patient's 
general  health  was  pretty  fair,  but  he  was  emaciated,  rather  sal- 
low, and  complained  of  pain  over  the  region  of  the  liver,  which 
was  evidently  due  to  a  perihepatitis.  Abscess  being  suspected, 
he  was  aspirated  at  the  seat  of  the  pain,  but  no  pus  was  with- 
drawn. After  two  or  three  weeks,  bulging  occurred  between 
the  ninth  and  tenth  ribs  on  the  right  side,  and  there  was  an 
obscure  sense  of  fluctuation.  He  was  again  aspirated,  and  this 
time  about  a  pint  of  blood-colored  pus  was  withdrawn.  The  cav- 
ity rapidly  filled  again,  and  after  two  days  the  abscess  was  laid 
freely  open  and  dressed  with  Lister  dressing,  excepting  the 
spray.  A  very  large  amount  of  pus  discharged,  and  the  man 
entirely  recovered.  No  decomposition  of  the  pus  took  place, 
and  there  was  at  no  time  any  elevation  of  temperature  except 
just  before  the  second  aspiration  was  made. 


NEW  YORK  OBSTETPJCAL  SOCIETY. 

A  STATED  meeting  was  held  February  6,  188.3,  Dr.  C.  C. 
Lee,  President,  in  the  chair. 

Flat  Spox'ges  for  use  in  Abdominal  Surgery. — Dr.  W.  T. 
LusK  presented  some  soft,  flat  sponges,  and  briefly  alluded  to 
their  advantages  in  abdominal  surgery,  especially  in  retaining 
the  intestines  in  position,  and  preventing  the  escape  of  liquid 
material  into  the  abdominal  cavity.  These  sponges  being  but 
little  in  demand,  it  was  difficult  to  obtain  them  at  the  drug- 
stores. In  order  to  meet  the  special  wants  of  ovariotomists, 
Mr.  Angelo,  corner  of  Thirty-first  Street  and  Fourth  Avenue, 
had  sent  for  a  large  supply. 

Modification  of  Freund's  Operation  for  Removal  of  the 
Uterus. — Dr.  W.  G.  Wtlie,  by  invitation,  narrated  a  case  as 
follows:  The  patient,  a  woman,  sixty-five  years  of  age,  who  had 
never  borne  children,  was  sent  to  him  last  summer,  suffering 
from  uterine  hsemorrhage  of  about  one  year's  duration.  The 
menopause  had  been  passed  about  nine  years  before.  The  pa- 
tient was  very  nervous,  but  well-nourished  and  apparently  in 
good  health.  The  haemorrhage  of  late  had  become  more  severe, 
and  she  sulFered  from  neuralgic  pain  extending  upward  on  the 
right  side,  in  the  neighborhood  of  the  uterus.  Upon  physical 
examination,  the  vagina  was  found  to  be  small,  the  cervix  rather 
large,  and  the  uterus  three  and  a  half  inches  in  depth.  Consid- 
erable hsemorrhage  followed  the  withdrawal  of  the  sound. 
Slight  dilatation  was  made,  and  the  uteiine  cavity  was  curetted, 
bringing  away  quite  a  mass  of  broken-down  tissue,  which  was 
not  examined  microscopically.  The  case  was  supposed  to  be 
one  of  so-called  granulations  of  the  lining  membrane,  or  possi- 
bly of  malignant  disease.  Ha;morrliage  ceased  for  two  months 
after  the  curetting,  and  pain  was  relieved  to  some  degree.  The 
l)atient  was  then  seen  also  by  Dr.  Sims,  who  believed  that  she 
was  suffering  simply  fi-om  granular  degeneration  of  the  lining 
membrane  of  the  uterus,  and  that  Dr.  Wylie  had  probably 
tailed  to  remove  all  of  the  granulations  at  the  former  curetting. 
Dr.  Wylie  then  dilated  the  cavity  a  second  time,  and  curetted 
it  thoroughly.  Dr.  Welch  examined  a  piece  of  tissue,  about  the 
size  of  a  pea,  which  had  been  removed,  and  pronounced  it  un- 
doubted epithelioma.  Pain  and  hromorrhage  were  again  largely 
relieved  for  about  a  month  after  the  second  operation.  The 
patient  consented  to  an  operation  for  removal  of  the  uterus 
about  three  weeks  ago,  and  entered  Bellevue  Hospital.  Dr. 
Lusk  and  Dr.  Polk  saw  her  in  consultation  with  regard  to 
whether  it  were  best  to  remove  the  uterus  through  the  vagina 
or  through  the  abdominal  walls.  As  the  vagina  was  atrophied, 
and  as  it  would  be  difficult  in  operating  by  that  method  to  de- 
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termine,  as  the  operation  proceeded,  whether  the  tissues  out- 
side of  the  uterus  were  involved  in  the  cancerous  disease,  Dr. 
Wylie  decided  to  make  the  abdominal  incision.  Expecting  to 
meet  with  considerable  fat,  and,  on  account  of  senile  atrophy, 
with  immobility,  as  the  operation  proceeded,  it  was  thouglit  im- 
possible to  carry  out  Freund's  method  perfectly,  and  the  fol- 
lowing procedure,  which  it  was  believed  would  require  not 
more  than  half  the  time,  was  adopted.  The  incision  extended 
from  the  umbilicus  down  nearly  to  the  pubes.  The  uterus  was 
moderately  pressed  against  the  abdominal  wall  by  a  Sinis's  re- 
positor,  introduced  into  the  cavity,  and  held  by  an  assistant. 
On  account  of  the  bulkiness  of  the  fat  and  the  distended  intes- 
tines, it  was  necessary  to  lay  the  latter  on  the  abdominal  wall. 
The  body  of  the  uterus  was  then  grasped  with  a  strong  forceps, 
and  turned  from  side  to  side  by  another  assistant  as  occasion 
required.  By  means  of  a  simple  curved  needle  in  a  holder  held 
in  the  right  hand,  wliile  the  left  served  to  receive  tlie  point  of 
the  needle  and  protect  the  intestines,  etc.,  two  ligatures  were 
tied  round  the  broad  ligaments,  one  just  outside  of  the  ovary, 
dipping  below  the  round  ligament,  and  the  other  nearer  the 
body  of  the  uterus.  Afterward  a  cork,  fastened  to  the  end  of  a 
stick,  was  then  passed  up  the  vagina,  and  pressure  was  made  in 
Douglas's  cul-de-sac,  lilting  tlie  uterus  upward.  A  trocar  was 
passed  from  above  down  through  the  tissues  into  the  cork  held 
firmly  below  in  Douglas's  cul-de-sac,  and  the  end  of  the  cannula 
was  brought  out  at  the  vulva.  Beforehand,  a  long  loop  of  very 
strong  silk  (soft  wire  would  have  been  better)  bad  been  fixed  in 
a  hollow  piece  of  hard  rubber  just  tlie  length  of  the  vagina, 
so  that  the  lower  ends  of  the  loop  could  be  attached  to  an  6cra- 
seur,  and  made  to  tighten  the  loop  at  the  upper  end  of  the  tube 
where  it  came  out  of  the  tube  on  its  anterior  surface  just  below 
the  end.  By  means  of  a  small  wire  passed  down  through  the 
cannula  of  the  trocar,  this  loop  was  drawn  up  through  Douglas's 
cul-de-sac  into  the  abdomen,  and  held  by  an  assistant,  while  the 
broad  ligaments  were  cut  between  the  ligatures  placed  in  them, 
and  the  bladder  separated  from  the  anterior  wall  of  the  uterus 
down  to  the  vaginal  junction.  The  loop  was  then  passed  over 
the  body  of  the  uterus  and  slipped  down  to  the  vagina  below, 
while  it  was  being  tightened  by  the  ^craseur,  worked  by  an 
assistant  at  the  outlet  of  the  vagina.  At  the  same  time,  the 
uterus  was  held  upward  by  strong  forceps  clasping  the  fundus. 
The  object  of  this  loop  ligature  being  to  ligate  all  vessels  not 
included  in  the  outside  ligature,  first  put  in  the  broad  ligaments 
and  to  grasp  the  upper  end  of  the  vagina  just  below  the  cervix, 
so  that,  when  the  whole  uterus  was  enucleated,  there  would  be 
no  bleeding  points,  and  only  three  ligatures  left.  When  the  loop 
was  tightened,  the  bleeding  was  entirely  stopped.  By  means  of 
curved  scissors,  the  uterus  was  readily  cut  oflf  just  above  the 
loop  ligature.  It  was  then  discovered  that  a  small  part  of  the 
cervix  had  been  included  in  the  loop,  and  the  uterus  cut  off  just 
at  the  vaginal  junction.  There  was  no  bleeding  at  this  time; 
but,  in  attempting  to  elevate  the  stump  with  a  large  pair  of 
forceps,  the  loop  ligature  slipped  up  over  the  stunij).  It  was 
withdrawn  from  the  vagina  and  the  cork  plug  put  in,  and  the 
stump  pTished  upward,  and,  the  cork  being  quite  lai-ge,  the 
upper  end  of  the  vagina  was  put  on  the  stretch  and  distended. 
While  the  stump  was  held  up  and  steadied,  by  means  of  the 
same  curved  needle  used  on  the  broad  ligaments,  armed  with 
a  ligature  and  held  in  Sims's  needle-forceps,  two  ligatures  were 
passed  on  either  side  of  tlie  stump,  dip]>ing  down  into  the  vagina 
in  close  proximity  to  the  cervix.  After  tliese  were  tied  and  the 
cavity  cleansed,  one  bleeding  i)oiut  was  found  in  the  left  broad 
ligament,  a  siiort  distance  from  tlie  ligature  just  tied.  A  third 
ligature  was  passed  from  before  backward  with  tiie  curved 
needle,  and,  when  tied,  all  bleeding  ceased.  The  cork  plug 
held  by  the  assistant  pushing  up  the  stump  made  the  passing  of 


the  ligatures  easy,  and  lessened  very  much  the  risk  of  including 
the  ureters  in  the  ligatures. 

The  uterus,  upon  examination,  was  found  entirely  free  from 
cancer,  except  the  lining  of  the  body,  which  was  pretty  well 
covered  by  a  growth  that  filled  and  som.ewhat  distended  the 
cavity,  and  the  point  of  excision  was  full  half  an  inch  or  more 
below  the  lowest  part  diseased.  The  small  part  of  the  atrophied 
cervix  left  as  a  stump  was  found  perfectly  healthy,  and  it  was 
decided  not  to  remove  it.  After  waiting  some  time,  to  be  sure 
that  no  points  were  bleeding,  a  drainage  tube  was  put  in  and 
the  wound  was  closed,  and  the  operation  completed  in  about 
one  hour  and  forty-five  minutes,  with  the  patient  in  good  con- 
dition. Three  hours  later  she  came  out  from  the  auEesthetic, 
and  had  a  good  pulse  of  96.  She  was  clear  mentally,  and  did 
perfectly  well  during  the  first  twenty-six  hours  after  the  opera- 
tion, the  temperature  not  rising  above  101°  Fahr.,  nor  the  pulse 
above  108.  At  the  end  of  that  time  she  became  slightly  de- 
lirious, picked  at  the  bed-clothing,  and  complained  of  dryness 
of  the  throat ;  there  was  slight  dilatation  of  the  pupils,  the  res- 
piration and  the  pulse  became  more  rapid,  and  she  died  thirty- 
six  hours  after  the  operation.  The  patient,  being  addicted  to 
the  use  of  opium,  received  one  hundred  minims  of  Magendie's 
solution  in  the  twenty-four  hours,  and,  by  mistake,  also  a  twelfth 
of  a  grain  of  atropine  in  divided  doses,  which  might  in  part 
account  for  certain  of  the  symptoms,  but  Dr.  Wylie  could 
hardly  believe  it  could  have  been  the  cause  of  death,  nor  was 
anything  found  at  the  post-mortem  examination  which  would 
account  for  the  fatal  issue.  Peritonitis  was  not  apparent,  and 
there  had  been  no  haemorrhage.  Dr.  Welch  had  examined  the 
specimen,  and  pronounced  it  epithelioma. 

Dr.  LrsK  remarked  that  there  was  one  important  point 
connected  with  the  case  which  Dr.  Wylie  had  not  mentioned, 
namely,  that  it  was  one  of  undoubted  primary  epithelioma  of 
the  uterus — a  condition  which  some  pathologists  of  large  experi- 
ence doubted  ever  existed.  Freund  found  that  by  means  of 
pressure  with  the  colpeurynter  for  a  week  before  the  operation 
the  uterus  could  be  elevated  even  as  high  as  the  umbilicus.  At 
the  time  of  the  operation  the  ordinary  vaginal  tampon  was  in- 
troduced, and,  with  the  uterus  thus  lifted  above  the  brim  of  the 
pelvis,  one  of  the  ditliculties  of  extirpation  was  removed. 

Dr.  Wylie  said  he  could  fully  appreciate  the  advantage  of 
the  procedure,  and,  while  he  had  not  then  heard  of  its  being 
practiced  by  Freund,  he  thought  of  resorting  to  tampons  in  the 
present  case  to  render  the  uterus  more  movable,  but  she  was  so 
nervous  that  ho  decided  not  to  do  so.  During  the  past  few 
months  he  had  several  opportunities  to  observe  how  quickly  and 
decidedly  forcible  traction  upward  on  the  uterus  during  opera- 
tion was  followed  by  shock,  and  he  thought  that  this  might  bo 
very  much  lessened,  if  not  obviated,  by  getting  the  uterus  accus- 
tomed to  being  forcibly  elevated  before  operating. 

Dr.  J.  E.  Janvkin  remarked  that  it  was  a  dilHcult  matter  to 
apply  the  third  ligature  in  the  manner  practiced  by  Freund  for 
controlling  ha)morrhage  from  the  uterine  arteries,  whereas  tlie 
method  adopted  by  Dr.  Wylie  would  seem  to  be  very  easy  of 
application  and  (piite  efficacious.  In  a  case  in  wliicli  he  per- 
formed the  operation  ho  made  use  of  the  former  method,  and 
experienced  considerable  ditliculty  in  carrying  it  out.  In  rojily 
to  a  question  by  the  President,  he  said  that  his  own  patient  died 
at  the  end  of  thirty-six  hours. 

The  Phesidknt  remarked  that  ho  knew  of  no  other  case  in 
New  York  in  wliich  the  ojteration  liad  not  terminated  fatally. 
Tlie  danger  of  a  fatal  is-iue  in  tliese  ca>;es  was  enhanced  by  tlie 
fact  that,  owing  to  the  usual  etTeots  of  malignant  disease  upon 
the  general  health,  the  i)atient  was  less  able  to  witlistand  pri- 
mary and  secondary  shock  tlian  where  the  operation  was  done 
for  non-nialignant  disease. 
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The  proper  field  for  hysterectomy,  as  had  been  suggested 
by  Dr.  Polk  at  a  previous  meeting  of  the  society,  seemed  to 
him  to  be  liinited  to  such  cases  as  sarcomatous  growths,  where 
the  disease  was  confined  to  the  uterus  itself  and  was  not  in 
danger  of  recurring  after  the  operation,  and  where  the  patient's 
general  condition  was  not  depraved  from  the  constitutional 
effects  of  the  disease,  and  was  better  able  to  withstand  the 
dangers  incident  to  the  operation  itself.  The  mortality  attend- 
ing Freund's  operation,  as  reported  by  all  surgeons  except  by 
the  author  himself,  had  been  so  great  that  American  physicians 
had  little  confidence  in  it. 

Nephrectomy  in  a  Case  of  Single  Kidney  :  Methods  of 
Diagnosis. — Ur.  Polk  narrated  a  case  of  this  sort.  [Dr.  Polk's 
paper  will  be  found  in  this  journal  for  February  17th,  p.  171.] 

The  case  was  made  the  special  subject  for  discussion  at  the 
next  meeting  of  the  society. 

Henet  J.  Garrigoes,  M.  D., 

B.  F.  Dawson,  M.  D., 

Feank  p.  Foster,  M.  D.,  ex-officio, 

Committee  on  Publication. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

A  regular  meeting  was  held  January  11,  1883,  Dr.  James 
Tyson,  President,  in  the  chair. 

Condtlomatous  Tdmor  of  the  Labicm. — Exhibited  by  Dr. 

Nanorede  for  Dr.  C.  M.  Seltzee.    Mrs.    contracted 

syphilis  nine  years  ago  from  her  first  husband.  Has  had  specific 
treatment  at  intervals,  but  never  prolonged  beyond  a  few  weeks 
each  time.  Condylomata  and  ulcerations  around  the  vulva, 
anus,  and  perineal  region  were  first  noticed  about  three  years 
ago.  She  first  came  under  his  observation  and  treatment  June 
1,  1882,  at  which  time  symptoms  of  her  disease  were  very  pro- 
nounced, such  as  cncliexia,  nervousness,  nocturnal  headache, 
ulcers  on  various  portions  of  the  body,  numerous  condylomata, 
of  which  the  specimen  exhibited  was  the  largest,  being  a  cauli- 
flower-like excrescence  springing  from  the  left  Libium  raajus, 
having  a  pedicle  about  two  and  a  half  inches  broad.  The  cli- 
toris was  hypertrophied,  forming  a  knob  one  incb  in  diametfr. 
There  was  urinary  incontinence,  and,  consequently,  severe  ex- 
coriations of  the  external  genitjils.  Potass,  iod.  and  hydrarg. 
bichlorid.  were  given,  upon  which  there  was  pronounced  sys- 
temic improvement.  Local  treatment  failed  to  remove  the  con- 
dylomata ;  hence,  on  the  13th  .of  November,  two  double  ligaiures 
■were  passed  through  the  pedicle  of  the  largest  so  as  to  divide  it 
into  three  p.irts;  they  were  then  tied  tightly,  and  the  mass  re- 
moved and  the  stump  cauterized  with  nitric  acid.  The  clitoris 
was  so  sensitive,  even  under  profound  anaesthesia,  that  it  was 
thought  best  not  to  remove  it.  The  patient  made  a  good  re- 
covery in  ten  days,  including  the  cure  of  the  urinary  inconti- 
nence. Her  second  husband,  to  whom  she  had  been  married 
about  six  years,  had  no  evidence  of  liaving  syphilis.  Her  only 
child  by  her  first  husband  had  stricture  of  the  rectum  and  obsti- 
nate fissure  of  the  anus,  improvement  of  which  only  began  ui)on 
the  recognition  of  their  specific  origin,  and  the  consequent  line  of 
treatment.  Dr.  Nancrede  suggested  that  this  specimen  be  re- 
ferred to  the  Committee  on  Morbid  Grow  ths,  since  two  some- 
what similar  specimens,  which  were  myxomatous  fibromata,  had 
been  presented  by  Drs.  Formad  and  Baer.  Although  not  due, 
as  in  this  instance,  to  the  irritation  of  some  sore  or  abrasion 
by  the  discharges,  etc.,  in  a  syphilitic,  yet  probably  their  histo- 
logical structure  was  identical. 

Small  Tumor  of  the  Head  of  the  Pancreas. — Presented 
by  Dr.  E.  T.  Beuen.  The  mass  herewith  exhibited  occupies 
the  head  of  the  'pancreas,  and  is  about  as  large  as  a  pullet's 
egg — i.  e.,  about  two  and  a  half  inches  in  diameter.   When  re- 


moved from  the  cadaver,  it  was  closely  adherent  to  the  common 
bile  duct.  The  growth  is  of  a  colloid  nature,  but  its  histological 
character  is  as  yet  unsettled  by  microscopic  examination.  There 
were  no  secondary  deposits  in  any  other  viscera,  as  is  the  rule 
in  colloid  growths.  The  patient  was  a  male,  aged  sixty-five 
years.  For  two  years  prior  to  date  of  his  death  there  had  been 
intermittent  attacks  of  jaundice.  This  bad  been  attributed  to 
catarrh  of  the  biliary  duct,  which  had  developed  itself  during 
an  attack  of  malaria.  The  case  was  under  his  care  for  two 
months.  At  first  tiie  symptoms  of  chills  and  fever  led  to  treat- 
ment for  malaria,  but,  as  the  jaundice  gradually  deepened,  treat- 
ment for  the  supposed  catarrhal  state  of  the  bile  duct  was  in- 
stituted. The  futility  of  a  well-directed  and  usually  successful 
treatment  was  the  special  indication  of  some  more  substantial 
cause.  Hepatic  trouble  or  biliary  calculi  were  readily  excluded 
in  this  case,  but  there  was  nothing  to  fasten  suspicion  on  the 
pancreas.  Tliere  was  constipation,  with  clay-colored  stools. 
There  was  a  febrile  movement  of  a  hectic  type — the  so-cnlled 
hepatic  fever,  accompanied  by  irregular  chills.  The  intestinal 
indigestion,  so  valuable  a  symptom  in  many  cases  of  pancreatic 
disease,  was  not  marked.  Indeed,  without  exception,  the  nega- 
tive results  of  the  clinical  record  were  of  the  most  discouraging 
character.  The  case  was  presented  because  each  case  of  pan- 
creatic disease  ought  to  be  recorded,  so  that  many  cases  viewed 
collectively  might  contrihute  to  the  clearness  of  a  future  dis- 
tinct picture  of  pancreatic  disease. 

Dr.  FoEMAD  said  that  he  bad  now  on  record  the  notes  of  five 
or  six  cases  of  cancer  of  the  pancreas  witli  marked  j  lundice 
where  he  had  made  the  autopsy.  It  seemed  to  him  that  the 
jaundice  was  most  persistent  in  primary  pancreatic  carcinoma 
from  pressure  on  the  bile  duct.  He  was  present  at  the  autopsy 
of  this  case,  and  did  not  think  that  the  tumor  was  carcinoma- 
tous, as  there  would  then  probably  have  been  secondary  growths 
in  the  liver.    The  growth  was  probably  a  cystic  colloid. 

Dr.  Bruen  would  like  to  call  the  attention  of  the  society  to 
the  fact  that  he  had,  about  a  month  ago,  presented  a  specimen 
of  carcinoma  of  the  pancreas,  and  had  then  referred  at  length 
to  some  forty  cases  of  jaundice  due  to  primary  carcinoma  of  the 
head  of  the  pancreas,  lately  reported  by  another  observer.  From 
these  records  it  was  demonstrable  that  jaundice  was  an  invari- 
able symptom  of  primary  hard  carcinoma  of  the  head  of  the 
pancreas,  while  it  was  uncommon  when  the  disease  was  second- 
ary, or  afi"ected  other  parts  of  the  organ. 

Diaphragmatic  Heenia. — Exhibited  by  Dr.  James  Tyson. 
The  patient  from  whom  these  specimens  were  removed  was  a 
German,  between  twenty-seven  and  twenty-eight  years  of  age. 
He  first  consulted  Dr.  Tyson  June  21,  1880.  He  had  then  been 
ailing  since  February,  1878,  and  had  been  unable  to  work 
in  that  time.  At  the  date  referred  to  he  was  stretching, 
when  his  wife  suddenly  pretended  to  tickle  him.  He  quickly 
threw  down  his  arms,  and  at  that  moment  felt  a  sensation  of 
"  pain  on  the  left  side  in  the  neighborhood  of  the  heart."  At  the 
same  time  he  felt  faint  and  cold.  In  five  or  ten  minutes  these 
sensations  passed  away,  but  he  remained  very  much  fright- 
ened. When  first  visited,  ho  complained  of  shortness  of  breath 
and  beating  of  his  heart,  although  the  latter  was  better  when 
he  was  quiet.  He  could  not  even  walk  across  the  floor  without 
becoming  completely  out  of  breath,  but  he  said  he  was  not 
short  of  breath  when  the  accident  first  occurred.  He  had  also 
a  peculiar  pufiing  expiration,  which  did  not  occur,  however, 
with  every  act  of  expiration,  but  once  in  four  or  five.  This  was 
so  characteristic  that  one  of  his  friends,  to  whom  Dr.  Tyson  sent 
him,  spoke  of  him  as  his  "  puffing  German."  There  was  no  cough. 
Physical  examination  revealed,  on  inspection,  almost  total  ab- 
sence of  movement  of  the  chest-wall  in  the  upper  half,  the 
respiration  being  almost  purely  abdominal.    The  upper  percus- 


April  14,  1883.] 


PROCEEDINGS 


OF  SOCIETIES. 


415 


sion  border  of  the  heart  corresponded  with  the  junction  of  the 
third  rib  with  the  sternum,  and  the  right  border  with  the  mid- 
dle of  the  sternum.  The  apex  beat  was  in  its  normal  position, 
but  was  more  diffuse  than  in  a  strictly  normal  state.  Pulmo- 
nary percussion  appeared  normal  except  below  the  left  scapula, 
where  resonance  was  less  than  in  the  corresponding  situation  in 
the  right  side.  Vocal  fremitus  was,  however,  impaired  over 
the  whole  of  the  left  lung.  There  were  no  abnormal  cardiac 
murmurs.  His  pulse  was  72  after  the  examination  was  over. 
He  was  treated  at  various  times  with  digitalis,  bromide  of  potas- 
sium, chloral,  tonics,  etc.,  and  even  a  blister  was  put  over  his 
heart,  with  the  view  that  there  was  some  cardiac  or  pericardial 
affection,  although  the  physical  signs  were  wanting.  There 
was  no  improvement,  although  at  times  the  dyspnoea,  which  was 
the  most  distressing  symptom,  seemed  somewhat  less;  but  it 
always  interfered  with  any  exercise  whatever.  He  would  walk 
sometimes  half  a  mile  with  great  difficulty.  Notwithstanding  this, 
he  was  encouraged  to  take  exercise.  His  sleep  was  unsatisfac- 
tory ;  he  would  dream,  and  wake  up  in  a  great  fright.  He  could 
always  lie  upon  his  left  side  with  more  comfort  than  upon  his 
right.  He  continued  under  observation  for  a  year.  In  the  latter 
part  of  August,  1881,  he  seemed  a  little  better.  After  that  Dr. 
Tyson  heard  nothing  of  him  until  he  learned  of  his  death, 
which  occurred  December  15,  18S2,  from  obstruction.  At  the 
autopsy  it  was  ascertained  that  about  twenty  inches  of  the  large 
intestine,  with  its  corresponding  mesentery  and  almost  the  whole 
omentum,  had  ascended  through  the  oesophageal  opening  of  the 
diaphragm  into  the  left  i)leural  sac,  encroaching  upon  the  space 
occupied  by  the  left  lung  until  the  latter  was  compressed  into 
the  apex  of  the  left  pleural  sac  and  was  reduced  to  a  cylindroid 
mass  about  fifteen  centimetres  in  length  and  half  as  many  in 
diameter.  There  was  no  hernial  sac,  the  opening  being  that  for 
the  oesophagus.  The  case  would,  therefore,  be  technically  called 
one  of  hernia  diaphragmatica  spuria.  The  heart  was  displaced 
to  the  right,  but  was  otherwise  normal ;  the  liver  was  slightly 
fatty,  but  the  other  viscera  were  normal.  It  is  not  unlikely,  at 
the  moment  referred  to  in  the  history  when  the  patient  threw 
down  his  arms,  that  a  small  portion  of  the  omentum  or  mesen 
tery  slipped  through  the  O'sophagcal  opening,  and  that  subse- 
quently, and  more  or  less  gradually,  the  vacuum  tendency  of  the 
pleural  sac  in  each  act  of  respiration  caused  the  remainder  of 
the  mass  to  be  drawn  in  until  the  entire  cavity  was  occupied. 
This  accounts  for  the  fact  that  there  was  no  dyspnoea  at  the 
beginning,  but  that  it  gradually  increased  as  the  thoracic  space 
was  intruded  upon.  In  volume  Ixxxi,  1882,  of  Virchow's  Ar- 
chiv"  there  was  an  exhaustive  article  on  Diaphragtriatic  Hernia, 
in  which  two  hundred  and  ninety-one  cases  are  collated.  In  a 
somewhat  hasty  examination  of  this  paper  Dr.  Tyson  had  been 
unable  to  discover  a  single  case  so  long  under  observation  as 
this — nearly  four  years.  Many  cases  were  discovered  at  the 
autopsy,  and  liad  been  unsuspected  ;  others  were  congenital,  and 
others  were  traumatic. 

Dr.  FoKMAD  related  some  facts  confirmatory  of  the  history 
given  by  Dr.  Tyson. 

Dr.  Bruen  asked  if  there  had  been  any  hiccough.  If  so,  was 
there  any  dysphagia  with  solid  food  ?  Finally,  did  the  physical 
signs  suggest  pneumothorax  ? 

Dr.  Kohkuts  made  some  remarks  with  reference  to  the 
diagnosis  and  to  the  possibility  of  laparotomy  in  similar  cases. 
He  also  asked  whether  the  symptoms  just  preceding  death  were 
those  of  strangulation. 

Dr.  Davis  referred  to  thirst  as  a  prominent  symptom,  ac- 
cording to  Lawrence. 

Dr.  Tyson  replied  that  Dr.  Formad  had  told  him  that  there 
was  decided  hiccough.  There  was  no  true  tympany  with  the 
absence  of  the  vocal  fremitus.    Nothing  gave  rise  to  any  sus- 


picion of  its  true  nature.  Thirst  was  marked.  There  was  no 
dysphagia. 

IJlcek  of  the  Stomach  in  the  Anterior  "Wall  ;  Adhesions 
TO  the  Abdominal  Wall  ;  Hemorrhages  and  Pain  ;  Death 
FROM  Morphine  Habit. — Exhibited  by  .1.  H.  Musser,  M.  D. 
He  was  indebted  to  Dr.  J.  Henry  Musser,  of  Lancaster  Co.,  for 
the  privilege  of  presenting  this  specimen.  The  following  history 
was  abstracted  from  his  notes:  J.  J.,  aged  seventy-one  years, 
millwright.  Fourteen  years  before  his  death  he  was  attended 
by  the  doctor  for  hfematemesis,  occuri-ing  after  three  days  of 
nausea.  Over  a  pint  of  blood  was  vomited,  and  considerable 
was  discharged  by  stool  the  next  day.  In  ten  days  he  returned 
to  work,  and  enjoyed  good  health  for  two  years,  with  the  excep- 
tion of  occasional  attacks  of  indigestion.  Then  a  recurrence  of 
nausea,  followed  by  a  profuse  discharge  of  blood  per  anum,  oc- 
curred. He  made  a  full  recovery,  but  pain  after  eating  was  now 
noticed.  Two  years  subsequently  he  bled  very  much  from  a 
wound  of  the  foot;  was  much  prostrated  thereby.  This  was 
succeeded  by  severe  pain  after  eating,  with  marked  epigastric 
tenderness.  The  constant  use  of  narcotics  alone  gave  him  relief. 
November,  1873,  he  was  again  under  Dr.  J.  Henry  Musser's  care, 
and  was  treated  for  gastric  ulcer,  without  any  avail,  save  when 
he  exhibited  narcotics.  He  resorted  to  the  use  of  morphia,  and 
continued  its  use  during  the  remainder  of  his  life.  Change  of 
diet  did  not  influence  the  pain,  and  he  partook  of  a  laborer's  fare. 
In  1877,  a  small  tumor  to  the  left  of  and  several  inches  above 
the  umbilicus — hard,  tender,  and  apparently  involving  the  ab- 
dominal wall — was  discovered.  For  several  years  he  worked  in  a 
country  saw-mill,  using  one  drachm  of  morphine  a  month.  Heavy 
lifting  aggravated  his  pain.  August,  1882,  the  doctor  was  again 
called  in,  to  find  the  patient  confined  to  bed,  much  emaciated, 
and  with  complete  anorexia.  Death  took  place  three  weeks 
later,  during  which  time  he  had  taken  no  nourishment,  but  had 
used  morphine  freely.  He  took  the  drug  from  habit,  as  his  friends 
thought  that  he  suffered  but  little  pain.  The  only  anatomical 
alteration  noted  at  the  autopsy  was  the  change  in  the  stomach. 
The  organ  was  enlarged  and  contracted  (hour-glass)  toward  its 
fundus.  The  anterior  wall,  one  third  of  the  distance  from  the  fun- 
dus, and  at  tlie  point  of  constriction,  was  adherent  to  the  abdomi- 
nal parietes  to  the  left  of  the  median  line,  three  inches  above 
tiie  umbilicus.  Opposite  to  the  point  of  adhesion  in  the  mucous 
membrane  there  was  a  small  ulcer,  two  lines  deep  and  six  in 
diameter,  with  clean-cut  edges,  a  healthy  floor,  and  surrounded 
by  cicatricial  tissue  for  a  radius  of  one  inch.  Undoubtedly  the 
ulcer  would  have  healed  entirely  had  not  the  morphine  habit  cut 
off  the  patient. 

Pvemarks  by  Dr.  J.  II.  Mussei?  :  It  is  plausible  to  theorize 
that  the  first  hemorrhage,  taken  with  the  profuse  foot  haimor- 
rhage,  was  duo  to  the  patient  having  been  of  a  hiomorrhagic 
diathesis,  and  that  the  second  gastric  hffiiiiorrliage  was  from  the 
same  cause,  and  was  attended  by  a  hii'iiiorrhagic  infarct,  with 
subsequent  dovcloi)mcnt  of  the  ulcer.  Especially  is  this  possible 
as  it  was  only  after  the  second  haamorrhage  that  pain  occurred, 
and  this  symptom  is  never  absent  "  except  in  cases  which  run  a 
rapid  course  "  (Da  Costa). 

Dr.  Nanorede  related  the  case  of  a  "  bleeder  "  then  under 
his  care,  n  female  infant  only  thirteen  months  old.  whore  death 
was  imminent  from  epistaxis. 

Dr.  Dunn  made  some  remarks  on  the  goiioral  subject  of 
lioamophilia  and  its  treatment. 

V.  B.  Nancrkde,  M.  D.,  h'ccorder. 


KsMAiicii's  Bamiage  and  Malingering. — It  is  relutod  in  a  recent 
work  by  Dr.  Deiblicli,  of  the  Austrian  niniy,  that  'Esiimrch's  bandage 
lias  been  used  in  the  case  of  a  man  who  feigned  a  contracluro  of  the 
leg  of  six  years'  standing,  with  the  result  of  detecting  the  impoeture. 
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|lihj  Intrfntions,  dt. 


A  NEW  CAUTERY  BATTERY, 

[We  are  indebted  to  the  "  Scientific  AtTierican  "  for  the  following 
abstract,  from  "  L'filectriuieD,"  as  well  as  for  the  cut  with  which  it  is 
illustrated.] 


M.  Chardon,  a  French  manufacturer  of  electrical  apparatus  for 
medical  and  surgical  purposes,  has  recently  devised  a  pile  which  is  f-pe- 
ciallv  designed  for  the  cauter}',  doing  away  with  some  of  the  serious 
inconveniences  inherent  in  other  piles  of  the  kind  that  have  hitherto 
been  employed.  In  this  new  apparatus,  which  is  shown  in  the  annexed 
cut,  tiie  elements  arc  inclosed  in  an  easily  lransport:ible  box  or  case, 
and  are  so  constructed  that  there  shall  be  no  danger  of  the  fluid's 
spilling.  It  tiikes  but  a  few  minutes  to  mount  and  use  the  cautery, 
and  but  a  few  minutes  also  to  close  up  the  apparatus  again  to  make  it 
transportable. 

The  apparatus  consists  of  a  box,  whose  cover,  S,  and  one  side,  R, 
are  hinged,  and  within  which  is  fixed  a  metallic  support  formed  of 
three  vertical  columns  united  at  their  upper  extremity  by  a  horizontal 
crosspiece.  Into  the  miildle  column,  which  carries  a  thread,  enters  a 
screw,  while  inio  the  other  two,  which  are  smooth,  enter  two  cylinders, 
H,  that  act  as  slides.  This  screw  and  these  slides  support,  by  me.nns 
of  a  properly  arranged  device,  a  wooden  tablet  on  which  are  fixed  all 
the  pieces  that  are  necessary  for  the  working  of  the  apparJtus.  The 
head  of  the  screw  traverses  this  tablet  and  terminates  in  a  wheal,  C. 
It  foUowH,  from  the  well-known  properties  of  the  screw,  that  the  tab- 
let, which  cat!  not  revolve  because  of  the  two  slides,  11,  may  be  made 
to  rise  or  descend  by  turninsr  the  wheel,  C,  in  one  direction  or  the 
other.  Beneath  the  talilet  and  toward  the  extremities,  at  F,  are  situ- 
ated the  zincs  and  carbons.  Thi  re  arc  three  of  the  former  on  each 
bide,  with  four  a'ternaling  carbons.  These  seven  plates  together  do 
not  take  up  much  space  in  the  box,  but  leave  room  for  two  quite  thick 
sheets  of  rubber,  I  I,  and  four  ebonite  troughs.  These  latter  are  of 
different  heights',  those  (L)  containing  the  exciting  liquid  (solution  of 
bichromate  of  potassium  and  sulphuric  acid)  being  nearly  as  high  as 
the  external  cas-',  and  the  other?,  M,  biing  of  abcut  half  the  height. 

When  it  is  dcsircil  to  use  the  pile,  the  tablet  is  raised  by  revolving 
the  screw,  and  the  troughs,  L,  half  lull  of  liquid,  are  |ilaced  agtiiist 
the  extremities  of  the  box  ai:d  securid  in  position  by  moans  of  the 
troughs,  M.  Then,  by  revolving  the  screw  in  the  opposite  diieciion, 
the  tablet  is  made  to  descenil,  and  the  zincs  and  carbcns  are  ciuscd  to 
enter  the  liquiJ  gently  without  8pla>hing.  If  the  circuit  is  closed,  the 
current  then  bcgin'^  to  pass.  The  in'ensity  of  the  latter  is  regulated 
by  plunging  the  zincs  to  various  depths  into  the  liquid. 

WLi-n  the  operation  is  terminated,  und^it  iti  dcsiicd  to  carrj  the 


pile  to  another  place,  the  tablet  is  raised  high  enough  to  free  the  ex- 
tremitiis  of  the  carbons  and  zincs,  and  the  respective  positions  of  the 
troughs,  L  and  M,  are  changed.  Then,  by  reversing  the  motion  of  the 
screw  so  as  to  cause  the  tablet  to  descend,  the  sheets  of  rubber,  I,  arc 
pressed  against  the  edges  of  the  troughs  containing  the  liquid  with 
sufficient  firmness  to  form  hcrnietical  covers  to  tlicm.  The  case  may 
then  be  closed  preparatory  to  removal.  It  may  be  c  isily  seen  that  no 
liquid  can  flow  out,  owing  to  the  fact  that  the  troughs  that  contain  it 
are  tightly  closed,  and  that  the  small  portion  that  drips 
from  the  zincs  and  carbons  can  not  injure  the  rest  of  the 
apparatus,  inasmuch  as  it  is  caught  in  the  troughs,  M. 

The  zincs  and  carbons  employed  are  about  fourteen 
centimetres  in  width  in  each  direction.  The  three  zincs 
on  e  ich  side,  as  well  a.-<  the  lour  carbons,  are  united  for 
quantity  in  such  a  way  that  two  (elements  of  wide  surface 
are  obtained.  The  terminals  that  are  observed  on  the 
upper  side  of  the  tablet  permit  of  cniplr-ying  at  will  one 
or  the  other  of  tlie  elements  only.  On  the  contrary,  the 
two  elements  mounted  for  tension  may  be  used  by  at- 
taching the  conducting  wires  to  one  of  the  terminals  of 
each  of  the  elements,  communication  being  established 
on  another  hand  by  a  wide  band  of  metal. 

The  carb(ms  are  platinized,  and,  toward  their  upper 
part,  are  invested  with  a  layer  of  copper,  to  which  is 
soldered  the  strip  of  metal  that  unites  the  four  car- 
bons of  each  element  to  form  a  single  one.  This  ar. 
rangement,  which  secures  a  continuity  of  the  contact.", 
is  of  a  nature  to  keep  the  resistance  of  the  pile  con- 
stant, and,  consequently,  to  contribute  to  the  constuncy 
of  the  currents. 

Although  th's  apparatus  has  been  introduced  but  a 
short  time,  it  is  being  used  in  some  of  the  hospitals  at  Lynns,  Mont- 
pellier,  and  Brussels,  and,  if  we  mistake  not,  at  the  Bichat  Hospital  in 
Paris. 

[It  may  be  remarked  that  the  mechanism  for  raising  and  lowering 
the  elements  is  not  wholly  new,  being  nearly  if  not  quite  the  same  as 
has  long  been  employed  by  Mr.  Dreschcr,  of  New  York.] 


^  i  s  f  £  1 1  a  II 2  . 


Phthisis  and  the  Tobercle  Bacillus. — Dr.  T.  Ilenry  Green  (Phy- 
sician to  Charing  Cross  Hospital,  and  Senior  Assi.'tant  Physiciun  to 
the  Hospital  for  Consumiition  itnd  Diseases  of  the  Chest,  Bronipton), 
in  concluding  a  lecture  on  the  relation  of  this  micro-organism  to  phthi- 
sis, published  in  the  "British  Medical  Journal,"  observes,  with  ri'gard 
to  treatment :  What  is  the  practical  teaching  of  Koch's  discovery  with 
reference  to  the  prevention  and  cure  of  phthieis?  If  our  pathological 
conclusions  be  even  only  partially  true,  they  clearly  indicate,  I  think, 
the  necessity  of  carefully  distinguishing  between  the  bacillus  and  the 
conditions  which  favor  its  influence,  and  of  (iirecting  our  treatment  to 
both.  We  must  endeavor  to  prevent  the  access  of  the  orgiinism,  and, 
if  ("ossible,  to  destroy  it  after  it  has  effected  an  cntiance,  and  we  must 
also  strive  to  maiutiiin  a  healthy  condition  of  the  pulmonary  tis-ues, 
and  thus  prevent  the  occurrence  of  that  tendency  to  apical  stagnation 
which  appears  to  be  such  an  important,  if  not  essential,  factor  in  the 
disease.  Tiie  latter  of  these  indications  is,  I  believe,  as  important  as 
the  former;  and  it  is,  perhaps,  rather  in  danger  of  being  lost  sight  of 
in  the  very  natural  eagerness  with  which  attention  is  now  being  di- 
rected toward  the  bacillus. 

"Firstly,  then,  with  regard  to  the  condition  of  the  lung  which  fa- 
vors the  influence  of  the  bacillus.  Here  it  i^  only  necessary  to  remark 
thnt  whatever  promotes  a  vigonms  state  of  health  will,  by  improving 
the  condition  of  the  blood,  the  uutrili'  ii  of  the  vessels  and  activity  of 
the  circulation,  and  the  exercise  ol  the  respitatory  function,  tend  to 
prevent  that  stagnation  and  transudation  in  tlic  highest  portions  of  the 
lungs,  the  etiolngiciil  importance  <'f  which  we  have  so  cspfcially  in- 
eiitcd  upon.    The  value  of  trtatttcut  which  has  for  its  object  the  fuU 
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fillmeiit  of  these  indications  in  the  pieveiition  of  pbtliisis  it  is,  I  believe, 
diCBcult  to  over-estimate;  and  its  usefulness  is  iilmost  equally  valuable 
Tihen  the  disease  is  established.  I  can  not  but  think  that,  in  the  mean 
time,  such  treatment  promises  better  results  than  any  attempts  to  at- 
tack the  specific  organisms.  Secondly,  the  tubercle  bacillu.'^.  The 
consideiation  of  this  iiaturally  divides  itself  under  two  heads:  (a)  the 
prevention  of  its  access,  and  (6)  attsnipts  to  destroy  it  when  the  dis- 
ease is  developed,  (a)  The  preveniion  of  the  access  of  the  bacillus. 
The  present  position  of  our  knowledge  appears  to  point  to  the  desira- 
bility of  adopting  measures  for  the  disinfection  and  destruction  of  the 
sputa  of  patients  suffering  Irnm  phthisis;  and  perhaps,  also,  of  the 
alvine  secretions,  when  there  is  any  evidence  of  tuberculous  disease  of 
the  bowel.  It  also  raises  the  question  as  to  how  far  it  is  desirable  to 
allow  individuals  who  are  nut  consumptive,  but  who  inherit  a  phthisical 
tendency,  and  especially  when  such  individuals  are  out  of  health,  to  in- 
timately associate  witii  those  who  are  suffering  from  the  disease.  If 
our  pathology  continues  to  move  on  the  same  lines,  this  subject  may 
become  one  requiring  the  consideration  of  those  who  ni.mage  our  hos- 
pitals. (6)  The  destruction  of  the  bacillus  alter  the  disease  is  e.stab- 
lished.  Attempts  to  do  this  arc  made  principally  by  means  of  anlisep. 
tic  inhulations.  This  is  the  fashionable,  though  perhaps  somewhat 
misdirected,  thcrapeuties  of  the  day.  A  respirator  chaiged  with  some 
antiseptic,  such  as  cieasute  or  carbolic  acid,  is  now  being  laigely  used 
in  the  treatment  of  phthisis.  Although  I  should  be  very  sorry  to  un- 
fairly criticise  such  treatment,  I  can  not  but  think  that  the  evidence 
that  its  I'.sefuhiess  is  in  any  nay  dependent  upon  its  destruction  of  the 
bacilli, or  of  any  infective  substance  which  they  may  originate,  is  want- 
ing. It  seems  to  me  much  more  probable  that  such  inhalaticn=,  when 
beneficial,  are  so  mainly  through  the  iavorablc  influence  which  they 
exercise  upon  the  mucous  membrane  and  secretion  ;  and  when,  as  is  so 
often  the  case,  they  are  combined  with  chloroform,  they  will  also  act 
as  direct  sedaiives.  What  wu  want  are  cases  of  early  and  progressive 
phthisis  in  which  antiseptic  treatment  alone,  without  adjuncts,  is  fol- 
lowed by  ra  nked  iniurovcment.  When  it  can  be  shown,  c.  g.,  that  the 
pyre.xia  of  early  phthisis  is  reduced  by  such  treatment,  we  shall  liavc 
evidence  of  con-idcrable  value  pointing  to  the  influence  of  the  germicides 
upon  the  bacillus.  Wc  are  now  making  some  obsci  vat  ions  in  this 
direction,  but,  at  present,  with  negative  results.  While,  therefore,  I 
do  not  wish  to  be  understood  to  diicouiage  the  treatment  of  phthisis 
by  iintistptic  inhalations,  I  think  we  must  be  careful  as  to  the  inter- 
pretation we  put  on  their  results.  The  treatment  of  phthisis  and  of 
other  pulmonary  diseases  t)y  means  of  medicatid  utuioaphere  has  been 
greatly  sthuulattd  by  Koch's  discovery.  Such  treatment  has  undoubt- 
edly been  too  mi.ch  neglected  in  the  past,  and  it.''  i.iosecnliim  promises 
the  best  results.  But,  in  the  mean  time,  I  tliink  wc  have  no  evidence 
that  we  are  able  by  such  means  to  influence  the  tubercle  bacillus;  al- 
though, if  Koch's  investigations  be  truf,  the  discoveiy  of  some  agent 
which,  by  destroying  it,  will  arrest  its  injurious  influence,  is  obvioutly 
the  greatest  desideratum." 

Cerebral  DYSPErsiA. — In  the  "  British  Medical  Journal,  '  Dr.  John 
S.  Main  strnngly  insists  on  the  purely  cerebral  ori;;in  of  many  forms  cl 
dyspepsia,  where  the  patient  is  neither  over-indulgent,  nor  intemperate, 
ncir  addicted  to  hui  ryuig  ovi  r  meals,  nor  accustomed  to  eat  coai  se  or  un- 
wholesome food.  The  cci  ebral  form  of  dyspe|).-ia  is  well  seen,  in  many 
cases,  where  a  healthy  man,  with  a  good  appetite,  suddenly  icceivrs 
bad  news  when  sitting  ilown  to  a  nira'.  "  Out,  perhaps,  of  all  condi- 
tions acting  on  the  brain  in  this  manner,  and  through  the  brain  on  the 
stomach,  no  one  is  more  injurious,  or  more  jarring  to  the  cerebral  th- 
ments,  than  uncertainty,  and  the  worry  causeil  by  the  same,  more 
particularly  in  preteriiaturaily  irritable  subjects.  In  fact,  it  is  in  con- 
nection with  this  same  worry  that  the  form  of  dyspepsia  I  have  at 
present  under  consideration  most  frequently  occurs.  The  mind  in 
Buch  cases  preys  upon  itself;  the  cerebral  elements  seem  to  get  jarred 
and  out  of  gear:  and  with  this  cnndition  the  stomach  simpalhizos. 
But,  in  addition  to  wnrry,  the  habitual  practicft  of  calling  into  action 
the  '  reserve  lund  '  of  the  cerebrum,  as  already  mentioned,  w  ill  bring 
about  the  same  consequences — namely,  cerebral  fatigue  and  exhaus- 
tion, indicattd  chiefly  by  prctcinaiural  irritatiility,  this  condition, 
sooner  or  later,  telling  upon  the  digestive  organs.    Ilaving  said  this,  it 


is  alranst  unnecessary  to  add  that  such  cases  arc  most  conmiouly  met 
with  among  those  who  arc  engaged  in  the  hottest  part  of  the  "battle 
of  life,' or  '  struggle  for  existence';  and,  again,  among  these,  chiefly 
those  whi'se  l>u>iness  or  profession  lea  is  to  much  anxieti,  uncertainty, 
or  over-stretching  of  the  mental  powers.  In  cver-aspirmg,  ever  ambi- 
tious natures  '  hope  deferred'  may  bring  about  the  same  results  ;  as, 
according  to  the  biblical  expression,  '  it  niaketh  the  heart  sick.'  My 
attention  was  drawn  to  several  cast's  of  dy.-pepsia,  connected  with  one 
or  other  of  these  conditions,  some  time  ago  ;  and  what  made  me  more 
strong  in  my  vi^-vv  of  these  cases  being  cerebral,  and  not  stomachic  at 
all  in  their  origin,  was  Iheir  obstinacy  under  all  forms  of  natural  treat- 
ment. Latterly  I  have  found  that  the  only  treatment  capable  of  doing 
these  cases  any  pei  mauciit  good  is  a  change,  in  the  wide  sense  of  the 
term — a  relaxation  from  business  or  study;  and  as  regards  medicines, 
not  such  as  are  meant  to  act  on  the  stomach  direciiy,  but  those  meant 
to  act  on  the  cerebrum.  Among  these  I  have  found  the  most  u.seful  to 
be  the  bromide  of  ammonium,  or  bromide  of  potassium — preferably 
the  foimer — given  in  a  suflicient  dose  at  bed-time  to  secure  a  good 
night's  sleep,  this  being  often  very  indifferent,  and  so  tending  to  com- 
plicate  the  case  ;  and,  [combined  with  this,  to  be  taken  three  or  four 
times  dutingthe  day,  such  medicines  as  are  known  to  have  a  building- 
up  effect  on  the  nervous  systeir.  Among  these,  the  most  useful  being 
phosphorus,  or  the  hypophosphites,  and  cod-liver  oil.  Arsenic  and 
quinine  are  often  also  useful,  and  a  generous  diet  is  alw.iys  indicated. 
Unless  the  stomach  has  parsed  into  a  state  of  disease  (which  it  may  do, 
if  overtasked  when  in  this  w  eakened  slate),  any  of  these  medicines 
are  generally  well  borne.  It  will  be  well  to  bear  in  mind,  however, 
that,  if  the  mucous  membrane  of  the  stomach  be  in  a  state  of  irritation, 
quinine,  arsenic,  phosphorus,  the  hypophosphites,  and  sometimes  even 
cod-liver  oil,  are  generally  inadmissible." 

A  JODGMENT  AGAINST  THE  UNITED  STATES  MeDICAL  ColLKGE.  Ncw 

York  Supreme  Court.  Special  Term.  The  People  of  the  Slate  of  New 
York,  Plaintiffs,  against  Robert  A.  Gunn,  Benjamin  J.  Stow,  Paul  \V. 
Allen,  Alexander  Wilder,  Tfiomas  A.  Gian:er,  Mark  Niviscn,  and  Den- 
nis fi.  Smith,  Defendants.    Judgment,  April  4,  1S83. 

This  action  having  been  brought  to  trial  upon  the  issue  of  law 
raised  by  the  p!aintiff:i'  demurrer  to  the  defendants'  second  defense 
contained  in  their  answer  herein,  and  beginning  with  the  words,  "Sec- 
ond, And  for  a  further  and  separate  d.  fense,"  and  ending  at  the  de- 
mand forjudsment:  and  the  said  demurrer  having  been,  by  order  of 
February  5,  1883  (settled  and  filed  March  12,  1883),  sustained,  with 
leave  to  defendants  to  answer  over  on  i)ayment  of  costs:  and  the  costs 
having  been  taxed  at  $108.13:  and  the  order  having  provided  I'urther 
that  unless  the  defcn:!ants  pay  said  costs  and  amend  their  answer 
within  twenty  days,  plaintiffs  should  hav(!  juilginent  abs(ilute  against 
ilefendanis  as  for  want  of  an  answer;  and  the  defendants  having 
faiUd  to  pay  said  costs,  or  amend  said  answer,  within  the  tiiue  afore- 
said, 

Now,  on  motion  of  Leslie  W.  Russell,  Attorney-General,  attorney 
for  the  plaintiffs,  it  is 

A(!judf/cd:  That  the  said  defendants  are  not  and  have  not  been  in- 
ciirporated  as  a  mclical  colleg'',  with  the  fianchises  or  powers  of  a 
medical  college:  and  that  the  sail  United  Slates  Mei;ical  College, 
mentioned  in  the  complain',  is  not  and  never  has  bi'en  iiicorpcratcd  as 
a  mi  di'jal  or  surgical  eolh  ge,  and  does  not  possess  the  powers  or  iian- 
ehists  of  a  medical  col!ege: 

And  it  is  fuvthcr  Adjud</cd :  Tiiat  iV.e  defendants,  and  each  of  them 
and  all  persons  acting  with  or  under  them  or  any  of  them,  be  and  they 
hereby  arc  cnj  .ined  and  restrained  from  acting,  or  assuming  to  act,  ns 
an  incnrporaicd  medical  or  suigieal  colU-ge,  and  Iroin  usurping,  or  exer- 
cising the  pi'wer,  functions,  or  franchises  i>f  an  incorjioraled  medical  cr 
surgical  colh'ge:  and  Irom  maintaining  or  nssuniing  tu  maintain,  for 
gain  or  otlierwise,  a  medical  or  Eurgiciil  college:  and  from  gianting 
diplomas  or  certificates  of  giaduaiion  to  n  edical  students  or  practi- 
tioners, purporting  to  be  granted  by  a  medical  or  surgical  college:  and 
that  the  plainiifis.  The  People  i>t  the  Slate  of  New  York,  reeo.er  of  the 
defendants,  Robert  A.  Gunn,  B  iijamin  J.  Stow,  Paul  W.  Allen,  Alcx- 
mder  Wilder,  Thomas  A.t;ran;;cr,  Muik  Nivison,  and  Dennis  E.  Smitb, 
the  sum  oi  One  Hundred  and  Ei^-ht  and       Dollars,  ctsts  and  dis. 
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bursements  taxed  as  aforesaid :  and  that  plaintiffs  have  execution 
therefor. 

(Endorsed,  Filed  April  4,  1883.) 
A  copy. 

The  first  practical  result  of  this  judgment  is  realized  in  the  action 
of  the  Board  of  Health  of  this  city,  announcing  that  death  certificates 
signed  by  graduates  of  this  so-called  college  will  not  be  recognized. 
Deaths  so  certified  will  be  turned  over  to  the  coroners  for  investiga- 
tion. 

New  I^thical  Organizations. — The  following  gentlemen  have 
agreed  to  form  an  association  to  uphold  the  national  code  of  medical 
ethics,  and  to  resist  any  modification  of  this  code  that  does  not  ema- 
nate from  the  body  in  whicli  it  originated:  John  G.  Adams,  James 
Anderson,  James  H.  Anderson,  William  B.  Anderton,  E.  V.  Agra- 
monte,  S.  Busby  AlUn,  Ygnacio  Alvarad'>,  Aug.  A.  Arango,  E.  A. 
Arnold,  E.  S.  F.  Arnold,  Glover  C.  Arnold,  S.  S.  Bancker,  James  L. 
Banks,  Wooster  Beach,  C.  M.  Bell,  E.  W.  Bennett,  Edward  J.  Berming- 
ham,  William  N.  Blakemim,  Nathan  Bozeman,  Charles  K.  Briddon, 
Daniel  Brown,  L.  L.  Bradsliaw,  J.  H.  Bianth,  M.  Walter  Brooks, 
Joseph  D.  Bryant,  Thomas  H.  Burchard,  E.  W.  Buniett,  Frederick  A. 
Burrall,  John  Burke,  Charles  W.  Biichler,  Aug.  F.  Biichler,  Charles  S. 
Bull,  W.  T.  Bull,  Francis  D.  Buck,  Martin  Burke,  E.  M.  Cameron,  R. 

A.  Caldwell,  G.  Campbell,  Josiah  F.  Cadmus,  James  S.  Curradine, 
David  C.  Carr,  Alonzo  Clark,  Clement  Cleveland,  Porter  F.  Chambers, 
Robert  F.  Chapman,  Jean  F.  Chauveau,  Thos.  C.  Chalmers,  T.  M. 
Cheesman,  Thomas  F.  Cock,  William  S.  Conover,  Henry  C.  Cooper, 
Stacy  B.  Collins,  David  C.  Cocks,  David  C.  Conistock,  Ganet  Cosine, 
George  H.  Combs,  Charles  E.  Cross,  Joseph  S.  Crane,  P.  W.  Cremiii, 
H.  Holbrook  Curtis,  John  C.  Dalton,  Samuel  W.  Dana,  Francis  Dela- 
field,  D.  Bryson  Delavan,  Frederick  S.  Dennis,  EUery  Denison,  Richard 
H.  Derby,  Wm.  Detmold,  Edward  M.  Donlin,  A.  H.  Doty,  Abram  Du- 
bois, M.  B.  Du  Bois,  Coert  Du  Bois,  Milo  M.  Dunton,  John  Dwyer,  R. 
Eichler,  C.  Ruxton  Ellison,  J.  0.  Farrington,  J.  E.  Ferdinand,  M.  D. 
Field,  Thos.  C.  Finnell,  Austin  Flint,  Austin  Flint,  Jr.,  M.  J.  Fleming, 
Jas.  W.  Flynn,  Percival  II.  Flynn,  Joel  Foster,  George  C.  Freeborn,  J. 
Gordon  Frazer,  David  Franklin,  J.  P.  Garrish,  T.  T.  Gaunt,  J.  W.  S. 
Gouley,  0.  A.  Gorton,  Horatio  Gomez,  Gaspar  Griswold,  Frank  H. 
Hamilton,  Edwards  Hall,  Samuel  Hall,  W.  H.  Hall,  W.  L.  Harding, 
Geo.  T.  Harrison,  S.  D.  Harrison,  J.  J.  Henna,  Geo.  A.  Hershell,  A.  J. 
Henriques,  S.  Augden  Hill,  Chas.  Hitchcock,  John  H.  Linton,  George 

B.  Hikok,  Abbott  Hodgnian,  Samuel  T.  Hubbard,  Francis  Huber,  F. 
Hustace,  Jas.  B.  Hunter,  Joseph  J.  Hull,  John  B.  Isham,  W.  H.  Jack- 
son, E.  G.  Janeway,  J.  C.  Jay,  Jr.,  J.  E.  Janvrin,  S.  Beach  Jones,  W. 
W.  Jones,  Adolph  Kessler,  T.  Kenneth,  B.  M.  Kerney,  J.  B.  Lawrence, 
Chas.  Laight,  J.  R.  Leamiug,  Chas.  A.  Leale,  Arthur  J.  Leary,  Noah 

C.  Levings,  R.  P.  Lincoln,  B.  A.  Lind.say,  Jared  Linsly,  Wm.  T.  Lusk, 
P.  J.  Lynch,  Arch.  Lybold,  J.  F.  Lyon,  Francis  Markoe,  Thomas  M. 
Markoe,  Thos.  H.  Manley,  David  JIagie,  W.  S.  Mayo,  Chas.  McBurney, 
B.  W.  McCready,  Jas.  W.  McLane,  Calvin  B.  McQuesten,  T.  S.  P.  Miller, 
R.  L.  Miranda,  J.  L.  Minor,  H.  W.  Mitchell,  Joseph  A.  Monnell,  G.  II. 
Moller,  Jr.,  Robert  S.  Mori  is,  Wra.  J.  Morton,  Bowditch  Morton,  A.  B. 
Mott,  Valentine  Mott,  S.  S.  Mulfbrd,  Chas.  E.  Nelson,  Robert  Newman, 
Henry  D.  Xicoll,  Henry  D.  Noyes,  T.  F.  O'Brien,  R.  J.  O'Connell, 
William  O'Donnell,  Joseph  O'Dwyer,  Samuel  II.  Orton,  Willard  Parker, 
Willard  Parker,  Jr.,  E.  H.  Peaslee,  Geo.  L.  Peabody,  Henry  T.  Pierce, 
P.  B.  Porter,  Samuel  S.  Purple,  John  Purcell,  Henry  F.  Quackenbos, 
John  J.  Reid,  Ira  B.  Read,  Pio  Rengifo,  Chas.  F.  Roberts,  Thomas  S. 
Robertson,  Alvah  Rowe,  Lewis  A.  Sayre,  Lewis  Hall  Sayre,  J.  Stanford 
Sayre,  G.  A.  Sabine,  T.  T.  Sabine,  George  Scott,  W.  D.  Schuyler,  Fred- 
erick S.  Sellew,  Henry  Sheppard,  John  Shrady,  Lewis  Shultze,  Chas.  E. 
Simmons,  O.  G.  Smith,  Stephen  Smith,  J.  Lewis  Smith,  James  O.  Smith, 
Chas.  D.  Smith,  llanbury  Smith,  F.  P.  Stevens,  Isaac  E.  Taylor,  James 
R.  Taylor,  Robert  Taylor,  J.  A.  Ten  Eyck,  Selifman  Teller,  T.  Gaillard 
Thomas,  J.  Tomlinson,  John  G.  Truax,  Cailos  T.  Tucker,  M.  E.  Tully, 
Marcus  C.  Tully,  I'].  G.  Tuffs,  Wm.  A.  Valentine,  Henry  Van  Arsdale, 
M.  D.  Van  Pelt,  Edward  II.  Van  Winkle,  E.  B.  Warner,  Charles  S. 
Ward,  John  W.  Warner,  Robert  Watts,  J.  G.  Wallach,  J.  A.  Walther, 
F.  D.  Wei.tse,  W.  H.  Welch,  II.  G.  Wetmore,  0.  P.  Wells,  J.  Wiener, 
William  T.  White,  Octavius  A.  White,  Francis  V.  White,  J.  Blake 


White,  Charles  S.  Wood,  J,  W.  Wright,  Charles  Wright,  Leroy  M. 
Yale,  William  Young. 

In  accordance  with  a  call  signed  by  Alfred  C.  Post,  C.  R.  Agnew, 
Fordyce  Barker,  W.  II.  Draper,  F.  N.  Otis,  II.  B.  Sands,  S.  0.  Vander- 
poel,  Robert  F.  Weir,  A.  Jacobi,  A.  E.  M.  Purdy,  Thos.  Addis  Emmet, 
and  Alfred  L.  Loomis,  a  large  meeting  was  held  at  the  house  of  Dr.  A. 
Jacobi,  on  Friday  evening,  the  6th  inst.,  at  which  many  representative 
men  from  various  parts  of  the  Slate  were  present.  Dr.  Alfred  C.  Post 
in  the  chair.  A  committee  of  fifteen  was  appointed  to  report  a  plan 
for  the  organization  of  an  association  to  oppose  the  re-enactment  of  the 
code  of  ethics  of  the  American  Medical  Association  by  the  Medical 
Society  of  the  State  of  New  York. 

The  following-named  gentlemen  were  appointed  on  the  committee, 
with  power  to  fill  vacancies,  and  to  add  to  their  number:  W.  W.  Pot- 
ter, of  Buffalo ;  J.  D.  Spencer,  of  Watertown ;  W.  C.  Wey,  of  Elmir.i ; 
B.  F.  Sherman,  of  Ogdensburg;  W.  H.  Bailey,  of  Albany;  W.  S.  Ely, 
of  Rochester  ;  Edwin  Hutchinson,  of  Utica;  H.  B.  Sands,  J.  L.  Little, 
A.  L.  Loomis,  F.  Barker,  A.  H.  Smith,  and  R.  F.  Weir,  of  New  York; 
J.  S.  Prout  and  L.  S.  Pilcher,  of  Brooklyn.  To  these  were  added  ex- 
officio  the  President  of  the  meeting.  Dr.  A.  C.  Post,  an  i  the  Secretary, 
Dr.  F.  R.  Sturgis. 

An  Appeal  for  the  Old  Code. — We  have  been  requested  to  pub- 
lish the  following : 

To  the  Members  of  the  Regular  Medical  Profession  in  the  State  of  JS'eu: 
York. 

Gentlemen  :  Representing  a  large  number  of  physicians  associated 
to  uphold  the  National  Code  of  Medical  Ethics,  we  beg  leave  to  ask 
you  to  consider  the  importance  of  the  object. 

The  so-called  new  code  recently  adopted  by  the  Medical  Society  of 
the  State  of  New  York  sanctions  fellowship  by  means  of  consultations 
with  all  practitioners  who  are  "  legally  authorized  to  practice  medi- 
cine." This  sanction  extends  to  practitioners  who  have  adopted  desig- 
nations intended  to  distinguish  them  as  belonging  to  sects  apart  from, 
find  hostile  to,  the  regular  medical  profession,  and  who  are  organized 
in  order  to  lessen  public  respect  for  this  profession  and  for  its  mem- 
bers. Will  you  not  seriously  consider  the  question  whether,  under 
these  circumstances,  affiliation  by  any  act  with  sectarian  or  irregular 
practitioners  is  consistent  with  a  due  regard  for  the  honor  of  the  pro- 
fession, or  with  a  proper  sense  of  self-respect  ? 

The  new  code  has  dissevered  all  connection  by  representation,  of  the 
Medical  Society  of  the  State  of  New  York  and  its  auxiliary  county 
n^edical  societies,  with  the  American  Medical  Association,  and,  also, 
with  the  State  medical  societies  of  the  several  States  of  the  Union. 
At  the  last  meeting  of  the  American  Medical  Association  (1882)  the 
Judicial  Council  decided  as  follows:  " Having  carefully  examined  the 
Code  of  Ethics  adopted  by  the  New  York  State  Medical  Society  at  its 
annual  meeting  in  February,  1882  (as  furnished  by  the  secretary  of 
said  society),  the  Judicial  Council  find  in  the  said  code  provisions  es- 
sentially different  from,  and  in  conflict  with,  the  Code  of  Ethics  of  this 
association  ;  and,  therefore,  in  accordance  with  the  provisions  of  the 
Ninth  By-Law  of  the  American  Medical  Association,  they  unanimously 
decide  that  said  New  York  State  Medical  Society  is  not  entitled  to 
representation  by  delegates  in  this  association.  The  following  is  the 
by-law  referred  to  in  the  foregoing  decision :  "  No  State  or  local  medi- 
cal society,  or  other  organized  institution,  shall  be  entitled  to  repre- 
sentation in  this  association  that  has  not  adopted  the  Code  of  Ethics, 
or  that  has  intentionally  violated  or  disregarded  any  article  or  clause 
of  the  same." 

We  submit  for  your  consideration  that  the  substitution  of  the  new 
code  for  that  adopted  by  the  American  Medical  Association  has  inflicted 
upon  the  medical  profession  of  this  State  a  great  injury  and  disgrace. 

It  is  t)elievcd  that  the  recent  action  of  the  New  York  State  Medical 
Society  in  relation  to  the  Code  of  Ethics  is  not  sustained  by  the  senti- 
ments and  judgment  of  the  great  majority  of  the  medical  profession 
in  the  State.  But,  even  granting  that  they  who  are  opposed  to  this 
action  are  in  the  minority,  it  must  be  admitted  that  the  number  is 
very  large.  The  effect  of  the  action  of  the  State  society,  if  persisted 
in,  will  be  a  division  of  the  profession  of  the  State  into  two  parties. 
In  view  of  the  evils  which  can  not  but  follow  such  a  division,  and  the 
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many  advantages  of  harmony,  we  appeal  most  earnestly  to  those  who 
have  been  led  to  approve  of  the  substitution  of  the  new  code  for  that 
of  the  national  to  reconsider  the  matter,  and  we  solicit  the  active  co- 
operation of  all  who  are  in  favor  of  the  national  code,  in  concerted 
efforts  to  effect,  as  speedily  as  possible,  a  reversal  of  the  action  of  the 
Medical  Society  of  the  State  of  New  York  at  the  annual  meetings  in 
1882  and  1883. 

Communications  from  societies  and  individuals  who  are  in  sym- 
pathy with  iissociations  for  upholding  the  National  Code  of  Medical 
Ethics,  and  resisting  any  modification  of  that  code  which  does  not 
emanate  from  the  American  Medical  Association,  may  be  addressed  to 
John  II.  Hinton,  M.  D.,  No.  41  West  Thirty-Second  Street,  New  York 
City. 

Abram  DcBois,  M.  D.  John  H.  Hintcs,  M.  D. 

J.  W.  S.  GouLET,  M.  D.  Samuel  S.  Pdrple,  M.  D. 

Wm.  T.  Lusk,  M.  D.  Austin  Flint,  Jr.,  M.D. 

Austin  Flint,  M.  D.  Samuel  T.  Hubbard,  M.  D. 

T.  Gaillard  Thomas,  M.  D. 

Resignation  of  Professor  Detmold. — At  the  close  of  a  recent  clinic 
of  his  regular  Wednesday  course  at  the  College  of  Physicians  and  Sur- 
geons, Professor  William  Detmold  announced  to  th?  class  that  he  had 
now  relinquished  his  position  at  the  college.  He  is  reported  to  have 
used  these  words :  "  When  in  my  younger  days  I  began  the  practice  of 
medicine,  in  Northern  Germany,  the  fee  allowed  us  by  law  for  a  visit 
was  eighteen  cents.  Many  were  unable  to  pay  so  much.  On  my  enter- 
ing upon  practice  in  New  York,  now  over  forty  years  since,  I  was 
called  upon  by  many  poor  persons  for  treatment — persons  who  were  un- 
able to  pay.  I  allotted  a  certain  hour  in  each  week  for  their  special 
treatment.  The  number  of  such  patients  became  very  great.  Students 
from  every  quarter  of  the  city  visited  my  office  at  these  private  clinics. 
For  five  years  I  continued  in  this  way,  at  the  end  of  which  time  a  com- 
mittee from  this  college  waited  upon  me  and  requested  me  to  transfer 
my  clinic  to  this  school,  to  which  proposition  I  assented.  That  was  the 
origin  of  this  clinic,  which  has  now  been  held  for  so  many  years.  Now 
I  am  going  to  quit." 

The  clinic  will  be  continued  by  Dr.  Robert  F.  Weir. 

The  Dislike  of  Doctors. — Lady  Florence  Dixie  assigns  as  a  rea- 
son for  her  refusal  to  send  for  a  medical  man  to  see  her  after  the  recent 
attack  made  upon  her,  "  I  dislike  doctors  !  "  It  would  have  been,  in 
many  ways,  wise  to  call  in  the  assistance  of  a  trusted  practitioner  after 
such  injuries  as  her  ladyship  is  alleged  to  have  received.  We  are  not, 
however,  interested  in  that  matter  so  much  as  in  the  fact  that  there  is 
such  a  feeling  as  "  dislike  of  doctors."  In  part,  doubtless,  this  feeling 
may  arise  from  the  recognition  that  "doctors"  stand  very  much  in  the 
same  relation  to  the  body  and  mind  as  the  minister  of  religion  occupies 
toward  the  conscience.  A  medical  man  lifts  up  the  veil  and  sees  the 
psycho-physical  being  behind  it.  Probably  in  a  certain  proportion  of 
instances  the  sense  of  being  known  is  not  pleasant.  The  feeling  that 
a  fellow-mortal  possesses  a  deep  insight  into  the  actual  condition  of  the 
organism,  and  is  able  to  form  a  clear  and  approximately  full  and  accu- 
rate estimate  of  the  character,  may,  in  some  instances,  be  disquieting, 
while  in  others  it  engenders  that  sort  of  self-consciousness  on  the  part 
of  the  patient  whicli  is  experienced  by  devout  penitents  in  tiie  presence 
of  their  confessors,  a  feeling  of  mingled  trust  and  anxiety,  of  satisfac- 
tion and  regret.  We  can  not  beUeve  that  any  other  Ibnn  of  "  disHke 
of  doctors  "  than  that  many-phased  feeling  to  which  we  have  alluded 
can  prevail.  The  medical  adviser  is,  or  ought  to  be,  the  best  known 
and  the  most  sincerely  trusted  of  all  the  friends  of  his  patient.  His 
friendship  should  be  even  more  tliorouglily  a  sentiment  of  the  inner 
life  than  any  other.  It  is  in  this  light  the  lay  public  should  view  their 
family  doctors,  and  in  this  esteem  the  practitioner  should  aim  to  be 
held. —  Lancet. 

Sewer  (Jas  in  Philadelphia. — At  a  meeting  of  citizens,  held  last 
week  in  Philadelphia,  to  consider  measures  for  the  more  effectual  pre- 
vention of  tlie  injurious  effects  of  sewer  gas,  the  inactivity  of  the  Uoard 
of  Health  was  commented  on,  and  the  following  gentlemen  were  ap- 
pointed a  committee  to  prepare  a  plan  of  action :  Mr.  Jonas  Langfolt. 
Dr.  W.  B.  Atkinson,  Dr.  Benjamin  Lee,  Mr.  David  Evans,  Mr.  L.  0. 


Howell,  Jr.,  Mr.  0.  B.  Evans,  Dr.  W.  R.  D.  Blackwood,  and  Dr.  C.  C, 
Vanderbeck. 

The  Late  Surgeon-General  Barnes. — Not  only  among  the  profes- 
sion in  America,  but  in  every  country  which  recognizes  the  splendid 
services  rendered  to  military  medicine  by  the  medical  corps  of  our 
army  during  the  past  twenty  years  or  more — services  with  which  Gen- 
eral Barnes  is  everywhere  known  to  have  been  conspicuously  associated 
for  the  greater  portion  of  that  period — the  news  of  his  deatli  will  fall 
as  a  blow,  tempered  only  by  the  reflection  that  his  active  career  had 
already  drawn  to  a  close  on  the  addition  of  his  name  to  the  retired  list, 
and  by  the  trust,  for  which  there  is  such  ample  foundation,  that  the 
management  of  the  Surgeon-General's  office  is  still  in  most  competent 
hands. 

Brigadier-General  Joseph  K.  Barnes  died  in  Washington  on  the 
5th  inst.,  of  Bright's  disease,  in  the  sixty-sixth  year  of  his  age,  having 
been  over  forty  years  in  the  army.  He  was  born  in  Philadelphia,  July 
21,  1817.  In  1838  he  received  the  degree  of  doctor  in  medicine  from 
the  Medical  Department  of  the  University  of  Pennsylvania.  After 
serving  for  several  months  in  the  Blockley  Hospital,  as  a  member  of 
tiie  house  staff  and  in  the  out-patient  department,  he  joined  the  medi- 
cal corps  of  the  army,  receiving  his  appointment  as  Assistant  Surgeon 
June  15,  1840.  Having  served  at  the  Military  Academy,  in  the  Florida 
War,  in  the  Mexican  War,  and  again  at  West  Point,  he  was  appointed 
Surgeon  August  29,  1856.  At  the  outbreak  of  the  late  Civil  War  he 
was  recalled  to  Washington  from  a  post  on  the  Pacific  coast,  and  was 
made  Medical  Inspector  with  the  rank  of  Lieutenant-Colonel  February 
9,  1863.  On  the  10th  of  August  of  the  same  year  he  was  made  In- 
spector-General with  the  rank  of  Colonel.  The  following  year,  on  Au- 
gust 22d,  he  was  appointed  Surgeon-General  with  the  rank  of  Briga- 
dier-General. In  1865,  at  the  close  of  the  war,  he  was  breveted  Major- 
General,  and  last  year  he  was  retired  in  compliance  with  the  general 
law. 

In  a  general  order,  Adjutant-General  Drum  says  of  General  Barnes  : 
"  He  was  eminent,  skillful,  and  successful  in  his  profession  as  surgeon 
and  physician,  and  distinguished  for  great  administrative  ability  as  the 
head  of  the  medical  department.  He  inaugurated  the  '  Medical  His- 
tory of  the  War,'  he  founded  the  Medical  Museum,  and  he  brought 
the  medical  department  to  the  highest  state  of  efficiency.  During  the 
troublous  times  of  the  late  war  he  earned  the  unbounded  confidence 
of  the  Secretary  of  War,  Mr.  Stanton,  and  held  it  unshaken  to  the  last_ 
At  the  time  of  the  assassination  of  President  Lincoln  and  the  attempted 
assassination  of  Secretary  Seward,  he  attended  at  the  deathbed  of  the 
one,  and  ministered  with  untiring  energy  and  skill  to  the  successful 
restoration  of  the  other.  So,  during  the  long  illness  of  President  Gar- 
field, he  was  one  of  the  distinguished  surgeons  of  the  land  who  for 
days  and  nights  served  with  devoted  duty  in  the  sick  chamber  of  the 
dying  President.  During  these  long,  protracted  hours  of  anxiety  and 
care  his  own  health  gave  way,  and  froai  that  moment  to  the  time  of 
his  death  he  was  an  invalid.  His  career  was  one  of  honor  to  himself 
and  of  great  service  to  his  country." 

Death  of  Professor  ton  Bruns. — This  distinguished  German  sur- 
geon. Director  of  the  Department  of  Clinical  Surgery  at  the  University 
of  Tiibingen,  has  recently  died  at  tliat  town.  He  was  a  native  of 
Brunswick,  where  he  was  born  in  1812.  He  is  chiefly  known  to  the 
profession  for  the  prominent  part  he  has  played  in  connection  with  the 
surgery  of  diseases  of  the  larynx  and  the  use  of  the  laryngoscope.  He 
contributed  to  medical  literature  a  text-t)Ook  on  surgery,  several  papers 
and  pamphlets  on  nasal  polypus,  and  a  valuable  work  on  laryngoscopy, 
embellished  by  an  atlas.  His  health  had  been  failing  for  some  time 
before  his  death,  ever  since  an  attack  of  apoplexy  in  the  autumn  of 
1881,  which  led  to  his  retirement  from  the  professorship  of  surgery  in 
the  University. — British  Medical  Journal. 

Death  of  Puokkssor  Rosso. — Professor  (iiuseppe  Rosso,  of  the 
University  of  Genoa,  died  recently  in  that  city.  He  had  held  the  po- 
sition of  Professor  of  Surgery  since  1851. 

Death  of  M.  Las^oue. — Professor  Charles  Ernest  Lasfcgue,  phy- 
sician to  the  Paris  hospitals,  and  for  the  past  ten  years  one  of  the  edi- 
tors of  the  "  Archives  g6u6rales  de  mddecine,"  to  which  journal  he 
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contributed  many  notable  articles,  died  on  the  20tli  of  March,  in  bis 
Eixty-seventh  year. 

The  Skin  and  Canckr  Hospital. — It  is  announced  that  :in  enter- 
tainment will  be  given  al  Dclnionico's  on  the  afternoon  end  evening  of 
the  24tii  inst.,  in  iiid  of  tlic  ni  w  Skin  and  Cmcer  Hospital.  It  is  sai  1 
that  the  entertainment,  termed  a  "  kirmess,"  is  to  present  some  featun-s 
of  novtlty,  being  in  imitation  of  tlie  o'd  Dutch  spring-tide  festivals. 
The  affair  will  be  under  ihe  direction  of  the  Lidics'  Auxiliarv  Board 
of  th'j  hospital,  C3npri>ing  Mrs.  John  A  Lowrey,  Mrs.  H.  A.  V.  Post, 
Mrs.  E.  C.  Hail,  Mrs.  L.  D.  Bulkley,  Mrs.  B.  H.  Van  Aukcn,  Mrs.  F.  T. 
Woodbury,  Mrs.  V/.  C.  Dtwey,  Mr?.  D.  T.  Worden,  Mrs.  G.  H.  Fox, 
Mrs.  Richard  Irvin,  Jr..  M:s.  James  B.  Hunter,  Mrs.  Julius  Crnfft,  Mrs. 
J.  C.  O'Connor,  Mrs.  Julius  Cuilin,  Jr ,  Mi.-is  Mary  L.  Walker,  Miss 
Olivia  Stokes,  Mrs.  Jo  .n  D.  Piinte,  Mrs.  D.  M.  Porter,  Mrs.  VV.  L. 
Schcrmerhorn,  and  Mrs.  R.  H.  Lounsbury. 

Winter  Ciidlera  in  New  England. — In  a  recent  report  of  the 
Connecticut  Statu  Board  of  Health,  prepared  by  Dr.  C.  W.  Chauibsr- 
la'n,  of  Hartford,  to  whom  we  are  indebted  tor  an  advance  proof,  we 
find  the  fiillowiiig:  "There  has  been  a  peculiar  type  of  d  s-easc  in  the 
State,  which,  as  far  as  I  cin  learn,  appeared  for  the  first  time  in  New 
England  this  winter.  1  refer  to  wiiat  is  called  winter  cholera.  It  was 
prevalent  in  Providence,  R.  I.,  and  followed  shortly  after  in  Waterbury. 
Last  year  tlierc  were  accounts  of  it  in  certain  western  cities.  It  ap- 
pears in  an  epidemic  form.  No  locil  cause  has  yet  been  lound  to  be 
even  usually  associated  with  it.  The  disease  is  wrougly  calkd  cholera, 
lor  it  does  not  produce  denth  directly,  and  very  rarely,  if  ever,  indirect- 
ly. The  symptoms  are  profuse  watery  discharges  which  evidently  come 
from  the  blood,  severe  cramps,  a  pinclied,  sunken  countenance — that 
is,  the  eyes  appear  sunken.  After  it  is  well  established  there  is  a  cold 
stage,  the  temperature  falling  to  97  degrees,  and  cases  are  reported  as 
low  as  9t)  degrees.  .  .  .  The  average  duration  is  fuur  days.  The  symp- 
toms somewhat  resemble  those  of  cholera,  hence  the  name.  Thus  far 
cities  only  have  been  attacked.  I  have  learned  of  no  genuine  cases 
originating  in  tlie  country.  In  most  places  the  cases  have  been  mainly 
among  the  prosperous,  well-to-do  citizeus.  In  only  one  epidemic  have 
I  learned  that  a  cause  was  assigned  that  was  at  all  probable.  There 
the  poor  living  in  tenement  ho  jses  only  were  seized,  and  sueline,  or 
rather  lard  butter,  which  was  poorly  prepared,  was  charged  as  the 
cause,  but  this  appears  hardly  probable,  as  no  such  association  has 
been  since  found  to  exist.  It  is  a  peculiar  disease,  but  easily  con- 
trolled by  treatment.  A  fevr  cases  similar  to  the  winter  cholei'a  are 
reported  from  Cheshire." 

The  Edinburgh  Royal  Infirmart. — The  "  Medical  Times  and  Ga- 
zette ''  states  that  Dr.  P.  MacBride,  Surgeon  to  the  Edinburgh  Ear 
Dispensary,  and  Lecturer  on  Diseases  of  the  Ear  in  the  Edinburgh 
School  of  Medicine,  has  been  appointed  to  the  post  of  Aurist  and 
Laryngologist  to  the  Royal  Infirmary. 

A  New  Obstetric  PnvsiciAN  to  Gi'y's  Hospital,  London. — The 
"Medical  Times  and  Gazette "  understands  that  tiie  vacancy  caused 
by  the  resigndtinn  of  Dr.  Braxton  Hicks,  Obstetric  Pliysician  to  Guy's 
Hospital,  has  been  filled  by  the  appointment  of  Dr.  Galabin,  who  is  to 
be  succeeded  as  Assistant  Obstetric  Physician  by  Dr.  Ilorrocks. 

The  Texas  Ptate  Medical  Society. — The  annual  meeting  of  the 
society  will  be  held  at  Tylfr,  on  the  2-lth  inst. 

The  Croton  Water. — The  peiple  of  New  York  have  seldom  had 
reason  to  complain  of  the  quality  of  their  drinking-wr.ter ;  the  general 
conviction  is  that  it  is  good,  what  there  is  of  it.  It  is  rea  suring,  how- 
ever, to  have  this  imprfssion  confirmed  by  chemical  examination,  and 
to  be  able  to  record,  on  the  authority  of  Professor  Leeds,  of  the  Ste- 
vens Institute,  that  trie  iiitratc-of-silver  actinic  test  produces  compara- 
tively little  coloration  of  the  Croton  water,  decidedly  less  than  ol  some 
of  the  rural  streams  ne  ir  New  York. 

Jefferson  Medical  College  Alumni. — According  to  the  "  Medical 
News,"  tiic  following-nanu  d  pcntlemen  were  recently  elected  officerg  of 
the  Alumni  Association  of  the  Jefferson  Medical  College,  of  Philadel- 
phia :  President,  Dr.  Samuel  D.  Gross ;  Vice-Presidents,  Dr.  Addinell 


Hewson,  Dr.  R.  J.  Levis,  Dr.  Ellwood  Wilson,  and  Dr.  W.  W.  Keen; 
Hecoiding  Secretary,  Dr.  Thomas  H.  Andrews;  Cirresponding  Secre- 
tary, Dr.  R.  J.  Dunglison  ;  Treasurer,  Dr.  Nathan  Hatfield. 

Army  Intelligence — Official  List  of  Changes  of  Slalions  and  Du' 
tics  of  Officers  of  ihe  Medical  Department,  United  Slates  Army,  from 
March  31,  1SS3,  to  April  7,  i5<S5.— Hammond,  John  F.,  Colonel  and 
Surgeon.  Granted  leave  ot  absence  for  six  months  on  surgeon's  certifi- 
cate of  disability,  with  permi.-sion  to  go  beyond  sea.  Par.  6.  S.  0.  75, 
A.  G.  0.,  April  2,  1883.  ■  Hammond,  John  F.,  G.ljncl  and  Sur- 
geon.  To  be  relieved  from  duty  in  the  Department  of  the  East,  and  to 
report  by  letter  to  the  Surgeon-General,  U.  S.  Army.  Par.  7,  S.  0.  75, 
A.  G.  0.,  April  2,  1883. 

Naval  Intelligence. — Surgeon  John  H.  C'ark  and  Passed  Assist- 
ant Surgeon  P.  A  Lovering  have  been  ordered  to  the  Lackawaima,  of 
the  Pacific  squadion,  taking  yassagc  from  New  Yoik  on  the  sicani 
shin  sailing  April  20tV..  ===  Passed  Assistant  Surgeon  Robert 
Whitinj;  has  been  ordered  to  the  receiving  ship  Wabash.  ==  Sur- 
geon Charles  H.  White  and  Passed  Assistant  Surgeon  A.  C.  EeflVnger 
have  been  detached  from  the  Lackawanna,  and  ordcr.d  to  return  home 
on  the  r  eporting  of  their  relief,  and  report  their  arrival.  ===  Sur- 
geon J.  H.  Kidder  has  been  detached  from  ihe  Albatross,  and  granted 
leave  of  absence  for  three  months.  -  Passed  Assistant  Surgeon 

C.  G.  Ilerndoru  has  been  detached  from  the  receiving  ship  Wab:ish, 
and  ordered  to  the  Fish  Commission  steanier  Wabash.  ==  Assist- 
ant Sui'gcon  Joaquin  D.  Castillo  has  resigned,  lo  take  iflfcct  October  3, 
1883,  and  has  been  granted  leave  until  that  date.  ==  Medical  Di- 
rector J.  J.  Turner  has  been  elected  Second  Vice-President  of  the 
Navy  Mutual  Aid  Association,  and  Medical  Inspector  S.  Kindleberger 
and  Passed  Assistant  Surgeon  P.  M.  Rixcy  have  been  elected  resident 
dii-ectors.  ==  Medical  Director  F.  M.  Gunnell  and  Medical  Inspector 
David  Kindleberger  ar  e  en  the  Retiring  Board  now  in  session  al  Wash- 
ington. -  For  the  foregoing  items  we  are  indebted  to  the  "Army 
and  Navy  Journal." 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations 
and  Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital 
Service,  January  1  to  March  31,  1S83. — Bailhache,  P.  H.,  Surgeon. 
Detailed  as  member  of  board  for  the  examination  of  officers  of  the 
Revenue  Marine  Service,  March  27,  1883.  ===:  Murray,  R.  D.,  Siir- 
geon.  To  proceed  to  Vicksburg,  Miss.,  as  inspector,  March  24,  1883. 
==  PuRviANCE,  George,  Surgeon.  To  proceed  to  Cleveland,  Ohio, 
to  investigate  management  of  hosfiital,  January  22,  1883.  Granted 
leave  of  absence  for  seven  days,  February  8,  1883.  ==  Austin,  H. 
W.,  Surgeon.    To  proceed  to  Gallipolis,  Ohio,  as  inspector,  January  9, 

1883.  .  Fisher,  J.  C,  Passed  Assistant  Surgeon.    Detailed  as 

member  of  board  for  tlie  examination  of  officers  of  the  Revenue  Ma- 
rine Service,  Much  27,  1883.  -  Carter,  H.  R.,  Passed  Assistant 
Surgeon.  To  proceed  to  New  Orleans  La.,  for  temporary  duty.  Thence 
to  San  Frnnci.-co,  Cal.,  for  duty,  February  7,  1883.  ==  Porter,  F. 

D.  ,  Passed  Assistant  Surgeon.  Granted  leave  of  absence  for  thirty 
days,  February  10,  1883.  ==  Guiteras,  John,  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days,  January  19,  1883.  == 
Wheeler,  W.  A.,  Assistant  Sui-geon.  To  pi'occnd  to  Cliicago,  111.,  for 
duty,  January  27,  1883.  ==  Armstrong,  S.  T.,  Assistant  Sui-geon. 
To  proceed  to  Key  West,  Fla ,  for  temporary  duly,  February  1,  1883. 

-  Bennett,  P.  H.,  Assistant  Surgeon.  To  proceed  lo  Ghaileston, 
S.  C,  for  temporary  cuty,  Fcluaiary  19,  1883.  Resignation. — Porter, 
F.  D.,  Passed  Assistant  Surgeon.  Resignation  accepted,  to  take  effect 
March  31,  1883. 

Society  Meetings  for  the  Coming  Week. —  Tuesday,  April  17th  : 
Academy  of  Medicine  (Section  in  Practice);  Obstetrical  Society  (pri- 
vate); Medical  Society  of  the  County  of  Kings  (Brooklyn).  Wednes- 
day, April  18th:  Comitia  Minora  of  the  Medical  Society  of  the  County 
of  New  York  ;  New  Jersey  Academy  of  Medicine  (Newark).  Tltwi- 
day,  April  lOlh:  New  York  Academy  of  Medicine. 

Erratum.— In  Dr.  Pifi'ii-d's  article,  in  this  number  of  the  journal,  p. 
401,  second  column,  twenty-first  lino,  for  "  Dr.  J.  G.  Adams  "  read  Dr. 
White. 
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THE  NECESSITY  FOE  A  CODE  OF  MEDICAL 
ETHICS. 

By  D.  BN^T.  JOHN  EOOSA,  M.  D. 

The  letters  of  Dr.  Flint  and  Dr.  Barker  which  have  lately 
appeared  in  the  "  New  York  Medical  Journal,"  the  series  of 
articles  by  Dr.  Flint,  and  the  paper  by  Dr.  Hopkins,  as  well 
as  the  editorial  comments  upon  them,  seem  to  invite  those 
who  have  mentally  formulated  their  views  upon  the  subject 
of  codes  of  ethics  to  publicly  express  them.  I  am  person- 
ally very  glad  of  the  opportunity  to  speak  upon  a  subject 
in  regard  to  which  my  views,  in  certain  circles,  seem  to 
have  been  misunderstood,  in  a  place  free  from  the  excite- 
ments of  a  meeting  of  the  profession,  where  votes  are  taken 
and  counted.  To  those  who  are  not  delegates  to  or  per- 
manent members  of  the  New  York  State  Medical  Society, 
a  few  words  in  the  way  of  history  are  necessary,  in  order 
that  the  resolutions  offered  in  1882,  and  which  by  Dr.  Els- 
berg  £tre  considered  as  worthy  to  be  entitled  the  "  Gentle- 
man's Code,"  may  be  fully  understood.  Those  resolutions 
read  as  follows : 

"  The  Medical  Society  of  the  State  of  New  York,  in  view 
of  the  apparent  sentiment  of  the  profession  connected  witli  it, 
hereby  atlopt  the  following  declaration  to  take  the  place  of  the 
formal  code  of  ethics,  which  has  up  to  this  time  been  the  stand- 
ard of  the  profession  of  the  State  : 

"  With  no  idea  of  lowering  in  any  manner  the  standard  of 
right  and  honor  in  the  relation  of  physician  to  the  public  and 
to  each  other,  but,  on  the  contrary,  in  the  belief  that  a  larger 
amount  of  discretion  and  liberty  in  individual  action,  and  the 
abolition  of  detailed  and  specific  rules,  will  elevate  the  ethics  ot 
the  profession,  the  medical  profession  of  the  State  of  New  York, 
as  here  represented,  hereby  resolve  and  declare  that  the  only 
ethical  oflfenses  for  which  they  claim  and  promise  to  exercise 
he  right  of  discipline  are  those  comprehended  under  the  com- 
mission of  acts  unworthy  a  physician  and  a  gentleman. 

"  Resolved,  Also,  that  we  enjoin  the  county  societies  and  other 
organizations  in  aflaliation  with  us,  that  they  strictly  enforce 
the  requirements  of  this  code." 

There  was  no  caucussing  of  any  kind,  either  with  the 
members  of  the  Committee  on  P^thics,  whose  duty  it  was  to 
present  a  revised  code,  or  with  other  members  of  the  society, 
when  this  was  introduced,  or  previous  to  its  introduction. 
It  was  a  great  surprise  to  Dr.  Wey,  Dr.  Van  dcr  Pocl,  Dr. 
Agnew,  and  Dr.  Piffard  when  I  presented  it.  Dr.  W.  S. 
Ely,  the  last  named  on  the  committee,  know  of  it,  and  he 
almost  by  accident,  lie  had  read  it  carefully.  I  have  rea- 
son to  believe  that  the  committee  on  the  new  code  would 
have  presented  their  report  in  a  very  different  way  had  they 
anticipated  that  any  considerable  number  of  the  State  so- 
ciety, much  less  a  majority  of  those  present,  were  anxious 
to  go  further  than  they  in  simplifying  the  code.  As  it 
was,  their  report  was  presented  with  the  idea  that  it  would 
be  criticised  line  by  line,  and  section  by  section.  But,  when 
the  foregoing  resolution  was  offered  at  a  large  meeting  of 
the  society,  assembled  with  a  full  knowledge  that  a  revised 
code  was  to  be  presented — a  meeting  composed  of  delegates 


and  members  from  all  parts  of  the  State — the  debate  took 
a  different  turn  from  what  was  thought  possible  by  the  com- 
mittee, and  turned,  not  on  the  necessity  for  a  revision  of  the 
code,  but  on  the  point  as  to  whether  a  detailed  code  was  at 
all  necessary.  In  that  debate,  extemporaneous  and  vigorous, 
there  were  but  two  speakers  who  made  any  argument  for  the 
old  code,  and,  on  an  analysis  of  the  vote,  it  will  be  found 
that  not  more  than  twelve  or  fourteen  of  the  seventy-eight 
votes  cast  were  in  favor  of  it. 

"WTien  it  was  found  that  my  resolutions  had  failed  from 
want  of  the  constitutional  two-thirds  vote,  after  some  con- 
ference, the  friends  of  the  declaratory  resolution  and  of  the 
new  code  united  in  voting  for  the  report  of  the  commit- 
tee, and  thus  secured  its  passage.  The  hour  was  so  late 
that  there  was  no  time  for  any  discussion  of  the  commit- 
tee's report,  or,  it  is  confidently  believed  by  many,  it  would 
have  undergone  revision  in  many  respects.  After  the 
meeting  was  over  and  discussion  became  general  by  the 
press  of  the  whole  country,  especially  and  only  on  the  con- 
sultation clause  of  the  new  code,  it  was  evident  that  the  old 
code  would  again  be  incorporated  in  the  by-laws  of  the 
society  unless  there  was  a  thorough  union  of  all  those  op- 
posed to  it.  Such  a  result  would  have  been  equally  obnox- 
ious to  those  who  supported  the  committee's  report,  and  to 
the  friends  of  the  declaratory  resolutions.  A  union  therefore 
occurred,  and  the  contest  in  Albany  became  virtually  nar- 
rowed down  to  this:  "  Shall  the  members  of  the  New  York 
State  Medical  Society  be  allowed  to  continue  in  the  free- 
dom of  consultations  given  them  by  the  new  code,  or  shall 
this  be  taken  away  fi'ora  thena  because  the  American  Medi- 
cal Association  refuses  its  assent  to  such  a  liberty  ? "  The 
two  thirds  who  voted  for  the  new  code  were  told  by  .one 
speaker,  in  the  debate  that  preceded  its  passage,  that 
they  must  inevitably  cut  themselves  off  from  this  asso- 
ciation by  their  action ;  but  they  were  not  awed  by  the 
statement.  It  is  my  belief  that  each  member  of  the  pro- 
fession has  an  inherent  right  to  give  his  professional  advice 
whenever  he  may  choose,  and  that  he  may  not  bo  compelled 
to  give  it  unless  he  does  choose  to.  I  do  not  think,  more- 
over, that  the  American  Medical  Association  will  formally 
admit  this  right  within  a  reasonable  future,  and  I  therefore, 
with  many  others,  prefer  to  support  a  code  that  accords  this 
right  rather  than  one  that  expressly  denies  it,  even  if  by 
such  a  support  we  seem  to  yield  the  principle  we  hold  dear, 
that  a  profession  needs  no  code  other  than  the  common  law 
of  the  land.  But,  now  that  the  field  is  clear  of  side  issues 
for  a  time,  the  friends  of  the  declaratory  resolutions  are 
very  glad  of  an  opj)ortunity,  free  from  an  entangling  al- 
liance with  the  friends  of  the  now  code,  pure  and  simple, 
to  express  their  views  on  the  question  involved  We  re- 
gard the  old  code,  except  as  to  the  consultation  clause,  as 
chietly  a  hand-book  of  cticiuctte.  Proof  that  this  is  a 
correct  view  may  be  found  hy  reference  to  the  sections 
which  state  that  the  mind  of  the  physician  "  ought  to  be 
imbued  with  the  greatness  of  his  mission."  "They  should 
study  in  their  department  so  to  unite  tenderness  with  firm- 
ness, condescension  with  authority,  as  to  inspire  the  minds 
of  their  patients  with  gratitude,  respect,  and  confidence." 
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"  A  patient  should  never  weary  his  physician  with  a  tedious 
detail  of  events  and  matters  not  appertaining  to  his  dis- 
ease." Now,  all  these  things  are  true  enough,  but  they  are 
matters  pertaining  to  manners  and  not  to  morals.  If  they 
and  scores  of  others  like  them  are  not  taught  by  parents 
teachers,  by  the  ordinary  intercourse  of  society,  they  can 
never  be  learned  at  all.  Polite  society  has  long  since  dis- 
carded books  of  etiquette ;  not  that  etiquette  is  not  impor- 
tant and  even  necessary,  but  we  do  not  believe  that  it  can 
be  taught  by  hand-books.  Only  the  vulgar  and  ignorant 
resort  to  them. 

One  of  the  funniest  scenes  in  "She  Stoops  to  Conquer" 
is  the  attempt  of  Squire  Hardcastle  to  drill  his  motley  ser- 
vants, headed  by  Diggory,  into  well-trained  waiters,  in  the 
few  hours  before  the  arrival  of  London  guests.  An  attempt 
to  make  cultivated  gentlemen  by  the  proper  rules  of  a  code 
of  ethics  will  be  a  failure  as  great  as  that  of  the  Squire's  over 
Diggory's  hands  and  knees.  There  is  not  a  line  of  these 
directions  regarding  the  etiquette  of  medical  men  that  is 
not  self-evident  to  any  properly  educated  medical  practi- 
tioner as  a  proper  course  of  conduct.  As  to  the  value  of  a 
code  for  our  patients,  it  is  probable  that  well-bred  people 
will  always  treat  us  as  well  as  we  deserve,  and  ill-bred  one- 
will  always  continue  to  annoy  us,  in  spite  of  a  code  which 
tells  them  that  they  ought  not  to.  It  seems,  to  those  of  us 
who  consider  the  greater  part  of  the  code  as  a  mere  hands 
book  of  etiquette,  that  Dr.  Flint,  in  his  commentaries  now 
being  published  in  your  journal,  is  only  undertaking  a 
work  of  supererogation  in  discussing  the  self-evident  truths 
of  many  parts  of  the  code.  What  shall  we  think  of  a  man 
who,  having  entered  the  medical  profession,  needs  to  have 
a  printed  formula  to  tell  him  that  "  consultations  should 
be  promoted  in  difficult  cases,  as  they  give  rise  to  confi- 
dence, energy,  and  more  enlarged  views  of  practice " ; 
or  that  "  the  opportunity,  which  a  physician  not  unfre- 
quently  enjoys,  of  promoting  and  strengthening  the  good 
resolutions  of  his  patients  suffering  under  the  consequences 
of  vicious  conduct,  ought  never  to  be  neglected  "  ?  A  man 
who  has  not  the  wit  to  get  aid  from  consultations  when  he 
is  in  doubt  about  a  case  under  his  care,  or  the  moral  char- 
acter to  counsel  a  patient  suffering  the  effects  of  a  bad  life, 
will  hardly  acquire  these  things  from  a  written  code.  Even 
Dr.  Flint,  with  all  his  admiration  for  the  code,  is  constrained 
to  admit  that  it  is  indelicate  for  a  member  of  the  profession 
to  dilate  largely  on  the  "obligations  of  patients  to  their 
physicians  "  ;  and  he  dismisses  the  pedantic  article  devoted 
to  this  subject  in  the  code  with  very  little  remark.  Indeed, 
the  strongest  mental  digestion  would  quail  at  this  morsel. 
The  idea  that  physicians  should  gravely  enjoin  their  patients 
to  "prefer  a  physician  whose  habits  of  life  arc  regular,  and 
who  is  not  devoted  to  company,  pleasure,"  etc.,  is  one  that 
would  not  enter  the  mind  of  the  average  man,  or  that  "  a 
physician  should  never  weary  his  patient  with  a  tedious  de- 
tail of  events  and  matters  not  appertaining  to  his  disease." 
And  do  we  all  agree  that  "justice  and  common  courtesy 
require"  that  a  patient  should  declare  his  reasons  for  dis- 
missing his  physician  ?  I  am  not  so  sure  that  a  physi- 
cian is  anxious  to  know  the  reason  for  his  dismissal.  He 
may  at  least  assume  that  he  is  not  wanted,  if  he  be  dis- 


missed, without  waiting  for  an  elaborate  note  in  which  his 
want  of  qualifications  are  set  forth.  It  seems,  to  those  of 
us  who  believe  that  the  profession  requires  no  formal  code 
beyond  the  declaration  that  a  physician  must  behave  like 
a  gentleman,  that  a  hint  that  our  services  are  no  longer 
required  will  be  quite  sufficient  when  dismissed  from  a  case. 
We  consider  such  paragraphs,  of  which  I  have  given  speci- 
mens, as  peurile.  Dr.  Noyes  said,  in  his  speech  on  the 
code  in  1882,  that  he  well  remembered  the  feeling  of  sur- 
prise that  came  over  him  when  he  first  read  the  Code  of 
Medical  Ethics.  "  It  seemed  to  be  saying  things  that 
were  both  humiliating  and  unnecessary."  Dr.  Flint's  arti- 
cles will,  I  think,  reawaken  these  feelings  in  many  minds. 
We  all  agree  that  "  it  is  derogatory  to  the  dignity  of  the 
profession  to  resort  to  public  advertisements  or  hand-bills, 
inviting  the  attention  of  individuals  affected  with  particular 
diseases,  ...  to  boast  of  cures  and  remedies,"  and  so  forth, 
but  ours  is  the  only  profession  that  does  not  think  it  deroga^ 
tory  to  its  dignity  to  make  laws  on  such  matters.  It  is 
the  only  profession  in  which  the  members  are  not  content 
to  leave  such  plain  matters  of  taste  to  the  good  sense  of 
each  of  its  members.  There  is  a  Coventry,  even  in  our  pro- 
fession, which  furnishes  a  complete  exile  for  men  who  would 
shock  good  taste  by  such  violations  as  are  implied  in  this 
paragraph.  But  the  friends  of  the  old  code  are  like  the 
advocates  of  sumptuary  laws :  they  believe  that  all  evils  may 
be  corrected  by  rules.  I  forbear,  however,  to  discuss  the 
code  further  in  detail,  but  I  pass  on  to  the  clause  which  is 
really  at  the  bottom  of  all  the  excitement  that  has  been 
caused  by  the  action  of  the  Medical  Society  of  the  State  of 
New  York.  The  consultation  clause  is  almost  the  only 
essential  one  which  the  new  code  abrogates,  and  tbis  is  the 
one  for  which  our  brethren  are  now  struggling.  At  this 
point  the  division  between  the  State  of  New  York  and  the 
American  Medical  Association  is  marked.  Here  the  new- 
code  supporters  and  those  who  advocate  a  simple  declaration, 
or  "  a  gentleman's  code,"  are  agreed.  Yet  we  who  argue 
for  a  simple  declaration  would  allow  even  this  to  be  unwrit- 
ten. Higher  than  the  law  which  allows  a  physician  to 
consult  with  any  other  "  legally  qualified  practitioner,"  to 
our  mind,  is  the  law  that  allows  each  man  in  the  possession 
of  knowledge  to  give  it  freely  whenever  it  is  honestly  asked. 
We  can  not  see  how  discussion  is  possible  over  such  a  self- 
evident  right.  All  the  words  about  "  affiliating  with  quacks," 
"degrading  the  profession,"  "mercenary  motives,"  which 
have  been  so  freely  used  in  this  debate,  can  not  cover  up 
the  main  issue.  Can  a  man  give  his  advice  whenever  in 
his  opinion  it  will  do  good?  Has  he  a  right  to  give  his 
professional  services  whenever  they  are  asked?  The  issue 
is  not.  Shall  he  be  compelled  to  give  them  when  he  is  sure 
they  will  be  as  pearls  before  swine ;  but.  Shall  he  be  cast  out 
from  the  profession  because  he  honestly  gives  his  advice 
whenever  in  his  judgment  it  will  do  good,  even  if  to  ho- 
moeopaths and  eclectics.  The  men  who  fear  that  this  lib- 
erty will  degrade  the  profession  of  medicine,  and  cause  its 
members  to  fall  away  into  the  methods  of  charlatans,  must, 
indeed,  have  a  low  estimate  of  the  intrinsic  qualities  of 
medical  men  that  have  been  trained  in  the  regular  schools 
and  societies  of  America.    If  freedom  in  consultations  will 
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cause  us  to  degenerate  from  the  position  we  have  won,  if 
individual  freedom  to  do  as  we  think  best  in  such  a  matter 
will  degrade  us,  then  let  us  meet  our  fate  and  let  a  better 
race  of  men  take  our  places. 

There  is  no  justice  in  the  comparison  made  by  the  advo- 
cates of  codes  between  laws  against  crime  and  rules  of  eti- 
quette. Even  in  matters  of  civil  law  men  are  generally  agreed 
that  we  have  too  many  laws,  but  those  of  us  who  declare  a 
specific  code  for  the  medical  profession  unnecessary  also 
know  that  the  civil  law  is  ample  to  prevent  crime  so  far  as 
law  will  do  so.  We  are  not  willing,  however,  to  admit  that 
advertising  skill,  holding  patent  rights  of  surgical  instru- 
ments, consultations  with  men  who  have  not  the  correct 
views  of  therapeutics,  are  crimes,  although  some  of  these 
acts  may  be  breaches  of  good  taste.  There  is  no  justice  in 
any  such  comparisons. 

It  certainly  is  not  in  good  taste  for  a  judge  to  sit  in  court 
with  his  feet  higher  than  his  head,  or  to  hold  its  sessions 
while  he  is  in  his  shirt-sleeves,  but  these  breaches  of  manners, 
which  sometimes  occur  in  our  country,  have  not  yet  induced 
the  legal  profession  to  draw  up  a  code  of  etiquette.  The 
arguments  against  the  old  code  apply  with  equal  effect  to  the 
new,  except  that  very  many  of  the  puerilities  of  the  old  code 
are  stricken  out,  so  that  the  code  is  much  shorter.  The  first 
section  opens  with  the  familiar  phrase,  "  It  is  derogatory  to 
the  dignity,"  etc.,  and  proceeds  to  tell  us  that  we  shall  not 
violate  good  taste  and  resort  to  public  advertisements.  It 
has,  however,  a  remarkable  phrase  not  to  be  found  in  the 
old  code.  This  is  the  one  which  says  that  it  is  derogatory 
to  the  dignity  of  the  profession  to  allow  our  opinions  on 
medical  and  surgical  questions  to  appear  in  the  newspapers. 
Now,  this  may  be  true  or  it  may  not.  In  times  of  epidemics 
even  the  publication  of  a  formula  for  the  relief  of  cholera 
morbus  would  certainly  be  of  value  to  the  profession,  as  it 
has  been  in  the  past,  even  if  it  contain  an  opinion  on  a  medi- 
cal subject.  While  it  is,  no  doubt,  a  good  general  rule  that 
the  newspaper  is  not  the  place  for  medical  and  surgical 
opinions,  there  are  many  times  when  this  avenue  to  informa- 
tion becomes  just  the  means  of  humanely  serving  the  public. 
This,  as  well  as  the  subsequent  clause,  as  regards  giving  cer- 
tificates, could  safely  be  left  to  the  good  judgment  of  the  pro- 
fession. After  the  famous  consultation  clause  of  the  new  code, 
there  are  some  few  rules  in  regard  to  the  etiquette  of  con- 
sultations that  are  well  enough,  but  they  are  open  to  the 
same  objections  that  are  made  to  those  of  the  old  code. 
They  are  unnecessary.  The  third  and  final  section  of  the 
new  code  is  devoted  to  the  relations  of  phvsicians  to  each 
other.  In  the  first  place,  the  very  proper  statement  is  made 
that  "  all  practitioners  of  medicine,  their  wives,  and  tiieir 
children  while  under  paternal  care,  are  entitled  to  the  ffratui- 
tous  services  of  any  one  or  more  of  the  facultv  residintr  near 
them."  This  will  liardly  be  disputed,  I  think,  nor  will  the 
other  clauses  in  regard  to  the  attendance  by  a  practitioner  on 
a  sick  brother's  patients  during  his  illness.  The  matter  of 
carrying  on  medical  controversies  in  newspapers  and  pam- 
phlets is  then  discussed,  and  the  New  York  State  code  closes. 

It  is  more  remarkable,  except  in  the  matter  of  consul- 
tations, and  interviews  with  reporters,  for  what  it  does  not 
say  than  for  what  it  does.    It  is  a  great  improvement  upon 


the  prolix,  verbose,  and  puerile  details  of  the  old  code,  and 
it  will  therefore  be  earnestly  supported  by  many  members 
of  the  profession,  who  desire  either  a  simple  declaration  or 
no  words  at  all,  until  the  day  comes  when,  as  in  many 
older  lands,  the  profession  in  this  country  does  its  work 
without  a  book  of  etiquette,  and  without  any  restrictions 
to  prevent  an  individual  member  from  giving  his  advice 
wherever  it  may  do  good. 

The  argument  that  we  should  wait  for  the  American 
Medical  Association  before  we  attempted  any  change  in  the 
code  of  our  State  would  be  more  weighty  with  many  of  us 
if  we  had  a  greater  respect  for  the  methods  and  organization 
of  that  association.  The  chartered  representative  organiza- 
tion of  our  State  is  not  to  be  compared  to  such  a  loosely 
organized  body  as  the  so-called  American  Medical  Asso- 
ciation. Permanent  members  of  the  New  York  State  so- 
ciety are  chosen  in  limited  number  only,  and  then  from 
those  who  have  served  as  delegates  for  three  years.  A  man 
who  has  once  been  a  delegate  to  the  American  association 
becomes  a  permanent  member  by  subsequent  attendance  and 
payment  of  five  dollars  per  annum.  It  is  in  no  sense  a  rep- 
resentative body.  It  is  one  that  is  very  easily  packed,  an 
impossibility  with  such  a  body  as  that  of  our  State,  The 
meetings  of  the  American  association  are  more  or  less  well 
attended,  according  to  the  city  in  which  it  may  happen  to 
meet.  In  this  wide  country  it  is  practically  impossible  with 
such  an  organization  as  that  of  this  association  to  secure  a 
fairly  representative  assemblage  in  any  city,  east  or  west, 
north  or  south.  As  an  association  in  which  the  profession 
from  all  parts  of  the  country  may  meet  convivially,  or  soci- 
ally, or  scientifically,  it  may  have  a  certain  value.  But, 
as  a  body  to  legislate  for  the  profession  of  the  different 
States,  it  certainly  has  been,  and  will  continue  to  be,  a  fail- 
ure. Certainly  the  profession  of  the  leading  State,  as  regards 
medical  position,  is  not  prepared  to  give  up  its  own  char- 
tered and  time-honored  legislative  powers  to  a  medical  mass- 
meeting.  If  we  must  have  a  national  code  of  ethics,  let  us 
have  a  proper  national  body  to  formulate  it.  Then,  perhaps, 
the  State  of  New  York  will  yield  the  rights  she  now  claims 
to  possess,  but  she  is  as  yet  unawed  by  the  clamor  of  those 
who  are  open  to  the  suspicion  of  being  jealous  of  her  fame. 


THE  QUESTION  OF  TREPHmmG  IN  IN- 
JURIES OF  THE  HEAD.* 

By  n.  B.  SANDS,  M.  D. 

The  operation  of  trephining  the  skull  having  been  per- 
formed in  my  service  at  the  Roosevelt  Hospital  in  seven 
cases  during  the  past  year,  I  have  thought  that  a  brief  ac- 
count of  these  cases  might  be  profitable,  by  eliciting  from 
the  members  of  our  society  their  experience  in  the  opera- 
tion, and  more  especially  their  views  in  regard  to  the  indi- 
cations for  its  performance.  For  ages  past,  no  surgical  pro- 
cedure has  been  the  subject  of  keener  controversy ;  and  the 
diversity  of  opinion  which  still  prevails  concerning  it  suf- 
fices to  prove  that  the  <iuestion  of  its  value  is  yet  unsettled, 
and  that  it  is  one  of  inherent  diiliculty  and  obscurity.  Fur- 

*  Read  beforft  the  New  York  Surgical  Society,  March  27,  1888. 
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ther  discussion,  therefore,  appears  to  be  desirable  ;  particu- 
larly when  we  consider  the  fact  that  a  few  American  sur- 
geons have  lately  endeavored  to  extend  the  sphere  of  the 
operation  by  reviving  the  obsolete  practice  of  trephining  in 
cases  of  simple  fracture  attended  with  displacement  or  de- 
pression, even  in  the  absence  of  head  symptoms,  and  merely 
as  a  preventive  measure. 

Before  proceeding  to  relate  briefly  the  cases  above  re- 
ferred to,  it  may  be  proper  to  state  that  I  shall  employ  the 
terra  trephining  in  its  wider  sense,  which  includes  under  this 
designation  the  several  methods  by  which  fragments  of 
bone  are  elevated  or  removed,  whether  by  means  of  a  tre- 
phine, Hey's  saw,  chisel,  elevator,  or  gouge-forceps. 

Out  of  the  seven  cases,  the  operation  was  performed 
once  for  simple  fracture  with  depression,  four  times  fur 
compound  fracture  with  depression,  and  twice  for  epileptic 
and  paralytic  affections  following  an  injury. 

Case  I. — On  August  23, 1882,  a  boy,  aged  thirteen,  was 
brought  to  the  hospital  in  a  semi-comatose  state,  caused  by 
a  fall  from  a  horse  just  before  his  admission.  On  examina- 
tion, a  scalp  wound  was  found  over  the  left,  and  a  hsema- 
toma  over  the  right  parietal  bone,  but  no  fracture  was  dis- 
covered.   The  left  side  of  the  body  was  partially  paralyzed. 

Treatment. — Iodoform  dressing  to  scalp  wound  ;  ice-cap 
to  head. 

August  25th. — Patient  still  comatose.  Dr.  Halsted,  the 
assistant  surgeon,  suspecting  fracture,  made  a  crucial  inci- 
sion over  the  right  parietal  bone,  and  discovered  an  exten- 
sive depressed  fracture  of  the  right  temporal  and  of  both 
parietal  bones,  running  upward  beyond  the  vertex.  A  large 
piece  of  the  temporal,  and  several  fragments  of  the  parietal 
bone  were  elevated  or  removed,  and,  on  following  up  the 
line  of  fracture  to  the  vertex,  a  rent  was  found  in  the  dura, 
through  which  a  considerable  amount  of  brain  substance 
had  escaped.  During  the  operation,  the  superior  longitudi- 
nal sinus  was  wounded.  Bleeding  was  arrested  by  pressure, 
and  the  external  wound  was  partially  closed  by  suture. 
Consciousness  did  not  return,  and  death  occurred  two  hours 
after  the  operation. 

Evidently,  in  this  case,  the  operation  was  useless ;  and, 
undoubtedly,  it  would  not  have  been  undertaken  if  the  ex- 
tent of  the  injury  had  been  known  beforehand.  The  case 
may  serve,  however,  to  enable  us  to  discuss  the  general 
question  as  to  the  expediency  of  trephining  in  simple  de- 
pressed or  comminuted  fracture,  accompanied  or  not  1  y 
symptoms  of  compression  or  other  cerebral  injury.  It  is 
hardly  necessary  to  remark  that  a  fracture  of  the  skull  de- 
rives its  chief  importance  from  the  concomitant  or  subse- 
quent injury  which  is  sustained  by  the  intracranial  contents; 
and  just  as  no  prudent  surgeon  would  dream  of  converting 
a  simple  fracture  of  the  leg  into  a  compound  one  for  the 
sake  of  obtaining  an  accurate  adjustment  of  the  fragments, 
80  the  plea  for  preventive  trephining  in  cases  of  simple  de- 
pressed or  comminuted  fracture  of  the  cranium,  without 
head  symptoms,  is  based  upon  the  supposition  that,  by  op- 
erating, the  danger  of  subsequent  cerebral  mischief  will  Ik^ 
averted.  I  can  not  admit  tlic  force  of  this  argument,  wliicli 
seems  to  me  to  undervalue,  on  the  one  hand,  the  resources 
of  nature,  and,  on  the  other  hand,  the  risks  inseparable  from 


surgical  interference.  Every  surgeon  present  has,  doubtless, 
met  with  examples  of  simple  depressed  fracture,  in  which 
no  alarming  head-symptoms  were  present,  and  in  which  per- 
manent recovery  took  place  without  any  active  treatment. 
Surgical  literature  abounds  in  such  cases.  Textor  cites 
twelve  instances  of  depressed  fracture  verified  by  post-mor- 
tem examination,  in  seven  of  which  the  depression  was 
complete,  involving  both  tables,  and  in  all  of  which  recovery 
had  taken  place  without  any  impairment  of  the  cerebral 
functions.  Similar  observations  have  been  recorded  by 
Erichsen,  Nunn,  Bruns,  and  many  other  trustworthy  writers. 

In  cases  of  simple  comminuted  fracture,  without  marked 
depression,  but  with  considerable  displacement  of  the  frag- 
ments, early  trephining  is  sometimes  advocated,  on  the 
ground  that,  unless  the  loose  pieces  of  bone  are  removed  by 
operation,  they  will  probably  become  necrosed,  and  thereby 
set  up  fatal  intracranial  inflammation.  But  neither  of  these 
statements  is  confirmed  by  experience.  We  can  rarely  feel 
certain  that  the  comminuted  portions  of  bone,  even  though 
freely  movable,  are  completely  detached  from  their  vital 
connections ;  for  they  may  still  be  adherent  to  the  peri- 
cranium. But,  admitting  their  isolation  to  be  complete,  it 
is  conceivable  that  their  vitality  might  yet  be  preserved  by 
newly  formed  attachments  to  the  surrounding  parts.  In 
support  of  this  view,  I  may  cite  a  case  lately  published  by 
Professor  MacEwan,  of  Glasgow,  who,  having  applied  the 
trephine  in  a  compound  depressed  fracture  of  the  skull,  took 
a  piece  of  the  inner  table  which  had  been  completely  de- 
tached, and  laid  it  in  the  trephine-aperture.  The  trans- 
planted bone  caused  no  irritation,  and  the  wound  healed 
without  any  signs  of  inflammation.  Nevertheless,  it  can 
not  be  denied  that  necrosis  may  occur  under  the  circum- 
stances above  mentioned,  although  it  is  comparatively  rare 
when  the  fracture  is  simple.  It  must  also  be  granted  that, 
when  occurring,  the  suppurative  action  excited  by  the  pres- 
ence of  the  dead  bone  may  extend  to  the  membranes  of  the 
brain,  causing  fatal  complications.  But  there  are  so  many 
recorded  examples  of  necrosis  following  gunshot  injuries  of 
the  head,  in  which  very  large  pieces  of  necrosed  bone  have 
been  removed  without  the  occurrence  of  cerebral  symptoms, 
that  preventive  trephining  can  hardly  be  defended  unless  it 
can  be  shown  to  be  an  operation  free  from  serious  risk. 

The  performance  of  the  operation,  in  cases  of  simple 
depressed  fracture,  without  head  symptoms,  with  the  object 
of  removing  sharp  fragments  of  the  inner  table  which  it  is 
assumed  may  have  penetrated  the  membranes  of  the  brain, 
or  perhaps  the  brain  itself,  seems  to  me  also  quite  unneces- 
sary. It  is  true  that  in  severe  cases  of  simple  fracture  the 
internal  table  is  often  very  extensively  injured ;  and  Berg- 
mann  has  aptly  remarked  that  a  mere  inspection  of  museum 
specimens  might  lead  one  to  infer  that  simple  fractures  were 
graver  injuries  than  those  which  arc  compound.  But  clini- 
cal experience  proves  that  these  extensive  osseous  lesions 
are  often  recovered  from  without  surgical  interference. 

On  the  whole,  then,  it  would  appear  that  the  apprehen- 
sions felt  by  those  who  advocate  preventive  trephining  in  the 
circumstances  mentioned  arc  scarcely  justified  by  observa- 
tion. And,  if  this  fact  is  admitted,  the  propriety  of  perform- 
ing the  operation  of  trephining  must  be  considered  as,  at 


April  21,  1883.] 


SAN'BS:   TREPnmiNG  IN  INJURIES  OF  TEE  HEAD. 


425 


least,  very  doubtful.  If  our  means  of  diagnosis  were  more 
exact,  and  if  we  were  able  to  predict  what  cases  would  turn 
out  badly  if  left  to  nature,  active  interference  would  often 
be  an  obvious  duty  ;  but,  in  the  absence  of  such  knowledge, 
it  seems  unjustifiable  to  subject  the  patient  to  an  operation 
which  must  convert  a  simple  into  a  compound  fracture,  with 
its  attendant  dangers  of  suppuration  in  close  proximity  to 
vital  parts.  Although  a  firm  believer  in  the  excellence  of 
antiseptic  surgery,  I  regard  the  unbroken  skin  as  a  surer 
protection  to  the  deeper  parts  than  the  best  surgical  dress- 
ing that  has  yet  been  invented ;  and  when  we  remember 
that,  occasionally,  even  in  careful  hands,  accidents  occur  in 
performing  the  operation,  such  as  wounding  the  dura  mater, 
or  perhaps  the  brain,  or  one  of  the  larger  sinuses,  we  have 
still  further  reason  to  follow  the  conservative  method  of 
treatment  which  is  sanctioned  by  the  teaching  and  experi- 
ence of  the  great  majority  of  living  surgeons. 

The  course  which  should  be  pursued  in  cases  of  simple 
fracture  of  the  cranial  vault,  accompanied  by  head  symp- 
toms, is  by  no  means  easy  to  decide.  The  unknown  quan- 
tity vaguely  expressed  by  the  term  "head  symptoms  "  often 
leaves  us  quite  in  the  dark  regarding  the  seat,  nature,  and 
extent  of  the  traumatic  lesions,  so  that  we  can  not  foretell 
whether  the  operation  of  trephining  will  prove  beneficial, 
useless,  or  injurious.  In  endeavoring,  however,  to  arrive  at 
a  definite  conclusion  on  this  point,  there  are  certain  well- 
known  pathological  and  clinical  facts  which  may  sometimes 
guide  us.  Compression  of  the  brain  resulting  alone  from 
a  fragment  of  depressed  bone  is  rarely  of  long  duration. 
Often,  as  has  been  remarked,  considerable  depression  exists 
without  any  interference  with  the  cerebral  functions;  and 
even  when  the  depressed  bone  causes  symptoms  of  com- 
pression, these  frequently  disappear  gradually  as  the  cere- 
bro-spinal  fluid  becomes  displaced  or  absorbed,  and  the  cir- 
culation in  the  brain  is  restored  to  its  natural  condition. 
Hence,  even  when  we  trephine  successfully  in  cases  of  de- 
pression, wc  can  not  always  be  sure  that  the  favorable  result 
is  due  to  our  intervention.  This  point  is  happily  stated  by 
Dieffenbach,  who  records  his  experience  in  the  following 
words :  "  A  boy  fell  from  the  first  story  down  upon  a  stone 
pavement,  and  received  a  fracture  of  the  right  parietal  bone, 
of  which  a  piece  three  inches  in  circumference  was  de- 
pressed several  lines  in  depth.  He  lay  comatose.  I  tre- 
phined him  ;  he  recovered  ;  and  I  believed  that  I  had  saved 
his  life  by  the  operation.  A  year  later  he  fell  from  the 
same  place,  and  struck  again  upon  the  stone  pavement,  this 
time  breaking  the  left  parietal  bone,  just  as  he  had  before 
broken  the  right  one.  He  recovered  without  trephining ; 
again  I  believed  that  I  had  saved  his  life ;  and  I  began  to 
think  that  he  had  shown  much  endurance  at  the  time  when 
he  survived  the  operation." 

It  has  been  clearly  shown  that  in  severe  cases  of  simple 
depressed  fracture,  accompanied  with  marked  and  prolonged 
signs  of  compression  of  the  brain,  other  lesions  usually  co- 
exist, such  as  contusion  or  laceration  of  the  brain,  or  hiuni- 
orrhngic  extravasation,  which  may  take  place  between  the 
dura  and  the  skull,  in  the  arachnoid  cavity,  in  the  substance 
of  the  brain,  or  on  its  surface,  from  the  vessels  of  the  pia 
mater.     If  we  except  those  rare  instances  in  which  the 


compression  is  due  solely  to  an  extravasation  between  the 
dura  and  the  cranium,  we  shall  have  no  reason  to  expect 
that  benefit  would  result  from  the  application  of  the  tre- 
phine. So  far  as  the  brain  substance  is  concerned,  the 
damage  it  has  sustained  is  beyond  the  reach  of  mechanical 
aid ;  its  integrity,  if  restored,  will  be  slowly  regained,  as  in 
cases  of  ordinary  apoplexy,  by  absorption  of  the  extrava- 
sated  blood.  And  the  same  process  goes  on  in  favorable 
cases  when  blood  is  effused  upon  the  surface  of  the  brain. 
We  have  probably  all  seen  examples  of  coma  lasting  for 
days  or  for  weeks  after  head  injuries,  but  which  yet  ended 
in  recovery,  due,  as  we  may  fairly  presume,  to  the  gradual 
disappearance,  by  absorption,  of  the  extravasated  blood. 
When  we  consider  how  large  a  quantity  of  blood  is  often 
poured  out  within  the  cranium  in  cases  of  fracture,  we  can 
not  avoid  the  inference  that  the  compression  which  it  exerts 
is  far  greater  than  ever  occurs  from  any  depression  of  bone 
that  we  should  think  of  treating  by  operation.  In  such 
cases  trephining  would  be  useless,  either  in  consequence  of 
the  depth  of  the  extravasation  or  because,  being  widely  dif- 
fused over  the  surface  of  the  brain,  the  effused  blood  would 
not  escape  through  the  artificial  opening  made  in  the  skull. 
Furthermore,  the  operation  might  in  some  cases  prove  in- 
jurious, by  provoking  meningitis.  In  other  words,  the  very 
facts  which  have  been  urged  as  affording  an  indication  for 
the  employment  of  the  trephine  in  cases  of  simple  fracture 
may,  in  my  judgment,  be  used  as  an  argument  against  the 
propriety  of  the  operation.  I  refer  to  the  gravity  of  the  in- 
jury, and  the  severity  of  the  symptoms.  Where  the  frac- 
ture is  of  great  extent,  and  accompanied  with  severe  contu- 
sion or  laceration  of  the  brain,  or  with  copious  intracranial 
hfemorrhage,  it  is  extremely  doubtful  whether  the  trephine 
can  ever  be  employed  with  advantage  ;  while  the  operation 
must,  by  increasing  the  mechanical  injury  and  by  favoring 
the  occurrence  of  suppuration,  add  not  a  little  to  the  already 
existing  danger  which  threatens  the  patient's  life.  Perhaps 
I  do  not  fully  appreciate  the  comparative  safety  which  at- 
tends the  performance  of  the  operation  according  to  mod- 
ern antiseptic  methods ;  but  I  believe  that  in  this  class  of 
cases  future  experience  will  prove  active  interference  to  be 
of  doubtful  utility. 

There  are  two  conditions,  however,  either  one  of  which, 
when  present,  renders  imperative  an  immediate  resort  to 
the  trephine.  One  of  these  is  the  case  in  which  the  frac- 
ture is  of  limited  extent,  and  in  which  there  is  reason  to 
think,  from  its  situation  or  from  the  occurrence  of  mono- 
plegia, monospasm,  or  hemiplegia,  that  a  splinter  from  the 
inner  table  may  have  penetrated  the  mott>r  tract  of  the 
cerebral  cortex.  But,  as  wc  have  seen,  the  fractures  which 
are  attended  with  such  displacement  of  fragments  of  the 
inner  table  are  usually  of  small  extent,  and  are  almost  inva- 
riably compound.  The  other  case  is  the  one  in  which  com- 
pression of  the  brain  is  caused  by  an  accumulation  of  blood 
between  the  dura  mater  and  the  cranium.  Such  an  accu- 
mulation may  result  from  a  wound  of  one  of  the  larger  venous 
sinuses,  but  in  a  large  majority  of  instances  it  depends  on  a 
wound  or  a  laceration  of  the  middle  meningeal  artery.  The 
accident  is  most  freijueiitly  accompanied  by  a  compound 
fracture;  but  it  may  be  met  with  in  cases  of  simple  frac- 
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ture,  and  occasionally  when  no  fracture  is  present.  When 
there  exists  a  compound  fracture,  the  blood  usually  escapes 
through  the  external  wound,  thus  rendering  the  diagnosis 
easy ;  but,  when  the  fracture  is  simple,  or  when  the  artery 
alone  is  injured,  the  extravasated  blood  separates  the  dura 
mater  from  the  cranium,  and  may  be  poured  out  in  sufficient 
quantity  to  cause  fatal  compression  of  the  brain.  The  amount 
of  blood  thus  extravasated  may  be  as  much  as  half  a  pint. 
When  the  brain  has  not  sustained  severe  injury,  and  the 
symptoms  of  concussion  are  but  slight,  the  signs  of  the  arte- 
rial lesion  may  be  quite  characteristic.  After  a  blow  has 
been  received,  usually  in  the  teinporo-parietal  region,  the 
patient,  although,  perhaps,  slightly  stunned,  soon  regains 
consciousness,  and  exhibits  no  marked  signs  of  cerebral  in- 
jury. But,  after  the  lapse  of  a  few  minutes,  or  possibly 
several  hours,  symptoms  of  compression  appear,  and  soon 
become  very  marked,  the  patient  often  dying  within  twenty- 
four  hours  from  the  time  of  the  accident.  Hemiplegia 
sometimes  occurs  before  insensibility  is  complete ;  and  its 
detection  is  important,  for  the  reason  that  a  blow  upon  one 
side  of  the  head  has  been  known  to  cause  a  rupture  of  the 
artery  on  the  opposite  side.  The  accident  affords  a  clear 
and  positive  indication  for  the  application  of  the  trephine  ; 
yet  there  are  but  few  recorded  cases  of  the  operation. 
Adding  one  recent  case  to  the  list  compiled  by  Bergmann, 
there  are  one  hundred  well-authenticated  examples  of 
haemorrhage  from  the  middle  meningeal  artery.  Of  these, 
seventeen  ended  in  recovery,  and  in  twelve  out  of  this  num- 
ber the  blood  escaped  through  an  external  wound.  Of  the 
remaining  five,  one  recovered  without  operation,  the  diag- 
nosis being  confirmed  by  autopsy  when  the  patient  died 
three  years  later  of  pneumonia.  The  other  four  recovered 
after  operation,  the  blood  being  evacuated  through  the  tre- 
phine opening.  In  one  of  those  cases,  that  of  Hueter,  the 
bleeding  artery  was  secured  by  a  ligature. 

The  four  cases  of  compound  depressed  fracture  may  be 
related  in  few  words. 

Case  II. — A  girl,  aged  fourteen,  entered  the  hospital 
February  14,  1882,  having  been  kicked  on  the  head  by  a 
horse  shortly  before  admission.  Compound  depressed  frac- 
ture of  frontal  bone,  just  above  superciliary  ridge.  De- 
pressed portion  measured  half  an  inch  by  two  inches. 
Patient  unconscious.  Trephine  applied  on  outer  side  of 
depression  by  Dr.  Parmly,  house  surgeon,  and  depressed 
bone  elevated  and  several  loose  fragments  removed.  Cat- 
gut drainage ;  salicylated  cotton  dressing ;  wound  closed  by 
sutures.  Patient  became  conscious  soon  after  operation, 
and  had  no  head  symptoms  afterward.  Temperature  never 
rose  above  100°  F.  Discharged,  cured,  February  28th, 
fourteen  days  after  injury. 

Case  III. — Male,  aged  twenty-three,  entered  hospital 
June  22,  ]  882.  Fifteen  minutes  previously  was  kicked  by 
a  horse,  the  injury  sustained  being  a  compound  fracture  of 
left  side  of  frontal  bone,  just  above  superciliary  ridge  ;  was 
able  to  walk  into  hospital,  and  showed  no  signs  of  concus- 
sion. Right  pupil  dilated.  A  portion  of  bone  one  inch 
by  three  (juartcrs  of  an  inch  comminuted  and  depressed. 
Ether.  By  means  of  trephine,  gouge-forceps,  and  elevator, 
Dr.  Weed,  house  surgeon,  removed  depressed  fragments 


and  smoothed  off  sharp  edges  of  bone,  leaving  aperture  five 
eighths  by  one  inch  and  a  quarter.  Dura  uninjured ;  cat- 
gut drainage ;  silk  sutures ;  iodoform  dressing.  No  bad 
symptoms.  Wound  healed,  and  patient  discharged,  cured, 
July  6th,  fourteen  days  after  accident. 

Case  IV. — A  man  fell  eight  stories,  and  was  brought 
to  the  hospital,  comatose,  October  3,  1882.  Had  com- 
pound fracture  of  the  right  femur,  compound  fracture  of 
right  parietal  bone,  and  fracture  of  spine  in  upper  dorsal 
region,  the  latter  injury  not  being  discovered  until  after 
death.  Pieces  of  bone  impinging  on  dura  mater  removed 
by  Dr.  Weed,  house  surgeon,  leaving  oval  opening  one  inch 
and  three  quarters  in  length.  Patient  remained  comatose, 
and  died  thirty-six  hours  after  admission. 

Case  V. — Man,  aged  fifty;  admitted  October  22,  1882. 
While  under  influence  of  liquor,  fell  upon  a  stove,  striking 
the  back  of  his  head,  and  sustaining  a  compound  depressed 
fracture  in  occipital  region  on  left  side,  just  above  superior 
curved  line.  Depressed  bone  measured  three  quarters  by 
one  inch  and  a  half.  Much  comminution  of  both  tables, 
especially  the  inner.  No  head  symptoms  ;  no  wound  of  dura. 
Operation  by  my  assistant,  Dr.  King.  Patient  etherized, 
depressed  fragments  removed,  and  the  edges  of  aperture 
made  smooth  with  gouge-forceps.  Catgut  drainage  ;  wound 
washed  out,  as  in  previous  cases,  with  five-per-cent.  solution 
of  carbolic  acid,  and  closed  with  silk  sutures ;  iodoform 
dressing.  Patient  progressed  favorably,  and  was  discharged, 
cured,  November  5,  1882,  fourteen  days  after  admission. 

Of  these  four  cases  it  may  be  observed  that  the  third 
one  was  evidently  hopeless  when  admitted,  and  that  any 
operation  under  the  circumstances  was  inexpedient.  The 
remaining  three  are  familiar  examples  of  recovery  after 
trephining  in  compound  fractures  of  limited  extent,  accom- 
panied with  depression  and  comminution  of  the  bone,  but 
not  attended  with  any  signs  of  serious  injury  to  the  brain. 
I  believe  that  in  such  cases  trephining  is  plainly  indicated, 
and  that  many  lives,  which  would  otherwise  be  lost,  are 
saved  by  the  operation,  which,  by  elevating  depressed  frag- 
ments, by  removing  fragments  that  are  loose  or  sharp,  and 
by  permitting  thorough  antiseptic  irrigation  of  the  wound, 
reduces  to  a  minimum  the  risk  of  intracranial  inflammation, 
so  greatly  to  be  dreaded  in  this  class  of  cases.  To  insure 
success,  however,  the  operation  should  be  performed  soon 
after  the  injury,  and  with  strict  antiseptic  precautions.  I 
recall  an  instance  in  which,  many  years  ago,  I  unfortunately 
delayed  the  operation  until  the  third  day,  in  consequence 
of  the  entire  absence  of  head  symptoms.  Wlien  these  oc- 
curred, I  trephined,  but  lost  the  patient,  who,  I  believe, 
might  have  been  saved  by  earlier  interference.  If  trephin- 
ing has  not  been  performed  soon  after  the  accident,  and  the 
wound  seems  to  be  doing  well,  I  should  consider  it  objec- 
tionable to  disturb  it  at  a  later  period,  unless  an  operation 
were  indicated  by  the  occurrence  of  decided  symptoms 
pointing  to  intracranial  mischief,  as  I  have  seen  cases  of 
recovery  from  compound  depressed  fracture  in  which  the 
bone  was  not  elevated.  But  I  do  not  remember  to  have 
met  with  such  an  instance  except  in  children,  who,  as  is 
well  known,  bear  head  injuries  much  better  than  is  the  case 
with  adults. 
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While  believing  that  trephining  is  to  be  recommended 
in  all  cases  of  coinpound  fracture  in  which  the  depi'ession  is 
marked,  but  of  no  great  superficial  extent,  and  in  all  cases 
of  punctured  fracture  when  there  is  reason  to  suspect  that 
the  internal  table  is  extensively  splintered  or  depressed,  I 
am  strongly  opposed  to  active  interference  when  the  frac- 
ture is  of  great  extent,  and  when  the  depression  is  not  lim- 
ited or  abrupt.  It  is  true  that  these  cases  are  usually  fatal ; 
but  I  am  sure  that  nothing  can  be  gained  by  the  extensive 
operative  procedures  that  would  be  involved  in  any  attempt 
to  remedy  the  displacement.  Aside  from  those  cases  in 
which  the  brain  has  suffered  irreparable  damage,  I  think 
that  in  future  many  successes  will  be  obtained  by  careful 
antiseptic  treatment  of  the  wound,  such  as  recommended 
by  Lister  in  the  management  of  compound  fracture  of  the 
bones  of  the  extremities.  The  most  scrupulous  cleansing 
of  the  wound,  the  arrest  of  hemorrhage,  the  removal  uf  for- 
eign bodies,  loose  fragments  of  bone,  and  of  detaclied  por- 
tions of  brain  matter,  if  present,  followed  by  proper  drain- 
age and  dressings,  is,  in  my  judgment,  the  only  means 
which,  with  our  present  knowledge,  promises  any  benefit  in 
this  nearly  desperate  class  of  injuries. 

In  the  two  cases  that  complete  my  list,  trephining  was 
performed  at  a  period  remote  from  the  date  of  the  accident. 

Case  VI. — William  G.,  aged  twenty-six,  entered  the 
hospital  June  26,  1882.  Nine  years  ago  was  struck  on  the 
head  by  a  piece  of  slate  weighing  one  pound  and  a  quarter. 
Became  immediately  unconscious,  and  remained  in  bed  sev- 
eral weeks.  When  consciousness  returned,  left  hemiplegia 
was  observed  ;  this  remained  nearly  complete  for  seven 
months,  after  which  it  gradually  diminished,  and  nearly 
disappeared.  A  few  weeks  after  injury,  began  to  suffer 
from  epilepsy,  and  has  ever  since  been  liable  to  frequent 
attacks.  Left  hand  somewhat  weak;  unable  to  contract  in- 
dex finger.  Patient  lively  and  talkative,  but  mind  evident- 
ly impaired.  On  right  side  of  head,  near  the  parietal  emi- 
nence, is  a  depression  of  bone,  about  one  inch  and  a  quar- 
ter in  diameter.  Its  right  edge  is  one  inch  and  a  half 
from  median  line,  and  its  center  just  in  front  of  the  Rolan- 
dic  line.  Depth  of  depression  at  center  greater  than  else- 
where, and  estimated  to  be  one  quarter  of  an  inch.  Scalp 
over  depression  marked  by  a  crucial  scar,  the  point  of  cross- 
ing corresponding  with  its  deepest  part. 

June  27th — Operation. — Bone  exposed  by  a  crucial  inci- 
sion, an'l  trephine  applied  just  behind  margin  of  depression. 
Piece  removed  was  5  millimetres  in  thickness.  By  means 
of  gongc-forccps,  the  depressed  bone,  as  well  as  that  adja- 
cent to  it,  was  removed,  leaving  a  nearly  circular  aperture 
measuiing  4^  x  5  centimetres.  The  depressed  bone  was  quite 
vascular,  and  was  considerably  thickened,  being  12  milli- 
metres in  thickness  at  its  central  part.  No  adhesions  betwcrn 
bone  and  dura;  no  morbid  conditions  discovered  besides 
those  already  mentioned.  Wound  closed  by  silk  sutures 
without  drainage;  iodoform  dressing.  Before  and  after 
operation  patient  took  daily  90  grains  of  potassium  bromide. 
Recovery  took  place  without  a  bad  symptom,  the  tenqxTa- 
ture  never  exceeding  100°  F.  The  dressing  was  not 
changed  until  the  end  of  a  week,  when  complete  union  was 
found  to  have  taken  place  externally.    The  scalp  was  con- 


siderably elevated,  however,  by  a  fluid  accumulation  be- 
neath it,  which  was  probably  either  blood  or  serum,  as  it 
disappeared  by  absorption  in  the  course  of  the  following 
week,  at  the  end  of  which  time  the  patient  left  the  hospital, 
in  about  the  same  condition,  as  regards  want  of  mental  and 
muscular  power,  as  when  he  was  admitted.* 

This  case  was  sent  to  me  by  my  friend,  Professor  Se- 
guin,  who  advised  the  operation  as  a  last  resort,  medicine 
having  failed  to  afford  the  desired  relief.  What  permanent 
benefit  will  result  from  the  removal  of  the  depressed  and 
thickened  bone  it  remains  to  be  seen  ;  yet  I  anticipate  lit- 
tle, if  any.  It  seems  far  more  rational  to  ascribe  the  pa- 
tient's symptoms  to  textual  alterations  in  the  cerebral  con- 
volutions, resulting  from  the  primary  injury,  than  to  as- 
sume that  they  were  due  to  the  slight  diminution  in  the 
size  of  the  cranial  cavity,  caused  by  the  depressed  and  hy. 
pertrophied  bone.  Twenty  years  ago  I  assisted  Professor 
Willard  Parker  in  operating  on  an  epileptic  girl,  who  had 
been  subject  to  the  paroxysms  since  her  early  childhood, 
and  who  had  a  well-marked  hypertrophy  of  the  parietal 
bones,  situated  near  the  vertex.  The  bone  was  an  inch  in 
thickness  at  its  middle  part,  and  projected  both  externally 
and  internally,  the  internal  projection  being  estimated  to  be 
three  eighths  of  an  inch  beyond  the  normal  plane  of  the 
internal  table  of  the  skull.  The  tumor  was  completely  re- 
moved, leaving  a  circular  aperture  which  was  two  inches  in 
diameter.  The  dura  mater  was  healthy,  and  not  abnormally 
adherent.  Recovery  from  the  operation  was  speedy  and 
satisfactory ;  but  a  month  later  the  fits  returned,  and  six 
months  afterward  became  as  frequent  and  violent  as  before. 
In  this  ease  there  was  no  history  of  injury,  and,  therefore, 
there  was  greater  reason-  to  hope  tliat  an  operation  would 
prove  beneficial. 

C.vsE  VII. — Margaret  F.,  aged  thirty-nine,  married  (?), 
was  sent  to  me  by  Dr.  R.  W.  Am  djn,  who  saw  her  early 
in  November,  and  has  furnished  the  following  notes  of  the 
case  :  "  '  Bright's  disease,'  three  to  four  years  ago  (swollen 
feet,  backache) ;  was  sick  nine  months.  Five  weeks  ago 
.struck  head  (left  parietal  region)  against  sharp  corner;  was 
knocked  down  and  dazed,  but  not  stunned;  no  fit  at  time  ; 
no  signs  of  fracture  or  concussion ;  thinks  there  has  always 
been  a  lump  there  since. 

"Two  weeks  after  injury  had  a  'fit';  lost  consciousness, 
and  fell.  Since  then,  at  intervals  of  about  a  week,  has  had 
short  epileptic  attacks,  preceded  by  queer  feeling  in  tongue, 
sensation  of  pins  and  needles  in  right  hand;  then  an  inver- 
sion of  right  hand,  and  loss  of  consciousness ;  a  tall,  tongue 
Ititten,  etc.  Loss  of  consciousness  very  short — three  to 
f)nr  seconds.  Afterward  feels  w'cak,  and  sleeps.  Thinks 
that  right  hand  has  lost  strength  ;  has  headache  in  right 
fmnto-parietal  region;  denies  syphilis;  on  examination, 
right  side  of  face  weak  ;  tongue  straight  when  protruded  ; 
grasp  of  left  hand  nrarl y  as  strong  as  right  ("25-30) ;  a 
doubtful  limp  in  right  leg;  tenderness  over  site  of  in- 

*A  li'Hcr  (Itled  Maich  'J6,  1883,  Ims  just  bi-i'ii  rcciivod  from 
tlrj  p.iiifiii's  fiiihcr,  stilling  thiit  'lie  opc.ation  has  l>eeii  f  llo«ed  by 
soiiiL"  aiiiclioi'utiuii  ol  liis  coiiilitioii,  the  epileptic  ficizun-s  being  some- 
what, less  violent,  t!io  hcaJaclic  less  intense,  and  the  weakness  of  tho 
riijht  band  less  marked. 
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jury,  which  patient  indicates  as  over  middle  third  of  as- 
cending parietal  convolution ;  slight  aortic  direct  mur- 
mur ;  ophthalmoscopic  examination  shows  optic  disc  not 
choked. 

"  Diagnosis. — Traumatic  epilepsy. 

"  T reatmcnt. — Potassium  bromide. 

"November  13th. — Sent  to  Dr.  Satids  for  operation." 

December  18 Ih. — Has  been  under  treatment  with  bro- 
mide of  potassium,  in  ten-grain  doses,  t.  i.  d.,  for  some  time. 
Has  severe  headaches,  and  at  times  a  piercing  pain  just  at 
the  point  of  injury.  Has  had  no  convulsive  attack  since 
admission,  and  has  been  going  about  the  hospital  ward. 
Discharged  improved. 

January  13,  1883. — Readmitted.  Has  pain  on  left  side 
of  head.  Is  aphasic  at  times,  and  shows  some  loss  of  power 
in  both  arras.  Has  fits,  and  during  the  fits  says  she  froths 
at  the  mouth  and  bites  her  tongue. 

16th. — Last  night  had  a  severe  headache,  and  could  not 
sleep  on  account  of  pain. 

17ih. — Slight  facial  paralysis  of  right  side.  Naso-labial 
fold  narrowed.  The  tongue  in  protruding  deviates  to  the 
right  side. 

18th. — Both  pupils  dilated  to  one  fifteenth  of  an  inch. 
The  left  pupil  contracts  moderately  on  exposure  to  light. 
The  right  less  so.    Neither  responds  perfectly. 

20th. — Is  very  stupid,  and  sleeps  most  of  the  time. 
Ordered  sol.  potass,  brom.  3  j  every  four  hours. 

29th. — More  aphasic.  Has  an  acne-eruption  over  face, 
probably  due  to  potass,  bromide. 

February  1st. — Exannnation  with  ophthalmoscope  shows 
choked  optic  disc  on  both  sides.  Dynamometer  shows  left 
hand  30  and  right  hand  26.  No  exact  diagnosis  was  made 
either  by  Dr.  Amidon  or  myself  as  to  the  character  of  the 
lesion  presumed  to  exist;  but  we  agreed  that  an  explorative 
operation  would  bo  proper,  in  the  hope  of  discovering  a 
detached  splinter  of  bone  from  the  inner  table,  a  chronic 
abscess,  or  some  other  morbid  condition  admitting  of  relief 
by  mechanical  means. 

6th. — Ether ;  operation  ;  Dr.  Sands. 

The  scalp  being  shaved,  an  incision  was  made  on  left 
side  of  head,  about  two  inches  above  the  ear,  in  a  direction 
parallel  to  the  zygoma.  The  incision  was  about  two  and  a 
half  inches  long.  The  largest  sized  trephine  was  applied  near- 
ly opposite  the  Rolandic  line,  and  a  button  of  bone  I'emoved, 
about  a  quarter  of  an  inch  thick.  Nothiuij  was  found,  ex- 
cepting tiiat  the  dura  mater  was  apparently  thickened.  The 
incision  was  extended  for  about  an  inch  in  a  direction 
downward  and  outward,  and  the  trephine  aperture  enlarged 
by  means  of  gouge-forceps.  Pulsation  of  dura  absent ;  no 
fluctuation  could  be  felt.  A  large  hypodermic  needle  was 
thrust  through  the  dura  in  three  different  places  to  the 
depth  of  an  inch,  but  nothing  withdrawn.  In  making  two 
of  the  punctures,  however,  the  needle  met  with  considerable 
resistance,  and  the  idea  of  a  tumor  was  suggested.  When 
all  bleeding  had  stopped,  wound  was  closed  with  fine  cat- 
gut sutures,  except  at  upper  part,  which  was  left  open. 
Iodoform  dressing. 

9lh. — Patient  speaks  very  indistinctly,  and  not  loud 
enough  to  be  heard  at  any  distance.    Was  reported  as  be- 


ing delirious  last  night.  Apparently  more  aphasic  than  be- 
fore the  operation. 

10th. — Less  aphasic. 

11th. — Patient  delirious  at  times,  p.  m.,  patient  very 
noisy,  and  disturbs  the  ward.    Magendie's  solution,  ttix. 

12th. — Patient  had  to  be  tied  in  bed  on  account  of  de- 
lirium. 3.30  p.  M.,  wound  dressed  under  spray,  and  found 
to  be  perfectly  clean.  Union  had  taken  place  throughout. 
Redressed  with  carbolized  oil,  1-12. 

13th. — Slept  tolerably  well  last  night.  This  morning  is 
very  delirious.  Magendie,  tt],x,  administered  hypodermic- 
ally. 

l^th. — Patient  this  morning  was  cyanotic.  Respiration, 
7 ;  pulse,  120  and  strong.  Pupils  contracted  and  not  re- 
sponsive to  light.  Ordered  atropine  sulph.,  gr.  After 
taking  one  dose,  respiration,  16.  Took  two  more  doses 
before  12  m.  After  this  time,  respiration,  4.  2  p.  m.,  respi- 
ration, 5;  pulse,  140.  At  11  p.m.,  died.  Temperature, 
after  operation  did  not  exceed  99°,  until  the  day  before 
death,  when  it  suddenly  rose  to  103°  F. 

Report  of  autopsy  by  Dr.  Delafield : 

"  Body.— Fat. 

"Head. — A  wound  upon  left  side  of  head  which  has 
united,  though  not  firmly,  thioughout.  The  wound  runs 
from  about  two  inches  above  the  ear  forward  parallel  with 
the  zygoma.  Beneath  this  the  bone  has  been  removed. 
The  wound  in  the  bone  is  in  the  left  parietal  bone  near  its 
lower  edge.  The  upper  margin  of  the  squamous  portion  of 
the  temporal  bone  has  been  cut  through.  The  opening 
through  the  bone  is  about  one  inch  and  a  half  long,  three 
quarters  of  an  inch  broad.  The  edges  are  clean  cut.  The 
space  thus  left  between  the  scalp  and  the  dura  is  rilled  with 
some  reddish,  partly  organized  clot,  and  there  is  a  very  little 
pus  at  its  edges  and  in  the  upper  fibers  of  the  temporal 
muscle.    The  dura  beneath  is  adherent  to  the  pia. 

"  Brain. — The  portion  of  dura  adherent  and  just  under 
the  wound  lies  over  the  middle  of  the  posterior  central  con- 
volution, and  extends  a  little  posterior  to  it.  The  fissure 
of  Rolando  is  not  touched  by  it,  but  lies  a  few  lines  in  front. 
There  seems  to  be  no  meningitis. 

"  Just  beneath  adherent  dura,  in  posterior  central  convo- 
lution, and  in  convolution  just  behind  it,  is  a  gummy  tumor 
about  one  inch  in  diameter. 

"  Heart,  liver,  spleen,  lungs,  kidneys,  and  stomach  are 
mrmal. 

"  Fallopian  tube  of  left  side  terminates  in  a  cyst  contain- 
ing a  foetus.'' 

On  reviewing  this  interestinfj;  case  in  the  liojht  of  the 
post-mortem  revelation,  which  seems  to  indicate  a  syphilitic 
origin  of  the  cerebral  tumor,  it  is  certainly  a  subject  of  regret 
that  the  true  nature  of  the  disease  escaped  observation  dur- 
ing life,  as  possibly  it  might  have  been  controlled  by  speci- 
fic treatment.  But  neither  Dr.  Amidon  nor  myself  was 
able  to  obtain  a  syphilitic  history,  or  to  discover  any  exist- 
ing specific  lesion.  Certainly  the  symptoms  were  very  mis- 
leading. No  con\  ulsive  seizure  or  other  sign  of  cerebral 
trouble  preceded  the  injury  to  the  head,  which  was  inflicted 
directly  over  the  psycho-motor  centers,  and  which  was  fol- 
lowed, after  the  lapse  of  a  fortnight,  by  epileptiform  attacks 
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in  which  the  convulsive  movements  were  strictly  limited  to 
the  upper  extremity  on  the  side  of  the  body  opposite  to 
that  where  the  blow  was  received.  Assuming  the  morbid 
growth,  however,  to  have  been  syphilitic,  it  must  be  a  matter 


Fig.  1.— Laterax,  View  or  the  Brain,  showing  the  position  of  the  Tumor. 


of  conjecture  whether  the  injury  acted  as  an  exciting  cause 
and  determined  its  development,  or  whether  the  causative 
relation  was  the  reverse,  the  injury  having  been  due  to  a 
fall  which  occurred  when  the  first  epileptic  fit  was  occa- 


FiG.  2.— Traksversb  Vertical  Section  or  the  Left  Cerebral  IIemi- 
BPHERE,  shon  ini,'  the  relation  of  the  Tumor  to  the  Trephine  Apoi  turo. 


sinned  by  the  already  existing  gummy  tumor.  The  case  is 
instructive  as  demonstrating  the  value  of  cerebral  localiza- 
tion in  determining  when  the  trephine  should  be  appr-c  l. 
At  the  time  of  the  operation  the  patient  .suffered  from 
aphasia,  impairment  of  vision,  facial  paralysis,  and  partial 
paralysis  of  the  tongue,  as  well  as  from  paresis  of  the  right 


upper  extremity  ;  but,  as  the  affection  of  the  upper  limb  was 
observed  some  time  before  the  other  nervous  disturbances 
occurred,  it  was  believed  these  latter  symptoms  were  due  to 
secondary  changes,  perhaps  to  pressure  or  oedema,  and  that 
the  primary  cause  would  probably  be  found  in  the  center 
governing  the  movements  of  this  part  of  the  body.  The 
post-mortem  examination  verified  the  accuracy  of  this  con- 
clusion, and  the  accompanying  drawing,  furnished  by  the 
pathologist.  Professor  Dclafield,  shows  that  the  tumor  occu- 
pied the  center  referred  to,  and  that  it  lay  directly  beneath 
the  opening  made  by  the  trephine.  Finally,  although  the 
autopsy  disclosed  no  evidences  of  cerebral  inflammation 
excited  by  the  operation,  the  active  delirium  which  set  in 
toward  the  close  of  life  may  possibly  have  resulted  from 
encephalitis  ;  and  it  seems  certain  that  death,  although  in- 
evitable, was  hastened  by  the  undue  effects  of  a  dose  of 
morphine,  administered  with  the  object  of  relieving  this 
distressing  symptom. 


MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTAKIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 
By  AUSTIN  FLINT,  M.  D. 
Sixth  and  Concluding  Article. 

OF  THE  DUTIES  OF  THE  PROFESSION  TO  THE  PUBLIC,  AND  OF 
THE   OBLIGATIONS   OF  THE   PUBLIC  TO  THE  PROFESSION. 

Aet.  I. — Duties  of  the  Profession  to  the  Piiblic. 

Section  1.  As  good  citizens,  it  is  tlie  duty  of  physicians  to 
be  ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  [)art  in  sustaining  its  institutions  and  burdens;  they  should 
also  be  ever  ready  to  give  counsel  to  the  public  in  relation  to 
matters  especially  appertaining  to  their  profession,  as  on  sub- 
jects of  medical  police,  public  hygiene,  and  legnl  medicine.  It 
is  their  province  to  enlighten  the  pubhc  in  regard  to  quarantine 
regulations — the  location,  arrangement,  and  dietaries  of  hos- 
pitals, asylums,  schools,  prisons,  and  similar  institutions — in  re- 
lation to  the  medical  police  of  towns,  as  drainage,  ventilation, 
etc. — and  in  regard  to  measures  for  the  prevention  of  epidemic 
and  contagious  diseases;  and,  when  pestilence  prevj;ils,  it  is 
their  duty  to  face  the  danger,  and  to  continue  their  labors  for 
the  alleviation  of  the  suffering,  even  at  the  jeopardy  of  their 
own  lives. 

Section  2.  Medical  men  should  also  be  always  ready,  when 
called  on  by  the  legally  constituted  authorities,  to  enlighten 
coroners'  inquests  and  courts  of  justice  on  subjects  strictly 
medical — such  as  involve  questions  relating  to  sanity,  legiti- 
macy, murder  by  poisons  or  other  violent  means,  and  in  regard 
to  the  various  other  subjects  embraced  in  the  science  of  medi- 
cal jurisprudence.  Bat  in  these  casfs,  r.nd  especially  where 
they  are  required  to  make  a  [lost- mortem  examination,  it  is  just, 
in  consequinco  of  the  time,  labor,  and  skill  re(iuired,  and  tlio 
responsibility  and  risk  they  incur,  that  the  public  should  award 
them  a  projier  honorarium. 

Section  3.  There  is  no  profession  by  the  members  of  wliich 
elecmos\nary  services  are  mure  liberally  dispensed  tiian  the 
medical,  but  justice  reqtiii  es  that  some  liuuis  siiouM  be  placed 
to  the  |)erlormancc  of  such  good  olliees.  Poverty,  ]~rolessi(.nal 
brotherhood,  and  certain  of  the  public  duties  reterred  to  in  the 
first  section  of  this  article,  should  always  be  recognized  as  pre- 
senting valid  claims  for  gratuitous  services;  but  ncitlier  institu- 
tions endowed  by  the  public  or  by  rich  individuals,  societies  for 
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mutual  benefit,  for  the  insurance  of  lives  or  for  analogous  pur- 
poses, nor  any  profession  or  occupation,  can  be  admitted  to 
possess  such  privilege.  Nor  can  it  be  justly  expected  of  phy- 
sicians to  furnish  certificates  of  inability  to  serve  on  juries,  to 
perform  militia  duty,  or  to  testify  to  the  state  of  health  of  per- 
sons wishing  to  insure  their  lives,  obtain  pensions,  or  the  like, 
without  a  pecuniary  acknowledgment.  But  to  individuals  in  in- 
digent circumstances  such  professional  services  should  always 
be  cheerfully  and  freely  accorded. 

Laudation  of  the  medical  profession  by  physicians  for 
the  public  may  not  always  be  consistent  with  a  proper  de- 
gree of  modesty,  but  laudation  of  the  profession  for  its 
members  is  not  only  admissible,  but  it  has  a  salutary  influ- 
ence. The  more  physicians  are  led  to  regard  medicine  in 
its  humane  and  noble  aspects,  the  more  they  are  reconciled 
to  its  hardships,  and  the  more  they  are  incited  to  do  all  in 
their  power  to  maintain  its  character  and  usefulness.  The 
feeling  that  honor  is  reflected  by  membership  of  a  profes- 
sion which  professes  to  be  governed  by  the  code  of  medical 
ethics  conduces  to  a  high  moral  tone,  and  it  is  in  this  way 
that  the  code  is  of  great  service.  It  is  a  beautiful  feature 
of  the  code  that  it  aims  solely  at  the  influence  of  its  ethical 
rules  on  the  mind,  irrespective  of  any  penalties.  It  is  based 
on  the  principle  that  moral  rectitude  is  promoted  more 
by  fostering  upright  sentiments  than  by  the  punishment  of 
offenses. 

Comments  on  the  duties  of  physicians,  as  good  citizens, 
to  the  public  may  fairly  furnish  an  occasion  for  laudatory 
reflections.  In  all  measures  relating  to  the  health  and  wel- 
fare of  communities,  physicians  have  been  foremost.  They 
have  always  been  found  ready  to  devote  knowledge,  time, 
and  efforts  to  these  objects.  Most  medical  associations  are 
formed  in  great  part  for  the  purpose  of  considering  and 
carrying  out  measures  for  the  projnotion  of  public  health. 
"  The  American  Public  Health  Associ"ation,"  which  was 
formed  in  1872,  has  for  its  sole  objects  "the  advancement 
of  sanitary  science  and  the  promotion  of  organizations  and 
measures  for  the  practical  application  of  public  hygiene." 
Members  of  this  association,  from  all  the  States  of  the 
Union,  are,  for  the  most  part,  medical  men.  They  attend 
annual  meetings,  prepare  papers  which  are  published  in  an 
annual  volume  of  Transactions,  and  contribute  funds  for  all 
the  expenses  of  the  association.  Voluntary  law  associa- 
tions, sustained  by  the  medical  profession,  for  the  same  ob- 
jects, exist  in  different  parts  of  the  Union.  There  are  not 
a  few  medical  men  in  this  country  whose  professional  labors 
arc  devoted  especially,  or  chiefly,  to  sanitary  science  or  hy- 
giene, with  no  expectation  of  compensation  except  the  satis- 
faction of  having  contributed  to  the  promotion  of  public 
health  or  the  welfare  of  the  communities  in  which  they 
live.  May  we  not  claim  that  for  these  things  the  medical 
profession  is  deserving  of  praise  ? 

In  claiming  for  the  profession  praise  for  tlie  j)erformancc 
of  duties  to  the  public,  it  is  not  intended  in  the  least  to  de- 
preciate the  binding  force  of  these  duties  as  such.  They 
are  so  recognized.  Within  late  years,  to  the  study  of  sani- 
tary science  and  hygiene  has  been  allotted  a  distinct  depart- 
ment of  medicine.  Preventive  medicine,  as  this  depart- 
ment is  called,  now  holds  a  prominent  place  in  medical 


literature,  as  well  as  in  the  labors  of  medical  men.  Recent 
developments  m  etiology  have  already  led  to  most  impor- 
tant results  as  regards  the  prevention  of  diseases,  and  there 
is  reason  to  believe  that  these  developments  are  the  earnest 
of  those  still  more  important.  Few,  if  any,  of  those  who 
have  given  attention  to  the  subject  will  doubt  that  in  the 
medicine  of  the  future  more  is  to  be  expected  from  the  ap- 
plication of  knowledge  to  prophylaxis  than  to  therapeutics. 
It  is  needless  to  add  that  physicians  are  morally  bound  to 
become  acquainted  with  important  facts  and  laws  relating 
to  sanitary  science  and  hygiene  as  they  are  developed,  in 
order  thereby  to  be  able  to  fulfill  properly  their  duties  to 
the  public.  They  who  are  engaged  in  investigations  re- 
lating to  etiology  and  pathology  are  bound  to  consider  and 
follow  out,  as  far  as  practicable,  the  bearings  of  these  on 
the  health  and  welfare  of  communities. 

It  may  be  said,  in  the  way  of  laudation,  that  there  are 
very  few  instances  in  which  members  of  the  medical  profes- 
sion desert  the  post  of  duty  in  consequence  of  the  danger 
which  may  be  therewith  connected.  They  generally  "face 
the  danger,"  whether  it  be  on  the  field  of  battle  or  when 
a  pestilence  prevails.  The  profession  is  entitled  to  what- 
ever of  praise  belongs  to  courage  in  the  performance  of 
professional  duty,  albeit  the  courage  has  no  recompense 
beyond  the  satisfaction  of  having  followed  the  dictates  of 
duty.  The  physicians'  roll  of  honor  is  the  list  of  those 
who  have  died  in  the  performance  of  professional  duty. 
The  history  of  every  epidemic  disease  furnishes  such  a  list. 
The  risk  of  life  was  simply  a  duty,  but  who  will  refuse  to 
accord  to  it  nobleness  ?  Who  would  remove  from  the  code 
that  portion  which  enjoins  upon  physicians  that,  when  pes- 
tilence prevails,  "  it  is  their  duty  to  face  the  danger,  and  to 
continue  their  labor  for  the  alleviation  of  the  suffering,  even 
at  the  jeopardy  of  their  own  lives"? 

A  broad  distinction,  in  respect  of  pecuniary  acknowledg- 
ments, exists  between  the  duties  which  every  physician  owes 
to  the  public  in  behalf  of  matters  embraced  in  preventive 
medicine  and  the  duties  connected  with  the  legal  adminis- 
tration of  justice.  Whenever  called  upon  by  legally  con- 
stituted authorities  to  give  advice  or  expert  testimony  at 
coroners'  inquests  or  in  courts  of  justice,  in  relation  to 
medical  questions,  physicians  should  be  paid  for  their  ser- 
vices. In  view  of  the  services  rendered  to  the  public  with- 
out compensation,  for  those  just  referred  to  there  should 
be  adequate  pecuniary  acknowledgments.  Investigations  in 
cases  of  supposed  insanity,  of  homicide  by  poisons  or  other 
means,  etc.,  and  post-mortem  examinations,  made  under  in- 
struction by  authorities,  claim  ample  remuneration.  There 
is  no  good  reason  for  physicians  being  expected  to  perform 
these  duties  gratuitously.  Much  injustice  is  often  done  to 
the  medical  profession  in  regard  to  these  duties.  Physi- 
cians should  not  fail,  from  a  false  sense  of  delicacy,  to  assert 
their  rights  in  this  regard,  and  they  should  endeavor  to  lead 
the  public  to  recognize  the  propriety  of  so  doing. 

The  foregoing  remarks  concerning  tliose  duties  to  the 
public  for  which  physicians  should  receive  adequate  re- 
muneration will  apply  equally  to  certain  professional  ser- 
vices rendered  to  institutions  and  to  individuals.  These  ser- 
vices are  referred  to  in  the  third  section  of  the  article  of 
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the  code  which  relates  to  the  duties  of  the  profession  to 
the  public.  That  these  services  should  be  rendered  gratui- 
tously seems  to  be  expected,  because  those  which  are  purely 
eleemosynary  are  recognized  as  such  by  the  profession. 
Now,  this  is  a  good  reason  for  not  rendering  the  services 
without  payment.  They  are  in  no  sense  eleemosynary  in 
their  character.  It  should  be  generally  understood  by  mem- 
bers of  the  profession,  as  well  as  by  the  public,  that  they 
are  to  receive  pecuniary  acknowledgment.  A  reform  in  this 
regard  would  be  of  not  a  little  importance  to  physicians, 
and  the  burden  on  the  public  would  be  light.  The  qualifi- 
cation relating  to  individuals  in  indigent  circumstances 
divests  the  rule  of  any  objection  on  the  score  of  liberality, 
and  is  in  accordance  with  the  spirit  of  beneficence  which 
pervades  the  entire  Code  of  Ethics. 

Section  4.  It  is  the  duty  of  physicians,  who  are  frequent 
witnesses  of  the  enormities  committed  by  quackery,  and  the  in- 
jury to  health,  and  even  destruction  of  life,  caused  by  the  use  of 
quack  medicines,  to  enlighten  the  public  on  these  subjects,  to 
expose  the  injuries  sustained  by  the  unwary  from  the  devices 
and  pretensions  of  artful  empirics  and  impostors.  Physicians 
ought  to  use  all  the  influence  which  they  may  possess,  as  pro- 
fessors in  colleges  of  pharmacy,  and  by  exercising  their  option 
in  regard  to  the  shops  to  which  their  prescriptions  shall  be  sent 
to  discourage  druggists  and  apothecaries  from  vending  quack  or 
secret  medicines,  or  from  being  in  any  way  engaged  in  their 
manufacture  and  sale. 

Empiricism,  in  the  popular  sense  of  this  term — in  other 
words,  charlatanry  or  quackery — has  hitherto  abounded, 
and  will,  doubtless,  continue  to  abound.  Its  success,  de- 
pending, as  it  does,  on  a  peculiarity  of  certain  mental  con- 
stitutions, is  the  same  at  the  present  time  as  in  the  past, 
and  as  it  will  be  in  the  future.  The  forms  of  empiricism 
change  with  different  periods,  but  the  underlying  credulity 
remains  unchanged.  This  credulity  has  no  necessary  con- 
nection with  intellectual  endowments,  special  talents,  or 
extensive  acquirements  in  other  branches  of  knowledge  than 
medicine.  Hence,  the  judgment  of  those  distinguished  in 
law,  art,  theology,  letters,  or  in  business  operations,  is  of  no 
more,  and,  indeed,  ofTess  value  tlian  that  of  persons  hav- 
ing good  common  sense  in  the  middle  walk  of  life. 

To  enlighten  the  public  on  subjects  which  may  be  em- 
braced under  the  name  popular  medical  delusions  is  not 
easy.  There  are  difficulties  not  readily  overcome.  In  the 
first  place,  persons  fall  into  these  delusions  fi-om  an  intrinsic 
proclivity  thereto,  and  not  as  a  result  of  investigation  or  a 
logical  process  of  reasoning.  Arguments,  however  cogent, 
and  evidence,  however  strong,  are,  therefore,  often  of  no  avail. 
In  the  second  place,  efforts  to  enlighten  the  public  on  these 
subjects  by  physicians  are  met  by  a  belief  that  they  are 
prejudiced  and  interested  parties.  In  tlie  third  place, 
whenever  one  has  committed  himself  to  an  empirical  doc- 
trine or  system  of  practice,  the  feelings  of  egotism  and  pride 
are  powerful  obstacles  in  the  way  to  a  conviction  of  error. 
The  mind  strives  to  find  support  in  the  opinions  which  have 
been  adopted,  and  resists  proof  against  their  validity. 
Hence,  in  order  to  gain  strength  thereby  in  tlieir  opinions, 
they  endeavor  to  make  proselytes.  For  those  who  are  open 
to  a  fair  consideration  of  these  subjects,  it  would  seem  that 


the  following  points  should  be  conclusive  :  It  can  hardly  be 
denied  that  educated  medical  men  are  the  most  competent 
to  form  correct  judgments  concerning  questions  which  re- 
late to  etiology,  pathology,  and  therapeutics.  If  there  be 
truth  in  any  assumed  discovery  or  improvement  in  these 
branches  of  knowledge,  it  is  plainly  for  the  interest  of  medi- 
cal men  to  adopt  them.  Sooner  or  later  physicians  must 
accept  real  discoveries  or  improvements.  Is  it  not,  there- 
fore, the  safest  policy  to  be  governed  by  the  verdict  of  the 
medical  profession? 

The  position  taken  by  the  medical  profession  in  regard 
to  secret  remedies  is  not  generally  understood  by  the 
public.  It  is  simply  this  :  If  these  remedies  be  really  valu- 
able, they  should  be  made  known  for  the  benefit  of  all  man- 
kind. They  should  not  be  kept  secret  or  patented  for  per- 
sonal gain.  There  should  be  no  mystery  connected  with 
them.  Surely  this  position  is  disinterested,  and  in  accord- 
ance with  the  dictates  of  humanity.  The  action  advised 
by  the  code  in  regard  to  druggists  and  apothecaries  who 
prepare  or  vend  secret  nostrums  is  one  which  it  would  be 
well  for  physicians  to  adhere  to  more  strictly  than  is  usu- 
ally done — namely,  to  discriminate,  in  sending  their  pre- 
scriptions, in  favor  of  the  shops  which  have  nothing  to  do 
with  these  nostrums.  In  this  way  their  sale  can  be  dis- 
couraged, and  something  accomplished  toward  directing 
the  attention  of  the  public  to  the  subject  from  a  proper 
point  of  view. 

Within  late  years  a  custom  has  arisen  and  become 
largely  prevalent  among  pharmaceutists  which  should  be 
discountenanced  by  the  medical  profession.  Reference  is 
had  to  the  diversity  of  medicinal  preparations  compounded 
of  different  drugs,  and  extensively  advertised  for  the  use  of 
physicians  and  the  public.  These  are  now  known  as  "  pro- 
prietary medicines."  A  legal  right  of  proprietorship  is  se- 
cured and  held  by  vending  them  under  a  trade-mark.  The 
custom  is  objectionable  for  several  reasons.  It  encourages 
a  popular  use  of  drugs  without  medical  advice.  The  use 
of  these  medical  compounds  interferes  with  the  combina- 
tions by  physicians  in  adaptation  to  indications  in  individ- 
ual cases  of  disease.  Their  use  interferes  with  accurate 
observations  of  the  effects  of  particular  drugs.  Finally, 
there  can  be  no  guarantee  that  the  preparations  are  what 
they  purport  to  be.  As  a  rule,  the  best  policy  with  refer- 
ence to  the  welfare  of  patients  and  to  experience  in  thera- 
peutics is  to  prescribe  potential  remedies  separately,  rather 
than  in  combination,  and,  when  prescribed  in  combination, 
to  give  preference  to  officinal  pre j)arat ions.  It  is  not  de- 
nied that  some  of  the  so-called  proprietary  remedies  are 
useful,  and  it  is  not  intended  by  these  remarks  to  imply 
that  new  remedies  arc  not  to  be  properly  tested  by  clinical 
observations.  There  is  a  manifest  impropriety  in  giving 
certificates  recommending  any  of  the  nuiltitudinous  pharma- 
ceutic compounds  with  wiiich  the  country  is  flooded.  If  a 
physician  have  been  led  by  his  experience  to  form  a  favor- 
able opinion  of  any  one  of  these,  or  of  a  new  remedy,  the 
proper  channels  of  communication  with  the  profession  18 
through  the  medium  of  medical  books  or  journals.  Com- 
munication with  the  public  by  certificates  or  articles  in 
newspapers  is  in  violation  of  the  Code  of  Ethics. 
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Akt.  II. —  Obligations  of  the  Public  to  Physicians. 

Section  1.  The  benefits  accruing  to  the  public,  directly  and 
indirectly,  from  the  ar.tive  and  unwearied  bencticence  of  the 
profession,  are  so  numerous  and  important  that  physicians  arc 
justly  entitled  to  the  utmost  consideration  and  respect  from  the 
conmiunity.  The  public  ought  likewise  to  entertain  a  just  ap- 
preciation of  medical  qualifications;  to  make  a  proper  discrimi- 
nation between  true  sci^'nce  and  the  assumptions  of  ignorance 
and  empiricism — to  afford  every  encouragement  and  facility  for 
the  acquisition  of  medical  education — and  no  longer  to  allow 
the  statute-books  to  cxliibit  tlie  anon:aly  of  exacting  knowledge 
from  physicians,  under  a  liability  to  heavy  penalties,  and  of 
making  them  obnoxious  to  punishment  for  resorting  to  the  only 
means  of  obtaining  it. 

The  claims  of  the  medical  profession  to  the  considera- 
tion and  respect  of  the  community  have  been  already  com- 
mented on  sufficiently  in  connection  with  other  portions  of 
the  Code  of  Ethics.  A  just  appreciation  of  medical  qualifi- 
cations by  the  public  is  desirable  as  an  incentive  to  mem- 
bers of  the  profession  to  aim  at  these,  and  as  a  reward  for 
their  possession.  In  these  points  of  view,  it  is  discouraging 
to  the  votaries  of  true  science  for  the  assumptions  of  igno- 
rance and  empiricism  to  be  successful  in  obtaining  popular 
distinction.  The  public  can  not  be  expected  always  to 
judge  correctly  between  real  qualifications  and  false  assump- 
tions. True  distinction  in  medicine,  therefore,  must  be 
based  on  the  opinions  of  unbiased  medical  men. 

The  apathy  and  indifference  on  the  part  of  the  public  to 
medical  education  is  a  singular  incongruity,  in  view  of  the 
•immense  importance  of  well-educated  physicians  to  every 
community.  The  interests  of  medical  education  are  left  al- 
most wholly  to  physicians,  whereas  these  interests  concern 
the  public  vastly  more  than  the  medical  profession.  If  the 
public  could  be  made  to  see  this  subject  in  a  proper  light,  there 
would  be  no  lack  of  accommodations,  provisions,  and  appli- 
ances for  all  the  departments  of  medical  instruction.  The 
last  sentence  of  the  Code  of  Ethics  refers  especially  to  the 
absence  of  legal  enactments  in  behalf  of  the  practical  study 
of  anatomy.  Since  the  adoption  of  the  code  in  1847,  much 
has  been  accomplished,  chiefly  by  the  efforts  of  physicians, 
in  the  legalization  of  this  study  and  the  provisions  for  ob- 
taining subjects  for  dissection.  In  many  parts  of  the  Union, 
however,  much  is  yet  to  be  accomplished.  Let  the  public 
consider  that,  if  adequate  laws  be  enacted,  there  will  be  no 
occasion  for  occurrences  which  naturally  and  properly  shock 
the  feelings  of  a  community.  Let  it  also  be  considered  that 
the  public  welfare  is  promoted  by  affording  all  proper  facili- 
ties for  clinical  study  and  teaching,  by  encouraging  patho- 
logical investigations,  by  refusing  sympathy  with  the  pseudo- 
humanitarians  who  would  interdict  experimental  researches 
upon  the  lower  animals,  and  by  bestowing  honorable  distinc- 
tion on  those  who  are  justly  deserving  of  it.  The  public 
■welfare  is  promoted  just  in  proportion  as  thereby  medical 
science  is  advanced  and  medical  education  improved.  The 
time  will  come  when  not  only  public  authorities  will  appre- 
ciate the  importance  of  co-operating  with  the  medical  pro- 
fession in  behalf  of  the  interests  of  medical  science  and 
education,  but  private  munificence  will  take  this  direc- 
tion.   For  the  cause  of  humanity,  as  well  as  the  honor 


of  the  profession,  a  full  recognition  of  the  obligations  of 
the  public  to  physicians  is  a  "  consummation  devoutly  to 
be  wished." 

(71)  be  concluded.) 
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POPLITEAL  A>'EDEY8M  TEEATED  WITH  ESMAECH's  BANDAGE.  EX- 
TENSIVE NECK08IS  OF  THE  TIBIA — AMPUTATION  AT  THE  KNEE 
JOINT.  AMPUTATION  AT  THE  KNEE  JOINT  FOE  COMPOUND  FEAO- 
TUEE  OF  THE  LEG,  INTEENAL  UEETHEOTOMY  FOE  8TEICTUEE  OF 
THE  UEETIIEA. 

Clinical  Remarhs 
By  ROBERT  F.  WEIR,  M.  D. 
I. 

(Reported  by  R,  C.  Shultz,  M.  D.) 

CASE     I. — POPLITEAL    ANEUEYSM    TEEATED    BY     THE  ESMAECH 
BANDAGE. 

Gentlemen  :  This  patient  whom  I  now  show  you  is  a  China- 
man, forty-three  years  of  age.  He  has  a  popliteal  aneurism, 
but  he  gives  no  history  of  any  disease  that  is  said  to  induce 
weakness  of  the  coats  of  the  arteries,  such  as  syphilis,  etc. ; 
but  he  states  that,  in  consequence  of  a  severe  strain  more  than 
two  years  ago,  the  leg  being  at  the  time  forcibly  extended,  he 
felt  sudden  pain  m  the  right  knee ;  afterward  he  observed 
swelling  and  pulsation  in  the  popliteal  space.  Within  the  past 
few  weeks  this  swelling  has  rapidly  increased  in  size,  and  the 
pulsation,  which  is  synchronous  with  the  heart-beat,  has  become 
much  more  distinct.  Pressure  upon  the  femoral  artery  above 
arrests  pulsation  in  the  tumor  in  some  degree,  and  causes  a  dimi- 
nution in  its  size.  These  facts  point  conclusively  to  an  .aneu- 
rysmal dilatation  of  the  artery  in  the  popliteal  space.  The  loud 
bruit  which  can  be  heard  over  the  tumor  is  due  to  the  passage 
of  blood  over  deposits  of  fibrin,  and  would  point  to  a  saccu- 
lated rather  than  a  spindle-form  dilatation  of  the  coats  of  the 
vessel.  Experience  also  tells  us  that  the  former  condition  is 
the  one  usually  met  with  in  the  loc.nlity. 

The  pbm  of  treatment  which  it  is  proposed  to  adopt  in  this 
case  is,  if  possible,  to  arrest  the  circulation  of  the  blood  through 
the  tumor  sufficiently  long  to  admit  of  coagulation  and  the  for- 
mation of  a  clot.  The  principle  upon  which  the  treatment 
is  based  might  be  considered  at  first  sight  the  same  as  that 
adopted  many  years  ago.  Up  to  quite  a  recent  period  the  en- 
deavor on  the  part  of  surgeons  was  to  imitate  nature  and  fill 
the  sac  of  an  aneurysm  by  masses  of  fibrin.  This  was  ac- 
coinplished  mainly  by  slowing  the  current  of  blood  through  the 
aneurysm  by  either  ligating  or  compressing  the  artery  nearer 
the  heart.  By  the  former  procedure  the  collateral  circulation 
allowed  blood,  it  was  said,  to  flow  gently  through  the  aneurysm 
until  it  became  filled  with  the  desired  firm  clot  in  which  fibrin 
])redominatod.  By  compression  of  the  main  artery  above  the 
aneurysm,  genei'ally  carried  on  intermittently,  the  same  thing 
was  accomplished.  A  number  of  cases  occurred,  however,  in 
the  practice  principally  of  the  Irish  surgeons,  which  showed 
that  the  complete  occlusion  of  the  blood  current  through  an 
aneurysmal  sac  from  one  to  four  hours  was  not  only  free  from 
risk  of  gangi  ene,  but  also  that  it  effected  a  cure.  Aneurysms 
of  the  iliac  arteries  were  thus  successfully  treated  by  compres- 
sion of  the  abdominal  aortn.  Though  a  soft  ordinary  clot  was 
tiius  8lu)wn  to  answer  satisfactorily  in  permanently  consolidat- 
ing an  aneurysm,  yet  the  means  of  compressing  the  artery  lead- 
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ing  to  an  aneurj'sm  remained  incomplete  until  the  elastic  bandage 
of  Esmarcli  became  known  to  the  profession.  In  1875,  Dr. 
■Walter  Reid  applied  for  the  first  time  the  elastic  bandage  to  the 
limb  below  and  above  an  aneurysmal  tumor  for  t^ufficient  lengtli 
of  time  to  allow  of  the  formation  of  a  soft  blocd  clot  that  after- 
ward became  iiardened  and  permanent. 

Tlie  method  was  originally  made  use  of  in  a  case  of  pophteal 
aneurysm ;  tlie  elastic  bandage  was  applied  from  the  foot  to 
near  the  site  of  the  tumor,  and  from  just  above  the  tumor  to 
near  the  commencement  of  the  femoral  artery.  On  removing 
the  bandage  at  the  end  of  fifty  minutes,  it  was  found  that  the 
circulation  in  the  tumor  had  ceased  and  was  afterward  carried 
on  collaterally  in  the  parts  below.  Although  the  danger  from 
gangrene  and  secondary  hiemorrhage  from  the  old  method  of 
treatment  by  ligation  of  the  femoral  artery  has  been  reduced  to 
a  minimum  since  tlie  introduction  of  Listerism,  still  this  result 
obtained  by  Reid  may  be  considered  a  great  advance  in  the 
treatment  of  these  cases.  This  fact  is  especially  and  forcibly  im- 
pressed on  us  if  we  refer  to  the  statistics  of  the  old  methods  of 
treatment  given  by  Dr.  Norris,  who  found  that,  out  of  some  two 
hundred  and  four  cases,  gangrene  or  secondary  haemorrhage  had 
occurred  in  fifty  instances ;  and  an  English  surgeon  found  that, 
out  of  about  sixty  cases  in  which  the  femoral  artery  had  been 
tied,  gangrene  occuri*ed  in  about  one  third.  The  treatment  by 
the  Esmarch  bandage  has  now  been  practiced  in  about  one 
hundi-ed  cases  with  only  fifteen  per  cent,  of  failures  and  two 
deaths.  In  one  of  the  cases  in  which  death  occurred  the  band- 
age had  been  left  on  by  mistake  for  seven  hours,  and  gangrene 
had  set  in.  There  was  also  present  fatty  degeneration  of  the 
heart.  The  other  case  was  one  of  Mr.  Rivington,  of  London, 
in  which  he  made  compression  of  the  femoral  artery  for  a  con- 
siderable time  following  rupture  of  the  aneurysm,  which  affected 
the  anterior  tibial  artery.  In  another  case,  that  of  Mr.  Bryant, 
of  London,  gangrene  occurred  in  the  leg,  necessitating  ampu- 
tation, after  a  ligation  of  the  femoral  artery  resorted  to  two 
weeks  after  an  unsuccessful  trial  of  the  elastic  bandage. 

I  will  now  proceed  to  apply  the  Esmarch  bandage  round 
this  man's  leg,  commencing  at  the  foot,  passing  over  and  not 
compressing  the  aneurysm  itself,  and  ending  near  the  groin, 
where  the  hmb  is  encircled  by  two  turns  of  rubber  tubing,  which, 
secured  by  a  clamp,  acts  as  a  tourniquet.  After  a  few  minutes 
a  hypodermic  injection  of  morphine  will  be  given — a  large  one, 
because  the  patient  is  more  or  less  addicted  to  the  use  of  opium ; 
and  later,  when  the  pain  becomes  considerable,  an  ansestlietic 
will  be  administered.  The  rubber  bandage  will  be  allowed  to 
remain  on  fifteen  or  twenty  mmutes,  and  the  tourniquet  an  hour 
or  an  hour  and  a  half,  when  it  will  be  gradually  let  up  to  deter- 
mine whether  the  circulation  through  the  tumor  has  ceased  ;  if 
so,  the  tourniquet  will  not  be  taken  off  entirely,  but  the  pres- 
sure will  bo  slightly  kept  up  by  an  ordinary  Signoroni's  tour- 
niquet for  an  hour  longer,  when  it  is  hoped  the  clot  will  be 
bard  enough  to  remain  permanently.  However,  should  this 
large  amount  of  co;igulated  blood  afterward  become  broken 
down  and  enter  the  circulation,  the  danger  will  not  be  so  great 
as  one  might  suppose,  for  in  no  case  has  it  yet  led  to  any  serious 
result. 

[Note.— The  patient  was  brought  before  the  class  at  the 
end  of  the  clinic  with  the  aneurysm  filled  with  a  solid  clot,  de- 
void of  pulsation  even  when  the  tourniquet  was  removed.  Sig- 
noroni's horseshoe  tourniquet  was  directed  to  be  kept  on  for  an 
-Lour  longer,  with  very  light  pressure.] 

CASE    II.— EXTENSIVE  NECIiOSlS  OF  THE   TIBIA— AMPUTATION  AT 
TUK  KNEE  JOINT. 

We  have  a  case  here,  gentlemen,  the  outcome  of  which  is 
somewhat  doubtful.    It  is  that  of  a  child  eleven  years  of  age, 


who,  six  or  seven  years  ago,  received  an  injury  which  produced 
a  compound  fracture  of  the  right  leg.  Death  of  the  bone  took 
place  to  some  extent,  requiring  an  operation  for  its  removal. 
The  operation  had  to  be  repeated  a  year  and  a  half  later,  and 
again  three  years  ago.  At  present  we  find  many  sinuses  dis- 
charging pus,  and  leading  down  to  dead  bone.  The  patient's 
condition  is  very  low,  but  1  think  it  advisable  to  explore  these 
sitmses  with  the  thoroughness  afforded  by  the  anaesthesia,  and 
see  if  the  dead  bone  can  not  be  removed  v.itliout  sacrificing  the 
leg  by  amputation.  We  have  the  more  hope  of  a  successful  re- 
sult trom  the  operation  for  removal  of  the  necrosed  portion  of 
bone  in  this  case  since  there  are  no  indications  of  the  presence 
of  kidney  disease.  I  do  not  think,  however,  that  the  presence 
of  the  symptoms  of  kidney  ti  ouble  constitutes  so  strong  a  con- 
traindication to  tlie  operation  as  was  at  one  time  supposed,  for 
it  has  been  found  in  several  instances  that  the  renal  symptoms, 
presumably  from  amyloid  disease,  disappeared  with  the  arrest  of 
the  discharge  from  the  wound  following  the  operation.  On 
cutting  down  upon  the  bone,  I  find  that  the  entire  shaft  of  the 
tibia  is  involved;  and,  moreover,  the  periosteum  is  diseased  so 
extensively  that  no  attempt  has  been  made  toward  repair.  There 
is  not  the  slightest  appearance  of  an  involucrum.  I  will  make  a 
perforation  of  the  bctns;  by  thisl  see  that  the  entire  shaft  of  the 
bone  is  dead,  that  its  cavity  is  filled  with  pus.  These  conditions, 
conjoined  with  the  septic  symptoms  of  rapid  pulse,  and  tempera- 
ture elevation  to  104°,  convince  me  it  w'ould  be  worse  than  use- 
less to  try  to  save  the  leg.  We  will,  therefore,  proceed  to  ampu- 
tate at  the  knee  joint,  and,  if  it  is  impossible  to  get  a  sufficient 
amount  of  flap  not  affected  by  the  disease,  the  end  of  the  condyle 
will  be  cut  off.  You  will  observe,  having,  fortunately,  sufficient 
flap  for  an  exarticulation,  that  I  open  up  the  upper  synovial  pouch 
of  the  joint  on  each  side  thoroughly  and  insert  a  drainage  tube,  so 
that  there  shall  be  no  opportunity  for  the  collection  of  iriatter  in 
this  cavity.  This  avoids  the  tendi-ucy  to  abscess  met  with  in  this 
amputation.  The  drainage  tube  used  is  the  decalcified  bone  of 
Neuber.  We  apply  carbolized  peat  dressing,  hoping  to  avoid  the 
necessity  of  changing  it  frequently,  which  sometimes  happens 
when  the  Lister  dressing  is  used  alone,  and  thus  to  secure  as 
long  as  possible  perfect  rest  to  the  stump,  and  bO  help  to  a  rapid 
union.  Pathological  amputations  usually  gi\  e  better  results  than 
where  amputation  is  performed  immediately  after  the  receipt  of 
an  injury.  We  hope  to  be  able  to  show  you  this  patient  in  a 
much  improved  condition  at  a  future  clinic. 

OASE  III. — AMPUTATION  AT  THE  KNEE  JOINT  FOE  COMPOUND  FEAO- 
TUEE  OF  THE  LEG. 

This  patient  is  a  man  of  irregular  habits,  aged  fifty  years, 
who  fell  from  a  ladder  on  the  22d  of  December,  1882,  and  sus- 
tained a  compound  fracture  of  the  leg  near  the  ankle.  The 
fractured  bone  was  dressed  with  an  antiseptic  dressing,  as  is 
usual  in  such  cases,  but,  unfortunately,  it  was  not  ascertained 
until  a  day  or  two  later  that  the  ankle  joint  had  been  involved 
in  the  injury;  otherwise  a  somewhat  ditl'erent  method  of  drain- 
age might  have  been  adopted.  The  antiseptic  treatment,  so  far 
as  it  could  bo  carried  out  under  the  circumstances,  failed,  sup- 
puration took  ])laoo  freely,  the  temperature  rose,  and,  the  pa- 
tient's condition  deteriorating,  ampulatiou  of  the  limb  was  sug- 
gested, but  the  patient  rel'used  it.  Afterward,  diarrlicva,  delirium, 
and  elevation  of  temperature  (10.3°)  set  in.  Evidences  of  sepsis 
occurred,  and  removal  of  the  limb  was  consented  to  yesterday; 
and  we  shall  proceed  to  do  this  operation  to-day.  Did  time 
permit,  this  would  be  a  suitable  occasion  to  refer  to  some  points 
in  regard  to  when  (:on^o 'vative  surgery  sluudd  bo  abaiulonod  in 
the  treattnent  of  compound  fractures  and  nmputaiion  roorted 
to.  I  can  only  state  at  j  resent  that  in  a  case  like  this,  when  the 
temperature  begins  to  rise  tit  night  and  to  fall  again  in  the  morn- 
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ing,  when  the  patient  begins  to  lose  flesh  rapidly,  when  he  is 
more  or  less  delirious  at  night,  and,  when  the  bowels  begin  to 
move  pretty  freely  and  are  not  readily  cliecked,  it  is  lull  time  to 
proceed  at  once  to  amputate  the  limb.  Amputation  in  a  patient 
under  the  conditions  of  the  pri  sent  one  is  ranch  move  t;eiious 
than  in  tiie  preceding  one,  not  only  because  of  the  difference  in 
the  ages,  but  because,  unlike  in  tlie  former  case,  the  disease  has 
not  existed  for  months  and  years,  giving  rise  to  a  degree  of  tolera- 
tion, but  is  comparatively  recent,  and  amputation  will  only  be  a 
source  of  additional  siiock.  The  rulebidds  good  in  this  case,  that 
the  more  remote  from  the  trunk  the  amputation  is'performed  the 
less  is  the  risk  to  the  patient's  life,  and  we  shall  amputate  as  luw 
down  on  the  limb  as  possible,  consistent  with  a  sufficient  amount 
of  healthy  skin  for  a  flap.  The  results  of  amputations  after 
symptoms  of  blood-poisoning  had  set  in,  in  olden  times,  were 
much  Avorse  than  at  present.  Billroth  has  found  that  out  ot 
fifty  amputations  made  at  h:3  clinic  after  septicaamia  had  de- 
clared itself,  only  seventeen  of  the  patients  died — a  remarkably 
good  I'esult.    We  hope  to  be  equally  favored  in  these  cases. 

CASE    IV. — INTERNAL    URETHROTOMY    FOB    STRICTURE     OF  THE 
URETHRA. 

The  last  patient  upon  v^hom  we  will  operate  to-day  is  a  man 
who  is  suffering  from  mo  lerate  retention  of  urine  due  to  a  stric- 
ture, the  result  of  a  gon  a-rhoKa  contracted  about  twelve  years 
ago.  About  two  years  later  the  patient  noticed  that  the  stream 
passed  was  not  so  large  as  usual;  he  micturated  frequently,  had 
suffered  from  pains  in  the  region  of  the  bladder,  and  in  tiie  back 
and  legs.  Retention  has  never  been  of  long  duration,  but  he 
has  at  times  found  it  necessary  to  strain  considerably  in  order  to 
pass  his  urine.  On  introducing  an  instrument,  we  find  the  dis- 
tance down  to  the  site  of  the  stricture  to  be  about  five  inches 
and  a  half,  or  nearly  three  quarters  of  an  inch  anterior  to  the 
triangular  ligament.  I  may  remark  here  that  it  is  important, 
in  passing  an  instrument,  to  determine  the  depth  and  seat  of  a 
stricture,  to  pass  one  finger  into  the  rectum  at  the  same  time  in 
order  to  determine  the  relation  of  the  stricture  or  point  at 
which  the  instrument  is  obstructfd  to  the  apex  of  the  prostate 
gland.  The  importance  of  this  precaution  will  be  evident  if 
we  suppose  extravasation  has  occurred,  forming  a  perineal  tu- 
mor, for,  by  estimating  the  distance  upon  the  sound  alone  you 
may  suppose  the  stricture  to  be  more  deeply  situated  than  it  is 
in  fact,  that  it  lies  beyond  Buck's  fascia,  and  that  the  extravasa- 
tion has  therefore  taken  place  backward.  But  remember,  gentle- 
men, that  in  the  great  majority  of  cases,  the  statement  of  some 
text-books  to  the  contrary  notwitlistanding,  the  seat  of  close  deep 
strictures  is  just  anterior  to  the  triangular  ligament,  and  when 
extravasation  takes  place  it  does  so  anteriorly,  and  the  tumor 
formed  thereby  should  be  opened  at  once  witiiout  hesitation. 

Yesterday  we  were  able  to  pass  a  small  flexible  bougie  be- 
yond the  stricture ;  to-day  we  find  it  impossible  to  do  so,  and 
it  is  only  after  a  great  deal  of  ditficully  that  we  have  been  able 
to  f)a83  a  whalebone  bougie.  You  have  observed  the  tendency 
which  the  bougie  had  to  enter  a  follicle  near  the  stricture  and 
to  b'.come  arrested  ;  by  first  filling  the  urethra  with  oil  and  then 
passing  one  bougie  after  another,  and  leaving  them  in  position 
until  the  follicle  would  contain  no  more,  we  were  at  last  enahled 
to  pass  one  through  into  the  bladdei-.  The  peculiar  grasp  which 
the  stricture  gives  to  the  bougie  while  the  patient  is  under  the  in- 
fluence of  an  anicsthetic  is  pathognomonic,  and  imlicates  an  or- 
ganic, not  a  spasmodic,  stricture.  Indeed,  tiiis  biting  may  be  con- 
sidered as  pathognomonic  of  organic  stricture,  even  when  the 
examination  is  made  without  an  anaesthetic ;  at  least  I  have  never 
known  it  to  be  produced  by  any  other  than  an  organic  stricture. 

There  are  two  principal  methods  of  treating  cases  of  ure- 
thral strictare  such  as  the  one  before  us  to-day,  and  the  opinion 


of  surgeons  with  regard  to  the  relative  value  of  these  two 
methods  vnries  greatly.  In  the  one  case  the  treatment  consists 
in  the  pa>sage  of  instruments  of  increasing  size  every  two  or 
three  days  for  some  time,  wiih  the  object  of  dihiting  tlie  ccn- 
striction  ;  the  otiier  method  is  to  pass  a  cutting  instrument  and 
divide  the  constriction  to  the  proper  size  at  once.  It  has  been 
i:laimed  for  the  former  method  that  it  is  tlie  safer,  but  the  va- 
lidity of  the  claim  is  very  doubtful.  In  a  series  consisting  of 
five  hundred  and  sixty-five  cases,  collected  by  Mr.  Bryant,  it 
has  been  found  that  the  mortality  by  dilatation  is  six  per  cent. 
Gr<^gory,  however,  gives  a  table  of  eight  hundred  cases  of  inter- 
nal urethrotomy,  with  forty-six  deaths,  or  a  mortality  of  5-6G 
per  cent.  Dilatation  certainly  possesses  this  disadvantage:  that 
it  is  not  infrequently  followed  by  urethral  chill  and  fever,  much 
less  so  than  urethrotomy  is.  I  have  never  in  private  practice, 
among  patients  who  are  able  to  take  proper  care  of  ihemselves, 
lost  a  single  case  after  internal  urethrotomy.  As  much  can  not 
be  said  for  hospital  practice,  for  there  the  patients  are  often  in 
a  condition  anything  but  favoralde.  I  believe  that  in  a  young 
subject,  like  this  man,  whose  health  is  gootl,  in  whom  there  is 
no  evidence  of  kidney  or  bladder  trouble  in  any  marked  de- 
gree, internal  urethrotomy  is  not  only  as  safe  as  dilatation, 
but  that  it  effects  relief  much  more  promptly,  the  patient  is 
able  to  return  to  his  busmess  much  more  quickly,  and  I  also 
believe  that  the  danger  of  recontraction  is  postponed  much 
longer  than  after  dilatation.  Recontraction,  however,  will,  in 
all  probability,  take  place  sooner  or  later;  I  have  seen  it  occur 
in  so  many  cases  that  I  expect  it  as  a  rule,  and  warn  the  patient 
of  the  danger.  Even  in  external  urethrotomy,  which  was  prac- 
ticed very  extensively  in  these  cases  some  forty  years  ago.  and 
in  which  the  stricture  was  completely  divided  throughout  its 
whole  extent,  recontraction  took  place,  just  as  it  does  now,  after 
the  operation  of  internal  urethrotomy. 

We  shall  divide  this  stricture  by  passing  a  Maisonneuve  ure- 
throtome with  a  tunneled  end  over  the  whalebone  bougie  that 
has  been  introduced  into  the  bladder.  A  cutting  blade  eleven 
millimetres  in  width  will  be  employed,  dividing  the  strictured 
portion  along  its  upper  surface  sufficiently  as  it  enters  to  admit 
a  No.  26  sound  ;  then  turning  the  insti'ument  slightly,  another 
incision  will  be  made  as  it  is  withdrawn,  after  which  we  hope 
to  be  able  to  pass  a  sound  of  full  size.  I  do  not  state  positively 
that  we  will  be  able  to  do  so,  for  sometimes  the  elasticity  of  the 
stricture  is  such  that  the  instrument  may  fail  to  make  an  incision 
corresponding  to  its  full  size.  You  will  observe  that  in  this 
case  we  have  succeeiled  in  dividing  the  stricture  thoroughly  ;  a 
No.  34  sound  passes  without  difiiculty,  although  it  must  be  re- 
remembered  that  the  patient  is  under  the  influence  of  ether. 
Reference  is  made  to  about  No.  32  or  33  as  the  normal  size, 
and  not  to  the  rule  laid  down  hy  Dr.  Otis,  that  the  size  of  the 
urethra  corresponds  to  that  of  tlie  circumference  of  the  penis — 
a  rule  to  which  I  believe  there  are  many  exceptions.  Oidy  very 
recently  a  i)atient  presented  himself  whose  penis  measui'ed  only 
three  inciies  and  a  quarter  in  circumference,  while  the  uretiira 
admitted  a  No.  41  sound. 

With  regard  to  the  use  of  quinine  for  the  prevention  of  ure- 
thral chill,  I  have  found  it  of  very  little  efficacy,  and  this  experi- 
ence is  confirmed  by  that  of  Malherbe,  a  French  observer,  who 
has  investigated  the  matter  thoroughly.  A  better  result  is  ob- 
tained, I  think,  from  the  administration  of  three  or  four  minims 
of  the  tincture  of  aconite  with  an  eighth  of  a  grain  of  morphine, 
every  three  to  six  hours  for  the  first  day,  to  be  repeated  if  a 
chill  comes  on,  and  alkalies  for  their  effect  upon  the  urine. 
Further  jjrecautions  may  be  necessary  where  kidney  trouble  is 
threatened.  No  attempt  is  to  be  made  to  introduce  a  sound  into 
the  bladder  for  at  least  four  days,  and  only  then  if  the  tempera- 
ture bo  normal, 


April  21,  1883.1 


BOOK  NOTICED. 


435 


Lehrbuch  der  Hautlcranlcheiten.  Fiir  Aerzte  nnd  Studirende 
benrbeitet  von  Dr.  Gustav  Behp.exd,  Privutdocent  an  der 
konijrl.  Universitiit  in  Berlin.  Zweite  vermelirte  Auflage, 
mit  43  Hiilzschnitten.  Berlia :  August  Hirschwald,  1883. 
Pp.  xii-612. 

This  second  edition  of  Behrend's  work  (the  first  having  been 
pullished  in  1879)  is  a  great  advance  upon  the  old,  lioth  in  size 
— it  now  appearing  as  an  octavo,  whereas  in  the  first  it  was  in 
duodecimo  form — and  in  its  general  appearance ;  the  text  is  am- 
plified, and  the  illustrations  are  more  numerous,  a  fair  proiior- 
tion  of  the  latter  being  original.  In  short,  it  makes  a  handsome 
volume,  in  the  place  of  one  having  the  appearance  of  a  mediocre 
manual. 

Treatises  on  dermatology  have  become  so  numerous  of  late 
that  no  such  field  is  possiiile  as  in  the  times  of  the  elder  Ilebra, 
of  WiNoii,  or  of  Hardy,  so  that  we  can  no  longer  look  for  any 
great  originality  of  thought  in  such  works;  authors  on  these 
subjects  must  be  content  with  the  rank  of  gord  compilers.  In 
the  volume  before  us,  however,  we  think  German  thought  on 
dermatological  matters  has  one  of  its  best,  if  not  its  very  best 
exponent.  We  consider  it  excellent  in  conciseness  and  clear- 
ness of  method  and  dictiop,  while  its  faults,  or  rather  omissions, 
are  few  in  number,  and  are  those  of  all  German  writers  on  the 
subject,  consisting  chiefly  in  the  relatively  imperfect  considera- 
tion of  therapeutics  and  symptomatology.  Of  local  and  me- 
chanical therapeutic  means  enough  is  said,  and  methods  are 
mentioned  which  certainly  must  always  be  dead  letters  here, 
for  patients  in  this  country  can  not  be  brought  to  submit  to  the 
treatment.  Again,  many  medicaments,  both  for  internal  and 
for  external  use,  are  either  dismissed  with  a  slighting  reference 
or  not  mentioned  at  all ;  for  instance,  the  oleates  of  the  various 
metals,  phosphorus,  ergot,  calx  sulphurata,  the  various  prepa- 
rations of  the  strychnos  family,  gurjun  and  chaulmoogra  oils, 
and  many  others. 

The  chapter  on  the  anatomy,  and  that  on  the  physiological 
functions,  of  the  skin,  though  brief,  are  admirably  given ;  and 
the  pathology  of  the  different  skin  affections  deserves  the  same 
praise.  The  classification  of  Hebra  is  retained  with  unimpor- 
tant modifications. 

We  are  pleased  with  some  of  Behrend's  deviations  from  the 
teachings  of  the  Viennese  school  in  certain  directions — as,  for 
instance,  in  the  o?tiology  of  varicella,  lupus,  etc. —  the  Viennese 
school  insisting  on  the  identity,  or  at  least  the  close  relaticm- 
ship,  of  the  first  named  with  variola,  which  Behrend  entirely 
denies. 

In  short,  the  volume  as  a  whole  is  a  strong,  well-written 
work,  which  we  should  be  glad  to  see  translated,  and  so  given 
to  the  non-German-reading  medical  public. 
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THE  DINNER  TO  DR.  OLIVER  WEXDELL  HOLMES. 

At  the  dinner  given  to  Professor  Oliver  Wendell  Holmes  on 
Thursdny  night,  the  12th  inst.,  at  Delnionico's,  upward  of  two 
hundred  gentlemen  were  present,  all  physicians,  except  a  few 
of  the  invited  guests.  Dr.  Fordyce  Barker  presided,  with  Dr. 
Holmes,  tlie  Hon.  William  M.  Evarts,  Dr.  John  T.  Metcalfe,  Mr. 
George  William  Curtis,  Dr.  S.  0.  Van  der  Poel,  Dr.  J.  S.  Bil- 
lings, of  the  army,  Dr.  Lewis  A.  Sayre,  Dr.  Thomas  Addis  Em- 
met, and  Dr.  Alfred  C.  Post  on  his  right,  and  the  Right  Rever- 
end the  Bishop  of  Rhode  Lsland,  Mr.  Whitelaw  Reid,  of  the 
"  Tribune,"  Dr.  John  C.  Dalton,  Dr.  R.  Weir  Mitchell,  of  Phila- 
delphia, Dr.  T.  Gaillard  Thomas,  Dr.  Willi.am  Detmcld,  Dr. 
Thomas  M.  Markoe,  Dr.  James  Anderson,  and  Dr.  Isaac  E.  Tay- 
lor on  his  left.  In  addition  to  those  who  represented  the  medi- 
cal profession  of  the  city,  a  few  physicians  from  out  of  town 
were  present,  among  them  Dr.  James  R.  Cliadwick,  of  Boston; 
Dr.  John  O.  Roe,  of  Rochester;  Dr.  John  B.  Roherts  and  Dr. 
J.  V.  Shoemaker,  of  Philadelphia ;  Dr.  George  L.  Porter,  of 
Bridgeport,  Conn. ;  Dr.  C.  M.  Carleton,  of  Norwich,  Coon. ; 
and  Dr.  W.  A.  M.  Wainwright,  of  Hartford,  Conn.  Dr.  Henry 
D.  Noyes  acted  as  toast-master. 

Dr.  Barker  extended  a  brief  greeting  to  the  guest  of  the 
evening,  and  tiien  called  upon  Dr.  Andrew  H.  Smith,  who  gave 
a  supplementary  greeting  in  the  form  of  the  following  verses: 

You've  heard  of  the  deacon's  oiie-lioss  shay 

Which,  finishetl  in  Boston  the  stlf-samc  day 

That  the  City  of  Lisbon  went  to  pot, 

Did  a  century's  service,  and  then  wns  not. 

But  the  record's  at  fault  which  savs  that  it  bust 

Into  simply  a  heap  of  ainorplious  dust; 

For,  after  the  wreck  of  that  wonderful  tub, 

Out  of  the  ruins  tliey  saved  a  hub  ; 

And  the  hub  has  since  stood  for  Boston  town, 

Hub  of  the  Universe — note  that  down. 

But  :in  oi'dcily  hub,  as  all  will  own, 

Must  liave  soniethinj;  central  to  turn  upon, 

And,  rubbcr-cushiDUfd,  and  true,  and  bright, 

Wc  have  the  axle  here  to-night. 

Thrice  welcome,  then,  to  our  festal  board 

The  doctor-poet,  so  doubly  stored 

With  science  as  well  as  with  native  wit; 

Pocta  nascitur,  you  know,  non  fit. 

Skilled  to  dissect  wiih  knife  or  pen. 

His  subjects  dead  or  living  men  ; 

With  thoughts  sublime  on  every  page 

To  srell  the  veins  with  virtuous  rage. 

Or  with  a  syringe  to  inject  them 

With  sublimate  to  disinfect  them  ; 

To  show  with  demonstrator's  art 

The  complex  chambers  of  the  heart. 

Or,  armed  with  a  diviner  skill. 

To  make  it  pulsate  at  liis  will; 


With  generous  verse  to  celebrate 

The  loives  and  fishes  of  some  giver, 
And  Ihen  proceed  to  demonstrate 

The  lobes  and  fissuri's  of  the  liver; 
To  soothe  the  pnlscs  of  the  brain 
With  poetry's  enchanting  strain. 
Or  to  describe  to  class  uproarious 
Pes  hippocampi  aceessorius  ; 
To  nerve  with  fervor  of  appeal 
The  sbispi-ili  muscles  into  steel. 
Or,  pulling  their  attachments,  show 
Whence  they  arise  and  vvbeie  they  go  ;  ^ 
To  fire  the  eje  by  wit  consurainate, 
Or  draw  the  aiueo  is  humor  from  it; 
In  times  of  peril  give  the  tone 
To  public  feeling  called  backbone, 
Or  to  discuss  that  question  solemn. 
The  muscles  of  the  spinal  ci/lumn. 
And  now  I  close  my  artless  ditty 
As  per  agreement  with  committee. 
And,  makin;;  place  (or  those  more  able, 
I  leave  the  subject  on  the  table. 

Yet  one  word  more.    I've  had  my  pride 

As  medicus  most  sorely  tried. 

When  Englishmen,  who  sometimes  show 

Of  things  American,  you  know. 

An  iijnorance  t'lat  is  melancholy. 

As  Dr.  Hohnes  is  very  jolly, 

Assume  that  he  must  therefore  be 

A  Doctor  of  Divinity. 

So  to  avoid  all  chance  of  wrong 

To  medicine,  or  church,  or  song, 

Let  Doctor  Holmes  discarded  be 

For  Oliver  Wendell  Holmes,  M.  D. 

And  now,  for  I  really  must  come  to  an  end. 

May  the  fate  of  llie  chaise  be  the  fate  of  our  friend. 

May  he  never  break  down,  and  never  wear  out,  ■ 

But  a  century  old,  or  thereabout. 

Not  feeling  the  weight  of  the  years  as  they  fly, 

Simply  stop  living  when  reacy  to  die. 

In  response  to  the  toast,  "  Our  gnest,"  Dr.  Holmes  read  the 
following: 

Have  I  deserved  your  kindness?    Nay,  my  friends, 

While  the  fair  banqust  its  illusion  lends 

Let  me  believe  it,  though  the  blood  may  rush 

And  to  my  check  recall  the  maiden  blush 

That  o'er  it  flamed  with  momentary  blaze 

When  first  I  heard  the  honeved  words  of  praise. 

Let  me  believe  it  while  the  roses  wear 

Their  bloom  unwithering  in  the  heated  air; 

Too  soon,  too  soon,  their  glowing  leaves  must  fall, 

The  laughing  echoes  leave  the  silent  hall, 

Joy  drop  his  garland,  turn  his  empty  cup, 

And  weary  labor  take  his  burden  up — 

Eow  weighs  that  buiden  they  can  tell  alone 

WhoKC  dial  marks  no  moment  as  their  own. 

Am  I  your  creditor  ?    Too  well  I  know 
How  friendship  pays  the  debt  it  does  not  owe. 
Shapes  a  poor  semblance  lot  dly  to  its  mind. 
Adds  all  the  virtues  that  it  (ails  to  find. 
Adorns  with  graces  to  its  heart's  content, 
Borrows  from  love  what  nature  never  lent, 
Till  what  with  halo,  jewels,  gilding,  paint, 
The  veriest  sinner  deems  himself  a  saint. 
Thus  while  you  pay  these  honots  as  my  due, 
I  owe  my  value's  larger  pait  to  you, 
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And  in  t'.ic  tribute  of  the  hour  I  see 
Not  what  I  am,  but  what  I  ought  to  be. 

Friends  of  the  Muse,  to  you  of  right  belong 

The  first  staid  footsteps  of  my  square-toed  song; 

Fall  well  I  know  the  strong  heroic  line 

Has  lost  its  fashion  since  I  made  it  mine; 

But  there  are  tricks  old  singers  will  not  learn, 

And  this  grave  measure  still  must  serve  my  turn. 

So  the  old  bird  resumes  the  self-same  note 

His  first  young  sunimer  wakened  in  his  throat; 

The  self-same  tunc  the  old  canary  sings. 

And  all  unchanged  the  bobolink's  carol  rings; 

When  the  tired  sonasters  of  the  day  are  still 

The  thrush  repeats  his  long-remembered  trill ; 

Age  alters  not  the  crow's  persistent  caw, 

The  Yankee's  "Hiow,"  tlie  stammering  Briton's  "  Haw  "  ; 

And  so  the  hand  that  takes  the  lyre  for  you 

Plays  the  old  tune  on  strings  that  once  wore  new. 

Nor  let  the  rhymester  of  the  hour  deride 

The  straight-backed  measure  with  its  stately  stride; 

It  gave  tde  mighty  voice  of  Dryden  scope; 

It  oheathed  the  steel-bright  epigrams  of  Pope ; 

In  Goldsmith's  verse  it  learned  a  sweeter  strain ; 

Byron  and  Campbell  wore  its  clanking  chain ; 

I  smile  to  listen  while  (he  critic's  scorn 

Flouts  the  proud  purple  kings  have  nobly  worn  ; 

Bid  each  new  rhymer  try  his  dainty  skill 

And'mold  his  frozen  plirases  as  he  will ; 

We  thank  the  attist  for  his  neat  device  ; 

The  shape  is  pleasing,  though  the  stuff  is  ice. 

Fashions  will  change — the  new  costume  allures. 
Unfading  still  the  better  type  endures; 
While  the  slashed  doublet  of  the  cavalier 
Gave  the  old  knight  the  pomp  of  chanticleer. 
Our  last-hatched  dandy  with  his  glass  and  stick 
Recalls  the  semblance  of  a  new-born  chick 
(To  mitch  the  model  he  is  aiming  at 
He  ought  to  wear  an  egg-shell  for  a  hat) ; 
Which  of  these  objects  would  a  painter  ch30se. 
And  which  Velasquez  or  Van  Dyke  refuse  ? 

When  your  kind  summons  reached  my  calm  retreat. 

Who  are  the  friends,  I  questioned,  I  shall  meet? 

Some  in  young  manhool  sh'vcring  with  desire 

To  feel  the  genial  warmth  of  fortune's  fire — 

Each  with  his  bellows  ready  in  his  hand 

To  puiT  the  flame  just  waiting  to  be  fanned  ; 

Some  heads  half-silvered,  some  with  snow-white  hair — 

A  crown  ungarnished  glistening  here  and  there. 

The  mimic  moonlight  gleaming  on  the  scalps 

As  evening's  E)iipress  lights  the  shining  Alps. 

But  count  the  crowds  that  tiirong  your  festal  scenes, 

How  few  that  knew  the  century  in  its  teens ! 

Save  for  the  lingeiing  handful  fate  befriends, 
Life's  busy  day  the  Sabbath  decade  ends; 
When  thai  is  over,  how  with  what  remains 
Of  nature's  outfit,  muscle,  nerve,  and  brains? 

Were  this  a  pulpit  I  should  doultlcss  prcoch. 

Were  this  a  plmform  I  should  gravely  teach, 

But  to  no  solemn  duties  I  pretend 

In  my  vocation  at  the  table's  end. 

So  as  my  answer  let  me  tell  instead 

What  Landlord  Porter — rest  his  soul ! — once  said. 

A  feast  it  was  that  none  might  scorn  to  share ; 
Cambridge  and  Concord's  demigods  were  there — 
"  And  who  were  they  ?  "    You  know  as  well  as  I 
The  stars  long  glittering  in  our  Eastern  sky — 


The  names  that  blazon  our  provincial  scroll 

Ring  round  the  world  with  Britain's  drumbeat  roll! 

Good  was  the  dinner,  better  was  the  talk ; 

S'ime  whispered,  devious  was  the  homeward  walk  ; 

The  story  came  from  some  reporting  spy — 

They  lie,  those  fidlowf — oh,  how  they  lie ! 

Not  ours  those  foot-tracks  in  the  new-fallan  snow — 

Poets  and  sages  never  zigzaggcd  so  ! 

Now,  Landlord  Porter,  grave,  concise,  severe, 
Master,  nay.  Monarch,  in  his  proper  S[)h€re, 
Though  to  bclles-lsttres  he  pretended  not, 
Lived  close  to  Harvard,  so  knew  what  was  what, 
And,  having  bards,  philosophers,  and  such. 
To  eat  his  dinner,  put  the  finest  touch 
His  art  could  teach,  those  learned  mouths  to  fill 
With  the  best  proofs  of  gustatory  skill. 
And,  finding  wisdom  plenty  at  his  board. 
Wit,  science,  learning,  all  his  guests  had  stored, 
By  way  of  contrast  ventured  to  produce. 
To  please  their  palates,  an  inviting  goose. 

Better  it  were  the  company  should  starve 

Than  hands  unskilled  that  gooFC  attempt  to  carve; 

None  but  the  master-artist  shall  assail 

The  bird  that  turns  the  mightiest  surgeon  pale. 

One  voice  arises  from  the  banquet  hall — 
The  landlord  answers  to  the  pleading  call ; 
Of  stature  tall,  sublime  of  port  he  stands. 
His  blade  and  trident  gleaming  in  his  hands. 
Beneath  his  glance  the  sti  oug-knit  joints  relax 
As  the  weak  knees  before  the  headsman's  axe. 
And  Landlord  Porter  lifts  his  glittering  knife 
As  some  stout  warrior  armed  for  bloody  strife ; 
All  e3-es  are  on  him  ;  some  in  whispers  ask 
What  man  is  he  who  dares  this  dangerous  task  ? 
When,  lo  !  the  triumph  of  consummate  art. 
With  scarce  a  touch  the  creature  drops  apart ! 
As  when  the  baby  in  his  nurse's  lap 
Spills  on  the  carpet  a  dissected  map. 

Then  the  calm  sage,  the  monarch  of  the  lyre. 
Critics  and  men  of  science  all  admire. 
And  one  whose  wisdom  I  will  not  impeach. 
Lively,  not  churlish,  somewhat  free  of  speech. 
Speaks  thus:  "Say,  master,  wliat  of  worth  is  left 
In  birds  like  this,  of  breast  and  legs  bereft  ?" 
And  Landlord  Porter,  with  uplifted  eyes. 
Smiles  on  the  simple  querist,  and  replies: 
"  When  from  a  goose  you've  taken  legs  and  breast. 
Wipe  lips,  thank  God,  and  leave  the  poor  the  rest!  " 

Kind  friends,  sweet  friends,  I  hold  it  hardly  fair 

With  that  fame  bird  your  minstrel  to  compare, 

Yet  in  a  certain  likeness  we  .ngrec. 

No  wrong  to  him  and  no  ofTcnse  to  me'; 

1  take  him,  for  the  moral  he  has  lent, 

My  partner — to  a  limited  extent. 

When  the  siern  landlord  whom  we  all  obey 
Has  carved  from  life  its  seventh  great  slice  away, 
Is  the  poor  fiagment  left  in  blank  collapse 
A  pauper  remnant  of  unvalued  scraps  ? 

I  care  not  much  what  Solomon  has  r.aid. 
Before  his  time  to  nobU  r  ploa^urcs  dead  ; 
Poor  man  !  he  needed  half  a  hundred  lives 
With  such  a  babbling  wilderness  of  wives! 
But  is  th"re  nothing  that  may  wcil  employ 
Life's  winter  months — no  sunny  hour  of  joy  ? 
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While  o'er  the  fields  the  howling  tempests  rage, 
The  prisoned  linnet  warbles  in  its  cage ; 
When  chiil  November  through  the  forest  blows, 
The  greenhouse  shelters  tho  untroubled  rose, 
Round  the  high  trellis  creeping  tendrih  twine, 
And  the  ripe  clusters  fill  with  blameless  wine  ; 
We  make  the  vine  forget  the  winter's  cold, 
But  how  shall  age  forget  its  growing  old  ? 

Though  doing  right  is  better  than  deceit, 

Time  is  a  trickster  it  is  fair  to  cheat ; 

The  honest  watches  ticking  in  your  fobs 

Tell  every  minute  how  the  rascal  robs. 

To  clip  his  forelock  and  his  scythe  to  hide. 

To  lay  his  hour-glass  gently  on  its  side, 

To  slip  the  cards  he  marked  upon  the  shelf 

And  deal  him  others  you  have  marked  yourself, 

If  not  a  virtue,  can  not  be  a  sin, 

For  the  old  rogue  is  sure  at  last  to  win. 

What  does  he  leave  when  life  is  well-nigh  spent 
To  lap  its  evening  in  a  calm  content  ? 
Art,  letters,  science,  these  at  least  befriend 
Our  day's  brief  remnant  to  its  peaceful  end — 
Peaceful  for  him  who  shows  the  setting  sun 
A  record  worthy  of  his  Lord's  Well  done  ! 

When  he,  the  Master  whom  I  will  not  name. 

Known  to  our  calling,  not  unknown  to  fame. 

At  life's  extremest  verge  half  conscious  lay. 

Helpless  and  sightless,  dying  day  by  day. 

His  brain,  so  long  with  varied  wisdom  fraught, 

Filled  with  the  broken  enginery  of  thought, 

A  flitting  vision  often  would  illume 

His  darkened  world,  and  cheer  its  deepening  gloom, 

A  sunbeam  struggling  through  the  long  eclipse. 

And  smiles  of  pleasure  play  around  his  lips. 

He  loved  the  art  that  shapes  the  dome  and  spire ; 

The  Roman's  page,  the  ring  of  Byron's  lyre. 

And  oft  when  fitful  memory  would  return 

To  find  some  fragment  in  her  broken  urn. 

Would  wake  to  life  some  long  forgotten  hour. 

And  lead  his  thought  to  Pisa's  terraced  tower, 

Or  trace  in  light  before  his  rayless  eye 

The  dome-crowned  Pantheon  printed  on  the  sky; 

Then,  while  the  view  his  ravished  soul  absorbs 

And  lends  a  glitter  to  the  sightless  orbs. 

The  patient  watcher  feels  the  stillness  stirred 

By  the  faint  murmur  of  some  classic  word. 

Or  the  long  roll  of  Harold's  lofty  rhyme, 

"Simple,  erect,  severe,  austere,  sublime'" — 

Such  were  the  dreams  that  soothed  his  couch  of  pain, 

The  sweet  nepenthe  of  the  worn-out  brain. 

Brothers  in  art,  who  live  for  others'  needs 

In  duty's  bondage,  mercy's  gracious  deeds. 

Of  all  who  toil  beneath  the  circling  sun 

Whose  evening  rest  than  yours  more  fairly  won  ? 

Though  many  a  cloud  your  struggling  morn  obscures, 

What  sunset  brings  a  brighter  sky  than  yours? 

I,  who  your  labors  for  a  while  have  shared. 

New  tasks  have  sought,  with  new  companions  fared, 

For  Nature's  servant  far  too  often  seen 

A  loiterer  by  the  waves  of  Hippocrene; 

Yet  round  the  earlier  friendship  twines  the  new. 

My  footsteps  wander,  but  my  heart  is  true. 

Nor  e'er  forgets  the  living  or  the  dead 

Who  trod  with  me  the  paths  where  science  led. 

How  can  I  tell  you,  0  my  loving  friends  1 

What  light,  what  warmth  your  joyous  welcome  lends 


To  life's  late  hour?    Alas!  my  song  is  sung, 

Its  fading  accents  falter  on  my  tongue. 

Sweet  friends,  if,  shrinking  in  the  banquet's  blaze. 

Your  blushing  guest  must  face  the  breath  of  praise, 

Sfieak  not  too  well  of  one  who  scarce  will  know 

Himself  transfigured  in  its  roseate  glow; 

Say  kindly  of  him  what  is,  chiefly,  true. 

Remembering  always  he  belongs  to  you  ; 

Deal  with  him  as  a  truant,  if  you  will. 

But  claim  him,  keep  him,  call  him  brother  still ! 

Bishop  Clark  spoke  to  the  toast,  "  The  Clergy,"  Mr.  Evarts 
to  "The  Bar,"  Dr.  Thomas  to  "The  Medical  Profession,"  Mr. 
Curtis  to  "Literature,"  and  Mr.  Reid  to  "The  Press."  The 
speeches  made  by  all  these  gentlemen  were  exceptionally  happy, 
and  the  occasion  was  in  every  way  enjoyable. 

At  the  conclusion  of  Mr.  Reid's  speech,  Dr.  Barker  said: 
"  We  have  not  had  time  to  read  the  letters  of  regret  frotn  our 
invited  guests  and  subscribers,  who  have  been  prevented  from 
being  with  us  either  by  reason  of  death  of  some  relative,  per- 
sonal illness,  or  other  causes  beyond  their  control.  I  must  men- 
tion the  names  of  Dr.  S.  D.  Gross  and  Dr.  William  Pepper,  of 
Philadelphia,  Dr.  Henry  J.  Bigelow,  of  Boston,  and  Dr.  Willard 
Parker,  Dr.  Alonzo  Clark,  Dr.  Austin  Flint,  Dr.  William  H. 
Draper,  Dr.  Austin  Flint,  Jr.,  and  others  whose  names  at  the 
moment  I  do  not  recall,  and  Dr.  John  P.  Gray,  of  Utica.  I 
now  propose  as  a  final  toast,  'Absent  Friends' — those  of  our 
brethren  who  have  not  been  able  to  join  in  the  present  happy 
reunion — to  be  drunk  standing,  and  I  shall  ask  Dr.  W.  T.  Bull 
to  lead  off  in  singing  '  Auld  Lang  Syne '  as  a  response  and  a 
benediction." 

THE  LEGISLATURE  AND  THE  UNITED  STATES  MEDICAL 
COLLEGE. 

The  bill  to  legalize  the  incorporation  of  the  United  States 
Medical  College,  and  the  diplomas  granted  by  it,  by  act  of  the 
Legislature,  to  which  we  referred  in  our  issue  of  the  7th  instant, 
has  been  so  far  successful  as  to  pass  the  Assembly.  The  bill 
does  not  seem  to  have  been  scrutinized  at  all,  but  to  have  been 
passed  without  a  single  member  attempting  to  inform  himself 
of  the  propriety  of^such  an  act.  The  text  of  the  bill  is  as  fol- 
lows : 

"  All  scientific,  medical,  and  literary  colleges  and  universities, 
and  all  associations  of  five  persons  or  more,  a  majority  being 
citizens  and  residents  of  this  State,  which  have  filed  their  sev- 
eral certificates  with  the  intention  of  organizing  or  incorporat- 
ing under  said  acts  a  scientific,  medical,  or  literary  college  or 
university,  and  which  have  reported  to  said  regents  within  the 
two  years  last  past,  are  hereby  declared  to  be  and  to  have  been 
legally  incorporated  upon  the  filing  of  their  several  certificates, 
for  the  purposes  set  forth  therein,  and  with  all  the  rights,  pow- 
ers, and  authority  incident  to  and  possessed  by  corporations 
duly  organized  for  such  purposes ;  and  all  by-laws  heretofore 
made  by  such  colleges,  universities,  or  associations,  all  elections 
held  and  all  degrees  and  diplomas  conferred,  and  all  the  official 
acts  and  proceedings  of  the  trustees  named  in  such  certificates 
and  of  their  successors,  incident  to  said  purposes  since  the  filing 
of  said  certificates,  are  hereby  ratified  and  confiniied,  and  all 


April  21,  1883.] 


EDITORIALS. 


43g 


rights  arising  therefrom  are  hereby  secured  and  perpetuated; 
and  all  such  colleges  and  universities  shall  be  subject  to  the  same 
duties,  liabilities,  and  obligations,  and  to  the  same  control  and 
visitations  of  said  regents  as  colleges  and  universities  chartered 
by  said  regents." 

Th'is  bill  is  a  pernicious  one  in  many  respects,  and  ought  in 
some  way  to  be  killed.  It  not  only  attempts  covertly  to  bolster 
up  a  miserable  institution  which  has  been  a  reproach  and  dis- 
grace to  the  medical  profession,  but  it  goes  to  the  astonishing 
length  of  actually  legalizing  whatever  may  have  been  done  un- 
der the  guise  of  a  college  by  any  association  of  five  persons.  It 
does  not  seem  possible  that  it  could  have  been  understood  how 
sweeping  were  the  clauses  of  this  remarkable  bill.  No  respect- 
able college  needs  the  help  of  any  such  law,  and  none  other 
ought  to  have  it.  Another  very  serious  objection  to  the  bill  is, 
that  it  would  practically  nullify  a  judgment  of  the  Supreme 
Court,  even  while  that  judgment  stands  in  full  force  and  unre- 
versed. If  injustice  lias  been  done  the  United  States  Medical 
College,  it  can  be  set  right  by  an  appeal  from  the  decision ;  if 
no  injustice  has  been  done,  the  judgment  ought  to  stand  unaf- 
fected by  any  act  of  the  Legislature.  It  is  a  vicious  mode  of 
procedure,  and  one  calculated  to  bring  disgrace  upon  the  courts, 
to  allow  a  judgment  to  be  set  aside  by  legislative  power. 


CLINICAL  INSTRUCTION  IN  NEW  YORK. 

If  it  be  truth,  as  a  correspondent  of  a  prominent  British 
medical  journal  wrote  a  year  ago,  that  it  is  possible  to  be  gradu- 
ated from  a  regular  medical  college  in  the  United  States  without 
ever  having  "  seen  a  case,"  it  is  a  very  exceptional  truth.  The 
real  progress  which  has  been  made  in  medical  education  in 
America — and  it  can  not  be  denied  in  the  light  of  recent  events 
that  great  and  creditable  progress  has  been  effected — has  been 
almost  folely  in  the  direction  of  clinical  medicine  and  surgery. 
All  medical  schools  which  make  any  pretensions  to  excellence 
in  teaching,  and  those  which  attract  the  largest  bodies  of  medical 
students,  emphasize  the  necessity  and  profess  to  have  the  means 
for  clinical  teaching.  From  this  necessity  for  clinical  material, 
which  is  now  generally  recognized,  come  the  decline  of  the 
once  popular  and  flourishing  country  schools  and  the  rise  of 
the  great  colleges  in  the  leading  and  populous  cities ;  and  it  may 
be  safely  asserted  that  the  future  of  medical  education  belongs 
to  the  crowded  cities,  where  wealth  and  poverty  dwell  side  by 
side,  wliere  the  poor  are  so  poor  that  they  are  glad  to  accept 
the  charity  of  the  medical  profession  at  the  risk  of  personal 
annoyance  in  being  used  for  purposes  of  clinical  instruction, 
and  the  ricli  so  rich  that  money  flows  without  stinc  from  full 
hands  into  the  treasuries  ot  the  great  medical  charities. 

On  account  of  its  geographical  position,  immense  popula- 
tion, and  great  wealth.  New  York  has  become  the  medical  as 
well  as  the  commercial  metropolis.  Two  millions  and  a  half 
of  human  beings  dwell  within  sight  of  its  observatories;  and 
how  much  this  resident  population  is  increased  by  visitors  can 
not  be  readily  estimated.  Twenty  thousand  ships  annually  dis- 
charge their  cargoes  at  its  docks,  and  the  crowd  brought  by  the 
many  railroads  must  swell  the  total  by  hundreds  of  thousands. 
From  this  contact  of  so  many  beings  crowded  together  in  a 
limited  territory  come  the  accidents  and  diseases  which  make 
medical  charities  among  the  first  necessities  of  city  life.  How 
great  this  necessity  is,  and  how  generously  it  is  responded  to 
by  the  charitable,  the  following  list  of  eleemosynary  institutions 
will  show.    In  so  far  as  could  bo  obtained  from  ofticial  sources, 


the  number  of  persons  treated  for  sickness  or  injury  and  the 
amount  of  money  expended  annually  in  the  support  of  this  vast 
clinical  material  is  stated.  When  not  otherwise  given,  the  re- 
ports of  the  year  1881  are  copied  from : 


HOSPITAL. 


Bellevue  

Ont-door  Poor  Dep't. . . 

Charity  

New  York  

Out-door  Department. . 

Chambers  Street  

Emergency  

Almi?  house  

Workhouse  

Incurable  

Maternity  

For  Nervous  Diseases  

Infants'  

Children's  

Adults  

Idiot  and  Epileptic  

Hart's  Island  

Reception  

Riverside   

Reception  

Colored  Home  

N.  Y.  State  Emigrant  

St.  Luke's  

St.  Vincent's  

St.  Francis's  

St.  Joseph's  

German  

Mount  Sinai  

Out-door  Department . . 

Roosevelt    

Presbyterian  

Woman's  

For  the  Ruptured  and 
Crippled  

Nursery  and  Child's  

St.  Mary's  Free,  for  Chil- 
dren   

St.  Elizabeth's  

Trinity  Infirmary  

N.  Y.  Eye  &  Ear  Infirmary 

N.Y.  Ophthalmic  and  Au- 
ral Institute  

Manhattan  Eye  and  Ear 

N.Y.  Inf.  for  Women  and 
Children  

Metropolitan  Throat 

Harlem  

French  


26th  St.  &  East  River. . 


Blackwell's  Island. 
8  W.  Itith  Si  


22.3  E.  26th  St  

Blackwell's  Island. 


99th  St.  &  10th  Av  

Blackwell's  Island  

16th  St.  &  East  River.. 


800-1,200 
l',66b 

no 


120 

56 


Randall's  Island. 


Ward's  Island  

54th  St.  &  5th  Av.. 
195  W.  11th  St.... 
603  5th  SI  


4th  Av.  &  77th  St,  

Lexington  Av.  &  66ih  St 


59th  St.  &  9th  Av  

70th  St.  &  Madison  Av. 
50th  St.  &  4th  Av  


l.^  E.  42d  St  

olst  St.  &  Lexington  Av 


9,892  $100,000 


407  W.  ailh  St.... 
:25  W.  31st  St.... 

50  'Varick  8t  

ad  Av.  &  13th  St. 


46  E.  12th  St  

ParkAv.  &  41st  St. 


.314  E.  45th  St.. 
27  W.  1241  h  St.. 
131  W.  14th  St., 


DISPENSARIES. 

New  York  

Northern  


Eastern  

Demilt  

Northwestern  

German  

Northeasiern  -.  

Bureau  of  Med.  and  Surg. 

Relief  

Harlem  

Manhattan  

For  Sick  Children  

West-Side  German  

Trinity  Church  

N.  Y.  Orthopffidic  

Metropolitan  

N.  Y.  Polyclinic  *  


White  &  Centre  Sts  

Christopher  St.  &  Waver 

ley  PI  

57  Essex  St  

2d  Av.  &  23d  St  

9th  Av.  &  36ih  St  

65  E.  8th  St  

222  E.  5yih  St  


150th  St  

4th  Av.  &  127th  St. 

129th  St  

135  E.  4j*lli  St  

332  W.  40th  St  

20  State  St  

126  E.  59lh  St  

7ih  Av,  &  30th  St.. 
214  E.  34th  St  


22 

2(;o 
30 

1,2C6  I 
... 

150 
200  I 
25 
100 
160 

m 

100 
120 

200 


30 


22 


33,772 
8.028 
2,913 
4,'-;42 

12,448 
151 

1,315 

455 
1.56 
961 
482 
682 
267 
1,061 
2,784 
1,968 

'607 
7,406 
1,665 
1,962 
1,787 

1.244 
1,805 
30.0CO 
1,665 
1,031 
7,112 

8,743 
2,274 

190 

'is3 

12,086 

5,857 
23,.307 

4.625 
2,400 


25,171 

16,033 
21.632 
19,920 
25,507 
23.637 
22,911 

1,894 

'600 
2,349 
3,318 
1,64(1 
1,219 
8,451 
8,500 


6,449 
75.000 
82,587 

I  22,402 
with  B'vue 


70,239 


64,641 
51,926 

58,896 
49,835 
40,.539 


119,145 


7,200 
19,672 


13,843 


11,852 

6,214 

14,828 
6,459 
6,114 
3,902 


1,552 

16.220 
4,825 


*  November,  1882,  to  April,  1883. 

The  number  of  patients,  as  given  in  the  reports  of  these 
institutions  for  one  year  (and,  as  the  reports  for  1882  are  not 
yet  published,  those  of  1881  are  chiefly  used),  is  36l>,577.  In 
some  of  the  smaller  chaiities  the  number  of  patients  is  not 
given,  and,  in  about  one  half  of  all,  the  amotmt  of  money  ex- 
I)ended  is  not  reported.  There  is,  however,  a  fairly  reliable 
basis  of  calculation,  for  in  those  institutions  in  the  reports  of 
which  the  number  of  patients  and  amounts  of  expenditure  are 
given  there  is  an  annual  outlay  of  $852,386  for  the  medical  care 
of  275,202  patients.  This  would  make  the  yearly  expenditure 
in  the  support  of  mcdiciil  and  surgical  charities  in  New  York 
city  $l,i:)5,511. 

Properly  organized  iind  judiciously  uuintigod,  what  immense 
benefit  the  medical  profession  might  gain  from  the  utilization 
of  this  vast  clinical  material !  And  yet  what  a  small  proportion 
of  the  large  number  of  medical  students  and  practitioners  who 
visit  the  city  have  heretofore  realized  a  satisfactory  use  of  it. 
There  are  but  about  seventy  annual  vacancies  in  the  resident 
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assistant  staffs  in  tlie  city  hospital?,  and  candidates  are  willing 
to  spend  from  six  raontlis  to  one  year  in  special  preparation  for 
these  positions.  As  to  the  dispensary  appointments,  they  fall 
naturally  to  the  younger  members  of  tlic  profession  who  reside 
and  practice  in  the  city,  while  the  physician  from  a  distance, 
equally  anxious  to  acquire  proficiency  in  general  or  special 
naedicine,  must  rely  upon  the  overcrowded  clinical  lectures  for 
practical  instruction. 

The  unsatisfactory  result  of  this  method  of  clinical  teaching 
has  long  been  recognized,  and  the  solution  of  the  dithcu'ty  lies, 
we  tliink,  in  sectional  clinical  instruction — tliat  is,  practical  les- 
sons to  small  classes  by  experienced  teachers,  where  each  mem- 
ber of  the  class  may  thoroughly  and  personally  examine  and 
study  each  case  at  leisure,  and  ask  questions  of  his  instructor 
without  embarrassment.  The  success  of  tiie  New  York  Poly- 
clinic is  a  practical  demonstration  both  of  the  necessity  felt  by 
practitioners  for  more  tliorough  clinical  knowledge  and  of  the 
practicability  of  organizing  and  controlling  a  large  and  select 
clinic  by  judicious  management.  Here  there  is  an  actual  work- 
ing force  of  fifty  tliree  teachers  and  assistants,  and  an  average 
of  eight  hundred  patients  are  treated  every  month  in  tlie  pres- 
ence of  the  v.irious  sections  of  tlie  class.  By  reason  of  the 
connection  of  the  Polyclinic  staff  with  other  charities,  and  by 
the  wise  and  liberal  action  of  the  governing  boards  of  these 
institutions  in  leaving  to  the  discretion  of  the  medical  staff  the 
use  of  the  material  provided  for  by  them  for  purposes  of  prac- 
tical instruction,  a  number  of  the  hospitals  mentioned  above 
contribute  to  the  completeness  of  the  organization — namely, 
Bellevue  Hospital,  Charity  Hospital,  Mount  Sinai  Hospital,  the 
German  Hospital,  St.  Francis's  Hospital,  St.  Elizabeth's  Hos- 
pital, the  "Woman's  Hospital,  the  New  York  Eye  and  Ear  In- 
firmary, the  Manhattan  Eye  and  Ear  Hospital,  the  Maternity 
Hospital,  and  other  hospitals  and  dispensaries. 

Such  an  amount  of  clinical  material  has  never  heretofore 
been  organized  and  concentrated  here  for  the  purpose  of  teach- 
ing general  or  special  clinical  medicine  to  practitioners,  and,  if 
the  judicious  management,  harmonious  co-operation  and  energy 
wliich  Jiave  gained  already  for  this  new  undertaking  in  the  di- 
rection of  higher  medical  education  are  continued,  the  success 
of  the  movement  will  be  permanent  and  complete. 


Irximbings  ai  Sonttws. 


NEW  YORK  SUPvGICAL  SOCIETY. 

A  STATED  meeting  was  lield  February  27,  1883,  T.  M.  Markoe, 
M.  D.,  President,  in  the  chair. 

Abscess  in  the  Loweu  Part  of  tde  Femur. — Dr.  F.  LaxcxE 
presented  a  patient,  twenty-eight  years  of  age,  who  had  bone 
abscess.  When  thirteon  years  of  age  he  was  subject  to  osteitic 
affection  of  the  femur,  and  during  the  next  six  years  suffered 
from  repeated  exacerbations  of  the  disease.  The  disease  com- 
menced with  very  severe  pain,  which  lasted  for  one  year;  but 
not  until  the  end  of  two  years  did  a  sinus  open,  and  some  pieces 
of  i)()ne  make  their  exit.  At  the  end  of  six  years,  no  operation 
ever  having  been  performed,  all  the  sinuses  closed,  and  the  patient 
remained  apparently  well  until  last  August,  when  he  again  be- 
gan to  suffer  from  severe  pains  without  apparent  cause,  espc;- 
cially  at  niglit;  and  when  Dr.  Lange  saw  iiim,  in  tiie  beginning 
of  Octoljer,  he  was  very  much  reduced  in  strength,  and  pre- 
sented tliat  exhausted  appearance  and  pale  gray  complexion 
ordinarily  seen  with  chronic  bone  abscess.  On  examination,  the 
femur  was  found  very  much  thickened  in  its  lower  half,  and 


somewhat  thickened  higlier  up.  There  was  pain  upon  deep 
pressure  in  the  region  between  the  middle  and  the  lower  third 
of  the  thigh.  The  entire  history  of  the  case  made  it  probable 
that  central  abscess  of  the  bone  existed,  and  he  therefore,  early 
in  October,  laid  bare  the  bone,  and  bored  into  it  in  two  places 
without  finding  pus;  but,  on  making  a  tliird  opening,  pus  dis- 
charged, and  he  then  enlarged  the  opening  and  found  quite  an 
extensive  abscess,  the  cavity  of  which  seemed  to  be  very  narrow 
and  made  up  of  several  lacunse,  one  of  which  contained  a  small 
sequestrum.  About  half  of  the  femur  had  to  be  chiseled  open, 
the  thickness  of  the  wall  of  the  abscess  reaching  in  some  spots 
nearly  an  inch.  Ths  immediate  surrounding  of  the  pus  cavity 
consisted  of  soft  cancellous  tissue,  pervaded  by  grantdations  and 
small  pus  cavities.  But  over  that  was  a  very  thick  sclerotic 
bone  substance.  After  the  abscess  had  been  evacuated  and 
scraped  out,  the  soft  parts  were  closely  stitched  together  by 
etage  sutures,  two  bone  drainage-tubes  were  inserted,  and  per- 
manent anti.septic  dressings  were  applied.  During  the  next  six 
weeks  only  four  dressings  were  applied,  and  no  accident  took 
[ilace,  except  necrosis  of  the  superficial  fascia  in  the  upper  part 
of  the  wound,  and  there  still  remained  some  small  openings, 
which  were  simply  superficial,  and  had  no  connection  whatever 
with  the  cavity  of  the  bone.  The  femur  upon  the  affected  side 
was  about  an  inch  and  a  third  longer  than  the  other.  Further- 
more, the  position  of  the  knee  was  that  of  over-extension,  and  at 
the  same  time  there  was  a  slight  amount  of  mobility  in  the  joint, 
greatly  to  the  discomfort  of  the  patient,  because  it  caused  him 
a  feeling  of  uncertainty  in  stepping.  To  remedy  this,  to  a  cer- 
tain extent.  Dr.  Lange  had  advised  that  an  apparatus  be  worn 
which  should  fix  the  knee.  During  the  past  week  pain  had  oc- 
curred again,  but  it  differed  entirely  in  character  from  that  from 
which  the  patient  first  suffered,  and  was  shooting  up  and  down 
the  anterior  aspect  of  the  thigh.  This  pain  had  been  relieved 
by  the  administration  of  quinine,  and,  besides,  the  patient  had 
a  swollen  spleen.  At  tlie  time  of  the  operation,  Dr.  Lange 
opened  the  cavity  of  the  knee  joint,  which  he  found  obliterated, 
but  no  unfavorable  symptoms  followed.  An  especially  interest- 
ing feature  in  the  case  was  the  smooth  healing  of  the  bone  cavity 
that  followed  complete  sewing  up  of  the  soft  parts,  with  the 
after-treatment  adopted.  The  scar  showed  no  depression,  and 
was  narrow,  the  greater  part  of  the  wound  having  healed  by 
first  intention. 

Osteomyelitis  of  the  Ilium. — Dr.  Lange  also  presented 
a  patient,  sixteen  years  of  age,  wliom  he  saw  for  the  first  time 
two  years  ago,  and  four  weeks  after  the  beginning  of  a  severe  ill- 
ness, with  the  formation  of  a  large  abscess  on  the  anterior  aspect 
of  the  iliac  fossa.  The  hip  joint  was  apparently  not  involved. 
He  saw  the  patient  in  consultation  with  Dr.  Iloelger,  of  this  city, 
and  made  a  number  of  incisions  for  the  evacuation  of  pus.  The 
case  illustrated  that  spontaneous  separaCi  n  of  the  epiphyseal 
junction  might  occur  suddenly,  as  in  the  next  following  weeks 
the  patient's  limb  suddenly  showed  the  deformity  characteristic 
of  fracture  of  the  neck  of  the  femur.  A  weight  and  pulley 
was  then  apjilied,  and  the  great  i-hortening  which  had  occurred 
was,  for  the  greater  part,  removed.  Six  monllis  after  the  be 
ginning  of  the  abscess.  Dr.  Lange  performed  necrotomy  of  the 
ilium,  and  removed  twelve  pieces  of  bone,  mostly  superficial, 
some  of  them  central,  especially  in  the  upper  part  of  the  ace- 
tabulum. The  patient  made  a  comparatively  speedy  recovery. 
The  position  of  the  limb  remained  unsatisfaclory — namely,  in 
very  great  adduction.  Tiicre  was  not  complete  anchylosis.  The 
weight  and  pulley  was  applied,  and  the  limb  brought  down  so 
that  the  ditlorcnce  in  length  between  it  and  its  fellow  w^as  not 
quite  one  inch,  and,  with  a  corresponding  elevation  of  the  heel 
of  the  shoe  on  the  affected  side,  the  patient  was  able  to  walk 
very  well.    Since  that  time  the  adduction  had  relapsed,  and  Dr. 
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Lange  thought  it  would  be  best  to  let  it  go  on,  and,  after  com- 
plete anchylosis  bad  taken  place,  to  make  section  of  the  bone 
for  the  correction  of  tlie  deformity.  He  iiad  had  three  cases  of 
acute  osteomyelitis  of  the  ilium,  in  two  of  which  there  was 
separation  of  the  epiphyseal  junction  at  the  neck  of  the  femur. 
In  one  case  be  took  particular  care  to  avoid  separation  by  apply- 
ing a  weipht  and  pulley,  and  yet  the  accident  occurred. 

E.KTIIIPATION  OF  THE  LoWER  PaRT  OF  THE  ReCTUM,  AND  ALSO 

THE  CocoYX. — Dr.  Lange  also  presented  a  patient  from  whom 
be  had  removed  the  lower  part  of  the  rectum  for  cancer,  and, 
to  facilitate  the  operation,  be  bad  also  removed  the  coccyx. 
The  patient  had  been  operated  upon  twice,  the  second  time  for 
recurring  disease  within  the  pelvis  in  the  depth  of  the  ischio- 
rectal fossa.  At  the  present  time  be  bad  several  suspicious 
glands  in  the  inguin;d  region.  He  presented  the  patient  to  illus- 
trate the  comparatively  good  functional  result  which  followed 
the  operation — namely,  he  was  able  to  control  the  discbarges 
from  the  bowels  perfectly,  if  the  passages  were  consistent. 
Flatus  escaped,  however,  without  the  control  of  the  patient. 
The  first  operation  was  performed  one  year  ago ;  the  second  oper- 
ation was  performed  last  October.  The  coccyx  was  removed 
at  the  first  operation.  At  the  second  operation  be  removed 
the  mucous  membrane  to  some  extent,  on  account  of  prolapsus. 
The  removal  of  the  coccyx  at  the  first  operation  facilitated 
operative  measures  very  much.  There  was  not  much  obstruc- 
tion of  the  bowel  before  the  first  operation  was  performed. 
The  patient  was  not  aware  of  the  existence  of  the  disease  until 
about  six  weeks  previously,  and  yet  be  bad  extensive  disease  of 
the  rectum.  He  had  supposed  that  he  was  the  subject  of  h£Bm- 
orrboids,  and  bad  been  treated  for  that  affection.  The  explana- 
tion which  Dr.  Lange  gave  of  the  ability  of  the  patient  to  con- 
trol the  discharges  from  the  bowels  was  that  the  sphincter  ter- 
tius  bad  maintained  its  function.  It  could  be  felt  as  a  weak 
and  soft,  somewhat  incomplete,  closure,  immediately  above  the 
new  external  opening. 

Dr.  L.  A.  Stimson  remarked  that  Dr.  Lange's  first  case  illus- 
trated the  importance  of  early  attention  to  purulent  disease 
within  bone.  He  recalled  a  case  in  which  he  trephined  the  head 
of  the  tibia  in  a  patient  fourteen  oi-  fifteen  years  of  age,  who 
had  been  suffering  for  eiphteen  months  with  recurrent  attacks 
of  pain  in  the  shaft  of  the  tibia,  and  thickening  of  the  upper 
and  middle  thirds  of  the  bone  had  developed.  He  localized  the 
seat  of  maximum  pain  and  trephined  at  that  point,  and  pus  was 
found  in  the  medullary  cavity  after  passing  through  a  layer  of 
compact  bone  one  fourtli  of  an  inch  in  thickness,  and  the  opera- 
tion was  followed  by  rapid  recovery,  which  had  remained  per- 
manent to  this  date,  nearly  three  years.  At  the  time  of  the 
operation  there  was  no  sinus  or  discharge  of  pus,  but  the  bone 
appeared  somewhat  thickened  and  was  sensitive,  and  the  sott 
parts  lying  over  it  were  thickened.  On  reaching  the  bone,  the 
periosteum  was  found  thickened,  and  an  ahscess  opened  which 
contained  from  half  an  ounce  to  an  ounce  of  pus. 

Dr.  Post  remarked  that  in  cases  of  pei-sistent  pain  in  the 
tibia,  confined  to  a  limited  space,  a  diagnosis  of  abscess  was  a 
pretty  safe  one  to  make. 

The  Use  of  Ligatures  in  the  Wounds  of  Veins. — Dr.  L.  S. 
PiLciiER  then  road  the  following  paper: 

Dr.  Benjamin  Travcrn,  in  his  essay  on  "Wounds  and  Liga- 
tures of  Veins,"  which  was  published  in  1811,  seems  to  have 
been  the  first  to  draw  special  attention  to  the  dangers  attending 
injuries  of  veins.  He  speaks  of  the  "  fatal  catalogue  of  tied 
veins,"  and  says  that  he  has  observed  something  like  that 
superstitious  alarm  which  is  excited  by  events  that  wo  do  not 
expect  and  can  not  explain  when  such  a  catalogue  is  compared 
with  the  generally  successful  cases  of  tied  arteries. 

Mr.  Travers  says  .that  it  has  been  shown  "  that  the  inflam- 


mation of  the  interior  tunic  of  a  vein  sometimes  follows  a  punc- 
ture, sometimes  a  division,  a  ligature  encircling  the  tube,  or 
including  only  a  part  of  it;  or  arises  spontaneously  from  an 
inflamed  surface,  of  whicb  the  vein  forms  a  part." 

He  ascribes  to  John  Hunter  the  credit  of  having  first  dis- 
tinctly pointed  out  the  liability  of  the  interior  tunic  of  veins  to 
inflammation,  and  exclaims  that  it  is  most  extraordinary  "  that 
this  alarming  and  often  fatal  intianmiation  of  the  inner  coat  of 
veins  should  so  long  have  escaped  the  notice  of  the  profession." 

The  language  of  Mr.  Hunter  (quoted  by  Mr.  Travers  from 
the  "Medical  and  Chirurgical  Transactions,"  vol.  i,  pp.  18,  19) 
is :  "I  have  found  in  all  violent  inflammations  of  the  cellular 
membrane,  whether  spontaneous  or  in  consequence  of  accident, 
as  in  compound  fracture,  or  of  surgical  operation,  as  in  the 
wound  of  an  extremity,  the  coats  of  the  larger  veins  passing 
through  the  inflamed  part  become  also  considerably  inflamed, 
and  that  their  inner  surfaces  take  on  the  adhesive,  suppurative, 
and  ulcerative  inflammations;  for  in  such  inflammations  I  have 
found  in  many  places  of  the  veins  adhesion,  in  others  matter, 
and  in  others  ulceration."  "  I  have  found  them  "  (these  appear- 
ances) "in  the  bodies  of  those  who  have  died  from  amputations, 
compound  fractures,  and  mortifications." 

Mr.  Travers,  in  this  essay,  remarked  the  indisposition  to  in- 
flame manifested  by  the  inner  tunic  of  veins  as  a  rule,  having  him- 
self observed  that,  even  after  ligation,  there  was  no  blush  upon 
the  inner  tunic,  much  less  any  sign  of  adhesive  inflammation, 
or  thickening  of  the  proper  coats  of  the  vein,  or  agglutination 
of  the  contiguous  folds  (p.  201),  so  that  the  processes  of  healing 
and  of  division  by  ulceration  seem  to  bim  to  be  conducted  with- 
out any  manifest  sign  of  inflammatory  action  in  the  interior 
timic.  He  thought,  however,  that  this  was  not  inconsistent 
with  a  liability  to  inordinate  and  excessive  inflammation  under 
adequate  excitement. 

1  bis  opinion  as  to  the  indisposition  of  the  inner  tunic  to  in- 
flame has  become  more  positively  expressed  by  recent  writers. 
Nicaise,  in  bis  thesis,  "  On  Wounds  and  on  Ligation  of  Veins" 
(Paris,  1872),  p.  74,  states  that,  though  Hunter  and,  after  liim, 
Ribes,  Gendrin,  and  others,  considered  phlebitis  as  an  inflam- 
mation of  the  internal  tunic,  numerous  observations  since  their 
time  have  demonstrated  that  primary  inflammation  of  that  mem- 
brane is  very  rare,  if,  indeed,  it  exists.  He  does  not  enter  into 
any  discussion  of  the  subject,  but  contents  himself  with  saying 
that  most  frequently  inflammation  begins  in  the  cellular  tunic, 
and  thence  may  spread  to  the  middle  and  involve  also  the  in- 
ternal tunic.  He  quotes  Trousseau  and  Rigot  (from  the  "Arch. 
g6n.  do  med.,"  1827),  as  saying  that  "  every  year  we  see  pa- 
tients succumb  to  phlebitis  supervening  upon  phlebotomy.  We 
are  far  from  denying  the  frequency  of  the  accidents  which  fol- 
low bleeding;  but  too  often  there  has  been  taken  for  an  inflam- 
mation of  the  vein  what  was  only  inflammation  of  its  cellular 
sheath,"  a  kind  of  periphlebitis  being  the  real  malady.  Still 
more  positively  does  Mr.  Callender,  in  the  article  <'n  diseases  of 
veins,  in  Holmes's  "System  of  Surgery,"  claim  that  primary  in- 
flammation of  the  inner  tunic  of  veins  is  never  met  with,  and 
that  in  all  cases  we  have  to  do  with  either  progressive  coagu- 
lation of  blood  within  veins,  and  its  sequela),  or  with  diffuse 
])bleg!nonous  inflammation  of  their  connective-tissue  slicaths, 
throiiiballosis  and  peri[)blebitis  being  thus  substituted  in  .sur- 
gical nomenclature  for  pblel/itis.  Diffuse  periphlebitis,  accord- 
ing to  this  author,  can  not  occur  in  a  patient  in  a  lair  condition 
of  health,  and,  when  it  docs  occur,  after  i)uncturo  or  division  of 
a  vein,  it  is  not  a  consequence  of  the  appr^'aticn  of  a  lij;aturo; 
for,  whether  the  vessel  be  tied  or  not,  this  infla:nmation  may 
supervene. 

The  change  of  views  which  appears,  from  these  brief  his- 
torical reference.'^,  to  have  taken  place  as  to  the  liabilities  to 
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inflammation  inherent  in  veins  has  been  attended  with  corre- 
sponding changes  in  the  character  of  the  surgical  interference 
to  which  they  are  subjected.  To  a  period  during  w  hich  there 
was  entire  absence  of  apprehension  of  danger,  so  that,  to  use 
the  language  of  Travers,  they  were  attacked  with  singular  rude- 
ness— pricking,  cutting,  tying,  and  burning  them,  without  ever 
adverting  to  any  otlier  than  the  meclianical  effects  of  sucli  opera- 
tions upon  the  diseases  for  which  they  were  instituted — there 
succeeded  years  during  which  tliey  came  to  be  considered  as 
especially  intolerant  of  interference  and  prone  to  the  develop- 
ment of  unexpected  and  uncontrollable  complications.  To  this 
has  now  succeeded  another  period  in  which  any  special  vulner- 
ability in  veins  is  not  admitted  and  a  tendency  to  return  to  un- 
restricted attacks  is  manifest. 

For  the  purpose  of  eliciting  the  experience  and  of  inions  of 
the  surgeons  of  to-day  on  the  important  question  of  the  hazards 
of  surgical  interference  with  veins,  I  took  up,  one  year  ago,  in 
a  paper  which  I  read  before  the  Philadelphia  County  Medical 
Society,  the  subject  of  the  ligature  of  large  venous  trunks. 
It  will  be  remembered  that  Dr.  S.  W.  Gross,  of  Philadelphia, 
in  a  paper  published  by  him  in  the  "  American  Journal  of  the 
Medical  Sciences,"  in  18C7,  upon  "  Wounds  of  the  Internal  Jug- 
ular Vein  and  their  Treatment,"  reached  the  conclusion  that  the 
dangers  of  ligation  of  that  vessel  had  been  greatly  exaggerated, 
as  not  a  single  example  had  been  found  by  him  in  which  liga- 
tion had  been  followed  by  difiused  phlebitis.  Embodied  in  that 
paper  was  also  a  summary  of  the  teachings  of  prominent  surgi- 
cal authors  of  the  present  century  up  to  that  date  as  to  venous 
ligation  in  general,  from  which  it  appears  that  while  a  numerical 
majority  teach  that  its  risks  have  been  greatly  exaggerated,  yet 
a  sutBciently  large  number,  including  the  names  of  Roux,  Lis- 
franc,  Langenbeck,  Miller,  Erichsen,  and  Pirogoif  speak  of  it 
as  being  attended  with  great  dangei',  and  to  be  avoided  by  all 
possible  means. 

1  called  attention,  also,  to  the  additional  source  of  danger 
which  had  been  claimed  to  exist  in  the  denudation  and  contu- 
sion of  veins.  Dr.  Gross,  in  his  paper,  had  quoted  the  observa- 
tions of  Broca,  who,  in  his  treatise  on  aneurysms  ("  Des  an6v- 
rysmes  et  de  leur  traiteinent,"  p.  478,  Paris,  1856),  descril)es 
inflammation  of  the  accompanying  vein,  denuded,  perhaps 
bruised  in  exposing  an  artery  for  the  purposes  of  ligation,  as 
one  of  tlie  possible  comi)lications  of  such  operations;  also,  two 
cases  reported  by  Langt-ntieck  (in  "Archiv  fiir  klinische  Chi- 
rurg.,"'  1860,  t.  i),  with  a  fatal  result  in  one  of  the  cases,  in 
which  thrombosis  followed,  a  denudation  of  veins  occurring  in 
the  course  of  the  removal  of  tumors;  also  observations  of  a 
similar  nature  by  Post  and  J.  C.  Warren. 

Nicaise,  in  his  thesis  already  refern  d  to,  quotes  tiiese  obser- 
vations also,  and  adds  that  Oilier,  of  Lyons,  has  sevei-al  times 
observed  this  accident,  so  that  he  has  formed  the  opinion  that 
extensive  denudation  <>f  a  large  vein  is  niore  dangerous  than  li- 
gation, and  tiiat,  where  after  sui'h  denudation  immediate  uiiion 
is  not  obtained,  when  the  flaps  that  cover  the  veins  slough, 
when,  in  a  word,  the  veins  remain  exposed  at  the  l)ottom  of  the 
wound,  all  the  accidents  of  an  cxtt-nsive  and  progre>sive  throm- 
bosis are  likely  to  occur.  In  three  instances  Oilier  had  seen 
death  follow  in  from  eigliteen  to  thirty-six  hours  after  the  be- 
ginning of  the  thrombosis.  Happily,  however,  says  Nicaise, 
denudation  does  not  inevitably  involve  accidents  so  grave  as 
those  noted  by  Oilier.  Most  frequently  it  is  followed  by  no  corn- 
plicatiuii.  Nic;iise  also  quotes  the  opinion  of  Weber  (Pithaund 
Billroth,  "  Ilaiidbuch  der  allgemeinen  und  speciellen  Chirurgie"), 
that  contu>ion3  of  vt-ins  are  more  likely  to  be  followed  by 
thrombosis  and  suppurative  periijhlebitis  than  are  pricks  and 
lateral  wounds. 

(7b  be  concluded.) 
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QUARTERLY  REPORT  OX  OBSTETRICS  AND  GYNE- 
COLOGY. 
No.  XXIV. 
By  ANDREW  F.  CURRIER,  M.  D. 

The  Cjesaeeax  Operation. — Beumer  ("  Arch.  f.  Gynak.," 
XX,  2,  1882)  describes  an  operation  performed  upon  a  woman, 
forty-one  years  of  age,  who  had  enjoyed  good  health  during  the 
most  of  her  life,  had  borne  five  children  without  mishap,  and 
was  now  pregnant  for  the  sixth  time.  As  the  time  for  labor 
approached,  the  midwife  who  was  summoned  advised  profes- 
sional assistance,  and  she  was  sent  to  the  obstetrical  polyclinic 
at  Greifswald,  where  she  came  under  the  observation  of  the 
author.  The  bladder  was  first  evacuated  of  twenty-five  hundred 
grams  of  urine.  Examination  then  revealed  that  the  foetal  heart 
sounds  were  distinguishable,  and  that  the  head  was  presenting. 
The  lengthened  vaginal  portion  of  the  cervix  was  drawn  well 
up,  behind  the  symphysis;  the  os  externum  was  patent;  the 
cervical  canal,  eight  to  ten  centimetres  in  length,  could  be  tra- 
versed by  the  finger  with  difiictdty.  Through  the  anterior  vagi- 
nal wall  no  presenting  foetal  part  could  be  felt.  Through  the 
posterior  wall  a  tumor  about  as  large  as  a  child's  head  could  be 
made  out,  lung  well  in  the  superior  strait,  with  barely  sufficient 
space  between  it  and  the  cervix  to  p.issthe  fingers.  Posteriorly, 
the  fingers  could  not  be  passed  to  the  promontory.  The  tumor 
seemed  to  be  firmly  fixed.  The  diagnosis  was  made  of  an  intra- 
uterine pregnancy  at  the  end  of  the  ninth  month,  with  a  fibro- 
myomatous  tumor  of  the  posterior  wall  of  the  cervix  which  en- 
tirely prevented  labor.  The  case  was  further  complicated  by 
cystitis  and  suppurative  pyelonephritis.  Cassarean  section  was 
ilecided  upon,  and  carried  out  with  strict  antiseptic  precautions. 
The  abdominnl  incision  was  made  in  the  linea  alba  from  a  point 
two  centimetres  above  the  navel,  passing  to  the  left  of  the 
same,  and  ending  at  a  point  four  centimetres  above  the  sym- 
[)hysis.  The  peritoneal  section  extended  as  far  as  the  vtrtex 
of  the  bladder.  A  solid  lubber  tube  of  the  thickness  of  the 
little  finger  was  then  passed  around  the  lower  >egment  of  the 
uterus,  the  intention  being  to  constrict  the  uterine  walls  with 
it  ns  soon  as  the  cavity  was  opened.  The  uterus  was  then 
opened  in  its  middle  line  by  an  incision,  eleven  centimetres  in 
length,  which  extended  alniost  to  the  upjier  boundary  of  the 
lower  uterine  segment.  At  the  uppi  r  end  of  tiie  incision  the 
placenta  was  cut,  but  ha3morrhage  "as  almost  immediately 
sto|.ped  by  tightening  the  rubber  tube  referred  to.  A  living  and 
active  female  child  was  quickly  extracted  by  the  feet,  and  the 
cord  was  cut  and  secured.  The  membranes  and  the  placenta 
were  also  removed  successfully,  and  the  uterine  cavity  was  then 
carefully  sjionged  out  with  a  five  |)cr-cent.  carbolized  solut  on. 
The  peritonosiim  was  then  peeled  ixway  from  both  edges  of  the 
wound  for  a  distance  of  one  centimetre,  and  a  wedge-sliap'^d  seg- 
ment of  muscular  ti-sue  w:i-  excised.  This  ])ermitted  the  turning 
in  of  the  excess  of  peril onremn,  which  was  <me  centimetre  in 
width.  The  wedge  of  muscular  tissue  removed  had  its  base  out- 
ward—  that  is,  next  the  peritonteum  ;  consequently  the  edges  ot 
the  wound  lay,  as  to  their  smaller,  external  portions,  with  a 
|)eriioneal  covering,  while  Avithiii,  their  hrger  inner  portions 
were  coini)osed  of  the  nmscular  str;ictiire  of  the  uterus.  The 
uterine  wound  was  closed  with  seven  deeply  passed  sutures, 
made  from  Engli<h  fish-lme,  which  had  pieviously  been  boiled 
in  a  tive-per  cent,  solution  of  carbolic  acid.  The  decidua  was 
not  included  in  the  suturing.  P'our  superficial  sutures  were  also 
passed,  after  which  the  tube  around  the  uterus  was  removed. 
No  hsBmorrhagc  followed,  and  these  steps  had  taken  only  twenty 
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minutes.  In  the  toilette  of  the  peritoneal  cavity  a  sponge  acci- 
dentally slipped  from  the  sponge-holder  and  could  not  be  found 
until  the  intestines  were  removed,  when  it  was  discovered  in 
Douglas's  pouch.  From  this  point  the  patient  did  poorly, 
though,  before  the  manipulation  of  the  intestines,  everything 
promised  favorably.  The  abdominal  wound  was  hastily  closed, 
and  nearly  an  hour  was  spent  in  efforts,  which  were  finally  suc- 
cessful, to  restore  the  pulse  and  breathing  to  their  proper  con- 
dition. The  patient  lived  only  about  thirty-six  hours  after  the 
operation.  In  defense  of  his  course  in  adopting  the  Caesarean 
section  in  preference  to  Porro's  operation,  the  author  states  that 
the  existence  of  the  large  fibroid,  which  has  been  already  re- 
ferred to,  would  have  prevented  the  obtaining  a  suitable  pedicle, 
and  hence  the  operation  (Porro's)  could  not  have  been  per- 
formed. The  indications  for  Porro's  operation  are  the  follow- 
ing: 1.  Stenosis  or  atresia  of  the  cervix  and  vagina,  or  interfer- 
ence with  the  parturient  canal  by  a  tumor  which  does  not 
belong  to  the  uterus  itself.  2.  Pregnancy  in  the  closed  half  of 
a  bicornate  uterus.  3.  Infection  of  the  body  of  the  uterus 
under  certain  conditions.  4.  Cases  in  which  Csesarean  section 
has  been  repeatedly  performed.  5.  Marked  general  osteoma- 
lacia. The  autopsy  revealed  the  beginning  of  peritonitis,  but 
nothing  else  that  was  attributable  to  the  operation. 

The  Treatment  of  Funicular  Hernia. — Krukenberg  (ibid.) 
remarks  that  the  treatment  of  this  accident  has  not  usually  been 
attended  with  great  success.  A  few  cases  have  been  cured 
spontaneously,  a^few  others  have  yielded  to  varying  degrees  of 
pressure.  Various  kinds  of  operative  procedures  have  been 
adopted  at  different  times.  They  are  very  likely  to  prove  fatal, 
and  are  strongly  disapproved  of  by  numerous  authorities,  which 
are  quoted.  Kocher,  B.  Schmidt,  and  Konig  advise  against 
operation,  excepting  in  cases  where  there  are  symptoms  of 
strangulation.  In  cases  of  extensive  but  still  reducible  hernia, 
neither  reposition  and  compression,  nor  yet  the  modified  liga- 
ture (that  is,  a  ligature  passed  around  the  base  of  the  sac  after 
the  hernia  has  been  reduced,  or  the  use  of  pins  or  sutures  to 
bring  together  the  divided  abdominal  walls),  will  satisfy  the  de- 
mands of  modern  surgery.  The  plan  which  the  author  adopted 
in  a  case  which  was  under  his  supervision  consisted  in  reposi- 
tion, opening  of  the  hernial  sac,  removal  of  the  same,  freshen- 
ing of  the  edges  of  the  wound,  and  careful  suture  of  the  same 
with  ten  silk  sutures,  in  the  same  manner  which  is  customary 
in  ovariotomy.  All  was  done  with  strict  antiseptic  precautions, 
and  the  child  made  a  good  recovery,  though  it  had  been  born 
but  fourteen  hours  at  the  time  the  operation  was  performed. 
The  author  seems  to  think  favorably  of  operative  procedures. 

The  Cause  of  Head  Presentations. — Meeh  (ibid.)  remarks 
that,  according  to  the  view  which  is  as  old  as  the  time  of  Hip- 
pocrates, the  breech  of  the  foetus  lies  lowest  in  the  uterus  until 
the  seventh  month,  when  the  body  is  rotated  and  the  head  takes 
that  position.  This  view  was  disputed  in  1559  by  Columbus,  who 
held  that  the  head  of  the  foetus  was  in  the  pelvic  cavity  from  the 
beginning.  Three  hypotheses  have  been  assumed  as  the  cause  of 
the  frequency  of  head  presentations:  1.  That  the  force  of  grav- 
ity is  the  cause.  This  was  assniled  by  Paul  Dubois  and  by  Simp- 
son. 2.  The  one  which  was  advanced  by  Simpson,  viz.,  that 
the  cause  lies  in  a  kind  of  reflex  movements  on  the  part  of  the 
foetus,  which  are  induced  by  the  pressure  of  the  walls  of  tlio 
uterus  upon  it,  until  that  position  is  assumed  which  corresponds 
most  nearly  to  the  shape  of  the  uterine  cavity.  3.  Kristeller 
considered  (1855)  that  the  cause  lay  in  the  activity  of  the  uterus 
during  pregnancy.  Each  of  these  theories  has  its  advocates  and 
its  opponents,  but  they  are  all  unsatisfactory,  in  that  they  at- 
tempt to  explain  only  the  change  from  a  breech  to  a  head  posi- 
tion, while  for  the  reverse  of  this,  which  is  of  common  occur- 
rence, no  explanation  is  attempted.   The  author  next  lays  down 
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the  principle  that  the  frequency  of  a  fcetal  position  can  best  be 
explained  in  connection  with  a  satisfactory  knowledge  of  the 
causes  by  virtue  of  which  it  clianges  its  position.  That  fcetal 
movements  are  common  and  frequent  is  well  enough  known. 
They  have  been  carefully  studied  by  Hecker  and  by  Cred6,  and 
the  results  have  been  published.  The  muscular  organism  with 
which  the  foetus  is  furnished,  which  is  highly  developed  toward 
the  close  of  pregnancy,  when  these  movements  occur,  is  a  suffi- 
cient explanation  of  their  occurrence.  The  four  extremities  ot 
the  foetus  are  chiefly  concerned  in  its  motions,  and  it  is  their 
action  which  determines  tiie  position  of  the  trunk,  while  the 
position  of  the  trunk  really  determines  that  of  the  head.  The 
extension  of  the  limbs  is  far  more  significant  than  their  flexion 
as  to  the  movements  of  the  foetus.  When  one  of  them  is  ex- 
tended, there  is  either  a  relaxation  on  the  part  of  the  uterine 
wall  which  was  touched  by  it,  or  that  portion  of  the  foetus  which 
is  contiguous  to  the  extremity  (shoulder  or  pelvis)  changes  posi- 
tion. Should  neither  the  uterine  wall  nor  the  foetus  itself  relax, 
the  result  would  simply  be  contact  of  the  latter  with  the  former. 
The  parts  of  the  uterus  where  motion  most  readily  takes  place 
are  at  the  fundus  and  the  sides.  The  resisting  nature  of  the 
parts  in  the  region  of  the  superior  strait  of  the  pelvis  and  the 
sacrum  readily  show  that  the  vertical  position,  whether  with  the 
head  or  the  breech  in  advance,  favors  stability  when  the  Hmbs 
are  extended  more  than  does  either  a  transverse  or  an  oblique 
position.  Wlien  the  breech  is  in  advance,  it  is  not  difficult  to 
see  that  when  the  lower  limbs  are  extended  its  position  is  likely 
to  be  changed.  When  the  head  is  in  advance,  motion  of  exten- 
sion on  the  part  of  the  lower  limbs  results  in  contact  with  the 
soft  tissues  of  the  fundus  uteri,  above  and  around  which  are 
other  soft  tissues.  Extension  of  the  upper  limbs  acts  upon  the 
parts  of  the  uterus  which  are  above  the  pelvis.  The  position  of 
the  shoulders  may  be  changed  thereby,  but  the  head,  which  is 
the  end  of  the  longest  fcetal  diameter,  is  not  apt  to  have  its  posi- 
tion disturbed,  the  upper  extremeties  acting  rather  npon  the 
parts  toward  the  middle  of  the  body  than  upon  the  head.  Of 
course,  the  position  is  the  more  stable  the  farther  the  head  has 
passed  into  the  entrance  to  the  pelvis.  The  limbs  are  usually 
directed  toward  the  side- walls  of  the  uterus,  which  are  more 
yielding  than  the  front.  Also,  there  is  less  resistance  upon  the 
right  side  than  there  is  upon  the  left,  where  the  descending 
colon  and  its  contents  are  located.  This  accounts  for  the  greater 
frequency  of  the  first  position,  whether  it  lio  of  the  head  or  of 
the  breech,  and,  indeed,  the  same  holds  true  for  the  transverse 
position.  During  labor,  the  extension  of  the  limbs  exerts  by  no 
means  so  significant  an  influence  upon  the  relations  of  position 
of  the  foetus  as  during  pregnancy. 

The  Sharp  Curette  in  Obstetrics. — Concerning  the  use 
of  the  sharj)  spoon  in  obstetric  [>ractice,  says  Von  Weckbecker- 
Sternefeld  (ibid.),  the  hajmorrhagcs  and  degenerative  changes 
which  follow  some  cases  of  midwifery  require  energetic  treatment, 
not  only  on  account  of  the  immediate  danger  to  life,  but  also  on 
account  of  the  protracted  bodily  weakness  which  is  entailed  by 
them.  [Reference  is  hero  made,  of  course,  to  the  remnant  of 
the  products  of  conception,  either  in  the  shape  of  membranes 
or  placenta,  which  nature  has  failed  to  ex|)cl  at  the  time  of 
labor,  whether  at  full  term  or  premature.]  For  accomplishing 
this  end,  either  the  hand  or  the  finger  has  been  deemed  a  suffi- 
cient means  by  most  writers.  The  author  desires  to  advocate 
the  use  of  Simon's  sharp  spoon  for  this  ])urp<)se,  and  claims  as 
its  advantages:  1.  A  lesser  dcgroo  of  danger  of  infection  from 
its  u.se  than  by  the  u.se  of  the  finger.  2.  The  minimum  of  dila- 
tation is  required  for  its  use.  3.  The  substances  which  are  to 
be  removed  can  bo  removed  thoroughly  with  the  spoon.  4.  Far 
less  pain  is  produced.  5.  Severe  irritation  of  and  powerful 
traction  upon  the  uterus  and  the  entire  genital  tract  are  avoided. 
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The  following  indications  for  the  use  of  the  sharp  spoon  are 
given:  1.  In  premature  parturition  during  the  period  encom- 
passed by  the  first  three  months  of  pregnancy,  when  there  is 
retention  of  the  entire  product  of  conception  with  Iiajinorrhages 
or  other  serious  disturbances,  the  foetus  and  secundines  being 
firmly  adherent  to  the  uterus ;  or  when  the  foetus  and  secundines 
have  been  released  from  their  uterine  attachment,  but  there  is 
not  sufficient  dilatation  to  permit  of  their  expulsion  unaided;  or 
when  the  foetus  has  been  expelled,  but  the  secundines  or  a  por- 
tion of  them  remains — in  all  these  cases  the  olfending  substances 
must  be  removed  quite  as  much  on  account  of  any  trouble  which 
they  may  cause  as  for  any  trouble  which  tliey  have  caused. 
2.  The  retention  of  portions  of  the  placenta  after  the  delivery 
of  a  premature  or  a  full-term  foetus.  In  such  cases  we  not  only 
are  likely  to  have  severe  hiemorrhages  soon  after  labor,  but  also 
the  dangerous  forms  of  puerperal  diseases.  The  use  of  the 
sharp  spoon  is  in  these  instances  productive  of  most  positive 
and  satisfactory  results.  3.  The  paring  off  of  the  inner  surface 
of  the  uterus  will  prove  a  powerful  and  harmless  irritant,  in 
connection  with  other  agencies,  such  as  the  use  of  ice,  in  cases 
of  post-partum  atony  of  the  uterus,  and  is  worthy  of  more  ex- 
tensive trial.  4.  During  the  puerperium  the  spoon  may  be  em- 
ployed for  the  removal  of  clots  which  have  collected  in  the 
uterus,  together  with  other  d6bris,  being  used  as  an  adjunct  to 
irrigations  of  the  uterus,  and  also  for  the  removal  of  polypoid 
growths  at  the  placental  site.  5.  Such  growths  as  mola  carnosa 
and  hydatidosa  may  also  be  removed  with  this  instrument.  In 
manipulating  the  instrument,  care  must  be  taken  to  avoid  wound- 
ing tissues  contiguous  to  those  which  are  to  be  removed.  Es- 
pecially must  caution  be  exercised  in  cases  where  the  uterus  is 
fixed  by  adhesions.  The  author  thinks  it  better  to  perform  the 
operation  without  an  ansestlietic,  where  this  is  possible.  A  table 
of  one  hundred  cases  is  given,  in  which  the  patients  embodied 
the  different  conditions  which  have  been  referred  to  as  indica- 
tions for  the  use  of  the  spoon,  and  in  which,  in  fact,  it  was 
used.  [Fewer  cases  of  inflammation  followed  the  operation 
than  we  should  have  anticipated  from  such  treatment.]  Only 
five  cases  ended  fatally,  and  the  author  thinks  that  in  only  one 
of  these  can  the  issue  be  attributed  to  the  use  of  the  spoon. 
The  author  thinks  that  the  instrument  will  also  be  serviceable 
in  some  of  the  destructive  operations  of  midwifery,  in  which  it 
is  desirable  to  penetrate  the  foetal  body,  as  in  cases  of  deformity 
with  enlargement  of  some  portion  of  the  body.  [If  we  were 
to  criticise  the  author's  statements,  we  should  begin  by  ex- 
l)res3ing  doubt  as  to  the  propriety  of  using  a  sharp  spoon  or 
curette  in  any  of  the  conditions  which  he  has  mentioned,  the 
dull  wire  curette  being  certainly  safer  and  quite  as  effective. 
The  paring  away  of  a  portion  of  the  uterine  mucous  membrane 
(if  that  is  what  the  author  means)  would  seem  to  be  particu- 
larly dangerous,  and,  in  all  cases  where  the  spoon  is  used,  a  free 
absorbing  surface,  with  its  attendant  dangers  during  the  ])rocess 
of  uterine  involution,  will  be  left.] 

The  yEriOLOGY  of  Inversion  of  the  Uterus. — Ftirst  {ihid., 
XX,  .3)  thinks  that  the  important  question,  in  a  medico-legal 
pc)int  of  view,  in  regard  to  the  possibility  of  a  spontaneous  ori- 
gin of  inversion  of  the  uterus  has  been  answered  in  different 
ways,  so  that  it  can  not  be  definitely  stated  how  frequently  tiiis 
form  occurs  in  comparison  with  that  which  is  produced  by  the 
action  of  external  force.  Too  little  consideration  has  been  paid 
to  the  fact  that  comjjlete  atony,  at  least  of  a  portion  of  the 
uterus,  is  the  chief  condition  uj)on  which  inversion  is  based, 
and,  this  being  present,  only  a  slight  exercise  of  force,  as  by  the 
action  of  the  abdominal  bandage,  with  certain  voluntary  or  in- 
voluntary movements  added,  will  result  in  the  accident  referred 
to.  The  literature  of  this  subject  is  quite  meager,  as  the  acci- 
dent is  comparatively  rare.    A  case  which  occurred  in  the  au- 


thor's experience  is  narrated,  the  inversion  occurring  spontane- 
on.sly  soon  after  delivery  and  requiring  much  effort  to  accom- 
plish its  restoration,  which  was  finally  done.  The  patient  was 
greatly  prostrated  from  loss  of  blood  and  of  nerve  power,  but 
made  a  good  recovery.  The  patient  was  a  primipara,  and  the 
author  thinks  the  accident  occurs  oftener  among  primiparae 
than  is  generally  supposed.  The  following  statements  are  made 
concerning  this  accident:  1.  After  a  protracted  labor,  which  is 
the  more  common  in  primipara;,  weakness  of  the  pains  may  be 
a  cause  of  inversion,  and,  if  a  delivery  has  been  accomplished 
with  the  forceps,  the  liability  to  the  accident  is  increased.  2. 
A  placenta  whose  site  is  at  the  fundus  is  a  predisposing  cause, 
and  occurs  more  frequ-'-ntly  in  primiparae,  just  as  placenta  prae- 
via  is  more  common  among  multiparse.  3.  The  comparatively 
tense  vaginal  walls  in  priiiiiparse  hinder  inversion,  and,  if  the 
accident  occurs,  this  condition  may  assist  spontaneous  reduction. 
4.  The  narrower  vulva  in  primiparse  may  prevent  the  free  dis- 
charge of  blood.  With  the  accumulation  of  the  latter  and  sub- 
sequent pouring  out,  a  force  may  be  exerted  which  will  produce 
inversion.  Pathological  growths  upon  the  placenta,  adhesions 
of  this  organ  to  the  uterus,  and  adhesion  of  the  membranes, 
may  also  act  as  sufficient  causes  to  produce  this  accident. 

Endometeitis  Fungosa. — Under  the  general  name  of  endo- 
metritis fungosa,  says  Brennecke  (ibid.),  one  is  accustomed  to 
include  a  series  of  morbid  phenomena  which  differ  greatly 
among  themselves  etiologically  and  anatomically,  but  clinically 
are  quite  similar.  The  chief  symptom  is  profuse  and  continued 
hajmorrhage,  which  is  naturally  followed  by  decided  anaemia. 
The  cervical  canal  is  usually  patulous,  and  upon  the  mucous 
membrane  of  the  body  of  the  uterus  are  new  growths,  which  are 
not  apt  to  be  very  large.  When  these  have  been  removed  with 
the  curette,  the  hfemorrhages  cease  for  a  time,  or  perhaps  per- 
manently. Olshausen's  brochure,  "concei-ning  chronic  hyper- 
plastic endometritis  of  the  corpus  uteri  (endometritis  fungosa)," 
appeared  in  the  year  1875,  arranging  and  explaining  the  differ- 
ent opinions  in  regard  to  this  subject.  A  few  years  later, 
Bischoff,  re-enforced  by  clinical  and  microscopical  observations, 
arranged  endometritis  fungosa  into  four  anatomically  distinct 
forms,  though  they  have  points  in  common,  and  can  not  always 
be  separated.  These  four  forms  are,  in  brief:  1.  Fungosities 
developed  from  cedematous  normal  tissue,  and  peculiar  granula- 
tion tissue  which  is  very  vascular.  2.  Tiiose  which  follow  abor- 
tion, especially  when  a  jjortion  of  the  placenta  or  the  membranes 
have  been  retained.  3.  Diffuse  adenoma,  which  is  common 
among  multiparaa.  4.  Diffuse  sarcoma.  In  the  first  two  forms 
a  thorough  curetting  is  likely  to  produce  a  radical  cure,  in  the 
others  the  disease  often  recurs.  K.  Ruge  divides  the  disease 
into  a  glandular  and  an  interstitial  form,  and  believes  that  there 
is  also  a  form  intermediate  between  these  two.  An  extended 
description  of  six  cases  of  the  disease  (endometritis  fungosa)  led 
the  author  to  the  conclusion  that  the  primary  source,  at  least  in 
his  cases  of  the  disturbance,  consisted  in  functional  derangement 
of  the  ovaries,  probably  with  reference  to  ovulation.  Ilis  opin- 
ion in  the  matter  is  summarized  as  follows:  Chronic  hyperplas- 
tic endometritis  is  to  be  considered  a  true  hyperplasia  of  the 
uterine  mucous  membrane.  It  comes  on  in  consequence  of  a 
chronic  hypersemia  of  the  uterine  mucous  membrane,  which  is 
due  to  the  abnormal  irritation  which  is  sustained  by  the  nervous 
reflex  apparatus  governing  the  menstrual  congestion  in  the 
ovaries,  these  organs  being  (dianged  either  physiologically  or 
jnithologically,  and,  therefore,  ])erforming  their  functions  in  an 
abnormal  manner.  The  disease  will  cease  when  normal  ovula- 
tion recurs,  this  being  attended  by  normal  menstrual  congestion 
with  physiological  regularity.  When  ovulation  ceases,  the  dis- 
ease will  likewise  cease,  but  it  must  be  remembered  that  ovula- 
tion sometimes  continues  long  after  uienstruation  has  failed  to 
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reappear.  The  author  does  not  think  that  the  disease  is  likely 
to  develop  into  carcinoma.  In  cases  where  repeated  curetlings 
have  failed  to  effect  a  cure,  Battey's  operation  is  indicated.  In 
addition  to  those  cases  whose  origin  is  ovarian,  there  are  others 
in  which  tlie  fungous  growths  are  entirely  of  a  uterine  nature, 
in  which  catarrhal  inflammation  of  the  uterine  mucous  mem- 
brane is  the  source  of  the  trouble.  The  following  observations 
will  serve  as  a  means  for  differential  diagnosis:  1.  In  the  uterine 
form  of  the  disease  there  occur  profuse  monorrhagia  and  chronic 
metrorrhagia,  but  never  an  abnormally  delayed  menopause, 
while  in  the  ovarian  form  the  abnormally  delayed  menopause  is 
almost  pathognomonic.  2.  The  tendency  to  recurrence  is  far 
greater  in  the  ovarian  form.  3.  In  the  uterine  form  the  mu- 
cous membrane  has  fewer  fungosities  than  in  the  ovarian  form. 
4.  Microscopically,  the  tissue  removed  consists  of  simple  hyper- 
plasia of  the  mucous  membrane,  or  granulation  tissue  with  more 
or  less  of  normal  mucous  membrane,  and  in  both  varieties  this 
result  is  obtained. 

[Lack  of  space  prevents  the  publication  of  the  bibliographi- 
cal list  appended  to  Dr.  Currier's  Report. — Editob.] 
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NOTE  ON  CBLORAL  HYDRATE  AS  A  VESICANT. 

St.  Louis,  April  7, 1883. 
To  the  Editor  of  the  Nno  York  Medical  Journal  : 

Sir:  A  note  by  Dr.  F.  D.  Ritter,  of  Gainesville,  Pa.,  to  Dr.  T.  G. 
Thomas,  in  a  late  number  of  your  valuable  journal,  commenrfatory  of 
chloral  hydrate  as  a  vesicant,  prompts  me  to  remark  tliat  this  agent 
is  such  a  violent  and  excruciatingly  painfully  vesicant  as  to  render  it 
unfit  for  use  in  ordinarily  sensitive  conditions.  In  1 877  ray  assistant 
physician  at  the  Missouri  State  Lunatic  Asylum,  Dr.  "William  Wood, 
employed  chloral  hydrate  externally  for  the  relief  of  intercostal  neu- 
ralgia in  his  own  person,  and  the  effect  of  the  application  was  to  pro- 
duce the  most  intense  agony.  He  never  wished  to  try  the  experiment 
again,  nor  have  I  ever  since  felt  inclined  to  see  it  tried  on  any  other 
person.  I  relieved  Dr.  Wood  of  his  chloral  agony  by  repeated  appli- 
cations of  wet  towels,  followed  by  lard  spread  on  cotton  batting. 

Dr.  Wood's  neuralgia  was  speedily  relieved  by  the  chloral,  but  the 
systemic  shock  of  the  application  was  too  severe  to  justify  the  use  of 
the  remedy,  and  would  have  been  greater  but  for  the  prompt  employ- 
ment of  the  wet  towels. 

There  might  arise  circumstances  which  would  justify  the  use  of  this 
severe  remedy  where  reaction  to  ordinary  counter  irritation  might  be 
doubtful,  but  for  ordinary  vesicant  indications  and  purposes  the  (ni- 
ployment  of  chloral  hydrate  would  be  positively  cruel,  and  not  at  all 
in  accordance  with  the  golden  rule.  Respectfully, 

C.  II.  HOGHES. 

THE   OLD  CODE  OF  ETHICS. 

New  York,  April  f),  1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  The  following  is  a  copy  of  a  letter  recently  addressed  by  me 
to  a  partisan  of  the  old  code.  Thinking  that  it  may  apply  to  others 
holding  views  like  his,  I  should  be  glad  of  the  publicity  of  your 
columns  : 

"The  profession  may  not,  indeed,  care  to  know  what  views  cither 
you  or  myself  may  entertain  on  most  subjects,  but,  inasmuch  as  many 
of  them  are  just  now  making  up  their  minds  on  the  question  of  medical 
ethics,  our  views  may  not  be  without  interest  to  them,  as  we  are  in  cer- 
tain ways  representative  of  views  held  on  either  side  of  the  contro- 
versy. Since  our  conversation  the  other  day,  I  have  thought  over 
several  of  your  statements  with  increasing  interest,  because  I  am  an 
advocate  of  the  greatest  freedom  in  all  of  the  affairs  of  men,  while  1 


believe  you  to  be  the  advocate  of  the  more  intolerant  measures  of  the 
past. 

"  Before  presenting  your  views  on  the  ethical  question  to  the  reader, 
I  need  scarcely  remind  you  that  I  said  I  was  an  advocate  of  reform 
as  regards  the  old  codes  of  ethics;  that  I  believed  they  required  im- 
portant changes  to  adapt  them  to  the  wants  of  physicians  of  the  pres- 
ent day,  however  patiently  they  may  have  been  endured  by  physicians 
in  the  past.  That  I  was  not  satisfied  with  the  new  code,  was  ad- 
mitted, but  I  greatly  preferred  it  to  the  old  one. 

"  I  was  led  to  believe  by  your  remarks  that  you  (the  old-coders)  were 
organizing  at  the  present  lime  with  the  intention  of  re-establishing  the 
old  order  of  things  in  this  State,  and  that,  if  you  were  unsuccessful  in 
repealing  the  new  code  at  the  next  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  you  intended  to  set  up  a  new  State  society 
which  would  be  recognized  by  the  American  Jledical  Association.  You 
would  thus  not  hesitate  to  commit  an  act  of  secession  against  the  legal- 
ized authorities  of  your  own  State  in  furtherance  of  these  objects.  You 
were  uncompromisingly  determined  that  the  old-code  ultimatum  should 
be  the  entire  abandonment  of  their  advanced  position  by  the  new-code 
men.  Were  you  unsuccessful  in  persuading  the  reformers  of  the  evil 
of  their  ways,  you  propose  to  excommunicate  them — to  proscribe  them 
— to  ostracize  them.  You  said  that  you  (old-coders)  would  now  avoid 
professional  intercourse  with  the  reformers — would  not  willingly  con- 
sult with  them,  etc. 

"  We  agreed  respecting  the  scientific  qualifications  that  a  physician 
should  possess,  and  that  they  should  all  be  accorded  the  widest  free- 
dom as  regards  therapeutical  methods.  The  point  at  which  we  di- 
verged is,  perhaps,  the  real  question  at  issue,  namely,  the  business  of 
earnings.  This  matter  you  (old-coders)  would  regulate  for  all ;  you 
would  not  have  the  doctor's  success  depend  upon  his  adaptability  to  his 
social  surroundings,  but  you  would  establish  trades-union  methods, 
thus  holding  physicians  together  by  fee  bills  and  rules  of  conduct,  or 
manners.  Let  me  ask  you  why  a  phy.^ician  should  not  earn  his  living 
as  do  men  in  otiier  pursuits?  Why  should  not  the  public,  rather  than 
his  colleagues,  be  arbiters  of  his  success?  You  lay  down  rules  for  his 
guidance  such  as  persons  in  no  other  pursuit  could  or  would  submit  to 
and  yet  attain  success. 

"  These  are  the  patriarchal  methods  of  the  olden  times,  established 
by  the  fathers  in  medicine  ;  they  were  well  adapted  to  ancient  times, 
when  the  master  imparted  the  secret  knowledge  of  his  own  ways  to  the 
apprentice,  but  in  these  modern  days  instruction  in  medicine  and  the 
collateral  branches  is  offered  to  all  vvho  have  the  means  to  avail  them- 
selves of  such  opportunities  ;  and,  moreover,  there  ai  e  no  longer  any 
secrets  in  the  healing  art,  the  bestowal  of  which  miglit  inthrall  the 
recipient  indefinitely.  Will  not  the  question  of  manners  in  the  present 
state  of  society  settle  itself  for  physicians,  as  it  has  already  done  in 
other  walks  of  life  ?  Can  not  a  gentleman  retain  his  gentle  manners 
as  a  physician  without  the  restraining  influences  of  a  code — and,  by  the 
by,  will  any  code  make  a  rude  person  well-mannered  ?  It  seems  to  me 
that  the  desire  on  the  one  hand  to  enforce  a  rejected  and  obnoxious 
code  upon  all  alike  is  about  as  inconsistent  as  the  talk  of  others  who 
fancy  that,  because  a  gentleman  requires  no  code  by  which  to  regulate 
his  conduct,  all  may  become  gentlemen  through  the  lemoval  of  re- 
straining influences.  The  mistake  of  both  extremists  seems  to  lie  in 
the  fact  that  neither  recognize  the  true  state  of  things — namely,  that 
public  recognition  must  depend  on  acquirements  suited  to  the  public's 
demands.  Dr.  Flint  is  not  the  admirable  gentleman  in  consultation 
tliat  many  of  us  have  found  him  to  be,  because  of  the  code  which  has 
of  late  elicited  his  good-natured  commentaries  in  the  '  New  York  Medi- 
cal .Journal.'  These  pleasing  essays  on  professional  etiquette  are 
hii;hly  creditable  to  his  goodness,  but  they  certainly  can  not  seriously 
be  expected  to  prevent  the  violation  of  the  code  if  restored  again ;  nor 
does  the  doctor,  I  fancy,  insist  on  the  strict  rules  of  politeness  that  he 
has  lai<i  down  being  accepted  by  those  with  whom  he  consults,  for  he 
probably  adapts  himself  to  the  circumstances,  and  his  well  known 
success  must  largely  depend  on  the  agreeable  manner  in  which  this  is 
done.  Now,  the  general  practitioner  finds  it  to  his  interest  to  adapt 
himself  to  the  social  conditions  that  surround  him,  without  respect 
to  codes,  and,  if  the  consultant  does  not  like  his  methods,  he  is  not 
obliged  to  meet  biiu  in  consultulioii. 
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"  Is  it  not  to  be  plainly  seen  that  this  question  is  now  settling  itself 
— at  least,  is  it  not  so  here  in  the  metropolis,  and  also  in  the  State  of  New 
York  ?  Is  it  not  better  that  practices  which  have  generally  been  suc- 
cessfully carried  on  surreptitiously  should  be  openly  acknowledged  or 
promptly  condemned  ?  Are  not  the  codes  which  wc  have  hitherto  per- 
mitted to  remain  in  force  ineffective  to  control  men,  and,  therefore, 
liable  to  be  regarded  as  better  suited  to  the  convenience  of  the  more 
daring  and  insincere  constructionist  than  for  the  advancement  of  the 
tyro,  who  is  disingenuously  required  to  pursue  the  noble  art  handi- 
capped, as  was  the  ignominious  constructor  of  brick  when  required  to 
labor  without  an  a'iequate  supply  of  straw  ? 

"  These  of  us  who  have  established  our  professional  reputation  need 
not,  perha[is,  concern  ourselves  about  these  ethical  disturbances,  which 
are,  after  all,  made  much  more  prominent  than  needs  be.  But  one  par- 
ticular act  of  yours  as  representing  old-code  ideas  gives  cause  for  ap- 
prehension to  every  young  practitioner  in  the  land ;  I  refer  to  your 
course  in  respect  to  a  medical  journal,  where  you  ceased  to  be  a  sub- 
scriber because  the  editor  held  views  differing  from  your  own  on  the 
ethical  question.  It  will  not  be  disputed  by  any  one  that  you  have  a 
right  to  select  whatever  medical  literature  you  may  require,  but  you 
intended  in  this  instance  to  punish  the  opponent  who  had  incurred  your 
displeasure.  Your  bigotry  was  thus  sustained  even  at  the  possible 
sacrifice  of  your  intelligence.  But  this  is  a  mere  bagatelle  to  your 
threatened  crusade  against  the  reformer,  whom  you  propose  to  ostra- 
cize should  he  not  return  to  the  old  paths  you  are  holding  for  him. 

"  Entertaining  these  views,  should  the  defenders  of  the  old  regime 
even  attain  ethical  ascendency,  I  fear  your  zeal  would  know  no  bounds, 
but  that  you  would  strike  at  every  phase  of  liberty ;  you  might,  I 
doubt  not,  consider  it  heresy  for  others  to  wear  their  garments  of  a 
cut  not  meeting  with  your  approval. 

"You  frankly  admitted  that  you  (old-coders)  intended  to  follow  out 
the  methods  referred  to,  even  if  your  action  should  bring  about  a 
division  among  physicians  ;  that  you  considered  this  course  both  neces- 
sary and  wise,  and  that  you  were,  for  one,  willing  to  devote  both  time 
and  money  to  the  cause. 

"  Now,  before  nailing  your  flag  of  disruption  to  the  mast-head  and 
further  proclaiming  your  anathemas,  would  it  not  be  well  to  consider 
once  again  the  consequences  of  so  foolish  a  course,  and,  before  it  is  too 
late,  aid  in  bringing  about  a  conference  among  those  interested,  with  a 
view  to  securing  statutory  laws,  where  any  are  needed,  respecting  the 
intellectual  status  of  physicians  of  all  schools,  and  leave  the  matter 
of  ethics  to  take  care  of  itself?  "  Samuel  Sexton. 


^  i  s  t  jf  1 1  a  n  D  . 


The  Doctor  of  the  Last  Century. — In  Mr.  Johr,  B.  McMaster's 
"  History  of  the  People  of  the  United  States,"  vol.  i,  just  published 
by  D.  Appleton  &  Co.,  we  find  tlie  following  account  of  medical  study 
and  practice  toward  the  close  of  the  last  century  : 

"Not  less  important  than  the  school-master,  in  the  opinion  of  his 
townsmen,  was  tlic  doctor.  With  the  exception  of  the  minister  and 
the  judge,  he  was  the  most_important  personage  in  the  district.  His 
professional  education  would  now  be  thought  insufficient  to  admit  him 
to  practice;  for  there  were  then  but  two  medical  schools  in  the  coun- 
try, nor  were  tiiey,  by  reason  of  the  expense  and  dangers  of  traveling, 
by  any  means  well  attended.  In  general,  the  medical  education  of  a 
doctor  was  such  as  he  could  pick  up  while  serving  an  apprenticeship  to 
some  noted  [iraclilioner  in  Boston  or  New  York,  during  which  he  com- 
bined the  duties  of  a  student  with  many  of  the  menial  offices  of  a  ser- 
vant. He  ground  the  powders,  mixed  the  pills,  rode  with  the  doctor 
on  his  rounds,  held  the  basin  when  the  patient  was  bled,  helped  to  ad- 
just plasters,  to  sew  wounds,  and  ran  with  vials  of  medicine  from  one 
end  of  the  town  to  the  other.  In  the  moments  snatched  from  duties 
such  as  these  he  swept  out  the  office,  cleaned  the  bottles  and  jars, 
wired  skeletons,  tended  the  night-bell,  and,  when  a  feast  was  given, 
stood  in  the  hall  to  announce  the  guests. 

"It  was  a  white  day  with  such  a  young  man  when  he  enjoyed  the 


rare  good  fortune  of  dissecting  a  half-putrid  arm,  or  examining  a  hu- 
man heart  and  lungs.  So  great,  indeed,  was  the  difliculty  of  procuring 
anatomical  suljjects,  that,  even  at  the  medical  school  which  had  just 
been  started  at  Harvard  College,  a  single  body  was  made  to  do  duty 
for  a  whole  year's  course  of  lectures.  It  was  only  by  filching  from 
grave-yards  or  begging  the  dead  bodies  of  criminals  from  the  Governor 
that  subjects  could  be  obtained. 

"  Under  such  circumstances,  the  doctor's  knowledge  was  derived 
from  personal  experience  rather  than  from  books,  and  the  amount  so 
obtained  bore  a  direct  relation  to  the  sharpness  of  his  powers  of  obser- 
vation and  the  strength  of  his  memory.  If  he  were  gifted  with  a  keen 
observation,  a  logical  mind,  and  a  retentive  meinory,  such  a  system  of 
education  was  of  the  utmost  value.  For  in  medicine,  as  in  mechanics, 
as  in  engineering,  as  in  every  science,  in  short,  where  experience  and 
practical  skill  are  of  the  higliest  importance,  a  practical  education  is 
most  essential.  The  suigeon  who  has  studied  anatomy  from  a  book 
without  ever  having  dissected  a  human  body,  the  physician  who  learns 
the  names  and  symptoms  of  diseases  from  a  work  on  pathology,  and  the 
remedies  from  the  materia  medica,  without  ever  having  seen  the  mala- 
dies in  active  operation  and  the  remedies  actually  applied,  is  in  a  fair 
way  to  kill  far  more  patients  than  he  will  ever  cure.  But  the  value  of 
knowledge  obtainable  from  books  alone  is  on  that  account  not  the  less 
useful,  and  by  no  means  to  be  despised.  The  student  who  has  read 
much  in  his  profession  is  in  possession  of  the  results  of  many  centuries 
of  experience  derived  from  the  labors  of  many  thousands  of  men.  H« 
is  saved  from  innumerable  blunders.  He  is  enabled  to  begin  his  career 
with  a  knowledge  of  things  which,  if  left  to  his  own  experience  to  find 
out,  would  cost  him  years  of  patient  waiting  and  careful  observation. 
The  advantages  of  such  a  system  of  study  were,  however,  but  sparingly 
enjoyed  by  the  medical  students  of  the  last  century,  when  but  few  phy- 
sicians boasted  a  medical  library  of  fifty  volumes. 

"  His  apprenticeship  ended,  the  half-educated  lad  returned  to  his 
native  town  to  assume  the  practice  and  to  follow  in  the  footsteps  of 
his  father.  There  as  years  went  by  he  grew  in  popularity  and  wealth. 
His  genial  face,  his  engaging  manners,  his  hearty  laugh,  the  twinkle 
with  which  he  inquired  of  the  blacksmith  when  the  next  boy  was  ex- 
pected, the  sincerity  with  which  he  asked  after  the  health  of  the  car- 
penter's daughter,  the  interest  he  took  in  the  family  of  the  poorest 
laborer,  the  good  nature  with  which  he  stopped  to  chat  with  the  farm- 
hands about  the  prospect  of  the  corn-crop  and  the  turnip  crop,  made 
him  the  fsvorite  of  the  county  for  miles  around.  When  he  rode  out, 
he  knew  the  names  and  personal  history  of  the  occupants  of  every 
house  he  passed.  The  farmers'  lads  pulled  off  their  hats,  and  the  girls 
dropped  courtesies  to  him.  Sunshine  and  rain,  daylight  and  darkness, 
were  alike  to  him.  He  would  ride  ten  miles  on  the  darkest  night,  over 
the  worst  of  roads,  in  a  pelting  •torm,]to  administer  a  dose  of  calomel 
to  an  old  woman,  or  to  attend  a  child  in  a  fit.  He  was  present  at 
every  birth  ;  he  attended  every  burial;  he  sat  with  the  minister  at 
every  death-bed,  and  put  his  name  with  the  lawyer  to  every  will. 

"  But  a  few  of  the  simplest  drugs  were  then  to  be  found  stowed  away 
on  the  shelves  of  the  village  store,  among  heaps  of  shoes,  Rohan  hats,  balls 
of  twine,  packages  of  seed,  and  flitches  of  bacon.  The  physician  was, 
therefore,  compelled  to  combine  the  duties  both  of  the  doctor  and  the 
apothecary.  He  pounded  his  own  drugs,  made  his  own  tinctures,  pre- 
pared his  own  infusions,  and  put  up  his  own  prescriptions.  His  saddle- 
bag was  the  only  drug-stor*  within  forty  miles,  and  there,  beside  his 
horn  balances  and  his  china  mortar,  were  medicines  now  gone  quite 
out  of  fashion,  or  at  most  but  rarely  used.  Homoeopathy,  with  its 
tasteless  mixtures  and  diminutive  doses,  was  unknown,  and  it  is  not  too 
much  to  say  that  more  medicine  was  then  taken  every  year  by  the  well 
than  is  now  taken  in  the  same  space  of  time  by  the  sick.  Each  spring 
the  blood  must  be  purified,  the  bowels  must  be  purged,  the  kidneys  must 
be  excited,  the  bile  must  be  moved,  and  large  doses  of  senna  and  manna, 
and  loathsome  concoctions  of  rhubarb  and  molasses,  were  taken  daily. 
In  a  thousand  ways  the  practice  of  medicine  has  changed  since  that  day, 
and  changed  for  the  better.  Remedies  now  in  the  medicine-box  of  every 
farmer  were  then  utterly  unknown.  Water  was  denied  the  patient  tor- 
mented with  fever,  and  in  its  stead  he  was  given  small  quantities  of  clam- 
juice.  Mercurial  compounds  were  taken  till  the  lips  turned  blue  and  the 
gums  fell  away  from  the  teeth.    The  damsel  who  fainted  was  bled  pro- 
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fusely.  Cupping  and  leeching  were  freely  prescribed.  The  alkaloid 
quinia  was  unknown  till  1820.  The  only  cure  for  malarial  diseases  was 
powdered  cinchona  bark  ;  but  the  amount  required  to  restore  the  patient 
was  so  great,  and  the  supply  so  small,  that  the  remedy  was  all  but  use- 
less. Vaccination  was  not  made  known  by  Jenner  till  1798.  Inoculation 
was  still  held  by  many  to  be  attended  by  divine  punishment.  Small- 
pox was  almost  as  prevalent  as  pneumonia  now  is.  The  discovery  of 
anaesthesia  by  the  inhalation  of  ether  or  chloroform  was  not  given  to 
the  world  by  Morton  till  1846.  Not  one  of  the  many  remedies  which 
assuage  pain,  which  destroy  disease,  which  hold  in  check  the  most 
loathsome  maladies  and  the  most  violent  epidemics,  was  in  use.  Every 
few  yeurs  during  the  dog-days  the  yellow  fever  raged  with  more  vio- 
lence in  the  northern  cities  than  it  has  ever  done  in  this  generation  in 
the  cities  of  the  far  South.  Whole  streets  were  depopulated.  Every 
night  the  dead-cart  shot  its  scores  of  corpses  into  the  pits  of  the  Pot- 
ter's Field.  Better  surgery  is  now  generously  given  to  every  laborer 
injured  by  the  fall  of  a  scaffold  than  could  then  have  been  purchased 
at  any  price." 

The  Mercantile  Marine  Medical  Service. — As  a  remedy  for  tlie 
unsatisfactory  state  of  affairs  connected  with  the  medical  service  on 
board  passenger  vessels,  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  has  addressed  a  memorial  to  the  President 
of  the  British  Board  of  Trade,  proposing: 

1.  That  the  Board  of  Trade  should  obtain  powers  to  take  this  im- 
portant branch  of  the  public  service  under  its  own  immediate  direc- 
tion. 

2.  That  a  regularly  constituted  "  Marine  Medical  Service "  should 
be  formed,  the  members  of  which  would  be  appointed  under  the  direct 
supervision  of  the  Board,  and  would  be  responsible  to  it  for  the  effi- 
cient performance  of  their  duties. 

3.  That  the  conditions  of  such  appointment  should  be  reasonably 
stringent,  in  view  of  the  serious  and  difficult  nature  of  the  service  re- 
quired. 

4.  That  the  present  disabilities  with  reference  to  unsuitable  accom- 
modation, want  of  assistance,  and  inadequate  remuneration,  should  be 
amended  under  the  direction  of  the  Board  ;  and  that  the  position  should 
be  made  sufficiently  desirable  to  attract  and  retain  the  services  of  thor- 
oughly competent  and  experienced  medical  men. 

5.  That  the  duties,  responsibilities,  status,  and  uniform  of  marine 
medical  officers  should  be  distinctly  determined,  and  made  constant 
upon  vessels  carrying  passengers  under  the  supervision  of  the  Board 
of  Trade. 

6.  That  the  medical  officer  should  have  separate  authority  in  sani- 
tary matters,  not  involving  the  safety  or  general  discipline  of  the  ship. 

7.  That  he  should  be  assured  of  the  full  protection  of  the  Board  in 
the  discharge  of  his  duties,  and  in  all  cases  of  vexatious  interference, 
or  unfounded  complaint. 

8.  That  his  tenure  of  office  should  be  as  permanent  as  in  other  pub- 
lic services,  and  not  simply  from  voyage  to  voyage,  as  at  present. 

9.  That  the  conditions  of  the  service  should  include  promotion,  and 
provision  for  superannuation  or  retirement  through  ill-health. 

10.  That  a  junior  or  assistant  surgeon  should  be  carried  by  every 
vessel  having  on  board  more  tiian  six  hundred  persons;  and  that  suit- 
able arrangements  should  be  made  for  his  accommodation  and  remu- 
neration. 

11.  That  the  medical  officers  should  be  required  to  frequently  in- 
spect the  inhabited  portions  of  the  vessel,  and  to  furnish  at  Ihc  con- 
clusion of  each  voyage  a  suitable  report  upon  the  hygienic  conditions 
of  the  voyage,  and  upon  all  matters  likely  to  affect  the  health  of  the 
passengers.  [Such  reports,  taken  collectively,  the  committee  remark, 
would  be  of  great  value  to  the  public  service.] 

The  Legal  Status  of  Unqualified  Practitioners. — The  courts  of 
the  various  States  differ  in  their  decisions  as  to  the  right  of  a  physician 
to  recover  for  the  value  of  his  services  when  he  is  not  a  graduate  of  a 
medical  college.  In  Maine,  where  such  a  person  can  not  sue  his  pa- 
tient, the  curious  question  recently  arose  in  a  court,  whether  a  physi- 
cian who  had  been  injured  in  an  accident  by  the  gross  negligence  of  a 
third  party  could  allege,  as  an  element  of  damage,  the  loss  to  his  prac- 
tice by  his  enforced  idleness.    The  defendant  maintained  that  the  phy- 


sician, not  being  a  graduate  of  a  medical  college,  could  not  recover  for 
the  value  of  his  services,  and,  consequently,  could  not  set  up  any  loss 
of  time,  etc.,  in  the  action  for  negligence.  The  court,  however,  de- 
cided that  such  loss  of  time,  etc.,  must  be  considered  in  giving  a  ver- 
dict, as  by  the  Maine  law,  though  the  physician  had  not  received  a  de- 
gree or  license,  still  he  was  not  pursuing  a  business  in  violation  of  law. 
In  New  York,  where  it  is  against  the  law  for  a  person  to  practice  medi- 
cine without  a  diploma  granted  by  a  medical  college,  such  a  person  can, 
nevertheless,  recover  for  his  services,  if  a  jury  believes  them  to  have 
been  of  any  value,  the  [penalty  for  practicing  in  an  irregular  manner 
being  fine  and  imprisonment,  and  not  an  inability  to  sue  for  services. 
It  would  seem,  therefore,  that  where  the  facts  were  similar  to  those  in 
the  Maine  case  a  person  in  this  State  could  recover  for  an  injury^ 
although  the  ground  of  recovery  would  be  different  in  the  two  States. 

Cremation  in  Pennsylvania. — An  act  has  been  introduced  into 
the  Pennsylvania  Legislature  to  prevent  the  burning  or  cremation  of 
human  bodies  after  death.  The  ground,  as  stated  by  the  introducer  of 
the  bill,  is  that  such  bodies  are  generally  imported  from  other  Slates 
for  cremation,  and  the  practice  is  contrary  to  the  instincts  of  humanity 
and  to  the  Christian  civilization  of  the  age,  and  abhorrent  to  the  masses 
of  the  people  of  the  State.  The  penalty  prescribed  is  a  fine  of  from 
$500  to  $1,000,  or  solitary  imprisonment  at  hard  labor  for  a  period  of 
from  one  to  three  years,  or  both.  No  action  seems  yet  to  have  been 
taken  further  than  the  introduction  of  the  bill. 

The  Tariff  on  Drugs. — The  new  tariff  law,  as  passed  by  Congress 
at  its  recent  session,  fixes  new  duties  on  many  drugs  and  chemicals. 
Some  of  the  most  important  articles  and  the  rates  are  as  follows :  Re- 
fined camphor,  five  cents  a  pound ;  croton-oil,  fifty  cents  a  pound ; 
ammonia,  twenty  per  cent,  ad  valorem  ;  castor-oil,  eighty  cents  a  gal- 
lon; liquorice  paste  or  roll,  seven  cents  and  a  half  a  pound;  liquorice 
juice,  three  cents ;  sulphuric  ether,  fifty  cents  a  pound ;  nitrous  ether, 
thirty  cents  ;  aqueous  extract  of  opium,  tincture  of  opium,  and  all  other 
liquid  preparations  of  opium,  forty  per  cent,  ad  valorem  ;  morphine,  and 
all  salts  thereof,  one  dollar  an  ounce ;  all  medicinal  preparations,  known 
as  cerates,  conserves,  decoctions,  emulsions,  extracts  (solid  or  fluid), 
infusions,  juices,  liniments,  lozenges,  mixtures,  mucilages,  ointments, 
pills,  plasters,  powders,  syrups,  etc.,  not  specially  rated,  twenty-five  per 
cent,  ad  valorem  ;  proprietary  preparations,  such  as  cosmetics,  pills, 
powders,  troches,  lozenges,  syrups,  cordials,  bitters,  anodynes,  tonics, 
plasters,  liniments,  salves,  ointments,  pastes,  drops,  waters,  essences, 
spirits,  oils,  or  preparations  or  compositions  recommended  to  the  pub- 
lie  as  proprietary  articles,  or  prepared  according  to  some  private  for- 
mula, as  remedies  or  specifics  for  any  disease  or  diseases  or  affections 
whatever  affecting  the  human  or  animal  body,  including  all  toilet  prepa- 
rations whatever  used  as  applications  to  the  hair,  mouth,  teeth,  or 
skin,  not  specially  enumerated  otherwise,  fifty  per  cent,  ad  valorem  ;  all 
imitations  of  mineral  waters,  thirty  per  cent,  ad  valorem,  etc.  The  free 
list  embraces  a  larger  number  of  articles  than  ever  before,  and  among 
them  are  the  following:  Aconite,  balm  of  Gilead,  ipecac,  cinchona  or 
other  barks  used  in  the  manufacture  of  quinine,  crude  can)phor,  un- 
ground  ginger  root,  unground  liquorice  root,  nux  vomica,  lavender, 
arsenic,  sulphate  and  other  salts  of  quinine,  cinchonidine,  vaccine  virus, 
mineral  waters  not  iirtiticial,  chamomile,  muriate  of  potash,  etc. 

Economical  Cremation. — The  cost  of  cremating  seven  thousand 
bodies  per  annum  at  Bombay  is  said  to  be  only  £3,000,  or  rather  less 
than  ten  shillings  for  each  corpse. — Med.  Times  and  Gaz. 

Dr.  Alexandku  J.  Stone  on  the  Old  Code. — Dr.  Alexander  J. 
Stone,  Vice-President  of  the  American  Medical  Association  and  late 
President  of  the  Minnesota  Slate  Medical  Society,  said  in  his  presiden- 
tial address : 

"  The  code,  since  its  final  adoi)tion,  has  apparently  been  laid  ui>on 
the  shelf  by  the  side  of  the  family  Bible,  to  be  treated  with  almost  as 
much  reverence,  to  be  read  quite  as  seldom,  and  to  be  quoted  only 
when  its  provisions  enable  one  to  discipline  a  rival,  or  to  exclude  him 
from  the  benefits  of  professional  affilitition.  A  judicial  consideration 
of  the  code  forces  a  conclusion  that  much  which  it  contains  is  gratui- 
tous insult  to  the  profession,  and  more  is  rather  calculated  to  amuse 
than  to  impress  with  respect  the  mind  of  the  layman.    There  is  not  a 
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clause  or  sentence  in  the  first  two  articles  which  is  not  absolutely 
true;  but,  should  the  self-evident  truths  contained  in  Article  I  be  held 
constantly  before  the  physician,  as  if  by  nature  he  was  a  brute  who  is 
(o  be  taught  the  ordinary  laws  of  humanity ;  a  fool  who  must  be  taught 
a  wisdom  in  the  management  of  Lis  patients  which  instinct  alone 
would  inculcate ;  a  knave  who  must  be  withheld  from  empiricism  ;  or 
a  man  without  the  instincts  of  a  gentleman  ?  Granted  fhat  men  enter 
the  ranks  of  the  profession  to  whom  the  epithet  of  '  fool,'  '  knave,'  or 
'  clown '  applies,  of  what  value  are  the  platitudes  concerning  brotherly 
love,  or  to  what  good  is  a  formulated  code  defining  the  relations  of 
medical  men  to  the  public  or  to  each  other  ?  Among  gentlemen  such 
a  code  is  unnecessary  ;  among  pirates  it  only  serves  to  foster  a  cat-haul- 
ipg  hostility;  as  between  a  gentleman  and  a  pirate,  any  difficulty 
which  may  arise  is  not  to  be  satisfactorily  settled  by  a  reference  to 
any  code,  because  the  standpoints  from  which  each  looks  at  matters 
differ  too  widely — nor  are  the  penalties  which  the  code  imposes  such 
as  to  deter  a  real  rascal,  nor  is  that  unsovereign  body,  the  medical  pro- 
fession, able  to  enforce  its  laws  rigorously." — Med.  Age. 

THf>"  Medical  Age  "on  the  New  York  Code. — In  a  recent  issue 
the  "Medical  Age,"  of  Detroit,  says:  ''It  is  not  our  purpose  to  dis- 
cuss the  merits  of  the  New  York  code  at  this  time,  or  even  to  pro- 
nounce an  opinion  in  regard  to  it.  We  desire  merely  to  refer  to  the 
spirit  in  which  it  has  been  criticised  by  some  of  our  contemporaries. 
That  spirit  has  in  many  instances  been  a  reflection  on  the  toleration 
and  fair-mindedness  of  the  regular  medical  profession.  From  quarters, 
coming  from  which  ■  they  have  been  a  painful  surprise,  the  criticisms 
have  been  of  such  a  personal  nature  as  to  be  entirely  unworthy  the 
organs  of  a  liberal  and  high-minded  profession.  The  motives  of  the 
fiamers  and  advocates  of  the  code  have  been  so  coarsely  impugned  in 
them  as  to  make  it  a  compromise  of  proper  professional  dignity  to  even 
notice  them,  and  the  two  journals  in  New  York  which  have  advocated 
the  new  departure  have  but  increased  the  respect  which  their  calm,  dis- 
passionate discussion  of  it  has  created,  by  not  deigning  to  notice  the 
ill-natured  personalities  which  have  been  indulged  in  in  lieu  of  argu- 
ment. Because  when  the  matter  was  pending  they,  in  an  emphatic  man- 
ner and  in  a  legitimate  spirit  of  controversy,  discussed  the  defects  of  the 
old  code  and  merits  of  the  new ;  they  were  accused  of  being  the  tools 
of  a  coterie  of  New  York  specialists,  and  of  advocating  the  change  for 
sinister  purposes.  Now  that,  after  the  State  society  has  taken  final 
action,  and  when  to  continue  the  discussion  would  be  '  stale,  flat,  and 
unprofitable,'  as  well  as  liable  to  irritate  those  of  opposite  views  whose 
minds  are  thoroughly  made  up,  they  have  let  the  matter  drop,  they  are 
taunted  with  being  not  at  all  'enthusiastic'  or  'exultant'  over  the  suc- 
cess which  has  attended  their  efforts,  and  are  accused  of  having  their 
ardor  dampened  by  the  disapproval  of  the  profession,  which  from  '  the 
beginning  has  placed  only  one  estimate  on  the  motives  which  have 
actuated  this  movement.'  Eiultation  over  a  defeated  combatant  is  no 
longer  regarded  as  either  necessary  or  even  pardonable  among  men  of 
finer  sensibilities.  There  was  a  time  in  the  history  of  the  race  when 
such  exultation  was  quite  in  keeping,  but  we  have  outlived  those  davs 
of  animalism,  and  the  qualities  which  are  now  regnant  do  not  tolerate 
it,  and  not  to  exult  is  no  longer  regarded  as  by  any  means  an  evidence 
of  practical  defeat." 

The  New  Code  in  Kings  County. — At  a  meeting  of  the  Medical 
Society  of  the  County  of  Kings,  held  Tuesday  evening,  the  17th  inst., 
the  question  of  the  attitude  of  the  society  on  the  code  question  came 
up.  Dr.  Kretzschmar  ollered  a  resolution  to  the  effect  that  the  society 
accepted  the  action  of  the  State  society,  and  that  the  council  be  directed 
to  bring  the  by-laws  into  conformity  with  that  action.  This  was  after- 
ward withdrawn,  and  the  subject  was  laid  on  the  table.  Finally,  how- 
ever, a  motion  was  made  by  Dr.  Prout,  that  the  council  be  instructed 
to  correspond  with  the  State  society,  with  a  view  to  making  the  by- 
laws correspond  with  the  requirements  of  the  new  code.  This  was 
carried  by  a  large  majority,  without  debate. 

Thk  Boston  Watkr  Board. — Among  the  ai)pointinent8  now  before 
the  Boston  Board  of  Aldermen  we  find  mention  of  that  of  Dr.  John 
G.  Blake  as  a  Water  Commissioner.  The  aldermen  of  Boston  should 
certainly  feel  no  hesitation'  to  confirm  so  admirable  an  appointment. 


Small-pox  in  Pennsylvania. — The  "  Tribune  "  has  information  to 
the  effect  that  small-pox  has  been  gaining  ground  rapidly  of  late  in  the 
region  between  Scranlon  and  Carbondale,  that  the  authorities  of  Dun- 
more  have  taken  measures  to  prevent  communication  with  the  villages 
lying  to  the  north  of  that  place,  that  the  schools  in  Ohphant,  Dickson 
City,  Throop,  and  Blakely  have  been  closed,  and  that  public  vaccina- 
tion has  been  ordered. 

The  Traffic  in  Dead  Bodies. — According  to  the  newspapers, 
this  industry  has  been  flourishing  in  Chicago  for  some  time  past,  one 
Chaffee,  the  county  undertaker,  being  reported  to  have  sold  three 
quarters  of  the  dead  bodies  of  paupers  to  the  medical  colleges,  his 
revenue  from  this  source  exceeding  §6,000  annually. 

The  New  Haven  Medical  Association'. — A  member  was  recently 
expelled  from  the  association  on  account  of  his  connection  with  a  case 
of  criminal  abortion. 

The  New  York  Neurological  Infirmary. — An  institution  bearing 
this  title  and  having  for  its  object  "the  gratuitous  treatment  of  the 
poor  for  all  diseases  of  the  nervous  system  '  has  been  incorporated  in 
this  city.  Dr.  J.  L.  Corning,  Dr.  M.  Josiah  Roberts,  and  Messrs.  Sid- 
ney Green,  John  T.  Sherman,  and  Benjamin  Crane  have  been  elected 
trustees  lor  the  first  year. 

Death  of  Dr.  Farr,  the  Statistician. — William  Farr,  M.  D., 
F.  R.  S.,  D.  C.  L.,  the  well-kuown  English  statistician,  is  reported  to 
iiave  died  on  Monday,  the  16th  inst.  For  many  years  Dr.  Farr  de- 
voted a  gieat  deal  of  patient  and  effective  laboi-  to  the  task  of  securing 
a  systematic  and  intelligible  registration  of  vital  statistics,  and  to  his 
efforts  the  methods  now  in  general  use  are  largely  due. 

Owing  to  the  pressure  upon  our  columns  this  week,  we  have  been 
obliged  to  divide  Dr.  Flint's  concluding  article,  and  to  postpone  the 
publication  of  Dr.  Piffard's  second  article,  which  will  appear  in  our 
next  number,  as  well  as  Dr.  Flint's  concluding  remarks. 

"The  Maryland  Medical  Journal." — The  editors  of  this  esti- 
mable journal  announce  that,  beginning  with  the  tenth  volume,  the 
first  number  of  which  will  be  issued  May  3d,  it  will  appear  as  a  weekly, 
to  be  published  every  Thursday.  Each  number  will  contain  sixteen 
double-columned  pages.  We  congratulate  the  editors  on  this  evidence 
of  the  continued  prosperity  of  their  journal. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
April  7,  1883,  to  April  H,  18S3. — Alexander,  Charles  T.,  Major  and 
Surgeon.  To  be  relieved  from  duty  at  the  United  States  Military 
Academy,  West  Point,  New  York,  August  28,  1883.  Par.  6,  S.  0.  82, 
A.  G.  0.,  April  in,  1883.  =  Bartholf,  John  H.,  Captain  and  As- 
sistant Surgeon.  The  extension  of  leave  of  absence  for  twenty-three 
days  by  S.  0.  37,  C.  S.,  Department  of  the  Columbia,  further  extended 
one  month.  Par.  1,  S.  0.  31,  Military  Division  of  the  Pacific,  April  3, 
18S3.  =  Gibson,  R.  J.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  cantonment  on  tiie  Uucorapahgre,  Colorado,  and  assigned 
to  duty  at  Fort  Hays,  Kansas.  Par.  1,  S.  0.  73,  Department  of  the 
Missouri,  April  7,  1883. 

Naval  Intelligence. — The  "Army  and  Navy  Journal"  mt-ntions 
Surgeon  J.  H.  Kidder  as  one  of  the  officers  of  the  steamer  Albatross, 
which  vessel  has  been  fitted  up  with  reference  to  scientific  woik,  and 
will  shortly  leave  for  a  summer  cruise,  after  a  magnetic  survey  at  Nor- 
folk. It  is  expected  that  she  will  go  to  London  during  the  summer, 
as  a  part  of  our  exhibit  at  the  International  Fish  Exhibition. 

Society  Meetings  for  thf.  Coming  Week. — Monday,  April  23d: 
Medical  Society  of  the  County  of  New  York.  Tuesdai/,  April  2Jiih  : 
Jersey  City  Pathological  Society ;  Council  of  the  New  York  Academy 
of  Medicine;  Dermatological  Society  (private);  Surgical  Society. 
Wednesday,  April  25th:  Medico-Legal  Society;  Pathological  Society. 
Thursday,  April  26lh :  Academy  of  Medicine  (Section  in  Obstetrics). 
Friday,  April  27th:  Society  of  German  Physicians  (private);  Clinical 
Society  (private);  Yorkville  Medical  Association  (private).  Saturday, 
April  28th:  Medical  and  Surgical  Society  (private). 
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ABSTRACT  OF 

A  LECTUKE  ON 

HEALTH-FOODS,  INVALID-FOODS,  AND  INFANT- 
FOODS.* 

DELIVERED  BEFORE  THE  NEW  YORK  ACADEMY  OF  SCIENCES, 
By  Professor  ALBERT  R.  LEEDS,  Ph.  D., 

OF  THE  STEVENS  INSTITUTE  Or  TECHNOLOGY,  HOBOKEN,  N.  J. 

Mr.  President  and  Gentlemen  :  Before  proceeding  to 
inquire  into  tlie  relative  value  of  health-foods,  invalid-foods, 
and  infant-foods,  it  is  essential  that  we  decide  upon  some 
criterion  by  winch  to  judge  of  the  value  of  foods  in  general ; 
and  for  the  present  I  have  no  better  criterion  to  oft'er  than 
that  of  considering  food  valuable  according  to  the  amount 
of  mechanical  energy  it  will  supply,  and  here,  as  in  all  other 
cases,  mechanical  energy  should  be  represented  by  heat. 
This  heat  is  derived  from  some  form  of  chemical  combina- 
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2-21 

6-06 

30  SO 

38-48 

9-56 

tindet. 

6-54 

2-72 

23-29 

21-40 

34 -.'-,5 

10  '26 

1-20 

Amer.-SwisB  

5-68 

6-81 

5-78 

36-43 

30 -85 

10-54 

1-21 

LiEBio's  Foods. 

Savory  &  Moore's  

Mellln's  

8.34 

0-40 

20-41 

9-08 

36-36 

0-44 

9-C3 

500 

0-15 

44-69 

3-51 

i-89 

3-3!) 

0-08 

34-99 

12-45 

nune 

"6-71 

1-28 

6-60 

0-61 

40-57 

3-44 

10-97 

5-88 

1-50 

Keasbey  &  Mattison's  ... 

27-95 

36-75 

7-5S 

0-93 

11-48 

T82 

2-44 

2-48 

Bl-95 

5-24 

7^92 

1-69 

*  And  milk-sugar. 


tion,  and  the  commonest  source  is  from  the  combination  ot 
some  of  the  constituents  of  a  substance  with  oxygen.  This 
combination  we  call  combustion,  or  burning.  Now,  the 
same  law  that  holds  for  combustion  in  general  applies  to 
the  heat  derived  from  tho  combustion  of  substances  in  the 
human  body.  Therefore,  the  law  of  Joule  applies  as  well  to 
the  human  body  as  to  the  action  of  a  steam-engine.  This 
law  is  simply  that  the  amount  of  heat  required  to  raise  one 
pound  of  water  from  zero  to  one  degree  Fahrenheit  is  always 
represented  by  the  amount  of  mechanical  energy  necessary 
to  raise  772  pounds  a  distance  of  one  foot.  Or,  in  other 
words,  if  you  let  a  772-pound  weight  fall  a  distance  of  one 
foot,  it  will  evolve  enough  heat  to  raise  the  temperature  of 
one  pound  of  water  one  degree  Fahrenheit. 

A  distinguished  English  chemist.  Dr.  Frankland,  was  led 
by  this  method  of  reasoning  to  make  some  very  careful  ex- 
periments for  the  determination  of  the  exact  amount  of 
mechanical  energy  represented  by  the  heat  that  could  be 
evolved  by  burning  various  articles  of  food.  The  way  he 
did  was  to  take  the  same  amount  of  different  foods  and 
burn  them,  and  then  measure  the  amount  of  heat  evolved 
from  each  ;  and  this  heat  represented  the  mechanical  energy 
stored  up  in  each  kind.  The  results  of  some  of  his  calcula- 
tions are  shown  in  the  table  before  you.  In  each  case  he 
took  one  pound  of  the  food,  and,  after  a  careful  combustion 
of  it,  he  measured  the  amount  of  heat  or  mechanical  energy 
evolved,  not  by  the  number  of  pounds,  for  then  the  figures 
would  be  too  large,  but  by  the  number  of  tons  that  could 
be  raised  one  foot  high.  He  found,  thus,  that  if  he  burnt 
a  pound  of  pure  albumin,  he  obtained  an  amount  of  mechani- 
cal energy  equivalent  to  raising  2,643  tons  one  foot  high. 
A  pound  of  starch  represented  mechanical  energy  capable  of 
raising  2,427  tons  one  foot  high,  a  pound  of  wheat  flour  was 
equivalent  to  2,383  foot-tons,  a  pound  of  lean  beef  to  885 
foot-tons,  of  cane-sugar,  2,077  foot-tons,  and  a  pound  of  beef 
fat  gave  the  highest  amount  of  all — namely  5,649  foot-tons. 
If,  then,  the  combustion  of  these  various  kinds  of  food  were 
as  perfect  in  the  body  as  Dr.  Frankland  obtained  in  his  labo- 
ratory, we  should  obtain  from  them  the  enormous  amount 
of  energy  represented  by  these  foot-tons.  But  the  fact  is, 
that  a  certain  amount  of  this  energy  is  used  up  in  the  form 
of  heat  to  keep  the  body  warm  and  at  its  proper  tempera- 
ture, some  in  repairing  the  loss  continually  going  on  in  the 
animal  tissues,  and  part  of  it  is  represented  in  the  waste 
matters  that  pass  out  of  the  system  unused.  So  Helm- 
holtz,  on  experimenting  to  find  how  much  of  the  energy  de- 
rived from  food  was  available  for  use  on  the  outside  of  the 
body  in  a  healthy  man,  found  that  the  mechanical  work 
that  could  be  done  was  represented  by  figures  only  one 
fifth  the  size  of  these  large  numbers  representing  the  theo- 
retical amount  of  energy  in  the  food. 

These  calculations  are  suflicicnt  for  our  present  purpose, 
which  is,  merely  to  arrive  at  an  approximate  estimate  of  the 
amount  of  each  kind  of  food  that  the  human  body  requires. 
To  make  such  an  estimate  is  apparently  a  difficult  matter, 
but  just  as,  if  you  burn  a  pound  of  coal  or  wood,  it  gives  off 
a  certain  amount  of  carbonic  acid  and  water  in  the  smoke, 
while  it  liberates  a  certain  amount  of  mechanical  energy, 
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and,  if  we  confine  and  measure  the  amount  of  carbonic  acid 
and  water  evolved,  we  can  tell  bow  mucb  fuel  baa  been 
used,  so,  if  we  measure  tbe  products  of  combustion  in  tbe 
human  body,  which  are  carbonic  acid  from  the  lungs,  and 
water  from  the  skin,  and  waste  matter  in  the  other  excre- 
tions, we  can  reason  back  and  find  the  approximate  amount 
of  mechanical  energy  which  has  been  evolved  by  a  given 
quantity  of  food.  It  has  thus  been  found  that  the  mechani- 
cal energy  equivalent  to  the  formation  of  all  these  products 
of  combustion  in  the  human  body  for  one  day  is  equal  to  a 
weight  of  4,000  tons  raised  one  foot  high.  This  represents 
the  total  daily  waste  of  a  man  in  health  weighing  154 
pounds,  and  the  actual  quantity  of  these  waste  products  in 
such  a  man  is  8-|  pounds  daily.  Now,  it  is  evident  that,  if 
we  are  burning  up  our  tissues  at  that  rate,  in  order  to  main- 
tain our  present  weight  the  daily  supplies  of  food  must  be 
equivalent  to  the  amount  of  waste,  and,  therefore,  the  aver- 
age amount  of  food  for  a  man  must  be  8^  pounds  daily. 
But  from  this  we  may  subtract  1^  pound  for  the  weight  of 
the  oxygen  in  the  air  we  breathe,  and  this  leaves  7  pounds 
to  be  accounted  for;  then  we  may  subtract  5  pounds  more 
as  the  weight  of  the  water  we  drink,  or  that  is  contained  in 
the  food  or  taken  into  the  system  in  other  ways,  and  this, 
therefore,  leaves  only  1^  pound  as  representing  the  entire 
amount  of  dry  material  a  man  should  eat  to  supply  the  total 
daily  waste  of  his  system.  This  total  daily  waste  is  meas- 
ured by  certain  amounts  of  each  of  the  elements — carbon, 
hydrogen,  oxygen,  and  nitrogen  principally,  besides  small 
quantities  of  sulphur,  phosphorus,  and  a  variety  of  other 
mineral  salts  ;  and  this  being  the  case,  it  follows  that  these 
same  elements  must  all  enter  in  as  a  part  of  the  \\  pound 
daily  supply  of  food.  These  elements  exist  in  the  food  as 
combinations  of  water  in  the  proportion  of  81  per  cent. ; 
fat,  3  per  cent. ;  compounds  of  C,  H,  and  O,  11  per  cent., 
of  C,  H,  O,  and  N,  4  per  cent. ;  and  saline  matters,  1  per 
cent. 

You  will  see  I  have  placed  these  theoretical  computa- 
tions of  the  composition  of  food  at  the  top  of  my  table,  and 
immediately  below  I  have  placed  the  results  of  analyses  as 
to  the  composition  of  human  milk  and  of  cow's  milk  ;  and 
then  of  wheat  as  representing  the  most  nutritious  of  vege- 
table foods,  and  of  beef  the  most  nutritious  of  animal  foods. 
These  figures  representing  the  composition  of  cow's  milk 
are  the  mean  of  a  large  number  of  examinations  of  the  milk 
of  the  cows  in  New  Jersey,  and  represent  very  nearly  the 
average  composition  of  milk  delivered  in  the  city  of  New 
York.  The  analyses  were  made  by  the  method  of  Ritthau- 
sen  for  both  human  and  cow's  milk. 

An  examination  of  these  figures  in  the  table  shows  that 
human  and  cow's  milk  approach  far  more  nearly  the  theo- 
retical composition  of  human  food  than  any  other  article  in 
the  table.  But  it  may  be  said  that,  in  attempting  to  find 
out  the  best  composition  for  human  food,  we  should  not  be 
guided  by  mere  theoretical  notions,  but  we  should  find  out 
by  experiment  the  best  composition  for  health  foods.  And 
this  has,  in  fact,  been  determined  by  elaborate  quantitative 
tests.  If  a  food  is  all  it  should  be,  it  ought  to  supply  all  the 
wants  of  the  body,  and  no  part  except  the  non-nutritious 
portions  be  ejected.    But  there  is  practically  no  substance 


known  that  will  entirely  fill  that  role.  Cow's  milk  is  not, 
if  taken  alone,  a  suitable  continuous  food  for  an  adult,  for 
the  nitrogenous  matters  in  it,  or  albuminoids,  are  not  all 
assimilated,  and,  if  taken  alone,  the  assimilation  is  not  so 
perfect  as  when  it  forms  part  of  a  mixed  diet.  It  has  been 
shown  that  when  an  infant  two  or  three  months  old  was  fed 
on  cow's  milk  alone,  while  the  albuminoids  could  be  per- 
fectly assimilated,  a  considerable  proportion  of  the  fatty 
matters  could  not ;  and  J.  Forster  says  that  on  feeding  a 
child  of  four  months  with  cow's  milk,  and  a  decoction  of  rice 
and  water  in  the  proportion  of  one  part  of  cow's  milk  to  four 
of  the  decoction,  he  found  that  nearly  one  third  of  the  fat 
of  the  cow's  milk  was  not  assimilated,  and  he  obtained  34 
per  cent,  of  ash.  As  regards  human  milk,  it  is  found  that 
one  twelfth  of  the  fat  is  not  assimilated  by  infants.  There- 
fore, we  may  conclude  that  this  fat  either  plays  no  part  in 
the  animal  economy  of  the  child,  or  else  it  subserves  some 
purpose  not  yet  understood. 

Before  attempting  to  decide  whether  or  not  human  milk 
is  the  best  food  for  an  infant,  I  wish  to  ask  your  attention 
to  one  or  two  other  points,  and  the  first  is  the  importance  of 
taking  notice  of  the  ratio  existing  between  the  substances 
in  a  food  containing  nitrogen — that  is,  food  composed  of  C, 
H,  O,  and  N,  or  albuminoids — and  those  substances  which 
do  not  contain  nitrogen,  but  only  carbon,  hydrogen,  and 
oxygen — that  is,  substances  containing  carbon  with  the  ele- 
ments of  water,  and  known  as  carbohydrates.  It  is  found 
that  the  substances  containing  nitrogen  are  those  which  are 
chiefly  concerned  in  building  up  and  repairing  the  waste  of 
the  body ;  that  is,  they  supply  nourishment  to  muscular, 
brain,  and  nerve  tissues,  and  they  may,  therefore,  be  called 
the  flesh-formers  of  the  body,  while  the  carbohydrates  are 
simply  burned  up  into  carbon  dioxide  and  water,  and  are 
useful  to  supply  fuel  to  the  system,  and  so  may  well  be 
called  the  fuel-producers  of  the  body.  Neither  of  these 
classes  is  exclusively  a  flesh-producer  or  fuel-producer,  how- 
ever, but  each  can,  to  a  certain  extent,  take  the  part  of  the 
other.  Yet  it  is  very  important  to  recognize  the  general 
division  of  food  substances  into  two  great  classes — albumi- 
noids and  carbohydrates.  Now,  as  you  look  over  this  table 
of  the  composition  of  different  foods,  it  might  seem  that,  if 
we  knew  the  percentage  of  albuminoids  and  carbohydrates 
in  the  composition  of  each,  we  could  easily  determine  the 
relative  values  of  the  different  foods  simply  by  observing 
the  ratio  of  these  two  great  classes  to  each  other.  But,  be- 
fore relying  upon  such  calculations,  let  me  warn  you  that  it 
will  not  do  to  simply  add  together  the  numbers  represent- 
ing the  percentage  of  albuminoids  in  the  composition  of  a 
food,  and  compare  it  with  the  number  representing  the  per- 
centage of  fats  and  carbohydrates  in  order  to  determine  its 
value,  for  this  reason.  Dr.  Frankland  found  by  his  experi- 
ments that  one  pound  of  beef  fat  would  give  off  in  combus- 
tion an  amount  of  mechanical  energy  represented  by  5,600 
foot-tons,  while  arrowroot  starch  gave  off  but  little  more 
than  2,000  foot-tons  of  energy ;  and,  therefore,  in  a  pound 
of  beef  fat  there  is  nearly  three  times  as  much  power,  or 
heat,  as  in  an  equal  weight  of  arrowroot  starch.  To  multi- 
ply the  power  of  the  carbohydrates  by  three  to  determine 
the  relative  power  of  fats  is,  however,  considerably  too  high 
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aa  estimate  practically.  For,  in  those  well-known  physio- 
logical experiments  made  at  Munich  by  Pettenkofer,  he 
showed  that  the  true  ratio  between  the  amount  of  mechani- 
cal energy  set  free  by  the  burning  up  of  fat  in  the  body  to 
that  of  other  foods  made  up  of  carbohydrates  was  as  1"75 
to  1.  Now,  when  we  remember  this  fact,  and  turn  to  our 
table  and  begin  by  observing  the  composition  of  our  theo- 
retical food,  we  find  that  the  ratio  of  the  albuminoids  to  the 
carbohydrates  is  here  as  1  to  4,  and  that  ratio  is  higher 
than  in  any  one  of  the  other  foods  in  this  table  except  that 
of  beef,  where  the  proportion  of  albuminoids  is  twice  as 
great  as  the  carbohydrates.  This  ratio  of  the  albuminoids 
to  the  carbohydrates  in  any  food  I  speak  of  as  the  "  ratio 
of  nutrition."  In  the  theoretical  food  it  is  1  to  4 ;  in  wom- 
an's milk  it  is  1  to  V  ;  and  in  cow's  milk  1  to  3 '2. 

I  speak  with  some  diffidence  on  this  matter,  because  I 
find  in  setting  down  these  calculations  that  I  am  at  variance 
with  those  set  down  in  the  elaborate  work  of  Konig ;  but 
Konig  based  his  calculations  upon  analyses  of  a  vast  num- 
ber of  samples  of  both  cow's  and  human  milk,  which  analy- 
ses were  made  by  the  older  and  less  exact  methods.  He 
arrived  at  the  conclusion  that  the  ratio  of  nutrition  in  hu- 
man milk  was  as  1  to  6'2,  and  in  cow's  milk  as  1  to  3*4. 
Very  greatly  to  my  surprise,  I  found,  on  making  some 
thirty  analyses  of  samples  of  normal  woman's  milk,  from 
patients  under  the  care  of  Dr.  A.  M.  Thomas,  of  the  Emi- 
grants' Hospital  at  Ward's  Island,  that  the  ratio  of  the  albu- 
minoids, according  to  my  own  analyses,  was  even  lower  than 
that  stated  by  Konig.  I  found  it  but  1*7,  or  but  one  half 
that  in  cow's  milk.  In  most  of  the  text-books  of  medicine 
I  find  it  stated  that  the  ratio  of  the  albuminoids  to  the 
carbohydrates  in  cow's  milk  is  so  much  greater  th^n  in 
human  milk  that  it  is  necessary  in  feeding  infants  to  dimin- 
ish in  some  way  the  relative  amount  of  albuminoids.  This 
statement  is  based  upon  the  observed  difi'erences  of  com- 
position as  determined  by  analyses,  and  its  correctness  has 
been  amply  verified  by  both  laboratory  and  experimental 
investigations. 

The  second  important  point  to  which  I  wish  to  call  your 
attention  is  this :  If  you  take  human  or  cow's  milk  and 
coagulate  it  by  rennet,  you  will  find  that  the  curd  of  human 
milk  falls  in  very  finely  divided  coagula,  but  that  of  cow's 
milk  forms  a  sort  of  cheesy  mass,  broken  up  into  large  and 
hard  clots.  This  difference  in  the  coagula  must  largely  de- 
pend upon  the  character  of  the  albuminoids  in  the  milk  it- 
self. And,  in  the  ordinary  analyses  of  milk,  all  these  albu- 
minoids are  classed  together  and  spoken  of  as  consisting  of 
albumin  and  casein.  But,  if  a  narrower  scrutiny  were  made, 
a  great  difference  would  probably  be  found  between  the 
composition  of  the  albuminoids  in  woman's  and  in  cow's 
milk. 

When  it  is  found  necessary  to  substitute  cow's  for  hu- 
man milk,  the  advice  is  given  to  dilute  the  cow's  milk  to  the 
average  strength  of  human  milk;  but  it  is  evident,  if  this  is 
done,  that  the  ratio  of  the  albuminoids  to  the  carbohydrates 
will  still  be  the  same  as  before.  The  better  plan,  therefore, 
is  to  add  to  the  watery  portion  of  the  milk  something  like 
the  extract  of  barley  or  oatmeal,  or  the  like,  until  a  similar 
percentage  of  albuminoids  is  reached  as  in  human  milk.  It 


seems  probable  that  there  is  something  specific  in  the  malt 
derived  from  barley  or  oats,  which,  when  added  to  milk, 
alters  the  condition  of  the  clot  and  makes  it  more  like  that 
of  human  milk,  and  so  is  more  easily  digested  by  infants. 
It  seems  to  me,  therefore,  a  question  worthy  of  investiga- 
tion, whether  adding  such  substances  as  gum,  gluten,  dex- 
trin, starch,  and  extracts  of  barley  or  oatmeal,  may  not  be 
the  best  way  of  overcoming  the  objections  to  substituting 
cow's  for  human  milk.  And,  in  fact,  this  is  just  what  has 
been  done  in  the  manufacture  of  these  milk  foods.  In  the 
farinaceous  foods  the  diluent  is  principally  starch,  in  the 
milk  foods  it  is  largely  sugar  and  starch,  and  in  Liebig's 
foods  it  is  gum,  or  dextrin  and  sugar. 

Now  I  have  come  to  the  most  important  matter  of  the 
lecture,  and  that  is,  the  consideration  of  the  proposition,  at 
one  time  sincerely  made,  of  substituting  some  other  food 
for  human  milk  as  being  a  better  food  for  infants.  But  the 
proposition  to  make  this  substitution  is  sustained  neither  by 
theoretical  nor  by  experimental  facts.  Nevertheless,  when 
it  becomes  a  matter  of  necessity  to  substitute  something 
else  for  human  milk,  then  we  will  have  to  consider  the 
claims  of  these  various  substitutes  and  compare  together 
their  real  and  not  their  advertised  merits.  Now,  when  we 
come  to  analyze  these  different  manufactured  foods,  we  find 
that  they  will  all  fall  into  one  of  three  classes,  and  these 
are:  (1)  Farinaceous  foods,  (2)  milk  foods,  and  (3)  Liebig's 
foods.  I  may  also  say  here  that  each  one  of  these  is  claimed 
by  its  manufacturer  to  be  the  best,  if  not  the  only  fit  food, 
to  be  used  by  infants. 

Two  years  ago  my  colleague.  Professor  Thurston,  from 
over-work  was  suffering  from  mental  and  physical  prostra- 
tion, which  led  to  a  deficiency  of  nutrition ;  so  he  deter- 
mined to  attempt  to  supply  the  want,  and  at  the  same  time 
continue  his  severe  mental  work,  by  subsisting  on  foods 
composed  principally  of  substances  rich  in  albuminoids,  or 
rather  nitrogen,  such  as  farinaceous  preparations  rich  in 
gluten,  with  the  result,  he  says,  of  increasing  his  vigor  and 
prolonging  his  life.  The  foods  that  he  was  principally 
using  at  that  time  were  those  made  by  a  company  in  New 
York  that  had  been  organized  for  this  purpose,  and  known 
as  the  Health  Food  Company,  and  they  were  said  to  be  rich 
in  gluten.  When  he  related  these  facts  to  me  I  told  him 
that  the  foods  he  had  been  taking  so  long  and  with  such 
advantage  were  said  to  contain  no  gluten,  showing  him  a 
communication  in  a  medical  journal  by  Dr.  E.  Cutter,  who 
stated  that  there  was  no  gluten  in  these  health  foods.  Dr. 
Cutter's  pictures  of  microscopical  examinations  of  them  con- 
tained no  gluten  cells  at  all,  and  hence  he  stated  that  they 
were  unfit  for  food,  and  worse  than  common  flour.  There- 
upon my  friend  asked  me  to  investigate  this  matter,  and 
make  an  examination  of  these  foods  myself ;  and  I  did  so, 
with  the  results  I  have  set  before  you.  But  I  was  surprised 
to  find  that  a  physician  of  this  city,  Dr.  Jacobi,  was  led  to 
believe  by  these  statements  of  Dr.  Cutter  that  these  manu- 
facturers were  perpetrating  whole  ale  frauds  upon  the  com- 
munity. I  have  no  question  that  Dr.  Jacobi  indorsed  this 
article  before  making  an  extended  personal  investigation 
into  the  truth  of  its  statements.  Nevertheless,  great  wrong 
was  done  to  the  manufacturers  of  these  foods,  who,  I  think, 
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were  honestly  endeavoring  to  build  up  the  health  of  the 
community.  All  of  us,  no  doubt,  feel  at  times  that  we  need 
something  to  supply  our  exhausted  nervous  forces.  These 
manufacturers  were  faithfully  endeavoring  to  produce  some- 
thing to  supply  this  need,  and  so  I  think  that  injury  was 
done  them  by  making  too  unqualified  statements.  Now, 
each  of  these  manufacturers,  as  I  said,  advocates  his  own 
food  as  the  best.  There  is  no  question  that  they  are  all  try- 
ing to  attain  one  end ;  but  one  tries  in  one  way  and  another 
in  another,  and  so  each  thinks  that  his  method  is  the  one 
best  adapted  for  the  purpose. 

If  we  calculate  the  nutrition  ratios  of  these  various 
foods,  we  will  find  a  great  difference  among  them,  and  their 
values  are  to  be  measured  by  this  nutrition  ratio  not  only, 
but  also  by  their  relations  to  the  processes  of  assimilation 
and  digestion,  and  so  on.  Some  of  the  earliest  substances 
used  by  these  manufacturers  were  farinaceous  foods — such 
as  tapioca,  starch,  and  the  like.  But,  after  a  time,  physiolo- 
gists found  that  the  practice  of  giving  starch  to  infants  had 
serious  objections,  because  in  the  system  the  starchy  mat- 
ters of  food  are  not  digested  as  such,  but  they  are  first  con- 
verted into  sugar,  and  so  must  be  broken  up  primarily,  and 
the  power  of  effecting  this  conversion  is  much  less  in  the 
infant  than  in  an  adult.  This  fact  may  be  illustrated  by  a 
simple  experiment.  If  you  put  a  small  bag  full  of  starch  into 
the  mouth  of  an  infant,  the  saliva  acting  upon  it  causes  the 
decomposition  and  conversion  of  an  extremely  small  portion 
of  the  starch  into  sugar,  but  the  amount  capable  of  being 
changed  rapidly  increases  as  the  infant  grows  older.  But 
Liebig  devised  a  solution  of  this  problem  in  this  way  :  he 
said :  If  the  infant  lacks  the  material  necessary  to  convert 
starch  into  sugar,  we  can  make  this  conversion  for  him.  He 
was  familiar  with  the  fact  that  in  making  ale  or  beer  such  a 
conversion  is  always  effected.  In  this  process,  when  the  malt 
of  the  barley  comes  in  contact  with  the  wheat,  the  diastase  of 
the  barley  causes  the  starch  of  the  wheat  to  be  broken  up, 
and  an  infusion  of  dextrin  and  sugar  is  obtained.  Liebig 
proposed  to  do  this  same  thing  for  the  child,  because  in  it 
there  is  a  deficiency  of  the  ferment  of  the  saliva,  known  as 
ptyalin,  by  which  the  starch  of  food  is  converted  into  sugar. 
So  he  proposed  and  made  Liebig's  food  by  taking  malted 
barley  and  wheat  and  putting  them  in  water  and  heating 
them  together  for  half  an  hour,  and  then  straining  off  the 
water  and  mixing  the  solution,  after  straining,  with  milk. 
This  is  Liebig's  theory  for  infant  foods.  Liebig  wanted  the 
mothers  in  Germany  to  prepare  their  babies'  food  in  this 
way ;  but,  unfortunately,  they  were  so  thoughtless  or  care- 
less that  they  would  not  take  the  trouble  to  do  this,  and  so 
at  last  the  work  of  preparing  it  fell  into  the  hands  of  manu- 
facturers. We,  therefore,  in  these  foods  have  the  starch 
converted  into  dextrin  and  sugar,  and  a  certain  amount  of 
albuminoids  is  left  behind. 

If  now  you  will  look  at  the  table,  you  will  see  that  Sa- 
vory &  Moore's  food  has  about  36  per  cent,  of  starch,  and 
20  per  cent,  of  grape-  and  99  per  cent,  of  cane-sugar,  be- 
sides nearly  10  per  cent,  of  albuminoids.  Mellin's  food  has 
no  albuminoids,  but  it  has  a  high  percentage  of  glucose, 
while  the  remainder  is  principally  dextrin  and  gum.  In 
Horlick's  food  there  is  6"7l  per  cent,  of  albuminoids,  12 


per  cent,  of  cane-  and  35  per  cent,  of  grape-sugar,  and  no 
starch,  and  it  looks,  therefore,  as  if  the  conversion  of  the 
starch  here  had  been  quite  perfect.  In  the  case  of  Haw- 
ley's  food  we  find  the  albuminoids  are  5  per  cent,  and  the 
unconverted  starches  11  per  cent.,  and  there  is  3  per  cent, 
of  cane-  and  41  per  cent,  of  grape-sugar.  Keasbey  and 
Mattison's  foods  have  no  albuminoids  and  no  starch,  but  a 
high  percentage  of  grape-sugar  and  a  moderate  percentage 
of  cane-sugar,  and  this  preparation  not  only  looks  like  but 
smells  like  molasses.  Baby  sup  is  the  worst  of  all,  for 
very  little  of  the  starch  has  been  converted  into  sugar. 
This  is  not  exactly  the  kind  of  food  that  Liebig  intended 
for  feeding  infants,  I  think. 

After  Liebig's  time  came  up  the  proposition  to  take  a 
farinaceous  body  and  combine  the  various  elements  of  a 
perfect  food  by  adding  milk  to  it,  thus  making  a  combina- 
tion of  farinaceous  substances  and  cow's  milk.  These  are 
known  as  condensed  milk  and  milk  foods,  and  they  are  the 
only  artificial  foods  containing  any  considerable  amount  of 
fats.  The  American-Swiss  is  one  of  the  best  of  the  milk 
foods,  and  it  contains  6-8  per  cent,  of  fats.  One  shortcom- 
ing is  in  the  amount  of  sugar  in  these  milk  foods,  and  it 
would  seem  as  though  it  would  be  a  great  forward  step  in 
their  preparation  if  we  could  avoid  this  diflSculty  by  mixing 
farinaceous  matters  and  milk  without  adding  so  much  sugar. 

There  is  a  step  forward  being  now  made  which  I  think 
will  prove  a  triumph.  The  introduction  of  condensed  milk 
was  a  great  boon,  but  recently  the  advance  has  been  made 
of  making  a  milk  food  that  will  keep  without  any  sugar 
scarcely.  This  is  called  preserved  milk,  I  have  got  two 
samples  of  preserved  Alpine  milk  containing  only  4*1 3  per 
cent,  of  cane-sugar,  and  if  you  dilute  this  with  water  to  the 
same  consistency  as  natural  milk,  you  will  get  almost  the 
same  composition  as  in  cow's  milk.  This  is  an  advance 
that  marks  an  era  in  these  matters,  and  I  think  it  will  prove 
ultimately  to  be  a  great  public  boon. 

When  the  analysis  of  these  different  foods  showed  me 
that  they  fell  into  these  three  classes,  I  went  to  a  number 
of  distinguished  physicians,  who  had  tried  them  in  their 
practice,  to  get  their  opinion  as  to  the  relative  value  of 
each  class,  and  I  fully  expected  that  they  Avould  tell  me 
that  they  found  different  results  in  feeding  infants  and  chil- 
dren on  different  varieties  of  food ;  but  I  was  immensely 
disappointed  in  the  results  of  my  investigations,  not  only 
among  the  physicians  of  New  York,  but  also  of  Phila- 
delphia and  Boston,  and  I  was  astonished  to  find  that  in 
almost  every  case  their  verdicts  were  the  result  of  per- 
sonal experience  only.  AATien  I  find  such  results  from  the 
use  of  foods  so  very  different  in  character,  it  almost  draws 
me  to  the  conclusion  that  the  principles  on  which  the  manu- 
facture of  these  foods  is  based  are  not  the  real  ones  which 
determine  the  utility  of  a  food.  If  a  physician  can  pre- 
scribe Mellin's  food,  which  contains  no  starch,  and  get  the 
same  results  as  with  imperial  granum,  which  has  79  per 
cent,  of  starch,  or  Ridge's  food,  with  78  per  cent,  of  starch, 
then  it  would  seem  that  the  idea  of  Liebig,  that  unchanged 
starch  was  an  improper  thing  for  a  child's  food,  is  not 
founded  on  fact.  And  is  it,  therefore,  not  necessary  to 
come  back  to  another  idea,  and  that  is,  the  question  whether 
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the  real  utility  of  cow's  milk  does  not  depend  on  the  prin- 
ciple suggested  some  time  ago,  that  its  digestibility  is  in- 
creased by  adding  something  to  it  to  coagulate  it  into  a  dif- 
ferent kind  of  clot?  That  is  to  say,  does  not  the  real  util- 
ity of  it  as  a  food  depend  upon  whether  we  introduce  some- 
thing like  gum,  or  starcli,  so  as  to  throw  down  a  finely 
divided  coagulum,  or  by  omitting  to  do  this  do  we  not  per- 
mit the  formation  of  a  hard  insoluble  coagulum  ? 

Before  concluding  my  lecture,  I  will  take  a  few  moments 
and  throw  upon  the  wall  a  few  magnified  pictures,  as  illus- 
trations of  these  various  food  substances.  These  are  pho- 
tographs of  a  microscopical  image  of  the  substances,  and 
the  first  is  a  sample  of  ordinary  milk ;  2d,  wheat  starch 
granules ;  3d,  barley  starch  granules ;  4th,  imperial  granum ; 
5th,  grains  of  wheat;  6th,  starch  cells  and  wheat  cells;  7th, 
wheat  starch,  and  the  same  after  moist  baking,  and  after 
boiling  the  granules  ;  8th,  starch  granules  baked  dry  ;  9th, 
section  of  a  barley  grain  ;  1 0th,  barley  starch  granules  after 
they  have  been  liberated  from  their  envelopes. 

One  word  more  in  conclusion.  A  few  days  ago,  in 
reading  a  lecture  by  Dr.  Meigs,  of  Philadelphia,  I  found 
he  spoke  of  the  fact  that,  out  of  every  100  children  put 
under  the  care  of  the  physician  in  the  almshouse  of  Phila- 
delphia, 100  children  died.    The  fact  is  monstrous! 

I  shall  feel  repaid  for  all  my  efforts  in  this  important 
matter  if  anything  I  may  have  said  here  this  evening  shall 
have  induced  any  one  of  you  to  think  more  on  this  subject, 
and  to  agree  with  me  that  if  there  is  any  subject  where, 
least  of  all,  the  cupidity  of  manufacturers  ought  to  step  in, 
it  is  the  subject  of  infant  foods. 
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MEDICAL  ETHICS  AND  ETIQUETTE. 

COMMENTAKIES  ON  THE  NATIONAL  CODE  OF  ETHICS. 

By  AUSTIN  FLINT,  M.  D. 

Concluding  Remarks. 

The  proposal  to  write  commentaries  on  our  National 
Code  of  Ethics  may  have  conveyed  to  the  minds  of  many 
an  idea  of  presumption.  The  writer  of  the  foregoing  com- 
mentaries indulges  the  hope  that  their  perusal  has  not  sus- 
tained this  idea,  inasmuch  as  he  has  not  ventured  to  take 
issue  with  the  code  on  any  important  point  except  one — 
namely,  the  ground  for  refusing  medical  consultations.  Nor 
has  he  assumed  to  be  an  expounder  of  the  code,  but  only 
to  supplement  comments  in  conformity  with  the  spirit  which 
pervades  it.  In  fact,  a  leading  motive  has  been  to  excite 
the  attention  of  medical,  and,  perhaps,  also,  to  some  extent, 
non-medical  readers,  to  the  code  itself.  There  are  many 
members  of  the  medical  profession  who  have  never  read 
the  code  with  that^degree  of  interest  which  it  claims,  and 
there  are  some  who  have  never  read  it.  These  assertions 
are  based  on  information  obtained  by  personal  inquiries. 
It  is  safe  to  say  of  the  public  that  not  one  in  a  thousand 
knows  anything  of  its  character  and  provisions.     If  the 


publication  of  the  code  in  connection  with  the  commen- 
taries may  lead  in  any  measure  to  the  diffusion  of  a  better 
knowledge  of  it,  the  writer  would  have  the  gratification  of 
feeling  that  he  had,  done  a  good  work.  When  it  is  con- 
sidered that  this  ethical  code  was  adopted  by  the  American 
Medical  Association  thirty-six  years  ago  without  a  dissenting 
voice,  that  it  has  remained  without  any  alteration  by  the 
association  up  to  the  present  time,  and  that  it  has  been  ac- 
cepted without  any  modification  by  every  medical  organi- 
zation which  has  adopted  any  code  throughout  our  country, 
how  can  any  one  doubt  that  it  must  be  remarkably  free 
from  objectionable  features  !  Were  it  otherwise,  such  an 
extraordinary  unanimity  of  approval  for  so  long  a  period 
would  have  been  impossible.  But  the  code  in  itself  affords 
the  best  evidence  of  its  intrinsic  excellence.  It  is  a  col- 
lection of  ethical  principles  and  rules  which  can  not  but 
commend  themselves  to  the  approbation  of  every  one. 
Their  excellence  has  never  been  questioned.  No  one  can 
doubt  that  complete  conformity  to  them  would  secure  for 
the  medical  profession,  in  the  highest  degree,  purity,  human- 
ity, and  universal  respect. 

The  writer  is  not  one  of  those  who  apparently  have  a 
fondness  for  disparaging  the  medical  profession  of  this 
country.  He  believes  that  a  large  proportion  of  the  mem- 
bers of  the  profession  are  desirous  of  conforming  to  the 
Code  of  Ethics.  He  believes,  moreover,  that,  from  the 
standpoint  of  the  observance  of  medical  ethics,  the  profes- 
sion of  America  will  compare  favorably  with  that  of  any 
other  country.  If  this  view  be  correct,  much  is  to  be  at- 
tributed to  the  influence  of  our  national  code,  and  it  is  a 
rational  conclusion  that  this  influence  will  be  increased  by 
a  more  general  knowledge  of  its  teachings  and  requirements. 
For  this  end,  knowledge  of  the  code  should  be  made  a  part 
of  medical  education.  Schools  of  medicine  should  not  as- 
sume that,  as  a  matter  of  course,  graduates  will  make  them- 
selves acquainted  with  it.  It  should  be  brought  to  the  at- 
tention of  medical  students,  and  its  precepts  inculcated  by 
their  teachers.  Conformity  to  it  should  be  embraced  in 
the  obligations  formally  acknowledged  when  the  doctorate 
is  conferred.  Recent  events,  which  are  now  to  be  referred 
to,  will,  it  is  hoped,  be  ultimately  productive  of  good  by 
directing  greater  attention  to  the  code,  and  enhancing  its 
importance  in  the  minds  of  the  profession. 

The  New  York  State  Medical  Society,  at  its  annual  meet- 
ing in  February,  1882,  adopted,  as  a  substitute  for  the  Na- 
tional Code  of  Ethics,  the  following : 

CODE  OF  MEDICAL  ETHICS. 

I.  The  Relations  of  Physicians  to  the  Public. 
II.  Rules  governing  Consultations. 
III.  The  Relations  of  Physicians  to  Each  Other. 

I. — The  Relations  of  Physicians  to  the  Public. 
It  is  derogatory  to  the  dignity  and  interests  of  the  profession 
for  pliysicians  to  resort  to  public  advertisements,  private  cards, 
or  handbills,  inviting  tlio  attention  of  individuals  afToctcd  with 
pnrticulnr  disease?^,  publicly  olforing  advice  and  medicine  to  the 
poor  without  charge,  or  promising  nidicnl  euros;  or  to  publish 
cases  or  operations  in  the  daily  prints,  or  to  suffer  such  piihlica- 
tions  to  be  made;  or,  through  the  medium  of  rei)orters  or  inter- 
viewers or  otherwise,  permit  their  opinions  on  medical  and  sur- 
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gical  questions  to  appear  ia  the  newspapers;  to  invite  laymen 
to  be  present  at  operations ;  to  boiist  of  cures  and  remedies;  to 
adduce  certificates  of  skill  and  success,  or  to  perform  other  simi- 
lar acts. 

It  is  equally  derogatory  to  professional^ character,  and  op- 
posed to  the  interests  of  the  profession,  for  a  physician  to  hold 
a  patent  for  any  surgical  instrument  or  medicine,  or  to  prescribe 
a  secret  nostrum,  whether  the  invention  or  discovery  or  exclu- 
sive property  of  himself  or  others. 

It  ia  also  reprehensible  for  physicians  to  give  certificates  at- 
testing the  efficacy  of  patented  medical  or  surgical  appliances, 
or  of  patented,  copyrighted,  or  secret  medicines,  or  of  proprie- 
tary drugs,  medicines,  wines,  mineral  waters,  health  resorts,  etc. 

II. — Rules  governing  Consultations. 

Members  of  the  Medical  Society  of  the  State  of  New  York, 
and  of  the  medical  societies  in  affiliation  therewith,  may  meet  in 
consultation  legally  qnulified  practitioners  of  medicine.  Emer- 
gencies may  occur  in  which  all  restrictions  should,  in  the  judg- 
ment of  the  practitioner,  yield  to  the  demands  of  humanity. 

To  promote  tiie  interests  of  the  medical  profession  and  of  the 
sick,  the  following  rules  should  bo  observed  in  conducting  con- 
sultations : 

The  examination  of  the  patient  by  the  consulting  physician 
should  be  made  in  the  presence  of  the  attending  physician,  and 
during  such  examination  no  discussion  should  take  place,  nor 
any  remarks  as  to  diagnosis  or  treatment  be  made.  When 
the  examination  is  completed,  the  physicians  should  retire  to  a 
room  by  themselves,  and,  after  a  statement  by  the  attending 
physician  of  the  history  of  the  case  and  of  his  views  of  its  diag- 
nosis and  treatment,  each  of  the  consulting  physicians,  begin- 
ning with  the  youngest,  should  deliver  his  opinion.  If  they  ar- 
rive at  an  agreement,  it  will  be  the  duty  of  the  attending  physi- 
cian to  announce  the  result  to  the  patient,  or  to  some  responsi- 
ble member  of  the  family,  and  to  carry  out  the  plan  of  treat- 
ment agreed  upon. 

If  in  the  consultation  there  is  found  to  be  an  essential  differ- 
ence of  opinion  as  to  diagnosis  or  treatment,  the  case  should  be 
presented  to  the  patient,  or  some  responsible  member  of  the 
family,  as  plainly  as  possible,  to  make  such  choice,  or  pursue 
such  course  as  may  be  thought  best. 

In  case  of  acute,  dangerous,  or  obscure  illness,  the  consulting 
physician  should  continue  his  visits  at  such  intervals  as  may  be 
deemed  necessary  by  the  patient  or  his  friends,  by  him,  or  by 
the  attending  physician. 

The  utmost  punctuality  should  be  observed  in  the  visits  of 
physicians  when  they  are  to  hold  consultations,  but,  as  profes- 
sional engagements  may  interfere  or  delay  one  of  the  parties, 
the  physician  who  first  arrives  should  wait  for  his  associate  a 
reasonable  period,  after  which  the  consultation  should  be  con- 
sidered as  postponed  to  a  new  .appointment.  If  it  be  the  attend- 
ing physician  who  is  present,  he  will,  of  course,  see  the  patient 
and  prescribe  ;  but,  if  it  be  the  consulting  piiysician,  he  should 
retire,  except  in  an  emergency,  or  when  he  has  been  called  from 
a  considerable  distance,  in  which  latter  case  he  may  examine 
the  patient,  and  give  his  opinion  in  writing,  and  under  seal,  to 
be  delivered  to  his  associate. 

III. —  The  Relations  of  Physicians  to  Each  Other. 

All  practitioners  of  medicine,  tlieir  wives,  and  their  children 
while  under  paternal  care,  are  entitled  to  the  gratuitous  services 
of  any  one  or  more  of  the  faculty  residing  near  them,  whoso 
assistance  may  be  desired. 

Gratuitous  attendance  can  not,  however,  be  expected  from 
physicians  called  from  a  distance,  nor  need  it  be  deemed  obliga- 


tory when  opposed  by  both  the  circumstances  and  the  prefer- 
ences of  the  patient. 

Tiie  affairs  of  life,  the  pursuit  of  health,  and  the  various  ac- 
cidents and  contingencies  to  which  a  medical  man  is  peculiarly 
exposed  may  require  him  temporarily  to  withdraw  from  his 
duties  to  his  patients,  and  to  request  some  of  his  professional 
brethren  to  officiate  for  him.  Compliance  with  this  request  is 
an  act  of  courtesy,  which  should  always  be  performed  with  the 
utmost  consideration  for  the  interests  and  character  of  the  family 
physician,  and,  when  exercised  for  a  short  period,  all  the  pecun- 
iary obligations  for  such  service  should  be  awarded  to  him. 
But  if  a  member  of  the  profession  neglect  his  business  in  quest 
of  pleasure  and  amusement,  he  can  not  be  considered  as  enti- 
tled to  the  advantages  of  the  frequent  and  long-continued  exer- 
cise of  tliis  fraternal  courtesy  without  awarding  to  the  physi- 
cian who  officiates  the  fees  arising  from  the  discharge  of  his 
profe>sional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise 
to  unusual  fatigue,  anxiety,  and  responsibility,  it  is  just  that  the 
fees  accruing  therefrom  should  be  awarded  to  the  physician  who 
officiates. 

Diversity  of  opinion  and  opposition  of  interest  may,  in  the 
medical  as  in  other  professions,  occasion  controversy,  and  even 
contention.  "Whenever  such  cases  unfortunately  occur,  and  can 
not  be  immediately  terminated,  they  should  be  referred  to  the 
arbitration  of  a  sufficient  number  of  physicians  before  appeal- 
ing to  a  medical  society,  or  the  law,  for  settlement. 

If  medical  controversies  are  brought  before  the  public  in 
newspapers  or  pamphlets  by  contending  medical  writers,  and  give 
rise  to  or  contain  asssertions  or  insinuations  injurious  to  the  per- 
sonal character  or  professional  qualifications  of  the  parties,  the 
effect  is  to  lower  in  the  estimation  of  the  public  not  only  the 
parties  directly  involved,  but  also  the  medical  profession  as  a 
whole.  Such  publications  should,  therefore,  be  brought  to  the 
notice  of  the  county  societies  having  jurisdiction,  and  discipline 
inflicted,  as  the  case  may  seem  to  require. 

In  justice  to  the  medical  profession  of  the  State  of 
New  York,  the  number  of  votes  by  which  the  foregoing 
"  new  code,"  as  it  is  called,  was  substituted  for  the  national 
code,  should  be  stated  and  kept  in  mind.  The  substitu- 
tion was  carried  by  52  ayes  against  18  nays.  A  two-thirds 
majority  of  seventy  persons  thus  decided  to  substitute  a 
code  in  which  a  large  part  of  the  national  code  is  abrogated, 
and  to  insert  in  the  portions  retained  a  modification  which, 
as  will  presently  be  seen,  is  of  great  importance,  thereby 
severing  fellowship,  by  means  of  representation,  of  the  State 
society  and  of  county  societies  with  the  American  Medical 
Association,  as  well  as  with  societies  in  other  States.*  Those 
of  the  medical  profession  of  the  State  of  New  York  who 

*  The  following  is  ihe  ninth  by-law  of  the  American  Medical  Asso- 
ciation :  "  No  State  or  local  medical  society,  or  other  organized  institu- 
tion, shall  be  entitled  to  representation  in  this  association  that  has  not 
adopted  the  Code  of  Ethics,  or  that  has  intentionally  violated  or  disre- 
parded  any  article  or  clause  of  the  Fame."  In  accordance  with  tliis  by- 
law, the  Judicial  Council  of  the  association,  at  the  annual  meeting  in 
1882,  decided  as  follows:  "  Havinp:  carefully  examined  the  Code  of 
Ethics  adopted  by  the  New  York  State  Medical  Society  at  its  annual 
meetinf;  in  February,  1882  (or  furnished  by  the  secretary  of  said  soci- 
ety), the  Judicial  Coinicil  find  in  said  code  provisions  essentially  differ- 
ent fiom  and  in  conflict  with  the  Code  of  Ethics  of  this  afsociation  ; 
and,  therefure,  in  accordance  with  the  provisions  of  the  ninth  by-law  of 
the  American  Medical  Association,  they  unanimously  decide  that  the 
said  New  York  State  Medical  Society  is  not  entitled  to  representation 
by  delegates  in  this  association." 
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had  no  expectation  of  such  changes  in  the  national  code,  and 
who  were  taken  by  surprise  at  the  action  of  the  State  soci- 
ety, seemed  to  think  that,  as  a  matter  of  course,  the  action 
would  be  reversed  at  the  next  annual  meeting.  But,  to 
complete  the  history,  at  the  meeting  in  February,  1883,  a 
motion  for  a  reversal  was  lost,  99  voting  for  and  105 
against  it.  Thus,  at  tlie  present  time,  the  New  York  State 
Society  and  the  affiliated  county  societies  in  the  State  are 
ostensibly  committed  to  the  adoption  of  the  new  code. 
The  New  York  Academy  of  Medicine,  which  has  no  con- 
nection with  the  State  society  except  that  it  is  empowered  to 
send  delegates  to  that  body,  retains  the  national  code  in  its 
by-laws,  and  the  fellows  of  the  academy  are  therefore  bound 
to  it  as  fully  as  hitherto.  It  is  not  proposed  to  engage  here 
in  a  controversial  discussion  of  the  reasons  assigned  for  the 
action  of  the  State  society  respecting  the  ethical  code,  and 
still  less  to  inquire  into  personal  motives.  Some  remarks, 
however,  offered  in  a  spirit  of  courtesy,  may  not  be  out  of 
place. 

Why  more  than  one  half  of  the  national  code  was  left 
out  of  the  new  code  has  not,  so  far  as  the  writer  knows, 
been  explained.  The  omitted  portion  embraces  the  "  duties 
of  physicians  to  their  patients,"  the  "  obligations  of  patients 
to  their  physicians,"  the  "  duties  for  the  support  of  profes- 
sional character,"  and  the  '*  obligations  of  the  public  to  phy- 
sicians." Certainly  the  duties  and  obligations  as  specified 
in  the  omitted  portions  of  the  code  can  not  be  objected  to. 
It  can  do  no  harm  to  specify  them.  They  do  not  occupy 
so  large  a  space  in  print  that  it  was  advisable  to  eliminate 
them  in  order  to  curtail  the  length  of  the  code.  The  only 
conceivable  explanation  of  their  omission  is  that  they  were 
considered  as  superfluous.  But  it  may  be  that  they  who 
voted  for  their  elimination  judged  incorrectly,  however  natu- 
rally, from  their  own  consciousness.  A  personal  sense  of 
rectitude  is  not  always  a  safe  guide  in  judging  of  the  im- 
portance of  ethical  rules  for  self-government  in  others. 
There  are  many  persons  who  are  not  liable  to  the  tempta- 
tion to  steal  or  commit  murder,  but  no  one  will  probably 
contend  that,  for  this  reason,  the  commandments  relating  to 
these  offenses  should  be  dropped  from  the  decalogue. 

The  important  modification  in  the  portion  of  the  na- 
tional code  which  is  retained  in  the  new  code  is  in  this 
sentence  :  "  Members  of  the  medical  society  of  the  State  of 
New  York,  and  of  the  medical  societies  in  afiiliation  there- 
with, may  meet  in  consultation  legally  qualified  practitioners 
of  medicine."  Since  the  discussions  to  which  the  substitu- 
tion of  a  new  code  has  given  rise  relate  almost  exclusively 
to  this  sentence,  it  is  fair  to  conclude  that  herein  is  the  gist 
of  the  matter.  The  point  is  that  a  legal  qualification  ren- 
ders consultations  permissible.  Narrowing  further  the  ob- 
ject of  the  modification,  the  practitioners  of  homeopathy 
have  hitherto  been  excluded  from  consultations  by  an  inter- 
pretation of  the  Code  of  Ethics ;  they  are  legally  qualified 
practitioners,  and,  at  the  present  time,  they  constitute  the 
great  majority  of  those  with  whom  consultations  have  been 
considered  as  interdicted  by  the  code.  The  question,  there- 
fore, now  at  issue  in  the  State  of  New  York  is  simply  this : 
Shall  consultations  with  homoeopathic  practitioners  be  per- 
mitted ?    The  affirmative  answer  to  this  question  is  based 


chiefly  on  two  reasons — namely,  first,  the  requirements  of 
humanity ;  and,  second,  the  legal  status  of  homoeopathic 
practitioners.  These  reasons  arc  specious  but  invalid.  It 
is  a  gratuitous  reflection  on  the  National  Code  of  Ethics  to 
imply  that  it  interdicts  professional  services  under  any  cir- 
cumstances in  which  they  are  required  by  humanity.  It 
was  quite  unnecessary  to  introduce  into  the  new  code  the 
following  sentence :  "  Emergencies  may  occur  in  which  all 
restrictions  should,  in  the  judgment  of  the  practitioner, 
yield  to  the  demands  of  humanity."  To  intimate  that  this 
rule  of  action  is  in  violation  of  the  national  code  is  a  mon- 
strous injustice  to  it  and  to  the  medical  profession.  As  re- 
gards the  legal  status  of  homoeopathic  practitioners,  this  has 
nothing  to  do  with  the  question  at  issue.  It  would  be 
strange  indeed  if  a  State  Legislature  should  undertake  to 
regulate  the  professional  ethics  of  physicians.  This  has 
never  been  attempted,  and  it  probably  never  will  be.  The 
argument  that  a  legal  status  affects  in  any  measure  the 
status  as  regarded  from  the  standpoint  of  medical  ethics 
seems  to  the  writer  too  trivial  to  call  for  refutation.  It  will 
be  time  enough  to  consider  seriously  this  argument  when 
fellowship  with  all  classes  of  practitioners  is  made  compul- 
sory by  statute,  and  this  is  equivalent  to  an  indefinite  post- 
ponement. 

The  true  ground  for  declining  professional  fellowship  with 
any  class  of  practitioners  has  been  considered  in  the  com- 
mentaries on  that  portion  of  the  national  code  which  relates 
to  consultations.  This  ground  is  not  a  professed  belief  in 
the  vagaries  of  Hahnemann,  or  in  any  other  dogmas.  It 
is  the  adoption  of  the  names  homoeopathic,  eclectic,  botanic, 
etc.,  as  a  trade-mark;  the  formation  of  a  sectarian  school  of 
practice,  announced  to  the  public  as  such,  and  the  endeavor, 
in  divers  ways,  to  bring  the  regular  medical  profession  into 
popular  disrepute.  The  physicians  who  became  the  early 
disciples  of  Hahnemann  were  not  driven  out  of  the  ranks 
of  the  profession  ;  they  made  haste  to  go  out  of  their  own 
accord,  and  to  announce  to  the  public  their  secession. 
Then,  as  now,  it  suited  their  ends  not  to  be  regarded  as 
simply  practitioners  of  medicine.  Then,  and  ever  since, 
they  have  sought  for  popular  patronage  as  a  sect  detached 
from  the  regular  profession.  Their  success  in  obtaining 
practice  is  due  to  the  belief  entertained  by  their  patrons 
that  they  have  had  sagacity  and  independence  enough  to 
break  away  from  anticpiated  doctrines  and  traditional  rules 
of  therapeutics,  supplanting  these  by  the  great  discoveries 
of  the  founder  of  the  sect.  Under  these  circumstances, 
can  members  of  the  medical  profession,  imbued  with  a 
proper  sense  of  professional  honor,  do  any  act  which  in- 
volves affiliation  with  homoeopathic  practitioners  ?  The 
clause  in  the  new  code  which  sanctions  consultations  with 
them  is  a  concession  of  honor,  and  a  concession  which  has 
been  publicly  treated  by  them  with  scorn.  Moreover,  the 
concession  implies  a  confession  of  error  in  the  past ;  for,  if 
the  recent  action  of  the  State  Medical  Society  be  right,  the 
medical  profession  has  been  in  the  wrong  for  the  past  thirty- 
six  years ! 

The  action  which  substituted  a  new  code  for  our  time- 
honored  National  Code  of  Ethics  has  brought  upon  the 
profession  of  the  State  of  New  York  a  great  disaster.  It 
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has  substituted  for  harmony,  dissension,  with  all  the  evils 
flowing  therefrom — evils  affecting  not  only  the  profession, 
but  communities.  Has  this  result  been  sufficiently  consid- 
ered ?  Granting  honesty  of  purpose  to  those  who  origi- 
)  nated  and  who  have  carried  on  with  persistent  efforts  the 
movement  against  the  national  code,  is  it  not  the  part  of 
wisdom  to  pause  and  reflect  upon  these  evils  ?  Should  not  a 
measure  fraught  with  such  consequences  command,  to  say 
the  least,  a  large  majority  in  its  favor  ?  Would  it  not  be 
becoming  in  the  ardent  advocates  of  the  measure  to  recog- 
nize the  propriety  of  some  approach  to  unanimity  of  opinion, 
and  for  this  end  be  content  to  await  the  result  of  a  fuller 
discussion  and  a  longer  period  of  deliberation  ?  Finally, 
if  the  national  code  need  revision,  it  is  desirable  that  what- 
ever chances  are  made  should  be  uniform  throu2hout  the 
country,  not  differing  in  the  different  States  of  the  Union. 
Therefore,  in  closing  these  remarks,  the  writer  earnestly 
appeals  to  those  who  advocate  the  new  code,  and  to  those 
who  are  in  favor  of  no  code,  to  join  hands  with  those  who 
uphold  the  national  code  in  submitting  all  questions  con- 
cerning professional  ethics  to  the  American  Medical  Asso- 
ciation, and  to  abide  by  the  decisions  of  that  body. 


THE  STATUS  OF  THE  MEDICAL  PROFES- 
SION" m  THE  STATE  OF  KEW  YORK. 

By  HENKY  G.  PIFFARD,  M.  D. 
Second  Article. 

In  our  last  we  presented  the  medico-political  or  legal 
relations  of  the  profession.  In  this  we  will  consider  the 
medico-educational. 

The  oldest  of  the  existing  medical  colleges  is  the  Col- 
lege of  Physicians  and  Surgeons.  This  institution  was 
chartered,  not  directly  by  the  State,  but  by  the  regents  of 
the  university,  in  the  year  1807.  It  was  at  that  time  vir- 
tually the  same  corporation  as  the  Xew  York  County  So- 
ciety, or,  in  other  words,  the  county  society  was  constituted 
a  medical  faculty,  with  authority  to  teach  and  grant  diplo- 
mas. This  intimate  relationship  was  not  long  maintained. 
The  teaching  body  obtained  independent  powers,  and  was 
subservient,  to  a  slight  degree  only,  to  the  county  society 
as  such.  The  relationship,  however,  was  not  wholly  dis- 
solved, for,  a  few  years  later,  when  the  college  exhibited  an 
unbecoming  laxity  in  the  granting  of  degrees,  the  society 
exercised  its  powers  and  influence  to  break  up  these  prac- 
tices. Since  that  time  there  has  been,  so  far  as  we  are 
aware,  no  special  scandal  connected  with  the  management 
of  its  affairs.  As  an  alumnus  of  the  institution,  we  feel 
pride  in  stating  that  it  has,  before  all  others,  been  careful 
in  the  exercise  of  its  corporate  powers,  'this  statement, 
however,  is  not  true  of  some  other  colleges  that  \yere  in 
existence  during  the  early  part  of  this  century.  The  grant- 
ing of  diplomas  was  so  lax  that  the  State  declared  they 
should  no  longer  be  a  license  to  practice  ["The  degree  of 
doctor  of  medicine  conferred  by  any  college  in  this  State 
shall  not  be  a  license  to  practice  physic  or  surgery,"  Act  of 
1827,  Sec.  21].  Subsequent  to  this  time  several  new  col- 
leges were  organized,  which,  in  their  charters,  obtained  the 


right  to  make  their  diplomas  licenses  to  practice.  At  the 
present  time  the  diploma  of  every  legally  incorporated 
medical  college  in  the  State  carries  with  it  the  license  to 
practice.  On  the  other  hand,  no  medical  college  in  this 
country  or  elsewhere  issues  a  diploma  which  entitles  its 
bearer  to  practice  in  this  State,  except  with  the  approbation 
of  one  of  the  college  faculties  of  this  State.  It  matters  not 
whether  the  candidate  has  drawn  his  inspiration  from- Gross 
or  Buchanan,  he  must  first  satisfy  a  college  faculty  of  this 
State  of  his  fitness  to  practice  before  he  can  become  a 
legally  qualified  practitioner  in  this  State.  As  before  noted, 
the  entire  responsibility  concerning  the  qualifications  of 
practitioners  coming  into  the  State  from  without  the  State 
rests  with  the  colleges.  For  the  assumption  of  this  respon- 
sibility they  are  entitled  to  exact  a  fee  of  twenty  dollars  in 
each  case. 

Until  recently  there  were  thirteen  colleges  capable  of 
exercising  these  powers.  Of  these,  eight  professed  to  teach 
non-sectarian  medicine,  located,  four  in  New  York  city,  one 
in  Albany,  one  in  Syracuse,  one  in  Buffalo,  and  one  in 
Brooklyn.  Two  taught  homoeopathy,  both  located  in  New 
York ;  two  were  of  the  eclectic  persuasion,  both  in  New 
York ;  and  one,  the  "  College  of  Physicians  and  Surgeons  " 
of  Buffalo,  was  a  nondescript.  These  colleges  all  possess, 
the  power  of  granting  the  degree  of  doctor  of  medicine, 
and  their  diploma  carries  with  it  the  license  to  practice  in 
the  State,  after  the  graduate  shall  have  complied  with  the 
registration  law  of  1880.  The  legal  requirements  for  gradu- 
ation are  the  same  in  all — namely,  three  years'  pupilage 
with  a  legally  qualified  practitioner  (not  necessarily  of  this 
State),  attendance  on  two  full  courses  of  lectures,  the  last 
of  which  in  the  college  granting  the  degree,  and  the  passage 
of  a  satisfactory  examination  in  the  seven  principal  branches 
of  medical  science.  It  is  safe  to  say  that  the  requirements 
in  the  matter  of  examination  have  not  been  identical  in  the 
thirteen  institutions.  As  regards  the  regular  colleges,  there 
have  been  no  public  scandals  connected  with  improper 
graduation  of  candidates,  at  least  of  late  years.  The  same 
can  be  said  of  the  homoeopathic  colleges,  but  can  not  be 
said  of  either  of  the  eclectic  colleges.  The  "  Eclectic  Medi- 
cal College  "  of  New  York  has  been  very  strongly  suspected 
of  issuing  diplomas  contrary  to  law.  Suspicion  was  first 
directed  toward  the  other  eclectic  institution,  known  as 
"  The  United  States  Medical  College,"  in  consequence  of 
the  receipt  by  the  officers  of  the  New  York  County  Society 
of  a  communication  from  the  Illinois  authorities  asking  the 
status  of  said  college.  The  communication  further  stated 
that  a  person  armed  with  "the  diploma  of  that  institution 
had  applied  for  a  license  to  practice  in  Illinois,  under  cir- 
cumstances that  led  them  to  suspect  that  he  had  obtained 
his  diploma  illegally.  This  led  the  officers  of  the  society 
to  watch  the  college,  and,  on  examination,  they  became  satis- 
fied that  the  college  itself  was  not  legally  incorporated,  and 
they  instituted  a  suit  against  it.  The  Supreme  Court  of  the 
State  has,  within  the  past  few  weeks,  rendered  a  decision  to 
the  effect  that  the  college  was  not  legally  incorporated,  and 
hence  that  none  of  its  diplomas  are  legal.  In  Erie  County 
the  same  may  be  said.  The  College  of  Physicians  and  Sur- 
geons of  Buffalo  stood  on  exactly  the  same  footing  as  the 
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United  States  College,  and  a  similar  suit  against  them  has 
resulted  in  a  similar  decision  from  the  Supreme  Court.  We 
have  now  but  eleven  medical  colleges,  against  thirteen  of  a 
year  ago.  How  much  further  the  shrinking  process  will 
extend  it  is  impossible  to  foresee.  "  The  mills  of  God  grind 
slowly,  yet  they  grind  exceeding  small,"  and  the  profession 
of  this  county  may  rest  assured  that,  if  they  give  their  offi- 
cers proper  moral  and  financial  support,  illegal  practice  and 
quackery  of  all  sorts  will  be  an  exceedingly  hazardous  pur- 
suit. 

It  may,  we  think,  be  truthfully  stated  that,  at  the  pres- 
ent time,  quackery  *  and  unqualified  practice  prevail  here 
to  a  less  extent  than  in  any  other  State  in  the  Union,  with 
the  exception  of  the  States  of  Illinois  and  North  Carolina. 
On  the  other  hand,  the  States  in  which  it  flourishes  most 
luxuriantly  are  Massachusetts  and  Pennsylvania,  the  latter 
State  claiming  to  be  the  banner  State  of  the  old  code,  while 
the  former  has  a  special  code  of  its  own  that  is,  in  some 
respects,  even  more  stringent  than  that  of  the  American 
Medical  Association.  If  we  turn  now  to  the  States  of  Illi- 
nois and  North  Carolina  we  find  that  in  the  former  quack- 
ery flourished  to  an  alarming  extent  just  so  long  as  the 
profession  was  actively  aggressive  toward  sectarian  medi- 
cine. As  soon,  however,  as  it  joined  hands  with  sectarian- 
ism for  the  purpose  of  putting  down  quackery,  it  then  began 
to  triumph  over  the  common  enemy.  This  joining  of 
hands  occurred  when  the  Illinois  State  Board  of  Health  was 
established,  in  which  were  representatives  of  the  regular, 
the  homoeopathic,  and  the  eclectic  schools.  In  North  Caro- 
lina the  case  was  somewhat  different.  In  that  State  the 
profession  had  never  allowed  the  subject  of  sectarianism  to 
trouble  them  very  much.  If  a  homoeopath  by  any  chance 
settled  among  them,  they  very  sensibly  let  him  alone.  They 
neither  persecuted  nor  prosecuted  him.  They  gave  him  no 
opportunity  to  play  the  martyr,  or  to  parade  his  grievances 
in  public.  We  have  been  curious  to  learn  the  outcome  of 
this  policy,  and,  on  inquiry,  have  been  informed  that,  of  four- 
teen hundred  physicians  in  that  State,  there  are  but  six 
homoeopaths,  and,  so  far  as  known,  no  eclectics.  In  contrast 
to  this  let  us  cite  the  neighboring  county  of  Kings  in  our 
own  State.  Many  years  ago  a  gentleman  of  homoeopathic 
proclivities  applied  for  admission  into  the  county  society. 
He  was  refused  membership.  He  carried  the  matter  to  the 
courts,  and  obtained  a  decision  in  his  favor.  He  did  not 
join  the  Kings  County  Society,  however,  as  in  the  mean  time 
a  homoeopathic  society  had  been  formed  of  which  he  became 
a  member.  By  the  continuance  of  the  same  policy  the 
Kings  County  regulars  succeeded  in  building  up  against 
themselves  a  pretty  strong  sectarian  organization,  and  now 
rejoice  in  one  homoeopath  to  about  every  six  regulars,  a 
larger  proportion  of  homoeopaths  than  will  be  found,  we  be- 
lieve, in  any  other  portion  of  the  United  States.  New 
York  city  has  about  one  homoeopath  to  ten  regulars. 

This  digression  aside,  we  return  to  the  subject  imme- 
diately under  consideration,  namely,  the  medico-educational 
status  of  this  State.    Of  the  eleven  medical  colleges,  three 

*  By  quackery  we  here  mean  the  practice  of  medicine  by  unedu- 
cated and  ie;;ally  unqualified  persons  ;  while  by  sectarian  medicine, 
practice  in  accordance  with  some  special  method  or  doctrine. 


may  be  placed  in  the  front  rank  as  regards  importance  and 
facilities  for  medical  instruction.  Ranking  with  them  are 
two  colleges  in  Pennsylvania  and  one  in  Massachusetts. 
These  six  colleges  compete  for  and  obtain  the  patronage  of 
the  better  class  of  students,  the  one  in  Massachusetts,  how- 
ever, possessing  a  higher  standard  for  entrance  than  the 
others.  One  of  the  colleges  of  this  State  emulated  the 
example  of  Harvard,  and  declared  that  it  would  require  an 
examination  of  the  student's  fitness  before  permitting  him 
to  matriculate.  This  declaration  was  regarded  by  the  pro- 
fession at  large  as  an  indication  that  the  faculty  of  the  col- 
lege were  determined  to  elevate  the  standard  of  medical 
education  in  the  State,  and  in  this  way  contribute  to  the 
elevation  and  maintain  the  dignity  and  honor  of  the  pro- 
fession. We  all  know  how  the  experiment  terminated. 
After  one  year's  trial  the  faculty  reconsidered  its  resolution 
to  require  a  preliminary  examination,  and  resumed  its  for- 
mer status.  The  two  other  colleges,  however,  have  made 
some  substantial  advances ;  one  of  them,  by  enlarging  its 
building,  adding  laboratories,  etc.,  has  increased  its  facilities 
for  teaching,  and  the  other  has  materially  lengthened  its 
lecture  course.  At  the  present  time  the  clinical  advantages, 
the  facilities  for  instruction,  and  the  quality  of  instruction 
actually  given  in  this  city,  are,  we  believe,  unsurpassed  by 
any  to  be  found  elsewhere  in  this  country.  The  other  col- 
leges in  the  State  have,  according  to  their  opportunities, 
done  well,  and,  in  some  respects,  have  shown  a  more  pro- 
gressive spirit  than  the  metropolitan  institutions. 

This,  then,  is  the  medico-educational  status  at  present. 
What  it  will  be  in  the  future  it  is  impossible  to  fore- 
see. There  are  evidences,  however,  that  thoughtful  minds 
in  the  profession  are  looking  and  hoping  for  still  greater 
improvement.  This  may  take  the  shape  of  a  single  board 
of  examiners,  or  the  establishment  of  a  medical  college  so 
largely  endowed  that  the  number  of  the  students  and  of 
graduates  will  not  be  a  material  factor  in  the  requirements 
of  the  college,  or  possibly  the  State  or  the  municipality  may 
itself  assume  the  prerogative,  as  in  several  European  coun- 
tries, of  educating  those  who  aspire  to  be  physicians. 
These,  however,  are  questions  that  do  not  appear  to  exact 
immediate  settlement,  nor  is  such  settlement  at  present 
possible. 

In  our  next  we  will  consider  the  medico-ethical  status 
of  the  profession  in  this  State. 


REMAEKS  ON  THE  GENERAL  ARCHITEC- 
TURE OF  THE  NERVOUS  SYSTEM  OF 
MAN. 

By  AMBROSE  L.  RANNEY,  M.  D., 

ADJUNCT  PROPESSOn  OF   ANATOMY  IN  THE   MEDICAL   DEPARTMENT   OP  THK 
ONIVEKSITV  OF  THK  CITT  OP  NEW  YOnK. 

The  second  set  of  fibers  to  which  I  would  now  direct 
attention  are  of  e(]ual  importance  from  a  physiological 
point  of  view.  Originating  from  the  midst  of  a  plexus  of 
cells  in  the  cortex,  they  accompany  the  commissural  fibers 
to  the  point  where  the  former  diverge  to  the  opposite  hemi- 
sphere, after  which  a  separation  takes  place.  These  fibers 
do  not  pass  to  the  opposite  hemisphere,  but  concentrate 
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themselves,  in  the  region  of  the  superior  angle  of  the  ven- 
tricle, into  bundles  placed  in  close  juxtaposition,  and  are 
inserted,  as  a  late  author  expresses  it,  like  "  pins  in  a  pin- 


FlQ.  4.— DlAQBAM    OP  THE   COMMISSURAL   FIBERS    ON  THE    LBVEL    OP  THE 

Corpus  Striatum.  (Luys.) 
1, 1',  gronps  of  transverse  fibers,  one  within  another,  continuous  with  those 
in  the  previous  figure;  2,  2',  gray  substance  of  corpns  striatum;  3', 
groups  of  inferior  commissural  fibers ;  4,  4',  these  curve  into  the  shape 
of  an  S  to  accommodate  the  corpus  striatum,  which  they  help  to  limit 
externally. 

cushion,"  into  the  basal  ganglia  of  the  hemisphere  from 
whose  periphery  they  take  their  origin.  These  are  com- 
monly called  "  radiating  fibers,''''  from  an  analogy  between 
the  direction  which  they  take  and  the  rays  of  light  reflected 
from  the  surface  of  a  hollow  sphere.  By  some  authors  thev 
are  designated  as  "  converging  fibers,"  because  they  tend  to 
become  focused  about  the  basal  ganglia.  By  others  the 
term  "peduncular  fibers''^  is  employed,  because  they  are 
destined  to  pass  into  the  crus  cerebri.  By  directing  our 
attention  for  a  moment  to  the  fact  that  fibers  which  arise 
from  or  are  distributed  to  all  portions  of  the  cortex  are 
forced  to  make  their  passage  from  and  into  the  spinal  cord 
through  the  foramen  magnum,  in  case  they  are  to  be 
distributed  to  parts  below  the  head,  we  shall  understand 
why  they  are  properly  converging  fibers  before  they  become 
collected  into  the  circumscribed  limits  necessary  for  their 
transmission  through  this  foramen  of  the  cranium.  It  is 
important  to  bear  in  mind  that  this  set  of  fibers  has  nothing 
in  common  with  the  opposite  hemisphere.  The  physiological 
function  of  the  radiating  fibers  of  the  cerebrum  consists 
simply  in  the  transmission  of  impulses  of  a  centripetal 
and  centrifugal  variety  from  and  to  the  cortex  cerebri. 
It  is  by  means  of  these  nerves  that  sensory  impressions 
received  from  without  are  recorded  upon  the  sensory  por- 
tions of  the  cortex,  and  motor  imjyulses  transmitted  from 
the  motor  regions  of  the  cortex  to  the  muscles  of  the  trunk 
and  extremities.  As  Meynert  aptly  puts  it,  "  the  sensory 
nerve-fibers  constitute  the  feelers  of  the  cortical  cells,  the 
motor  nerves,  the  tentacles,  as  it  were." 

A  third  set  of  fibers  exist  within  the  white  substance  ol 
the  cerebral  lobos,  called  "associating  fibers"  ("fibrai  arcii- 
ata;" — "collateral  fibers").  These,  as  was  the  case  with 
the  preceding  set,  are  confined  exclusively  to  the  hemisphere 


in  which  they  are  found.  They  are  supposed  to  be  so  dis- 
tributed to  the  different  portions  of  the  cortex  of  each 
hemisphere  as  to  act  as  commissural  fibers  for  the  different 
zones.  Whether  they  are  always  distinct  fibers,  or  simply 
thread-like  anastomoses  of  the  processes  arising  from  the 
cells  of  the  cortex,  is  not  as  yet  fully  determined.  By  some 
authors  these  fibers  are  described  as  dipping  downward  for 
some  distance  into  the  white  substance  of  the  hemispheres 
and  then  returning  to  the  cortex,  while  others  describe 
them  as  bundles  of  fibers  of  varying  lengths  which  invest 
the  inner  surface  of  the  cortex. 

Broadbent  claims  to  have  established  the  existence  of 
a  set  of  fibers  which  pass  from  posterior  portions  of  the 
cerebral  cortex  to  the  white  matter  of  the  spinal  cord  with- 
out traversing  the  substance  of  the  basal  ganglia,  but  the 
statement  is  not  as  yet  fully  accepted  by  the  majority  of 
observers. 

The  cerebral  cortex  serves  as  a  receptacle  for  the  various 
impressions  of  the  external  world,  as  portrayed  to  it  by 
means  of  the  nerves  of  sensation  and  the  special  senses. 
It  has  been  considered,  therefore,  by  Meynert  as  analogous 
to  a  projection  j^lane,  the  outer  world  being  the  projected 
object ;  and  the  nervous  system  has  been  subdivided  by  the 
same  author  into  three  distinct  members  of  a  '■^projection 
system,"  comprising  nerve-fibers  and  various  ganglia  inter- 
posed along  the  course  of  the  centripetal  and  centrifugal 
tracts.    The  views  of  this  author  may  be  stated  as  follows  : 

The  first  member  of  the  projection  system  consists  of 
the  fibers  which  are  connected  with  the  cortex  and  which 
terminate  chiefly  in  the  interrupting  gray  matter  of  the 
basal  ganglia.  The  second  member  of  the  system  com- 
prises the  fibers  of  the  crus  cerebri,  which  spring  from  the 
basal  ganglia  and  end  in  the  tubular  gray  substance.  Most 
of  these  fibers  are  supposed  to  cross  the  median  line  to 
reach  the  opposite  side  of  the  spinal  cord.  The  third  mem- 
ber of  the  system  embraces  the  nerves  which  arise  from 
the  tubular  gray  matter,  from  the  point  of  origin  of  the 
third  cranial  nerves  to  the  termination  of  the  spinal  cord. 

It  will  be  perceived  that  the  first  member  of  the  system 
properly  embraces  the  fibers  of  the  cerebral  lobes — the  com- 
missural, radiating,  and  associating  systems  of  fibers.  It  is 
probable,  moreover,  that  the  gray  matter  of  the  cerebellum 
(chiefly  that  of  the  cerebellar  cortex)  is  intimately  con- 
nected with  the  cortex  of  the  cerebrum  by  still  another  set 
of  fibers,  which  constitute  a  distinct  formation,  but  the 
ramifications  of  which  can  not  be  so  described  in  this  gen- 
eral introduction  as  to  be  easily  comprehended  in  all  of 
their  anatomical  relations. 

It  may  be  asked,  "  Why  is  there  a  necessity  for  the  break- 
ing of  the  nerve-fibers  and  the  introduction  of  cell  ele- 
ments in  the  course  of  a  tract  which  might  be  continuous  ? " 
"  What  is  the  object  of  so  disturbing  the  simplest  form  of 
arrangement  ? "  "  What  is  the  function  of  the  nerve-cells 
so  interposed  ? " 

It  is  not  possible,  with  our  present  knowledge,  to  answer 
all  of  these  inquiries  to  our  complete  satisfaction.  We 
have,  however,  sufficient  data  for  the  conclusion,  at  least, 
that  these  interruptions  in  the  course  of  nerve-fibers  are 
not  solely  for  the  purpose  of  effecting  a  simple  interchange 
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of  excitations  between  different  groups  of  ganglion-cells, 
placed  one  above  the  other,  as  buckets  are  passed  up  and 


Fig.  5. — DiAGRAmtATic  Representation  of  the  Fibers  in  the  Cerebrum.  (Le  Bon.) 


down  a  ladder  from  hand  to  hand  (using  an  illustration  bor- 
rowed on  account  of  its  aptness).  There  is  a  morphologi- 
cal significance,  not  to  be  overlooked,  in  these  interrup- 
tions, which  can  often  be  demonstrated.  These  interposed 
cells  possess  the  power  of  deflecting  the  current  passing 
along  the  nerves  to  which  they  are  attached,  as  the  switch 
is  used  in  telegraphy  and  on  railroads.  By  the  use  of  this 
simple  device,  the  centripetal  and  centrifugal  currents  may 
be  allowed  to  pass  without  interruption  when  necessity  de- 
mands it ;  or,  again,  the  direction  of  the  current  may  be 
changed  and  transmitted,  through  some  other  connection 
which  the  cell  possesses  by  means  of  fibers  attached  to  some 
other  of  its  processes,  to  a  point  not  situated  upon  the 
direct  line  of  the  paths  of  the  projection  •  system.  We 
have  reason,  also,  to  believe  that  each  of  these  nodal  masses 
of  gray  matter  has  an  automatism  of  its  own,  by  which  it 
can  influence  the  nerve-fibers  in  intimate  association  with  it 
without  the  intervention  of  the  larger  ganglia  above,  which 
are  capable  of  controlling  it  when  necessary. 

GENERAL  ARRANGEMENT  OF  THE   FIBERS  OF  THE  PROJECTION 
SYSTEM. 

The  systems  of  fibers  found  in  the  cerebral  lobes  have 
already  been  discussed  at  some  length,  but  certain  additional 
facts  pertaining  to  the  radiating  sy.stem  remain  untold. 
Sections  of  the  cerebrum  are  of  aid  in  mapping  out  various 
bundles  into  which  the  radiating  fibers  are  grouped.  We 
are  enabled  to  determine  with  ease  groups  connected  with 
the  caudate  nucleus  and  the  lenticular  nucleus  of  each 
hemisphere  (the  two  masses  of  gray  matter  which  together 


form  the  corpus  striatum) ;  one  also  connected  with  the 
optic  thalamus  and  the  adjacent  corpus  quadrigeminum ; 
and,  finally,  a  bundle  of  fibers  whose  course  differs 
from  that  of  the  others — those  of  the  fornix.  The 
latter  appear  to  connect  certain  regions  of  the  cor- 
tex with  the  anterior  tubercle  of  the  optic  thalamus. 
It  is  claimed  by  some  authors  that  some  of  the 
radiating  fibres  (those  of  the  internal  capsule  of  the 
cerebrum)  are  continued  directly  from  the  cortex  to 
the  crus  without  the  intervention  of  ganglion-cells. 
The  diagram  now  introduced  will  aid  in  following 
these  details. 

In  the  second  member  of  the  projection  system 
— the  crus  cerebri — marked  alterations  may  be  ob- 
served, in  regard  to  the  number,  course,  and  ar- 
rangement of  the  nerve-fibers,  from  those  of  the 
cerebrum.  The  actual  number  of  fibers  seems  to 
be  markedly  reduced  by  passage  through  the  sub- 
stance of  the  basal  ganglia.  The  fibers  are,  more- 
over, gathered  into  two  bundles  in  the  crus,  whereas 
in  the  cerebrum  they  form  several  bundles  before 
the  interruption  of  these  ganglia.  The  two  bun- 
dles of  the  crus  have  been  named  by  Meynert  the 
"  basis  cruris  "  (the  "  crusta  ")  and  the  "  tegmentum 
cruris,^''  from  their  relative  position  to  each  other. 
The  fibers  of  the  former  are  connected  chiefly  with 
the  nuclei  of  the  corpus  striatum  (as  can  be  seen  in 
the  diagram),  which  constitute  its  crown,  as  it 
were ;  those  of  the  latter  with  the  optic  thalamus 
and  the  corpus  quadrigeminum.  Physiologically,  the  basis 
cruris  or  crusta  may  be  regarded  as  a  centrifugal  or  motor 
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Pig.  6.— Diaobam  of  thk  Course  or  Sensokt  and  Motor  Tracts  in  th« 
Mkbocepiialon  and  Hkmisi'iikiies.  (Se^iiiii.) 

S,  sensory  tract  in  postcirior  region  of  mcpocophnlon.  cxeendinp  to  O  and  T, 
occipital  and  toniporal  lobes  of  lieinisplioros ;  M,  motor  tract  in  basis 
cruris,  cxtendinc  ti)  1'  and  K,  parietal  and  ipart  of)  frontal  lobes  of  hemi- 
spheres; C.  Q.,  corpus  qundriireniinnni ;  O.  T.,  optic  thalamus;  N.  L.,  nu- 
cleus lenticularis;  N.C.,  nucleus  caudntuB;  1,  the  fibers  formlne  the  "teg- 
mentum cruris  "  (Meynert);  2,  the  libers  forming  the  "  basis  cruris  "  (Mey- 
nert). 

tract,  and  the  tegmentum  cruris  as  a  centripetal  or  sensory 
tract.    In  studying  the  brains  of  mammals,  these  two  bun- 
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dies  and  the  ganglia  connected  with  them  give  evidence  of 
an  independence  of  one  another  which  governs  the  develop- 
ment of  each.  Where  the  frontal  and  parietal  lobes  are 
large,  we  find  the  basis  cruris  and  the  nuclei  of  the  corpus 
striatum  highly  developed ;  on  the  other  hand,  when  these 
lobes  are  at  their  minimum  we  find  the  tegmentum  cruris 
and  its  ganglia  developed  in  excess.  There  is  also  physio- 
logical evidence  to  sustain  the  opinion  that  the  basal  gan- 
glia and  the  two  bundles  of  the  crus  are  capable  in  them- 
selves of  executing,  in  response  to  excitation  from  without, 
all  varieties  of  movements  in  an  animal  deprived  of  its  cere- 
bral lobes  (above  the  level  of  the  basal  ganglia)  with  a  nicety 
and  exactness  which  are  astonishing. 

The  crus  suffers  a  diminution  in  the  fibers  of  its  motor 
bundle  (basis  cruris)  after  its  entrance  into  the  substance 
of  the  pons  Varolii.  This  is  very  apparent  when  the  large 
size  of  the  tract,  before  its  entrance  into  the  pons,  is  con- 
trasted with  the  small  anterior  pyramid  of  the  medulla  ob- 
longata, which  is  its  direct  continuation  after  its  exit.  The 
explanation  of  this  fact  is  as  follows :  All  of  the  radiating 


Fig.  7.— a  Diagkam  of  the  Brain  in  Transverse  Vertical  Section. 
(Dalton,) 

1,  cms  cerebri;  2,  Internal  capsule;  optic  thalamus;  4,  corpus  striatnm; 
C.  C,  corpus  callosum;  L.  N.,  lenticu'ar  nuclene ;  S,  flspure  of  Sylvius; 
Fo,  eyrus  fornicatue;  F',  flrpt  frontal  convolulion;  F",  second  frontal 
convolution;  F'",  third  frontal  convolution;  T',  first  temporal  convolu- 
tion; T",  second  temporal  convolution  ;  T'",  third  temporal  convolution; 
H,  gyrus  hippocampi. 

fibers  of  the  cerebrum,  which  become  intermingled  with  the 
gray  matter  of  the  corpus  striatum  (the  caudate  and  lenticu- 
lar nuclei),  and  which  escape  from  that  ganglion  as  fibers 
of  the  basis  cruris,  are  not  destined  to  form  parts  of  the 
projection  system.  The  ganglion-cells  of  the  basal  ganglia 
exorcise,  in  the  case  of  some  special  cerebral  fibers,  the 
switch-like  action  previously  referred  to,  and  deflect  the 
impulses,  which  they  carry,  to  the  cerebellum;  hence,  in 
the  pons,  quite  a  large  bundle  of  distinct  fibers  leave  the 
direct  tract  of  the  basis  cruris  and  pass  to  the  cerebellum 
(through  the  processus  e  certbello  ad  pontem),  and  thus  estab- 
lish a  communication  between  the  cerebral  cortex  and  that 
ganglion.  This  fact,  in  addition  to  others  which  will  be 
brought  forward  later,  leads  to  the  conclusion  that  the  cere- 
bellum is,  in  some  imperfectly  understood  way,  brought  into 
direct  relation  with  the  motor  tract  of  the  projection  sys- 


tem, and  is  endowed  with  some  power  either  of  control  of 
or  subtle  influence  over  motor  impulses. 

If  we  examine  a  sagittal  section  of  the  pons  Varolii  and 
crura,  we  shall  perceive  that  the  pons  performs  for  the  cere- 
bellum an  office  analogous  to  that  which  the  corpus  callo- 
sum  performs  for  the  cerebral  hemispheres — the  transmission 
of  commissural  fibers  which  connect  homologous  portions 
of  the  two  lobes.  We  may  perceive,  furthermore,  that  these 
commissural  fibers  of  the  pons  subdivide  the  fibers  of  the 
basis  cruris  and  tegmentum  cruris  into  smaller  bundles  or 
fasciculi.  In  addition,  nodal  masses  of  gray  matter  may  be 
detected  in  both  the  crus  and  pons.  It  is  reasonable,  there- 
fore, to  conclude  that  the  cells  of  tliese  nodal  masses  of  gray 
substance  establish  some  form  of  communication  between 
the  fibers  of  the  projection  tracts  and  the  commissural  fibers 
of  the  cerebellum,  independent  of  the  fibers  of  the  basis 
cruris  which  deflect  themselves  from  the  path  of  the  projec- 
tion system  into  its  substance.  The  cerebellum,  further- 
more, has  undoubted  association  with  special  fibers  of  the 
cerebrum  (which  are  prolonged,  subsequently,  into  the  basis 
and  tegmentum  cruris)  by  means  of  two  of  its  prolongations, 
viz.,  the  processus  e  cerehello  ad  testes  and  the  valve  of  Vieus- 
sens.  The  multiplicity  of  connections  which  this  ganglion 
has  with  fibers  of  the  projection  system  leaves  its  probable 
functions  a  matter  of  speculation.  The  theories  advanced 
will  merit  consideration  later  in  the  course. 

The  ganglia  of  the  brain  have  intimate  relation  with  cer- 
tain nerve-tracts  which  are  independent  of  the  projection 
system  proper — viz.,  the  fibers  of  special  cranial  nerves, 
which  are  more  or  less  independent  of  the  tubular  gray 
matter.  The  olfactory,  optic,  and  auditory  apparatuses 
must  be  considered,  therefore,  as  modified  types  of  projec- 
tion systems,  which  bear,  however,  striking  analogies  to 
the  projection  system  extending  to  nerves  of  spinal  oriorin, 
although  possessing  peculiarities  of  structure  essentially  their 
own.  In  these  modifications  of  the  general  arrangement, 
the  middle  projection  fibers  seem  to  be  wanting,  as  there 
is  no  organ  which  corresponds  exactly  with  the  central  gray 
tube.  Many  observers,  however,  incline  to  the  view  that 
the  peripheral  ganglion-cells  are  analogous  to  the  tubular 
gray  matter;  these  consider,  for  example,  the  fibers  of  the 
optic  tract  as  a  middle  system  of  projection,  and  the  radiat- 
ing fibers  in  tbe  retina  as  the  external  system  of  projection. 

The  projection  tracts  of  the  crus  are  prolonged  into  the 
spinal  cord,  where  they  become  more  or  less  intimately  as- 
sociated with  the  tubular  gray  matter.  The  third  member 
of  the  projection  system  exhibits  an  augmentation  in  the 
actual  number  of  fibers  over  those  found  in  the  crus,  as 
there  can  be  no  doubt  that  the  total  number  of  fibers  in  the 
spinal  nerves  exceed  greatly  those  comprised  in  the  basis 
and  tegmentum  cruris.  Here,  again,  we  have  undisputa- 
ble  evidence  that  the  gray  matter  of  the  cord,  by  means  of  its 
cell  elements,  serves  as  a  means  of  conduction  of  nerve  im- 
pulses, and  also  as  a  point  of  origin  for  additional  nerves, 
whenever  demanded.  The  fibers  of  the  basis  cruris  become 
joined  to  cells  in  the  gray  matter  of  the  spinal  cord,  which 
are  connected  with  the  anterior  or  motor  roots  of  the  spinal 
nerves  (see  Fig.  2).  Those  of  the  tegmentum  cruris  unite 
with  similar  cells  which  lie  more  posteriorly,  and  are  asso- 
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ciated  with  the  posterior  or  sensory  roots  of  the  spinal  nerves 
(see  Fig.  2).  The  individual  course  of  the  various  bundles, 
which  help  to  form  the  motor  and  sensory  tracts  of  the 
crus,  through  the  medulla  and  spinal  cord,  will  be  described 
in  a  subsequent  paper.  It  may  be  well,  however,  to  state 
in  general  terms  that  each  separate  fiber  which  properly 
belongs  to  the  projection  tract  of  the  crus  finds  its  course 
interrupted  by  the  interpolation  of  a  ganglion-cell  before 
it  reaches  the  particular  spinal  nerves  with  the  action  of 
which  it  is  to  become  intimately  associated.  These  nerve- 
cells  of  the  spinal  cord  explain  the  various  phenomena 
which  are  comprised  under  the  head  of  spinal  automatism  ; 
since,  in  the  beheaded  animal,  no  other  source  of  reflex 
motor  action  can  be  discovered,  although  its  existence  has 
been  demonstrated  beyond  a  doubt,  both  in  animals  (Pflii- 
ger)  and  even  in  man  (Robin).  By  the  interpolation  of 
nerve-cells  in  the  coui'se  of  nerve-fibers,  sensory  impressions 
may  be  carried  to  any  one  of  the  three  main  divisions  of 
gray  matter,  and  there  excite  a  response  in  the  form  of  a 
motor  impulse,  viz.,  the  tubular  gray  substance  and  its  ex- 
pansions, the  basal  ganglia,  or  the  cortex  of  the  cerebrum. 


A  Manual  of  Histology.  Edited  and  prepared  by  Thomas  E. 
Satteethwaite,  M.  D.,  Professor  of  Histological  and  Patlio- 
logical  Anatomy  in  the  New  York  Post-Graduate  Medical 
College,  etc.,  in  association  with  Drs.  Tliomas  Dwight,  J. 
Collins  Warren,  William  F.  Wliitney,  Clarence  J.  Blake,  and 
C.  H.  Williams,  of  Boston;  Dr.  J.  Henry  C.  Simes,  of  Phila- 
delphia ;  Dr.  Benjamin  F.  Westbrook,  of  Brooklyn ;  and 
Drs.  Edmund  C.  Wendt,  Abraham  Mayer,  R.  W.  Amidon, 
A.  R.  Robinson,  W.  R.  Birdsall,  D.  Bryson  Delavan,  C.  L. 
Dana,  and  W.  H.  Porter,  of  New  York.  Second  edition, 
enlarged  and  revised,  containing  two  hundred  and  two  illus- 
trations, with  an  appendix.  New  York :  William  Wood  & 
Co.,  1882.    Pp.  xvi-490. 

As  the  first  edition  of  this  work  lias  already  been  noticed  at 
length,  it  is  unnecessary  to  examine  each  chapter  separately. 
The  additions  which  have  been  made  to  the  text  are  not  impor- 
tant, and  will  be  found  principally  in  the  appendix.  The  pres- 
ent volume  is  most  attractive  in  appearance,  with  its  neat  bind- 
ing, clear  type,  and  complete  index.  That  the  book  has  been 
received  favorably  is  proved  by  the  speedy  issue  of  a  new  edi- 
tion. Whatever  douhts  some  readers  may  have  as  to  its  intrin- 
sic value  as  a  text-book  "of  wider  scope"  than  the  less  preten- 
tious manuals  of  liistology,  it  would  be  most  ungracious  to 
criticise  too  severely  the  accomplished  gentlemen  who  have 
given  their  time  to  its  preparation.  But,  as  a  real  guide  to  the 
student  in  his  microscopical  studies,  we  leave  it  to  the  judgment 
of  the  reader  whether  it  will  supplant  those  which  are  already 
in  the  field. 

Without  being  hypercritical,  we  would  ask  whether  the 
wood-cuts  are  not  too  diagrammatic  to  suit  the  inexperienced 
observer. 

Not  to  disparage  the  original  investigations,  notahly  that  of 
Dr.  Warren  on  the  fat-columns,  we  still  insist  that  the  book 
does  not  give  the  stndent  an  idea  of  how  other  men  have  worked 
to  obtain  the  results  stated,  and  how  he  shall  follow  in  their 
footsteps. 


With  all  deference  to  the  editor,  we  believe  that  the  plan 
which  he  so  ably  inaugurated  in  the  first  part  of  the  hook  has 
not  been  carried  out  in  the  succeeding  chapters.  Having  pre- 
pared us  for  a  manual,  we  find  (as  be  acknowledges  in  the  pref- 
ace to  the  first  edition)  that  this  is  really  a  text-book.  In  our 
opinion,  the  bibliography  at  the  end  of  each  chapter  is  the  most 
valuable  feature  of  the  volume,  and  will  for  this  reason  render 
it  of  considerable  interest  to  the  advanced  student.  In  conclu- 
sion, we  have  only  to  add  that,  in  spite  of  tlie  unevenness 
which  generally  characterizes  the  work  of  so  many  diflerent 
hands,  there  is  evidence  of  a  careful  sifting  process  throughout. 
Unnecessary  details  are  mainly  avoided,  and  there  is  a  constant 
efibrt  to  omit  all  that  is  unpractical  and  unproved.  The  best 
proof  of  the  success  of  a  book  is  its  adaptability  to  the  class  of 
readers  for  whom  it  was  written.  Tiine  alone  will  prove  if  we 
are  not  correct  in  the  inference  that  Dr.  Satterthwaite's  manual 
will  be  used  more  for  hasty  reference  than  as  a  practical  guide. 


DAnnee  medicale  (quatrieme  annee)  1881.  R6sum6  des  progrds 
r6alis6s  dans  les  sciences  m^dicales.  Public  sous  la  direction 
du  Dr.  BouENEviLLE,  M6decin  de  I'Hospice  de  Bic^tre,  etc. 
Paris:  E.  Plon  et  Cie.,  1882.  Pp.  vi-444. 
This  is  a  brief  resume  of  the  most  important  advances  made 
in  medicine  during  the  year  1881.  More  comprehensive  in  its 
scope  than  Braithwaite's  ''Retrospect,"  "  L'Ann^e  medicale" 
will  prove  a  valuable  work  of  reference  for  tht)se  who  have  not 
the  time  for  an  extended  search  through  journals  devoted  to 
special  subjects.  The  chapters  on  anatomy  and  physiology  are 
rather  brief,  the  former  being  devoted  principally  to  recent 
researches  in  the  nervous  system.  General  medicine  and  sur- 
gery are  treated  of  at  length,  renal  disease  in  particular  receiv- 
ing considerable  attention.  There  is  an  interesting  section  on 
the  localization  of  cerebral  lesions,  with  special  reference  to  the 
phenomenon  of  aphasia.  Peritoneal  surgery  receives  several 
pages.  Ophthalmology  and  otology  are  treated  of  at  length. 
Under  urinary  surgery  reference  is  made  to  recent  nephrecto- 
mies, to  the  Bigelow-Thorapson  controversy  on  rapid  litliotrity, 
and  to  the  advisability  of  laparotomy  in  cases  of  rupture  of  the 
bladder.  The  chapter  on  obstetrics  is  largely  devoted  to  the 
phenomena  of  pregnancy.  Under  operative  obstetrics,  the 
reader  will  note  with  surprise  that  the  barbarous  operation  of 
symphyseotomy  has  been  performed  fifty  times  by  Morisani,  of 
Naples,  forty  mothers  and  forty-one  children  being  saved  1  The 
chapter  on'gynaacology  is  to  a  great  extent  atiatomical,  and  is 
the  least  satisfactory  in  the  book.  Under  therapeutics,  promi- 
nence is  given  to  the  use  of  hypodermic  injections  of  water, 
which  are  said  to  be  efficacious  in  ovarian  dysmenorrhoea.  Re- 
sorcin  is  mentioned  as  a  valuable  germicide.  The  volume  ends 
with  brief  biographical  sketches  of  the  prominent  medical  men 
of  the  world  who  died  during  the  year. 
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Dr.  G.  Beck's  therapeutischor  Almanach.  10  Jabrgnng, 
1883.  Des  Taschenbuches  der  neuesten  Therapie  III.  Biind- 
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THE  ACADEMY   OF   MEDICINE   AND   THE  ETHICAL  CON- 
TROVERSY. 

At  the  last  regular  meeting  of  the  Academy  of  Medicine, 
held  Thursday  evening  of  last  week,  the  President,  Dr.  For- 
dyce  Barker,  heing  in  the  chair,  Dr.  Austin  Flint,  Jr.,  moved 
the  following  resolutions : 

Whereas,  The  New  York  Academy  of  Medicine  adopted  in  its  by- 
laws, as  its  standard  of  medical  ethics,  the  Code  of  Ethics  of  the  Ameri- 
can Medical  Association  ;  and 

Whereas,  Each  newly  elected  member  of  the  Academy  is  required 
to  sign  its  constitution  and  by-laws  ;  be  it 

Resolved,  That  the  Committee  on  Admissions  is  hereby  instructed 
to  report  to  the  Academy  for  election  as  resident  Fellows  no  physician 
who  is  known  to  the  committee  to  be  in  opposition  to  the  code  of  the 
Academy,  and  who,  as  a  consequence,  can  not  consistently  sign  the  by- 
laws of  the  Academy. 

Resolved,  That  these  instructions  to  the  Committte  on  Admissions 
be  continued  in  force  until  the  American  Medical  Association  shall 
have  modified  or  repealed  its  code  of  ethics,  and  such  modification 
and  repeal  shall  have  been  adopted  by  the  Academy,  or  until  the 
Academy  shall  have  modified  or  repealed  its  by-laws  referring  to  medi- 
cal ethics. 

The  resolutions  having  been  seconded.  Dr.  C.  R.  Agnew 
moved  that  they  be  laid  on  the  table,  in  order  that  time  might 
be  given  for  those  opposed  to  their  passage  to  be  notified  and 
to  have  an  opportunity  of  being  present  at  some  subsequent 
meeting,  when  they  could  be  taken  up  and  acted  upon.  It  was 
very  evident,  he  remarked,  from  the  presence  of  a  large  num- 
ber of  supporters  of  the  old  code,  that,  although  no  notice  had 
been  given  on  the  card  of  announcement  that  any  such  topic 
would  be  brought  up,  measures  had  been  taken  to  pack  the 
meeting. 

Dr.  D.  B.  St.  John  Roosa  followed,  with  remarks  in  the 
same  strain,  adding  that  the  temper  of  the  meeting  was  not 
spontaneous,  but  that  it  had  been  created  by  a  secret  society 
that  ordered  its  members  to  be  present  on  certain  occasions. 
Dr.  Roosa  was  frequently  interrupted  by  jeers  and  derisive 
laughter,  which  the  President  found  it  difficult  to  quell.  After 
some  further  talk,  of  rather  a  stormy  character,  the  resolutions 
were  carried  by  a  vote  of  fifty-eight  to  twenty-five,  the  ayes 
and  nays  being  called.  Dr.  Flint  moved  a  reconsideration  of 
tlie  vote,  and  Dr.  J.  W.  S.  Gouley  moved  that  the  question  be 
postponed  indefinitely.  "  Is  it  Dr.  Flint's  object  to  throttle 
the  Academy?"  asked  Dr.  Agnew.  "Undoubtedly,"  replied 
Dr.  Flint.  The  effect  of  the  vote  to  reconsider  and  to  post- 
pone indefinitely  is,  of  course,  to  i)revent  a  subsequent  reversal 
of  the  action  taken. 

The  following  resolution,  also  introduced  by  Dr.  Flint,  was 
then  passed: 


Resolved,  That  the  Academy  hereby  disavows  any  sympathy  with 
the  action  of  the  State  Medical  Society,  which  has  put  the  profession 
of  the  State,  through  its  State  and  county  societies,  in  an  attitude  of 
opposition  to  the  medical  profession  of  the  rest  of  the  United  States. 

Tlie  President,  Dr.  Barker,  the  Vice-President,  Dr.  R.  F. 
Weir,  the  Treasurer,  Dr.  W.  F.'Cushman,  Dr.  Roosa,  and  Dr. 
Agnew  tendered  their  resignations,  whereupon  Dr.  S,  S.  Purple 
said  :  "I  hope  the  gentlemen  have  paid  their  dues."  This  was 
greeted  with  a  storm  of  hisses.  Without  acting  upon  the  resig- 
nations, the  Academy  then  adjourned,  to  meet  on  the  first 
Thursday  in  October. 

The  readers  of  this  journal  will  remember  that  Dr.  Austin 
Flint,  Sr.,  in  a  letter  addressed  to  Dr.  Barker  (see  our  issue  of 
March  24th,  p.  332),  asked  the  following  questions:  "1.  Is  it 
not  unwise  to  consider  the  question  as  settled  by  a  small  plu- 
rality of  votes?  2.  In  a  matter  of  such  great  importance,  in- 
volving as  it  does  the  liability  to  a  division  of  the  profession 
into  two  parties,  does  not  a  sound  [policy  dictate  that  there 
should  be  at  least  some  approach  to  unanimity  of  sentiment? 
3.  Is  it  not  best  that  those  who  entertain  opposing  views 
should  be  content  to  await  longer  deliberation  and  a  fuller 
expression  of  opinions  throughout  the  State,  with  the  expecta- 
tion that  there  will  be  a  nearer  approach  to  unanimity  than  is 
now  apparent?"  It  will  also  be  remembered  that,  in  his  reply 
to  this  letter,  Dr.  Barker  deprecated  the  heated  discussion  of 
ethical  questions,  i.  e.,  the  only  sort  of  discussion  of  such  mat- 
ters that  it  seems  possible  to  secure  at  society  meetings.  Fol- 
lowing the  publication  of  this  correspondence  between  Dr. 
Flint  and  Dr.  Barker,  it  seemed  for  a  time  that  the  course 
they  joined  in  advising  had  commended  itself  to  the  minds  of 
those  who  had  before  been  active  in  the  sort  of  discussion  al- 
luded to.  We  can  not  but  regard  it  as  unfortunate,  therefore, 
and  calculated  to  drag  the  ethical  discussion  down  again  into 
the  mire  of  vituperation,  that  the  subject  was  brought  up 
before  the  Academy  of  Medicine.  When,  on  a  former  occasion, 
it  was  sought  to  bring  it  up  in  a  meeting  of  that  organization, 
the  elder  Dr.  Flint  saved  the  Academy  from  dissension  by 
pointing  out  that  such  discussions  could  more  properly  be  pur- 
sued in  the  county  society — a  suggestion  that  was  hailed  with 
acclamation  by  the  great  majority  of  those  present,  without 
regard  to  diversity  of  sentiment  on  the  merits  of  the  question. 
Dr.  Flint's  service  to  the  profession  on  that  occasion  will  not 
soon  be  forgotten.  If  anything  could  add  to  the  esteem  and 
reverence  with  which  we  all  regard  him,  his  action  at  that  time 
would  have  furnished  ample  motive. 

The  Academy  of  Medicine  is  essentially  a  scientific  body. 
It  ought  to  bo  neutral  ground  in  regard  to  the  controversy  which 
now.threatens  to  divide  the  profession  into  two  hostile  camps. 
We  see  no  good  reason  why  a  dignified  discussion  in  written 
articles,  prepared  in  the  calmness  and  sense  of  responsibility 
that  come  to  men  when  they  sit  down  to  address  their  fellows 
in  that  formal  way,  but  which  vanish  at  the  first  acrimonious 
word  spoken  in  an  assembly,  can  not  yet  be  looked  upon  by 
both  parties  in  this  struggle  as  not  only  amply  suflficient,  but 
altogether  the  most  likely  to  conduce  to  the  speedy,  orderly, 
satisfactory,  and  permanent  solution  of  what  some  months  ago 
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we  characterized  as  the  problem  with  which  the  profession  in 
this  State  was  called  upon  to  deal.  It  has  been  with  that 
feeling  that  we  have  yielded  up  much  of  our  space  for  several 
weeks  past  to  papers  bearing  upon  the  questions  at  issue.  This 
we  have  done,  although  it  involved  postponement  of  the  publi- 
cation of  a  good  deal  of  matter  of  a  scientific  nature.  It  is  be- 
cause we  have  been  impressed  with  the  necessity  that  the  issues 
involved  in  the  problem  should  be  scrutinized  by  our  readers  in 
the  light  that  was  to  be  shed  on  them  by  men  of  diverse  views, 
because  we  deprecated  the  snap  judgment  that  alone  has  scope 
in  extemporaneous  debate,  that  we  have  followed  this  course. 
We  still  believe  that  our  readers  will  bear  with  us  if  we  con- 
tinue in  the  same  course,  and  we  still  trust  that  dignified  and 
temperate  discussion  in  print  will  not  be  thrown  aside  in  favor 
of  methods  which,  let  them  be  adopted  by  whichever  side  they 
may,  are  far  removed  from  what  the  deliberations  of  an  enlight- 
ened and  beneficent  profession  should  be.  Our  columns  are 
still  open,  to  any  reasonable  extent,  to  calm  and  dispassionate 
statements  and  arguments  bearing  upon  ethics,  and  we  hope  that 
the  argument  in  favor  of  the  old  code  will  not  be  allowed  to 
rest  wholly  on  Dr.  Flint's  shoulders.  Admirably  as  he  has  pre- 
sented the  subject,  we  feel  that  there  must  be  others  who  could 
contribute  to  the  full  statement  that  seems  now  in  every  way 
desirable. 

It  is  pitiable  to  reflect  that,  at  the  late  meeting  of  the  Acad- 
emy, men  who  for  years  have  labored  side  by  side  in  the  study 
of  our  art,  each  proud  of  the  other's  achievements,  were  so 
arrayed  against  each  other  that,  to  borrow  a  phrase  from  one  of 
the  newspapers,  they  seemed  anxious  to  bring  their  scalpels  into 
play  in  another  cause  than  that  of  scientific  work.  We  make 
no  comment  on  the  methods  that  were  said  to  have  been  fol- 
lowed by  the  party  that  carried  the  resolutions.  If  the  thing 
were  to  be  done,  it  was  but  human  nature  to  resort  to  such  de- 
vices, although  in  the  end  such  a  victory,  so  achieved,  is  always 
apt  to  lead  its  promoters  in  the  path  of  disaster.  Neither  do 
we  attach  any  particular  importance  to  the  action  taken ;  the 
resolutions  simply  reaffirmed  a  part  of  the  organic  law  of  the 
Academy.  Whatever  import  may  justly  be  accorded  to  that 
evening's  work  arises  simply  and  wholly  from  the  fact  that  it 
gave  rise  to  an  angry  discussion  at  a  time  when  moderation, 
charity,  and  a  decent  construction  of  men's  views  and  actions 
are  most  to  be  wished  for.  It  is  most  fortunate  that,  in  the 
confusion  in  which  the  meeting  became  involved,  the  resigna- 
tions that  were  tendered  were  not  acted  upon.  Between  now 
and  October,  we  trust,  peace  and  harmony  will  reign  again 
within  the  walls  that  have  heretofore  rung  to  the  voices  of 
Barker,  the  two  Flints,  Agnew,  Roosa,  Weir,  Gouley,  and  hosts 
of  other  tried  and  cherished  men — in  a  cause  how  different  from 
this  unseemly  wrangle  1 

THE  MICHIGAN  MEDICAL  BILL. 

A  BILL  has  been  introduced  into  the  Senate  of  the  State  of 
Michigan,  providing,  as  we  understand,  that  all  persons  now 
practicing  medicine  as  permanent  inliabitants  of  the  State  shall 
be  considered  as  legally  qualified,  that  itinerant  practitioners 


shall  pay  a  monthly  fee  of  one  hundred  dollars,  and  that  in 
each  senatorial  district  a  board  of  three  medical  examiners  shall 
be  appointed  by  the  senator,  subject  to  confirmation  by  the 
Governor,  who,  acting  under  and  in  conjunction  with  a  central 
board  of  three  appointed  by  the  Governor,  shall  be  charged 
with  the  duty  of  examining  persons  desirous  of  practicing  medi- 
cine in  the  State  (exclusive,  we  presume,  of  graduates  of  its 
own  medical  colleges),  either  as  to  their  actual  attainments  or 
as  to  their  legitimate  possession  of  a  diploma  from  an  institu- 
tion authorized  to  confer  the  degree  of  doctor  in  medicine. 

Commenting  on  this  bill,  the  "Detroit  Lancet"  says:  "The 
medical  profession  of  Michigan  is  far  better  off  than  the  profes- 
sion in  any  State  having  a  law  regulating  the  practice  of  medi- 
cine." And  it  then  goes  on  to  deprecate  legislation  of  this  sort. 
Now,  such  a  law  as  we  have  outlined  is  by  no  means  to  be  re- 
garded as  in  a  very  high  degree  satisfactory,  but,  on  the  other 
hand,  it  seems  to  us  calculated  to  accomplish  some  good,  and  to 
do  no  particular  harm,  provided,  of  course,  the  Governor  and 
the  several  senators  take  reasonable  pains  to  look  out  for  the 
public  interest  in  making  their  appointments  of  examiners. 
But  the  point  to  which  we  would  call  attention  is,  that  medical 
legislation,  either  in  Michigan  or  anywhere  else,  is  not  neces- 
sarily intended  to  be  in  the  interest  of  the  medical  profession  as 
a  corporate  body.  Nor  is  it  desirable  that  it  should  be.  Ours 
is  not  a  paternal  Government,  and  God  forbid  that  it  should 
ever  become  one.  The  common  impression  is,  however,  that 
all  medical  legislation  is  set  on  foot  either  as  a  measure  for  pro- 
moting the  material  welfare  of  the  profession  as  a  whole  or  as 
a  means  whereby  one  or  another  of  the  so-called  "  schools  "  of 
medicine  may  obtain  an  advantage  over  its  rivals.  This  im- 
pression seems  to  have  taken  a  firm  hold  upon  the  legislative 
mind,  and  every  legislator  is  prone  to  say  to  himself,  whenever 
a  medical  bill  comes  up,  "  timeo  Danaos  et  dona  ferentes.'''' 
Being  thus  led  to  look  askance  upon  anything  in  the  shape  of 
proposed  legislation  bearing  upon  the  status  of  medical  practi- 
tioners, it  is  scarcely  to  be  wondered  at  that  the  people's  repre- 
sentatives in  the  various  State  Legislatures  feel  an  instinctive 
impulse  against  'favoring  the  passage  of  such  measures.  We 
can  not  sujjpose  that  our  contemporary  is  ignorant  of  this  tend- 
ency on  the  part  of  law-makers,  and  therefore  we  can  only  re- 
gret that  its  words  (by  mere  inadvertence,  we  feel  bound  to 
take  for  granted)  make  in  favor  of  the  error  to  which  we  have 
alluded.  As  a  matter  of  fact,  it  can  not  be  too  forcibly  im- 
pressed upon  the  public  mind,  and  especially  upon  the  legisla- 
tive mind,  that,  whenever  the  medical  profession  supports  legal 
enactments  affecting  its  status,  it  does  so  wholly  in  the  interest 
of  the  community,  and  not  for  any  sordid  puri)oses  of  its  own. 
Beyond  its  good  repute,  medicine  has  little  if  anything  to  gain 
by  the  repression  of  (]uackery — certainly  no  commercial  advan- 
tage ;  and  our  brethren  who  have  the  ears  of  legislators  sliould 
take  pains  to  set  us  right  in  the  matter. 


THK  CONNECTICUT  STATE  BOARD  OF  HEALTH. 

At  various  times  we  have  commended  the  work  done  by 
the  boards  of  health  of  several  of  the  States,  notably  that  of 
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niinois  and  that  of  West  Virginia,  both  of  wliich  seem  to  have 
accomi)li8hed  a  good  deal  in  the  way  of  ridding  their  respective 
constituencies  of  the  curse  of  charlatanism.  The  Fifth  Annual 
Report  of  the  Connecticut  State  Board  of  Health,  for  the  jear 
ending  Xovember  30,  1882,  bears  testimony  that  in  that  State 
also  good  sanitary  work  is  being  done.  A  handsome  volume  it 
is,  of  nearly  five  hundred  pages,  including  the  Registration  Re- 
port for  1881,  and  we  are  quite  sure  that  the  expense  incurred 
in  its  preparation  will  be  made  good  to  the  people  of  Connecti- 
cut, with  ample  interest,  in  the  way  of  lives  prolonged  and  time 
saved  that  would  otherwise  have  been  lost  from  sickness,  to  say 
nothing  of  the  improvement  that  should  take  place  in  the  physi- 
cal qualities  of  the  population — results  that  can  not  but  come  as 
the  direct  consequence  of  such  a  general  diffusion  of  a  knowl- 
edge of  sanitary  science  as  publications  of  this  sort  are  admira- 
bly fitted  to  secure. 

The  main  labor  of  preparing  this  excellent  report  seems  to 
have  fallen  upon  Dr.  C.  W.  Chamberlain,  of  Hartford,  the  sec- 
retary of  the  board,  who,  besides  the  general  arrangement  of 
the  whole  volume,  has  contributed  interesting  essays  on  "Milk 
as  a  Medium  for  the  Transmission  of  Disease,"  on  "  Some  of  the 
Organic  Impurities  found  in  Drinking- Water,"'  and  on  "  Impure 
Ice."  There  are  several  other  papers  that  ought  to  excite  atten- 
tion, notably  Professor  Lindsley's  article  on  "  The  Uncertainties 
and  Risks  attending  the  Use  of  Proprietary  and  other  Ready- 
made  Medicines."  with  the  sentiment  of  which,  we  may  remark, 
we  do  not  wholly  agree,  Dr.  Page's  paper,  entitled  "How  can 
■we  escape  Insanity  ? "  Dr.  Wilson's  essay  on  "Epidemic  Inter- 
mittent Fever:  its  Annual  Progress  in  Connecticut  and  other 
parts  of  New  England,"  a  subject  of  the  utmost  practical  mo- 
ment, Dr.  Lewis's  "  Microscopical  Examination  of  Potable  Wa- 
ters in  the  State  of  Connecticut,"  and  Dr.  Cressy's  admirable 
presentment  of  the  subject  of  "  Protective  Inoculation." 


MANUFACTURING  PHARMACISTS. 

In  the  paper  from  which,  in  the  foregoing  article,  we  have 
expressed  our  dissent,  Dr.  Lindsley  says:  "The field  over  which 
the  State  Board  of  Health  has  cognizance  is  not  limited  to  the 
study  of  the  causes  of  disease,  but  includes  also,  to  some  ex- 
tent, the  means  of  curing  diseases  and  of  restoring  health." 
He  then  enters  upon  a  diatribe  against  "  ready-made  medicines." 
"Manufacturing  chemists  have  appeared,"  he  says,  "and  are 
growing  in  numbers  with  alarming  rapi<lity.  Not  content  with 
supplying  the  non-perishable  ofiicinal  preparation  for  which 
there  is  possibly  a  legitimate  demand,  tliey  have  presumptuously 
encroached  upon  the  domain  of  the  therapeutist,  and  boldly 
propose  new  compounds,  and  recommend  them  to  physicians 
with  instructions  as  to  the  mode  of  use  and  the  maladies  to 
which  they  are  adapted.  Then  with  all  the  art  of  skillful  ad- 
vertising they  make,  literally  make,  a  market  for  their  pretended 
discoveries  in  the  art  of  curing  disease." 

Now,  although  "  these  pe  prave  'ords,"  the  indictment  does 
not  strike  us  as  very  terrible.  Nevertheless,  it  does  seem  to  us 
uncalled  for  as  an  oflBcial  utterance.    We  fully  concede  that  the 


Board  of  Health  of  the  State  of  Connecticut,  or  any  other  sani- 
tary organization,  has  not  only  a  right  to  exercise,  but  a  duty 
to  perform,  in  protecting  its  community  against  fraudulent  or 
inert  pharmaceutical  preparations;  but  we  submit  that  this 
right  does  not  make  it  proper  to  inveigh  otEcially  in  general 
terms  against  an  industry  that  is  not  necessarily,  or,  we  believe, 
actually,  detrimental  tc  any  public  or  private  interest. 

As  a  matter  of  fact,  our  manufacturing  pharmacists  have 
accomplished  much  for  which  the  profession  in  general  is  quite 
ready  to  acknowledge  its  indebtedness;  they  have  helped  mate- 
rially to  carry  the  fame  of  American  ej^cellence  in  pharmacy 
abroad,  as  may  be  seen  from  the  repute  in  which  their  prepara- 
tions are  held  in  Great  Britain  and  in  various  other  foreign 
countries.  And,  with  all  this,  we  have  yet  to  see  any  evidence 
of  their  having  worked  an  injury  to  the  apothecary.  Even  tak- 
ing the  recent  strictures  of  one  of  our  contemporaries  upon  the 
quinine  pills  provided  by  some  makers  as  founded  on  data 
strictly  accurate — and  it  should  be  borne  in  mind  that  the  accu- 
racy of  those  data  is  questioned — who  can  suppose  that  the  ex- 
temporaneous dispenser,  who  is  called  upon  to  make  up  a  lot  of 
pills  according  to  a  magisterial  prescription,  working  hurriedly 
amid  the  customer's  manifestations  of  impatience,  will  turn  out 
work  that  can  be  more  depended  upon  for  uniformity  than  that 
which  is  produced  on  a  large  scale  by  skilled  manipulators? 

The  American  people  have  always  resented  pulpit  interfer- 
ence with  their  temporal  affairs ;  let  the  profession  of  medicine, 
in  like  manner,  decline  to  sanction  all  official  scolding  in  their 
name,  especially  when  the  occa?ion  is  so  slender  as  in  this  in- 
stance, however  many  there  may  be  who  look  back  with  regret 
upon  the  days  of  bulky  and  nauseous  compounds. 

THE  "INDEX  MEDICUS." 

We  trust  that  few,  if  any,  of  our  readers  need  to  be  told 
that  the  "  Index  Medicus  "  is  a  monthly  journal  devoted  solely 
to  bibliography.  We  regret  to  learn,  however,  that  the  profes- 
sion need  to  be  reminded  that  they  have  not  yet  given  the 
"Index  "  that  amount  of  practical  support  that  is  required  to 
meet  the  expense  involved  in  its  publication.  Being,  so  far  as 
we  know,  the  only  medical  journal  of  its  kind  in  the  world,  and 
being  in  every  way  creditable  to  its  editors  and  publishers,  it 
certainly  seems  as  if  it  ought  to  be  a  necessity  to  all  who  occupy 
themselves  with  medical  writing  or  with  research  in  current 
medical  literature.  We  therefore  trust  that  before  long  its  sup- 
port will  be  so  increased  as  to  put  its  continued  publication  be- 
yond doubt. 


Hmwtimgs  of  Soc'utus. 

NEW  YORK  SURGICAL  SOCIETY. 

( Concluded  from  page  442.) 

In  the  discussion  *  that  followed  the  reading  of  my  paper. 
Professor  Henry  H.  Smith  stated  that  be  was  not  aware  that 
any  doubt  existed  among  surgeons  of  the  present  day  as  to  the 
advisability  of  ligating  veins,  although  he  was  of  the  opinion 
that  a  diseased  vein — e.  g.,  varicose — would  be  apt  to  give  trouble 

*  See  "Philadepliia  Medical  Times,"  1882,  p.  664. 
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under  conditions  in  which  a  healthy  vein  would  do  well,  citing 
a  case  in  which  varicose  veins  of  the  legs  were  tied,  and  death 
ensued  in  five  days. 

Professor  Samuel  D.  Gross  said  that  he  had  long  been  in  the 
habit  of  ligating  veins,  and  early  in  his  professional  life  was  im- 
pressed with  the  fact  that  the  fear  of  such  hgations  was  un- 
founded. He  was  opposed  to  lateral  ligation,  and  thought  it 
always  best  to  tie  the  vein  in  its  continuity.  Varicose  veins  he 
would  not  ligate,  nor  would  he  excise  an  exposed  vein,  unless 
it  could  not  be  avoided.  Professor  S.  W.  Gross  stated  that  he 
was  now  cognizant  of  sixty  cases  in  wliich  the  internal  jugular 
vein  had  been  tied;  forty-seven  of  these  were  examples  of  or- 
dinary deligation,  of  which  one  terminated  in  death  by  throm- 
bosis; thirteen  were  instances  of  the  application  of  a  lateral 
ligature,  of  which  four  proved  fatal  from  secondary  liaimor- 
rhage.  The  freedom  from  haemorrhage  after  the  oi'dinary  pro- 
cedure and  the  occurrence  of  fatal  bleeding  in  more  than  one 
third  of  all  cases  after  the  lateral  ligature  were  sufficient  grounds 
for  its  exclusion  from  practice.  He  believed  that  veins  may  be 
ligated  with  as  much  confidence  as  arteries. 

Dr.  Packard  stated  that,  in  his  experience,  whether  in  cases 
under  his  own  care  or  in  the  hands  of  other  surgeons,  ligation 
of  veins  had  been  attended  by  no  bad  results.  Dr.  Hunter 
stated  that  Dr.  Agnew  had  ligated  the  internal  jugular  vein  at 
its  point  of  emergence  from  the  skull,  the  ligature  coming  away 
at  the  end  of  the  second  week  without  unfavorable  symptoms. 
Dr.  Blackwood  had  seen  during  the  war  many  cases  of  gun- 
shot wounds  of  the  vessels  of  the  neck ;  whenever  lateral  liga- 
tion had  been  used,  in  the  cases  in  whose  after  history  he  had 
been  able  to  follow,  a  fatal  result  from  secondary  hemorrhage 
had  ensued.  He  had  no  fear  in  ligating  veins,  though  he  agreed 
that  diseased  veins  do  not  bear  ligation  like  healthy  ones. 

Dr.  Naxorede  reported  a  case  in  which  he  had  been  com- 
pelled to  keep  the  internal  jugular  vein  exposed  for  a  long  time 
in  an  operation  which  was  followed  by  prolonged  suppuration, 
during  which  the  vein  was  kept  bathed  in  pus,  without  injury 
to  it.  He  never  hesitated  to  tie  veins  in  the  course  of  oper- 
ations. 

Dr.  Allis  had  applied  a  lateral  ligature  to  a  wounded  inter- 
nal jugular  vein,  and  had  obtained  rapid  and  permanent  recov- 
ery. Dr.  Parkes,  of  Chicago,  had  seen  lateral  ligation  used  in 
three  cases  of  wounds  of  the  internal  jugular  vein,  with  recovery 
in  each  case;  while  in  one  case,  after  complete  ligation,  death 
was  occasioned  in  thirty-six  hours  from  thrombosis. 

Dr.  Keen  could  not  agree  with  previous  speakers  as  to  the 
inadvisability  of  operating  upon  diseased  veins.  In  varicose 
conditions  he  had  several  times  exposed  and  ligated  the  veins  at 
points  one  inch  or  more  apart,  and  exsected  the  intervening 
portion  by  the  antiseptic  method,  and  with  excellent  results.  In 
his  opinion  the  ligation  of  varicose  veins  by  the  catgut  ligature 
was  the  best  treatujcnt. 

It  will  be  seen  that  the  points  upon  which  discussion  was 
elicited  involved  the  subjects  of  the  safety  of  ligation  in  general, 
the  propriety  of  the  applicatiim  of  a  lateral  ligature  in  certain 
cases,  and  tlio  effects  of  exposure  and  denudation  of  veins.  De- 
spite the  freedom  from  disaster  which  liad  characterized  the 
large  experience  of  the  eminent  surgeons  who  took  part  in  this 
discussion,  and  whicli,  thus  far,  has  likewise  been  enjoyed  by 
myself,  I  am  not  quite  prepared  to  dismiss  as  without  foundation 
the  opinions  of  the  many  other  eminent  observers  who  declare 
that  surgical  interference  with  veins  does  involve  peculiar 
dangers.  While  so  strongly  expressed  an  o[)inion  as  that  of 
Cha^saignac,  that  "ligation  is  one  of  the  most  dangerous  opera- 
tions of  surgery  "  ('•  Trait6  clin.  et  prat,  des  operat.  chirurg.," 
t.  i),  may  not  appear  to  be  justified,  or  even  that  of  Erichsen, 
that  the  application  of  a  ligature  to  a  vein  "should,  if  possible, 


always  be  avoided"  ("Science  and  Art  of  Surgery,"  1878,  vol. 
i,  p.  278),  it  is  still  undeniable  that  there  are  special  hazards 
that  attend  the  surgery  of  the  veins.  "  The  fatal  catalogue  of 
tied  veins,"  referred  to  by  Travers,  the  yearly  deaths  from  in- 
flammatory complications  following  phlebotomy,  admitted  by 
Trousseau,  and  the  fatal  cases  of  thrombosis  reported  by  Oilier, 
remain  each  as  types  of  a  distinct  class,  to  which  fresh  examples 
are  from  time  to  time  being  added  of  dangers  that  are  peculiar 
to  veins,  and  which  ought,  even  in  tliis  day,  to  receive  due  atten- 
tion from  surgeons.  Tlie  direction  of  the  blood  current  in  the 
veins  toward  the  heart,  througii  C(mtinually  widening  channels, 
and  the  favorable  arrangement  of  the  connective-tissue  sheaths 
of  the  veins  for  the  propagation  along  the  course  of  the  veins, 
as  in  lines  of  least  resistance,  of  spreading  suppurative  inflam- 
mation, constitute  the  conditions  \vhich  by  their  combination 
favor  the  production  of  disastrous  complications  after  wounds 
of  these  vessels.  The  more  accurate  knowledge  which  recent 
research  has  given  us  of  the  etiology  and  pathology  of  these 
complications  has  made  more  emphatic  the  truth  that,  in  addi- 
tion to  the  predisposing  causes,  both  local  and  constitutional, 
that  may  exist,  the  introduction  of  a  continuously  active  irri- 
tant from  without  through  a  wound  is  essential  to  the  estab- 
lishment and  extension  of  the  morbid  processes.  Here  we 
venture  upon  a  field  which  is  becoming  yearly  less  and  less 
debatable — that  is,  the  agency  of  micro-organisms  in  the  produc- 
tion of  spreading  inflammation.  The  differences  in  the  intensity 
of  the  results  of  these  agents  in  different  cases  seem  to  be  due 
to  differences  in  the  resisting  power  of  the  tissues  to  which  they 
gain  access.  The  presence  of  defective  resisting  power  gives  a 
ready  and  sufficient  explanation  why,  in  persons  depressed  and 
enfeebled  from  any  cause,  a  wounded  vein  should  be  more  likely 
to  give  trouble  than  in  the  robust  and  vigorous.  Also,  it  ex- 
plains why  the  nutritive  defects  in  the  tissues  tliat  lie  about 
varicose  veins  should  be  sufficient  to  render  operations  upon 
such  veins  extrahazardous.  An  itnportant  consideration  in  this 
connection,  also,  is  that,  in  most  instances,  the  resisting  power 
of  the  tissues,  though  diminished,  would  still  be  sufficient  to 
resist  attack  and  accomplish  repair  without  serious  complica- 
tion, if  they  were  not  submitted  to  extensive  and  repeated  trau- 
matism. Thus,  from  the  point  of  view  of  the  relation  of  micro- 
organisms to  wound  disturbances,  the  conclusion  forces  itself 
upon  the  conviction  of  the  observant  surgeon  that  in  all  cases 
care  should  be  taken  that  a  minimum  of  traumatism  should  be 
itiHicled  upon  veins  and  tlieir  ensheatliing  connective  tissue. 
Particularly  when  adequate  measures  to  prevent  tiie  access  of 
noxious  micro-organisms  are  impracticable  does  the  importance 
of  fostering  the  natural  resisting  power  of  the  tissues  demand 
recognition.  If  the  tissue  conditions  which  attend  varicose 
veins  be  taken  as  an  example  of  a  vulnerable  tissue,  it  is  easy  to 
under>taiid  why  so  frequently  disastrous  consequences  have  fol- 
lowed operations  uj)on  them  conducted  vvithout  antiseptic  pre- 
cautions, and  why,  with  such  precautions,  such  disa.'tters  rarely, 
if  ever,  occur.  In  such  procedures  as  the  sti-angling  of  a  vari- 
cose vein  between  an  unirritating  metallic  pin  inserted  behind 
it  and  a  comjiress  laid  over  it  upon  the  surface  of  the  skin,  or 
the  subcutaneous  injection  into  the  neigiiborliood  of  the  vein  of 
a  substance  capable  of  exciting  a  local  adhesive  inllammation  in 
the  tissues  reached  by  it,  the  two  opposite  conditions  of  wound 
treatment  are  exemplified  :  In  the  one,  no  protection  from  hurt- 
ful atmospheric  constituents,  but  a  minimum  of  local  tissue  irri- 
tation ;  in  the  other,  a  maximum  of  local  tissue  traumatism  with 
exclusion  of  atmospheric  germs.  It  is  to  be  exi)ecfed  that  excel- 
lent results  should  attend  either  method,  though  botli  are  im- 
perfect in  their  conception,  and  botli  more  hazardous  than 
methods  in  which  the  two  conditioos  are  combined— that  is, 
methods  by  which  both  exclusion  of  noxious  micro-organisms 
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is  secured  and  a  minimum  of  local  tissue  traumatism  is  pro- 
duced. 

The  question  of  the  relations  of  micro-organisms  to  the  ef- 
fects likely  to  follow  involves,  in  addition  to  these  differences  in 
local  tissue  vulnerability  exemplified  in  the  case  of  varicose  as 
compared  with  sound  veins,  the  different  constitutional  sus- 
ceptibility possessed  by  different  individuals  to  the  effects  of 
micro-organisms,  as  Ogston  ("  British  Medical  Journal,"  March 
12,  1881),  when  injecting  nrJcrococcus  pus  into  the  tissue  of 
mice,  found  that  though  the  same  dose  was  injected  into  each 
of  a  number  of  mice  of  the  same  litter,  the  effects  greatly  varied 
— one,  perhaps  tlie  largest  and  strongest,  escaping  unscathed,  or 
with  but  slight  illness.  In  others,  abscess  developing;  in  some, 
necrosis;  and  in  one,  perhaps  the  smallest  or  most  weakly,  death 
from  septicaemia.  So  also  with  the  same  amount  of  traumatism 
and  the  same  exposure  to  the  access  of  micro-organisms  in  op- 
erations involving  veins,  the  most  diverse  effects  may  result  in 
different  individuals,  though  in  all,  whatever  perturbation  in 
the  normal  process  of  repair  may  have  been  present,  the  cause 
has  been  the  same — poisoning  by  micro-organisms. 

I  will  take  the  liberty  of  citing,  as  well  illustrating  the  most 
grave  consequences  of  poisoning  by  micro-organisms  following 
operations  upon  veins,  the  case  of  operation  for  cure  of  an  arte- 
rio-venous  aneurysm  which  was  reported  to  this  society,  April 
26,  1881,  by  Dr.  E.  L.  Keyes  ("Va.  Med.  Month.,"  Dec,  1881). 
The  patient  was  described  as  having  been  anasinic,  and  i>os- 
sessed  of  a  low  degree  of  vitality.  The  operation,  at  Bellevue 
Hospital,  was  difEcult  and  prolonged ;  at  its  close  there  was  a 
ligature  upon  the  peroneal,  upon  the  posterior  tibial,  upon  the 
popliteal,  and  upon  one  other  vein,  while  the  aperture  of  the 
anterior  tibial  vein  was  occluded  by  a  sponge  saturated  with 
a  solution  of  subsulphate  of  iron.  The  patient  rallied  slowly 
from  the  ether,  the  wound  did  not  granulate,  but  assumed  first 
a  dry  pink,  then  a  moist  gray  appearance,  with  some  colored 
serum  shortly  before  death.  Forty-two  hours  after  the  opera- 
tion there  was  a  slight  chill,  followed  by  a  condition  of  torpor, 
physical  depression  without  delirium,  terminating  in  death  six- 
teen hours  later.  Just  before  death  the  temperature  was  found 
to  be  105-25°  F. 

What  was  the  source  of  the  poison  that  so  speedily  over- 
whelmed this  patient  and  prevented  even  local  reparative  effort  ? 
No  microscopical  examinations  of  the  tissue  of  the  wound  site  in 
this  case  are  recorded,  but  observations  of  similar  cases  by  other 
observers  (Ogston,  loc.  cit.,  and,  also,  "  Journal  of  Anatomy 
and  Physiology,"  vol.  xvii,  p.  49),  and  experiments  upon  ani- 
mals, have  demonstrated  that  in  such  cases  the  wound  tissues 
are  infiltrated  by  enormous  and  appalling  growths  of  micrococci. 
The  poisonous  ichor  or  ptomaine,  the  chemical  resultant  of  the 
decomposition  induced  by  the  proliferating  micro-organisms,  is 
produced  in  quantities  measured  only  by  the  activity  of  the 
growths  of  the  micro-organisms,  and  is  absorbed  rapidly  into 
the  blood,  and  in  such  amount  that  but  a  few  hours  are  needed 
for  such  a  degree  of  blood  poisoning  to  be  effected  that  death  is 
the  result. 

The  case  in  question  is  seen  to  have  had,  in  an  unusual  de- 
gree, all  the  conditions  needful  for  the  development  of  the 
greatest  activity  of  invading  micro-organisms — general  resisting 
power  at  a  low  ebb ;  local  tissue  resisting  power  undermined  by 
previous  disease;  traumatism  great  and  prolonged;  a  hospital 
atmosphere  likely  to  contain  active  germs.  It  is  obvious  that, 
in  other  cases  in  which  less  favoring  conditions  exist,  every 
gradation,  both  of  the  local  and  general  toxic  manifestation,  may 
be  produced,  so  that  in  slight  irritation  and  transient  fever,  in 
phlegmonous  inflammations,  early  bounded  by  the  formation  of 
a  wall  of  granulation  tissue,  in  diffuse  inflammation  with  spread- 
ing gangrene  and  advancing  venous  thrombosis,  as  well  as  in 


the  instance  in  which  profound  and  rapid  general  intoxication 
is  produced,  with  but  slight  local  symptoms,  we  have  an  expres- 
sion of  the  result  of  the  same  disturbing  agent.  While  it  is  true 
that  the  development  of  these  effects  does  not  necessarily  depend 
upon  the  presence  of  veins  in  the  wounds  thus  attacked,  yet  a 
frequent  connection  between  veins  and  the  more  severe  grades 
of  this  tissue  poisoning  results  from  the  readiness  with  which 
the  connective  tissue  which  ensheaths  the  veins  permits  the 
progressive  invasion  of  micro-organisms,  and  from  the  fact  that 
the  resulting  periphlebitis  determines  the  formation  of  coagula 
ill  the  involved  vein  which,  in  their  turn,  are  likely  to  be  speed- 
ily invaded  by  micro-organisms  and  become  converted  into  poi- 
son depots,  from  which  ptomaines,  pus,  and  emboli  are  discharged 
directly  into  the  circulation. 

The  question  whether  the  application  of  a  ligature  to  a  vein 
is  in  itself  the  source  of  any  additional  hazard  in  any  given  case 
becomes  susceptible  of  a  more  definite  answer  in  the  light  of 
the  more  definite  knowledge  to  which  we  have  attained  as  to 
the  pathology  of  the  disturbances  which  complicate  wounds.  It 
has  been  seen  to  how  different  a  conclusion  a  simple  appeal  to 
experience  has  led  different  observers,  these  conclusions  vary- 
ing from  the  extreme  represented  by  Gross,  that  "  the  danger 
of  ligating  veins  is  in  great  degree  if  not  entirely  unfounded,"  to 
that  represented  by  Chassaignac,  that  "ligation  is  one  of  the 
most  dangerous  operations  of  surgery."  A  more  satisfactory 
result  will  be  reached  by  an  analysis  of  the  particular  conditions 
which  the  presence  of  a  ligature  upon  a  vein  introduces  into  a 
wound,  and  by  a  consideration  of  the  effects  of  such  conditions 
upon  its  repair. 

The  introduction  of  the  antiseptic  animal  ligature  has  modi- 
fied so  greatly  the  conditions  which  attend  a  ligature,  in  those 
cases  in  which  it  is  used,  that  a  discussion  of  the  effects  of  the 
ligature  demands  a  separate  consideration  of  the  simple  unpre- 
pared thread  and  of  the  antiseptic  animal  ligature. 

The  doctrine  that  the  tunics  of  a  vein  possess  a  special  intol- 
erance, that  renders  them  liable  to  destructive  inflammation 
more  quickly  and  upon  less  irritation  than  other  tissues,  has  re- 
ceived abundant  refutation,  and  deserves  mention  simply  as  a 
matter  of  historical  interest. 

The  effect  of  the  mere  constriction  of  the  vessel  by  the  hga- 
ture  does  not  introduce  new  dangers  into  the  wound.  What 
these  effects  are,  the  use  of  antiseptic  ligatures  has  enabled  us 
to  determine,  and  their  discussion  will  be  in  order  more  particu- 
larly in  connection  with  the  consideration  of  the  effects  of  such 
ligatures.  It  is,  therefore,  among  the  indirect  effects  of  a  liga- 
ture that  conditions  of  importance,  if  there  be  any,  are  to  be 
found.  These  indirect  effects  are  purely  those  produced  by  the 
prolonged  sojourn  of  the  ligature  in  the  tissues.  Whenever  the 
traditional  ligature  is  applied,  the  constricting  thread  is  an  irri- 
tating foreign  body  in  the  wound,  and  invariably  excites  along 
its  track  an  inflammation  which  persists  until  its  removal  is 
permitted  by  the  division,  by  ulceration,  of  the  walls  of  the  con- 
stricted vein — a  period  of  time  extending  upon  an  average  from 
one  to  two  weeks,  according  to  the  size  of  the  vein.  By  pre- 
venting union  by  first  intention,  the  ligature  favors  the  entrance 
and  development  of  atmospheric  germs  during  the  entire  time 
that  it  keeps  the  wound  open;  and,  saturated  with  the  secre- 
tions of  the  suppurating  sinus  which  it  creates,  it  becomes  the 
best  of  mediums  for  transmitting  micro-organisms  to  the  deepest 
part  of  the  wound.  The  irritation  of  its  presence  puts  an  addi- 
tional strain  ujjon  the  resisting  power  of  the  ti.«sues  among 
which  it  lies,  and  to  this  extent  lessens  their  ability  to  resist 
the  invasion  of  the  micro-organisms  that  may  at  any  time  find 
access  to  them. 

The  result  of  a  failure  of  the  tissues  to  resist  such  invasion 
of  micro-organisms  has  already  been  dwelt  upon,  and  the  rela- 
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tion  of  cause  and  effect  which  they  bear  to  diffuse  periphlebitis 
and  to  septicaemia  shown. 

The  conditions  thus  enumerated  which  attend  the  presence 
of  an  ordinary  ligature,  when  viewed  in  the  hght  of  present 
knowledge  as  to  the  agencies  by  which  wound  disturbances  are 
caused,  certainly  justify  a  dread  of  ligation  as  a  hasmostatic 
agent  in  venous  haemorrhage,  and  make  more  emphatic  the 
cautions  as  to  its  use.  That  in  the  great  majority  of  cases  the 
amount  of  disturbance  resulting  from  the  ligature  should  be 
limited  to  a  circumscribed  inflammation  whicli  simply  mats  to- 
gether the  tissues  adjacent  to  the  ligature,  is  but  another  evi- 
dence of  the  extent  of  the  natural  resisting  power  inherent  in 
healthy  living  tissues.  It  is  in  those  cases  in  which  defects  of 
resisting  power  exists,  as  notably  in  tissues  whose  nutrition  has 
been  interfered  with  by  the  varicosity  of  their  veins,  that  the 
full  effects  of  the  conditions  determined  by  the  ligature  would 
be  developed. 

But  these  considerations  as  to  the  source  of  wound  disturb- 
ance, and  their  relation  to  serious  complications  after  vein 
wounds,  show  the  importance  of  eliminating  them,  not  only  in 
cases  where  veins  already  diseased  exist,  but  also  in  all  cases  in 
which  vein  wounds  demand  special  means  for  the  control  of 
hasmorrhage.  The  importance  of  protecting  such  wounds  from 
further  irritation,  and  from  becoming  the  seat  of  multiplying 
micro-organisms,  makes  of  great  importance  the  search  for  a 
substitute  for  the  ordinary  ligature. 

The  acupressure  of  Simpson  and  the  forcipressure  of  P6an 
both  present  great  advantages  over  the  common  ligature  as  meth- 
ods for  controlling  venous  haemorrhage,  and  few  conditions  will 
be  found  in  which  one  or  other  of  them  may  not  be  substituted 
for  the  ligature.  The  retention  of  the  compressing  needle  or 
forceps  is  rarely  necessary  for  a  longer  period  than  a  few  hours. 
Their  smooth  metallic  surfaces  do  not  irritate  the  wound,  and 
their  early  withdrawal  removes  any  obstacle  to  union  by  first 
intention  that  they  might  possibly  have  caused  during  their  resi- 
dence in  the  wound.  In  my  paper  of  last  year,  already  referred 
to,  I  reported  a  case  in  wliich  permanent  closure  of  a  lateral 
wound  in  the  internal  jugular  vein  was  accomplished  by  the 
application  of  a  hsemostatic  forceps,  and  its  retention  for  a 
little  more  than  twenty-four  hours.  In  most  cases,  as  in  wounds 
of  veins  in  the  axilla  or  in  the  neck,  in  operations  in  those  re- 
gions I  have  been  able  to  remove  them  in  a  much  shorter  time. 

In  dealing  with  wounded  veins,  as  acupressure  needl«s  and 
haemostatic  forceps  excel  the  ordinary  ligatures,  so  they,  in  turn, 
are  excelled  by  the  animal  ligature  and  the  antiseptic  methods 
by  which,  with  a  perfect  haomostatie,  easily  and  universally 
applicable,  that  provokes  no  irritation  by  its  presence  in  the 
tissues,  and  that  is  spontaneously  removed  by  absorption  when 
no  longer  needed,  security  is  also  guaranteed  against  the  access 
of  micro-organisms  that  might  disturb  repair.  By  the  use  of 
the  antiseptic  animal  ligature  it  beconies  possible  to  avoid  the 
sources  of  disturbance  that  have  thus  far  been  recognized  in 
wounds  involving  veins,  and  thus  to  banish  almost  completely 
inflammatory  and  septicaemic  complications  from  the  phenome- 
na that  attend  the  ligation  of  veins. 

But  one  possible  objection  presents  itself  to  the  use  of  an 
unirritating  absorbable  thread— viz.,  that  its  application  may  not 
be  sufficient  to  provoke  the  effusion  of  the  amount  of  plastic 
material  necessary  for  securing  the  permanent  adhesion  of  the 
vein  walls  at  the  point  of  constriction.  Such  an  objection,  how- 
ever, has  not  thus  far  been  supported  by  clinical  experience. 
In  connection  with  this,  experience  and  experimental  inquiry 
into  the  method  by  wliich  ol)literation  of  a  vein  is  accomplished 
without  the  aid  of^  a  thrombus  or  of  an  irritating  ligature  would 
be  of  importance.  For  the  purpose  of  such  a  study  I  made  a 
number  of  experiments  during  the  past  year  upon  goats.  These 


experiments  included  three  ligations  of  the  internal  jugular  vein 
and  two  of  the  femoral  vein.  I  was  assisted  in  them  by  my 
friends,  Drs.  Fowler,  J.  H.  Hunt,  and  J.  E.  Pilcher.  Antiseptic 
catgut  was  used  as  the  ligature  in  each,  and  the  operation  was 
done  with  antiseptic  precautions.  Union  by  first  intention  of 
the  operation  wound  was  secured  in  each  instance.  As  the  re- 
sult of  these  operations,  I  secured  specimens  illustrating  the 
condition  of  repair  upon  the  second,  fourth,  ninth,  fourteenth, 
and  twenty-fourth  days  after  ligation.  These  specimens  were 
prepared  for  microscopical  examination  by  Dr.  Hunt,  who  made 
sections  of  the  frozen  fresh  specimens,  which  were  then  stained 
with  haematoxylin  and  cosine,  and  mounted  in  damar.  In  the 
interpretation  of  these  preparations  I  have  been  able  to  obtain 
the  skilled  opinion  of  Dr.  E.  O.  Shakespeare,  of  Philadelphia, 
who  finds  that  in  them  the  tissue  cells  of  the  tunica  interna  are 
seen  to  have  undergone  marked  proliferation,  the  activity  of 
this  proliferation  being  greater  as  the  point  where  the  vein 
walls  are  constricted  and  approximated  by  the  ligature  is  ap- 
proached. By  the  accumulation  and  confluence  of  the  mass  of 
cells  in  the  cul-de-sac,  formed  by  the  vein  constriction,  oblitera- 
tion of  the  lumen  of  the  vein  is  accomplished,  this  oblitera- 
tion being  perfected  and  made  permanent  by  the  subsequent 
extension  of  capillaries  into  it,  and  its  transformation  into  con- 
nective tissue.  Reference  to  these  experiments,  together  with 
diagrams  illustrating  this  proliferation  of  the  tunica  interna, 
will  be  found  in  a  report  of  the  lecture  of  Dr.  Shakespeare, 
on  "Inflammation  in  the  Blood-vessels,"  delivered  before  the 
College  of  Physicians  of  Philadelphia,  1882,  and  published  in 
the  "Medical  News,"  May  20,  1882,  p.  539. 

In  none  of  these  experiments  did  a  thrombus  form  on  either 
side  of  the  ligature  except  in  one  case,  in  which,  after  having 
applied  one  ligature,  I  applied  a  second  one  to  the  swollen  vein 
above,  a  little  more  than  an  inch  distant.  The  part  of  the  vein 
between  the  two  ligatures  having  been  left  filled  with  blood,  I 
thus  obtained  a  thrombus.  This  specimen  was  removed  on  the 
ninth  day.  It  seemed  to  illustrate  the  conditions  of  repair  in 
the  absence  of  a  clot  on  the  one  side  of  the  ligature,  and  in  its 
presence  on  the  other  side.  On  this  latter  side  the  clot  has  sim- 
ply seemed  to  be  an  unirritating  injecting  material  by  wliich  the 
vein  is  distended  and  the  study  of  the  conditions  presented  by 
the  vessel  is  facilitated,  without  otherwise  modifying  the  char- 
acter of  the  reparative  process.  The  clot  plays  here,  as  in  any 
otiier  wound  in  which  blood  has  been  effused,  and  in  which  it 
has  been  protected  from  the  access  of  destructive  micro-organ- 
isms, simply  the  part  of  an  unirritating  foreign  substance,  me- 
chanically distending  the  parts  among  which  it  is  diffused,  until 
it  shall  be  invaded  and  appropriated  by  active  cells  from  the  ad- 
jacent tissue. 

The  ligatures  still  remained  unchanged  in  all  the  specimens, 
the  chromic  gut,  which  was  used  in  the  first  two  experiments, 
and  the  long-kci)t  carbolized  gut  (three  years  in  carbolized  oil), 
which  was  used  in  the  last  three  experiments,  not  being  readily 
acted  upon  by  the  tissues.  Though  the  ligatures  were  thus 
made  less  absorbable,  the  tissues  in  which  they  were  imbedded 
showed  no  irritation  from  their  presence. 

A  plain  conclusion  from  these  considerations  as  to  the  cliar- 
acter  of  the  process  determined  by  the  application  of  a  ligature 
to  a  vein,  ia  that  the  obliteration  of  the  lumen  of  the  vessel  is  a 
secondary  effect  of  reparative  changes  which  have,  as  their 
first  object,  the  restoration  of  functions  in  parts  whose  nutri- 
tion has  been  disturbed  by  the  original  ftp|)lication  of  the  liga- 
ture. The  simple  fact  is  that  the  agent  which  has  disturbed  the 
nutrition  of  the  tunica  interna,  and  provoked  a  more  active 
metamorphosis  and  proliferation  of  its  cell  elements,  has  at  the 
same  time  held  the  vein  walls  in  coaptation  until  the  confluence 
of  the  plastic  material  from  the  constricted  vein  walls  hat  be- 
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come  sufficient  in  amount  and  tenacity  to  permanently  unite 
them  togetlier.  Essentially,  the  process  is  that  of  the  formation 
of  a  cicatrix,  and  in  its  course  the  ligature  plays  the  same  part 
as  does  the  suture  in  ordinary  wounds — that  of  maintaining  co- 
aptation of  the  wounded  structures  until  firm  adhesion  is  se- 
cured. We  see  in  this,  also,  the  same  process  as  that  by  which 
a  simple  lateral  slit  in  the  vein  wall  may  be  repaired  without 
obstruction  to  the  current  of  blood  through  the  vessel,  the 
edges  of  the  slit  themselves  furnishing  the  material  for  its  re- 
pair, the  amount  of  which  material,  if  only  further  irritation  or 
traumatism  be  withheld,  being  strictly  limited  to  the  reparative 
needs  of  the  injured  structures. 

These  conclusions  as  to  the  process  of  repair  after  ligation 
of  veins  with  unirritating  ligatures  find  an  important  practical 
application  in  tlie  consideration  of  the  propriety  of  substitut- 
ing a  lateral  ligature,  or  a  lateral  suture,  for  ligatures  encircling 
the  entire  vessel  in  the  treatment  of  wounds  involving  but  a 
portion  of  the  side  walls  of  a  great  vein. 

It  will  be  remembered  how  positive  was  the  condemnation 
of  the  lateral  lig.itnre  expressed  both  by  Professor  S.  D.  Gross 
and  by  Professor  S.  W.  Gross  in  the  Philadelphia  discussion.  I 
find  that,  Malgaigne  ("Medecine  operatoire,"  ed.  1861,  p.  114) 
also  strongly  condemns  it,  saying  that "  the  lateral  ligature  will  be 
an  operation  for  ever  to  be  condemned,"  and  that  "  for  very  ex- 
tensive wounds  of  venous  trimks,  where  compression  is  insuffi- 
cient, the  only  resource  is  the  ordinary  ligature."  Malgaigne's 
objection,  however,  was  founded  on  the  erroneous  idea  that 
permanent  hfemostasis  after  a  vein  wound  depended  upon  the 
formation  of  a  clot  sufficient  to  occlude  the  entire  lumen  of 
the  wounded  vessel,  and  that,  inasmuch  as  the  lateral  ligatures 
in  some  cases  might  fail  to  provoke  the  formation  of  such  a 
clot,  in  such  cases,  where  the  ligature  came  away,  secondai'y 
haemorrhage  would  be  inevitable. 

The  objection  of  Professor  Gross  is  based  upon  the  statistical 
statement  that,  of  thirteen  instances  in  which  the  lateral  liga- 
ture had  been  applied,  four  proved  fatal  from  secondary  hamor- 
rhage,  a  source  of  danger  of  rare  occurrence  when  a  vein  is 
ligated  in  its  continuity.  Such  a  record  of  disasters,  in  his  opin- 
ion, outweighs  any  advantages  that  might  be  supposed  to  be 
gained  by  lateral  ligatures,  and  makes  its  use  unjustifiable. 

It  is  to  be  borne  in  mind,  however,  that  this  record  of  dis 
asters  is  a  record  of  results  from  the  use  of  tlie  ordinary  liga- 
ture. Reference  to  what  has  already  been  said  as  to  the  con- 
ditions which  tlie  use  of  such  ligature  introduces  into  the  repair 
of  a  wounded  vein  will  be  found  to  give  ample  explanation  of 
the  frequency  of  secondary  hamorrhage  after  its  use  as  a  lat- 
eral ligature.  The  introduction  of  the  antiseptic  animal  liga- 
ture, however,  which  may  be  cut  short,  and  over  which  speedy 
union  of  the  wound  by  first  intention  may  be  secured,  places 
the  subject  of  lateral  ligature  upon  an  entirely  ditferent  basis. 
The  tissues  of  the  puckered  side  wall  of  the  vein,  where  they 
are  grasped  by  the  ligature,  are  placed  in  the  same  condition  as 
that  already  described  as  characterizing  veins  ligated  in  their 
continuity.  No  thrombosis  is  required,  nor  formed,  by  its  in- 
sufficiency or  its  disintegration,  to  become  a  source  of  danger. 
There  is  no  ulcerative  process  to  extend  unduly  and  to  leave  an 
opening  in  the  vein  wall  when  the  ligature  comes  away.  That 
the  process  of  the  formation  and  complete  organization  of  the 
plastic  material  that  fills  in  and  etTaces  the  irreguiarity  produced 
by  the  application  of  the  ligature  should  proceed  undisturbed  to 
its  conclusion,  demands  simply  that  the  general  precautions  for 
securing  wound  repairs  are  observed.  The  ligature  acts  as  an 
unirritating  re-enforcement  that  prevents  the  I'upture  of  this 
new  tissue  during  the  yielding  period  of  its  history,  and  itself 
finally  is  disintegrated  and  is  removed  in  the  ordinary  tissue 
changes  of  the  part.    Practiced  with  the  antiseptic  animal 


ligature,  lateral  ligature,  therefore,  promises  to  be  a  justifiable 
and  valuable  means  of  treatment  in  wounds  of  the  lateral  walls 
of  veins. 

Lateral  suture  suggests  itself  as  a  resource  in  long  linear 
wounds  of  the  side  walls  of  large  veins.  It  would  be  simply  a 
modification  of  the  lateral  ligature,  and  the  same  conbiderations 
would  be  applicable  to  it.  I  believe  it  to  be  practicable,  and 
can  conceive  of  conditions  in  which  it  would  be  a  resource  of 
great  value. 

Dr.  Post  remarked,  concerning  the  ligation  of  veins  in  stumps 
after  amputation,  that  he  had  been  accustomed  to  do  so  without 
hesitation,  and  had  not  known  any  injurious  consequences  to 
follow.  He  had  had  one  case  in  which  he  tied  the  primitive 
carotid  artery  for  a  large  telangiectasis  involving  one  side  of 
the  face.  The  patient  died  with  symptoms  of  pyaemia.  Al- 
though the  jugular  vein  was  not  exposed,  there  was  found  at 
ihe  autopsy  throujbosis  of  that  vessel  and  embolic  inflammation 
of  the  lung.  The  vein  also  contained  a  phlebolite.  He  had 
also  met  with  one  fatal  case  of  phlebitis  following  the  use  of 
pins  in  the  treatment  of  varicose  veins  of  the  thigh. 

Dr.  Gerstee  had  applied  the  lateral  ligature  to  the  internal 
jugular  vein  in  a  case  of  multiple  lymjjhoma  of  the  neck.  A 
row  of  catgut  ligatures  was  applied  to  a  longitudinal  slit,  and 
primary  union  followed  the  operation.  He  had  also  ligated  the 
internal  jugular  vein  in  the  course  of  exsection  of  tumors  of 
the  neck  in  four  in.-tances.  In  some  of  these  cases  he  applied 
simply  a  double  ligature.  In  two  instances,  however,  he  was 
obliged  to  exsect  considerable  portions  of  the  vessel,  and  in  one 
case  death  followed  exsection  very  shortly.  The  case  was  one 
of  those  where  it  is  impossible  to  determine  whether  death 
was  caused  by  incipient  acute  septicaemia  or  shock.  Post  mor- 
tem Wiis  made,  but  it  did  not  reveal  any  positive  evidence  as  to 
the  cause  of  death.  The  central  portion  of  the  vein  did  not 
show  any  septic  changes  which  could  serve  to  explain  the  ter- 
mination of  the  case. 

In  one  case  he  had  exsected  a  very  large  venous  plexus,  situ- 
ated near  the  scroto-femoral  fold,  mainly  on  the  inner  surface 
of  the  thigh,  in  a  powerful  young  baker,  who  wrs  prevented 
from  attending  to  his  daily  business  on  account  of  the  severe 
pain  which  the  growth  produced.  It  was  a  convolution  of  vari- 
cose veins,  some  of  them  very  large,  covering  an  area  of  about 
ten  square  inches.  In  that  case  he  removed  the  entire  mass, 
and  proceeded  as  in  the  exsection  of  a  very  vascular  tumor,  ap- 
pljing  double  ligatures,  about  sixty  in  number,  and  cutting  the 
vessels  between  them.  Some  of  the  branches  of  the  vessels 
penetrated  through  the  fascia  into  the  muscular  structure,  and 
were  removed  with  portions  of  connective  tissue  and  of  muscle 
en  masse.  Union  by  first  intention  occurred  in  this  case,  and 
no  further  trouble  was  experienced.  The  chromicized  catgut 
ligature  was  employed. 

Dr.  Lange  referred  to  a  case  already  reported  to  the  society, 
in  which  he  applied  the  lateral  ligature  to  the  internal  jugular 
vein,  accidentally  opened  in  the  attempt  to  tie  the  common 
carotid  artery  for  secondary  ha;morrhage.  In  that  instance  air 
entered  the  vein.  The  ligature  used  was  antiseptic  silk.  Re- 
covery took  place,  and  he  subsequently  presented  the  patient 
to  the  society. 

Vesical  Calculus  with  a  Piece  of  Silver  Wire  for  a  Nu- 
cleus.— Dr.  J.  C.  HuTcmsox  presented  a  vesical  calculus  re- 
moved from  a  boy  fifteen  years  of  age,  and  upon  whom  he  had 
operated  ten  years  ago  for  stone  in  the  bladder.  The  first  op- 
eration was  that  of  median  lithotomy,  in  which  he  wounded 
the  rectum;  a  rectal  fistula  followed,  and  continued  up  to  the 
time  of  the  second  operation.  He  made  several  attempts  to 
close  the  fistula,  twice  by  inserting  silver-wire  sutures,  two  or 
three  times  by  touching  the  margins  of  the  fistulous  opening 
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with  nitric  acid,  but  in  all  instance?  unsuccessfully.  Tiie  last 
attempt  to  close  the  fistula  by  sutures  was  about  a  year  and  a 
half  ago.  The  case  was  left  under  the  charge  of  the  house  sur- 
geon, who  was  requested  to  remove  the  sutures  at  a  certain 
time,  and  he  did  so.  The  boy,  however,  was  never  cofmortable 
after  the  operation,  but  always  complained  more  or  less  of  pain 
in  the  bladder.  The  urine  continued  to  pass  through  the  rec- 
tum, but  the  opening  was  very  small.  On  the  1st  of  February 
last  Dr.  Hutchison  examined  the  bladder  very  carefully  with 
the  sound,  symptoms  of  stone  having  presented  themselves, 
and  detected  a  calculus.  On  the  following  day  he  performed 
the  medio-bilateral  operation,  and  found  the  stone  adherent  to 
the  posterior  part  of  the  bladder  so  firmly  that  he  was  unable 
to  detach  it  with  his  finger,  but,  by  taking  a  piece  of  flexible 
wire  and  making  a  loop,  he  was  able  to  remove  it.  On  examin- 
ing it,  he  found  the  nucleus  was  a  piece  of  silver  wire. 

The  interesting  features  in  the  case  were,  first,  the  wound 
of  the  rectum,  not  a  common  accident  in  lithotomy ;  second, 
the  difficulty  in  closing  the  fistula  ;  third,  the  accident  of  drt)p- 
ping  a' suture  into  the  bladder  which  formed  the  nucleus  of  the 
calculus;  fourth,  the  difficulty  of  detaching  the  stone  from  the 
wall  of  the  bladder  at  the  time  of  the  operation.  After  the 
last  operation  the  perineal  wound  was  kept  open  for  twelve 
days,  and  the  edges  of  the  fistula  were  again  touched  with  nitric 
acid.  The  wound  was  kept  open  by  introducing  a  catheter 
through  it,  allowing  the  tip  of  the  instrument  to  remain  just  in 
the  neck  of  the  bladder,  pushing  it  forward  occasionally  to 
withdraw  the  urine.  This  was  done  with  the  hope  that  the 
fistula  might  close,  and  he  was  of  the  opinion  that  union  had 
taken  place. 

Dr.  Post  mentioned  that  Dr.  Kearny  Rogers  operated  a  large 
number  of  times  for  vesical  calculus,  and  frequently  wounded 
the  rectum,  but  no  bad  results  followed  in  any  of  his  cases. 

Dr.  Briddoit  remarked  that  wounding  the  rectum  was  not 
so  infrequent  as  wa.s  generally  supposed.  It  had  occurred  once 
to  him  in  eighteen  lithotomies. 

The  President  remarked  that  wounding  of  the  rectum  with 
the  median  operation  was  quite  unusu.'il.  He  had  operated  by 
the  median  operation  some  thirty-four  or  thirty-six  times,  and 
had  never  had  an  accident  of  that  kind. 

Dr.  HuTcnisox  remarked  that  this  was  the  only  case  in 
which  he  had  performed  the  median  operation. 

OsTEO-SAEcoMA  OF  THE  Thigh. — Dr.  PosT  remarked  that 
an  interesting  feature  in  the  case  which  he  reported  at  the  last 
meeting  was  that  a  week  after  the  operation  there  was  an  active 
pulsation  in  the  femoral  artery  from  the  groin  downward  to  the 
point  where  the  vessel  bifurcates.  Below  that  point,  the  pa- 
tient's limb  being  very  thin,  he  was  able  to  trace  the  vessel  dis- 
tinctly as  a  hard  cord,  nearly  as  lai-ge  as  the  little  finger,  and 
evidently  filled  with  a  coagulum. 

A  STATED  meeting  was  lield  March  l.S,  1883,  T.  M.  Markoe, 
M.  D.,  President,  in  the  chair. 

Suturing  of  the  Divided  Ends  of  Extensor  Tendons  in 
THE  Forearm. — Dr.  F.  Lange  presented  a  lady  patient  who, 
about  two  months  ago,  fell  from  a  considerable  height,  and 
struck  against  a  china  umbrella  stand,  cutting  the  tendons  of 
the  extensor  muscles  of  the  left  forearm.  He  saw  the  {)atient 
two  weeks  afterward,  when  the  wound  was  almost  healed,  and 
tiiere  was  extensor  paralysis  involving  the  third  and  fourth 
fingers,  only  the  last  two  joints  moving  through  the  action  of 
the  interossei.  About  four  weeks  ago  Dr.  Lange  make  a  longi- 
tudinal incision,  and  found  that  three  of  the  extensor  tendons 
had  been  divided,  namely,  those  belonging  to  the  tliird  and 
fourth  fingers,  and  to  the  index  finger.  The  extensor  indicis 
proprius  was  not  injured,  for  the  action  of  the  index  existed. 


The  divided  tendons  of  the  extensors  were  separated  to  a  dis- 
tance of  almost  one  inch  and  a  half.  They  were  brought  to- 
gether and  sutured  with  antiseptic  silk.  The  hand  was  then 
put  in  a  position  of  superextension,  and  an  antiseptic  dressing 
applied.  The  sutures  were  removed  at  the  end  of  one  week. 
The  result  was  that  the  movements  of  the  fingers  could  already 
be  quite  satisfactorily  performed,  and  it  was  probable  that  im- 
provement would  still  continue. 

Supra-oondtloid  Fracture  of  tue  Humerus  with  Injury 
OF  THE  Median  Nerve.  Operation. — Dr.  Lange  also  presented 
a  girl  eight  years  old,  who,  in  August  last,  received  a  supra- 
condyloid  fracture  of  the  left  humerus  from  a  fall  of  three  or 
four  feet,  and  striking  the  arm  against  a  beam.  A  dressing  was 
applied,  which  she  wore  for  some  time,  but  during  the  third 
week,  according  to  the  mother's  statement,  painful  contraction 
of  the  fingers  and  wrist  occurred.  At  that  time  forcible  trac- 
tions seemed  to  have  been  made,  but  the  pain  did  not  cease, 
neither  the  contraction,  but,  on  the  contrary,  the  hand  became 
more  and  more  contracted  and  paralyzed,  and  finally  quite  use- 
less. From  the  time  of  the  receipt  of  the  injury  she  had  com- 
plained of  some  pain  at  the  site  of  the  fracture.  She  came  to 
New  York  about  the  middle  of  December,  at  which  time  the 
wrist  and  fingers  were  flexed  to  their  utmost,  and  the  move- 
ments of  the  fingers  were  very  slight  indeed.  Only  slight 
movement  of  the  first  phalanges  and  of  the  wrist  could  be 
made.  Every  attempt  to  stretch  the  parts  was  followed  by  in- 
tense pain,  especially  at  the  site  of  the  fracture,  where  there 
could  be  distinctly  felt  a  sharp  protruding  edge  of  bone,  and 
between  the  fragments  there  seemed  to  be  a  sensitive  cord 
which  Dr.  Lange  thought  might  be  the  median  nerve,  but  this 
u  bsequently  proved  to  be  an  erroneous  assumption.  The  move- 
ments in  the  elbow  joint  were  restricted  to  an  angle  of  about 
twenty  degrees.  There  was  paralysis  of  sensibility  in  the  region 
of  the  median  and  the  radial  nerves  and  entire  absence  of  elec- 
tric irritability.  Dr.  Lange  recommended  at  first  electricity, 
massage,  and  active  and  passive  movements.  This  treatment 
was  given  for  about  six  weeks,  at  first  with  some  marked  suc- 
cess. After  several  weeks,  however,  the  progress  ceased,  and 
the  pain  at  the  site  of  the  fracture  persisted.  Dr.  Lange  then 
proposed  an  operation,  assuming  that  the  nerve  at  the  point  of 
fracture  was  irritated  by  the  callous  and  adhesions,  and  at  that 
time  Dr.  Sands  saw  the  patient  in  consultation  and  approved  of 
the  proposed  procedure.  About  four  weeks  ago  Dr.  Lange  cut 
down  on  the  inside  of  the  elbow  joint  against  the  protruding 
fragment,  and  found  the  following  relations  :  The  median  nerve 
ran  in  front  of  the  sharp  edge  of  the  bone  in  an  angle,  and  at 
that  point  was  somewhat  flattened.  Above  that  point  it  was 
somewhat  swollen  and  thickened.  The  spindle-like  swelling 
which  he  felt  before  the  operation  was  a  mass  of  muscular  fiber 
belonging  to  the  brachialis  internus.  He  loosened  the  nerve, 
excised  the  i)rotruding  fragment  of  bone,  and  since  that  time 
there  had  been  decided  improvement,  both  with  regard  to  the 
facility  of  movements  of  the  fingers  and  the  use  of  the  hand. 
The  strength  of  the  muscles  which  are  supplied  by  the  median 
nerve  had  not  improved  very  much,  and  yet  it  seemed  as  if  the 
cramped  condition  which  existed  in  the  flexor  muscles  was 
steadily  decreasing.  It  seemed,  also,  that  the  extensor  muscles 
had  become  more  active  since  the  operation.  There  was  one 
interesting  point,  namely,  that  since  the  openition  an  entirely 
dillerent  and  more  normal  form  of  nail  was  growing,  and  there 
were  ridges  on  all  of  the  nails  alike,  marking  the  parts  of  the 
nail  before  the  operation  from  those  after  it.  The  color  and 
temperature  of  tlie  skin  had  also  markedly  improved.  Having 
been  of  a  pale  bluish  before  the  operation,  it  was  now  of  a 
more  rosy  tint.  The  temperature  of  the  hand  had  become 
normal. 
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Dr.  0.  T.  PooES  then  read  a  paper  entitled  Some  Expeei- 
ENCE  IN  Excision  of  the  Hip  Joint.  I  do  not  think  that  I  have 
anything  new  to  offer  in  regard  to  excision  of  the  hip  joint. 
The  obieet  of  this  paper  is  simply  to  call  out  discussion. 

As  far  as  my  experience  goes,  suppurative  disease  of  this 
joint  has  its  origin  in  an  osteitis,  or  osteomyelitis,  as  it  is  some- 
times called,  of  the  head  of  the  bone,  the  articular  cavity  being 
involved  secondarily.  This  paper  is  based  on  the  e.xperience  in 
eighteen  cases  of  excision  occurring  among  the  poorer  classes 
and  in  hospital  practice.  They  are  not,  therefore,  to  be  com- 
pared with  cases  occurring  among  the  better  classes. 

Ten  cases  occurred  in  girls  and  eight  in  boys;  the  youngest 
was  two  and  a  half,  the  oldest  was  fourteen  years  of  age.  The 
disease  had  lasted  for  from  two  to  sixteen  years.  Many  of  the 
patients  had  been  under  strict  mechanical  treatment  from  one 
to  four  years  without  any  effect  on  the  course  of  the  disease. 
Abscesses  continued  to  form  and  discharge,  so  that  in  not  a  few 
patients  the  thigh  and  gluteal  region  were  riddled  with  openings, 
from  which  ])us  continu.nlly  flowed,  while  in  others  only  one 
opening  had  formed.  Excision  was  performed  in  all  cases  in 
the  same  way,  witli  a  long  incision  over  the  troclianter  major. 
The  tissues  were  separated  from  the  bone  and  the  head  was  re- 
moved, in  thirteen  cases  above  the  trochanter  minor,  and  in  five 
below  that  point;  in  four  cases,  after  some  months  the  end  of  the 
femur  was  excised. 

The  pathological  conditions  underlying  the  external  symp- 
toms mentioned  above  were  as  follows:  In  seven  cases  the  dis- 
ease was  confined  to  the  head  of  the  bone,  the  shaft  appearing 
healthy.  In  all  these  cases  the  cartilage  had  entirely  disa[)- 
peared,  and  in  most  the  head  was  represented  by  tubercles,  or 
lay  loose  in  the  cavity  of  the  acetabulum.  The  shaft  was  dis- 
eased in  eleven  cases.  By  this  I  mean  that  the  central  cavity 
was  enlarged  at  the  expense  of  the  compact  tissue,  so  as  in  many 
cases  to  admit  the  finger.  The  external  shell  had  in  many  places 
a  worm-eaten  appearance.  The  bone  was  of  dark  color,  and  so 
soft  that  a  probe  could  be  easily  made  to  perforate  it.  In  a  few 
cases  the  cavity  was  filled  with  pus.  The  periosteum  did  not 
appear  much  thickened,  but  was  easily  separated  from  the  shaft. 
The  floor  of  the  acetabulum  was  more  or  less  diseased  in  all  of 
the  cases.  It  was  perforated  in  four.  It  was  extensively  dis- 
eased in  its  upper  and  posterior  border  in  nine;  in  two  cases  I 
have  seen  a  perforation  of  the  upper  wall  opening  on  to  the 
dorsum  of  the  ilium,  the  external  edge  forming  a  bridge  over  it. 
In  one  case  there  was  extensive  disease  of  the  pelvic  bones.  In 
short,  they  were  all  cases  of  advanced  disease,  and  the  patho- 
logical conditions  such  as,  in  other  joints,  would  call  for  excision. 

The  result  in  these  eighteen  cases  was  as  follows:  Two  are 
still  in  the  hospital,  leaving  sixteen  to  be  accounted  for.  Of 
these,  eleven  died  and  five  recovered — about  thirty-two  per 
cent.  The  causes  of  death  were,  from  pure  exhaustion,  one; 
tubercular  meningitis,  one  ;  septicaemia,  one  ;  phthisis,  one  ; 
amyloid  degeneration,  seven.  In  one  of  these  cases  the  wound 
had  entirely  closed  at  the  time  of  death.  Death  did  not  take 
place  in  these  cases  for  some  time  after  the  operation,  varying 
from  two  months  to  four  years.  The  immediate  effect  of  the 
excision  in  these  cases  was  an  improvement  in  all  respects.  The 
patients  were  free  from  pain,  increased  in  flesh,  had  normal 
temperature,  and  in  most  of  them  were  able  to  be  about.  But 
the  wound  never  entirely  closed  except  in  one  case.  Sometimes 
only  a  small  sinus  was  left.  After  a  time,  an  examination  with 
the  probe  or  finger  revealed  the  u[)per  end  of  the  femur  bare 
and  rough,  unhealthy  granulations  growing  from  its  cavity,  and 
an  examination  of  the  abdomen  in  many  showed  onlargment  of 
the  liver  and  disease  of  the  kidneys.  In  some  cases  the  end  of 
the  femur  was  re-excised,  and  the  cut  surface  exhibited  the  same 
unhealthy  condition.    These  patients  died,  notyrom,  but  in  spite 


of  the  operation.  Of  the  five  patients  in  whom  recovery  took 
place — and  by  this  I  mean  that  the  wound  entirely  closed — no 
sinus  remained  open,  and  the  child  had  use  of  the  limb.  The 
disease  had  existed  six  years  in  one,  three  years  in  one,  and  two 
years  in  three  cases.  In  all  these  patients  the  family  history 
was  comparatively  good.  In  two  cases,  at  the  time  of  the  oper- 
ation, there  was  enlargement  of  the  liver.  In  one  of  these, 
albumin  in  large  quantity  was  present  in  the  urine,  and  the  pa- 
tient had  two  quite  ])rofuse  haemorrhages  from  the  lungs.  Sec- 
tion was  made  one  inch  below  the  trochanter  minor  on  account 
of  profound  disease  of  the  shaft,  yet  recovery  took  place.  In 
the  other  case  the  disease  was  confined  to  the  head  of  the  bone. 

In  regard  to  the  permanency  of  the  cure,  one  case  was  heard 
from  five  years  after  leaving  the  hospital.  He  was  going  about, 
and  had  good  use  of  the  limb.  One  I  examined  six  years  after. 
He  was  well,  and  had  been  following  the  occupation  of  an  ex- 
press driver.  One  was  seen  eighteen  months  after  his  discharge, 
and  was  well.    The  other  two  cases  I  have  lost  all  trace  of. 

In  regard  to  the  amount  of  shortening  in  these  cases,  it  va- 
ried with  the  duration  of  the  disease,  its  extent,  and  the  point 
of  section.  In  four  cases  it  was  as  follows :  Three  fourths  of 
an  inch  ;  one  and  one  fourth  at  time  of  discharge,  and  one  and 
three  fourths  eighteen  months  later ;  seven  inches  five  years 
after  leaving  the  hospital.    In  one  case,  two  inches. 

The  elements  going  to  make  the  shortening  after  excision  of 
the  hip  joint  are,  first,  the  amount  of  bone  actually  removed; 
secondly,  the  amount  of  atrophy  of  the  whole  limb  from  disease 
and  disuse,  and  thereby  the  amount  of  stretching  of  the  band 
holding  the  end  of  the  bone  to  the  pelvis.  Three  of  my  cases 
walked  well  without  either  crutch  or  cane ;  one  with  seven 
inches  shortening  can  not  afibrd  to  keep  himself  provided  with 
a  high  shoe,  although  he  can  bear  his  weight  on  the  limb.  He 
tiierefore  uses  a  crutch. 

In  referring  again  to  the  cause  of  death,  it  will  be  noted  that 
in  all  but  two  patients  it  was  due  to  diseases  secondary  in  their 
nature,  namely,  amyloid  degeneration,  tubercular  meningitis, 
and  phthisis.  The  deaths  from  septicemia  and  exliaustion  were 
due,  one  to  the  operation,  and  one  to  the  joint  disease.  All  the 
patients  having  amyloid  disease  belonged  to  families  having  a 
marked  tubercular  diathesis.  In  some  cases  these  changes  in 
the  abdominal  organs  came  on  early  ;  others  late,  after  suppu- 
ration had  made  its  appearance.  It  would  seem  that,  from  a 
study  of  these  cases,  and  others  in  which  no  operation  had  been 
done,  there  is  a  marked  predisposition  among  children  of  tuber- 
culous parents  to  become  thus  affected  in  the  course  of  hip- 
joint  disease.  I  have  never  seen  a  case  that  was  not  so  con- 
nected, and  it  would  seem  that,  the  more  profound  the  hereditary 
influence,  the  earlier  these  changes  appear. 

Two  of  the  j)atients  operated  upon  had  at  the  time  of  exci- 
sion marked  enlargement  of  the  liver,  and  one  had  albumin  in 
large  degree  in  her  urine,  yet  both  recovered ;  and,  on  examina- 
tion made  five  years  later,  in  one  the  liver  was  found  of  normal 
size;  the  albumin  disappeared  shortly  after  the  operation. 

I  have  never  seen  a  true  dislocation  of  the  head  of  this  bone 
on  to  the  dorsum  of  the  ilium. 

The  questions  that  naturally  suggest  themselves  from  a  study 
of  these  cases  are:  first,  was  a  cure  by  mechanical  and  expect- 
ant treatment  probable ;  and,  secondly,  what  are  the  indica- 
tions for  excision  of  the  hip  joint. 

In  regnrd  to  the  first,  I  am  clearly  of  the  opinion  that  a  spon- 
taneous cure  was  not  probable.  The  fact  that,  in  those  cases 
that  proved  fatal  after  excision,  the  patients  imjjroved  in  all  re- 
si)ectsfor  a  time,  varying  from  six  months  to  over  ayear,  and 
that  they  finally  died  of  secondary  disease,  would  seem  to  cor- 
roborate that  opinion.  I  think  that  an  earlier  operation  would 
have  diminished  this  rate  of  mortality. 
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In  regard  to  the  second  question,  What  are  the  indications 
for  incision?  I  think  that  it  is  more  difficult  to  lay  down  any 
rules.  In  cases  giving  a  good  family  history,  much  can  be  done 
by  mechanical  treatment,  and  I  do  not  think  that  an  early  oper- 
ation is  called  for.  But  in  the  class  of  patients  belonging  to 
families  of  marked  tubercular  ancestry,  and  in  hospital  practice, 
I  think  that  the  question  of  excision  should  be  considered  soon 
after  abscesses  have  made  their  appearance,  as  there  seems  to 
be  a  kind  of  malignancy  in  these  cases. 

The  presence  of  amyloid  changes  is  not  a  bar  to  recovery, 
but  is  a  very  serious  complication. 

{To  he  concluded.) 


"BOYCOTTING"  BEGUN. 

31  West  Thirty-Sixth  Street, 

New  York,  April  17,  1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  On  the  19th  of  February  last  a  gentleman  from  a  city  in  this 
State  called  upon  me  and  placed  his  daughter,  suffering  from  Pott's 
disease  of  the  spine,  undtr  my  caie.  At  tlie  end  of  a  few  days,  and 
after  the  apparatus  had  been  adjusted  and  full  instructions  as  to  treat- 
ment, etc.,  had  been  given,  the  patient  returned  to  her  home. 

Not  long  after  her  return  she  was  attacked  with  pneumonia,  and 
for  several  weeks  she  vvas  unable  to  wear  the  support.  Quite  recently 
some  of  the  symptoms  became  obscure,  and  the  family  physician  (a 
homoeopath),  being  unable  to  decide  whether  the  patient  should  wear 
the  apparatus,  wrote  me  on  two  or  three  occasions  asking  some  ques- 
tions. I  answered  these  letters.  Then  came  a  request  from  the  father 
of  the  child  that  I  should  visit  the  patient.  To  this  I  consented.  A 
few  days  ago  I  visited  her,  and  afterward  conferred  with  the  family 
physician  and  a  prominent  surgeon  of  the  place  (a  "regular").  My 
diagnosis  was  accepted,  and  all  sngitestions  as  to  treatment  were,  I  be- 
lieve, adopteil  by  the  family  physician. 

Three  days  after  my  return  I  received  a  letter  from  an  old  and 
prominent  member  of  the  profession  in  the  city  I  had  visited.  I  quote 
from  this  letter,  omitting  names  for  the  reason  that,  to  this  extent,  I 
regard  it  as  a  privileged  communication.  My  correspondent,  after  re- 
ferring to  my  visit  and  the  gentleman  I  had  met,  says : 

"  I  am  sorry  to  find  you  follow  the  new  code,  and  are  now  doing  all, 
it  appears,  you  are  able  to  injure  an  honorable  profession  and  make 
the  getting  their  daily  bread  even  more  difficult  to  many  of  its  mem- 
bers by  holdmg  up  the  hands  of  quacks  here,  and,  presumably,  else- 
where.  At  the  February  meeting  of  the  County  Medical  Society 

the  society  voted  22  or  3  to  7  to  stand  by  the  code  of  the  American 
Medical  Association,  and  repudiated  the  actions  of  the  State  society. 

"We  wdl  boycott  all  doctors  here  or  elsewhere  who  pursue  a  dif- 
ferent course,  and,  if  we  can't  find  loyal  men  in  New  York  to  send  our 
friends  and  patients  to  when  [we  need  counsel,  we  will  send  them  to 
Boston  and  Philadelphia. 

"  Respectfully  yours, 

"  ,  M.  D." 

I  would  not  presume  to  publish  or  comment  upon  my  friend's  letter 
were  it  not  that  his  threat  is  a  general  one.  As  such  I  feel  that  I  have 
a  right  to  place  it  upon  record. 

My  personal  relations  to  the  case,  it  seems  to  me,  need  no  explana- 
tion. But,  as  my  friend  takes  it  for  granted  that  there  is  something 
wrong,  I  may  be  pardoned  for  s.aying  that  1  went  to  visit  my  own  pa- 
tient. I  was  responsible  to  the  parents  of  the  child  lor  the  treatment 
of  a  chronic  disease.  The  patient  needed  my  personal  attention.  At 
the  same  time  the  experience  of  the  family  physician  did  not  enable 
him  to  decide  upon  the  value  of  certain  symptoms,  which  lack  of  expe- 
rience he  thought  I  might  be  able  to  supply.   My  analysis  of  the  sjmp- 


toms  aided  the  attendant,  enabled  him  to  direct  the  treatment  more  in- 
telligently, and  brought  comfort  alike  to  the  patient  and  to  her  anxious 
parents.  I  would  like  to  ask  my  correspondent :  Upon  wliat  grounds 
could  I  have  declined  to  visit  the  patient  and  confer  with  the  family 
physician  ?  Could  I  have  advanced  in  any  wa.v  the  interest  of  science, 
of  humanity,  or  of  true  progress  by  declining?  On  the  contrary,  was 
it  not  my  duty,  in  every  sense,  to  afford  the  patient  the  benefit  of  my 
experience  ? 

Would  it  not  also  be  pertinent  for  me  to  ask  my  friend  if,  in  "  boycot- 
ting" those  who  differ  from  him  in  his  interpretation  of  medical  ethics, 
he  does  not  convict  himself  of  even  a  greater  error  than  that  which  has 
so  often  been  attributed  to  homceopatlis  alone  ?  Is  there  any  more 
mistaken  dogma  than  one  which  excludes  and  threatens  ?  As  an  il- 
lustration of  the  absurd  position  of  my  correspondent,  I  might  say,  if 
I  were  called  upon  to  meet  him  in  consultation,  that  I  should  have  at 
good  grounds  for  declining  to  meet  him  as  those  usually  assigned  for 
declining  to  meet  an  "  irregular  " — whose  ^'exclusive  dogma,"  after  all, 
does  not  "  boycott "  those  who  differ  on  ethical  points,  and  whose  po- 
sition, though  far  from  meeting  my  approval,  is  not  sustained  by 
threats. 

There  is  one  point  which  strikes  me  very  forcibly  in  my  corre- 
spondent's letter.  It  has  been  the  custom  of  certain  opponents  of  the 
"new  code"  to  ascribe  to  "specialists"  alone  a  selfish  and  moneyed 
view  of  these  "  irregular  "  consultations.  In  this  letter  we  find,  from  a 
prominent  general  practitioner,  a  frank  statement  that  it  is  a  matter  of 
self-interest  wdiich  sustains  him  in  his  position ;  for  he  places  the  mat- 
ter squarely  upon  the  "  daily  bread  "  basis,  and  by  "  boycotting  "  he 
threatens  to  take  from  all  those  who  do  not  think  as  he  does,  so  far  as 
he  is  able,  the  means  by  which  "  daily  bread  "  is  gained  in  the  profes- 
sion. 

I  wish  to  say  to  my  friend  that  I  have  no  sympatliy  whatever  for 
any  school  of  medicine  save  the  one  founded  upon  the  broad  basis  of 
science  and  humanity.  But,  while  there  are,  as  exist  to-day,  different 
schools  which  are  recognized  in  law,  while  there  are  honest  differ- 
ences of  opinion,  while  there  are  so  many  obstacles  in  the  way  of  edu- 
cating public  opinion,  there  is,  it  seems  to  me,  only  one  course.  We 
should  lay  aside  all  prejudice  and  bigotry.  The  school  of  science  and 
humanity  should  be  liberal.  Its  members  should  ignore  petty  differ- 
ences. They  should  be  prepared  to  meet  in  consultation,  when  neces- 
sary, all  who  need  their  services,  refusing  to  meet  those  only  of  any 
school  whose  education,  associations,  and  reputations  make  them  un- 
fit for  the  company  of  gentlemen. 

I  have  occupied  more  of  your  space  than  I  intended.  The  subject, 
Iiowever,  is  an  important  one,  and,  though  I  know  too  well  that  my 
influence  in  the  matter  will  count  for  little  enough,  I  have  availed  my- 
self of  the  text  which  my  friend  gives  me  to  extend  to  him,  through 
your  columns,  ray  criticism  upon  his  conduct  and  position. 

Yours  faithfully, 

Newton  M.  Shaffer. 


The  Develoi'ment  of  Stcmps  by  the  Use  of  Autificial  Limbs. — 
The  impression  seems  to  prevail  to  some  extent  among  physicians  that 
an  artificial  limb  should  not  be  worn  after  an  amputation  until  the 
stump  has  had  time  to  "harden,"  and,  with  this  idea,  patients  are  ad- 
vised to  defer  the  put  chase  of  a  limb  frequently  for  months  alter  the 
immediate  effects  of  the  amputation  have  entirely  disappeared. 

Undoubtedly  there  are  many  cases  in  which  this  advice  is  good, 
particidarly  in  those  of  a  strumous  diathesis  in  whom  nn  injury  or 
abrasion  may  be  productive  of  severe  local  lesions,  and  in  those 
where  anq)utation  has  been  done  in  conseijuence  of  a  iiecrdscd  condi- 
tion of  the  bones.  It  is  not  this  class,  however,  to  wliich  reference  is 
made,  but  rather  to  those  in  which  amputatu)n  is  rendered  necessary 
by  an  injury  occurring  when  the  individual  is  in  full  health,  as  in 
cases  of  gunshot  wounds,  and  in  the  almost  daily  and  by  far  too  fre- 
quent accidents  on  the  steam-  and  horse-railroad  track». 
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It  may  be  safely  laid  down  as  a  rule  that  the  sooner  after  an  ampu- 
tation an  artificial  limb  is  applied,  the  better  it  will  be  for  the  develop- 
ment of  the  stump,  and  the  preservation  of  the  symmetry  and  health  of 
the  sound  limb.  Especially  does  this  seem  to  apply  to  cases  occurring 
in  young  persons,  in  whom  the  stump  is  apt  not  only  to  fail  in  develop- 
ment proportionate  to  the  growth  of"  the  individual,  but  to  become 
atrophied  and  flabby  from  disuse. 

In  a  recent  conversation  with  Mr.  A.  A.  Marks,  manufacturer  of 
artificial  limbs  in  this  city,  attention  was  called  to  this  matter,  and  the 
following  case  was  cited  in  support  of  the  theory : 


The  subject  of  the  accompanying  illustration,  when  but  eight  years 
of  age,  was  furnished  with  one  of  Mr.  Marks's  artificial  legs,  which  has 
been  lengthened,  enlarged,  or  replaced  by  Mr.  Marks  as  demanded  by 
the  increased  size  of  the  wearer. 

The  result  of  this  early  application  of  an  artificial  leg  is  seen  in  the 
healthy  development  of  the  stump,  which  nearly  equals  in  size  the 
corresponding  part  of  the  sound  limb.  In  street  dress  one  would 
hardly  recognize  the  one-legged  gymnast  whose  feats  of  strength  and 
whose  agility  have  given  a  world-wide  reputation  to  "  Stewart  Dare," 
as  he  is  known  in  public.  When  off  the  stage  and  in  street  attire,  his 
ca.sy,  graceful  walk  gives  very  little  evidence  of  an  artificial  leg,  which 
is  due  in  part  to  the  perfect  adaptation  of  the  socket  to  the  stump, 
and  in  part  to  the  flexible  rubber  foot  (invented  by  Mr.  Marks),  whose 
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action  so  closely  simulates  that  of  the  natural  foot,  and  docs  away  so 
thoroughly  with  the  fell-tale  "^AW  which  always  accompanies  the 
use  of  the  ordinary  artificial  leg,  that  one  would  hardly  suspect  that 
the  individual  under  observation  had  been  subjected  to  an  amputation. 


The  Association  to  Prevent  the  Re-enactment  of  the  Old  Code. 
— On  Friday  evening,  the  20th  inst.,  the  "  Association  for  Preventing 
the  Re-enactment  in  the  State  of  New.  York  of  the  Present  Code  of 
Ethics  of  the  American  Medical  Associiition  "  was  organized  at  a  meet- 
ing held  at  the  house  of  Dr.  Jacobi,  being  an  adjourned  meeting  of 
those  opponents  of  the  old  code  who  met  at  the  same  place  a  fortnight 
before.  In  the  absence  of  the  president.  Dr.  Alfred  C.  Post,  Dr.  S.  0. 
Van  der  Poel  presided.  Among  those  present  were  Dr.  Fordyce  Barker, 
Dr.  A.  Jacobi,  Dr.  William  H.  Draper,  Dr.  Thomas  Addis  Emmet,  Dr. 
Charles  E.  Hackley,  Dr.  Charles  Carroll  Lee,  Dr.  Alfred  L.  Loomis,  Dr. 
C.  R.  Agnew,  Dr.  D.  B.  St.  John  Roosa,  Dr.  James  L.  Little,  Dr.  Ed- 
ward H.  Parlier,  of  Poughkeepsie,  Dr.  Henry  G.  PifFaid,  and  about 
fifty  other  gentlemen.  A  plan  of  organization  was  adopted,  and  a 
form  of  address  to  the  profession  throughout  the  State  was  settled 
upon.    The  latter  will  be  found  in  another  article. 

An  Appeal  to  the  Medical  Profession  of  the  State  of  New 
York. — At  the  same  meeting  the  following  address  to  the  medical  pro- 
fession of  the  State  of  New  York  was  adopted,  and  ordered  to  he 
issued  signed  by  the  President  and  the  Committee  of  Fifteen  : 

"  When  a  con>iderable  number  of  the  representatives  of  a  learned 
and  liberal  profession  honestly  believe  that  the  rules  by  which  their 
relations  to  their  colleagues  and  to  the  public  have  hitherto  been  regu- 
lated have  been  injurious  to  the  profession  and  to  the  community,  it  is 
clearly  their  right  and  their  duty  to  labor  for  the  abolition  of  such  rules, 
and  to  ttate  the  reasons  why  they  should  no  longer  be  enforced. 

"The  Code  of  Ethics  of  the  American  Medical  Association  which  is 
now  in  force  is  identical  with  that  which  was  in  force  in  the  Medical 
Society  of  the  State  of  New  Yoik,  and  which  was  abolished  at  the  an- 
nual meeting  of  that  society  in  February,  1S82.  It  appears,  from  the 
proceedings  which  led  to  the  abolition  of  the  code  in  the  State  of  New 
York,  that  there  had  been  a  gradually  increasing  conviction  among  its 
members  that  some  of  the  provisions  of  the  code  were  arbitrary  and 
illiberal,  and  that  a  larger  liberty  should  be  granted  the  members  o 
the  society  in  the  performance  of  their  professional  duties.  After  a 
full  discussion  of  the  subject,  a  vote  of  the  society  w  as  taken,  and,  by 
a  constitutional  majority,  the  old  code  was  abolished,  and  a  new  one 
was  enacted  in  its  place.  Among  those  who  voted  for  the  substitution 
of  the  new  code  for  the  old  one  were  many  members  who  preferred  the 
abolition  of  a  specific  ethical  code,  as  unnecessary  for  the  guidance  of 
an  honorable  and  learned  profession.  But  the  members  who  took  this 
view  of  the  subject  were  willing  to  unite  with  those  who  were  less 
radical  than  themselves,  in  order  to  secure  the  abandonment  of  the 
most  obnoxious  features  of  the  old  code.  At  the  annual  meeting  of 
the  society  in  February,  1883,  a  strong  effort  was  made  by  the  advo- 
cates of  the  old  code  to  uudo  the  woi  k  of  the  previous  year  and  to  re- 
establish in  this  State  the  code  of  the  American  Medical  Association. 
For  this  purpose  no  exertions  were  spared  to  secure  the  election  of 
delegates  who  were  in  favor  of  the  proposed  retrograde  movement. 
But  the  efforts  which  were  then  made  failed  to  secure  the  votes  of  even 
a  majority  of  the  members  of  the  society,  a  two-thirds  vote  being 
necessary. 

"It  is  well  known  that  a  strong  effort  is  now  being  made,  even  by 
coercive  measures,  to  secure  in  advance  such  a  representation  at  the 
meeting  of  the  society  in  1884  as  will  undo  the  work  which  was  done 
in  1882  and  1883.  Believing  that  such  action  would  be  injurious  to 
the  honor,  dignity,  and  usefulness  of  the  profession,  and  to  the  best 
interests  of  the  community,  we  earnestly  entreat  the  members  of  the 
profession  to  give  the  subject  their  serious  consideration,  and  to  use  all 
legitimate  means  to  prevent  the  re-enactment  of  the  present  code  of 
the  American  Medical  Association  by  the  Medical  Society  of  the  State 
of  N  ew  York.  It  appears  to  us  to  be  particularly  important  to  preserve 
to  each  member  of  the  profession  perfect  liberty  to  decide  for  himself 
how  he  shall  act  in  order  to  secure  tlie  best  interests  of  the  sick  and 
the  honor  of  the  profession. 

"  The  arbitrary  rules  which  have  controlled,  to  so  large  an  extent, 
the  actions  of  medical  men,  and  which  were  originally  designed  to  de- 
feat the  efforts  of  irregular  practitioners  to  gain  influence  with  the 
community,  have  signally  failed  to  accomplish  the  object  in  view. 
These  rules  have  not  commanded  the  respect  of  intelligent  men  in 
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other  professions.  Thev  have  been  regarded  as  belonging  to  the  same 
category  as  the  rules  by  which  the  various  trades-unions  have  infringed 
upon  the  individual  liberty  of  their  members,  subjecting  those  who 
resisted  the  arbitrary  action  of  the  majority  to  the  greatest  indignities, 
pecuniary  losses,  and  even  personal  sufferings  and  dangers.  We  call 
upon  the  members  of  the  medical  profession  to  unite  witli  us  in  freeing 
the  profession  from  this  stigma,  and  in  giving  to  all  its  members  per- 
fect liberty  to  practice  their  art  in  accordance  with  the  dictates  of  their 
own  consciences,  and  with  the  enlightened  opinion  of  intelligent  men 
who  are  engaged  in  other  pursuits." 

Dr.  Fordvce  Barker  on  the  Code  Controversy. — We  give  below 
a  report  which  we  believe  to  be  substantially,  and  as  near  as  possible 
verbally,  correct  of  the  remarks  of  Dr.  Fordyce  Barker,  President  of 
the  New  York  Academy  of  Medicine,  who  had  been  invited  to  be  pres- 
ent at  the  meeting  of  the  "  Association  to  Prevent  the  Re-enactment 
in  the  State  of  New  York  of  the  Present  Code  of  Ethics  of  the  Ameri- 
can Medical  Association,"  in  response  to  a  call  from  the  Chair. 

Dr.  Barker  said:  Mr.  President,  I  thank  you  for  this  opportunity 
to  define  my  exact  position  in  regard  to  the  question  which  is  now  so 
disturbing  the  profession,  not  only  of  this  city  and  State,  but  through- 
out the  whole  country.  I  have  declined  to  become  a  member  of  your 
association,  and  I  hope  my  reasons  will  be  perfectly  understood,  even 
if  not  perfectly  satisfactory,  to  every  gentleman  present.  I  am  always 
willing  to  concede  to  every  one  else  perfect  tolerance  of  honest  convic- 
tion, freedom  of  conscience,  and  hberty  of  action  in  all  questions  of 
moral  duty,  so  far  as  they  do  not  interfere  with  the  rights  of  others, 
or  our  obligations  to  our  profession  and  the  public  ;  and  I  claim,  and 
shall  always  claim,  the  same  right  for  myself  as  an  individual.  It  has 
long  been  ray  conviction,  as  I  have  repeatedly  expressed  within  a 
few  years  before  large  public  meetings  both  in  this  city  and  elsewhere, 
in  no  equivocal  terms,  that  the  influence  of  the  old  code,  as  it  has  gen- 
erally been  understood,  has  not  been  useful  to  the  profession  as  regards 
either  its  relations  to  the  public  or  its  influence  on  the  conduct  of 
its  individual  members  in  some  important  points  relative  to  its  ethical 
duties  to  those  who  seek  for  our  professional  assistance. 

If,  therefore,  I  have  been  misunderstood  and  misrepresented  by 
some  who  stand  prominent  on  both  sides  of  the  hot  contest  now  going 
on,  I  do  not  feel  that  it  is  my  fault,  but  accept  it  as  my  misfortune  as 
an  individual,  and  I  wait  in  the  full  confidence  that  time  will  set  me 
right.  But,  sinking  all  personal  considerations,  I  think  it  important 
that  all  should  understand  the  present  status  in  relation  to  the  unfor- 
tunate and  deplorable  contest  now  going  on  in  the  profession.  Some 
four  weeks  since  I  had  an  interview  with  one  of  many  valued  friends 
who  hold  opinions  different  from  my  own  in  regard  to  the  necessity 
and  usefulness  of  the  old  code.  One  year  ago  the  matter  had  come 
up  before  the  Academy  of  Medicine  in  relation  to  the  action  of  some 
of  its  delegates  to  the  State  Medical  Society.  Dr.  Flint  then  expressed 
himself  in  strong  terms  against  any  discussion  of  the  code  or  ethical 
questions  in  the  Academy,  and  urged  that  such  questions  should  be  left 
to  a  sister  society,  the  Now  York  County  Medical  Society,  where  they 
properly  belonged.  I  had  no  reason  to  believe  that  these  views  were 
not  those  also  of  all,  with  but  one  exception,  who  agreed  with  him  in 
sentiment  in  regard  to  the  old  code.  Tiie  result  of  our  interview  was 
an  agreement  on  my  part  to  reply  to  a  letter  which  he  would  send  me, 
and  that  he  should  make  such  use  of  my  answer  as  he  siiould  deem 
best.  This  correspondence  was  sent  by  him  to  the  "  New  York  Medi- 
cal Journal,"  and  was  published  in  its  issue  of  March  24th.  In  my 
letter,  the  main  point  which  I  urged  was  that  greater  good  could  be 
secured  by  a  discussion  of  the  principles  which  underlie  medical  ethics, 
by  the  wise  and  good  men  of  the  profession  who  hold  divergent  views, 
in  a  spirit  of  candor  and  honest  purpose,  than  by  discussions  in  our 
medical  societies,  which  almost  necessarily  involve  personal  feeling: 
and  the  imputation  of  bad  motives,  and  in  which  the  wish  to  triumph 
by  a  majority  of  votes  is  stronger  than  the  desire  to  convince.  I  have 
in  my  possession  a  letter  from  J)r.  Flint  expressing  his  great  pleasure 
in  receiving  my  letter,  his  belief  that  the  letter  would  do  great  good, 
and  informing  me  that  he  had  sent  it  for  publication  to  the  editor  ol 
the  "New  York  Medical  Journal." 

With  but  one  exception,  I  never  had  tb*  slightest  reason  to  suspect 


that  the  sentiments  of  this  letter  did  not  receive  the  approval  of  all 
those  whose  views  in  regard  to  the  code  were  in  accord  with  those  of 
Dr.  Flint,  until  yesterday  noon.  A  gentleman  then  called  upon  me, 
whose  couD+enance  I  recalled,  hut  whose  name  I  was  compelled  to  ask. 
This  gentleman  asked  me  if  I  was  aware  that  a  circular  had  been  pri- 
vately sent  to  many  members  of  the  Academy,  asking  them  to  be  pres- 
ent at  the  next  meeting  to  vote  for  a  resolution  to  instruct  the  Com- 
mittee on  Nominations  not  to  recommend  any  one  for  election  who  was 
not  in  favor  of  the  old  code.  He  then  stated  that  he  himsi-lf  had  al- 
ways been  in  favor  of  the  old  code,  and  that  he  had  always  voted  in 
favor  of  it,  both  in  the  State  and  county  medical  societies,  but  that  he 
could  not  join  in  such  an  underhand  movement,  as  he  knew  that  in  cer- 
tain instances  terrorism  had  been  resorted  to  with  certain  of  the 
younger  men  who  held  positions  in  connection  with  some  of  our  medi- 
cal institutions.  He  was  so  disgusted  with  this  method  that  he  had 
determined  not  to  attend  the  meeting.  I  had  heard  nothing  before  of 
such  a  movement,  and  could  hardly  believe  that  his  stateiucnts  were 
authentic,  notwithstanding  their  circumstantiality.  But  I  at  once  sent 
a  note  to  Dr.  Weir,  the  First  Vice-President,  telling  him  what  I  had 
heard,  and  begging  him  to  be  present,  as,  if  this  statement  should  be 
true,  I  wished  to  leave  the  cliair  and  make  my  earnest  protest  against 
a  movement  which,  in  my  judgment,  would  be  ruinous  to  the  Academy 
of  Medicine. 

During  the  afternoon  I  had  convincing  proof  that  what  I  had 
heard  was  authentic.  It  was  late  in  the  afternoon,  and  the  question  in 
my  mind  was  what  could  be  done  to  avert  such  a  calamity  for  the 
Academy  of  Medicine.  I  saw  no  other  way  except  to  secure  time  for 
calm  deliberation,  time  for  passion  and  excitement  to  subside,  for  rea- 
son to  recover  its  sway  where  madness  now  seemed  to  govern,  and  for 
wise  counsels  and  sound  judgment  to  control  the  action  of  the  Acad- 
emy. I  therefore  went  to  Dr.  Flint  (the  Senior,  I  mean),  and  begged 
of  him  to  make  the  motion  promptly,  that  the  by-laws  be  suspended, 
and  that  when  the  Academy  adjourns,  it  be  adjourned  to  the  first 
Thursday  in  October.  For  reasons  possibly  satisfactory  to  himself. 
Dr.  Flint  positively  refused  to  accede  to  my  request. 

Nothing  more  could  be  done  by  me  except  to  preside  at  the  meet- 
ing with  the  utmost  impartiality,  without  exhibiting  the  least  bias  in 
favor  of  one  side  or  the  other.  The  attack  was  led,  the  motions  were 
proposed,  as  you  all  know,  by  a  most  adroit  machine  politician,  who 
has  the  fluent  faculty  of  forcible  expression,  often  more  effective  in  ex- 
cited assemblies  than  calm  persuasion  and  sound  argument,  who,  what- 
ever may  be  his  other  merits,  can  not  claim  to  be  a  medical  practi- 
tioner. You  all  know  the  vote  by  a  [jacked  meeting,  some  of  whom 
were  brought  there  by  intimidation.  I  assert  what  I  know  to  be 
true,  and  you  all  know  the  preamble  and  resolutions  which  wei'e 
adopted. 

Then  came  the  climax.  It  was  then  moved  that  the  vote  be  recon- 
sidered, and  that  the  motion  for  reconsideration  be  indefinitely  post- 
poned. The  leader  who  made  this  motion  had  the  unblushing  effront- 
ery to  distinctly  avow  that  the  object  of  this  motion  was  to  "  throttle  " 
the  Academy — "throttle"  was  the  precise  word  that  was  used. 

The  ignorance,  the  folly,  and  the  absurdity  of  this,  as  a  specimen 
of  parliamentary  tactics,  would  have  been  ridiculous  and  laughable  had 
it  not  been  pitiable  and  deplorable.  No  such  vote  as  this  can  "  throt- 
tle "  any  corporate  body  in  taking  away  its  power  of  c^jircssing  its 
future  will. 

But  such  a  vote  may  asphyxiate  the  Academy  in  another  way.  It 
may  stop  its  growth  by  preventing  the  election  of  another  Fellow,  as  it 
creates  a  new  standard  of  requirement,  not  of  character,  not  of  scien- 
tific attainment,  but  of  belief  as  to  codes  of  ethics.  Those  who  are 
suspected  of  not  being  sound  on  this  question  will  be  black-balled,  and 
this  ba  1  example  will  ineviiably  be  followed  by  the  equally  bad  prac- 
tice of  black-balling  those  whose  honest  convictions  lead  them  to  be- 
lieve that  the  old  code  is  useful  and  necessary  for  our  profession. 
Then  follow  s  the  great  danger,  also,  of  withdrawal  from  membership  of 
large  numbers.  The  disgust  and  displeasure  excited  by  the  proceed- 
ings of  the  evening  caused  three  of  our  prominent  Fellows  to  at  once 
offer  their  resignations.  After  the  adjournment,  another,  one  of  our 
most  valued  and  important  ofliccrs,  who  had  always  supported  the  old 
code,  announced  to  me  his  determination  to  resign  both  his  office  end 
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his  membership.  I  am  sure  thit  all  present  would  be  surprised  if  I 
should  give  the  number  of  those  who  to-day  have  expressed,  either  by 
note  or  in  a  personal  interview,  their  intention  of  withdrawing  from  the 
Academy ;  but  I  do  not  think  that  you  will  be  surprised  when  I  assert 
that  the  number  of  tliese  who  were  supporters  of  the  old  code  is  even 
greater  than  that  of  the  advocates  of  the  new  code  or  of  no  code.  No 
high-minded,  honorable  man,  who  respects  himself  or  regards  the  in- 
terests of  his  profession,  will  support  or  even  sanction  a  "  rule  or  ruin  " 
policy  in  a  scientific  body  with  the  higli  aims  of  the  New  York  Academy 
of  Medicine. 

For  some  years,  the  Academy  of  Medicine  has  carried  on  its  work 
most  harmoniously,  and  it  has  been  most  prosperou.".  Its  scientific 
work  has  been  most  valuable,  and  excellent  as  to  its  quality.  Its 
library  has  grown  with  wouderful  rapidity,  and  its  Journal  and  Circu- 
lating Department  has  been  put  on  a  good  basi''.  Our  most  promising 
and  best  young  men  were  rapi  ily  coming  in  to  fill  up  its  numbers  and 
increase  our  resources,  and  many  of  our  prominent  men,  who  hav« 
before  been  indifferent,  were  taking  a  warm  interest  and  participating 
in  its  discussions  and  contributing  papers.  Many  others,  not  of  our 
profession,  have  contributed  handsomely  to  add  to  our  means  of  use- 
fulness, thus  showing  their  interest  in  our  work,  and  their  apprecia- 
tion of  the  importance  and  usefulness  of  the  Academy  of  Medicine, 
both  to  the  profession  and  the  public.  And  now  a  firebrand  has  been 
mrrcptitioudy  thrown  into  oar  midst.  The  resolutions  passed  were 
wholly  unnecessary,  utterly  misoldevous  and  useless,  and  could  accom- 
plish no  possible  good,  either  for  the  Academy  as  a  body,  or  for  its 
individual  members,  or  in  the  advancement  of  any  principle  or  cause. 
It  was  pure  wickedness,  manifestly  instigated  by  the  devil. 

I  will  frankly  avow  that  no  one  present  could  have  been  more 
disgusted  and  offended  by  the  ways  and  methods  of  the  leader  in 
last  evening's  bad  work  than  myself.  Painful  as  it  is  to  end  the  inti- 
macy and  break  the  friendship  of  more  than  twenty  years,  I  can  never 
forgive  him  for  dragging  his  noble  father  from  the  pinnacle  where  his 
beautiful  character  and  grand  professional  work  had  placed  him  down 
into  the  mire  of  medical  politics. 

After  the  pernicious  resolutions  of  the  evening  had  been  adopted, 
I  made  a  personal  request  that  some  one  would  make  the  same  motion 
as  I  had  begged  Dr.  Flint  to  make,  and  my  motives  were  the  same  as  in 
the  first  instance.  But  my  purpose  I  have  since  learned  was  misunder- 
stood, and  the  motion  was  not  carried.  I  then  stated  tbat,  under  exist- 
ing circumstances,  I  felt  that  I  could  not  carry  on  the  duties  of  the 
office  successfully  or  satisfactorily  to  myself,  and  I  therefore  felt  com- 
pelled to  resign. 

The  motion  was  then  renewed,  and  the  Academy  now  stands  ad- 
journed to  the  first  Thursday  in  October.  I  then  withdrew  my  resigna- 
tion. 

And  now,  Mr.  President  and  gentlemen,  I  take  leave  to  say  that 
while  I  believe  I  am  in  thorough  accord  with  the  sentiments  ex- 
pressed in  your  declaration,  as  I  have  heard  it  read  this  evening,  my 
loyilty  and  allegiance  still  remain  with  the  Academy  of  Medicine. 

The  question  of  the  code  is  only  a  question  of  the  day.  The  spirit 
of  the  age,  its  progressive  intelligence,  the  marked  growth  of  broad 
and  liberal  views,  a  better  appreciation  of  the  etliics  which  i-hould  gov- 
ern the  profession  in  its  relations  to  the  public,  must  inevitably  result 
from  the  study  of  the  principles  which  underlie  all  ethics,  and  vvill,  it 
is  my  firm  belief,  lead  to  a  speedy  settlement  of  the  questicms  which 
now  so  agitate  and  disturb  the  profession.  I  have  that  confiatnce  in 
the  profession  to  believe  that  they  will  be  settled  as  they  should  be, 
witliiri  two  or  three  years. 

But  the  question  as  to  the  perpetuity  and  the  usefulness  of  the 
Academy  of  Medicine  is  one  of  great  importance,  both  to  the  profession 
and  the  public,  for  all  time  to  come.  I  do  not  anticipate  that  in  five 
months  there  will  be  any  essential  change  in  the  views  of  individuals  in 
regard  to  a  code  of  ethics,  but  between  now  and  October  violent  par- 
tisan feelings  may  subside,  and  all  good  and  true  and  strong  men  will 
feel  that  tlie  honor  and  standing  of  the  profession  are  at  stake,  that  the 
estimation  in  which  the  profession  as  a  body  is  held  by  the  public  is 
involved  in  the  decision  whether  it  will  support  a  purely  scientific  or- 
ganization, and  keep  up  the  excellent  library  and  reading-room  which 


have  been,  by  Ihegenerous  and  noble  contributions  of  some  of  ournum- 
ber,  so  successfully  established.  I  hope  that  at  our  next  meeting 
some  common  ground  can  be  found  upon  which  all  can  meet  and 
unite  in  working  together  for  such  a  purpose,  that  all  side  issues  may 
be  banished,  and  that  all  opportunity  for  the  admission  of  anything  but 
scientific  work,  and  the  growth  of  our  library,  may  be  forever  barred. 

[Throughout  this  address.  Dr.  Barker  was  listened  to  with  the 
closest  attention.  He  spoke  with  the  utmost  earnestness,  and  was 
frequently  interrupted  with  applause.] 

Opponents  of  the  Old  Code. — We  have  been  asked  to  publish  the 
following  list  of  those  who  have  signed  a  paper  headed  : 

"  We,  the  undersigned,  are  opposed  to  the  present  Code  of  Ethics 
of  the  American  Medical  Association,  and  approve  of  the  use  of  all 
honorable  means  to  prevent  its  re-enactment  in  the  State  of  New 
York." 


Agan,  D.  H. 

Field,  M.  D. 

Agnew,  C.  R. 

Fischer,  F.  L. 

Alexander,  W.  T. 

Forrest,  W.  E. 

Allen,  G.  W. 

Foster,  F.  P. 

Alsdorf,  J. 

Fox,  G.  H. 

Anthon,  E. 

Friedman,  A. 

Arnold,  G.  M. 

Frothingham,  W. 

Ayres,  W.  C. 

Fuller,  R.  M. 

Bacon,  G. 

Gale,  Le  Roy. 

Baker,  M.  N. 

Garrigues,  H.  J. 

Bates,  E.  S. 

Gerster,  A.  G. 

Bennett,  F. 

Goodwillie,  D.  H. 

Billings,  J.  H. 

Griswold,  H. 

Birdsall,  W.  R. 

Gruening,  E. 

Bissell,  M.  F. 

Gunning,  J.  H. 

Black,  C.  L. 

Hackley,  C.  E. 

Boldt,  H.  J. 

Hadden,  A. 

Born,  R.  0. 

Hammond,  W.  A. 

Booth,  J.  A. 

Hardy,  W.  L. 

Brandeis,  R.  C. 

Heath,  A.  S. 

Brill,  N.  E. 

Hegeman,  J.  A. 

Briukraan,  A. 

Heilbrun,  A. 

Bucklin,  C.  A. 

Hitchcock,  U.  G. 

Burt,  S.  S. 

Holcombe,  W.  F. 

Campbell,  J.  L. 

Holt,  L.  E. 

Campbell,  W.  C. 

Honneggar,  0.  P. 

Castle,  F.  A. 

Huber,  F. 

Chamberlain,  W.  M. 

Hunter,  A.  S. 

Chichester,  W.  R. 

Hunter,  C. 

Cleary,  G. 

Hurdsfield,  J. 

Cole,  P.  C. 

Ives,  F.  J. 

Courtney,  T. 

Jacobi,  A. 

Crampton,  H.  E. 

Jacobi,  M.  P. 

Crosby,  W.  D. 

Jacoby,  G.  W. 

Cross,  T.  M.  B. 

Johnson,  L. 

Currier,  A.  F. 

Johnson,  S.  M. 

Cushman,  W.  F. 

Jones,  S.  S. 

Darken,  E.  J. 

Jordan,  W.  C. 

Derby,  E.  H. 

Joy,  H.  D. 

Dessau,  S.  H. 

Kennedy,  J.  T. 

Dexter,  B.  F. 

Kimball,  R.  B. 

Dilhn-ham,  F.  H. 

King,  D.  F. 

D'Oench,  F.  E. 

Kinnicutt,  F.  P. 

Drake,  F.  R.  S. 

Knapp,  H. 

Draper,  W.  H. 

Lambert,  E.  W. 

Duane,  A. 

Lang,  I.  M. 

Duffield,  F.  E. 

Lee,  C.  C. 

Dumond,  C.  J. 

Leon,  A.  M. 

Emerson,  J.  H. 

Liautard,  A.  F. 

Emmet,  B.  McE. 

Little,  J.  L. 

Emmet,  T.  A. 

Livermore,  F. 

Evans,  G.  A. 

Lockrow,  A.  V.  B. 

Farwell,  G.  A. 

Loomis,  A.  L. 
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Lordly,  J.  E.  M. 

Roberts,  N.  S. 

Loring,  0.  A. 

Robinson,  A.  R. 

Lyttle,  H.  G. 

Rockwell,  A.  D. 

Mack,  C.  S. 

Roof,  S.  W. 

Marion-Sims,  H. 

Roosa,  D.  B.  St.  J. 

Maynard,  A.  W. 

Sands,  H.  B. 

McBride,  T.  A. 

Satteilee,  F.  LeR. 

McDonald,  A.  E. 

Satterthwaite,  T.  E. 

McGay,  R.  J. 

Schirmer,  H.  B. 

McGuire,  F.  A. 

Schoonover,  W. 

McLaury,  W.  M. 

Schweig,  G.  M. 

McMaster,  N.  G. 

Seaman,  L.  L. 

McKutt,  S.  J. 

Sexton,  S. 

Mennen,  J.  H. 

ShaflFer,  N.  M. 

Messenger,  J. 

Smith,  R. 

Middlebrook,  A.  B. 

Spitzka,  E.  C. 

Miller,  J.  C. 

Stern,  L. 

Mollenbauer,  R. 

Stevens,  W. 

Moore,  W.  0. 

Stewart,  R. 

Morrill,  J.  L. 

Sturgis,  F.  R. 

Morrow,  P.  A. 

Swinburne,  R.  E. 

Nash,  M.  H. 

Tansley,  J.  0. 

Nesbitt,  J.  H. 

Thomson,  W.  H. 

Nevvcomb,  A.  S. 

Townshend,  A.  B. 

Newman,  W. 

Tracy,  R.  S. 

Nichols,  T. 

Valk,  F. 

Noble,  J.  G. 

Van  der  Poel,  J. 

Norton,  T.  G. 

Van  der  Poel,  S.  0. 

Odell,  F.  M. 

Van  Wyck,  W.  H. 

Oppenheimer,  I. 

Varley,  C.  D. 

Pardee,  E.  L. 

Vedder,  M.  R. 

Partridge,  E.  L. 

Vermilye,  W.  H. 

Peck,  E.  S. 

Vockenburg,  A. 

Peters,  G.  A. 

Von  Ramdohr,  C.  A. 

Peters,  J.  C. 

Wagner,  C. 

Piffaid,  n.  G. 

Waitzfelder,  E. 

Piiikney,  H. 

Warren,  J.  S. 

Pooley,  T.  R. 

Wattles-Faunce,  M.  A. 

Porter,  W.  H. 

Weber,  J.  G. 

Post,  A.  C. 

Webster,  D. 

Prescott,  R.  B. 

Wheelock,  W.  E. 

Prout,  J.  S. 

Whiting,  G.  F. 

Purdy,  A.  E.  M. 

Wiggin,  F.  H. 

Purdy,  A.  S. 

Wilcox,  T.  H. 

Ramsdell,  E.  B. 

Wiley,  W.  G. 

Ranney,  A.  L. 

Williams,  E.  P. 

Remsen,  C. 

Winston,  G.  S. 

Rhein,  L.  M. 

Woodcock,  A. 

Ripley,  J.  H. 

WooUey,  J.  V.  S. 

Young,  C.  E. 


The  Ethical  Crisis. — "There  is  little  doubt,"  says  the  "Medical 
Record,"  "  that  the  activity  displayed  by  those  holding  diverse  views 
regarding  the  question  of  ethics  is  leading  many  who  heretofore  have 
given  little  thought  to  the  matter  to  begin  a  careful  examination  of 
the  subject  for  themselves.  A  series  of  commentaries  by  Dr.  Austin 
Flint  on  the  Code  of  the  American  Medical  Association  is  in  process 
of  publication  in  the  columns  of  our  valued  contemporary,  the  'New 
York  Medical  Journal.'  In  his  remiirks  concerning  the  portion  of  the 
code  that  relates  to  consultations.  Dr.  Flint  claims  that  the  'exclusive 
dogma'  clause  of  the  code  was  directed  not  so  much  against  the 
homoeopaths  as  against  the  steam  doctors,  or  Thomsonians,  etc.  He 
further  claims  that  the  American  code  was  not  intended  'to  interfere 
with  the  practice  of  medicine,  under  any  circumstances,  in  the  cause 
of  humanity.'  He  say.s  that  'the  restrictions  of  the  code  are  in  no 
wise  incon-»istent  with  the  demands  of  humanity  in  cases  of  emer- 
gency.' This  view  of  the  case  is  certainly  a  novel  one,  and  one  that, 
80  far  as  we  are  aware,  has  never  been  taken  by  any  of  the  orginized 
bodies  that  have  iieretofore  accepted  this  code.  If  this  is  the  correct 
view,  it  is  greatly  to  be  regretted  that  Dr.  Flint  had  not  brought  it  to 


the  notice  of  the  profession  at  an  earlier  date.  Curiously  enough,  he 
goes  on  to  say  that  '  a  practice  based  on  an  exclusive  dogma '  is  not  a 
proper  ground  on  which  to  refuse  to  '  meet  practitioners  in  consulta- 
tion.' 'Any  pliysician  has  a  right  either  to  originate  or  adopt  an  ex- 
clusive dognoa,  however  irrational  or  ab.*urd  it  may  be.'  Dr.  Flint 
hopes  that  the  Ameiican  Medical  Association  'will  adopt  such  modifi- 
cations in  the  phraseology  of  this  section  as  will  place  restrictions  on 
consultations,  not  on  the  ground  of  doctrines  or  forms  of  belief,  but 
on  separation  from  and  avowed  antagonism  to  the  medical  profession.' 
If  Dr.  Flint  would  personally  urge  this  matter  on  the  attention  of  the 
associati(m  as  its  approaching  meeting,  we  have  little  doubt  that  much 
could  be  effected  in  the  way  of  restoring  harmony  in  the  profession. 
A  much  better  and  lasting  solution  of  the  question,  however,  would  be 
arrived  at  if  the  association  itself  would  rescind  all  formal  codes,  and 
simply  urge  the  profession  to  establish  such  ethical  regulations  as  local 
circumstances  might  render  most  expedient.  If  the  American  MeJical 
Association  would  for  the  future  strictly^confine  its  deliberations  to  the 
consideration  of  purely  scientific  matters,  science  would  be  the  gainer 
and  propriety  would  lose  no'hing." 

The  American  Medical  Association. — The  thirty-fourth  annual 
session  will  be  held  in  Cleveland,  0.,  on  TuesJay,  Wednesday,  Thurs- 
day, and  Friday,  June  6,  6,  7.  and  8,  1883.  The  ofiBceis  of  the  sections 
are  as  follows :  Practice  of  Medicine,  Materia  Medica,  and  Physiology 
— Dr.  J.  H.  Hollister,  Chicago,  Chairmiin  ;  Dr.  J.  G.  Lee,  Philadelphie, 
Secretary.  Obstetrics  and  Diseases  of  Women  and  Children — Dr.  J. 
K.  Bartlett,  Milwaukee,  Chairman;  Dr.  G.  A.  Moses,  St.  Louis,  Secre- 
tary. Surgery  and  Anatomy — Dr.  W.  F.  Peck,  Davenport,  Iowa, 
Chairman;  Dr.  P.  F.  Eve,  Nashville,  Tenn.,  Secretary.  State  Medi- 
cine— Dr.  Foster  Pratt,  Kalamazoo,  Mich.,  Chairman ;  Dr.  T.  L.  Neal, 
Dayton,  0..  Secretary.  Ophtlialmology,  Otology,  and  Laryngology — 
Dr.  A.  W.  Calhoun,  Atlanta,  Ga.,  Chairman  ;  Dr.  Carl  Sei  er,  Philadel- 
phia, Secretary.  Diseases  of  Children — Dr.  R.  F.  Blount,  Wabash, 
Ind.,  Chairman  ;  Dr.  J.  H.  Sears,  Waco,  Texas,  Secretary.  Oral  and 
Dental  Surgery — Dr.  D.  H.  Goodwillie,  New  York,  Chairman;  Dr.  T. 
W.  Brophy,  Chicago,  Secretary. 

The  Secretary  gives  notice  that  a  member  desiring  to  read  a  paper 
before  any  section  should  forward  the  paper,  or  its  title  and  infor- 
mation as  to  its  length  (not  to  exceed  twenty  minutes  in  reading),  to 
the  chairman  of  the  Committee  of  Arrangements,  Dr.  X.  C.  Scott,  393 
Euclid  Avenue,  Cleveland,  at  least  one  month  before  the  meeting. 

Action  will  be  in  order  on  the  following  proposed  amendments  to 
the  constitution:  1.  Offered  by  Dr.  N.  S.  Smith,  Dakota — "To  provide 
for  the  admission  to  membership  of  two  delegates  from  the  Medical 
Bureau  of  the  United  States  Indian  Service,  to  be  nominated  bv  the 
Surgeon-in-Chief  of  that  bureau,  and  approved  by  ihe  Secretary  of  the 
Interior."  2.  Offered  by  Dr.  J.  M.  Toner,  D.  C— "That  the  office  of 
Permanent  Secretary  be  vacated,  and  that  the  Nominating  Committee 
hereafter  annually  nominate  a  secretary  who  will  serve  without  com- 
pensation." 8.  Offered  by  Dr.  F.  Pratt,  Mich. — "  That  the  law  requir- 
ing the  nominations  for  officers  to  be  made  from  those,  members  present 
at  the  annual  meetmg  shall  apply  only  to  the  President,  Vice-Presi- 
dents, Chairmen  and  Secretaries  of  Sections,  the  As^istant  Secretary, 
the  Chairman  of  the  Committee  of  Arrangements,  and  the  Judicial 
Council."  4.  Offered  by  Dr.  J.  M.  Keller,  Ark.— "To  permit  the 
holding  of  the  annual  meeting  as  late  as  the  fii-.^t  Tuesday  of  Septem- 
ber, if  desirable."  5.  Offered  by  Dr.  J.  H.  Sears,  Ark.—"  That  the 
Chairman  and  Secretary  of  each  section  may  add  any  number  of  ear- 
nest worker's  to  their  sections,  in  addition  to  those  named  by  the  Nomi- 
nating Committee,  and  that  the  Librarian  be  made  a  permanent  officer." 
Action  will  also  be  in  order  on  an  amendment  to  the  By-Laws  offered 
by  Dr.  J.  W.  Smith,  of  Iowa:  Art.  II,  Sec.  8.  Permanent  Members: 
strike  out  the  words  "  but  without  the  right  of  voting." 

The  American  Larynoolooical  Association. — The  fifth  annual 
meeting  will  be  held  in  New  York  on  Monday,  Tuesday,  and  Wednes- 
day, May  21st,  22d,  and  23d. 

The  West  Virginia  State  Medical  Society. — The  Medical  Society 
of  the  State  of  West  Virginia  will  hold  its  sixteenth  annual  meeting  ut 
Grafton  ou  Wednesday,  May  16lU. 
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The  Pennstltania  State  Medical  Society. — The  thirty-fourth  an- 
nual meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania  will 
be  held  at  Norristown  on  Wednesday,  Thursday,  and  Friday,  May  9th, 
10th,  and  11th. 

The  Chair  of  Physiology  at  the  University  Medical  College.— 
We  understand  that  Dr.  Louis  A.  Stimson  has  been  appointed  to  the 
chair  of  physiology  in  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  to  succeed  Dr.  J.  W.  S.  Arnold,  who  is  made  pro- 
fessor emeritus. 

The  Alumni  Association  of  Bellevue  Hospital  Medical  Col- 
lege.— At  the  annual  meeting  held  April  21st,  the  following  gentlemen 
were  elected  officers:  President,  F.  A.  Castle  (re-elected);  First  Vice- 
President,  V.  P.  Gibney;  Second  Vice  President,  W.  T.  Alexander; 
Recording  Secretary,  R.  Van  Santvoord  ;  Corresponding  Secretary,  R. 
Newman ;  Treasurer,  W.  II.  Katzenbach ;  Historian,  F.  A.  Castle. 
Managers,  to  serve  until  1884:  J.  D.  Bryant,  F.  A.  Castle,  W.  A. 
Ewing,  F.  E.  Hyde,  G.  R.  Kent,  W.  T.  Ltisk,  R.  Newman,  J.  R.  Taylor, 
C.  Terribeiry,  R.  M.  Wyckoff.  To  serve  until  1885:  E.  S.  Bunker,  L. 
J.  Godon,  G.  Griswold,  E.  M.  Lyon,  E.  A.  Maxwell,  J.  B.  .Messimer,  J. 
J.  Van  Voorst,  Jr.,  W.  R.  Varick,  D.  L.  Wallace,  T.  Wilde.  To  serve 
until  1886:  G.  W.  Bull,  T.  H.  Burchard,  V.  P.  Gibney,  E.  C.  Harwood, 
A.  M.  Jacobus,  C.  A.  Leale,  A.  V.  B.  Lock  row,  L.  H.  Say  re,  A.  A. 
Smith,  L.  M.  Yale.  To  serve  until  1887:  W.  T.  Alexander,  F.  H.  Bos- 
worth,  F.  S.  Dennis,  W.  H.  Katzenbiich,  S.  N.  Leo,  J.  P.  Munn,  L. 
Putzel,  G.  H.  Swezey,  R.  Van  Santvoord,  W.  G.  Wylie. 

Hospital  Stewards  in  the  Army.  —  The  surgeon-geneial  of  the 
army  announces  that  hospital  stewards  of  the  first  class  are  appointed 
only  from  among  the  enlisted  men  who,  as  hospital  stewards  of  the 
subordinate  classes,  have  proved  themselves  worthy  of  advancement. 
At  present  there  is  but  one  vacancy. 

The  Massachusetts  State  Board  of  Health  and  the  Tewksbury 
Almshouse. — The  Governor  of  Massachusetts  having  requested  the 
State  Board  of  Health  to  appoint  an  officer  to  take  charge  of  the 
Tewksbury  Almshouse  for  the  time  being,  it  is  reported  that  the  board 
declines  to  do  so,  and  has  sought  legal  advice  as  to  its  discretionary 
power  in  the  matter. 

The  County  Medical  Society  and  the  United  States  Medical 
College. — We  are  gLid  to  see  that  the  danger  of  legislative  action  be- 
ing carried  to  resuscitate  the  United  States  Medical  College,  to  which 
we  lately  called  attention,  is  appreciated  by  the  Medical  Society  of  the 
County  of  New  York.  At  the  meeting  held  last  Monday  evening  nearly 
if  not  quite  all  the  members  present  signed  a  petition  praying  the 
Senate  to  kill  the  Assembly  bill  devised  to  compass  the  base  purpose 
of  setting  the  so-called  college  on  its  feet  again. 

The  Boston  Water  Board. — Last  week  we  announced  the  nomina- 
tion of  Dr.  John  G.  Blake  as  a  Water  Commissioner.  We  are  happy 
to  be  able  to  announce  that  this  admirable  appointment  has  been  con- 
firmed by  the  Board  of  Aldermen. 

A  New  Antipyretic:  Kairine. — At  a  recent  meeting  of  the  Sodete 
Medicale  dcs  Hopitanx,  of  Paris,  M.  Hallopeau  announced  that  kairine 
exerted  a  remarkable  antithermic  action  in  most  pyrexial  affections. 
Given  in  doses  of  half  a  gramme  (about  seven  grains  and  a  half)  every 
two  hours,  it  causes  free  sweating  and  a  notable  lowering  of  tempera- 
ture at  the  end  of  two  or  three  days.  The  action  may  be  kept  up  for 
a  long  time  without  danger  of  poisoning.  [It  may  be  remarked  that 
two  or  three  days  is  a  long  time  to  wait  for  the  action  of  an  antipy- 
retic] 

The  Cost  of  Medical  Charity  in  Europe. — According  to  the 
" Union  medicale,"  the  annual  public  expenditure  for  medical  assist- 
ance is  7 "61  francs  in  Vienna,  7'28  francs  in  Stockholm,  5'86  francs  in 
Christiania,  6  80  francs  in  Prague,  5'72  francs  in  Berlin,  15  francs  in 
Paris,  and  ir24  francs  in  London. 

Death  ok  Dr.  Edward  B.  Turnipseed. — Dr.  Edward  Berrian  Tur- 
nipseed,  of  Columbia,  S.  C,  died  on  the  18th  inst.,  at  the  age  of  fifty- 
four.  Dr.  Turnipseed  was  widely  known  as  an  occasional  contributor 
to  the  medical  journals.    In  the  early  part  of  his  career  he  was  a  mili- 


tary surgeon,  serving  as  a  surgeon-major  in  the  Russian  army  during 
the  Crimean  War. 

Death  of  Dr.  David  Cummins,  of  Louisville. — The  "  Louisville 
Medical  News,"  speaking  of  the  late  Dr.  David  Cummins,  who  died  on 
the  14th  inst.,  says:  "Dr.  Cummins  had  just  passed  his  fifty-eighth 
birthday.  For  more  than  three  months  he  had  occasionally  complained 
of  vertigo  with  more  or  less  headache.  Two  weeks  since,  a  violent 
pain  in  the  right  frontal  region  forced  him  to  bed,  and  from  this  time 
he  was  never  thoroughly  conscious.  Dr.  Cummins  was  a  successful 
practitioner  in  the  departments  of  surgery  and  obstetrics  as  well  as  in 
general  practice.  He  was  a  man  of  strong  practical  common  sense,  of 
sunny  temper,  and  attractive  manners.  He  possessed  the  regard  and 
re-spect  of  his  brethren  and  the  devoted  love  and  admiration  of  a  vast 
clientele.  His  practice  was  probably  the  most  lucrative  in  the  city, 
and  by  it  he  had  amassed  a  large  fortune.  He  was  '  a  good  man, 
skilled  in  healing.'  Tlic  death  of  no  other  man  is  so  great  a  calamity 
to  a  community  as  is  that  of  a  great  physician.  Such  a  loss  Louisville 
sustains  in  the  death  of  Dr.  Cummins." 

Death  op  Burgeon-General  James  C.  Palmer. — Surgeon-General 
James  C.  Palmer,  United  States  Navy  (retired  list),  died  in  Washington, 
on  the  morning  of  the  24th  inst.,  at  the  age  of  seventy-two.  He  was  a 
native  of  Maryland,  and  was  appointed  Assistant  Surgeon  in  the  navy 
.March  26,  1834,  being  assigned  to  the  frigate  Brandywine,  of  the  Pa- 
cific squadron.  In  1836  he  sailed  around  the  world  in  the  Vincennes, 
and  in  1838  accompanied  an  exploring  expedition.  Dr.  Palmer  was 
commissioned  as  Surgeon  October  27,  1841,  and  attached  to  the  sloop 
St.  Mary's,  home  squadron,  from  1844  to  1846,  and  in  1850  was  assigned 
to  the  Vandalia,  Pacific  squadron,  where  he  served  until  1853,  when  he 
was  attached  to  the  receiving-ship  Baltimore.  In  1857  he  joined  the 
cable  expedition  in  the  frigate  Niagara,  and  in  1858  the  slocp  Mace- 
donian, of'the  Mediterranean  squadron.  In  1861  he  was  ordered  to 
the  Naval  Academy,  and,  after  a  short  service  there,  was  in  1863  made 
fleet  surgeon  of  the  West  Gulf  squadron,  with  headquarters  on  the  flag- 
ship Hartford,  being  on  tliat  ship  at  the  time  of  Admiral  Farragut's 
brilliant  achievement  in  passing  Forts  Morgan  and  Gaines  at  the  en. 
trance  to  Mobile  Bay,  August  5,  1864.  He  was  ordered  to  the  Na^al 
Hospital,  New  York,  in  1866,  and  in  1869  was  placed  on  special  duty 
at  Newport,  R.  I.  In  1872  Surgeon  Palmer  was  appointed  chief  of  the 
Bureau  of  Medicine  and  Surgery,  and  retired  from  active  service  June 
29,  1873.  He  was  a  man  of  high  culture  and  much  literary  attain- 
ment, singular  purity  and  refinement  of  character,  devoted  to  his  friends, 
and  faithful  to  every  obligation  of  duty  during  nearly  half  a  century 
spent  in  the  public  service. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
April  U,  1883,  to  April  21,  1883. — Wolverton,  William  D.,  Major 
and  Surgeon.  Granted  leave  of  absence  for  four  months  on  surgeon's 
certificate  of  disability.  Par.  7,  S.  0.  85,  A.  G.  0.,  April  13,  1883. 
==  Shufeldt,  Robert  W.,  Captaiu  and  Assistant  Surgeon.  To  re- 
port in  person  to  the  president  of  the  Army  Medical  Examining  Board 
in  session  in  New  York  city  for  examination  for  piomotion,  on  comple- 
tion of  which  will  return  to  proper  station.  Par.  10,  S.  0.  87,  A.  G. 
0.,  April  16,  1883. 

Naval  Intelligence. — Surgeon  H.  J.  Babin  has  been  ordered  to 
duty  at  the  Marine  Rendezvous,  New  York.  ==  Passed  Assistant 
Surgeon  William  G.  G.  Willson  has  been  ordered  to  the  training  ship 
Minnesota.  =  Surgeon  Dwight  Dickinson  has  been  ordered  to  the 
Naval  Hospital  at  Mare  Island.  ==  Surgeon  George  A.  Bright  has 
been  detached  from  the  Naval  Hospital  at  Mare  Island,  and  placed  on 
waiting  orders.  ===  Surgeon  Henry  Stewart  has  been  detached  from 
ihe  Michigan,  and  ordered  to  report  for  medical  survey.  ==  Passed 
Assistant  Surgeon  George  H.  H.  Ilarman  has  been  detached  from  the 
training  .ship  Minnesota,  and  ordered  to  the  Michigan.  ==  For  the 
foregoing  items  we  are  indebted  to  the  "  Army  and  Navy  Journal." 

Society  Meetings  for  the  Coming  Week. —  Tuesday,  May  1st: 
Medical  Society  of  Hudson  CouT\ty,  New  Jersey  (annual  meeting) ;  Neu- 
rological Society;  Obstetrical  Society  (private).  Wednesday, May Sd : 
Medical  Society  of  the  County  of  Richmond. 
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LECTURES  ON 

HUMAN  AUTOMATISM. 

DELIVEBED  AT  THE  LOWELL  INSTITUTE,  BOSTON, 
By  WILLIAM  B.  CARPENTER,  M.D.,  LL.D.,  F.R.S.,  Etc. 
Lecture  IV. 

Automalhm  in  Intellectual  Action. — Formation  of  Perceptive  Judg- 
ment, as  a  General  Resultant  of  Previous  Experience.  "  Coramon  Sense  " 
derived  f  ronl'  like  Integration  of  Experiences.  Source  of  our  Belief  in 
the  Rfality  of  the  External  World,  and  in  the  Distinction  between  our 
Sleeping  and  Waking  States.  Ideational  Automatism.  Trains  of 
Thought.    Influence  of  Intoxicants  and  Moibid  Poisons. 

If  I  have  been  successful  in  the  last  two  lectures,  I  have 
led  you  up  to  this  position — that  the  bodily  movements  in 
which  our  animal  life  essentially  consists  are  all  really  au- 
tomatic, either  primarily  or  secondarily,  even  those  which 
we  call  voluntary  being  the  result  of  the  training  that  we 
have  given  to  our  automatism,  and  of  the  substitution  of 
impulses  given  by  our  own  minds  through  the  instrumen- 
tality of  the  cerebrum  for  those  that  originate  in  some  ex- 
ternal stimulation.  Of  this  we  have  an  apposite  illustra- 
tion in  an  action  to  which  I  called  your  attention  in  the  first 
of  these  lectures — that  of  coughing.  For,  on  the  one  hand, 
a  cough  (which  involves  the  combination  of  a  great  number 
of  separate  muscular  actions)  may  be  involuntarily  excited 
by  irritation  of  the  surface  of  the  air-passages,  the  effect  of 
which  is  propagated  to  the  respiratory  center,  whence  it  is 
reflected  to  the  muscles ;  and  the  provocation  may  be  so 
strong  that  we  can  not  resist  it  by  the  strongest  voluntary 
effort.  On  the  other  hand,  we  can  cough  voluntarily ;  and 
we  do  this,  not  by  a  determinate  or  intentional  calling  into 
action  of  the  several  muscles  which  must  combine  to  exe- 
cute our  mandate,  but  by  simply  issuing  the  direction  to 
our  automaton,  on  which  it  acts  forthwith. 

That  you  may  more  readily  apprehend  the  application 
of  this  principle  to  voluntary  motion  generally,  I  shall  ask 
you  to  follow  me  in  a  little  experiment  which  every  one  of 
you  can  readily  perform  either  upon  himself  or  herself,  or 
upon  another  person.  It  occurred  to  me  while  I  was  lect- 
uring to  a  medical  class,  some  thirty  years  ago,  upon  this 
subject.  I  wanted  to  impress  upon  the  minds  of  my  pupils 
what  I  shall  endeavor  to  make  clear  to  yours — that  when  we 
will  to  do  an  action  we  will  the  result,  but  not  the  particu- 
lar combination  of  muscles  that  shall  be  called  into  acLion 
to  produce  that  result.  For  I  hold  that  we  have  no  power 
to  select  any  muscle  or  muscles  in  the  body  and  say  they 
shall  do  this  or  that.  We  have  to  will  the  result,  and  the 
body  docs  it  for  us  when  we  have  trained  it  to  do  so,  or,  in 
some  instances,  without  any  training  at  all.  This  last  is  the 
case  with  the  movements  ot  our  eyes,  which,  without  any 
training,  but  in  virtue  of  the  original  endowments  of  the 
visual  nerve-centers,  direct  the  axes  of  both  toward  the 
same  object,  although,  when  this  direction  involves  any 
lateral  movement,  opposite  muscles  are  called  into  action  on 


the  two  sides.  I  suppose  you  are  all  aware  that  each  eye 
is  chiefly  moved  by  four  muscles — one  above  and  one  below, 
one  on  the  inner  and  one  on  the  outer  side.  These  are 
called  the  recti  or  straight  muscles.  Besides  these,  each 
eye  has  two  oblique  muscles,  to  the  functions  of  which  I 
shall  presently  direct  your  attention.  Now,  you  can  easily 
understand  that  the  recti  muscles,  either  singly  or  in  com- 
bination, can  roll  the  ball  of  the  eye  in  any  direction.  Con- 
traction of  the  superior  rectus  (the  straight  muscle  above 
the  eyeball)  shall  roll  it  upward,  while  that  of  the  inferior 
rectus  rolls  it  downward  ;  the  external  rectus  rolls  the  ball 
outward,  while  the  internal  rectus  rolls  it  inward.  Now, 
when  we  raise  both  our  eyes  together  to  look  at  an  object 
above  us,  we  employ  the  corresponding  muscles ;  as  we  do, 
also,  when  we  lower  both  our  eyes  together  so  as  to  look 
downward.  But  when  we  direct  the  axes  of  our  eyes  toward 
an  object  on  either  side,  one  eye  is  rolled  outward  by  the 
external  rectus,  while  the  other  eye  is  rolled  inward  by  the 
internal  rectus ;  we  then  combine  two  muscular  actions 
harmonically  to  produce  the  result,  although  the  actions 
themselves  are  contrary.  When,  again,  we  determinately 
fix  our  gaze  upon  a  near  object  directly  in  front  of  the  nose, 
the  internal  recti  of  the  two  eyes  act  together,  so  as  to 
draw  the  pupils  toward  each  other ;  and  this  convergence 
becomes  very  sensible  to  another  person  when  we  gradually 
bring  the  object  so  near  the  eyes  as  to  produce  a  feeling  of 
tension  in  the  muscles  which,  when  put  too  much  on  the 
strain  by  the  close  approximation  of  the  object,  cease  to 
maintain  the  convergence.  We  do  all  this  Avithout  any 
thought  or  intention ;  and  just  as  well  without  the  least 
idea  of  the  combination  we  are  making  as  we  can  with  the 
most  accurate  knowledge  of  the  apparatus  we  are  employ- 
ing. We  will  to  fix  our  gaze  on  one  spot  or  another ;  and 
our  automaton  calls  the  suitable  muscles  into  consentaneous 
action.  Tlius,  I  will  to  fix  my  eyes  upon  that  clock,  and  I 
will  at  the  same  time  to  rotate  my  head  horizontally  to  one 
side  or  to  tlie  other;  and  those  who  are  near  enough  to 
me  will  see  that  my  eyes  will  roll  in  their  orbits  from  side 
to  side  in  the  contrary  direction.  Now,  I  am  not  in  the 
least  degree  conscious  of  that  movement  of  my  eyes  ;  it  is 
purely  automatic.  The  eyes  roll  because  I  have  determined 
that,  while  moving  my  head  to  one  side  or  the  other,  I  will 
look  fixedly  at  the  clock,  which  fixedness  involves  the  direc- 
tion of  the  axes  of  the  eyes  so  as  to  meet  in  it.  In  the 
same  manner,  if,  while  still  fixing  my  gaze  on  the  clock,  I 
move  my  head  either  upward  or  downward,  you  will  see 
that  n)y  eyes  will  move  in  the  contrarj*  direction ;  and  this, 
as  in  the  previous  case,  without  any  consciousness  of  mus- 
cular effort  on  my  own  part,  the  action  being  guided,  not 
(as  in  most  other  cases)  by  the  muscular,  but  by  the  visual 
sense. 

There  is  another  movement  of  the  eyeballs  which  is 
extremely  curious,  and  which  was  first  elucidated  by  my 
distinguished  friend.  Professor  Heltnholtz,  of  Berlin.  The 
action  of  what  are  termed  the  oblique  muscles  had  long  been 
a  puzzle  to  physiologists  ;  for  it  was  clear  that  the  four 
recti  were  sufficient  to  roll  the  eyes  not  only  upward  and 
downward,  inward  and  outward,  but  in  any  direction  inter- 
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mediate  between  tbese.  Careful  study  of  the  subject,  how- 
ever, had  rendered  it  probable  that  they  give  the  eyeball  a 
rotation  around  its  antero-posterior  axis,  the  pupil  remain- 
ing fixed  ;  but  no  one  could  sssign  any  purpose  for  this  ro- 
tation until  Professor  Helmholtz,  in  the  "  Croonian  Lecture 
on  Muscular  Motion,"  delivered  before  the  Royal  Society  in 
1864,  not  only  established  the  fact  by  a  new  and  admirable 
mode  of  demonstration,  but  gave  the  rationale  of  it.  When 
I  rotate  my  head  horizontally,  while  looking  at  that  clock, 
the  place  of  its  image  on  the  retina  would  be  changed  so  as 
to  give  the  object  an  apparent  motion,  if  it  were  not  for  the 
converse  automatic  movement  of  my  eyes,  which  keeps  the 
image  on  the  same  spot  of  its  surface.  And  so,  when  I  in- 
cline my  head  to  one  side  or  the  other  while  still  looking 
fixedly  at  the  clock,  the  retinal  image  would  be  (as  it  were) 
twisted  round  in  the  opposite  direction,  giving  an  apparent 
rotation  to  the  object — if  it  were  not  that  the  eyeballs  are 
automatically  turned  round  their  antero-posterior  axis,  by 
the  oblique  muscles,  in  the  contrary  direction,  so  that  every 
portion  of  the  picture  continues  to  hold  its  original  position 
on  the  retina. 

Here,  then,  is  a  clear  case  of  the  production  of  muscular 
actions,  of  which  we  are  altogether  unconscious,  by  willing 
the  result  which  those  muscles  automatically  execute.  And 
I  hold  that  the  same  is  true  of  all  so-called  "  voluntary  " 
motions.  None  but  those  involving  the  very  simplest  com- 
binations of  muscular  action  can  be  executed  without  train- 
ing of  some  kind  ;  and  it  is  only  where  the  action  of  but 
one  muscle  is  required  to  produce  the  result  (as  in  the  open- 
ing or  closing  of  the  eyelids)  that  we  can  single  out  any 
muscle  and  throw  it  into  separate  contraction.*  But  we 
can  choose  among  all  the  actions  which  we  have  trained 
our  automaton  to  execute,  can  say  to  it,  "  Do  this,"  and  the 
obedient  machine  does  it  without  thought  or  consciousness 
of  efEort.  Thus,  when  I  was  coming  out  this  evening,  I 
(mentally)  said  to  my  automaton,  "  Walk  to  the  lecture- 
hall,"  and  he  brought  me  here  while  I  was  thinking  all  the 
time  of  the  lecture  I  was  about  to  give.f 

I  shall  give  you  yet  another  illustration  from  an  automa- 
tism we  all  acquire — that,  namely,  which  takes  place  in  the 
act  of  writing.  It  has  probably  happened  to  most  of  you 
all,  as  it  often  happens  to  myself,  to  misspell  a  word,  or  to 
write  a  wrong  word.  This  generally  results  from  the  auto- 
matic combination  of  a  coming  word,  or  of  some  part  of  it, 
with  what  I  had  previously  charged  it  to  put  on  paper. 
While  my  hand  is  tracing  the  characters,  my  consciousness 
has  been  preparing  fresh  matters  for  expression  ;  and  the 
automatism  has  laid  hold  of  this,  as  it  were,  a  little  too 

*  I  have  been  asked  how  I  reconcile  this  principle  with  the  fact  that 
almost  any  man  may  put  his  hicepx  into  such  strong  contraction  as  to 
make  it  rise  as  a  hard  lump  on  the  middle-front  of  his  arm.  Nothing, 
in  reality,  could  be  a  better  illustration  of  the  doctrine.  For  no  one 
can  thus  raise  his  biceps  into  a  lump  without  (unknowingly)  throwing 
the  tricepH  txlcmor  of  the  back  of  his  arm  into  simultaneous  contrac- 
tion ;  since,  without  its  antagonism,  tlic  contraction  of  the  hicrpH  wouhl 
bend  the  forearm  on  the  arm. 

•)■  In  the  classical  "  Voyage  autour  de  ma  chambre  "  of  Count  Xa- 
vier  de  Maistre,  you  will  find  this  dual  nature  of  man,  as  consisting  of 
&me  and  hete,  charmingly  worked  out  by  a  deep  thinker  and  accom- 
plished writer. 


soon,  so  as  to  introduce  a  letter  or  letters,  or  perhaps  a  syl- 
lable, or  perhaps  a  whole  word,  into  the  matter  which  I  had 
already  directed  it  to  express.  This  I  believe  to  be  a  very 
common  experience  among  men  who  use  the  pen  much  ; 
and  I  may  give  you  the  parallel  to  it  in  a  case  of  verbal  dic- 
tation to  an  amanuensis. 

It  is  recorded  by  John  Bannatyne,  who  sometimes  acted 
as  the  amanuensis  of  Sir  Walter  Scott,  that  when  Scott  was 
dictating  to  him  the  stories  of  his  novels  he  would  some- 
times interject  a  word  that  was  obviously  wrong,  having  no 
connection  with  what  preceded  it.  Bannatyne  came  to  per- 
ceive, however,  that  this  wrong  word  was  almost  always 
one  that  would  have  its  proper  place  a  line  or  two  onward  ; 
so  that  Walter  Scott  must  have  already  prepared  it  in  his 
mind  for  dictation,  and  let  his  automaton  get  hold  of  it  too 
early. 

This  automatism  of  our  bodily  organization,  and  the 
power  we  possess  of  utilizing  this  to  our  own  purposes, 
constitutes  the  first  general  conception  that  I  would  have 
you  shape  out  of  the  material  I  have  placed  before  you  in 
the  preceding  lectures.  And  I  trust  that  I  have  further  sat- 
isfied you  that  the  secondary  or  acquired  automatism,  when 
a  combination  or  succession  of  movements  has  been  so  fre- 
quently practiced  as  to  become  habitual,  is  so  embodied  in 
our  organization  that  such  successions  may  go  on  by  them- 
selves when  once  they  have  been  put  in  train.  There  can 
be  no  reasonable  doubt  that  the  nervous  apparatus  grows  to 
the  mode  in  which  it  is  habitually  called  into  activity  ;  and 
that  thus  a  new  mechanism  gradually  constructs  itself, 
which  enables  actions  that  once  required  the  closest  atten- 
tion for  their  due  guidance  to  be  performed  automatically 
without  any  attention  whatever.  And  I  may  add  that  I 
think  there  is  much  evidence  of  the  hereditary  transmission 
of  such  acquired  organization,  especially  if  it  has  been 
shaped  in  early  life. 

You  are  all  aware  of  the  influence  of  age  in  the  forma- 
tion of  habits,  and  know  how  tenaciously  tlie  habits  formed 
in  early  life  cling  to  us.  The  physiologist  has  no  difficulty 
in  explaining  this,  in  regard  either  to  bodily  or  to  mental 
habits.  For  it  is  during  the  early  period  of  life  that  the 
body,  while  undergoing  its  development,  has  to  create  a 
great  deal  of  new  structure ;  and  the  habits,  whether  bodily 
or  mental,  that  we  then  form,  govern  the  building  up  of 
that  structure.  It  is  not  until  adult  age  that  this  building 
process  is  completed ;  and  the  organism  then  tends  to 
maintain  itself  throughout  life  according  to  the  plan  with 
which  it  has  been  thus  brought  into  conformity.  Now,  if 
we  attempt  to  modify  that  plan  afterward,  by  the  subse- 
quent formation  of  new  habits,  we  do  not  succeed  in  im- 
pressing those  habits  upon  the  organization  nearly  as  thor- 
oughly as  we  do  during  the  growing  state  of  the  body. 
This  is  a  simple  physiological  fact ;  and  it  has  a  most  im- 
portant bearing  upon  the  transitory  character  of  later  ac- 
(juircmcnts,  tliat  are  not  constantly  kept  up  by  practice, 
as  compared  with  those  of  our  earlier  life,  which  keep 
themselves  up  without  effort.  Thus,  even  the  most  accom- 
plished musical  performers  do  not  venture  long  to  discon- 
tinue the  "  practice  "  of  their  vocal  or  instrumental  parts, 
however  familiar  they  may  be  with  them  mentally.  The 
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greatest  pianists  will  work  most  carefully  upon  any  pieces 
that  they  are  about  to  play  in  public ;  perhaps  sitting  up 
half  the  previous  night  in  mastering  the  execution  of  par- 
ticular passages,  in  order  to  train  their  muscles  to  express 
the  ideal  which  their  minds  conceive.  And  I  happen  to 
know,  through  a  friend — next  door  to  whom  Madame  Patti 
lived  during  one  of  her  opera  seasons  in  London — that  every 
morning  her  music-master  came  to  her,  keeping  her  for  two 
or  three  hours  in  the  practice  of  scales  and  shakes,  and 
training  her  in  the  particular  songs  she  was  about  to  sing. 
Now,  this  will  show  you  how  (juickly  the  automatism  ac- 
quired in  adult  age  fades  out,  as  it  were,  if  the  training  by 
which  it  was  perfected  is  not  persevered  in,  while,  on  the 
other  hand,  those  things  that  we  learn  in  our  growing  period 
become,  as  it  were,  part  of  our  constitution.  Thus,  although 
the  act  of  walking  is  in  itself  as  difficult  as  any  of  these 
musical  performances,  we  have  never  any  trouble  or  diffi- 
culty in  performing  it,  even  after  long  disuse,  except  from 
bodily  infirmity,  or,  as  I  pointed  out  in  the  last  lecture, 
from  the  disturbing  influence  of  our  emotions — as  when  we 
have  to  walk  across  a  narrow  plank  raised  far  above  the 
ground,  or  with  a  rush  of  water  beneath  it. 

The  close  correspondence  that  every  one  must  recognize 
between  habits  of  body  and  habits  of  mind  makes  it  natu- 
ral to  pass  from  this  subject  to  that  which  is  to  occupy  us 
during  the  remainder  of  the  course — the  automatism  of  our 
mental  life.  And  the  first  point  I  would  press  on  your  at- 
tention is,  that  during  the  whole  waking  existence  our 
minds  are  in  a  state  of  constant  successional  change.  The 
late  Professor  Clifford  once  began  a  lecture  at  the  Royal 
Institution  by  saying  :  "  If  any  one  were  to  ask  us  what  we 
had  been  doing  during  the  day,  it  would  not  be  an  incor- 
rect answer  to  say  that  we  had  been  constantly  changing 
our  minds."  That  was  only  his  humorous  way  of  express- 
ing, by  a  new  turn  given  to  a  familiar  phrase,  what  every 
metaphysician  knows  to  be  true — that  our  whole  mental 
life  is  a  succession  of  states  of  consciousness.  I  shall  con- 
fine myself  this  evening  to  those  purely  intellectual  states 
into  which  feelings  and  emotions  do  not  enter — the  recep- 
tion of  sensations  unaccompanied  with  feelings  of  pleasure 
or  pain,  the  formation  of  perceptive  judgments,  and  the 
succession  of  ideas  which  constitutes  thought. 

On  so  large  a  subject  as  this  it  is,  of  course,  impossible 
for  me  to  dilate  with  any  fullness ;  and  I  deem  it  better  to 
limit  myself  to  a  small  number  of  points  which  admit  of 
ready  illustration  than  to  attempt  to  cover  a  wider  space 
by  more  systematic  exposition.  And  the  first  of  these 
points  has  reference  to  the  automatism  of  sensation  itself 

I  have  already  spoken  of  the  mode  in  which  our  con- 
sciousness becomes  affected  through  the  nervous  system. 
When  I  prick  my  finger,  or  some  one  else  pricks  it  for  me, 
I  feci  a  pain  (as  we  commonly  say)  in  my  finger.  Hut 
I  do  not  really  feel  the  pain  in  my  finger.  The  feeling 
of  pain  is  a  subjective  state,  a  mental  condition,  brought 
about  by  that  wonderful  translation,  of  which  1  spoke  in 
my  first  lecture,  of  a  iieurosls  into  a  psychosis.  That  trans- 
lation takes  place  in  a  certain  part  of  my  brain — the  gan- 
glionic center  of  the  nerve  proceeding  to  it  from  my  finger. 
But,  by  what  Professor  Iluxley  has  appropriately  called  an 


"  extradition  "  of  my  consciousness,  I  locate  that  pain  in 
the  point  in  which  the  pin  was  run  into  my  finger.  Now, 
this  is  a  purely  automatic  action,  of  which  we  can  give  no 
other  account  than  that  it  is  a  part  of  our  constitution,  which 
(as  we  have  every  reason  to  believe)  we  share  with  the 
lower  animals.  Various  attempts  have  been  made  to  ex- 
plain it ;  but  all  we  can  say  is,  that  it  has  reference  gener- 
ally, though  not  uniformly,  to  the  particular  nerve-track  along 
which  the  impression  has  been  conveyed.  For  we  find  the 
mental  reference  made  when  there  is  no  corporeity  answer- 
ing to  it.  Thus,  it  is  a  very  well  known  fact  that  persons 
who  have  suffered  the  amputation  of  a  limb,  for  some  time 
— it  may  be  for  a  long  time  afterward — feel  pains  which 
they  refer  to  the  lost  member,  and  generally  to  the  extremi- 
ties of  it.  Here  the  physical  condition  that  excites  the 
neurosis  probably  has  its  seat  in  the  cut  end  of  the  nerve 
which  has  been  inclosed  in  the  skin  that  covers  the  stump 
of  the  amputated  limb  ;  for  there  is  no  doubt  that  many  of 
the  most  severe  pains  of  this  kind  have  originated  from 
some  special  morbid  change  at  the  extremities  of  those 
nerves. 

The  reference  of  these  pains  to  a  non-existent  limb  is 
thus  an  automatic  mental  act — whether  a  part  of  our  origi- 
nal constitution,  or  one  acquired  by  an  early  generalization 
from  experience,  it  may  be  difficult  to  say. 

We  seem  justified  in  taking  the  same  view  of  those 
other  cases  of  what  are  called  "radiating  sensations,"  in 
which  the  physical  change  that  originates  them  has  its  seat 
either  in  the  nervous  centers,  or  in  some  part  of  the  nerve- 
track  leading  to  them,  and  which  we  refer  to  the  extremi-- 
ties  of  the  nerves  through  which  they  have  been  brought  to 
the  centers.  We  may  produce  an  impression  that  shall 
give  flashes  of  light,  for  instance,  by  galvanizing  the  optic 
nerve  in  its  course,  while  no  light  falls  on  the  retina.  There 
is  an  old  experiment  which  I  remember  making  when  a 
boy — putting  a  half-penny  between  the  upper  lip  and  the 
teeth  as  far  up  as  it  will  go,  and  a  bit  of  zinc  on  the  tongue, 
and  then  making  the  one  touch  the  other,  the  eyes  being 
closed ;  a  flash  of  light  is  seen  every  time  the  contact  is  re- 
peated. So,  again,  by  galvanizing  the  auditory  nerve  wc 
may  call  forth  sensations  of  sound.  And  the  "  formication," 
or  the  pricking  sensations  (pins  and  needles),  which  we  ex- 
perience on  the  renewal  of  the  circulation  in  a  limb  after  it 
has  remained  "  asleep  "  for  a  time  in  consequence  of  defec- 
tive circulation  through  it,  are  due  to  such  physical  excita- 
tion of  the  nerve-trunks  as  serves  to  call  forth  in  their 
ganglionic  center  the  changes  of  which  those  sensations  are 
the  "  symbols  in  consciousness,"  our  automatism  referring 
those  sensations  to  the  locality  from  which  the  impressions 
usually  arise  which  excite  that  condition  of  the  nerve-cen- 
ter. And  another  case  of  a  like  kind  is  afforded  by  the 
"  ringing  in  the  ears,"  when  this  is  produced  by  mechanical 
pressure  upon  the  auditory  nerve  distributed  within  the 
labyrinth,  or  by  the  ])ulsations  of  the  carotid  artery  against 
its  trunk.  Disease  of  the  nerve-centers  is  another  very  fre- 
quent cause  of  these  "  subjective  sensations  "  ;  our  reference 
of  which  to  the  organs  wherein  such  sensations  ordinarily 
originate  is  an  act  of  mental  automatism  which  we  are  in- 
capable of  modifying  by  any  act  of  our  will.    So,  we  frc- 
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quently  experience  sensations  which  are  called  forth  by  pure- 
ly mental  antecedents,  in  which  we  can  trace  a  secondary 
automatism  that  has  grown  up  through  acquired  experience. 

It  may  have  happened  to  many  of  you  to  feel  a  degree 
of  seasickness,  or,  at  any  rate,  of  the  discomfort  in  which 
that  state  ordinarily  commences,  from  the  mere  contempla- 
tion of  an  agitated  sea,  especially  in  view  of  a  ship  tossing 
about  in  it.  And  I  remember  very  well  that  when,  at  one 
of  our  semi-scientific  or  popular  exhibitions  in  London,  there 
was  a  small  model  of  a  ship,  which  floated  (as  it  were)  upon 
a  sea  of  gold-beater's  skin,  and  was  made,  by  a  concealed 
combination  of  levers,  to  go  through  a  series  of  movements 
remarkably  resembling  the  pitching  and  rolling  of  a  ship  at 
sea,  with  an  occasional  sinking  down  into  the  trough  of  a 
wave,  many  persons  said  that  they  could  not  continue  to 
look  at  it  without  sensations  which  made  it  desirable  for 
them  to  turn  away.  I  was  once  told  of  a  lady  who  accom- 
panied a  friend  to  see  her  off  by  steamer,  I  think  across 
the  British  Channel,  and  on  whom  the  sight  of  the  rough 
sea  and  of  the  heaving  of  the  vessel  at  the  pier  was  suffi- 
cient to  excite  real  and  complete  seasickness.  Clearly  it 
was  the  mental  state,  in  these  cases,  that  called  up  a  physi- 
cal condition  of  the  central  organs,  so  far  corresponding  to 
that  which  the  actual  experience  would  have  done  as  not 
only  to  produce  the  sensation  but  the  reflex  act  prompted 
by  it.  It  was  not  the  mere  sight,  but  the  associations  con- 
nected with  the  sight,  that  brought  about  that  feeling 
There  is  an  old  story  told  of  himself  by  a  very  able  physi- 
cian of  his  day.  Van  Swieten,  which  is  an  excellent  illustra- 
tion of  this  tendency  to  the  reproduction  of  a  former  physi- 
cal state  by  a  strong  mental  impression.  He  says  that  he 
once  happened  to  pass  a  place  where  there  was  a  body  of  a 
dog  in  a  state  of  such  loathsome  decomposition  as  to  pro- 
duce upon  him  the  physical  result  to  which  I  have  just  now 
alluded.  Some  years  afterward,  in  passing  the  same  spot, 
the  remembrance  of  what  he  then  saw  and  smelt  came 
upon  him  with  such  vividness  as  to  reproduce  the  same 
result. 

Now,  I  wish  you  to  take  in  what  I  regard  as  the  physio- 
logical mechanism  of  these  occurrences,  because  I  regard 
them  as  types  of  a  great  number  of  cases  which  are  eluci- 
dated by  the  same  interpretation.  You  will  remember 
that,  according  to  the  view  I  have  presented  to  you  of  the 
relation  between  the  cerebrum  and  the  sensorial  centers  at 
its  base,  it  is  through  the  latter  that  those  changes  are  ex- 
cited which  first  affect  our  consciousness,  while  it  is  only 
when  the  cerebrum  is  called  into  action  that  these  changes 
are  intellectually  apprehended.  Of  what  we  term  perception 
— the  mental  recognition  of  the  objectivity  of  the  source  of 
the  sensation,  and  the  formation  of  a  judgment  as  to  its 
character — the  cerebrum  (we  have  every  reason  to  believe) 
is  the  material  instrument.  The  optic  nerve,  in  the  cases  I 
have  described,  brings  to  the  optic  ganglion  the  physical 
impression  that  is  converted  into  the  elementary  psychosis, 
the  mere  sensation ;  but  that  sensation  does  not  originally 
give  us  any  idea  of  the  object  of  the  sensation.  The  forma- 
tion of  that  idea  depends  on  the  transmission  of  the  effects 
of  the  neurosis  to  the  cerebral  hemispheres,  the  automatic 
working  of  whose  mechanism,  as  I  shall  presently  endeavor 


to  show  you,  translates  that  neurosis  into  the  idea  or  intel- 
lectual concept  of  the  object  which  produced  the  sensation. 
This  psychosis,  if  transformed  back  into  a  neurosis,  may  act 
downward  upon  the  sensorial  apparatus,  so  as  to  produce 
therein  a  physical  state  identical  with  that  which  the  im- 
pression of  the  actual  object  on  the  nerve  of  sense  would 
excite  in  it. 

Thus,  in  the  case  of  Van  Swieten,  the  impression  origi- 
nally produced  on  his  sensorium  by  the  sight  and  smell 
of  the  dead  dog,  reacting  downward  through  the  motor 
nerves  to  the  muscles  concerned  in  the  act  of  vomiting, 
called  forth  that  movement ;  but,  at  the  same  time,  its  trans-' 
mission  to  the  cerebrum  left  the  impression  which  consti- 
tuted the  physical  basis  of  the  mental  remembrance  of  the 
occurrence.  Years  afterward,  this  record  was  called  into 
active  operation  by  the  mere  sight  of  the  place,  reviving 
the  recollection  of  the  whole  former  experience.  And  the 
physical  condition  thus  excited  in  the  cerebrum  by  the  re- 
membrance of  the  object  played  downward  so  effectually 
on  the  sensori-motor  apparatus  as  to  produce  a  repetition 
of  the  act  which  had  been  consequent  on  the  stimulation 
originally  given  by  the  impression  made  by  the  actual  ob- 
ject upon  the  organs  of  sense. 

I  believe  that  a  considerable  number  of  what  are  called 
"  spectral  illusions  "  have  exactly  this  character ;  and  some 
of  you  may  be  interested  in  the  view  I  take  of  what  my 
friend,  Mr.  Francis  Galton,  has  called  "  visualized  numerals," 
upon  which  I  know  that  some  observations  have  been  made 
by  Professor  Bowditch  in  this  city.  He  has  been  kind 
enough  to  give  me  the  particulars  of  a  case  that  presented 
itself  in  his  class,  in  which  a  very  marked  form  of  this 
visualated  presentation  of  the  numbers  has  occurred.  Mr. 
F.  Galton  has  found  that  there  is  one  in  about  every  twenty 
or  thirty  persons  who,  whenever  he  thinks  of  the  succession 
of  numerals,  sees  the  figures  visually  projected  before  him 
in  some  definite  arrangement ;  and  in  Professor  Bowditch's 
pupil  this  arrangement  varies  from  any  recorded  by  Mr.  F. 
Galton  in  the  numerals  not  being  seen  in  one  plane,  but  in 
a  figure  of  three  dimensions.  Sir  John  Herschel,  I  may  men- 
tion, communicated  to  me  many  years  ago  a  set  of  geomet- 
trical  figures  which  he  was  accustomed,  every  now  and  then, 
to  see  projected  upon  any  object  which  he  was  looking 
at,  and  asked  my  opinion  about  it.  I  told  him  that  I 
thought  there  was  no  difficulty  in  understanding  it  upon 
this  view :  the  visualized  numerals  in  Mr.  Francis  Galton's 
case,  and  the  mathematical  figures  in  Sir  John  Herschel's, 
being  formed,  as  it  were  automatically,  by  cerebral  action, 
and  their  resultant  neuroses  being  transmitted  downward  to 
the  sensorium,  so  as  there  to  mingle,  as  it  were,  with  the 
sensory  impressions  derived  through  the  eye,  so  that  the 
one  set  would  be  combined  with  the  other.  The  seat  of  the 
consciousness  of  the  cerebral  impressions  being  (on  this 
view)  the  same  as  the  seat  of  our  ordinary  visual  conscious- 
ness, the  physical  impressions  transmitted  downward  by  the 
automatic  action  of  the  cerebrum  through  the  converging 
fibers,  which  an  old  anatomist,  Reil,  sagaciously  called  "  the 
nerves  of  the  internal  senses,"  would  produce  visual  sensa- 
tions as  real  as  those  ordinarily  excited  through  the  nerves 
of  the  external  sense-organ.    And  it  is,  I  think,  by  this  in- 
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strumentality  that  many  blind  persons  can  call  up  visual 
pictures  of  objects  they  have  once  seen  that  are  not  less 
vivid  than  those  originally  excited  by  the  actual  sight  of 
those  objects. 

We  have  a  still  more  remarkable  illustration  of  this  au- 
tomatic production  of  visual  images  in  the  phenomena  of 
delirium  produced  by  the  circulation  of  poisoned  blood  in 
the  brain.  From  the  manner  in  which  old  visual  impres- 
sions are  reproduced  iu  new  combinations,  and  the  intense 
vividness  with  which  it  is  obvious  to  the  bystander  that 
these  creations  of  his  brain  are  seen  by  the  patient,  I  can 
not  doubt  but  that  the  same  physical  condition  must  exist 
in  his  sensorium  as  would  be  called  up  through  his  visual 
sense  if  the  real  objects  were  present ;  and,  as  all  our  infor- 
mation in  regard  to  the  storage  of  former  impressions  leads 
us  to  regard  the  cerebrum  as  the  physiological  seat  of  it,  I 
think  you  will  see  how  readily  and  simply  all  these  phe- 
nomena find  their  expression  in  automatic  cerebral  action, 
translated  into  consciousness  through  the  instrumentality  of 
the  sensorium  commune. 

(  To  be  concluded.) 


REMARKS  ON  CASES  OF  KATATONIA  * 
By  WILLIAM  A.  HAMMOND,  M.  D.. 

etrEOBON-GENERAL,  UNITED  STATES  AKMT  (BETIBED  LIRT),  PROFESSOR  OF 
DISEASES  OF  THE  3UND  AND  NERVOUS  SYSTEM  IN  THE  NEW  TOEK  POST- 
GRADUATE MEDICAL  SCHOOL,  ETC. 

By  katatonia  is  to  be  understood  a  form  of  insanity  first 
described  by  Kahlbaum  \  and  characterized  by  alternate 
periods,  supervening  with  more  or  less  regularity,  of  acute 
mania,  melancholia,  and  epileptoid  and  cataleptoid  states, 
with  delusions  of  an  exalted  character  and  a  tendency  to 
dramatism.  The  derivation  of  the  word  (KaraTOVo^,  stretch- 
ing down)  is  taken  by  Kahlbaum  to  express  the  depressed 
mental  and  physical  tension  which  is  characteristic  of  the 
disease.  From  his  monograph,  from  that  of  Dr.  J.  G.  Kier- 
nan,  J  of  Chicago,  the  only  writer  in  the  English  language 
on  the  affection,  and  from  the  observation  of  cases  occurrina: 
in  my  own  practice,  I  shall  take  the  description  I  am  about 
to  give. 

Katatonia  may,  like  other  varieties  of  insanity,  be  pre- 
ceded by  prodromic  symptoms.  There  are  pains  or  other 
abnormal  sensations  in  the  head,  vertigo,  insomnia,  irrita- 
bility of  temper.  Again,  it  may  begin  with  an  epileptiform 
convulsion,  or  the  condition  of  melancholia  or  exaltation 
may  be  the  first  noticeable  symptom.  Then  the  cycle  be- 
gins :  Cataleptoid   phenomena  accompany  or  follow  the 

*  Read  berore  the  New  York  Neurological  Society,  March  6,  1883. 

f  "  Klinisehe  AbhandluiiKen  iiber  psychische  Krankheiten,"  i.  Helt 
"Die  Katatonic,"  Berlin,  1874. 

X  "Katatonia,"  "Alieni.-t  and  Neurologist,"  October,  1882,  p.  658. 
This  paper  was  originally  read  before  the  New  Yorii  Neurological 
Society,  May,  1877,  and  was  published  io  the  "American  Journal  of 
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melancholia,  which  is  generally  of  the  form  described  as 
melancholia  with  stupor,  and  a  period  of  excitement  super- 
venes, during  which  the  patient  has  sensorial  derangements 
in  the  way  of  illusions  and  hallucinations  as  well  as  delu- 
sions. Again,  the  melancholia  appears,  perhaps,  in  a  modi- 
fied form,  with  cataleptoid  and  waxy  conditions  of  the 
muscles,  and  a  disposition  to  talk  in  an  exalted  or  dramatic 
manner.  At  times,  during  the  course  of  the  affection,  there 
may  be  convulsions  or  involuntary  muscular  actions,  such  as 
rolling  on  the  floor  or  bending  of  the  body.  Masturbation 
is  a  common  accompaniment,  and  during  the  stage  of  excite- 
ment acts  of  violence  may  be  committed. 

The  further  description  of  the  symptoms  will  be  best 
given  by  the  detailed  account  of  the  cases  that  have  come 
under  my  observation  : 

A  merchant  engaged  in  the  importation  of  Vienna  goods 
consulted  me  March  11,  1880,  or  rather  I  was  consulted  in 
regard  to  him  by  his  brother  and  one  of  his  partners  in 
business,  and  the  patient,  very  much  against  his  will,  was 
brought  to  my  consulting-room. 

He  entered  the  apartment  with  all  the  air  of  a  prince, 
and  sat  down  without  deigning  to  address  me.  When  I 
spoke  to  him  he  at  first  made  no  answer,  but  on  my  persist- 
ence with  my  questions  of  what  his  name  was  and  where  he 
lived,  he  looked  at  me  for  a  moment  in  a  supercilious  way 
and  finally  said,  "  And  the  Lord  spake  unto  Moses,  saying," 
This  he  kept  repeating,  whether  spoken  to  or  not,  during 
the  whole  of  his  visit,  extending  over  an  hour.  Upon  in- 
quiry, I  ascertained  that  without  assignable  cause  he  had, 
eight  days  previously,  suddenly  passed  into  a  condition  of 
melancholia  with  stupor,  during  which  he  was  most  of  the 
time  silent  and  in  a  state  of  almost  complete  immobility. 
It  was  also  [noticed  that,  when  anybody  took  hold  of  his 
hand,  the  member  remained  for  several  minutes  in  the  posi- 
tion in  which  it  was  left.  On  one  occasion  his  neck  had 
continued  twisted,  with  his  face  as  far  as  it  could  be  turned 
over  his  left  shoulder,  for  over  half  an  hour,  and  had  then 
slowly  returned  to  its  natural  position.  On  my  taking  hold 
of  his  arm  and  extending  it  at  right  angles  with  his  body, 
and  leaving  it  there,  it  remained  outstretched  for  thirteen 
minutes,  and  then  slowly  descended  to  his  side.  All  the 
time  that  I  was  making  this  and  other  examinations  of  his 
muscular  system,  he  was  saying  in  a  loud  voice,  "  And  the 
Lord  spake  unto  Moses,  saying." 

The  pupils  were  equal,  were  largely  dilated,  and  did  not 
react  well  to  light. 

I  requested  him  to  follow  me  into  another  room,  in 
order  that  I  might  make  an  ophthalmoscopic  examination. 
He  took  no  notice  of  what  I  said  to  him,  and,  when  his 
friend  and  I  raised  him  from  his  chair  to  lead  him  into  the 
apartment,  he  made  hiinself  as  rigid  as  a  bar  of  iron,  so  that 
we  had  to  carry  him.  Arrived  there,  he  would  not  sit  down, 
but  stood  as  erect  as  a  statue.  On  feeling  his  muscles,  it 
was  easy  to  perceive  that  all  were  in  a  state  of  extreme  ten- 
sion. It  was  impossible,  I  found,  to  make  the  examination 
I  desired ;  so,  after  prescribing  the  bromide  of  sodium  for 
him,  in  doses  of  twenty  grains  three  times  a  day,  I  sent  him 
away,  with  instructions  to  return  in  five^days,  and  to  con- 
tinue the  medicine  till  then. 
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On  the  16th  I  saw  him  again.  lie  was  then  in  a  state 
of  high  excitement.  He  entered  the  room  without  hesita- 
tion, and  at  once  began  an  extemporary  speech  on  the  beau- 
ties of  the  solar  system.  Every  sentence,  however,  he  ended 
with  the  phrase,  "  And  there  shall  be  no  night  there."  I 
wrote  down  from  memory  soon  after  his  departure  a  portion 
of  his  address,  as  follows  : 

"  And  now,  my  friends,  what  is  this  solar  system  of 
which  we  have  heard  so  much  ?  And  there  shall  be  no 
night  there.  Is  it  composed  of  homogeneous  matter 
throughout  its  whole  extent,  or  are  some  parts  of  it  differ- 
ent from  others?  And  there  shall  be  no  night  there.  Is  it 
to  be  supposed  that  the  sun,  a  light-giving  orb,  is  of  the 
same  physical  structure  as  the  moon,  a  light-reflecting  orb  ? 
And  there  shall  be  no  night  there.  Is  the  earth,  a  light- 
receiving  orb,  like  the  sun,  a  light-giving  orb,  and  the  moon 
a  light-reflecting  orb  ?  And  there  shall  be  no  night  there  " 
— and  so  on  for  half  an  hour. 

Since  his  last  visit  he  had  had  several  spasmodic  seizures 
without  loss  of  consciousness,  coming  on  before  the  cessa- 
tion of  the  period  of  melancholia,  which  took  place  on  the 
14th  of  March.  Since  that  time  he  had  done  very  little 
else  than  to  declaim  from  Shakespeare  and  other  poets,  and 
deliver  extemporaneous  addresses.  He  was  disposed  to  be 
very  quarrelsome,  and  had  knocked  the  hat  off  a  man's 
head  on  his  way  to  my  residence,  because  he  thought  the 
man  had  made  a  face  at  him  as  he  passed.  The  convulsive 
seizures  had  consisted  of  movements  of  the  head  and  of  the 
muscles  of  the  neck.  The  head,  for  half  an  hour  or  more, 
had  on  several  occasions  been  kept  in  continued  motion 
from  side  to  side,  while  the  face  was  undergoing  contor- 
tions. One  afternoon  he  had  stood  before  an  engraving  of 
Washington  and  bowed  for  over  an  hour,  and  would  have 
continued  had  he  not  been  taken  away  by  force. 

On  my  asking  him  how  he  felt,  he  answered,  "  It's  a 
wise  child  that  knows  its  own  father,  but  I  feel  quite  well, 
I  thank  you."  On  my  asking  how  he  had  slept  the  previ- 
ous night,  he  replied,  "  It's  a  wise  child  that  knows  its  own 
father,  but  I  slept  very  well,  I  thank  you."  AYhen  I  asked 
if  he  had  any  pain  in  his  head,  he  said,  "  It's  a  wise  child 
that  knows  its  own  father,  but  I  have  no  pain  in  my  head, 
I  thank  you."    And  so  on,  to  every  question  I  put  to  him. 

Before  he  left,  he  began  to  speak  in  a  staccato  way :  "  I 
— think — I — shall — go — to — the — the — a — tre — to —  night 
— ^to — see — Booth — in  Ham — let." 

I  asked  him  why  he  spoke  in  that  manner.   He  replied  : 

"  Be — cause — I  choose — to  do — as — I  choose  to — do — 
and  that — is — why — I  speak — as — I — choose — to — speak." 

"  But,"  I  said,  "  it  is  a  silly  way  of  talking." 

"  I — came — to  you — for — mcd — i — cal — advice — and — 
not — for — a — les — son — in — el — o — cu — tioK." 

At  this  time  there  were  the  ophthalmoscopic  appear- 
ances of  cerebral  congestion.    The  pupils  were  normal. 

So  far  as  I  could  ascertain,  there  had  been  no  illusions 
or  hallucinations,  but  there  were  delusions  that  he  was  to 
be  made  the  director  of  the  opera  and  manager  of  all  the 
theatres,  with  a  large  salary  from  the  State. 

I  directed  the  continuance  of  the  bromide  of  sodium. 
On  the  22d  I  saw  him  again.    There  was  then  a  condition 


of  catalepsy,  without  marked  melancholia.  Though  indis- 
posed to  talk,  he  would  answer  if  the  question  were  re- 
peated. The  arms,  legs,  and  head  were  in  a  waxy  state, 
and  at  times  he  would  take  dramatic  attitudes  and  keep 
them  for  several  minutes.  He  stood  in  my  consulting-room 
for  seven  minutes  as  "  Ajax  defying  the  lightning,"  and  for 
the  like  time  as  the  "iVpollo  Belvedere."  "The  dying 
Gladiator"  he  could  only  maintain  for  a  few  minutes. 

At  the  time  there  was  no  mental  aberration  of  any  kind, 
but  there  was  a  slight  degree  of  exhilaration  present  which 
was  not  natural  to  him,  and  a  slight  disposition  toward 
dramatism.  This,  however,  did  not  extend  to  speech,  but 
only  to  the  attitudes  which  he  would  assume  without 
prompting. 

Under  the  continued  use  of  the  bromide,  this  state 
passed  away  in  a  few  days,  and  there  were  no  further  mani- 
festations of  the  disorder. 

The  next  case  that  came  to  my  notice  was  that  of  a 
young  German,  living  in  St.  Mark's  Place  in  this  city,  whom 
I  saw  in  consultation  with  the  younger  Dr.  Garrish.  In 
this  instance,  the  cataleptoid  state  and  the  tendency  to  utter 
high-flown  language,  and  to  assume  histrionic  attitudes, 
were  strikingly  exhibited.  At  the  period  of  my  examina- 
tion the  mental  condition  was  that  of  excitement.  The 
patient  was  talking  volubly  nearly  all  the  time,  walking  the 
floor,  gesticulating,  grimacing,  and  occasionally  speaking  in 
alliterative  verse.  He  had  hallucinations  of  hearing,  and 
would  often  stop  and  listen  for  an  instant  with  a  rapt  ex- 
pression of  countenance.  Then  he  would  exclaim  in  pom- 
pous tones,  "  My  lord,  it  shall  be  done  !  "  This  he  repeated 
many  times.  He  had  passed  through  a  stage  of  melancholy 
before  I  saw  him.  This  had  lasted  a  week  or  more,  and 
during  its  continuance  the  patient  mostly  sat  motionless  in 
a  chair,  mute  to  all  questions,  and  never  taking  the  initia- 
tive in  talking.  Frequently,  however,  when  spoken  to, 
though  he  would  not  answer,  tears  would  flow  in  profusion, 
and  he  would  groan  aloud.  He  afterward  said  that  he  had 
not  spoken,  because  he  had  the  idea  that  it  had  been  de- 
creed that,  if  he  uttered  a  single  word,  his  mother  would  at 
once  die.  I  did  not  see  this  patient  again,  but  was  in- 
formed that  he  recovered  under  the  bromide  treatment  ad- 
vised. The  pupils  were  contracted,  and  the  optic  disc  and 
fundus  of  the  eye  congested. 

The  third  case  was  that  of  a  physician  from  a  Southern 
city,  who  was  brought  to  me  by  his  friends,  August  31, 
1882.  He  was  then  in  the  stage  of  melancholia  with 
stupor,  attended  with  cataleptoid  symptoms.  He  would 
not  speak,  but  sat  as  long  as  allowed,  motionless,  with  his 
eyes  cast  on  the  ground.  If  physical  efforts  were  made  to 
move  him,  his  whole  muscular  system  was  tlirown  into  a 
state  of  extreme  tension.  If  the  attempt  were  made  to 
raise  his  arm  from  his  side,  for  instance,  the  limb  became 
rigid,  and  it  was  almost  impossible  to  move  it ;  at  the  same 
time  there  was  no  sign  of  any  voluntary  effort  at  resistance 
on  his  part.  He  sat  as  composedly  as  before  on  his  chair, 
without  a  change  of  countenance,  though  the  muscular 
strength  brought  to  bear  by  him  was  certainly  very  great. 

When  I  requested  him  to  walk  into  an  adjoining  room, 
in  order  that  I  might  make  an  ophthalmoscopic  examina- 
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tion,  he  sat  without  moving  a  muscle.  It  was  necessary  to 
carry  him,  but,  as  soon  as  touched  for  that  purpose,  his 
body  became  perfectly  rigid,  and  he  could  not  even  be 
made  to  sit  down.  He  stood  as  erect  as  a  statue.  He  ap- 
peared to  be  in  a  condition  not  unlike  that  of  a  person  suf- 
fering from  tetanus,  in  whom  the  slightest  impression  made 
upon  the  skin  is  sufficient  to  induce  a  spasm. 

Previous  to  my  seeing  this  patient,  he  had  had  repeated 
paroxysms  of  excitement,  alternating  with  periods  of  mel- 
ancholia, with  stupor  and  cataleptoid  phenomena. 

After  leaving  New  York,  he  improved  to  some  extent, 
and  would  have  improved  still  more,  could  he  have  been 
induced  to  take  the  mixture  of  bromide  of  sodium  and  fluid 
extract  of  ergot  prescribed  for  him. 

The  only  other  case  of  katatonia  that  has  come  under 
my  observation  is  that  of  a  Swede,  a  man  of  about  thirty 
years  of  age,  who  came  to  my  clinique  at  the  New  York 
Post-Graduate  Medical  School  February  15,  1883,  and  who 
formed  the  subject  of  a  clinical  lecture  delivered  to  the 
class  of  medical  practitioners  in  attendance.  Twelve  years 
previously,  the  man,  while  working  in  a  stone-quarry,  had  a 
piece  of  timber  fall  upon  his  head.  He  was  stunned  for  a 
few  minutes,  but  the  blow  was  not  a  serious  one,  and  he 
recovered ;  subsequently,  however,  he  had  some  head  trou- 
ble, and  did  not  speak  for  several  weeks.  All  morbid 
symptoms  disappeared,  and  he  remained  well  till  about 
twenty  days  before  I  saw  him,  when  he  became  excited, 
thought  people  were  going  to  kill  him,  that  he  had  committed 
some  crime,  etc.  This  state  only  lasted  a  few  days,  when  it 
was  succeeded  by  a  period  of  melancholy  with  stupor,  dur- 
ing which  he  was  mute,  and  sat  nearly  all  day  in  one  posi- 
tion.   If  his  baby  were  put  into  his  arms,  he  would  hold  it 


for  hours  without  moving  his  hands  or  otherwise  changing 
his  position.  He  never  asked  for  food  or  appeared  to  care 
about  eating.  If  his  meals  were  brought  to  him,  cut  up, 
and  put  to  his  lips,  he  would  sometimes  open  his  mouth 
and  eat;  again,  he  would  refuse.    In  my  preliminary  ex- 


amination, I  soon  discovered  the  cataleptoid  phenomena 
and  the  rigid  state  of  his  muscular  system  generally.  Be- 
fore the  class,  I  stretched  out  one  of  his  arms,  and  he  kept  it 
in  a  perfectly  horizontal  position  for  over  ten  minutes,  when 
his  brother,  fearing  he  might  be  injured,  put  it  down. 
Again,'  on  trying  to  raise  his  arm,  it  was  held  so  strongly 
against  his  side  that  it  was  impossible  to  move  it.  No  an- 
swers could  be  obtained  from  him.  He  sat  bolt  upright, 
staring  at  vacancy  without  the  least  expression,  unless  it 
were  one  of  slight  astonishment,  on  his  face.  The  engrav- 
ing, made  from  a  photograph  taken  that  afternoon,  shows 
the  expression  of  his  countenance  admirably — an  expression 
which  is  perfectly  characteristic.  This  attack  was  supposed 
by  his  father  to  be  due  to  grief  caused  by  the  death  of  one 
of  his  children  about  a  month  before.  I  prescribed  the 
bromide  of  sodium  in  doses  of  thirty  grains  three  times  a 
day,  and  directed  him  to  return  in  a  week  for  further  obser- 
vation. On  his  return  at  the  time  fixed  upon,  the  catalep- 
toid phenomena  had  entirely  disappeared,  but  there  was 
still  a  tendency  to  dramatism.  He  came  again  on  the  1st 
of  March,  and  was  discharged  cured. 

Many  cases  of  unrecognized  katatonia  are  to  be  found 
reported  in  writings  on  psychological  medicine.  One  of 
the  earliest  is  the  following :  * 

James  W.  L.,  aged  twenty-nine,  was  admitted  into  the 
hospital  May  10,  1821.  This  young  man  had  been  a  pa- 
tient in  the  hospital  before,  and  had  remained  for  twelve 
months,  when  he  was  placed  in  the  incurable  list ;  but, 
having  got  much  better,  and  continuing  to  improve  for 
some  time,  six  months'  leave  of  absence  was  granted  him, 
at  the  end  of  which  time  he  came  back  completely  well, 
and  was  discharged  cured. 

The  character  and  symptoms  of  this  patient's  disorder, 
it  is  stated,  were  extremely  curious.  When  the  paroxysm 
came  on,  however  he  happened  to  be  situated,  his  whole 
form  from  head  to  foot  became  stiff,  as  if  all  his  joints  and 
muscles  were  ossified.  His  eyes,  though  staring  open,  be- 
came fixed,  and  he  foamed  at  the  mouth.  If  sitting  or 
walking,  when  his  fit  came  on,  he  would  instantly  fall  to 
the  ground,  completely  extended  at  full  length  on  his  back 
with  the  same  symptoms  of  rigid  stiffness  and  insensibility ; 
his  eyes,  opened  and  inclined  upward,  were  insensible  to 
the  touch  of  a  hand  passed  over  them,  which  did  not  pro- 
duce the  slightest  wink.  No  symptom  of  animation  re- 
mained, with  the  exception  of  breathing,  but  this  so  faint 
as  to  be  scarcely  perceptible.  His  condition,  in  all  other 
respects,  resembled  death,  and  in  this  state  he  would  .•some- 
times continue  for  one,  two,  three,  and  even  four  days, 
without  .'my  apparent  change.  He  could  not  be  induced 
on  these  occasions  to  eat  or  take  any  kind  of  sustenance, 
except  under  the  direction  of  medical  gentlemen,  when  rich 
broths  were  administered  by  injection.  During  the  fits  his 
whole  person  was  literally  as  stiff  as  a  plank,  and  he  might 
have  been  raised  to  a  vertical  posture  and  carried  from 
place  to  place  like  a  ladder  without  the  least  appearance 
of  flexibility.  Toward  the  termination  of  these  paroxysms, 
when  a  hand  was  passed  over  the  eyeballs,  they  would 
sometimes  move,  which  was  a  prognostic  of  his  recov- 

*  "Sketches  in  Bedlam,"  etc.,  London,  1833,  p.  166. 
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ery.  On  being  roused  from  his  stupor,  he  recollected 
nothing  of  what  had  passed,  but  he  would  speak  of 
dreams,  visions,  heaven,  hell,  and  the  strange  things  he 
had  seen.  After  these  fits  he  always  appeared  weak  and 
dejected. 

Other  cases  of  a  similar  character  have  been  reported 
by  CuUere,*  Lagardelle,  f  and  others,  but  without  different 
tiating  the  affection  now  under  notice,  and  without  refer- 
ence to  Kahll)aum's  monograph.  The  disease  is  more  com- 
mon in  men  than  in  women.  Of  twenty-six  cases  reported 
by  Kahlbaum,  twenty  were  in  males.  All  of  Kiernan's 
cases  vvere  in  males,  but  this  is  explained  by  the  feet  that 
the  asylum  of  which  he  was  one  of  the  medical  officers  had 
only  male  patients.    All  my  cases  were  also  in  males. 

Katatonia  is  of  rather  favorable  prognosis.  It  appears 
in  the  first  stages,  at  least,  to  be  a  raw  motor  affection  char- 
acterized by  a  paralysis  of  the  vascular  coats  and  by  con- 
sequent cerebral  hyperemia.  All  my  cases,  except  one, 
yielded  readily  to  the  bromide  of  sodium ;  that  patient 
was  not  under  my  immediate  care,  and  did  not  get  the 
medicine  prescribed. 

THE  STATUS  OF  THE  MEDICAL  PROFES- 
SION IN  THE  STATE  OF  NEW  YORK. 

By  henry  G.  PIFFARD,  M.  D. 

Third  Article. 

Having  considered  briefly,  but  we  believe  accurately, 
the  medico-political  and  medico-educational  status  of  the 
profession  in  this  State,  we  will  now  take  up  the  question 
of  its  medico-ethical  position  and  requirements. 

As  already  noted,  the  earliest  attempt  at  ethical  regulation 
in  this  State  was  the  adoption  of  the  System  of  Ethics  of  the 
Medical  Society  of  the  State  of  New  York  in  the  year  1823, 
long  before  any  other  State  had  thought  it  worth  while  to 
move  in  the  matter.  This  code  remained  in  force  until  1880. 
About  the  year  1850  the  "Code"  of  the  American  Medical 
Association  was  also  adopted  by  the  State  society,  but 
without  the  repeal  of  the  older  code.  The  profession  of 
the  State  were,  therefore,  under  the  guidance  and  govern- 
ance of  two  distinct  codes,  the  respective  provisions  of 
which  were  not  altogether  in  harmony.  Thirty-five  years 
ago  there  were  those  who  preferred  the  old  State  "  System  " 
to  the  "  Code  "  of  the  American  Medical  Association  ;  but, 
as  by  the  adoption  of  the  American  Medical  Association  code 
there  was  a  prospect  of  national  unity  on  the  matter,  they 
yielded  their  preferences,  and  consented  to  be  bound  by 
both,  thus  accepting  a  measure  of  ethical  responsibility  in 
excess  of  that  borne  by  the  profession  in  any  other  State 
in  the  Union.  At  this  time  there  was  no  other  organized 
section  of  the  profession  to  question  the  propriety  of  this 
code,  or  to  propose  the  adoption  of  another.  A  few  years 
later  the  homoeopaths  became  organized,  and  acquired  char- 
tered privileges.    They  were,  as  already  stated,  an  outcrop- 

*  "  Observation  de  catalepsie  chez  un  hypocondriaque  persdcutd," 
"Ann.  m6d.-ps>'.,  mars,  1877,  p.  177. 

\  "Catalepsie  cons6cutive  4  une  manic  aigue,"  "Ann.  m6d.-p3y.," 
Janvier,  1878,  p.  38. 


ping  from  the  general  profession,  and  thought  best  to  follow 
its  example  and  adopt  a  code.  This  code  was  an  almost 
exact  transcript  of  the  American  code,  with  the  exception 
of  the  pai'agraph  relating  to  the  question  of  consultations. 
On  this  point  they  differed  from  the  older  code  as  fol- 
lows : 

"  A  complete  medical  education,  of  which  the  diploma 
of  a  medical  college  is  the  formal  voucher,  furnishes  the 
only  presumptive  evidence  of  professional  acquirements  and 
abilities.  But  the  annals  of  the  profession  contain  the 
names  of  some  who,  not  having  the  advantages  of  a  com- 
plete medical  education,  became,  nevertheless,  through  their 
own  exertions  and  abilities,  brilliant  scholars  and  successful 
practitioners.  A  practitioner,  therefore,  whatever  his  cre- 
dentials may  be,  who  enjoys  a  good  moral  and  professional 
standing  in  the  community,  should  not  be  excluded  from 
fellowship,  nor  his  aid  rejected,  when  it  is  desired  by  the 
patient  in  consultation.  No  difference  in  views  on  subjects 
of  medical  principles  or  practice  should  be  allowed  to  in- 
fluence a  physician  against  consenting  to  a  consultation  with 
a  fellow-practitioner.  The  very  object  of  a  consultation  is 
to  bring  together  those  who  may,  perhaps,  differ  in  their 
views  of  the  disease  and  its  appropriate  treatment,  in  the 
hope  that,  from  a  comparison  of  different  views,  may  be 
derived  a  just  estimate  of  the  disease  and  a  successful  course 
of  treatment. 

"No  test  of  orthodoxy  should  be  applied  to  limit  the 
freedom  of  consultations.  Medicine  is  a  progressive  sci- 
ence. Its  histor)'  shows  that  what  is  heresy  in  one  century 
may,  and  probably  will  be,  orthodoxy  in  the  next.  No 
greater  misfortune  can  befall  the  medical  profession  than 
the  action  of  an  influential  association  or  academy  establish- 
ing a  creed  or  standard  of  orthodoxy  or  regularity.  It  will 
be  fatal  to  freedom  and  progress  in  opinion  and  practice. 
On  the  other  hand,  nothing  will  so  stimulate  the  healthy 
growth  of  the  profession,  both  in  scientific  strength  and  in 
the  estimation  of  the  public,  as  the  universal  and  sincere 
adoption  of  a  platform  which  shall  recognize  and  guarantee : 

"  1.  A  truly  fraternal  good-will  and  fellowship  among 
all  who  devote  themselves  to  the  care  of  the  sick. 

"  2.  A  thorough  and  complete  knowledge,  however  ob- 
tained, of  all  the  direct  and  collateral  branches  of  medical 
science,  as  it  exists  in  all  sects  and  schools  of  medicine — as 
the  essential  qualifications  of  a  physician. 

"  3.  Perfect  freedom  of  opinion  and  practice,  as  the 
prerogative  of  the  practitioner,  who  is  the  sole  judge  of 
what  is  the  best  mode  of  treatment  in  each  case  of  sickness 
intrusted  to  his  care." 

The  additional  sections  of  the  homoeopathic  code  so 
closely  resemble  those  of  the  American  code  that  they 
need  not  be  (juoted.  They  recognize  the  impropriety  of 
advertising,  of  patenting  surgical  instruments,  of  practicing 
with  nostrums,  keeping  secret  the  nature  and  composition 
of  medicines  used,  etc. 

A  few  years  later,  when  the  eclectics  became  organized, 
they  also  adopted  a  code  —  one  that  was  likewise  based 
on  the  American  code,  and  differing  from  it  mainly  by  re- 
versing the  intent  of  many  of  the  most  important  sections 
of  the  older  code  as  follows  : 
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"Article  III  [Eclectic  Code). 

"  Medical  men  have  an  undoubted  right  to  bring  them- 
selves and  their  claims  before  the  public  by  every  fair  and 
honorable  means,  as  much  as  any  other  class  of  men.  They 
may  enter  into  general  or  special  practice  as  they  may  con- 
sider best  adapted  to  their  interests  or  to  their  peculiar 
views ;  they  may  introduce  themselves  to  the  notice  of  the 
public  by  printed  cards  or  other  publications,  by  public  or 
private  lectures,  or  by  the  publication  of  certificates  of 
cures  actually  performed.  The  presence  of  laymen  at  opera- 
tions is  by  no  means  objectionable  if  both  patient  and 
operator  shall  consent,  as  it  tends  to  make  the  skill  and 
ability  of  the  operator  better  known  in  the  community,  etc. 

"Article  V. 

"  A  medical  man  having  invented  any  surgical  instru- 
ment, or  discovered  any  new  or  valuable  medicine,  it  be- 
comes his  capital,  and  it  is  not  unprofessional  for  him  to 
obtain  a  patent  for  the  same.  ...  A  physician  may  employ, 
in  his  own  practice,  a  medicine  or  compound  known  only  to 
himself;  it  is  his  capital,  and  there  is  no  authority  in  the 
land  which  can  compel  him  to  divide  that  capital  among 
others  by  disclosing  his  remedy,  save  his  own  benevolence 
and  philanthropy,"  etc. 

Such  is  the  "  Code  "  of  a  body  of  men  who  would  never 
have  received  governmental  recognition  if  the  educated 
members  of  the  profession  had  not  been  engaging  in  a  bitter 
internecine  warfare. 

This  was  the  status  of  nominal  ethics  until  within  a 
recent  period.  The  regular  profession  and  the  two  sectarian 
bodies  each  had  its  code  of  ethics,  differing  from  the  oth- 
ers in  the  manner  that  we  have  seen.  While  the  Ameri- 
can code  held  sway  over  the  great  mass  of  the  profession, 
sectarianism  was  increasing  in  power  and  influence.  An 
evil  which  at  its  birth  could  have  been  easily  controlled  by 
wise  measures  was,  on  the  other  hand,  injudiciously  stimu- 
lated to  an  abnormal  growth.  For  many  years  the  Amer- 
ican code  had,  in  great  measure,  lost  its  vitality,  and  its 
edicts  were  not  respected.  One  form  of  impropriety  after 
another  came  to  the  surface,  which  it  appeared  unable  to 
rectify  or  control.  Eminent  members  of  the  profession 
began  to  violate  not  only  its  spirit,  but  its  letter,  and  the 
corporate  bodies  of  which  they  were  members  appeared  un- 
willing or  unable  to  subject  them  to  discipline.  About  fif- 
teen years  ago  the  New  York  Academy  of  Medicine  did 
discipline  one  of  its  members  for  consulting  with  a  homoeo- 
path. Their  experience  on  that  occasion  led  them,  quite 
wisely,  to  refrain  from  a  repetition  of  the  experiment.  A 
few  more  such  attempts  would  undoubtedly  have  led  to 
the  disruption  of  the  Academy,  and,  in  all  probability,  to  a 
forfeiture  of  its  corporate  privileges.  The  suspension  of  the 
late  Dr.  Gardner  from  his  rights  as  a  Fellow  of  the  Acad- 
emy undoubtedly  acted  as  a  partial  restraint  on  the  other 
members  of  that  body,  and  more  especially  on  those  who 
were  comparatively  young  in  tlie  profession,  or  without 
sufficient  influence  to  shield  them  from  prosecution.  As  a 
matter  of  fact,  two  Fellows  of  the  Academy  permitted  it 
to  be  publicly  understood  that  they  consulted  with  ho- 
moeopaths, and  would  continue  to  do  so  as  often  as  they 


pleased.  Despite  this  fact,  these  members  have  never  been 
brought  to  the  bar  of  the  Academy  for  discipline. 

In  1865  ethical  affairs  were  in  such  a  state  in  New  York 
that  the  late  Dr.  Oliver  White  saw  fit  to  send  to  the  Comitia 
Minora  of  the  county  society  a  communication,  from  which 
I  extract  the  following :  "  It  is  patent  to  us  all,  Mr.  Chair- 
man, and  it  is  daily  manifest,  that  members  of  our  profession, 
once  occupying  honorable  positions  in  it,  have  lost  their 
standing  among  us  by  their  own  disreputable,  dishonorable, 
and  empirical  practices,  in  violation  of  all  medical  ethics; 
and,  insomuch  as  we  are  not  permitted  by  the  laws  of  the 
State  to  discipline  or  expel  unworthy  members  from  the 
county  medical  societies,  except  through  the  courts ;  and, 
insomuch  as  we  deem  it  both  just  and  proper  that  our 
county  society  should  be  the  custodian  of  its  own  honor, 
and  the  conservator  of  its  own  morals — therefore  do  I  ear- 
nestly entreat  the  Comitia  Minora  to  draft  a  memorial  to 
the  Legislature  of  the  State,  praying  that  honorable  body 
to  grant  the  county  medical  societies  throughout  the  State 
relief  from  the  oppressive  disabilities  aforementioned ;  and 
that  the  Comitia  ask  the  approval  of  the  society  to  the 
proposed  action  in  this  matter." 

The  result  of  this  action  was  the  passage  of  the  Medi- 
cal Act  of  1866,  which  gave  the  county  societies  almost 
plenary  powers  in  matters  of  discipline.  At  the  meeting 
of  the  county  society,  held 'June  4,  1866,  a  resolution  was 
offered  to  the  effect  "  that  a  committee  of  three  be  appointed 
to  examine  our  list  of  members,  and  report  the  names  of 
those  whose  connection  with  the  society  should  be  dissolved, 
and  also  what  steps  should  be  taken  to  accomplish  this  re- 
sult." This  resolution  was  referred,  with  others,  to  a  com- 
mittee of  five,  which  met  and  considered  the  matters  re- 
ferred to  them.  This  latter  committee  reported  at  the  Sep- 
tember meeting  of  the  society  that  they  could  not  purge 
the  roll  of  membership  as  proposed,  and  recommended  that 
"  no  further  action  be  taken  upon  the  matter  at  present," 
and  requested  "  to  be  excused  from  further  deliberation." 
This  was  certainly  a  rather  impotent  conclusion  of  the  effort 
to  purify  the  morals  of  the  profession.  Since  then  very  little 
has  been  done  in  the  way  of  attempting  to  check  violations 
of  the  code. 

This  brings  us  to  the  year  1876,  when  the  first  open  and 
bold  proposal  to  repeal  this  code  was  made  by  Dr.  J.  Marion 
Sims,  in  his  presidential  address  before  the  American  Medi- 
cal Association.  From  this  address  wo  extract  the  follow- 
ing: 

"  Here  common  sense  and  common  interests  have  si- 
lently, almost  imperceptibly,  established  a  higher  law  that 
overrides  the  code  and  leaves  it  inert." 

"  The  code  of  ethics  is  violated  every  day,  either  will, 
fully  or  ignorantly,  not  only  by  the  rank  and  file,  but  by 
men  high  in  the  profession — men  who  arc  considered  lead- 
ers, advanced  thinkers,  and  workers." 

The  proposition  of  Dr.  Sims  to  abolish  the  code  pro- 
duced a  profound  sensation.  Many  thoughtful  persons 
asked  themselves  whether  the  code  as  it  existed,  but  unen- 
forced, was  doing  any  good,  while  others  asked  whether 
or  not  it  was  not  doing  absolute  harm.  It  may  be  safe  to 
say  that  by  the  majority  Dr.  Sims's  proposition  was  looked 
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on  with  disfavor.  At  all  events,  no  action  was  taken  in 
support  of  it  by  the  association  at  the  time.  This  is  not 
surprising  when  we  consider  the  composition  of  this  body, 
made  up  as  it  is  of  representatives  from  all  parts  of  the 
country,  very  few  of  whom  had  examined  the  subject  with 
any  care.  The  hatred  of  sectarianism  was  so  great  that  men 
seemed  unable  to  calmly  consider  how  it  could  be  abated. 
Nothing  was  done.  Shortly  after  this  the  writer  found  him- 
self, as  an  officer  of  the  countj'  society,  face  to  face  with  ques- 
tions in  ethics  that  must  be  met.  The  code  was  violated 
daily,  both  by  those  of  high  and  low  degree  ;  but  discipline 
was  rarely  asked  for,  except  to  gratify  some  personal  malice. 
The  two  most  obvious  violations  consisted  in  mixed  consulta- 
tions, and  a  striving  after  notoriety  through  the  medium  of 
the  public  press.  These  evils  the  officers  of  the  society  found 
themselves  powerless  to  combat.  This  may  appear  to  be  a 
strange  statement,  but  the  facts  are  as  follows:  In  reference 
to  mixed  consultations,  the  apparent  spirit  of  the  code  was 
rendered  nugatory  by  a  change  of  base  on  the  part  of  the 
homoeopaths  themselves.  Their  State  society  adopted  a 
formal  resolution,*  in  which  they  declared  that  for  the  fu- 
ture they  would  not  adhere  to  the  exclusive  doctrines  of 
Hahnemann,  but  would  use  such  other  methods  as  individu- 
ally they  saw  fit.  A  careful  comparison  of  this  resolution 
with  the  consultation  clause  of  the  code  makes  it  clear  that 
the  homoeopaths  had  thus  technicalhj  freed  themselves  from 
the  ban,  and  that  it  would  be  impossible  to  discipline  a 
member  of  the  county  society  who  should  consult  with 
them. 

The  second  difficulty  that  embarrassed  the  Comitia  was 
the  matter  of  newspaper  notoriety  which  certain  members 
gained  through  "  interviews,"  and  through  certificates  given 
in  favor  of  certain  mineral  waters,  etc.  This  was  a  new 
form  of  impropriety,  against  which  there  was  no  provision 
in  the  by-laws  of  the  society,  and  the  Comitia  were,  there- 
fore, powerless  to  take  official  cognizance  of  the  matter. 
The  president  of  the  society,  however,  took  on  himself  the 
burden  of  appealing  personally  to  the  offending  members. 
Strange  as  it  may  appear,  some  of  them  referred  him  to  the 
code  of  the  American  Medical  Association,  and  claimed 
that  their  conduct  was  not  only  blameless,  but  praiseworthy. 
Curiously,  an  examination  of  this  code  appeared  to  support 
their  claim.  Under  these  circumstances,  the  Comitia  had 
but  one  resource — namely,  an  appeal  to  the  State  society, 
in  the  hope  that  it  would  enact  such  laws  as  would  enable 
the  county  societies  to  effectually  deal  with  the  evils  referred 
to.   Such  an  appeal  was  made  to  the  State  society,  at  its 

*  Resolved,  That,  in  common  with  other  existing  associations  which 
have  for  their  object  investigations  and  other  labors  which  may  con- 
tribute to  the  promotion  of  medical  science,  we  hereby  declare  that, 
although  Qrmly  believing  the  principle  simii/ta  si)ni7ifi«s  curantur  to  con- 
stitute the  l)est  general  guide  in  the  selection  of  remedies,  and  f'ullv 
intending  to  carry  out  this  jiriiiciple  to  the  best  of  our  ability,  this  be- 
lief does  not  debar  us  from  recognizing  and  making  use  of  any  expe- 
rience, and  we  shall  exercise  ami  defend  the  inviolable  right  of  every 
educated  (>hysician  to  make  practical  use  of  any  established  principle 
in  medical  science,  or  of  any  therapeutic  facts  founded  on  experiments 
and  verified  by  experience,  so  far  as,  in  his  individual  judgment,  they 
shall  tend  to  promote  the  welfare  of  those  under  his  professional  care.'' 
— Adopted  by  the  Hommopathic  State  Society,  February,  1878. 


session  in  1879.  It  was  disregarded,  and  no  relief  was 
afforded  by  the  State  society.  The  Comitia,  however,  were 
not  altogether  discouraged,  and  requested  the  writer  to  cor- 
respond with  the  chairman  of  the  proper  committee  of  the 
State  society  and  ask  him  to  make  a  personal  investiga- 
tion of  the  matters  in  question.  A  lengthy  correspondence 
resulted.  It  was  early  conceded  that  the  American  code 
did  not  aff"ord  protection  against  the  rapidly  increasing  cer- 
tificate nuisance,  and,  if  this  ought  to  be  stopped,  some  new 
and  more  effective  rule  must  be  adopted.  The  matter  of 
consultations,  however,  presented  much  greater  difficulties 
in  the  way  of  settlement,  as  on  it  hinged  the  whole  question 
of  sectarianism  and  its  influence  for  good  or  ill  on  the 
profession.  The  present  writer's  views  on  the  subject  were 
presented  in  the  form  of  a  letter  under  date  of  Novem- 
ber 28,  1879.  From  this  letter  I  shall  now  quote  at  some 
length  : 

"  The  question  "  (of  sectarianism)  "  is  a  grave  one,  and 
demands  serious  examination  at  the  hands  of  the  enlight- 
ened members  of  the  profession,  and  never  more  so  than  at 
the  present  time.  The  subject  must  be  looked  at  in  its 
several  aspects,  and  regarded  from  the  standpoints  of  medi- 
cal politics,  of  doctrine,  of  utility,  and  of  its  present  raison 
d'etre. 

"  In  respect  to  the  medico-political  aspect  of  the  ques- 
tion, it  may  be  stated  that  the  existence  of  sectarianism 
in  medicine  is  a  great  evil,  perhaps  the  greatest  that  at 
present  oppresses  the  profession,  and  tends  to  injure  it  in 
the  esteem  and  respect  of  the  public.  The  State  has  seen 
fit  to  recognize  three  kinds  of  practitioners,  who  are  in  the 
position  of  public  antagonists,  each  claiming  that  the  gen- 
eral methods  of  treatment  pursued  by  them  are  superior  to 
those  employed  by  the  others,  and  each  decrying  and  speak- 
ing in  derogatory  terms  of  the  others.  The  public  is  not 
competent  to  decide  to  which  of  these  the  greatest  measure 
of  merit  pertains  ;  and,  in  the  majority  of  instances,  the 
choice  of  a  medical  attendant  is  the  result  of  considerations 
that  need  not  be  entered  into  at  present.  The  public,  how- 
ever, interests  itself  to  a  greater  or  less  degree  in  the  con- 
troversial elements  of  the  question,  and  the  result  is  a  cer- 
tain distrust  of  and  lack  of  confidence  in  all  three. 

*'  The  venerable  Hufeland,  nearly  fifty  years  ago,  in  a 
very  able  essay  on  the  subject,  pointed  out  the  evils  that 
would  result  from  sectarianism  in  medicine,  and  anticipated 
the  statement  made  in  the  last  paragraph.  He  wrote : 
'Nothing  is,  on  the  whole,  more  prejudicial  to  our  art, 
nothing  tends  more  to  diminish  public  confidence  in  it, 
than  a  public  quarrel,  and  the  public  expression  of  a  mutual 
depreciation  of  one  another  by  its  professors.  All  who  have 
the  honor  of  the  art  at  heart  must  lament  such  open  bick- 
erings, and  do  all  they  can  to  prevent  them.  The  public  is 
only  too  disposed  to  interest  itself  and  to  find  amusement 
in  them.  Has  it  not  already  come  to  such  a  length  that  our 
dissensions  are  paraded  on  the  stage,  just  as  in  the  time  of 
Moliere  ?  And  do  we  not  feel  that  just  as  the  estimate  of 
our  art  in  general  decreases,  so  every  one,  to  whatever  party 
he  may  belong,  loses  somewhat?'  .  .  . 

"  If,  now,  it  be  granted  that  sectarianism  is  an  evil,  does 
it  not  behoove  the  profession  to  consult  together  as  to  the 
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best  means  to  abate  it  ?  Before,  however,  this  question  is 
answered,  it  will  be  necessary  to  consider  whether  the 
abatement  of  this  evil  would  bring  about  others  that  were 
still  greater.  The  correct  solution  of  this  necessitates  an 
acquaintance  with  a  large  number  of  facts,  pro  and  con, 
which  must  be  duly  weighed,  and  the  probable  effects  of 
any  change  in  the  present  status  carefully  estimated.  The 
opinion  that  I  have  personally  formed  is,  that  a  certain 
amount  of  temporary  inconvenience  would  ensue,  to  be 
followed  by  advantages  that  would  more  than  counteri:al- 
ance  it.  .  .  . 

"  If  the  abolition  of  legalized  sectarianism  is  desirable, 
the  methods  of  its  accomplishment  must  be  considered. 
To  this  end  but  two  are  known  to  me — namely,  force  and 
persuasion.  Force  has  been  tried,  and  has  failed  as  regards 
the  homoeopaths.  The  more  severe  the  exclusive  enact- 
ments against  them,  the  more  they  have  seemed  to  flourish. 
The  American  Medical  Association,  in  1847,  by  the  enact- 
ment of  the  consultation  clause  in  the  code,  thought,  by 
thus  throwing  odium  on  them,  that  the  people  would  sus- 
tain the  profession  and  refuse  to  employ  the  homoeopath. 
In  this  the  association  was  mistaken.  .  .  .  The  action  of 
the  association,  therefore,  by  excluding  the  early  homoeo- 
paths from  professional  intercourse,  simply  caused  them  to 
unite  the  closer  among  themselves,  each  befriending  and 
defending  the  other  in  time  of  need,  and  all  uniting  for  the 
promotion  of  certain  common  objects,  more  especially  the 
'  acquisition  of  the  confidence  of  the  people,  and  the  attain- 
ment of  governmental  recognition.  The  measure  of  success 
that  has  attended  their  efforts  we  are  all  witnesses  of  to-day. 
It  will,  therefore,  be  readily  granted  that  the  policy  of  the 
association  has  not  accomplished  its  object,  i.  e.,  the  sup- 
«pression  of  homoeopathy,  and  I  seriously  question  whether 
a  continuance  of  this  policy  will  not  prolong  and  aggravate 
the  present  evils. 

"Before,  however,  any  other  method  be  attempted,  it 
is  expedient  that  we  should  be  accurately  acquainted  with 
the  political  and  doctrinal  status  of  the  homoeopathy,  not 
of  1847,  but  of  to-day,  and  we  should  more  particularly 
regard  the  matter  in  its  relations  to  the  people  and  the  pro- 
fession of  the  State  of  New  York.  The  homoeopaths  of 
this  State  may  be  divided  into  two  pretty  sharply  defined 
groups.  One  group  holds  that  the  proposition  "  similia  " 
is  of  great  service  in  the  selection  of  drugs  where  these 
agencies  are  requisite  in  the  treatment  of  disease.  They 
respect  Ilahnemaim  as  a  prominent  promulgator  of  this 
doctrine.  They  reject,  however,  his  theory  of  dynamiza- 
tion,  they  reject  his  peculiar  views  regarding  the  origin  of 
chronic  diseases,  they  reject  his  views  as  to  dosage,  and 
disbelieve  or  deny  his  statements  concerning  the  efficacy  of 
infinitesimals.*  The  other  gioap  of  homoeopaths  pretend  to 
hold  strictly  to  all  of  Hahnemann's  doctrines,  and  consider 
themselves  his  only  genuine  followers.  An  aggressive 
movement  on  the  part  of  this  latter  party  led  the  liberals 

*  "  The  liomopopatliy  of  to-day  lias  also  shaken  from  its  feet  the 
dust  of  more  than  one  wortliloss  theory.  Although  within  its  ranks  are 
still  numbered  some  so-culled  liigli  dihitionists,  ita  loaders  have  long 
ceased  to  insist  upon  infinitesimal  dosage  as  an  essential  principle 
of  treatment." — Beard,  "  Popular  Science  Monthly,"  Feb.,  1883, 


to  a  counter-movement,  which  resulted  in  the  adoption  by 
their  societies  of  the  resolution  we  have  given  above,  and  a 
decided  split  in  their  ranks. 

"  The  regular  profession  has  now  an  opportunity  of  set- 
tling the  homoeopathic  difficulty  in  a  very  simple  manner. 
Let  it  be  understood  that  it  is  willing  to  receive  into  fellow- 
ship those  who  have  practically  abandoned  Hahnemann's 
homoeopathy,  on  condition  that  they  also  abandon  the 
name,  calling  themselves,  and  permitting  themselves  to  be 
called,  physicians  simply.  It  is  probable  that  during  the 
first  year  or  so  but  a  small  number  would  avail  themselves 
of  the  opportunity  of  joining  the  county  societies.  Later 
they  would  come  in  more  freely.  This  would  result  in  a 
return  to  the  State  of  the  chartered  rights  now  possessed 
by  them,  and  the  removal  of  sectarian  and  offensive  titles 
from  the  hospitals,  dispensaries,  colleges,  and  journals  now 
controlled  by  them." 

The  above  are  the  views  that  were  held  by  me  at  the 
date  that  the  above  letter  was  written,  and  are  in  substan- 
tial accord  with  those  that  I  hold  to-day. 

There  is  little  doubt  that,  if  this  course  had  been  pur- 
sued at  that  time,  when  the  homoeopaths  were  in  so  badly 
demoralized  a  condition,  to-day  there  would  have  been  no 
organized  body,  in  this  county  at  least,  occupying  an  an- 
tagonistic attitude.  The  writer's  position  was,  and  is,  that 
social  and  professional  absolution  be  accorded  to  all  who 
are  willing  to  renounce  exclusivism  and  unite  with  the 
main  body  of  the  profession. 

In  the  number  of  this  Journal  for  April  7tli,  pages  372 
and  373,  Dr.  Flint  would  appear  to  be  willing  to  go  even 
further,  and  accord  professional  recognition  to  all,  whatever 
their  belief  or  practice,  provided  only  they  discontinued 
their  connection  with  sectarian  societies. 

In  our  next  we  will  continue  the  historical  exposition  of 
the  subject. 

SOME  PRACTICAL  REMARKS  ON  THE  RE- 
MOVAL OF  FOREIGN  BODIES  FROM 
THE  EAR.* 

By  SAMUEL  SEXTON,  M.  D. 

It  is  not  my  purpose  to  go  into  any  extended  study  of 
this  subject,  but  I  shall  hope  to  draw  attention  to  some 
practical  points  in  the  treatment  of  foreign  bodies  in  the 
ear,  drawn  in  part  from  my  own  experience.  Of  course,  I 
have  but  little  to  offer  that  has  not  been  already  presented 
by  other  authorities,  but  a  subject  of  the  importance  that 
foreign  bodies  in  the  ear  very  often  assume  in  practice  can 
not  very  well  become  too  familiar  to  our  minds.  Although 
the  expert  may  usually  find  but  little  difficulty  in  the  re 
moval  of  foreign  bodies  from  the  car,  unless,  indeed,  the 
case  has  been  previously  badly  treated,  yet  the  operation  is 
not  always  simple  to  those  who  are  generally  the  first  to  see 
them.  It  is  to  the  latter  that  my  remarks  are  mainly  ad- 
dressed. 

As  regards  this  trouble  among  adults,  there  need  be  but 
little  said,  since  they  are  not  in  the  habit  of  putting  foreign 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb. 
ruary  6,  1883. 
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bodies  into  their  ears ;  and,  unless  the  person  is  from  some 
cause  very  nervous,  their  management  is  not  usually  difficult. 
To  this  statement  one  exception  should,  perhaps,  be  made — 
namely,  that  lunatics  are  well  known  to  have  the  habit  of 
stuffing  cotton,  wool,  or  pellets  of  almost  any  substance,  into 
the  ears,  for  the  purpose,  it  is  believed,  of  keeping  out  un- 
pleasant noises.  The  habit  of  thrusting  pencils  into  the 
ear  sometimes  is  attended  by  the  mishap  of  a  separation  of 
the  mounting,  an  accident  not  often  met  with  among 
women,  for  they  usually  employ  a  hairpin  in  scratching  the 
ear — an  instrument  well  adapted  to  the  purpose  if  properly 
used.  I  have  been  frequently  requested  to  remove  pins 
which  have  been  lost  in  the  ear,  and  quite  often  an  examina- 
tion has  failed  to  discover  any.  On  one  occasion,  however,  I 
found  that  the  pin,  which  proved  to  be  a  short  one,  having 
slipped  head  foremost  from  the  patient's  fingers  into  the  ear, 
had,  after  vigorous  efforts  at  removal,  been  buried  at  the 
point  well  into  the  cartilaginous  portion  of  the  canal.  The 
swollen  integument  made  manipulations  exceedingly  pain- 
ful. It  was  not  deemed  safe  to  seize  the  pin  with  forceps 
and  liberate  its  point  by  pushing  it  back,  for  this  manoeuver 
would  endanger  the  membrana  tympani.  But  either  this 
risk  must  be  taken,  or  the  ^integument  of  the  canal  jnust 
suffer  certain  laceration ;  the  latter  was  regarded  as  the 
least  of  the  two  evils,  and  I  therefore  seized  the  pin,  as  far 
back  as  possible,  with  stout  forceps,  and,  after  lifting  it  up  as 
far  as  the  superior  wall  of  the  canal  would  allow,  the  point 
was  elevated  by  a  probe  placed  underneath;  the  exercise  of 
slight  force  now  secured  its  liberation. 

The  living  insects  and  vermin  which  sometimes  find 
their  way  into  the  canal  are  generally  disposed  of  by 
syringing,  as  are  also  the  larvae  which  are  developed  in  cer- 
tain cases  of  otorrhoea. 

Sea-shells  and  sand  are  quite  often  lodged  in  the  ears  of 
surf  bathers,  and  in  some  instances  the  sand  settles  into  the 
cul-de-sac  formed  by  the  downward  curve  of  the  canal  where 
it  joins  the  membrana  tympani.  I  have  found  my  foreign- 
body  forceps  of  service  in  removing  these  small  shells. 

The  class  of  cases,  however,  from  their  frequency  and 
great  practical  interest,  which  are  entitled  to  most  consid- 
eration are  children  with  small  objects  in  their  ears.  To 
enumerate  the  various  articles  that  have  been  found  in  the 
ears  of  young  people  would  make  a  long  list,  including 
specimens  from  almost  every  department  in  domestic  econ- 
omy. I  may  be  permitted  to  state  here  that  it  is  not  alto- 
gether an  unnecessary  precaution  in  these  cases  to  first 
make  sure  of  the  presence  of  a  foreign  body  in  the  ear 
before  making  efforts  at  removal,  for  it  is  well  known  that 
the  ear  has  been  often  mucb  injured  by  injudicious  probing 
after  fancied  objects  where  parents  were  quite  positive  that 
a  foreign  body  was  present.  The  statements  made  concern- 
ing the  character  of  objects  is  likewise  misleading  in  some 
cases ;  thus,  a  child,  two  years  old,  was  brought  to  me  the 
other  day,  and  I  was  shown  quite  a  large  oval-shaped  por- 
celain button,  with  the  remark  that  the  child  had  put  a 
similar  one  into  the  ear.  The  first  examination  convinced 
me  that  no  such  object  was  in  the  patient's  ear;  but  there 
was  found  a  piece  cf  glass,  which,  fortunately,  had  not  been 
disturbed  by  the  family  physician,  to  whom  the  case  had 
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first  been  taken  with  the  above  puzzling  statement.  A  bent 
silver  probe  was  sufficient  to  dislodge  the  piece  of  glass 
without  any  injury  to  the  ear,  while  the  child  was  slightly 
ana3sthetized. 

It  seems  scarcely  necessary  to  urge  upon  any  one  the 
necessity  of  securing  proper  illumination  before  attempting 
any  operative  procedures  in  these  cases ;  but,  with  a  small 
forehead  mirror,  even  a  candle  or  any  small  lamp  will  afford 
light  enough  for  an  examination.  A  very  good  light,  how- 
ever, is  required  if  an  operation  is  necessary.  I  think  it  is 
a  good  plan  in  most  instances  to  make  the  first  examination 
without  instruments,  if  possible ;  in  this  way  we  may  decide 
whether  an  anaesthetic  is  necessary  without  alarming  the 
child.  I  am  very  much  in  favor  in  these  cases  of  placing  the 
patient  supinely  upon  a  rather  high  table,  while  the  operator 
occupies  a  low  scat.  This  position  is  not  only  a  comfortable 
one  for  the  child,  but,  if  the  ear  be  turned  downward  as 
much  as  possible  during  manipulations,  we  have  the  advan- 
tage of  the  tendency  of  a  loose  body  to  gravitate  downward. 
In  cases  where  a  loose  object  lies  in  the  canal,  the  patient 
may  lie  quietly  while  a  delicate  hook — one  improvised  by 
bending  a  silver  probe  often  does  well  enough — is  employed 


Fig.  1. 


to  gentl}'  pull  it  out,  or  the  author's  combined  hook  and 
curette  may  be  employed  (Fig.  2).  But,  should  there  be 
any  struggling,  one  had  better  desist  at  once,  for  fear  of 
pushing  the  object  farther  in,  although  there  may  be  room 
enough  to  pass  the  bent  probe  or  a  steel  hook  between  the  " 
object  and  the  walls  of  the  canal.  The  patient  may  now  be 
forcibly  held  while  a  small  but  strong  stream  of  water  is 
thrown  into  the  ear  by  a  syringe,  the  stream  being  directed 
throvigh  the  opening  with  sufficient  force  to  carry  the  object 
out  of  the  canal  by  the  return  current.    I  am  in  the  habit  of 


Fio.  2.— Syringe  for  the  Removal  of  Foreign  Bodieb  or  Inspissated 
Cekumen. 

examining  the  ear  after  each  syringeful  has  been  injected,  in 
order  to  ascertain  the  result  of  these  efforts.  Timid  syring- 
ing here  may  be  not  only  ineffectual,  but  it  may  even  secure 
a  further  impaction  of  the  object.  It  must,  however,  be  borne 
in  mind  that  even  syringing  is  by  no  means  always  a  harmless 
procedure,  and  that  rupture  of  the  membrana  tympani  may 
be  thus  caused.  A  case  of  this  kind  occurred  in  a  patient 
who  came  to  consult  me  from  Alabama  for  a  long-standing 
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otorrhoea.  He  informed  me  that  the  trouble  had  its  origin 
in  youth,  and  was  due  to  the  violent  syringing  done  by  a 
physician  to  whom  he  was  taken  for  the  removal  of  a  foreign 
body  from  the  ear.  The  instrument  used  was  a  large  enema 
syringe,  the  tirst  discharge  from  which  knocked  him  down. 
The  purulent  discharge  complained  of  was  soon  afterward 
established. 

Should  the  foreign  body  entirely  fill  the  canal,  or  should 
hooks  or  syringing  be  inadvisable,  for  the  reasons  stated,  it 
is  well  to  place  the  patient  under  ether  before  making  at- 
tempts at  removal,  for  a  simple  state  of  things  may  be 
easily  converted  into  a  complicated  case  where  extraction 
is  attempted  in  a  struggling  patient. 

When  accidents  of  this  kind  occur  where  the  conveni- 
ences for  giving  an  anaesthetic  are  not  at  hand,  and  proper 
instruments  are  also  inaccessible,  the  foreign  body  should,  I 
think,  be  let  alone,  unless  the  operator  is  sure  of  success,  until 
every  emergency  has  been  provided  for,  not  heeding  the 
urgent  demands  usually  made  by  parents  and  others  for  im- 
mediate action.  Usually  several  kinds  of  forceps,  a  syringe, 
hook  and  curettes  should  be  at  hand,  as  more  than  one  in- 
strument is  frequently  required.  In  the  greater  number  of 
cases  the  foreign  body  is  easily  dislodged  by  either  curette  or 
forceps;  but  should  it  be  found  that  only  by  lacerating  the 
canal  in  some  degree  could  the  foreign  body  be  started,  we 
may  keep  in  mind  the  fact  that  usually  the  parts  readily  heal 
after  very  considerable  injury  has  been  sustained ;  and, 
therefore,  if  our  object  can  be  thus  attained  and  all  injury  to 
the  middle-ear  avoided,  we  are,  I  think,  warranted  in  acting 
with  considerable  energy.  Let  it  be  understood  that  I 
should  only  think  of  sacrificing  to  some  extent  the  integu- 
ment of  the  canal  in  cases  where  the  operation  is  sure  to  be 
completed,  for  afterward  there  will  be  swelling  of  the  walls 
of  the  canal,  the  foreign  body,  if  left,  soon  becoming  tightly 
embraced,  and  the  condition  of  the  patient  worse  than  if 
nothing  had  been  done. 

One  word  in  conclusion  concerning  cases  which  are 
>  brought  to  the  consultant  after  fruitless  efforts  have  been 
made  at  removal.  It  has  often  been  tny  experience  to  find 
that  in  such  cases  the  foreign  body  has  been  pushed  down 
upon  the  membrana  tympani,  which  in  too  many  instances 
has  already  been  ruptured.  The  canal  in  these  cases  is  usu 
ally  found  to  be  more  or  less  lacerated  and  swollen.  Where 
the  membrana  tympani  has  been  ruptured,  a  discharge  takes 
place  from  the  middle-ear,  and  there  is  oozing  of  blood  and 
serum  from  the  walls  of  the  canal  when  it  has  been  wounded. 
Under  these  circumstances  the  operator  must  act  with  much 
caution,  for  the  patient's  friends  are  now  even  more  urgent 
than  at  any  previous  time  respecting  the  removal  of  the 
foreign  body. 

My  first  thought  in  these  difficult  cases  is  to,  first  of  all, 
make  sure  that  a  foreign  body  is  really  present,  for  in  sev- 
eral instances  I  have  found  the  ear  very  much  injured  by 
efforts  made  with  hooks,  etc.,  to  remove  a  foreign  body 
where  none  was  present. 

If,  however,  the  intruder  is  discovered,  and  lies  against 
the  membrana  tympani,  or  very  close  to  it,  we  can  not  al- 
ways pass  an  instrument  behind  it  without  danger  of  rup- 
turing the  membrane.    My  own  experience  in  these  cases. 


which  has  been  considerable,  is  that,  so  far,  since  employ- 
ing my  foreign-body  forceps,  I  have  been  fortunately  able 
to  remove  such  bodies  by  seizing  them  with  the  forceps  and 
thus  making  traction.  Should  this  be  found  impossible, 
rather  than  rupture  the  membrane  by  the  use  of  hooks  or 
curettes,  I  would  advise  delay  in  the  majority  of  cases  while 
attempts  were  being  made  to  reduce  the  inflammation  of  the 
parts ;  for,  when  this  has  been  accomplished,  efforts  at  re- 
moval might  be  successful.  When  the  foreign  body  lies  at 
a  safe  distance  from  the  membrane,  one  should,  of  course, 
avail  himself  of  hooks  or  curettes  as  well  as  of  the  forceps, 
for  they  are  often  more  serviceable. 
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THE  NEW  VOLUME  FROM  THE  SURGEON-GENERAL'S  OFFICE. 

Often  as  we  have  referred  to  the  good  work  tliat  has  gone 
out  to  the  world  from  the  Surgeon-General's  office,  we  think  no 
apology  necessary  for  giving  prominence  to  a  few  words  in 
praise  of  the  surgical  volume  of  the  third  part  of  "  The  Medi- 
cal and  Surgical  History  of  the  War  of  the  Rebellion."  Like 
the  preceding  volumes  of  this  great  work,  the  portion  now  be- 
for  us,  prepared  under  the  direction  of  the  late  Surgeon-General 
Barnes,  by  the  late  Surgeon  George  A.  Otis  and  Surgeon  D.  L. 
Huntington,  forms  part  of  a  literary  undertaking  seldom  ex- 
ceeded in  magnitude,  and  never,  so  far  as  our  knowledge  goes, 
in  accuracy,  in  comprehensiveness  of  detail,  or  in  thoroughness. 
It  may  be  questioned  if  these  volumes,  side  by  side  with  those 
thus  far  issued  of  the  "Index-Catalogue  of  the  Library  of  the 
Surgeon-General's  Office,"  have  not  done  more  than  all  other 
recent  agencies  combined  to  raise  American  medicine  in  the 
estimation  of  the  world.  Nor  has  this  result  been  due  solely  to 
the  literary  skill  with  which  the  work  has  been  done ;  unless 
there  had  been  a  great  mass  of  observations  and  achievements 
worth  recording  and  analyzing — the  combined  experience  of 
hundreds  of  our  colleagues  called  from  all  quarters  of  the  coun- 
try to  apply  themselves  to  the  unaccustomed  practice  of  military 
medicine,  and  of  the  little  band  of  men  that  made  up  the  medi- 
cal corps  of  the  regular  army  at  the  outbreak  of  the  rebellion — 
no  "  Wizard  of  the  North  "  could  so  have  illumined  the  pages 
of  the  work  as  to  make  it,  what  it  really  is,  the  chef  d'auvre  of 
military  medicine. 

The  volume  comprises  Chap.  X,  on  Wounds  and  Injuries  of 
the  Lower  Extremities,  over  six  hundred  quarto  pages;  Chap. 
XI,  on  Miscellaneous  Injuries,  rather  more  than  forty  pages ; 
Chap.  XII,  on  Wounds  and  Complications,  about  two  hundred 
pages ;  Chap.  XIII,  on  Anaesthetics,  twelve  pages  ;  Chap.  XIV, 
on  the  Medical  Staff  and  Materia Chirurgica,  twenty-four  pages; 
and  Chap.  XV,  on  Transportation  of  the  Wounded,  sixty-six 
pages.  The  reader's  interest  will  center  to  a  very  great  extent 
in  the  long  chapter  with  which  the  volume  opens.  Although 
dealing  largely  in  statistics  and  casuistics,  and  abounding  in 
tabular  matter,  it  embodies  a  great  deal  of  analysis  and  reason- 
ing of  the  highest  order. 

Like  its  predecessors,  the  volume  is  profusely  illustrated 
with  woodcuts,  photographs,  and  lithographs,  many  of  the  lat- 
ter being  in  colors.  All  of  them  are  well  adapted  for  the  par- 
ticular purpose  in  hand.  Of  the  colored  lithographs,  plate  XXV 
seems  to  us  specially  to  be  commended.  It  shows  an  inflamed 
knee  Joint  laid  open,  displaying  the  articular  surfaces  of  the 
patella  and  the  lower  end  of  the  femur.    Of  the  plain  litho- 


graphs, most  of  which  we  think  more  praiseworthy  than  the 
colored  ones,  we  have  been  particularly  struck  with  the  beauty 
of  plate  LXX,  showing  four  femoral  involucra.  Scarcely  less 
meritorious  are  plate  LV,  giving  two  views  of  a  femur  as  it  ap- 
peared several  years  after  the  repair  of  a  gunshot  fracture  at  its 
upper  portion ;  plate  LXXII,  representing  two  involucra  of  the 
tibia  and  fibula;  plate  LXII,  giving  a  picture  of  the  lower  end 
of  a  femur  with  a  musket-ball  lodged  in  its  medullary  cavity; 
and  plate  LXIX,  figuring  four  tubular  sequestra  of  the  femur 
after  amputation. 

We  beg  to  congratulate  the  medical  corps  of  the  army  on 
the  progress  of  their  great  task.  We  need  not  as-sure  them  that 
their  work  is  not  in  vain,  for  the  one  judgment  of  it  every- 
where is  in  the  highest  degree  commendatory  and  appreciative. 


THE  ASSOCIATION  FOR  THE  ADVANCMENT  OF  THE  MEDICAL 
EDUCATION  OF  WOMEN. 

This  organization  was  formed  a  few  years  ago,  with  the  gen- 
eral idea,  as  we  understood,  that  the  medical  profession  of  New 
York,  which  had  frankly  admitted  women  to  its  ranks,  con- 
tained some  gentlemen  who  were  willing  to  go  further,  and,  by 
means  of  such  an  association,  comprising  themselves,  a  number 
of  the  members  of  the  faculty  of  the  Woman's  Medical  College 
of  the  New  York  Infirmary,  and  a  few  non-medical  persons 
who  took  an  interest  in  promoting  the  practice  of  medicine  by 
women,  to  give  the  college  the  benefit  of  their  advice  and  as- 
sistance in  its  work.  Contributions  of  money  were  made  by 
the  members  of  the  association,  sessions  were  held  at  which 
methods  of  instruction  and  ways  and  means  of  raising  funds 
were  discussed,  and  committees  made  elaborate  reports  on  both 
these  topics. 

The  association  seems  to  have  met  with  a  very  fair  measure 
of  success,  if  we  may  judge  from  a  report  recently  issued  in  be- 
half of  the  executive  committee  by  the  president,  Mary  Put- 
nam Jacobi,  M.  D.,  for  it  has  been  able  to  pay  a  professor  of 
histology  and  a  lecturer  on  materia  medica,  the  latter  serving 
also  as  a  laboratory  teacher  of  chemistry.  The  president  is 
enabled  to  state,  also,  that  "  the  large  gynaecological  clinics  at 
the  dispensary  and  infirmary  aflbrd  opportunities  for  practical 
study  in  this  especial  branch  of  medicine  such  as  are  obtainable 
by  no  male  medical  students  in  this  city." 

As  regards  the  moral  success  of  the  movement,  she  mentions 
•'  the  encouraging  signs  of  increasing  liberality  on  the  part  of 
the  medical  profession  in  New  York  toward  women  in  medicine. 
They  are  admitted  at  least  in  the  audience  of  all  the  medical 
societies  in  the  city,  and  to  membership  in  all  but — miralile 
dictu  ! — the  obstetrical.  They  are  freely  met  in  consultation ; 
they  enter  freely  into  hospitals."  We  can  not  say  whether  or 
not  women  are  excluded  from  the  obstetrical  section  of  the 
Academy  of  Medicine.  If  they  are,  the  implied  complaint  con- 
veyed in  the  exclamation  "  mirahile  dictu  !  "  we  concede  to  be 
justified  ;  but,  if  reference  is  made  to  the  Obstetrical  Society,  it 
should  bo  borne  in  mind  that  that  is  a  private  society,  of  lim- 
ited membership,  and  that  it  does  not  expressly  exclude  women. 
If  in  individual  instances  women  have  applied  for  membership, 
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and  have  failed  to  be  admitted,  it  is  doubtless  for  reasons  which 
do  not  at  all  imply  that  the  members  regard  it  as  improper  for 
women  to  belong  to  an  obstetrical  society.  Something  beyond 
the  mere  question  of  eligibility  is  always  taken  into  account 
when  an  applicant  appears  before  a  private  society.  We  there- 
fore think  that  the  president  need  not  have  felt  compelled  to 
score  a  failure  for  her  association  on  the  ground  that  no  woman 
had  yet  been  admitted  to  the  Obstetrical  Society.  On  the 
whole,  it  seems  to  us  that  those  women  who  have  chosen  to  be- 
come practitioners  of  medicine  in  New  York  have  been  accorded 
as  fair  a  field  as  they  could  reasonably  have  hojted  for. 


SANITATION  IN  THE  MISSISSIPPI  VALLEY. 

The  vexed  question  of  details  in  the  work  of  guarding 
against  the  spread  of  ej^idemic  diseases  in  the  valley  of  the 
Mississippi  has,  we  trust,  been  materially  advanced  in  the  direc- 
tion of  a  satisfactory  solution  by  a  recent  meeting  of  the  Sani- 
tary Council  of  the  Mississippi  Valley,  held  at  Jackson,  Miss. 
We  wish  to  acknowledge  our  indebtedness  to  Dr.  J.  H.  Rauch, 
of  the  Illinois  State  Board  of  Health,  for  advance  sheets  of  the 
proceedings.  Although  a  voluntary  organization,  the  asso- 
ciation is  so  thoroughly  representative  of  sanitary  bodies  in  the 
West  and  Southwest  that  its  action  concerning  such  matters  as 
it  dealt  with  on  this  occasion  may  be  taken  as  an  earnest  that 
there  is  now  to  be  less  clashing  than  heretofore  in  regard  to 
the  practical  execution  of  measures  designed  to  check  the  con- 
veyance of  infection  through  trade  channels.  This  inference 
is  strengthened  by  the  fact  that  the  meeting  was  attended  by 
a  number  of  gentlemen  connected  with  the  railway  system  and 
various  commercial  boards  of  the  Southwest,  several  of  whom 
took  an  active  part  in  the  proceedings. 

The  hope  seemed  to  be  entertained  that  the  National  Board 
of  Health  would  be  intrusted  with  the  disbursement  of  the  sum 
of  a  hundred  thousand  dollars  appropriated  by  Congress  to  be 
expended  in  sanitary  work  at  the  discretion  of  the  President 
and  through  such  channels  as  he  might  determine,  and  the  trust 
was  expressed  that  harmony  would  be  established  again  be- 
tween tliat  organization  and  the  Louisiana  board.  The  follow- 
ing memorial  to  the  President  was  resolved  upon: 

We,  a  committee  appointed  by  the  Sanitary  Council  of 
THE  Mississippi  Valley,  at  its  fifth  annual  meeting,  in  the  city 
of  Jackson,  Miss.,  April  3-4,  1883,  do  humbly  but  sincerely 
petition  that  the  fund  of  $100,000,  to  be  used,  with  your  ap- 
proval, in  the  event  of  an  outbreak  of  yellow  fever  or  other 
epidemic  disease  on  the  coasts  of  our  country,  bo  placed  at 
the  disposal  of  the  National  Board  of  Health.  That  body  can 
give  confidence  to  the  people  of  the  Valley  as  to  the  necessary 
precautions  and  safeguards  yearly  demanded  by  the  exposure  of 
our  Soutliern  ports  to  the  ravages  of  yellow  fever.  Their  in- 
spection stations  and  the  mode  their  officers  have  adopted  in 
isolation  and  disinfection,  establishing  quarantine  only  when 
emergency  or  occasion  demands  it,  have  earned  for  the  Na- 
tional Board  a  degree  of  confidence  that  of  itself  alone  is 
worth  millions  of  dollars  to  the  commerce  of  the  country.  To 
supplant  this  body  or  withhold  from  it  the  necessary  funds  to 


maintain  inspection  stations  at  all  exposed  points  will,  in  our 
humble  judgment,  clog  the  wheels  of  commerce  by  bringing 
about  a  feeling  of  distrust  on  the  first  alarm,  be  it  true  or  false, 
and  cause  recourse  to  the  shot-gun  policy  of  qyiarantine,  which 
can  but  prove  destructive  to  the  commercial  interests  of  the 
Mississippi  Valley,  which  in  a  measure  affect  those  of  the  entire 
Union.  With  these  views,  submitted  with  full  faith  and  appre- 
ciation of  the  solicitude  you  must  feel  for  the  welfare  of  the 
public  health,  we  herewith  subscribe  ourselves  your  most  hum- 
ble petitioners. 

We  have  accounts  of  a  preference  having  been  expressed 
by  various  sanitary  organizations  in  the  Southwest  for  a  con- 
tinuance of  the  Marine-Hospital  Service  in  the  management  of 
the  funds  referred  to,  so  that  the  question  as  to  a  choice  be- 
tween that  service  and  the  National  Board  of  Health  can  not 
be  considered  as  set  at  rest  by  the  Sanitary  Council's  memorial, 
liut  it  can  be  said  of  it  that  it  is  temperate  and  quite  free  from 
the  air  of  truculence  which  has  pervaded  many  of  the  resolu- 
tions by  which  some  medical  meetings  have  endeavored  to 
bolster  up  the  National  Board  of  Health,  and  that  it  should 
lend  materially  to  do  away  with  the  acrimonious  feeling  of 
which  there  has  been  some  evidence  on  the  part  of  certain 
sanitary  bodies. 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Next  Wednesday,  as  we  briefly  notified  our  readers  last 
week,  the  Medical  Society  of  the  State  of  Pennsylvania  will 
begin  its  thirty-fourth  annual  meeting,  at  Norristown.  The 
address  in  medicine  will  be  given  by  Dr.  James  Tyson,  of  Phila- 
delphia, at  the  afternoon  session  of  the  first  day,  the  address  to 
be  followed  by  five  scientific  communications.  In  the  evening 
the  president,  Dr.  William  Varian,  of  Titusville,  will  read  his 
annual  address.  At  the  Thursday  morning  session  Dr.  A. 
Craig,  of  Columbia,  will  deliver  the  address  in  surgery,  and  six 
communicated  papers  will  follow.  In  the  afternoon  the  address 
in  obstetrics  will  be  read  by  Dr.  G.  0.  Moody,  of  Titusville,  and 
the  address  in  hygiene  by  Dr.  Henry  Leltmann,  of  Philadelphia. 
Five  papers  will  occupy  the  remainder  of  the  afternoon.  On 
Friday  morning  Dr.  John  Curwen,  of  Warren,  will  deliver  the 
address  in  psychiatry,  which  will  be  followed  by  three  papers. 
At  the  afternoon  session  Dr.  B.  Lee,  of  Philadelphia,  will  pre- 
sent the  report  of  a  committee  on  the  codification  of  lunacy 
laws,  and  three  papers  will  conclude  the  scientific  work  of  the 
meeting. 

The  list  of  papers  volunteered  is  varied  and  attractive.  Re- 
gretting that  we  have  not  space  to  enumerate  them  all,  we  will 
mention  a  few  of  those  that  are  likely  to  prove  specially  nota- 
ble, namely  :  On  the  duration  of  the  protection  aflforded  by  vac- 
cination, and  on  the  efficacy  of  revaccination,  by  Dr.  William 
M.  AVelch,  of  Philadelphia ;  on  typhlitis  and  perityphlitis,  by 
Dr.  William  Pepper,  of  Philadelphia;  on  the  thorough  removal 
of  cancer  of  the  breast,  by  Dr.  S.  W.  Gross,  of  Philadelphia; 
on  the  medical  service  of  lunatic  hospitals,  by  Dr.  Charles  K. 
Mills,  of  Philadelphia,  together  with  another  on  the  same  sub- 
ject, by  Dr.  Samuel  Ayros,  of  Pittsburgh ;  on  surgical  oxpedi- 
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ents  in  emergencies,  by  Dr.  R.  J.  Levis,  of  Philadelpliia ;  on  the 
care  of  the  hair,  by  Dr.  J.  V.  Shoemaker,  of  Philadelphia;  and 
on  convallaria  maialis,  by  Dr.  Edward  T.  Bruen,  of  Philadel- 
phia. 

THE  GROSS  PROFESSORSHIP  OF  PATHOLOGICAL  ANATOMY. 

Wk  learn  from  the  "  College  and  Clinical  Record  "  that  the 
Alumni  Association  of  the  Jefferson  Medical  College,  of  Phila- 
delphia, has  taken  measures  to  found  a  professorship  of  patho- 
logical anatomy  in  the  college,  to  be  named  in  honor  of  the 
venerable  Professor  Samuel  D.  Gross.  In  these  days,  when  one 
book  supersedes  another  with  such  rapidity,  it  may  not  be 
known  to  many  of  our  readers  that  in  the  earlier  part  of  his 
career  Dr.  Gross  wrote  a  treatise  on  pathological  anatomy  that 
for  several  years  remained  the  standard  American  text-book  of 
that  branch  of  study.  From  this  fact  there  is  a  peculiar  fitness 
in  the  method  determined  on,  quite  apart  from  the  general  pro- 
priety that  the  alumni  of  the  college  in  which  Dr.  Gross  has 
labored  so  long  and  with  such  signal  advantage  to  its  interests 
should  in  some  way  devise  means  to  honor  his  name  so  long  as 
the  institution  continues  in  its  course. 

Dr.  Richard  J.  Dunglison  hns  been  made  the  custodian  of 
the  fund  which  is  to  be  subscribed,  and  measures  have  been 
taken  to  bring  the  matter  to  the  attention  of  all  graduates  of 
the  school  so  far  as  they  can  be  reached  by  circulars.  In  view 
of  the  possibility  that  this  journal  may  be  read  by  some  of  the 
alumni  whose  addresses  are  unknown  to  the  trustees,  we  would 
suggest  to  them  that  they  would  do  honor  to  themselves  as  well 
as  to  their  alma  mater  were  they  to  take  part,  without  excep- 
tion, in  contributing  to  the  realization  of  this  most  excellent 
plan.  We  have  no  doubt  that  they  will  do  so  very  generally, 
and,  in  view  of  the  great  number  of  the  alumni  in  various  parts 
of  tlie  country,  and  of  the  esprit  de  corps  that  binds  them  to 
each  other,  thanks  in  great  measure  to  our  contemporary, 
there  ought  to  be  no  possibility  of  a  failure  to  obtain  the  re- 
quired fund  within  a  short  time. 


NEW  YORK  AS  A  MEDICAL  CENTER. 

When  one  reflects  upon  the  figures  that  we  gave  in  a  recent 
number  of  the  journal  and  realizes  that,  in  summing  them  up, 
very  nearly  400,000  patients  applied  for  medical  relief  at  the 
various  of  our  city  and  suburban  charitable  institutions  during 
the  course  of  a  single  year,  the  immensity  of  our  present  clinical 
■wealth  is  fairly  indicated.  But  we  are  not  rich  in  numbers  only. 
We  excel  also  in  density  of  disease,  and  our  hospitals  and  in- 
firmaries testify  to  it.  But  why  should  they  not?  Situated  as 
we  are  upon  the  greatest  of  through  lines  between  Europe  and 
the  populous  countries  of  the  East,  there  is  a  constant  tendency 
for  all  intermediate  points  to  furnisli  their  quota  to  swell  the 
aggregate  of  our  population  ;  and  this  concourse  of  nationalities 
reacts  upon  medicine,  furthering  the  study  of  it  by  increasing 
the  opportunities  for  clinical  experience.  Nor  have  physicians 
been  slow  in  appreciating  that  New  York  is  rapidly  becoming 
one  of  the  great  centers  of  the  world.  At  no  time  hns  there 
been  a  greater  inpouring  of  out-of-town  pi'actitioners,  and  at  no 
time  have  they  shown  a  greater  zest  in  seeking  the  advantages 
that  are  now  so  peculiarly  prominent.  And  we  are  only  just  in 
crediting  Bome  of  our  medical  colleges  in  this  city  with  being 


the  first  to  conceive  and  organize  a  plan  by  which  our  clinical 

resources  can  be  utilized  in  larger  measure  than  has  been  possi- 
ble heretofore. 

The  New  York  Post-Graduate  Medical  School,  now  entering 
upon  another  term  of  medical  instruction,  has  been  in  existence 
about  eleven  months.  Its  birth  was  due  to  the  fact  that  a  body 
of  active  and  professional  men  realized  that  the  undergraduate 
medical  schools  of  the  city  could  not  in  their  [)resent  status 
carry  out  a  successful  system  of  post-graduate  medical  instruc- 
tion. It  was  founded  without  outside  capital  or  appeal  for  lay 
support,  and  the  substantial  success  of  the  scheme,  we  are  glad 
to  learn,  is  now  assured  by  the  members  and  quality  of  the 
matriculates,  and  its  own  financial  strength.  Equipped  with  a 
force  of  thirty-seven  regular  teachers  and  a  score  or  more  of 
auxiliaries,  it  has  jjractically  demonstrated  that  a  practitioner 
may  actually  see  a  greater  rarity  of  diseases  in  an  ordinary  seven 
weeks'  course  at  the  school  thim  is  often  his  lot  during  the  pre- 
scribed term  of  his  studies  or  in  years  of  active  practice.  Reso- 
lutely admitting  no  undergraduates  and  conferring  no  degrees, 
the  school  has  won  the  approbation  of  our  medical  colleges, 
whose  teachers  have  given  substantial  proof  of  their  satisfaction 
in  its  work  by  an  assiduous  attendance  upon  many  of  the 
courses.  The  embryonic  physician  who  now  leaves  his  alma 
mater,  diploma  in  hand,  may,  therefore,  receive  the  encoui-age- 
ment  of  his  former  teachers  in  entering  upon  his  post-graduate 
instruction  to  c<)m[)lete  the  medical  environment  that  will  be 
necessary  to  fit  him  properly  for  his  life-work. 

As  our  columns  have  so  often  been  devoted  to  the  abuses  of 
medical  charities,  it  is  worthy  of  note  that  this  institution  has 
solved  certain  elements  of  the  question  by  devising  a  plan  of 
medical  relief  tliat  is  satisfactory  alike  to  physician  and  phar- 
macist. No  patient  is  admitted  for  treatment  if  he  can  pay  a 
physician's  fee  and  buy  his  own  medicines.  Applicants  are 
designated  as  worthy  only  when  they  are  absolutely  poor,  or 
can  pay  a  small  sum  for  medicines.  In  such  cases  the  charge 
for  the  medicine  is  adjusted  by  a  regular  scale.  During  the 
term  just  completed,  we  are  informed  that  5,568  patients  have 
been  rendered  available  for  purposes  of  clinical  instruction. 
This  number,  which  indicates  an  average  of  over  900  patients  a 
month,  demonstrates  that  there  has  been  no  lack  of  material  at 
command.  We  understand  that  this  number  could  have  been 
indefinitely  augmented  if  it  would  have  conduced  to  the  success 
of  the  school.  Almost  all  our  prominent  hospitals  contributed 
more  or  less  to  a  scheme  that  may  now  be  said  to  be  established 
upon  a  sound,  substantial,  and  practical  basis. 


A  CHOLERIFORM  DISEASE  IN  MEXICO. 

At  the  late  meeting  of  the  Sanitary  Council  of  the  Missis- 
sippi Valley,  Dr.  J.  H.  Ranch,  of  Chicago,  called  attention  to 
tijc  prevalence  of  a  cholera-like  aflTection  prevailing  in  some 
portions  of  Mexico,  and  suggested  the  necessity  ot  vigilance  on 
the  ])art  of  the  Gulf  and  Rio  Grande  authorities  concerning  the 
possibility  of  its  spreading  across  the  frontier. 


RuADDO-MyoMA  OF  THE  Parotid  Gland. — In  the  "American  Jour- 
nal of  the  Medical  Sciences"  for  April,  1883,  Dr.  T.  Mitchell  Prudden 
records  a  new  case  of  a  heterologous  rhabdo-myoraa,  which  presented 
some  unique  and  significant  features  both  in  structure  and  in  position. 
The  tumor  was  intimately  connected  nith  and  involved  tlie  parotid 
gland,  and  presented  the  usuiil  peculiarities  of  sliucture  of  the  rhabdo- 
myomata.  In  addition  to  this,  it  contained  structures  which  tlie  writer 
feels  justified  in  considering  as  atypical  rudimentarv  lotmles  of  the 
paiotid  gland — atypical  not  only  in  structure  and  (leveloi)ment,  but  in 
their  distribution  through  and  association  with  the  incompletely  devel- 
oped muscular  tissue. 
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NEW  YORK  SURGICAL  SOCIETY. 

(Mceiing  of  March  13, 1883,  concluded.) 

Dr.  Sands  said  that  he  thought  the  rule  followed  by  Dr. 
Poore  of  postponing  the  operation  of  excision  until  the  disease 
has  reached  a  chronic  stage  was  better  than  the  opposite  rule  of 
early  interference.  As  already  remarked  by  Dr.  Poore,  the 
cases  which  are  seen  in  hospital  practice  are  usually  of  an  aggra- 
vated character,  and,  as  a  rule,  have  already  been  subjected  to 
the  rest  treatment,  and  often  treatment  by  extension  without 
avail,  before  they  are  admitted.  He  supi)osed,  however,  that  all 
would  agree  that,  until  these  milder  methods  had  been  found  to 
be  unavailing,  excision  should  be  withheld ;  for  it  was  a  fact  that 
in  private  practice,  wiiere  ample  means  were  at  our  command,  a 
very  large  number  of  patients  with  hip-joint  disease  recovered, 
either  witb  entire  restoration  of  the  function  of  the  joint  in  a 
few  cases,  or  with  anchylosis  in  other  cases,  thus  obviating  the 
risks  attending  excision  of  the  bone.  But,  as  Dr.  Poore  had  re- 
marked, when  abscesses  had  formed  and  sinuses  existed,  and  there 
was  every  indication  that  nature  could  do  no  more,  and  wlien 
by  postponing  an  operation  the  general  health  of  the  patient 
became  more  impaired  and  secondary  changes,  in  the  liver  and 
kidneys  especially,  became  probable,  excision  seemed  to  be  the 
only  expedient  to  which  surgeons  could  resort.  It  did  not  seem 
to  him  that  the  indications  in  hip-joint  disease  were  different 
from  those  of  disease  in  other  joints  in  which  there  was  no  ques- 
tion with  regard  to  tlie  propriety  of  surgical  interference.  His 
experience  corroborated  Dr.  Poore's  in  this  particular,  that 
usually  there  was  very  decided  amelioration  of  symptoms  after 
the  pei  formance  of  excision,  and  it  would  seem  that  this  was  more 
certain  to  occur  now  than  formerly,  when  we  paid  less  attention 
especially  to  drainage,  and  had  not  the  advantage  of  antiseptic 
surgical  dressings.  He  had  operated  twice  within  the  last  six 
weeks  for  excision  of  the  hip  joint.  Both  patients  were  chil- 
dren— one  a  girl  six  years  of  age,  the  other  a  boy  nine  years  of 
age.  Both  had  been  under  observation  for  one  year,  and  had 
well-marked  disease  with  abscess  when  they  entered  the  hos- 
])ital.  In  both  the  operation  was  postponed,  in  the  hope  that 
the  abscesses  would  disappear,  but  the  general  healtli  of  the 
children  began  to  give  way,  and  it  was  very  plain  that  the  dis- 
ease would  proceed  to  an  unfavorable  termination  if  left  to  pur- 
sue its  natural  course.  In  both  cases  the  acetabulum  liad  been 
perforated,  and  the  extent  of  destruction  reached  nearly  as  far 
as  the  level  of  the  trochanter  minor.  In  l)oth  cases  the  lemur  at 
the  point  of  section  showed  signs  of  osteitis,  and  in  both  the  im- 
provement after  operation  was  very  marked,  although  in  one 
more  so  than  in  the  other.  The  boy,  whose  appetite  had  already 
entirely  failed,  and  whose  pulse  was  very  rapid,  improved  so 
much  that  he  was  able  to  ^-iit,  immediately  after  the  ojjcration 
while  his  pulse  was  very  mucli  diminished  in  frequency.  In  the 
girl  the  shock  of  the  operation  proved  severe  for  a  few  days, 
but  after  that  her  general  healtli  began  to  improve,  and  the  im- 
provement had  continued.  He  thought  that  surgeons  should  not 
abstain  from  the  operation  because  a  radical  cure  was  not  very 
likely  to  take  place.  It  st'cmed  to  him  that  t!ie  palliation 
afforded  by  the  operation  was  sufficient  to  justify  its  perform- 
ance. Respecting  comi)lications  in  bad  cases,  such  as  degenera- 
tion of  the  liver  and  kidneys,  while  it  was  a  general  fact  that  such 
complications  were  fatal,  it  occasionally  occurred  that  the  en- 
largement of  tlio  liver  either  diminished  or  disappeared  entirely. 
He  could  recall  one  case,  that  of  a  lad  twelve  years  of  age,  upon 
whom  he  operated  in  1870,  and  in  whom  a  very  bad  state  of  af- 
fairs existed  at  the  time  of  the  operation.    There  were  extensive 


abscesses  and  sinuses,  and  there  was  disease  of  the  head  of  the 
bone  and  of  the  acetabulum — the  latter,  however,  not  perforated 
■ — and  the  general  condition  was  such  as  to  give  but  little  expec- 
tation of  a  good  result.  But  the  wound  healed,  and,  although 
afterward  it  reopened,  no  dead  bone  could  be  found.  Finally, 
permanent  closure  took  place  about  one  year  after  the  operation. 
Soon  afterward  the  urine  became  albuminous,  and  two  years 
later  there  was  a  very  decided  tumor  in  the  abdomen,  evidently 
formed  by  an  enlarged  liver.  The  boy  had  remained  anaemic 
ever  since  the  opei'ation  was  performed,  and,  although  albumin 
still  continued  to  be  present  in  moderate  quantities  in  the  urine, 
the  enlargement  of  the  liver  had  disappeared,  and  the  lad  had 
grown  to  be  a  man,  was  now  fairly  well,  and  able  to  walk  with- 
out ftny  assistance  except  that  derived  from  a  thick-soled  shoe. 
The  parents  were  still  living,  and  in  excellent  health.  There 
was  no  hereditary  tendency  to  tubercular  disease. 

Dr.  J.  C.  Hutchison  remarked  that  a  few  years  ago  there 
was  a  great  disposition  to  excision  of  the  head  of  the  bone  in 
cases  where  it  would  seem  that  the  patients  would  recover 
without  it.  The  tendency,  however,  had  turned  in  the  opposite 
direction,  and  jirobably  many  cases  which  should  be  operated 
upon  were  neglected  until  it  was  too  late.  It  seemed  to  him 
that,  where  tiie  disease  had  resisted  all  the  usual  treatment, 
such  as  rest,  extension,  etc.,  and  abscesses  had  formed,  and  the 
patient  was  gradually  growing  worse,  and  especially  where  there 
were  some  evidences  of  amyloid  degeneration,  the  operation 
was  clearly  indicated.  He  had  seen  a  great  many  patients  recover 
under  the  most  adverse  circumstances,  with  anchylosis,  of  course, 
and  sometimes  the  deformity  was  such  as  might  subsequently 
be  remedied  by  an  operation. 

Dr.  Beiddon  had  seen  a  number  of  cases  like  those  reported 
by  the  author  of  the  paper,  and  he  thought  that  the  majority  of 
those  in  which  perforation  of  the  acetabulum  had  occurred  ter- 
minated fatally.  Cavities  resulting  from  accumulations  of  pus 
within  the  cavity  of  the  pelvis  were  diflicult  to  drain.  He  had 
one  specimen  in  which  the  perforation  was  large  enough  to  have 
allowed  the  passage  of  the  head  of  the  femur,  but  it  was  not 
displaced  in  that  direction.  The  most  favorable  result  he  had 
seen  was  in  a  case  of  a  child  eleven  month.s  old.  The  excision 
was  done  in  the  Presbyterian  llosjjital.  One  j'ear  after,  the 
shortening  was  a  little  over  a  quarter  of  an  inch.  All  the  move- 
ments of  the  joint  were  free.  The  sinuses  were  closed,  and  the 
patient  was  now  in  robust  health,  and  an  inmate  of  the  Institu- 
tion of  St.  Johnsland.  In  all  the  eases  that  he  had  seen,  the  pa- 
tients were  the  children  of  tuberculous  parents.  In  one  case  of 
long  standing,  in  which  the  patient  had  recovered  from  the  effects 
of  the  active  process  of  the  disease,  he  had  judged  that  the 
caries  had  ceased,  and  that  the  numerous  sinuses  which  refused 
to  heal  were  kept  open  by  the  presence  of  a  sequestrum.  An 
explorative  operation  was  done;  the  head  and  neck  were 
gone;  the  acetabulum  was  filled  with  bony  growth,  in  the  cen- 
ter of  which  was  an  imprisoned  mass  of  necrosed  bone.  In 
that  case  the  sinus  persisted  for  a  long  time  after  the  removal  of 
the  offending  cause.  He  had  recently  seen  a  young  woman  v.  ho 
was  in  the  Presbyterian  Hospital  four  or  five  years  ago.  All  her 
sinuses  had  closed,  and  at  times  she  could  get  about  with  tolera- 
ble comfort;  but  for  a  largo  portion  of  the  time  she  was  con- 
fined to  her  bed  by  pain.  She  had  for  some  time  suffered  from 
diarrhoea,  and  he  thought  it  possible  that  these  discharges  might 
indicate  that  the  external  sinuses  had  closed  because  the  pus  had 
sought  an  outlet  through  the  acetabulum  and  rectum  ;  but  an  in- 
vestigation in  that  direction  did  not  sustain  the  susi)icion. 
Would  not  the  sjiiqitoms  in  this  case  warrant  an  explorative 
operation  ? 

Dr.  Sands  asked  Dr.  Briddon  if  ho  meant  to  say  that  the 
children  in  his  cases  bad  tubercular  disease. 
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Dr.  Beiddon  replied  that  all  tliese  children  were  the  ofF- 
Bpring  of  parents  suffering  from  phthisis,  and  that,  although  in 
most  of  them  there  were  no  evidences  of  visceral  tuberculosis, 
he  believed  that  the  caries  was  tubercular,  and  he  was  in- 
clined to  think  that  we  were  coming  back  to  the  idea  that 
tubercle  was  the  cause  of  many  of  the  cases  of  disease  occurring 
in  the  cancellous  structure  of  bone. 

The  Peesident  remarked  that,  in  deciding  the  question 
whether  in  any  given  case  excision  should  be  performed,  he  be- 
lieved a  much  safer  conclusion  would  be  reached  if  the  possi- 
bilities in  these  cases  were  always  borne  in  mind.  There  was  no 
case  which  was  absolutely  hopeless.  Even  cases  in  which  per- 
foration of  the  acetabulum  had  occurred  and  intrapelvic  ab- 
scesses existed  were  not  certainly  and  absolutely  hopeless.  In 
making  up  his  estimate  with  reference  to  the  result  in  any  given 
case,  he  had  been  influenced  in  his  judgment  by  one  striking 
instance  which  he  had  seen — a  young  girl,  in  whom  the  opera- 
tion of  excision  seemed  to  be  entirely  indicated,  and  to  whom 
it  was  recommended,  but  refused,  finally  recovered,  after  lan- 
guishing for  a  long  time  with  numerous  abscesses  connected 
with  disease  of  the  hip  joint.  During  the  progress  of  the  case, 
abscesses  formed  in  the  pelvis  and  discharged  faical  contents, 
showing  that  there  was  communication  with  the  intestine.  The 
patient  finally  was  able  to  walk  upon  the  anchylosed  limb,  and 
many  years  afterward  he  saw  her,  and  she  had  become  a  fleshy, 
healthy  girl,  with  an  appearance  of  the  tissues  about  the  hip 
joint  which  was  somewhat  remarkable.  In  her  thin,  emaciated 
condition,  the  soft  parts,  during  the  healing  process,  had  become 
united  to  the  bone  opposite  each  fistula,  and  the  interspace  be- 
tween, being  gradually  filled  up  with  fat,  left  about  the  hip  six 
or  eight  depressions,  nearly  as  deep  as  the  length  of  his  finger, 
at  points  corresponding  to  those  at  which  the  old  sinuses 
opened. 

Dr.  Sands  asked  the  President  if  he  did  not  consider  such  a 
result  as  sufficiently  rare  not  to  justify  the  surgeon  in  accept- 
ing it  as  a  criterion. 

The  Pkesident  remarked  that  the  result  was  extremely  rare ; 
nevertheless,  the  possibility  of  such  an  occurrence  he  believed 
should  be  accepted,  and  should  have  its  due  weight  in  the  mind 
of  the  surgeon  when  considering  any  individual  case. 

Strangulated  Hernia. — Dr.  Geesteb  presented  a  specimen, 
and  related  the  history  of  the  case  as  follows.  A  working  man, 
thirty-five  years  old,  had  had  a  reducible  oblique  inguinal  hernia 
since  his  eleventh  year,  and  had  worn  a  truss  for  seventeen 
years.  In  the  evening  of  January  30th,  a  sudden  abdominal 
pain  compelled  him  to  leave  work,  whereupon  he,  of  his  own 
accord,  took  a  large  dose  of  salts  and  went  to  bed.  Vomiting 
and  more  pain  supervening,  the  family  attendant  was  sent  for, 
who  made  an  unsuccessful  attempt  at  taxis.  Fiecal  vomiting,  in- 
tense local  pain,  with  tenderness  all  over  the  belly,  induced  Dr. 
Gerster  to  have  the  patient  transferred  to  the  German  Hospital, 
where  kelotomy  was  performed,  January  31st.  Eighteen  hours 
after  the  beginning  of  the  incarceration,  ether  being  the  anaes- 
thetic used,  the  very  large,  tense,  and  somewhat  reddened  tu- 
mor was  incised  in  its  full  length  down  to  the  sac.  This  being 
opened,  some  reddish  serum  escaped,  and  a  large  omental  mass 
presented  itself,  which  was  found  to  be  firmly  attached  to  the 
lowest  portion  of  the  sac.  Both  pedicles  having  been  secured  by 
catgut  ligatures,  this  was  removed,  exposing  about  ten  inches 
of  small,  much  distended,  dark-red  intestine.  The  strangulation 
now  was  relieved  by  the  usual  steps.  The  strangulated  portions 
of  the  gut  were  carefully  drawn  forth  and  examined.  The 
knuckle  of  intestine  showed  no  unequivocal  signs  of  necrosis, 
was  uniformly  reddish-brown,  not  mottled  or  gray,  its  feel  and 
turgor  were  normal  both  at  the  convexity  and  at  the  places  of 
strangulation,  the  serosa  shining,  so  that  it  was  deemed  proper 


to  replace  it  in  the  abdominal  cavity.  The  sac,  which  was  closed 
at  its  neck  by  a  purse-string-like,  strong  catgut  suture,  including 
the  external  ring,  was  cut  away  below  this  suture,  and  entirely 
extirpated.  The  operation  was  finished  by  the  application  of  a 
row  of  external  sutures  and  an  antisei)tic  dressing. 

Immediately  after  the  operation  marked  relief  was  felt,  nour- 
ishment was  retained,  wind  passed,  and  vomiting  ceased.  Five 
hours  later  the  thermometer  showed  103°  Fahr.,  but  the  pulse 
was  good,  and  the  patient  felt  well.  Next  day  some  raeteorism, 
flight  nausea,  and  a  temperature  of  103'5°  Fahr.  were  noted, 
wherefore  one  grain  of  opium  hourly  and  an  ice-bag  on  the 
belly  were  ordered.  On  the  third  day  after  the  operation  nau- 
sea and  meteorism  had  still  more  increased,  and  the  patient's 
skin  and  sclerotic  had  attained  a  marked  icteric  hue.  The  tem- 
perature ranged  between  102°  and  103°,  the  pulse  between  110 
and  120  beats.  The  patient  complained  of  pain  in  the  hypogas- 
trium,  which,  however,  did  not  increase  on  pressure.  The 
wound  was  found  well  united  and  without  a  trace  of  reaction, 
so  that  some  of  the  absorbed  catgut  sutures  could  be  wiped 
away.  The  night  was  passed  badly,  in  spite  of  large  quantities 
of  opium.  On  February  4th  it  was  reported  that  the  patient, 
having  vomited  lust  night,  had  a  violent  coughing  spell,  when 
he  felt  as  though  something  had  given  way,  but,  not  feeling  any 
increase  of  pain,  did  not  call  the  nurse.  Next  morning  a 
knuckle  of  injected  gut  was  found  protruding  from  the  open 
external  wound ;  it  had  become  firmly  adherent  to  the  walls  of 
the  wound  by  exuded  lymph,  and,  in  view  of  the  meteorism, 
vomiting,  high  fever,  and  generally  bad  condition  of  the  patient, 
it  was  decided  not  to  disturb  the  protruding  gut,  but  rather  to 
make  an  attempt  at  utilizing  the  state  of  affairs.  The  finger  was 
carefully  introduced  into  the  inguinal  canal,  and  it  was  ascer- 
tained that  no  strangulation  was  present,  whereupon  a  long  in- 
cision was  made  into  the  gut,  and,  some  gas  having  escaped,  a 
soft  catheter  was  pushed  well  up  into  the  upper  part  of  the  in- 
testine, this  portion  having  manifested  itself  by  the  escape  of 
faecal  matter.  Thus  it  was  hoped  that  more  gas  might  escape. 
The  patient  died  the  same  day  at  3  p.  m.,  with  all  the  signs  of  a 
most  acute  septicaemia.  It  was  noted  that  as  the  rate  of  the  pulse 
rose  the  temperature  declined,  till  shortly  before  death  the  tem- 
perature was  99°  Fahr. ;  pulse  filiform,  and  not  to  be  counted. 

Post-mortem  examination  revealed  the  absence  of  septic 
peritonitis.  A  small  quantity  of  orange-colored,  clear  serum 
escaped  from  the  cavity.  The  prolapsed  gut  lying  in  the  wound 
belonged  to  the  lower  part  of  the  ileum,  and  showed  signs  of 
adhesive  peritonitis.  In  the  left  iliac  fossa  a  mass  of  agglu- 
tinated, slate-colored  intestine  was  found,  representing  the  her- 
nial contents  replaced  at  the  operation.  The  places  of  strangu- 
lation were  still  clearly  visible  by  a  band-like  depression  at  one 
end,  and  by  a  loss  of  continuity  of  the  serosa  at  the  other  end 
of  the  knuckle.  Here  the  tissues  were  not  necrosed,  whereas 
at  the  convexity  of  the  knuckle,  where  at  the  operation  normal 
turgor  and  feel  were  present,  an  extensive  portion  of  the  gut 
was  necrosed  and  shriveled,  but  not  detached.  The  intestine 
having  been  opened,  a  band-like  coat  of  diphtheritic,  grayish- 
white  membrane  was  found  closely  adherent  to  the  mucous 
surface  corresponding  exactly  witii  the  sites  of  strangulation. 
The  mucous  space  inclosed  by  these  two  lines  was  covered 
throughout  by  a  multitude  of  round  and  confluent  diphtheritic 
patches,  some  of  which,  being  denuded  of  their  gray  coating, 
presented  themselves  as  shallow  ulcers.  These  ulcers  appeared 
to  be  the  same  both  over  the  necrosed  and  the  non-necrosed 
portions.  The  mesentery  was  found  turgid  and  reddened,  but 
not  necrosed.  The  cause  of  death  was  acute  soptictemia  from 
enteric  diphtheria  and  necrosis,  caused  by  a  strangulation  of 
eighteen  hours'  duration,  and  probably  favored  by  the  action  of 
the  laxative. 
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Here  we  had,  then,  a  case  of  very  acute  strangulation,  where, 
at  the  operation  for  its  relief,  the  gut  was  found  to  be  without 
signs  of  imminent  necrosis,  fairly  tnrgescent,  and  where,  some 
five  or  six  hours  after  the  operation,  that  portion  of  the  intestine 
necrosed  which  had  not  been  subjected  to  the  direct  pressure  ot 
the  strangulating  ring.  Clearly,  changes  in  the  arterial  blood 
supply  from  the  mesentery  must  have  been  the  cause  of  this 
issue,  and  not  direct  pressure,  as  was  most  frequently  the  case. 
This  was  the  second  case  of  a  similar  nature  occurring  in  the  ex- 
perience of  Dr.  Gerster,  and  he  pointed  out  the  insufficiency  of 
our  knowledge  in  determining  at  the  time  of  kelotomy  whether 
the  given  intestine  would  or  would  not  undergo  necrosis  after 
replacement.  He  called  attention  to  the  fact  that  the  external 
appearance  of  the  hernial  contents  in  many  cases  presented 
no  reliable  signs  for  determining  the  future  of  such  an  intestine, 
and  that  the  surgeon  still  had  to  trust  to  good  luck.  A  narrow- 
ing down  of  the  limits  of  this  class  of  cases  was  very  desirable. 

Dr.  Briddon  said  tliat  some  years  ago  he  saw,  in  consulta- 
tion with  her  physician,  a  German  woman  who  had  been  suf- 
fering for  nearly  a  week  from  symptoms  of  moderate  strangula- 
tion. The  right  groin  was  occupied  by  a  painful  swelling.  The 
skin  was  adherent  to  the  subjacent  structures,  was  red  and 
inflamed,  and  fluctuation  was  distinct.  On  dividing  the  tissues, 
a  collection  of  pus  was  found  external  to  the  sac,  which  con- 
tained a  knuckle  of  intestine  covered  with  granulations  and 
only  very  slightly  adherent  to  the  ring.  The  stricture  was 
divided,  and  the  intestine  was  gently  placed  just  within  the 
ring.  Everything  went  well  until  the  seventh  day,  when,  with- 
out the  approval  of  her  physician  and  at  the  suggestion  of  an 
ofincious  friend,  she  took  an  active  cathartic.  It  operated  through 
the  natural  channel  and  through  the  operation  wound  which 
had  been  left  open.  The  cavity  of  the  peritonaeum  was  not  in- 
vaded. The  fascal  fistula  gradually  contracted  and  closed,  and 
she  got  well. 

He  could  recall  another  case  of  similar  character  which  he 
had  seen  in  consultation  with  Dr.  Gillette.  In  that  case  there 
was  suppuration  of  the  sac,  the  gut  was  adherent  to  the  neck 
of  the  sac,  and  it  was  sphacelated.  The  adhesions  were  not 
disturbed,  tiie  gut  was  opened,  and  the  wound  was  left  to  close 
by  granulation.  Faeces  were  discharged  freeiy  through  the 
wound,  but  the  amount  diminished  gradually,  the  fistulous  chan- 
nel contracted,  and  eventually  healed.  Several  years  ago  he 
presented  at  the  Pathological  Society  a  specimen  of  strangulated 
intestine  which  was  removed  from  a  woman  in  whom  the  con- 
dition of  prostration  did  not  appear  to  be  warranted  by  the 
condition  of  the  imprisoned  gut,  which  was  by  no  means  much 
altered.  The  operation  was  followed  by  diarrhoea  and  death. 
He  remembered  that  the  late  Dr.  Krackowizer  was  present  at  the 
meeting,  and  expressed  the  opinion  that  death  did  occasionally 
occur  after  kelotomy  from  catarrhal  inflammation  of  the  in- 
testine due  to  the  use  of  cathartics  administered  before  the 
strangulation  was  relieved,  and  which  only  commenced  to  mani- 
fest their  action  after  the  obstruction  w'as  removed. 

Dr.  Sands  said  there  was  one  question  which  had  not  been 
broached  in  connection  with  the  specimen  presented  by  Dr. 
Gerster.  He  thought  it  was  the  rule  with  most  surgeons  in 
doubtful  cases  to  be  careful  to  leave  the  susjjicious  portion  of 
intestine  at  or  near  the  abdominal  ring,  so  that  in  the  event  of 
necrosis  an  artificial  anus  would  be  likely  to  be  established.  He 
supposed  that  in  the  present  state  of  our  knowledge  this  was  a 
proper  rule.  He  could  recall  instances  similar  to  those  related 
by  Dr.  Hriddon  where  he  had  returned  the  intestine  in  this  way, 
which  subsequently  became  necrosed  and  led  to  the  formation 
of  an  artificial  anus  which  finally  closed  spontaneously.  In 
Dr.  Gerster's  case  it  would  seem  that  death  was  not  deter- 
mined by  peritonitis  caused  by  the  reduction  of  the  intestine. 


but  probably  by  septicnsmia  resulting  from  gangrene,  which 
would  have  occurred  equally  if  the  intestine  had  not  been  re- 
duced. This  circumstance  raised  the  question  whether  it  might 
not  be  thought  advisable  to  excise  that  doubtful  portion  of  the 
intestine  and  unite  the  edges  of  the  remaining  portion  with  su- 
tures. This  operation  had  been  proposed  and  performed  in 
cases  where  gangrene  was  manifest,  and  although  theoretically 
such  a  procedure  was  correct,  yet  experience  had  shown  that  the 
adjacent  intestine  was  apt  to  be  so  much  softened  as  not  to  be 
able  to  bear  the  strain  of  the  sutures.  Perhaps,  however,  in 
cases  like  the  one  narrated  by  Dr.  Gerster,  in  which  the  mor- 
bid process  had  not  far  advanced,  success  might  be  possible. 

Dr.  Weie  remarked  that  in  cases  in  which  gangrene  was  rec- 
ognized the  surgeon  at  once  knew  what  to  do.  He  was  either 
to  establish  an  artificial  anus  or  exsect  the  intestine,  preferably 
the  former.  In  the  doubtful  cases  it  might  he  very  difficult  to 
decide  which  course  to  take,  whether  to  cut  off  tlie  strangu- 
lated portion  of  gut  altogether,  since  the  present  specimen 
showed,  with  others  he  had  seen,  that  there  was  risk  of  subse- 
quent gangrene,  or  to  partially  replace  it,  as  already  mentioned, 
and  await  the  result.  In  one  instance  he  had  encircled  the  in- 
testine with  a  loop  of  catgut — the  ends  of  which  projected  from 
the  wound — to  keep  the  intestine  in  the  neighborhood  of  the 
ring.  The  case,  however,  did  well,  and  no  use  was  made  of  this 
loop,  which  dissolved  in  the  discharges. 

The  President  remarked  that  he  had  been  guided  chiefly  by 
the  condition  of  capillary  circulation  in  answering  the  question 
whether  or  not  the  vitality  of  the  gut  would  be  retained.  If, 
after  pressure  with  the  fingers,  the  return  of  the  circulation  was 
feeble  and  imperfect,  he  had  always  felt  that  the  intestine  was 
doomed  to  die. 

Dr.  Gerster  thought  we  were  unable  in  every  case  to  apply 
satisfactorily  the  test  mentioned  by  the  President,  as  in  many 
cases  the  gut  was  so  engorged  and  thickened  that  pressure  could 
only  be  made  so  far  away  as  to  be  of  no  special  value  for  deter- 
mining the  exact  condition  of  the  circulation  in  the  portion 
which  had  been  strangulated. 

The  President  replied  that  he  had  always  been  able  to  de- 
cide the  question  satisfactorily  for  himself  after  freely  dividing 
the  stricture ;  and  he  thought  that,  by  the  exercise  of  a  little 
patience,  the  condition  of  the  capillary  circulation  could  be  ascer- 
tained. 

Dr.  Weir  exhibited  an  instrument  devised  by  Mr.  Treves,  of 
London,  for  suturing  divided  ends  of  intestine  after  the  removal 
of  a  gangrenous  or  diseased  portion.  The  details  of  the  instru- 
ment are  to  be  found  in  the  "  British  Medical  Journal  "  for  De- 
cember 12,  1882. 

The  Ovarian  Corpuscle. — Dr.  Briddon  presented  a  speci- 
tnen  of  fluid  removed  by  aspiration,  for  diagnostic  purposes, 
from  a  tumor  in  which  there  was  doubt  as  to  the  true  nature  of 
the  disease.  The  whole  abdomen  vi'as  filled  by  an  elastic  but 
non-fluctuating  tumor.  The  history  gave  no  clew  as  to  what 
point  it  started  from.  It  was  immovable,  and  its  connections, 
if  any,  with  the  uterus  could  not  be  made  out.  The  fluid  was 
of  the  color  and  consistence  of  golden  syrup,  was  alkaline  in 
reaction,  and  its  specific  gravity  was  1"014.  Heat  transformed 
it  into  a  coiigulum,  which  was  dissolved  by  boiling  with  two 
volumes  of  acetic  acid,  determining  the  presence  of  paralbumin, 
regarded  by  some  as  significant  of  ovarian  disease.  Under  the 
microscope  he  found  some  few  epithelial  formations,  and  a  num- 
ber of  large  round  granular  corpuscles,  also  considered  as  pa- 
thognomonic of  ovarian  cystica  growths.  In  conjunction  with 
this.  Dr.  Briddon  presented  a  specimen  of  fluid  wiiich  ho  had 
removed  the  day  before  from  tiio  tunica  vaginalis  of  an  old 
gentleman.  This  ho  also  treated  by  the  chemical  test  applied  to 
the  first  specimen,  and  demonstrated  the  presence  of  paral- 
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bumin.  Continuing  the  examination,  he  found  under  the 
microscope  the  same  large,  round  granular  corpuscles,  monster 
leucocytes. 

A  STATED  meeting  was  held  March  27,  1883,  T.  M.  Maekok, 
M.  1).,  President,  in  the  chair. 

Pieogoff's  Opeeation. — Dr.  Geestee  presented  a  patient 
upon  whom  he  had  performed  Pirogoff's  operation.  The  man 
had  suffered  seven  or  eight  years  from  osteitic  disease  involv- 
ing nearly  all  of  the  tarsal  bones.  lie  had  been  subjected  to  a 
great  variety  of  treatment,  and  finally  Dr.  Gerster  proposed  this 
operation,  which  he  performed  in  the  ordinary  manner  five 
weeks  ago.  The  os  calcis  was  not  wired  to  the  tibia,  but  union 
between  tlie  bones  took  place  by  first  intention.  The  man  was 
able  to  stump  around  the  ward  on  the  seventeenth  day  after  the 
operation.    There  was  one  inch  and  a  quarter  shortening. 

Dr.  H.  B.  Sands  then  read  a  paper  on  The  Question  of  Tee- 
PHiNiNa  IN  Injukies  of  the  Head.  [Dr.  Sands's  paper  will 
be  found  in  this  journal  for  April  21st,  p.  423.] 

Dr.  Post  referred  to  the  case  of  Dr.  Van  Sinderen,  who, 
when  a  boy,  was  kicked  on  the  head  by  a  horse.  A  portion  of 
the  cranial  bone  nearly  as  large  as  the  hand  was  removed  from 
one  side,  and  pulsation  could  be  felt,  as  in  one  of  the  cases 
presented  by  Dr.  Ilalsted.  He  grew  up  to  manhood,  studied 
and  practiced  medicine,  and  finally  died  of  cerebral  disease  fol- 
lowing the  loss  of  a  member  of  his  family. 

Dr.  Po.-^t  also  referred  to  two  cases  of  compound  fracture  of 
the  cranium  which  he  had  recently  seen  in  hospital  practice. 
The  first  was  that  of  an  Italian  twelve  years  of  age,  who  was  in- 
jured by  a  fragment  of  stone  thrown  from  the  roof  of  a  house, 
producing  a  depressed  compound  fracture.  The  loose  fragments 
were  removed,  the  depressed  portion  was  elevated,  and  the  boy 
recovered  perfectly. 

At  nearly  the  same  time  a  child  fell  from  the  third  or  fourth 
story  window  and  received  a  complicated  injury.  There  was 
extensive  compound  fracture  of  the  skull,  with  depression,  frac- 
ture of  the  thigh,  etc.  Dr.  Post  elevated  the  depressed  portion 
of  bone,  but  the  i-hock  was  so  great  from  the  complicated  injury 
that  the  patient  died  the  next  day. 

In  another  instance  a  child  fell  from  a  moderate  height,  and, 
after  being  a  little  dazed  for  a  time,  recovered  its  senses  so  as  to 
be  able  to  walk  and  to  talk,  but  in  the  course  of  half  an  hour  it 
became  completely  comatose.  It  was  supposesl  that  intracranial 
h£emorrhage  had  occurred,  and  he  trephined  the  patient,  but  did 
not  find  any  blood  at  the  seat  of  the  injury.  To  his  surprise, 
however,  the  coma  passed  away  and  the  child  recovered.  At 
nearly  the  same  time  he  had  a  ease  of  almost  precisely  the  same 
character,  in  which  the  patient  recovered.  He  had  supposed  that 
the  occurrence  of  coma  half  an  hour  or  an  hour  after  the  re- 
ceipt of  the  injury  was  pretty  certain  evidence  of  hajmorrhagc, 
but  in  both  these  cases  recovery  took  place  after  trephining,  and 
yet  no  haemorrhage  was  found. 

Dr.  L.  A.  Stimson,  in  reply  to  Dr.  Sands's  request  for  the  ex- 
pression of  the  society  with  reference  to  the  rarer  methods  of 
treatment,  narrated  two  cnses,  one  of  compound  fracture  with- 
out trephining,  and  one  of  simple  fracture  with  trephining.  The 
first  case  he  saw  in  Bellevue  Hospital.  A  young  man  came  on 
foot  one  morning,  having  received  a  blow  upon  the  back  of  the 
?iead,  a  little  to  one  side  of  the  median  line,  indicted  by  a  chisel. 
The  wound  was  a  linear  one,  the  bono  was  penetrated,  and  one 
edge  of  the  cut  portion  of  the  skull  turned  outward.  There 
were  no  head  symptoms.  The  man  remained  in  the  hospital  for 
a  week  or  ten  days  without  symptoms.  Suddenly,  without  any 
warning,  severe  cerebral  symptoms  developed  and  the  case  ter- 
minated fatally  within  a  few  hours.  At  the  autopsy  there  was 
found  an  incised  wound  in  the  soft  parts  and  in  the  bone,  with 


very  slight  splintering  of  the  inner  table.  The  dura  mater  was 
not  injured.  There  was  an  abscess  of  about  the  size  of  a  hickory 
nut  in  the  substance  of  tlie  brain,  separated  from  the  dura  ma- 
ter by  a  layer  of  healthy  brain  tissue.  There  was  a  small 
amount  of  pus  and  serum  between  the  dura  and  the  bone  at  the 
point  of  fracture.  Death  was  apparently  the  result  of  the  in- 
flammatory processes  in  the  wound,  and  of  its  insufficient 
drainage. 

The  second  case  was  one  of  simple  fracture  treated  by  tre- 
phining. A  young  man  fell  from  a  truck,  and  was  removed  to 
the  Presbyterian  Hospital  in  a  comatose  condition.  Dr.  Stim- 
son saw  him  twenty-four  hours  after  the  receipt  of  the  injury. 
The  patient  was  still  comatose.  There  was  no  wound  of  the 
scalp,  and  only  a  slight  puflSness  on  the  left  side  of  the  head, 
which  the  house  surgeon  said  was  not  present  when  the  patient 
was  admitted  to  the  hospital.  There  was  slight  weakening  of 
the  left  forearm.  There  were  no  other  symptoms.  On  the 
third  day  after  the  injury  he  received  word  that  the  patient  had 
had  several  violent  general  convulsions,  and,  on  visiting  the  hos- 
pital, he  found  him  comatose,  witii  high  fever  and  considerable 
agitation,  and  with  very  decided  paralysis  of  the  extensors  of 
the  left  forearm.  Dr.  Stimson  made  an  incision  upon  the  right 
side  of  the  head  along  the  motor  area,  and  found  a  long  linear 
fracture  running  from  behind  forward,  parallel  to  and  about 
three  inches  from  the  median  line,  with  slight  separation,  but  no 
depression  of  bone.  He  applied  a  small  trephine  at  the  site  of 
the  fracture,  removed  a  button  of  bone,  and  found  a  thin  layer 
of  clotted  blood  between  it  and  the  dura.  He  enlarged  the 
opening  in  the  bone  posteriorly,  and  the  dura  bulged  into  it,  but 
was  without  pulsation.  He  then  applied  the  trejihine  a  second 
time,  about  one  inch  anteriorly  to  the  spot  where  the  first  open- 
ing was  made,  removed  a  button  of  bone,  and  found  a  clot  as 
before,  and  the  dura  also  bulged.  He  then  introduced  the  nee- 
dle of  a  hypodermic  syringe,  and  withdrew  a  small  amount  of 
fluid  blood,  after  which  he  nicked  the  dura  and  evacuated  about 
a  drachm  of  blood,  which  may  have  come,  however,  from  a  vein 
wounded  by  the  needle.  The  patient  had  no  more  convulsions. 
Toward  the  end  of  the  operation  he  seemed  to  be  more  sensitive 
to  the  handling  of  the  wound  than  at  first.  Afterward  he  de- 
veloped complete  facial  paralysis  on  the  right  side,  and  died  on 
the  following  day.    No  autopsy  was  allowed. 

Wliile  he  did  not  think  that  the  soft  parts  should  be  divided 
in  cases  of  simple  fracture,  or  the  bone  trephined  without  posi- 
tive indications,  still  he  did  not  think  this  operation  a  grave 
one  if  the  dura  were  left  uninjured.  It  seemed  to  him  that 
interference  in  each  case  must  be  decided  by  a  comparison  of 
the  possible  benefits  with  the  risks  of  the  operation.  In  illus- 
tration of  interference  based  on  such  comparison  he  mentioned 
a  case  as  follows:  A  woman  had  been  insane  for  nearly  two 
months  after  fiilling  out  of  a  second  story  window  and  receiving 
a  scalp  wound  behind  the  motor  region  on  the  right  side  of  the 
head.  He  trephined  and  explored  for  cerebral  abscess.  The 
dura  was  not  opened.  No  evidence  of  abscess  was  obtained. 
The  patient  recovered  from  the  operation,  and  also  from  her  in- 
sanity, within  a  fortnight.  As  in  this  case  the  grave  mental 
disability  seemed  to  justify  the  operation,  even  in  the  absence 
of  probable  symptoms  of  abscess,  so  in  another  grave  case  cere- 
bral symptoms  might  make  it  proper  to  change  a  simple  frac- 
ture into  a  compound  one  in  order  to  remove  a  depressed  frag- 
ment or  a  clot. 

Dr.  J.  L.  Little  referred  to  a  case  which  came  under  his 
observation  a  few  years  ago  at  St.  Vincent's  Hospital.  The  pa- 
tient fell  from  a  height  and  received  a  slight  scalp  wound,  which 
exposed  the  left  side  of  the  frontal  bone  about  one  inch  above 
the  angle  of  the  eye.  Exploration  showed  simply  bare  bone 
without  any  evidence  of  fracture.    The  patient's  symptoms 
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were  those  of  insanity,  and  she  became  so  violent  that  at  the 
end  of  six  weeks  it  was  arranged  to  have  her  removed  to  a 
lunatic  asylum.  Before  leaving  the  hospital  Dr.  Little  trephined 
and  removed  two  buttons  of  bone,  and  also  the  bridge  of  bone 
which  connected  tlie  two  openings,  but  found  nothing  wrong. 
The  inner  table  of  the  skull  was  perfectly  normal.  In  less  than 
twenty-four  hours  there  was  marked  improvement  in  the  symp- 
toms, and  within  two  weeks  after  the  operation  the  patient  left 
the  hospital  perfectly  sane. 

Dr.  Little  further  referred  to  a  case  which  he  saw  a  few 
years  ago  in  consultation  with  Dr.  Van  Wyck.  The  patient 
was  a  child  about  seven  years  of  age,  who  had  received  a  com- 
pound fracture  of  the  right  parietal  bone.  There  being  no 
symptoms  of  injury  of  the  brain,  no  operation  was  performed. 
About  four  weeks  after,  when  Dr.  Little  saw  it  first,  the  child 
was  suffering  from  symptoms  of  compression,  paralysis,  dilata- 
tion of  the  pupil,  coma,  and  convulsions,  and  had  had  several 
severe  rigors.  The  wound  was  granulating.  Dr.  Little  en- 
larged the  wound  and  removed  several  loose  pieces  of  bone. 
There  was  no  marked  depression  of  the  fragments.  The  symp- 
toms of  cotnpression  evidently  not  depending  upon  depressed 
bone,  Dr.  Little  ventured  to  puncture  the  dura,  but,  finding 
nothing,  he  then  punctured  the  brain  substance  with  a  delicate 
bistoury,  and  found  an  abscess  some  distance  below  the  sur- 
face. About  a  drachm  and  a  quarter  of  pus  made  its  escape. 
The  symptoms  of  compression  rapidly  disappeared.  A  fungus 
cerebri  took  place  which  was  treated  by  the  application  of  di-y 
absorbing  powders  and  moderate  compression.  The  child  made 
a  good  recovery. 

Dr.  Post  referred  to  an  autopsy  in  the  case  of  a  little  girl 
at  which  was  found  a  depressed  fracture  of  the  skull,  moderate 
in  amount,  that  had  not  been  attended  with  marked  symptoms 
in  the  beginning.  But,  after  the  lapse  of  several  weeks,  symp- 
toms of  encephalitis  had  come  on,  and  had  led  to  a  fatal  result. 
An  abscess  was  found  in  the  lower  part  of  the  frontal  lobe  on 
the  side  corresponding  with  the  injury,  and  in  the  immediate 
vicinity  of  the  depressed  bone. 

Dr.  Sands  remarked  that  he  did  not  wish  to  be  understood 
as  being  opposed  to  trephining  in  every  case  of  simple  depressed 
fracture.  He  merely  wished  to  say  that,  as  such  fractures  were 
usually  the  result  of  a  force  applied  over  a  considerable  area,  tiio 
lesions  were  liable  to  be  extensive  and  of  such  a  character  as 
to  render  trephining  a  useless  operation  ;  consequently,  he  would 
hesitate  before  converting  a  simple  into  a  compound  fracture. 
But,  if  he  believed  that  the  fracture  was  limited  in  extent,  and 
that  mischief  might  be  directly  caused  by  a  fragment  of  bone 
pressing  upon  the  dura,  he  would  not  hesitate  to  trephine.  He 
thought,  however,  that  such  cases  were  extremely  rare. 

The  President  said  that  his  own  experience  accorded  nearly 
with  that  of  Dr.  Sands.  Ho  had  thought  that  it  was,  as  a  rule, 
disastrous  to  add  to  an  already  existing  fracture  tlie  complica- 
tion of  an  external  opening.  In  one  or  two  instances  where  he 
had  felt  that  the  depression  was  abrupt  and  very  marked,  and 
that  the  symptoms  were  due  to  the  depression,  he  had  made  an 
incision  and  proceeded  to  elevate  the  bone,  but  the  oases  of  ab- 
rupt depressed  fracture  without  breaking  of  tlie  skin  were  very 
rare.  In  only  one  or  two  instances  had  he  ventured  to  tre- 
phine, and  ho  was  not  able  to  give  the  results.  He  believed 
that  the  true  principle  was  that  which  Dr.  Sands  had  an- 
nounced. 

Dr.  Stimson  referred  to  a  case  which  illustrated  the  appli- 
cation of  the  principle  advocated  by  Dr.  Sands  and  Dr.  Markoe. 
It  was  one  of  simple  dei)ressed  fracture  produced  by  a  blow 
with  a  hammer.  He  had  already  reported  the  case  to  the  so- 
ciety. The  patient  was  trephined,  and  made  a  good  recovery. 
There  were  no  brain  symptoms. 


The  Peesident  remarked  that  in  such  a  case  the  indications 
for  trephining  seemed  to  be  very  clear.  Besides,  if  there  were 
symptoms  which  seemed  to  depend  especially  upon  the  local 
injury,  trephining  should  be  performed. 

Dr.  Sands  remarked  that,  in  simple  fracture  accompanied 
with  deep  depression,  recovery  sometimes  took  place  without 
trephining.  He  had  seen  an  example  of  this  kind  many  years 
ago  in  the  Massachusetts  General  Hospital. 

Dr.  J.  L.  Little  presented  A  Foreign  Body  removed  from 
TnE  CEsoPHAGDS.  It  was  accompanied  by  the  following  his- 
tory :  The  patient  was  admitted  into  St.  Vincent's  Hospital  on 
February  28tb.  On  the  night  before  she  accidentally  broke  a 
plate  containing  two  false  incisor  teeth.  She  placed  the  broken 
plate  in  her  mouth  before  going  to  bed.  On  awaking  in  the 
morning  the  pieces  became  loose,  and  one  of  them  sli[)ped  down 
into  the  oesopliagus.  On  entering  the  hospital,  the  patient  com- 
plained of  the  following  symptoms:  Pains  between  the  shoul- 
ders, and  just  below  the  clavicle  on  the  right  side;  was  unable 
to  swallow  liquids,  the  attempt  giving  rise  to  severe  pain ;  had 
had  slight  hsemorrhage  from  the  throat.  Upon  examination,  she 
com[)lained  of  great  pain  upon  pressure  over  the  oesophagus,  just 
above  the  clavicle,  but  no  indication  of  a  foreign  body  could  be 
felt.  A  digital  examination,  and  the  introduction  of  Cusco's 
laryngeal  forceps,  failed  to  detect  any  obstruction.  Dr.  Little 
then  introduced  a  probang  with  a  rounded  steel  hook  at  its  ex- 
tremity. This  was  passed  down  about  six  or  seven  inches  below 
the  tongue,  and  came  in  contact  with  the  foreign  body.  He  suc- 
ceeded in  hooking  it,  and  in  making  strong  traction;  but,  failing 
to  dislodge  it,  he  unhooked  it,  and,  alter  several  unsuccessful  at- 
tempts, finally  succeeded  in  dislodging  it.  The  patient  then  stated 
that  the  body  had  slipped  down  farther  into  the  oeso[ihagus.  He 
instantly  introduced  the  hook,  and  was  so  fortunate  as  to  catch 
the  body  again  and  to  draw  it  up  until  it  was  in  sight.  The  hook 
then  slipped  otf,  and  the  plate  slipped  down  again.  He  then 
quickly  introduced  an  oesophageal  forceps,  and  succeeded  in 
seizing  and  removing  it.  The  plate  removed  contained  one 
tooth,  was  of  a  triangular  shape,  measuring  one  inch  and  seven 
eighths  in  one  direction,  and  one  inch  and  one  fourth  in  an- 
other. A  slight  amount  of  haiinorrhage  followed  the  removal. 
The  patient  was  able  to  swallow  with  some  pain  immediately 
after,  but  left  the  hospital  the  next  day. 

Dr.  W.  T.  Bull  referred  to  two  cases  in  which  he  had  re- 
moved similar  foreign  bodies  from  the  (Esophagus  with  the  ordi- 
nary "coin  catcher."  The  first  was  that  of  a  patient  who,  nine 
days  before  admission  to  the  hospital,  swallowed  an  upper  plate 
containing  two  front  teeth,  and  took  nothing  afterward  except 
fluid  nourishment,  and  that  with  much  difficulty.  He  said  he  hud 
lost  twenty-five  pounds  in  weight.  The  foreign  body  had  lodged 
in  the  oesophagus  just  above  the  entrance  to  the  stomach,  and 
could  be  pulled  up  to  about  the  level  of  the  cricoid  cartilage 
without  dilficulty,  and  then  it  would  disengage  from  the  instru- 
ment and  fall  hack.  Dr.  Bull  then  resorted  to  the  following 
manojuvre.  He  introduced  two  coin  catchers,  one  beyond  the 
idate,  the  other  just  below  the  cricoid  cartilage  —  to  "lie  in 
wait."  With  the  first  the  body  was  drawn  up  until  it  was  ar- 
rested, when  the  second  caught  it  at  once  and  it  was  removed. 

In  the  second  case  the  rubber  plate — a  small  one — was  easily 
caught  with  the  coin  catcher,  just  within  the  entrance  to  the 
oesophagus,  and  removed  at  the  first  effort. 

Secondary  ILemorhiiage  AFTER  Ligation  of  the  Femoral 
Artery. — Dr.  Post  continued  the  history  of  the  case  which  he 
re|)orted  four  weeks  previously,  one  in  which  secondary  haemor- 
rhage occurred  after  removal  of  a  sarcoma  of  the  thigh,  and 
in  which  he  ligated  the  femoral  artery.  Subsequently  iiteraor- 
rhage  occurred,  which  ho  thought  was  evidently  from  the  distal 
side.    Believing  it  to  be  unwise  to  open  the  wound  and  to  ligato 
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the  vessel,  be  applied  a  compress,  with  a  bandage  from  the  toes 
upward,  and  suspended  the  limb,  and  this  method  was  effectual 
in  restraining  further  hiemorrhage.  The  hsemorrbage  had  not 
recurred,  and  the  patient  was  doing  well. 


geijorts  on      IJrog^ss  of  P^cbiciite. 

QUARTERLY  REPORT  ON  ANATOMY  AND  PHYSI- 
OLOGY. 

No.  IX. 

By  WILLIAM  C.  AYRES,  M.  D. 

Menstruation  and  CEstrtjation. — In  one  of  his  lectures  on 
the  comparative  physiology  of  menstruation,  "Wilt>hire,  of  Lon- 
don ("  Brit.  Med.  Jour.,"  March  3,  1883),  after  going  over  a  goo," 
deal  of  ground  which  is  more  or  less  familiar  to  us,  adds:  In 
all  creatures  there  are  periods  of  "heat"  or  sexual  excitement 
when  both  males  and  females  are  apt  for  procreation.  These 
periods  are  marked  by  a  systemic  excitement,  and  by  local  phe- 
nomena of  a  more  or  less  conspicuous  character.  Among  the 
mammalia,  the  times  of  heat  display  a  seasonal  periodicity ;  that 
is  to  say,  they  recur  annually,  biennially,  quarterly,  or  at  more 
frequent  intervals,  according  as  the  conditions  of  existence  or 
environments  are  favorable  or  the  reverse,  and,  apparently,  in 
some  degree  according  to  the  size  of  the  creature,  being,  for  ex- 
ample, rare  in  the  elephant.  Yet  in  every  creature  seasonal 
periodicity,  at  longer  or  shorter  intervals,  is  observed,  and,  as 
Darwin  and  Laycock  have  shown,  this  periodicity  always  par- 
takes of  a  hebdomadal  character.  It  is  always  some  greater  or 
lesser  multiple  of  a  weekly  period. 

In  the  lower  animals,  in  a  wild  or  feral  state,  the  aptitude 
for  procreation  is  seasonal,  recurring  mostly  at  times  when  food 
and  warmth  are  jdentiful.  Under  normal  circumstances,  the 
earliest  longing  for  sexual  congress  is  promptly  gratified  in  the 
female,  conception  ensues,  gestation  proceeds  on  its  appointed 
course,  and,  until  the  genesial  cycle  has  been  completed  by  par- 
turition, the  "rut"  or  "heat,"  with  its  attendant  desire  for 
copulation,  does  not  ordinarily  recur.  But,  impregnation  fail- 
ing from  any  cause  (e.  g.,  absence  of  the  male  at  the  appropriate 
season  of  sexual  appetite),  we  may  inquire,  Do  the  symptoms  of 
heat  persist  indefinitely  ?  and,  if  not.  What  period  elapses  before 
they  are  again  exhibited?  Observation  of  wild  animals,  both 
in  a  state  of  nature  and  during  captivity  (when  the  latter  does 
not  interfere  with  reproduction),  and,  still  better,  of  domesti- 
cated animals,  shows  that,  after  a  definite  period  of  quiescence, 
cestrnation,  or  the  "  rut,"  invariably  recurs  at  epochs  which 
strictly  conform  to  some  multiple  of  the  week.  In  highly  bred 
and  well-cared-for  domesticated  animals,  oestruation  would  prob- 
ably be  renewed  periodically  until  arrested  by  conception ;  for 
it  is  well  known  that  domestication  enormously  enhances  the 
capacity  for  rejjroduction,  and  renders  that  sustained  which  un- 
der other  conditions  of  environment  subsides  until  it  is  renewed 
by  the  seasonal  awakening.  It  is  probable  that,  in  the  wild 
state,  in  the  absence  of  the  male  the  "  heat "  stimulus  to  sexual 
desire  would,  after  a  few  periodical  manifestations,  die  away, 
grow  cold,  and  subside,  remaining  in  abeyance  until  the  return 
of  the  season  with  which  it  is  primitively  allied.  The  long 
rhythmed  periodicity  maybe  termed  "  seasonal,"  since  it  ap- 
pears to  be  primarily  allied  with,  or  dependent  upon,  pea- 
Bonal  changes,  as  has  been  abundantly  demonstrated  by  Dar- 
win, Herbert  Spencer,  Laycock,  and  others.  This  seasonal  pe- 
riodicity of  "  heat"  accounts  for  a  corresponding  periodicity  in 


delivery;  for,  as  is  well  known,  many  wild  animals  bring  forth 
their  young  at  mild  and  favorable  seasons,  as  spring,  and  not 
at  inclement  or  unfructuous  times.  This  is  generally  so  in  our 
domesticated  animals  when  art  does  not  interfere  with  the  natu- 
ral instincts;  and,  in  truth,  this  primitive  seasonal  condition  of 
the  exercise  of  the  generative  function  underlies  the  process  of 
reproduction,  even  in  the  highest  creatures.  A  trace  of  this 
seasonal  influence  is  certainly  still  conspicuous  in  the  greater 
tendency  manifested  by  the  human  female  to  conceive  at  certain 
annual  epochs;  and  it  seems  probable  that  this  seasonal  influ- 
ence underlies  the  genesial  function  in  all  creatures,  and  is  a 
relic  and  trace  of  a  primitive  or  primordial  condition  governing 
reproduction.  We  shall  see  that  not  only  does  woman  most 
frequently  begin  her  menstrual  life  in  the  summer  months,  but 
she  brings  forth  her  offspring  more  frequently  in  the  spring 
than  in  otlier  seasons,  just  as  the  lower  animals  do.  Many  years 
ago  the  author  concluded  that  every  woman  had  a  law  peculiar 
to  Lerself,  which  governed  the  times  of  her  bringing  forth  (and 
conceiving) ;  that,  in  truth,  she  was  more  prone  to  bring  forth 
at  certain  epochs  than  at  others;  and  subsequent  researches 
have  not  only  abundantly  confirmed  his  surmise,  but  established 
the  accuracy  of  the  forecast.  The  evidence  is  given  in  other 
lectures. 

The  influence  of  civilization  and  domestication  in  expanding 
the  reproductive  powers  is  conspicuous.  And  yet  the  genera- 
tive system,  as  Mr.  Darwin  has  ably  and  conclusively  shown,  is 
highly  sensitive  to  changes  in  the  environment  of  the  individual. 
Seemingly,  the  higher  mental  endowment  of  advanced  human 
beings  carries  with  it  not  only  an  augmented  capacity  for  the 
reproduction  of  their  own  species,  but  also  bestows  a  like  ad- 
vantage upon  the  creatures  showing  amenability  to  man's  sway 
by  flourishing  under  his  dominion.  Not  alone  does  the  human 
race  increase,  but  man's  flocks  and  herds  multiply  prodigiously. 
Would  that  the  same  care  were  observed  in  the  breeding  and 
propagation  of  the  human  species,  the  author  adds,  as  in  that 
of  animals  of  merely  commercial  value ! 

The  influence  of  domestication  upon  the  fertility  of  animals 
amenable  thereto  is  most  instructive.  The  total  productiveness 
of  most  of  them  is  enormously  increased  thereby.  The  con- 
tinuous and  regular  supply  of  food,  the  artificial  warmth,  selec- 
tion, care,  and  culture  bestowed  on  them  greatly  enhance  their 
productiveness.  Puberty  not  only  arrives  earlier,  but  a  sus- 
tained power  of  reproduction  is  acquired ;  more  offspring  can 
be  bred,  and  these  again  breed  earlier.  The  manifestations  of 
"  heat,"  therefore,  instead  of  being  confined  to  seasonal  appear- 
ances, are  much  more  frequently  renewed,  resembling,  be  it 
noted,  those  in  women;  and  where  indulgence  is  denied  the 
female,  as  it  is  for  commercial  purposes  in  the  case  of  cows,  for 
example,  by  segregation  from  the  male,  the  periods  of  heat  may 
bo  observed  to  recur  with  marked  regularity— in  cows  usually 
every  three  weeks.  Domestication,  then,  increases  the  fertility 
of  domesticated  creatures,  while  seclusion  from  the  male,  either 
for  economic  purposes  or  through  captivity,  permits  the  repeated 
exhibition  in  the  female  of  the  phenomena  of  rut  or  heat,  what- 
ever they  may  be. 

Prolonged  civilization  has  dune  for  women  what  domestica- 
tion has  done  for  the  lower  animals;  it  has  augmented  their 
power  of  reproduction,  made  them  more  prolific,  and  rendered 
more  frequent  the  manifestations  of  that  aptitude;  hence  the 
sustained  repetition  of  oostro-inenstruation.  Darwin  ("Descent 
of  Man,"  p.  45)  has  remarked  that  savages  appear  to  be  less 
prolific  than  civilized  peoj)les.  Bischoff  has  truly  said  :  "If  wo- 
men menstruated  only  once  or  twice  in  a  year,  it  would  long 
since  have  been  remarked  that  such  was  the  only  time  when 
conception  was  possible ;  menstruation  would  hmg  ago  have  been 
recognized  as'perfectly  analogous  to  the  'heat'  in  animals,  even 
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though  the  most  essential  element  of  it,  the  maturation  of  ova, 
had  not  been  discovered."  He  also  says :  "  The  ova  form  and 
become  mature,  and  are  extruded  from  the  maternal  organism, 
usually  at  lixed  period-*,  liaving  regularly  recurring  intervals." 
This  is  the  period  of  "  heat"  in  animals  and  "  menstruation"  in 
human  females.  The  analogies  existing  between  menstruation  in 
women  and  cestruation  in  the  lower  animals  may  be  shown.  In 
both  there  is  special  aptitude  for  conception  at  or  near  these 
times,  though  women  are  more  highly  endowed,  inasmuch  as 
they  may  conceive  at  epochs  somewhat  remote  from  this  "pe- 
riod." The  lower  females  will  rarely  permit  intercourse  except 
at  the  period  of  heat,  which  in  ruminants,  at  any  rate,  are  of 
brief  duration ;  indeed,  the  males  seldom  attempt  it  during  the 
intervals.  This  is  unlike  the  practice  of  human  beings.  In 
both  it  has  been  shown  that  germ-cells  are  then  ready  for  im- 
pregnation ;  though  here  again  woman  enjoys  the  advantage 

•  implied  above,  in  that  ovules  may  be  produced  at  times  other 
than  those  of  the  "  heat,"  that,  however,  being  admittedly  the 
usual  and  ordinary  epoch  for  that  ripening  and  dehiscence.  Pro- 
pinquity to  the  male,  without  access  to  him,  is  known  to  hasten 
ovulation  in  birds ;  and  in  the  human  female  repeated  sexual 

•indulgence  may  stimulate  the  rupture,  if  no  more,  of  Graafian 
follicles.  One  should  not  lose  sight,  however,  of  the  superior 
evolution  of  the  sexual  system  in  the  higher  creatures,  for  this 
may  not  be  without  influence  upon  the  process.  It  can  hardly 
be  maintained  that  sustained  ovulation  is  the  exclusive  appanage 
of  the  higher  animals,  but  there  can  be  but  little  doubt  that  the 
organic  superiority  of  the  highest  enables  them  to  co-ordinate 
more  rapidly  the  advantages  their  endowments  and  environ- 
ments may  chance  to  afiEord ;  their  sexual  superiority  is  cor- 
related with  their  mental  as  with  their  general  organic  superi- 
ority, etc.  He  then  gives  some  facts  about  the  comparative 
anatomy  of  the  uterus  and  ovaries,  etc.,  which  are  well  worth 
calling  to  mind. 

Gactiek's  Poisonous  Salivary  Alkaloid. — In  his  article 
on  a  certain  alkaloid  in  the  human  saliva  ("Arch.  f.  path.  Anat. 
u.  Physiol,  u.  f.  klin.  Med.,"  xci,  1, 1883),  Bujwid  makes  a  com- 
munication on  the  salivary  alkaloid  described  by  Gautier  ("  Ga- 
zette liebdomadaire,"  No.  29,  1881),  which  does  not  resemble 
an  albuminoid.  According  to  Gautier,  this  alkaloid  should 
possess  the  following  properties:  It  is  not  soluble  [in  what?J,  it 
is  not  destructible  by  boiling,  and  gives  crystals  when  treated 
with  gold  and  platinum  |chlorides.  As  to  its  physiological  ac- 
tion, it  behaves  like  those  alkaloids  which  are  found  in  the  ca- 
daver; when  brought  into  the  system,  it  acts  like  serpent's 
venom,  this  action  being  most  marked  when  it  is  given  to  birds 
Gautier  makes  no  further  mention  of  the  nature  of  the  alkaloid, 
of  the  method  of  obtaining  it,  or  of  the  quantity  requisite  to 
produce  the  effects. 

Bujwid's  communication  is  in  respect  to  the  latter  questions, 
the  first  of  which  was  to  determine  the  quantity  of  the  sub- 
stance which,  when  introduced  into  the  system,  would  produce 
death,  or,  at  least,  an  appreciable  effect.  He  experimented  in 
the  following  way :  He  boiled  the  sahva  of  a  healthy  man  of 
twenty  five  years,  and  then  collected  100  cc,  evaporated  it  as 
much  as  possible,  and  treated  the  residue  with  alcohol.  After 
washing  with  alcohol  and  water  very  often,  he  evajjorated  it  to 
about  2  cc.,  and  used  this  as  a  subcutaneous  injection.  In  the 
first  experiment  he  injected  as  much  as  is  contained  in  15-30 
cc.  of  saliva  into  a  pigeon,  and  also  into  a  frog.  They  both 
showed,  one  hour,  and,  indeed,  several  hours  alter  the  injection, 
no  change  in  their  condition.  In  the  second  experiment  he 
used,  in  tiio  case  of  u  pigetm,  as  much  as  was  contained  in  50 
cc,  and  afterward,  also  in  a  pigeon,  as  much  as  was  obtained 
from  100  cc.  of  saliva.  In  all  three  of  these  experiments  there 
was  no  apparent  effect,   Ip  tljo  last  pigeon  tho  rectal  tempera- 


ture was  42-4°  C.  before  the  experiment;  one  hour  after  it  was 
41°,  and  the  next  day  41-3°. 

His  experiments  show,  therefore,  that  in  the  fresh  saliva,  in 
as  large  a  volume  as  100  cc,  tiiere  is  not  enough  of  the  supposed 
alkaloid  of  Gautier  to  pro<luce  eiiher  death  or  an  appreciable 
effect,  even  on  a  small  animal. 

Automatism  during  Hypnotism. — In  their  article  on  cer- 
tain cases  of  cerebral  automatism  observed  in  hysteria  during 
the  cataleptic  period  of  hypnotism  ("Jour,  (jf  Nerv.  and  Mental 
Disease,"  Jan.,  1883),  Charcot  and  Richter  make  some  interest- 
ing observations.  First  it  is  shown  that  the  patient  is  really 
hypnotized.  This  they  do  by  means  of  a  tambour  (see  the 
original)  attached  to  an  extended  limb,  the  object  being  to 
register  the  smallest  oscillations  of  the  member,  while,  at  the 
same  time,  a  pneumograph  applied  to  the  chest  gives  the  curve 
of  the  respiratory  movements. 

In  the  case  of  a  cataleptic,  the  lever  which  corresponds  to 
the  extended  member  traces  a  straight  and  perfectly  regular 
line  during  the  entire  duration  of  the  observation.  In  the 
case  of  the  simulator  the  tracings  resemble  those  of  the  cata- 
leptic for  a  short  time,  but  at  the  end  of  a  few  minutes  the 
line  is  not  regular,  but  broken  into  a  series  of  larger  oscilla- 
tions. In  this  way  we  can  tell  whether  the  person  is  feigning 
or  not. 

The  respiratory  curve  in  the  simulator  also  shows  the  rapid 
changes  which  occur  in  consequence  of  muscular  fatigue  from 
holding  out  the  arm,  whereas  that  of  the  cataleptic  shows  that 
his  breathings  are  infrequent  and  superficial. 

Their  facts  of  cerebral  automatUsm,  they  gather  from  cer- 
tain experiments,  among  which  was  localized  faradization  of  the 
muscles  of  the  face,  according  to  the  process  of  Duchenne.  In 
their  first  exi)eriment  they  saw  the  attitude  of  the  body,  and 
the  appropriate  gesture,  succeed  to  the  expression  imparted  to 
the  physiognomy  by  the  electric  current.  [The  current  does 
not  interfere  with  the  cataleptic  state.]  When  by  reason  of  un- 
certainty in  the  operative  procedures  the  physiognomy  did  not 
give  clear  indications,  the  attitude  or  gesture  also  remained  un- 
decided. When  the  current  was  removed,  neither  the  face  nor 
the  body  changed  in  the  least,  and  the  cataleptic  was  left  in  the 
condition  of  a  living  statue,  which  often  disi)layed  striking  ex- 
pressions capable  of  being  used  by  artists  to  great  advantage. 
The  cataleptic  will  retain  such  an  expression  until  the  arms,  for 
instance,  are  placed  vertically,  when  the  face  will  assume  an  in- 
different expression. 

The  main  interest  attached  to  these  experiments  is  not  that 
the  phenomena  are  singular  and  unexpected.  It  lies,  on  the 
contrary,  in  this,  that  they  are  intimately  connected  with  the 
normal  action  of  the  nervous  system,  and  their  principal  merit 
is  to  throw  into  relief,  by  reason  of  their  isolation,  facts  whose 
trace  is  not  difficult  to  find  in  the  normal  state.  Thus,  these  ex- 
periments in  hypnotism  become  a  most  beautiful  demonstration 
of  the  automatic  action  of  a  part  of  the  encephalon,  an  action 
already  described  by  psychologists  and  physiologists,  and  to 
which  has  been  given  the  name  of  cerebral  automatism,  or  un- 
conscious cerebration. 

Tun  Corpus  Striatum. — In  the  same  journal  Dr.  A.  L.  Kan- 
ney  gives  a  condensed  review  of  our  knowledge  of  this  inqjor- 
tant  portion  of  the  brain,  and,  besides,  prints  a  diagram  which 
is  well  worth  tiie  time  necessary  for  understanding  its  mean- 
ing, since  it  shows  in  u  conspicuous  manner  the  relatit)n  which 
the  cor])us  striatum  has  to  the  rest  of  the  brain. 

His  figure  3  is  the  diagram  which  represents  the  afferent 
and  efferent  fibers  of  the  corpus  striatum.  It  sliows  very  dearly 
the  connection  between  the  caudate  nucleus  and  the  lenticular 
nucleus,  with  the  psycho-motor  region  of  the  cortex ;  also  the 
connection  of  the  peduncular  libers  with  tho  lenticular  nucleus, 
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the  fibers  of  the  so-called  "internal  capsule,"  and,  further,  the 
olfactory  fibers  connecting  with  the  caudate  nucleus.  The  dia- 
gram is  ingenious. 


A  STATEMENT  BY  DR.  AUSTIN  FLINT,  Jr. 

New  York,  April  28,  1883. 
To  the  Editor  of  the  New  York  Medical  'Journal : 

Dear  Sir  :  My  professional  reputation,  such  as  it  is,  is  sufBciently 
dear  to  roe  to  make  rae  desire  to  defend  it,  in  a  proper  way  and  through 
proper  channels,  when  it  is  publicly  attacked,  aliliough  I  can  scarcely 
imagine  a  provocation  sufficient  to  induce  mc  to  enter  into  a  personal 
controversy  in  the  newspapers.  I  beg  that  you  will  do  me  tlic  justice 
to  publish  the  statement  that  I  liave  to  make,  as  well  as  the  report 
from  the  "New  York  Herald,"  which  has  induced  me  to  send  you 
this  communication. 

At  the  last  meeting  of  the  New  York  Academy  of  Medicine  I  intro- 
duced resolutions  instructing  the  Committee  on  Admissions  to  report 
to  the  Academy,  for  election  as  resident  Fellows,  no  physician  who 
could  not  consistently  sign  the  by-laws  of  the  Academy ;  and  another 
resolution  reaffirming  the  by-laws  of  the  Academy  as  far  as  they  re- 
ferred to  medical  ethics.  The  simple  facts  with  regard  to  this  action 
in  the  Academy  are  as  follows : 

From  the  fact  that  its  by-laws  include  the  Code  of  Ethics  of  the 
American  Medical  Association,  the  Academy  of  Medicine  is  the  only 
society  in  the  State  of  New  York  which  is  entitled  to  representation 
in  the  American  Medical  Association,  or  in  the  regular  medical  societies 
of  any  of  the  other  State?.  This  is  because  the  New  York  State 
Medical  Society,  which  carries  with  it  in  this  matter  all  the  county  so- 
cieties, has  adopted  a  code  of  ethics  opposed  to  the  code  of  the  Ameri- 
can Medical  Association;  which  latter  code  is  adopted  by  tlie  medical 
societies  of  all  the  other  States  in  the  Union. 

The  fact  that  the  president  and  first  vice-president  of  the  Academy, 
as  well  as  other  officers,  actively  and  publicly  advocate  the  State  code, 
which  is  opposed  to  the  by-laws  of  the  Academy,  excites  alarm  on  the 
part  of  many  Fellows  of  the  Academy,  and  a  fear  that  the  standing  of 
the  Academy  may,  by  the  attitude  of  its  prominent  officers,  be  gravely 
compromised. 

Animated  by  this  feeling,  a  number  of  Fellows  of  the  Academy, 
who  are  in  favor  of  its  by-laws  as  they  now  exist,  and  who  include  four 
of  the  five  living  ex-presidents,  prepared  a  set  of  resolutions  reaffirm- 
ing the  ethical  portion  of  the  by-laws,  and  I  was  selected  to  present 
these  resolutions  to  the  Academy  at  a  regular  stated  meeting.  We 
also  notified  those  who  were  known  to  be  in  favor  of  the  existing  code 
of  ethics  of  the  Academy  that  resolutions  would  be  inttoduced  at  the 
last  stated  meeting  relative  to  the  ehction  of  resident  Fellows.  Those 
acting  in  this  matter  conceived  that  it  was  not  only  their  right,  but 
their  duty,  in  the  existing  condition  of  the  Academy,  to  introduce 
these  resolutions,  and  to  ask  those  who  were  known  to  agree  with  them 
to  be  present. 

The  resolutions,  which  you  have  already  published,  were  accord- 
ingly introduced  by  myself,  and  were  carried  by  a  vote  of  two  to  one. 
By  recognized  parliamentary  procedure,  wliich  involved  no  abridgment 
of  discussion,  they  were  made  as  binding  upon  the  Academy  as  pos- 
eible. 

During  the  entire  discussion  of  the  resolutions,  I  made  no  personal 
allusion,  used  no  unparliamentary  language,  and  conducted  the  part  of 
the  proceedings  that  had  been  assigned  to  me,  as  I  hope,  with  courtesy 
and  moderation.  I  used  the  single  argument,  if  argument  it  can  be 
called,  that,  in  my  opinion,  a  majority  of  the  Fellows  of  the  Academy 
desired  to  maintain  its  standard  of  medical  ethics,  so  long  as  the  code 
is  not  modified  by  the  American  Medical  Association,  as  the  only  way 
of  preserving  the  relations  of  fellowsliip  of  the  Academy  with  the 
American  Medical  Association  and  the  regular  medical  societies  of 
other  States. 


This  action  on  my  part  has  subjected  me  to  violent  personal  attacks 
in  the  newspapers,  which  attacks  include  the  statement  that  I  have 
"pulled  down  my  venerable  father  from  a  pinnacle  that  was  beautiful 
and  lovely  and  dragged  him  in  the  mud." 

I  now  ask  you  to  reprint  the  inclosed,  which  is  taken  from  the 
"New  York  Herald  "  of  April  21st,  iu  order  that  the  profession  may 
form  an  opitdon  as  to  the  justifiability  of  the  personalities  therein  con- 
tained. I  trust  that  my  professional  brethren  will  credit  me  with  the 
intention  of  acting  in  tliis  matter  according  to  my  sense  of  right  and 
duty,  and  with  an  honest  endeavor  to  fight  this  battle  temperately  and 
impersonally,  as  well  as  with  courage  and  firmness. 

Yours  very  truly, 

A.  Flint,  Jr. 

The  following,  taken  from  the  "  New  York  Herald  "  for  April 
2 1st,  is  what  Dr.  Flint  asks  us  to  append  to  his  letter: 

"  Doctors  at  Loggerheaf.s. — Liberals  and  ANTi-HoM(EorATHS  Dis- 
cussing THE  Cole  of  Ethics. — Trouble  in  the  Allopathic  Camp, 
— A  Secret  Meeting  of  the  Liberals  at  Dr.  Jacobi's  Resi- 
dence. 

"Drs.  Austin  Flint,  Jr.,  S.  S.  Purple,  and  J.  W.  Gouley  are  the  rec. 
ognized  leaders  of  the  anti-homoeopaths  in  this  city,  while  Dr.  C.  P. 
Agnew  and  Dr.  D.  B.  St.  J.  Roosa  lead  the  liberal  hosts.  At  the  meet- 
ing of  the  Academy  of  Medicine  Thursday  evening  the  Flint  party 
stole  a  march  on  the  liberals  by  having  adopted  a  set  of  resolutions 
the  aim  of  which  was  to  perpetuate  the  present  Code  of  Ethics  of  the 
American  Medical  Association. 

"  Dr.  Fordyce  Barker  Astonished. 

"'Never  in  my  life  was  I  so  astonished  and  mortified  as  I  was  last 
night,'  said  Dr.  Fordyes  Barker  last  evening,  af^er  he  had  sat  a  quiet 
listener  to  the  proceedings  of  the  sectet  meeting  for  nearly  three 
hours.  '  Although  I  {lot  noiice  during  the  afternoon  that  it  was  the 
intention  of  Dr.  Austin  Flint,  Jr.,  to  pack  the  met  ling  and  throttle  the 
Academy,  I  would  not  believe  that  it  was  possible  for  him  to  do  it. 
But,  for  fear  he  would  do  it,  I  secured  the  presence  of  Dr.  Weir,  the 
first  vice-president,  so  that  I  could  resign  and  call  him  to  the  chair  in 
case  Dr.  Flint  undertook  to  cirry  out  bis  plan,  and  he  did  carry  out 
his  scheme.  It  was  a  disgiaceful,  aboniinable  trick,  and  only  fit  to  be 
nndeitakeu  by  a  low  ward  politician.  In  doing  this  he  pulled  down 
his  venerable  father  from  a  pinnacle  that  was  beautiful  and  lovely  and 
dragged  him  in  the  mud.  I  was  greatly  moved  by  what  took  place, 
but  managed  to  preside,  as  I  believe,  with  impartiality,  till  the  meeting 
was  over.  When  I  got  home  I  thanked  God,  lor  the  first  time  in  my 
life,  that  I  have  no  voice.  For  if  I  had  been  a  Demo'tlicnes  I  would 
have  left  the  presiding  officer's  post  and  answered  the  conspirators 
from  the  floor.  As  it  is,  I  can  only  feel  raortifioation  and  shame  for 
the  men — none  of  them  very  heavy-weights — who  perpetrated  this 
cowardly  trick.  For  the  rest  of  my  life  I  can  only  treat  Dr.  Flint  with 
required  civility.  He  may  think  that  he  has  won  a  great  victory,  but 
he  will  find  out  his  mi?take.  And  now  I  wish  to  announce  that,  al- 
though I  offered  my  resignation  as  president  of  the  Acadeuiy  of  Medi- 
cine last  evening,  I  here  withdraw  it.  I  have  five  clear  months  be- 
tween this  and  the  next  October  meeting  of  the  Academy,  and  by  that 
time  I  think  I  will  have  been  able  to  thwart  the  designs  of  the  con- 
spirators.' " 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE  AND  THE  CODE 
QUESTION. 

New  York,  April  25,  188S. 

To  the  Editor  of  the  New  York  Mediced  Journal : 

Sir  :  The  subjoined  correspondence  between  the  Faculty  of  the 
Bellevue  Hospital  Medical  College  and  myself  followed  upon  a  proposi- 
tion by  the  Faculty  that  I  should  recede  from  the  position  which  I  took 
at  the  recent  meeting  of  the  State  Medical  Society  in  opposition  to  the 
re-enactment  of  the  code  of  ethics  of  the  American  Medical  Associa- 
tion in  this  State. 


May  6,  1883.] 
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[Dr.  Howk  to  Da.  Flint.] 

"  Dr.  Austin  Flint,  Jr., 

"Secretary  ol'  the  Faculty, 

"  Bellevue  Hospital  Col. 
"Dear  Sir:  Having  been  informed  by  Professor  Joseph  D.  Bryant 
that,  unless  I  could  join  with  the  rest  of  the  Faculty  in  supporting  the 
code  of  the  American  Medical  Association,  my  resignation  would  be 
acceptable,  I  hereby  tender  my  resignation  as  Professor  of  Clinical 
Surgery  in  Bellevue  Hospital  Medical  College. 

"  Resp.  yrs., 

"  Joseph  W.  Hotve,  M.  D., 

"38  W.  24th  St." 

[Dr.  Flint  to  Dr.  Howe.] 

"  Bellevde  Hospital  Medical  College, 

"  New  York,  April  28,  1883. 

"  Prof.  Jos.  W.  Howe. 

"My  dear  Sir:  I  am  directed  by  the  E.^ecutive  Committee  of  the 
Bellevue  Hospital  Medical  College  to  inform  you  that,  at  a  meeting 
held  last  evening,  your  resignation  as  Clinical  Professor  of  Surgery 
was  accepted.  I  am  also  directed  to  express  to  you,  in  behalf  of  the 
Faculty,  their  warm  appreciation  of  the  valuable  services  you  have  ren- 
dered the  college  as  a  clinical  teacher,  and  their  regret  that  circum- 
stances should  exist  which  induce  you  to  sever  your  connection  with 
them.  While  they  can  not  agree  with  jou  in  opinion  upon  certain 
matters,  your  attitude  certainly  commands  respect ;  and  it  is  the  hope 
of  the  Faculty  that  the  kind  feelings  which  have  existed  between  you 
and  them  during  the  time  of  your  connection  with  the  institution  may 
not  be  disturbed. 

"  Yours  very  truly, 

"A.  Flint,  Jr., 

"  Sec." 

Yours  truly, 

Joseph  W.  Howe. 


The  "Nation"  on  toe  Code  Question. — In  an  article  entitled 
" The  Medical  War,"  published  in  its  issue  of  April  26th,  the  "Na- 
tion" says : 

"  The  trouble  between  the  '  regular  '  and  the  '  irregular '  doctors 
over  the  Code  of  Ethics — in  other  words,  over  the  propriety  of  allow- 
ing consultations  with  homoeopaths — led  to  an  exciting  meeting  of  the 
New  York  Academy  of  Medicine  on  Thursday.  The  new  code  adopted 
by  the  State  Medical  Society  allows  such  consultations ;  but  there  ap- 
pears to  be  a  question  whether  the  action  of  that  society  is  binding 
on  the  New  York  Academy,  or  whether  this  institution  is  not  still  gov- 
erned by  the  old-fashioned  ethics.  Accordingly,  resolutions  were  in- 
troduced on  Thursday  by  Dr.  Flint,  and,  after  a  stormy  discussion, 
adopted,  declaring  that  no  physician  known  to  be  opposed  to  the  old 
system  should  be  eligible  in  future  as  a  resident  Fellow.  The  vote  was 
fifty-eight  to  twenty-five,  and  among  the  minority  were  a  number  of 
physicians  of  the  highest  professional  standing.  The  fact  is,  that,  as 
!ill  the  proceedings  of  the  various  medical  bodies  during  the  past  year 
show,  the  profession  is  divided  in  opinion  as  to  the  code  ;  and  this 
division  of  opinion  is  what  strikes  the  layman  in  reading  the  accounts 
of  the  various  meetings,  rather  than  the  success  of  one  party  or  the 
other.  Such  a  division  means,  of  course,  that  instead  of  one  code  of 
ethics  we  shall  probably  now  have  two  in  use,  in  this  State,  at  Itast ; 
but  it  does  not  seem  that  they  will  differ  in  any  point  but  one.  The 
regulars  insist  on  maintaining  '  the  dignity  of  the  profession '  by  for- 
bidding consultations  with  homiropaths,  while  the  irregulars  insist  on 
considering  the  interests  of  the  sick  simply  in  all  consultations. 

'•It  is  not  difficult  to  foresee  how  the  affair  will  end.  The  new 
code  must  eventually  triumph,  liecausc  all  the  influences  of  the  times 
are  on  its  side.  Nothing  that  the  irregulars  ask  for  involves  in  the 
smallest  degree  any  concession  of  the  claims  of  homoeopathy  to  be 


considered  a  scientific  method  of  treatment.  Their  amendment  does 
not  provide  for  the  joint  treatment  of  any  case  by  an  allopath  and 
homoeopath.  It  simply  permits  the  allopath  to  give  his  opinion  to  any 
one  who  asks  for  it,  and  is  willing  to  pay  for  it,  without  inquiring  into 
his  motives  or  character.  It  allows  a  regular  physician  to  tell  any 
sick  person  or  his  medical  attendant  what  he  thinks  of  the  case,  and 
to  receive  a  fee  for  so  doing.  It  binds  him  to  no  approval  of  the 
treatment  previously  pursued,  for  he  may  disapprove  of  it  wholly. 
Those  who  ask  for  the  opinion,  in  fact,  indicate  by  their  asking  that 
they  are  doubtful  about  this  treatment  themselves,  and  think  it  not 
unlikely  that  he  will  disapprove  of  it.  Their  asking  for  it  when  the 
treatment  has  been  homoeopathic  is,  in  fact,  a  concession  to  allopathy; 
and  the  most  singular  thing  to  us  in  the  present  discussion  is  that  the 
regulars  should  not  see  it  in  this  light,  and  encourage  their  members 
to  go  into  consultation  with  homoeopaths  whenever  the  latter  seek  it. 
There  is  probably  no  other  calling  in  which  it  would  be  considered  im- 
proper for  an  orthodox  practitioner  to  tell  what  he  thought  about  his 
condition  to  a  heretic  or  infidel  who  asked  what  he  should  do  to  be 
saved. 

"Physicians,  as  well  as  all  other  scientific  men  in  our  time,  must 
come  to  regard  themselves,  not  as  bands  of  tradesmen,  interested  in 
keeping  up  the  prices  of  their  goods  and  discouraging  competition,  but 
as  reservoirs  of  the  best  knowledge  of  the  day,  from  which  everybody 
is  at  liberty  to  draw.  If  homoeopaths  were  absolute  and  recognized 
impostors,  it  would  not  constitute  an  excuse  for  refusing  to  tell  a  pa- 
tient who  had  fallen  into  their  hands  what  he  should  do  to  get  well. 
On  the  contrary,  the  worse  a  regular  thinks  of  homoeopaths  the  more 
eager  he  ought  to  be  to  get  access  to  the  unfortunates  who  are  under 
their  treatment.  If  his  advice  is  taken,  and  the  patient  gets  well  under 
it,  the  result  is  a  victory  for  orthodox  medicine  and  a  defeat  for  what 
he  considers  quackery.  If  it  is  not  taken,  the  patient  is  no  worse  off 
than  he  was,  and  the  regular  physician  is  better  off  by  the  amount  of 
his  fee.  The  quarrel,  in  fact,  reminds  one  of  the  Irish  priest  who  com- 
plaiued  much  of  the  low  moral  condition  of  his  fiock,  whose  evil  ways 
he  was  unable  to  restrain  even  by  occasional  horsewhipping.  Being 
asked  whether  he  had  ever  tried  the  Gospel  on  them,  he  answered,  in- 
dignantly, that  'he  was  not  going  to  waste  good  Gospel  on  the  likes  of 
'em.'  lu  fuct,  the  notion  that  there  are  classes  of  people  so  low  and 
wicked  that  they  are  not  even  entitled  to  religious  teaching,  is  hardly 
more  ridiculous  than  the  notion  that  there  may  be  sick  persons  so  de- 
luded and  gone  astray  that  it  would  not  be  right  for  an  oithodox  doctor 
to  tell  them,  even  for  a  fee,  what  is  the  matter  with  tlicm,  and  what 
will  cure  them — that  homoeopathy  so  degrades  and  dehumanizes  them 
that  a  good  allopath  ought  not  to  advise  them  to  give  it  up." 

To  THE  Medical  Profession  op  the  State  of  New  York. — We  are 
asked  to  publish  the  following: 

We,  the  undersigned,  ex-presidents  of  the  New  York  Academy  of 
Medicin?,  desire  to  record  our  approval  of  the  action  taken  by  the 
Academy  at  the  stated  meeting  of  April  19,  1883,  reaffirming  the  ethi- 
cal clause  of  its  by-laws  and  our  indorsemcmt  of  the  course  pursued, 
by  request  of  the  council  of  the  central  organization  of  the  New  York 
State  Medical  Association,  as  presented  at  this  meeting  by  Austin 
Flint,  Jr. 

Wili.ard  Parker,  M.  D.,  President  N.  Y.  Acad.  Med.  1856. 
James  Anderson,  M.  D.,  President  N.  Y.  Acad.  Med.  1861  to  1867. 
Austin  Flint,  M.  D.,  President  N.  Y.  Acad.  Med.  1873  to  1875. 
Samuel  S.  Purple,  M.  D.,  President  N.  Y.  Acid.  Med.  1875  to  1879. 
New  York,  April  30,  1883. 

A  Commentary  on  the  Code  Controversy. — The  New  York  cor- 
respondent of  the  "  Chicago  Medical  Journal  and  Examiner"  writes  as 
follows : 

"I  have  no  doubt  that  the  medical  profession  is  somewhat  tired  of 
the  subject, of  medical  ethics.  But  the  discussion  continues,  and  re- 
ccnily  the  'New  York  Medical  Journal'  has  opened  its  colunms  to  a 
scries  of  articles  pro  and  cow.  Perhaps  I  may  be  excused,  therefore, 
for  saving  something  of  the  matter  now.  The  disinterested  observer 
who  visits  New  York  would  have  to  question  mmy  physicians  before 
he  found  one  who  felt  any  particular  interest  in  the  present  ethical 
fight.    At  the  best  attended  meeting,  called  to  vote  upon  the  subject, 
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only  about  one  fourth  of  the  members  of  the  countj'  society,  and  per- 
haps one  tenth  of  tlie  regular  profession  of  the  city,  was  present.  The 
general  feeling  is,  that  the  real  importance  of  the  question  has  been 
exaggerated  by  outside  agencies  for  an  advertising  purpose;  and  that 
medical  practice  here,  as  everywhere,  goes  on  with  very  little  reference 
to  disciplinary  codes.  This  view  is  strengthened  by  the  fact  that  no 
case  of  discipline  for  consulting  with  irregulars  has  occurred  in  fifteen 
years  in  this  city,  or,  I  believe,  in  the  State.  It  is  soniewliat  curious 
that,  before  the  new  code,  instances  of  sinful  consultation  by  certain 
eminent  physicians  were  well  known  to  occur,  and  that  some,  to  whom 
the  practice  was  most  ascribed,  are  now  vigorously  championing  the 
old  code. 

"It  is  a  mistake  to  think  that  tliere  is  any  especial  antagonism 
among  the  physicians  of  the  city.  I  do  not  think  that  many  fuvor 
the  present  code  as  a  whole,  but  only  the  non-restiictlve  clause  in  it. 
The  majority  prefer,  I  should  say,  the  declaratory  resolutions,  or  Gen- 
tleman's code.  Many  otheis  would  like  the  old  code  minus  the  re- 
striction clause,  and  a  little  refurbished  in  other  respects. 

"  It  is  idle  to  expect  that  New  York  will  ever  return  to  the  old 
code  in  its  entirety,  however.  It  would  require  a  two  thirds  vote  to 
do  it,  and  at  the  last  meeting  of  ths  State  society,  despite  most  labori- 
ous canvassing,  there  was  not  even  a  majority.  The  meeting  was  a 
full  one,  and  each  side  did  its  best  to  bring  out  all  its  friends.  The  bat- 
tle was  fairly  fought,  with  no  parliamentary  tricks  or  political  manipu- 
lation. The  vote  represented  the  general  feeling  in  the  State.  This 
is  shown  by  the  canvass  made  by  Dr.  Smith,  the  secretary  of  the  society. 
Among  nearly  seven  hundred  answers  to  his  query  as  to  which  side 
the  individuals  took  upon  the  matter  of  the  code,  there  were  about 
three  hundred  and  forty  in  favor  and  not  quite  three  hundred  against 
the  present  code.  About  one  third  of  the  profession  of  the  State  live 
in  New  York,  and  less  than  one  third  of  the  answers  came  from  this 
city,  the  '  ayes '  and  '  nays '  being  about  eighty  to  one  hundred  and 
twenty,  as  I  remember  the  figures.  So  that  the  returns  represent  the 
feeling  in  the  country,  as  well  as  city. 

The  statement  is  made  that  of  the  fifty-nine  county  societies  only 
six  have  taken  action  in  favor  of  the  present  code,  while  thirty-six 
have  taken  action  against  it.  It  should  be  borne  in  mind,  however, 
that  the  six  include  New  York  County,  Albany  County,  and  Kmgs 
County,  and  that  their  representation  is  forty-seven  out  of  the  total  of 
one  hundred  and  twenty-three  county  delegates.  Assuming  that  the 
seventeen  counties  which  took  no  action  had  but  one  delegate,  there 
would  still  be  considerably  over  one  half  of  the  county  representation 
which  took  no  action  against  the  code.  I  have  assumed  that  n  ings 
County  is  favorable  to  non-restriction,  because  I  understand  and  be- 
lieve that  the  vote  rescinding  instructions  to  delegatts  really  repre- 
sented the  feeling  of  the  majority  of  Brooklyn  practitioners. 

"Perhaps  one  reason  why  the  State  of  New  York  sustained  its  last 
year's  action  is  to  be  found  in  the  character  of  the  criticisms  made 
upon  it.  Ilere  are  some  examples:  'It  disturbed  "a  custom  approved 
and  sanctified  bi/  wisdom  and  experience  of  affcs."  '  '  A  disgraceful  act.' 
'  In  the  interest  of  specialists.'  '  It  (the  code)  does  not  exclude  the 
licensed  cancer  quack,  midwife,  or  chiropodist.'  'Fifty  doctors,  reck- 
less of  honor,  and  greedy  for  gold,  undertook  to  sell  out  the  profession.' 
'A  complete  surrender  to  homicopathy.'  'It  (the  code)  asserts  the 
propriety  of  consulting  with  homojopathists.'  '  Most  unwise,  ill  timed, 
and  injurious,  .  .  .  untenalile  in  every  respect,  and  not  sustained  by 
the  action  of  any  other  respectable  body  in  Europe  or  America.'  'An 
unwise  and  useless  code — a  code  which  sacrifices  the  self-respect  and 
honor  of  the  members  of  a  once  honorable  profession  in  order  to  pan- 
der to  the  interests  of  a  few  specialists.'  'Hurried  through  by  a  small 
majority.'  '  A  significant  fact  that  the  new  code  agitntion  was  entirely 
inaugurated  by  specialists,  and  that  every  man  who  has  taken  at  all 
an  active  part  in  securing  its  adoi)tion  an<l  preventing  its  repeal  is  a 
specialist.' 

"It  has  been  keenly  felt  that  these  charges  are,  every  one  of  them, 
untrue  and  unjust.  Their  constant  iteration  has,  no  doubt,  made  con- 
verts to  the  other  side.  For  this  reason,  also,  many  in  the  city  who 
did  not  entirely  approve  of  the  new  code,  felt  gratified,  after  all,  that  it 
was  sustained.  The  charge  against  the  specialists  is  made  each  time 
•yrith  as  much  triumph  as  if  the  authors  had  achieved  an  intellectual 


victory,  and  satisfactorily  solved  the  whole  problem  of  ethics.  But  I 
think  all  candid  men  will  agree  that  this  is  a  side  issue ;  that  the  ques- 
tion is  really  as  to  the  right  and  advisability  of  allowing  individual 
trccdom  in  professional  conduct,  just  as  is  allowed  to  members  of  all 
other  professions  and  pursuits.  At  any  rate,  in  the  State  society,  it 
was  not  a  question  between  specialists  and  general  practitioners,  for 
aniong  the  hundred  and  five  votes  for  the  new  code  I  can  count  only 
sixteen  specialists.  In  this  city  the  proportion  of  specialists  among 
the  anti-code  men  is  relatively  considerable.  The  Southern  and  West- 
ern gentlemen  who  say  such  severe  things  against  the  honesty  of  New 
York  physicians  are  probably  ignorant  of  the  methods  in  which  spe- 
cialists here  do  their  work.  This  is  chiefly  done  in  the  office,  and  the 
general  j)rdCtitioner  does  not  bring  his  patients,  but  sends  them.  The 
[tatient  is  examined  and  prescribed  for  independently  of  his  own  physi. 
cian. 

"  I  do  not  write  to  defend  our  specialists,  however,  who  can,  no 
doubt,  take  care  of  themselves;  but  only  for  fair  treatment  toward 
them  and  toward  the  profession  of  New  York.  It  seems  to  me  that 
there  is  no  call  for  so  much  violent  feeling  and  vituperative  language. 
The  profession  is  not  going  to  be  destroyed  or  disintegrated,  as  has 
been  intimated.  I  do  not  think  that  we  are  victims  of  moral  decay. 
I  find  it  perfectly  sale  to  mingle  freely  with  my  neighbors.  The  view 
in  this  city,  1  think,  is,  that,  by  removing  a  restriction  that  had  been  a 
dead  letter,  we  have  placed  ourselves  in  a  better  light  before  the 
world  ;  have  removed  an  affront  and  a  stimulus  to  homceopathic  prog- 
ress, and  have  onlv  set  aside  a  technical  morality  which  infiingcd  on 
the  individual's  rights  without  elevating  him  in  return.  We  believe 
that  the  true  work  for  professional  elevation  lies  in  secuiing  a  higher 
educational  standard,  better-trained  minds,  a  more  scientific  spirit,  and 
a  greater  technical  skill  in  our  midst.  We  believe  that  this  work  can 
be  better  done  without  the  embarrassment  and  reproach  caused  by 
the  restiictive  code.  We  believe  that  skilled  and  learned  physicians, 
obedient  to  the  laws  of  God  and  the  dictates  of  common  morality,  are 
what  the  profession  needs." 

The  Philadelphia  Hospital  for  Skin  Diseases. — The  Board  of 
Managers  of  the  Hospital  for  Skin  Diseases,  of  Philadelphia,  announce 
that  they  have  recently  added  to  their  facilities  a  complete  system  of 
baths  for  the  general  and  specific  treatment  of  this  class  of  affections. 
Under  this  head  are  comprised  the  Turkish,  Russian,  vapor,  medicated, 
and  electric  baths,  for  the  giving  of  which  the  latest  and  most  ap- 
proved apparatus  has  been  obtained  at  considerable  cost.  The  subject 
of  balneology,  as  connected  with  skin  diseases,  is  receiving  much  at- 
tention from  specialists,  and  the  physician  in  charge  of  the  hospital  is 
giving  it  the  consideration  that  the  importance  of  the  subject  demands. 
Peculiar  advantages  are  thus  afforded  physicians  and  advanced  students 
who  wish  to  obtain  a  knowledge  of  this  br  anch  of  therapeutics  by  visit- 
ing the  hospital  and  consulting  with  the  attending  physician.  Free 
clinics  are  given  at  the  hospital  daily,  at  11.30  a.  m.,  by  the  physician 
in  charge.  Dr.  John  V.  Shoemaker,  where  a  great  variety  of  diseases 
can  be  seen.  The  large  variety  of  cases  presented  enables  those  who 
attend  the  clinics  to  gain  in  one  or  two  courses  a  practical  knowledge 
not  obtainable  in  private  practice.  The  course  is  made  more  compre- 
h2nsive  by  didactic  lectures  which  are  delivered  at  the  hospital  on 
Mondays  and  Fridays,  at  11  a.m.  The  hospital  has  accommodations 
for  twenty-five  patients  in  the  wards  and  private  rooms.  The  prices 
in  the  former  range  from  four  to  seyen  dollars  a  week  ;  and  in  the 
latter  from  ten  to  thirty  dollars.  The  best  of  food  and  attendance  are 
furnished,  and  everything  is  done  to  render  the  patients  cheerful  and 
contented  during  their  stay  in  the  institution.  Physicians  and  ad- 
vanced medical  students  are  always  welcome,  either  as  visitors  or  for 
the  purpose  of  attending  the  free  clinics.  The  superintendent,  Mr.  F. 
C.  Waterman,  will  be  in  his  office  at  the  hospital  every  day  from  11.30 
A.  M.  to  2  p.  M.,  to  receive  visitors  or  to  transact  business. 

The  Decline  of  HoMOiOPATnY  i.n  England. — Dr.  W.  Wilberforce 
Smith  writes  as  follows  to  the  "Lancet":  "The  '  Homwopathic  Di- 
rectory,' published  by  Leath  and  Ross  in  1862,  indicates  that  the  sys- 
tem was  in  its  infancy  in  this  country  more  than  half  a  century  ago^ 
having  been  represented  in  1830  by  a  single  practitioner.  In  its 
twenty-fourth  year  (1853),  according  to  the  same  authority,  it  had  sg 
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grown  as  to  be  represented  by  213  members.  In  1862,  after  nine  more 
years,  the  same  '  Directory '  shows  218  qualified  practitioners  ;  that  is,  a 
small  increase  of  five.  A  few  years  later  the  numbers  had  increased, 
according  to  the  '  Homoeopathic  Directory,'  published  by  Turner,  of 
Fleet  Street,  in  1866  to  227,  in  1867  to  246,  in  1868  to  2.'58,  in  1809  to 
268,  and  in  1870  to  273,  representing  a  total  increase  of  55  qualified 
practitioners  in  eight  years.  In  the  subsequent  and  most  recent  de- 
cade all  substantial  increase  from  the  ranks  of  the  profession  soon 
ceases.  In  1871  there  were  278  practitioners;  in  1872,  279;  1873, 
284;  1874,279.  Then,  according  to  the  '  Directory '  of  the  Homoeo- 
pathic Publishing  Company,  Finsbury  Oircus,  in  1875  there  were  269 
quahfied  practitioners ;  1877,  249;  1878,  268;  1879,  275;  1880,275. 
Thus  there  was  an  increase  in  the  decade,  counting  from  1870,  of  only 
two  practitioners.  Considering  the  increase  of  population  and  the  in- 
crease in  the  numbers  of  the  profession  generally,  the  schism  had 
evidently  been  losing  ground  during  this  decade,  notwithstanding  the 
establishment  of  a  London  School  of  Homojopathy,  founded  with  the 
express  object  of  promoting  the  system  among  members  of  the  pro- 
fession, and  notwithstanding  also,  as  I  have  reason  to  know,  the  promise 
held  out  to  students  of  a  lucrative  specialty.  In  1881  the  number 
of  practitioners  willing  to  enter  themselves  in  the  '  Homo!opathic 
Directory'  had  actually  diminished  to  267,  and  in  1883,  as  you  have 
informed  your  readers,  the  whole  number  amounted  to  only  260 — a 
serious  fact  for  a  system  which  is  nothing  if  not  belligerent  and  in 
creasing. 

"For  myself,  I  rejoice  that  there  arc  signs  of  greater  toleration 
among  the  profession,  because  homoeopathy,  like  every  important  sect 
in  medical  history,  has  legacies  of  truth  to  leave  behind  it,  and  num- 
bers in  its  ranks  many  men  of  truth  and  honesty.  Equally  do  I  re- 
joice that,  as  a  system  holding  out  its  flag  and  sounding  its  trumpet  to 
attract  the  attention  of  the  public,  its  inevitable  decay  is  in  sure 
progress." 

Substitutes  for  Mother's  Milk. — In  the  March  number  of  the 
"  American  Journal  of  Obstetrics  "  Dr.  S.  B.  Sherry,  of  Delafield,  Wis., 
writes:  "  I  have  tried  the  following  mijtture  as  a  substitute  for  mother's 
milk  in  a  number  of  cases,  and  it  has  always  proved  very  successful. 
...  I  direct  the  nurse  to  add  a  pint  of  barley-water  to  an  ounce  of 
pearl  barley,  and  allow  it  to  cool,  and  then  strain  it.  One  third  of  a 
pint  of  this  barley-water,  and  two  thirds  of  a  pint  of  fresh,  undiluted 
cow's  milk,  are  mixed,  and  sweetened  with  a  teaspoonful  of  milk-sugar. 
It  is  very  important  that  common  sugar  be  not  used.  We  have  here  a 
mixture  very  closely  resembling  human  milk  in  color,  taste,  and  con- 
sistence, and  I  have  learned  to  rely  upon  it  with  great  confidence." 

The  "  Lancet  "  quotes  the  "  Physician  and  Surgeon  "  to  the  effect 
that  Professor  Frankland's  method  of  preparation  of  artificial  human 
milk  is  as  follows:  "Let  one  third  of  a  pint  of  fresh  cow's  milk  stand 
twelve  hours,  then  remove  the  cream,  and  add  to  it  two  thirds  of  a  pint 
of  new  milk  as  fresh  from  the  cosv  as  possible.  To  that  one  third  of  a 
pint  of  blue  (or  skim)  milk  left  after  taking  away  the  cream,  add  a 
piece  of  rennet  (about  one  square  inch  in  size),  which,  after  it  has 
served  its  purpose,  can  be  taken  out  and  used  daily  for  a  month  or  two, 
and  allow  the  vessel  holding  the  skim  milk  to  be  placed  in  warm 
water,  and  there  remain  for  from  five  to  fifteen  minutes,  until  curdling 
is  effected.  Break  up  the  curd  repeatedly,  and  carefully  separate  the 
whole  of  the  whey,  which  should  then  be  rapidly  heated  to  boiling  in  a 
small  tin  pan,  placed  over  a  spirit-  or  gas-lamp  ;  during  this  heating  a 
further  quantity  of  casein  (technically  termed  "  fleetings  ")  separates, 
and  so  straining  after  this,  through  fine  muslin,  is  then  required.  Now 
dissolve  one  hundred  and  ten  grains  of  powdered  milk-sugar  in  hot 
whey,  and  mix  it  with  two  thirds  of  a  pint  of  new  milk  as  before  pre- 
pared with  extra  cream.  This  gives  one  pint  of  artificial  human  milk, 
which  should  be  used  within  twelve  hours  of  its  preparation.  AH 
vessels  and  apparatus  concerned  in  the  manufacture  must  be  kept 
scrupulously  clean." 

Subcutaneous  Injection  ok  Ether. — M.  Hayem,  Professor  at  the 
Paris  Faculty  of  Medicine,  in  a  communication  recently  made  to  the 
Academy  of  Medicine  on  the  utility  of  hypodermic  injections  of  ether 
when  death  from  haimorrhage  is  imminent,  asserts  that  injections  of 
ether  practiced  on  a  dog  which  had  lost  so  much  blood  as  to  have 


tetanic  convulsions,  and  to  be  on  the  point  of  death,  were  followed  by 
no  perceptible  results.  In  a  similar  case,  transfusion  of  blood  con- 
taining all  its  constituent  parts  was  followed  by,  as  it  were,  a  veritable 
resurrection.  When  a  sufficient  quantity  of  blood  (one  nineteenth  of 
the  weight  of  the  body)  is  removed  from  the  animal,  to  place  it  just 
on  the  boundary  between  imminent  death  and  possible  survival,  the 
result  of  subcutaneous  injection  of  ether  is  equally  negative.  In  the 
same  circumstances,  not  only  is  transfusion  of  blood  successful,  but 
even,  in  some  cases,  recovery  ensues,  when  the  blood  still  remaining 
in  the  organism  of  the  animal  is  diluted  with  serum  taken  from  an- 
other  animal  of  the  same  species.  M.  Hayem  is  of  opinion  that  these 
facts  indicate  that  it  is  a  mistake  to  affirm  that  transfusion  is  a  useless 
operation,  and  that  the  stimulation  produced  by  hypodermic  injections 
of  ether  can  be  substituted  for  it.  Stimulation  by  ether,  he  remarks, 
increases  the  force  of  the  cardiac  contractions,  and  quickens  the 
heart-beats  in  a  remarkable  manner,  but  it  does  not  increase  blood- 
pressure,  nor  raise  the  temperature  in  the  rectum. — British  Medical 
Journal. 

The  Sanitary  Institute  of  Great  Britain. — The  Autumnal  Con- 
gress of  the  Sanitary  Institute  of  Great  Britain  will  be  held  this  year 
in  Glasgow,  from  September  26th  to  29th.  The  exhibition  of  sanitary 
apparatus  and  appliances  in  connection  with  the  Congress  will  remain 
open  until  October  20th. — Med.  Times  and  Gaz. 

The  Salicylates  and  Hemorrhages  in  Enteric  Fever.  —  Dr. 
James  Fergusson,  of  Perth,  writes:  "At  the  time  when  salicylic  acid 
and  its  compounds  are  receiving  so  much  attention,  may  the  following 
facts  be  regarded  as  at  least  worthy  of  statement?  Last  year,  while 
resident  in  the  infirmary  here,  I  had  an  opportunity  of  testing  the  effi- 
cacy of  certain  drugs  as  antipyretics  in  enteric  fever.  These  agents 
were  used  successively,  each  over  a  group  of  cases,  and  included  the 
salicylate  of  soda.  The  latter  had  not  been  long  in  use  when  an  in- 
creased frequency  of  haemorrhages  from  the  bowel  raised  the  question, 
Could  the  salicylate  be  favoring  the  production  of  that  complication  of 
the  malady  ?  Whether  it  were  or  not,  the  suspicion  aroused  dictated 
the  withdrawal  of  the  salt  from  use  in  cases  of  typhoid.  Shortly  after- 
ward, I  noticed  that  a  foreign  observer  had  reported  the  salicylate  of 
bismuth,  and,  I  think,  also  salicylic  acid  (though  of  the  latter  I  can  not 
be  certain,  as  I  am  not  able  now  to  find  the  report  in  question),  to 
cause  intestinal  and  nasal  hfemorrhages.  The  subject  would  not  have 
been  revived  by  me  at  present  but  for  the  recent  experience  of  my 
successor  in  the  resident's  office  of  the  above-mentioned  institution,  D. 
II.  McLean  Wilson,  who  joins  me  in  placing  the  facts  before  the  public. 
Dr.  Wilson,  in  having  recourse  to  the  soda-salt  in  typhoid,  found  the 
same  striking  frequency  of  haemorrhages  to  follow  closely.  His  em- 
ployment of  the  agent  differed  from  mine,  in  that  he  administered  small 
doses  of  ten  to  filteen  grains  frequently  over  the  twenty-four  hours, 
while  I  gave  half-drachm  or  drachm  doses  at  longer  intervals  apart 
In  the  other  respect,  however,  our  experiences  have  been  so  similar  as 
to  warrant  the  facts  being  brought  under  notice,  so  that  the  important 
practical  question  involved  mav,  if  possible,  be  decided  by  the  evidence 
of  a  number  of  observers." — British  Medical  Jonrnal. 

An  International  Congress  op  Colonial  Physicians. — An  inter, 
national  congress  is  to  be  held  in  Amsterdam  in  September,  at  which 
medical  matters  are  to  be  considered  with  special  reference  to  the 
needs  of  colonies.  The  subject  of  quarantine  will  be  discussed  by  Dr 
F.  de  Chaumont,  Professor  of  Hygiene  at  Netley  ;  Dr.  Van  Leent 
of  Amsterdam  ;  and  Professor  R.  Cervera,  of  Madrid.  The  special 
education  of  colonial  physicians  will  be  treated  of  by  Colonel  Becking, 
of  Utrecht,  formerly  chief  of  the  Dutch  East  Indian  Medical  Service. 
Hygiene  in  relation  to  unwholesome  occupations  in  colonics  will  fall  to 
Dr.  Da  Sylva  Amado,  I'rofes.sor  of  Hygiene  in  the  >ledieal  School  of 
Lisbon,  and  Dr.  Van  Overbcek  de  Meyer,  Professor  of  Hygiene  at  the 
University  of  Utrecht.  The  modifications  which  certain  disease.',  par- 
ticularly the  infectious  diseases,  undergo  under  the  influence  of  tropical 
climates  will  be  spoken  of  by  Dr.  Walther,  a  medical  inspector  in  the 
French  navy,  and  by  Dr.  Nornuin  Chevers,  of  London,  formerly  Pro- 
fessor of  Medicine  in  Calcutta.  Phthisis  in  colonics  and  in  tropical 
climates  will  be  reported  on  by  Dr.  B.  Carsten,  adjunct-inspector  in 
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the  meJical  service  of  the  Hague.  Sir  Joseph  Fayrcr,  Surgeon-General 
of  India,  Dr.  Joseph  Ewart,  Deputy  Surf^eon  General,  and  Dr.  Le  Roy 
de  Meriuourt,  Phy.sician-in-Chief  of  the  French  navy,  will  remark  upon 
the  treatment  of  exotic  and  tropical  diseases  in  temperate  climates. 

TnE  Illinois  Medical  Law. — In  a  recent  report  by  the  secretary 
of  the  Illinois  State  Board  of  Health,  Dr.  J.  H.  Rauch,  that  officersays  : 
"Among  the  certificates  issued  during  the  past  month  a  considerable 
number  were  to  praciitioners  exempt  from  the  Medical-Practice  Ac, 
by  reason  of  length  of  practice  in  the  State,  but  who  have  recently 
graduated  from  reputable  medical  colleges  ;  and  also  to  others  holding 
certificates  basei  upon  examinations,  and  who  have  pursued  the  same 
course.  It  is  gratifying  to  be  able  to  record  this  result  of  the  recom- 
mendation of  the  board,  whose  policy  it  has  uniformly  been  to  urge 
non-graduate  candidates  for  its  certificates  to  complete  the  regular 
curriculum  of  study,  and  obtain  the  diploma  of  a  college  in  good 
standing.  As  nearly  as  can  be  ascertained,  there  are  now  only  about 
650  non-graduates  left  in  the  State,  as  compared  with  about  3,800  at 
the  time  when  the  law  went  into  effect." 

The  Faculty  or  the  Post-Graduate  Medical  School. — Dr.  Edward 
L.  Partridge  has  been  appointed  professor  of  obstetrics,  and  Dr.  Charles 
S.  Ward  professor  of  diseases  of  women  in  conjunction  with  the  present 
incumbent,  Dr.  Dawson. 

The  Illinois  State  Medical  Societt. — The  annual  meeting  of  the 
society  will  be  held  at  Peoria,  beginning  May  15th. 

The  Arkansas  State  Medical  Societt. — We  are  indebted  to  the 
secretary,  Dr.  L.  P.  Gibson,  for  information  in  regard  to  the  eighth  an- 
nual meeting  of  the  State  Medical  Society  of  Arkansas,  to  be  held  at 
Little  Rock  on  Wednesday  and  Thursday,  the  30th  and  31st  instant. 
The  following  committees  are  to  report :  0;i  Medical  Education — T. 
W.  Hurley,  Chairm.an ;  W.  B.  Welch,  W.  A.  C.  Sayle,  W.  H.  Hawkins 
W.  H.  Hardison,  D.  C.  Ewnig.  D.  H.  Dungan.  On  Practice  of  Medi- 
cine—J.  A.  Dibrell,  Sr.,  Chairman;  D.  H.  Dungan,  T.  D.  Nichols,  Z\ 
Orto,  G.  W.  Hudson,  A.  N.  Carrigan,  G.  M.  D.  Cantrell,  P.  H.  West,  J.' 

F.  Simmons.  On  Surgery— J.  A.  Dibre  1,  Jr.,  Chairman  ;  J.  R.  Dale,  C. 
L.  Kirkscey,  William  B.  Lawrence,  J.  E.  Bennett,  J.  M.  Keller,  W.  B. 
Welch.  On  Gynascology — Edward  Cross,  Chairman;  R.  N.  Ross,  W 
H.  Heard,  J.  F.  Blackburn,  D.  S.  William.'!.  On  MeJical  Legislation — 
R.  G.  Jennings,  Chairman  ;  G.  B.  Milone,  A.  A.  Horner,  C.  Watkins,  P. 
Van  Patten,  W.  W.  Hipolite,  A.  B.  Loving.  On  Necrology — A.  N. 
Carrigan,  Chairman  ;  R.  B.  Gladden,  J.  T.  Jelks,  J.  F.  Blackburn,  G.  S. 
Brown,  E.  H.  Alexander,  R.  C.  Wallis.  Board  of  Vi^itora  to  the  Medi- 
cal Department  of  the  Arkansas  Industrial  University — Isaac  Folsom, 
Chairman;  J.  E.  Bennett,  W.  W.  Hipolite,  W.  H.  Hawkius,  Z.  Orto. 
Committee  on  State  Medicine — Z.  Orto,  Chairman. 

The  West  Virginia  State  Medical  Societt. — The  Medical  Society 
of  the  State  of  West  Virginia  will  hold  its  sixteenth  annual  session  in 
the  Court  House  at  Grafton,  commencing  at  two  o'clock,  p.  m.,  Wednes 
day.  May  16th. 

A  New  Society  in  Mexico. — Under  the  title  of  the  "  Socicdad 
Medico-muiualista  Zacatecana"  a  society  has  been  formed  at  Zacatecas, 
for  the  purpose,  as  stated  in  a  circuhir  recently  sent  us,  of  promoting 
instruction,  morality,  and  reciprocal  aid  among  its  members.    Dr.  Luis 

G.  Gonzalez  is  the  president,  and  Dr.  Eufemio  J.  Gutierrez  the  chief 
secretary. 

Small-pox  in  Florida. — We  have  information  to  the  effect  that 
small-pox  \i  very  prevalent  in  Jacksonville,  chiefly  among  the  negroes, 
and  that  many  p(  ints  on  the  St.  John's  River  are  quarantined  in  con- 
sequence of  tlie  prevalence  of  the  disease. 

Small-pox  in  Mercer  County,  West  Virginia. — Under  date  of 
April  SOlli,  Dr.  James  K.  Reeves,  Secretary  of  the  Virginia  State  Board 
of  Health,  writes  from  Wheeling  as  follows:  "A  telegram  was  received 
at  this  office  yestoiday  announcing  the  discovery  of  twenty  cases  of 
small-pox  in  Mercer  County,  West  Virginia.  The  State  Board  of  Health 
has  been  appealed  to  for  help.  The  greatest  excitement  prevails 
among  the  people  of  that  county.  Complete  instructions  have  been 
«cnt  by  telegraph  how  to  compass  the  situation." 


The  Infectious  Diseases  of  Domestic  Animals. — We  learn  that 
the  Legislature  of  the  State  of  New  York  has  appropriated  $5,i)00  to 
be  used,  under  the  direction  of  the  St.ite  Board  of  Health,  we  pre- 
sume, in  the  prevention  of  pestilential  diseases  among  our  domestic 
animals. 

The  United  States  Medical  College. — The  following  resolution 
was  adopted  at  a  recent  meeting  of  the  Illinois  State  Board  of  Health: 

Resolved,  Tt;at,  under  the  recent  decision  of  the  Supreme  Court  of 
the  State  of  New  York  declaring  the  charter  of  the  United  States 
Medical  College  of  New  York  jiull  and  void,  this  board  can  no  longer 
legally  recognize  the  diplomas  of  that  institution. 

A  Portrait  of  Mr.  Ernest  Hart. — At  a  recent  assemblage  of  more 
than  five  hundred  persons,  mostly  physicians,  held  at  Grosvenor  House, 
London,  Mrs.  Hart  was  presented  with  a  portrait  of  her  husband,  the  dis- 
tinguished editor  of  the  "  British  Medical  Journal,"  "  in  recognition," 
as  the  invitations  stated,  "of  his  many  and  valued  services  rendered 
to  the  profession  at  large,  and  especially  to  the  Army  and  Navy  Medi- 
cal Services,  and  the  influence  which,  during  twenty-five  years,  he  has 
exercised  on  sanitary  and  social  progress,  the  advancement  of  the  wel- 
fare of  the  sick  poor,  and  the  cause  of  public  health." 

Death  of  Dr.  H.  B.  Wilbhe,  of  Syracuse. — Dr.  H.  B.  Wilbur,  Su- 
perintendent and  Physician  of  the  New  York  State  Asylum  for  Idiots 
at  Syracuse,  and  a  member  of  the  State  Board  of  Charities,  died  sud- 
denly on  the  morning  of  the  1st  instant.  Dr.  Wilbur  was  graduated,  in 
1843,  from  Berkshire  Medical  College. 

Death  of  Dr.  James  Palfrey,  of  London. — The  "British  Medical 
Journal"  announces  the  deatli  of  Dr.  Palfrey,  for  many  years  an  ob- 
stetric physician  to  the  London  Hospital. 

Death  of  M.  Krishaber. — We  learn  from  the  "Union  m6dicale" 
that  Dr.  Krishaber,  the  eminent  laryngologist  of  Paris,  died  of  typhoid 
fever  on  the  10th  of  April,  about  a  month  after  the  death  of  his  wife. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Bepartmenf,  United  States  Army,  from 
April  21,  1SS3,  to  April  28,  Cleart,  Peter  J.  A.,  Major  and 

Surgeon.  So  much  of  Par.  li\  S.  0.  273,  November  23,  1882,  from  this 
office,  as  directs  him  (then  captain  and  assistant  surgeon)  to  report  in 
person  to  the  commanding  general  Department  of  Dakota,  is  revoked, 
and,  upon  the  expiration  of  his  present  sick  leave  of  absence,  to  report 
in  person  for  assignment  to  duty  in  the  Department  of  the  Missouri. 
S.  0.  95,  A.  G.  0.,  April  25,  1883.  =  Hopkins,  William  E.,  First 
Lieutenant  and  Assistant  Surgeon.  Now  on  leave  of  absence  in  New 
York  city,  to  be  relieved  from  duty  in  the  Department  of  the  East,  and 
assigned  to  duty  in  the  Department  of  Aiizona.  Par.  7,  S.  0.  95,  A. 
G.  0.,  April  25,  1883. 

Naval  Intelligence. — List  of  Clianges  in  the  Iledical  Corps  of  the 
Navy  for  the  loeclc  endinrj  April  28,  1883. — Surgeon  J.  B.  Parke,  or- 
dered to  the  Torpedo  Station,  Newport,  R.  I.,  vice  Surgeon  William  J. 
Simon,  detached  and  waiting  order-.  —  Passed  Assistant  Surgeon 
M.  H.  Simon,  detached  from  the  Naval  Hospital,  Chelsea,  Mass.,  and  or- 
dered to  the  Naval  Hospital,  Yokohama,  Japan,  vice  Passed  Assistant 
Surgeon  C.  Biddle,  detached  and  ordered  to  the  Richmond.  =i 
Passed  Assistant  Surgeon  A.  A.  Austin,  from  the  Richmond  and  ordered 
home.  ==  Assistant  Surgeon  J.  II.  Bryan,  ordered  to  report  May  1st 
for  examination  for  promotion. 

Society  Meetings  for  the  Coming  Week. — Monday,  May  7th  : 
Medico  Chirurgical  Society  of  German  Physicians  ;  Morrifania  Medical 
Society  (private).  Tuesday,  May  8th  :  East  River  Medical  Association 
(private);  Jersey  City  Pathological  Society;  Newark  Medical  Associa- 
tion (private);  New  York  Academy  of  Medicine,  Section  in  Surgery; 
New  York  Surgical  Society.  Wednesday,  May  0th:  Medical  Society  of 
the  State  of  Penns\lvania(Norristown) ;  Neiv  York  Pathological  Society. 
Thursday,  May  10th :  Brooklyn  Pathological  Society;  Medical  Asso- 
ciation of  the  Eastern  District  of  Brooklyn  ;  Puldic  Healtli  Association 
of  New  York.  Friday,  May  11th:  Yorkville  Medical  Association  (pri- 
vate). Saturday,  May  12th :  New  York  Medical  and  Surgical  Society 
(private). 
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{Concluded  from  page  481.) 

Tbe  next  point  to  which  I  have  now  to  advert  is  the 
remarkable  influence  of  the  direction  of  the  attention  in  the 
selection  of  those  sensory  impressions  which  we  have  any 
purpose  or  desire  to  exalt.  You  know  very  well  the  differ- 
ence between  listening,  for  example,  and  merely  hearing 
sounds ;  between  looking  at  an  object  fixedly  and  the  mere 
seeing  it.  The  one  is  an  active  state  of  the  mind,  involving 
the  purposive  direction  of  the  attention,  while  the  other  is 
its  passive  recipiency  of  whatever  comes  within  the  scope 
of  the  senses.  And  it  is  in  this  direction  of  the  attention 
that,  I  think,  we  have  the  rationale  of  a  great  number  of 
phenomena  which,  at  first  sight,  seem  very  difficult  of  ex- 
planation. We  every  now  and  then  meet  with  cases  in 
which  there  is  an  extraordinary  receptivity  for  some  par- 
ticular kind  of  sensory  impressions,  others  being  as  entirely 
disregarded  as  if  the  organs  of  sense  were  closed  to  them. 

It  is  commonly  supposed  that  the  exaltation  of  one  sense, 
which  occurs  (as  in  the  case  of  Laura  Bridgman)  when 
other  senses  are  wanting,  is  due  to  an  improvement  in  its 
organ.  But  I  shall  be  able,  I  tliink,  to  show  you  that  it  is 
chiefly,  if  not  solely,  attributable  to  the  complete  restriction 
of  the  attention  upon  the  one  kind  of  sense-perception 
which  remains  open.  This  you  well  know,  in  Laura  Bridg- 
man's  case,  to  be  the  touch,  as  to  which  she  has  not  only 
an  extraordinary  acuteness  of  discrimination,  but  an  ex- 
traordinary recollection  of  differences  so  slight  as  not  to 
be  even  perceptible  to  ordinary  people.  Thus,  she  can 
not  only  at  once  recognize,  by  a  slight  touch  of  the  hand, 
all  the  persons  with  whom  she  is  intimate,  but,  when  she 
has  once  held  the  hand  of  a  new  visitor  for  a  short  time, 
she  can  recognize  that  visitor  again  after  an  interval  of 
several  months,  just  as  any  one  of  us  would  do  by  our 
sight.  It  was  a  visit  which  a  brother  of  mine  paid  her, 
some  thirty-five  years  ago,  that  put  me  in  possession  of 
that  fact.  He  brought  an  introduction  to  her ;  and,  his 
relationship  to  the  writer  of  that  introduction  having  been 
explained  to  lier,  she  took  one  of  his  hands  into  her  own, 
so  as  to  take  in  from  it  the  impression  of  his  personality 
which  the  seeing  person  derives  from  looking  at  the  face, 
lie  called  on  her  two  or  three  times,  I  believe,  during  his 
first  visit  to  Boston,  and  had  conversations  with  her  through 
her  interpreter,  and  afterward  traveled  for  about  twelve 
months  in  different  parts  of  the  United  States.  On  coming 
back  to  Boston,  before  leaving  for  England,  he  paid  her  an- 
other visit,  and  slie  immediately  recognized  him,  after  that 
interval,  when  she  took  his  hand  into  hers. 

Now,  I  am  far  from  denying  that  the  habitual  and  ex- 
clusive use  of  one  sense-organ,  and  of  the  parts  of  the  cen- 


tral apparatus  with  which  it  is  connected,  may  so  improve 
their  structural  adaptiveness  as  to  make  them  more  efficient 
instruments,  on  the  one  hand,  for  conveying  sense-impres- 
sions to  the  consciousness,  and,  on  the  other,  for  enabling 
the  mind  to  profit  by  them.  But  what  I  have  witnessed, 
over  and  over  again,  in  cases  of  natural  and  induced  som- 
nambulism, has  satisfied  me  that  a  scarcely  inferior  acute- 
ness of  sense-perception  may  be  shown  by  persons  who, 
having  full  possession  of  their  senses  during  their  ordinary 
lives,  have  undergone  no  such  training ;  and  that  the  main 
condition  of  it  lies  in  the  exclusive  concentration  of  the 
attention  upon  some  one  particular  kind  of  impressions, 
such  exaltation  not  being  confined  to  the  touch,  but  being 
equally  shown  in  the  guidance  of  movements  by  the  muscu- 
lar sense,  and  in  the  discrimination  of  objects  by  the  smell. 
Of  this  I  shall  give  you  two  remarkable  instances,  the  first 
of  which  I  did  not  myself  witness,  but  which  was  carefully 
observed  by  my  late  brother.  Dr.  P.  P.  Carpenter,  while 
the  second  occurred  within  my  own  knowledge.  The  sub- 
ject of  the  first  case  was  a  young  gentleman,  the  son  of  an 
eminent  solicitor  of  Manchester,  occupying  a  high  social 
position  ;  and  he  was  then  recovering  from  a  long  and 
severe  attack  of  rheumatism,  affecting  almost  every  one  of 
his  joints.  For  a  reason  I  shall  presently  mention,  he  was 
placed  under  the  care  of  Mr.  Braid,  of  Manchester,  whose 
"  hypnotic  "  experiments,  performed  thirty  years  ago,  are 
now  coming  to  be  generally  recognized  as  important.  I 
may  say  that  I  did  my  best  at  that  time  to  bring  them  into 
public  recognition ;  and  they  arc  now  being  taken  up  by 
scientific  inquirers  in  Germany  and  France,  and,  I  believe, 
in  this  country  also,  who  will  very  likely  add  considerably 
to  our  knowledge  of  the  curious  state  to  which  Mr.  Braid's 
inquiries  first  drew  attention.  The  young  gentleman  of 
whom  I  have  spoken  was  crippled  by  the  rheumatic  stiff- 
ness of  his  joints  ;  and  any  attempt  to  bring  them  into  use 
by  passive  exercise  was  attended  with  so  much  pain  that 
it  was  suggested  that  Mr.  Braid  should  bring  him,  if  pos- 
sible, into  a  state  of  hypnotic  insensibility,  during  which 
his  limbs  might  be  put  in  movement  in  various  ways.  Af- 
ter two  or  three  exercises  of  this  kind,  he  began  to  talk  in 
his  sleep  ;  and  it  was  soon  found  that,  like  many  natural 
somnambulists,  he  could  carry  on  a  conversation.  Though 
I  believe  that  his  eyes  were  open,  it  was  cpiite  clear  that  he 
did  not  see  anything;  for  his  head  might  be  completely 
inclosed  in  an  opa(iue  covering,  or  a  book  might  he  held 
between  his  eyes  and  the  writing  which  ho  could  bo 
prompted  to  execute,  and  he  would  take  no  notice  whatever, 
but  go  on  just  as  he  did  before.  Now,  if  he  was  directed 
to  write  from  dictation,  he  would  take  a  slate  or  a  piece  of 
paper  and  pencil,  and  write  down,  with  great  regularity, 
anything  that  was  read  to  him,  shaping  his  letters  very  well, 
and  keeping  equal  distances  between  the  lines.  But  it  was 
specially  remarkable  that  he  would  afterward  go  back  and  dot 
his  i's  and  cross  his  <'s  just  as  correctly  as  if  he  could  see 
thcni,  provided  that  the  paper  remained  in  the  same  position. 
But,  if  the  position  of  the  paper  had  been  changed  without 
his  knovviodge,  he  would  ])ut  these  dots  and  lines  where  they 
should  have  been  if  the  paper  had  renuvined  where  it  was. 
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If,  however,  he  was  made  aware  that  the  paper  had  been 
moved,  he  would  take  a  new  departure  from  its  upper  left- 
hand  comer,  and  tlien  would  go  on  and  dot  hisi's  and  cross 
his  <'s  in  the  right  places.  In  one  instance,  when  he  had 
been  writing  a  German  exercise,  he  thus  put  the  diuresis 
over  a  German  vowel,  to  the  great  astonishment  of  his  Ger- 
man master,  who  was  present.  Now,  in  all  this  he  must 
have  been  guided  by  the  muscular  sense  alone  ;  and  it  must 
be  obvious  to  you  that  only  by  an  extraordinary  exaltation 
of  this  sense  could  he  have  done  what  I  have  been  de- 
scribing. But  the  circumstances  of  the  case  seem  to  me 
to  leave  no  doubt  that  this  temporary  exaltation  must  have 
been  entirely  due  to  the  intensity  with  which  the  youth's 
attention  was  concentrated  upon  what  he  was  about,  to  the 
complete  exclusion  of  every  distracting  impression.  It  was 
further  found  that  his  sense  of  smell  was  remarkably  exalted 
in  the  hypnotic  condition;  and,  a  number  of  his  father's 
friends  having  been  brouo-ht  together  to  see  some  of  Mr. 
Braid's  experiments,  he  was  able,  among  seventy  persons,  to 
pick  out  unhesitatingly  the  owner  of  a  glove  which  had  been 
put  into  his  hands,  walking  about  among  them  snuffing  like 
a  dog.  (The  other  glove  had,  of  course,  been  put  away,  so 
that  he  had  no  guidance  in  his  selection.) 

I  myself  witnessed  a  case  of  the  same  exaltation  in  a 
young  factory-girl,  who  was  one  of  the  subjects  on  whom 
Mr.  Braid  was  at  that  time  experimenting.  Before  entering 
his  room,  I  took  ofE  a  ring  which  I  wore  and  gave  it  to 
Mr.  Braid,  to  place  in  the  hands  of  any  of  his  subjects  whom 
he  might  regard  as  most  likely  to  discover  it.  There  were 
not  many  persons  in  the  room,  perhaps  eight  or  ten,  but 
she  at  once  assigned  the  ring  to  me.  I  had  never  seen  her 
before  I  entered  the  room,  and  can  not  think  of  anything 
else  than  the  temporary  exaltation  of  lier  sense  of  smell 
that  could  have  led  her  unhesitatingly  to  assign  the  ring  to 
me  rather  than  to  any  one  else. 

You  see  that  in  these  cases  there  could  have  been  no 
such  habitually  specialized  use  of  the  particular  sense  as 
would  be  required  to  produce  such  a  structural  change  in  its 
physiological  apparatus  as  we  may  imagine  to  have  occurred 
in  a  case  like  Laura  Bridgman's.  And  I  regard  these  and 
similar  phenomena  as  ailording  proof  of  what  the  concen- 
tration of  our  attention  may  do  in  exalting  the  sensory  im- 
pression made  upon  our  consciousness,  the  same  neurosis 
producing  jjhijrlioscs  of  very  different  intensities,  according 
to  our  mental  state  on  each  occasion. 

I  may  mention,  as  further  illustration  of  the  necessity 
of  tlie  exclusive  concentration  required  for  such  highly 
specialized  forms  of  sense-perception,  that  I  have  been  as- 
sured by  the  Master  of  a  deaf  and  dumb  school,  in  which 
"lip-reading"  is  taught,  that  he  considers  it  useless  to  en- 
deavor to  train  to  this  interpretation  of  the  movements  of 
speech  any  one  who  is  only  partially  deaf,  as  the  distrac- 
tion of  the  attention  by  the  effort  to  Aear  what  is  spoken 
prevents  that  concentration  of  it  on  the  face  of  the  speaker 
which  is  requisite  for  the  visual  recognition  of  the  words  he 
utters.  You  must  all  be  familiar  with  cases  of  the  same 
kind,  though  differing  in  degree,  which  show  how  much  our 
mental  receptivity  of  any  particular  sensation  or  class  of 
sensations  depends  upon  the  attention  which  we  give  to  it ; 


and  my  next  point  is  the  power  we  possess  of  delerminately 
selecting,  between  two  or  more  concurrent  sensory  impres- 
sions, what  we  shall  allow  to  enter  our  minds,  so  as  to  be- 
come the  basis  of  higher  mental  operations,  and  what  we 
shall  more  or  less  completely  exclude.  I  am  particularly 
desirous  of  impressing  this  point  upon  you,  because  in  the 
two  remaining  lectures  I  shall  have  frequent  occasion  to 
advert  to  it. 

I  have  again  to  refer  yon,  by  way  of  illustration,  to  a 
familiar  experience — the  way  in  which  we  can  distract  our 
attention  from  one  class  of  sensory  impressions  by  deter- 
minately  attending  to  another,  the  intensification  of  the 
latter  being  accompanied  by  a  corresponding  abatement  in 
the  former.  And  this  is  equally  true  of  the  impressions 
made  on  our  sensorium  by  external  objects,  and  of  those 
which  arise  from  our  purely  subjective  thoughts  and  feel- 
ings. Not  only  can  Ave  select  between  two  kinds  of  im- 
pressions received  (it  may  be)  through  different  senses,  or 
between  two  difierent  trains  of  thought,  but  we  can  select 
between  a  train  of  thought  and  a  series  of  sensory  impres- 
sions. And  the  precise  analogy  between  these  three  cases 
appears  to  me  to  afford  a  strong  argument  in  favor  of  the 
view  I  have  several  times  brought  before  you  of  the  unity 
of  the  sensorium — the  central  organ  which  receives  on  its 
outer  side  impressions  from  the  nerves  of  the  external 
senses,  and  translates  these  into  consciousness,  receiving, 
also,  from  its  inner  side  the  impressions  of  cerebral  change 
brought  to  it  by  the  "nerves  of  the  internal  senses,"  and 
translating  these,  also,  into  states  of  consciousness.  The 
selection  between  two  different  sets  of  sensory  impressions, 
so  that  one  is  received  while  another  is  shut  out,  is  what 
every  microscopist  does  who  has  trained  himself,  when 
looking  through  the  microscope  with  one  eye,  to  keep  the 
other  eye  open — a  great  saving  of  fatigue.  Some  persons 
never  acquire  this  power,  but  I  never  myself  have  had  any 
difficulty  in  it.  I  become  perfectly  insensible  to  impressions 
made  on  my  left  eye  when  I  am  using  my  right  in  looking 
through  the  lens  of  a  single  microscope,  or  the  single  body 
of  a  compound  microscope.  Some  persons  find  it  neces- 
sary to  put  a  screen  of  some  kind  before  the  left  eye,  in 
order  to  allow  it  to  be  kept  open  (which,  when  microscopic 
observation  is  continued  for  some  hours,  is  an  absolute 
necessity  for  the  avoidance  of  disagreeable  and  distracting 
muscular  strain)  without  receiving  \isual  impressions  from 
objects  within  its  range,  which  would  interfere  with  the 
microscopic  image  formed  by  the  right  eye.  But  I  scarcely 
ever  find  the  need  of  this;  and  I  believe  that  most  observ- 
ers who  have  worked  much  with  a  single  eye  would  say 
the  same.  If  a  very  bright  object  lies  in  the  field  of  the 
left  eye,  its  image  may  force  itself  on  one's  recognition ; 
but  objects  which  do  not  thus  attract  notice  come  by  habit 
to  be  so  completely  unregarded  that  we  may  truly  say 
that  they  are  not  seen  by  the  mental  eye,  though  their  pic- 
tures are  formed  on  that  of  the  body,  and  the  impressions 
of  them  are  transmitted  to  the  sensorium,  just  as  in  the 
case  of  the  somnambulist. 

There  are  cases,  again,  which  I  doubt  not  are  very 
familiar  to  you,  in  which  we  can  withdraw  ourselves,  as  it 
were,  from  even  severe  physical  pain  by  determinately  fix- 
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ing  our  attention  upon  something  else — either  external 
objects  or  internal  trains  of  thought.  A  very  admirable 
example  of  that  kind  was  presented  tiot  long  since  by  a  well- 
known  physician  of  this  city,  Dr.  Edward  H.  Clarke,  with 
whose  case  I  have  become  acquainted  through  my  friend 
Dr.  Oliver  Wendell  Holmes,  who  wrote  a  charming  little 
notice  of  him  affixed  to  the  work  on  "  Visions,"  which  has 
been  published  since  his  death.  The  fatal  malady  from 
which  he  suffered  during  the  latter  months  of  his  life  pro- 
duced the  most  agonizing  pain  ;  and  yet  he  could  deter- 
rainately  withdraw  his  consciousness  (so  to  speak)  from  that 
pain  by  fixing  it  upon  another  object,  that  object  being  the 
working  out  of  his  own  neutral  train  of  thought  in  the 
composition  of  this  book.'*  This  is  well  known  to  have 
been  the  case,  also,  with  regard  to  Sir  Walter  Scott,  who, 
during  a  very  severe  and  painful  illness,  dictated  the  "  Bride 
of  Lamraermoor."  And  the  most  remarkable  fact  about 
its  composition  was  that,  after  his  recovery,  he  entirely  for- 
got all  that  he  had  done,  the  book,  on  its  publication, 
coming  to  him  as  an  entirely  new  work,  with  which  he  liad 
had  nothing  whatever  to  do.  He  only  remembered  the 
general  outline  of  the  story  upon  which  he  had  composed 
his  novel ;  this  he  had  heard  in  early  life,  and  it  remained 
with  him ;  but  of  the  working-np  of  this  story  into  the 
novel,  while  he  lay  on  his  sofa  contending  with  paroxysms 
of  agony,  he  had  no  recollection.  Thus,  in  the  case  of 
Walter  Scott,  as  in  that  of  Dr.  E.  H.  Clarke,  we  see  the 
effect  of  determined  fixation  of  the  attention  upon  a  train 
of  idea?  in  mastering  physical  pain.  And  I  shall  give  you 
another  most  remarkable  example  of  the  same  thing  in 
the  case  of  Robert  Hail,  one  of  the  most  celebrated  preach- 
ers of  my  early  years,  of  whom  I  suppose  most  of  you 
have  heard.  He  used  to  go  into  the  pulpit  suffering  the 
most  agonizing  pain,  which  was  found,  after  his  death,  to 
have  resulted  from  a  large  calculus  in  his  kidney,  with  pro- 
jecting points,  the  terrible  suffering  produced  by  which 
every  medical  man  will  at  once  appreciate ;  and  was  obliged 
habitually  to  take  some  of  the  largest  doses  of  opium  that 
were  ever  administered  in  order  to  keep  this  under  at  all. 
But  from  the  moment  he  began  his  extempore  sermon  (the 
introductory  service  having  been  performed  by  his  colleague) 
he  seemed  utterly  unconscious  of  it.  During  the  later  por- 
tion of  his  life,  which  was  passed  in  Bristol,  I  was  often 
his  hearer,  and,  like  every  one  else,  was  most  deeply  inter- 
ested in  his  discourses,  while  at  times  quite  carried  away  bv 
the  torrent  of  his  eloquence.  I  was  assured  by  eye-wit- 
nesses that  when  he  went  down  into  the  vestry  he  would 
sometimes  roll  on  the  floor  in  agony,  though  during  his 
pulpit  address  he  had  ceased  altogether  to  feel  pain. 

Now,  some  physicians,  not  physiologists,  tell  us  that  he 
must  have  felt  the  pain,  but  did  not  remember  it.  But  he 
can  not  be  said  to  have  felt  it  while  he  was  utterly  uncon- 
scious of  it,  his  mind  being  exclusively  engaged  in  develop- 

*  Having  had  the  opportunity  of  carefully  peruMiig  Dr.  Cliuku's 
treatise,  subsequently  to  this  mention  of  it,  I  have  pleasure  iu  recom- 
mending it  to  uU  who  ara  interested  in  this  inquiry,  a>j,  in  niy  judg- 
ment, a  sound  and  well-digested  exposition  of  its  subject,  which  must 
have  been  well  thought  out  by  its  able  author  while  his  iutcllect  was 
yet  in  its  lull  vigor. 


ing  and  uttering  his  train  of  religious  thought.  He  could 
keep  the  part  of  the  sensorium  in  connection  with  his  cere- 
brum in  a  state  of  activity  so  exalted  that  it  would  with- 
draw the  activity  from  the  other  part  in  connection  with 
the  nei  ves  of  sense — a  state  which  I  do  not  think  any  physi- 
ologist need  now  have  any  great  difficulty  in  accounting 
for,  in  the  light  which  the  "  vaso-motor"  physiology  of  the 
present  day  throws  upon  differences  in  the  amount  of  blood 
supplied  to  the  two  parts.  For  the  larger  supply  of  oxy- 
genated blood  and  the  greater  activity  of  physical  change 
in  what  may  be  designated  as  the  upper  or  cerebral  aspect 
of  the  sensorium  would  simply  diminish  the  supply  of 
blood,  and  reduce  the  physical  activity  of  the  lower  por- 
tion— that  in  direct  connection  with  the  nerves  of  external 
sensation. 

I  have  lastly  to  speak  of  the  intellectual  act  of  percep- 
tion ;  and  with  this  I  shall  associate,  as  our  time  is  limited, 
something  that  goes  rather  higher  than  perception — what 
we  call  "  common  sense."  Our  perceptions  are  the  mental 
judgments  which  we  pass  upon  the  materials  furnished  by 
our  sensations.  These  judgments  may  relate  simply  to  the 
nature  of  the  external  object  which  calls  forth  our  sensa- 
tional consciousness.  Thus,  I  have  a  number  of  sensations 
connected  with  an  orange.  I  recognize  its  form  and  color, 
and  the  character  of  its  surface,  as  made  known  to  me  by 
my  sio-ht;  and  then  I  have  otiier  remembered  sensations  of 
its  aspect  when  cut  open,  of  its  fragrant  smell,  and  its  pleas- 
ant taste,  all  of  which  are  embodied  in  my  conception  of  an 
orange.  And  the  recognition  of  the  object,  as  distinct  from 
my  own  consciousness  of  the  sensoiial  change  excited  by  its 
presence,  is  what  we  mean  by  perception. 

Now,  as  the  first  element  in  all  perception  is  the  recog- 
nition of  the  externality  of  the  object,  of  the  presence  of 
something  that  is  outside  ourselves,  we  are  brought  into 
contact  wiih  a  question  which  (as  you  must  all  know)  has 
been  debated  by  philosophers  from  the  beginning  of  philo- 
sophical thought,  namely,  the  reason  why  we  thus  project 
our  consciousness,  as  it  were,  into  the  outside  world,  and 
the  basis  of  our  conviction  that  there  is  an  outside  world. 
All  of  you  who  have  read  Berkeley,  and  studied  him  as  he 
ought  to  be  studied,  will  be  aware  that  Berkeley  traced 
everything  back  to  our  own  subjectivity — that  is,  to  each 
individual's  recognition  of  changes  in  his  own  states  of  con- 
sciousness. And,  in  regard  to  this  point,  I  believe  that 
every  scientific  psychologist  of  the  present  time  is  a  follower 
of  Berkeley.  But  svhen  we  further  inquire,  as  metaphysi- 
cians do,  why  we  infer  the  existence  of  objects  external  to 
ourselves  from  changes  within  ourselves,  we  find  logical 
proof  altogether  wanting,  every  philosopher  being  able  to 
pick  a  hole  in  every  other  philosopher's  train  of  reasoning. 
My  own  conviction  is  that  we  believe  in  an  external  world 
simply  because  we  can  not  lielp  it,  the  conviction  being 
forced  upon  us  by  the  automatic  work  of  the  Ego  in  the 
combination  of  a  vast  number  of  different  experiences,  every 
one  of  which  suggests  the  conclusion,  while  the  concurrence 
of  ail  forces  this  conclusion  upon  the  mind  as  an  unmistak- 
able conviction.  And  this  seems  to  me  to  be  the  basis  of 
the  distinction  between  that  purely  subjective  state  which 
wc  call  dreaming  and  the  state  of  ordinary  consciousness 
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in  which  we  recognize  the  reality  of  an  external  world.  It 
is  the  belief  of  some  psychologists  that  there  is  so  little 
fundamental  difference  between  these  two  states  that,  in  an 
early  stage  of  intellectual  development,  man  is  lialde  to  con- 
fuse his  dreams  with  his  waking  states.  I  am  myself  per- 
fectly willing  to  admit  the  possibility  of  this,  because  I 
think  we  have  all  an  occasional  tendency  to  confuse  our 
dreams  with  our  waking  states,  when  our  dreams  consist  of 
successions  of  ideas  that  might  have  had  a  foundation  in 
reality.  Although,  as  a  general  fact,  our  dreams  are  exceed- 
ingly incoherent,  and  rapidly  fade  from  the  memory,  yet 
we  are  sometimes  vividly  conscious  during  sleep  of  ideas 
which  have  an  unusual  vraisemblance  and  consistency  ;  and 
when  these  reproduce  themselves  in  our  waking  state — a 
few  days  afterward,  it  may  be — we  say,  "  Did  I  hear  such 
and  such  a  thing,  or  did  I  dream  it  ? "  It  is  only  when  our 
dreams  are  thus  consistent  with  our  every-day  experience 
that  we  have  any  difficulty  in  distinguishing  them  from  our 
waking  consciousness.  Their  unreality  is  generally  made 
apparent  to  us  on  waking  by  their  marked  inconsistency 
with  assured  facts;  as,  for  example,  when  we  have  been 
talking  (as  we  thought)  with  persons  whom  we  know  to 
have  been  long  dead.  As  Tennyson  has  said,  "  Dreams  are 
true  while  they  last ;  "  it  is  when  we  awake  to  the  realities 
of  the  world  that  their  unreality  is  made  obvious  to  us — 
our  disposition  to  believe  in  our  own  states  of  consciousness 
being  here  negatived  by  being  brought  to  the  test  of  our 
surest  convictions.  Our  disposition  to  believe  in  the  real- 
ity of  an  external  world,  on  the  other  hand,  is  receiving 
constant  confirmation  from  so  great  a  number  and  variety  of 
experiences  that  we  regard  the  denial  of  it  as  an  affront  to 
our  "  common  sense." 

Now,  an  analysis  of  this  and  other  deliverances  of  that 
"  common  sense  "  upon  which  a  great  part  of  our  every-day 
conduct  is  based,  has  led  me  to  regard  it  as  the  integration 
of  a  vast  number  of  separate  experiences,  effected  by  the 
automatic  action  of  that  elementary  intellectual  apparatus 
(if  I  may  so  express  myself)  which  is  common  to  every  in- 
dividual. And  I  shall  endeavor  to  make  my  meaning  clear 
to  you  by  an  illustration  derived  from  a  very  remarkable 
machine  which  my  friend  Sir  William  Thomson,  of  Glas- 
gow, has  devised  for  the  calculation  of  tides.  Every  one 
knows  that  the  rise  and  fall  of  the  tides  depends  essentially 
npon  the  attraction  of  the  sun  and  the  moon  ;  and  that 
these  differ,  both  relatively  and  absolutely,  according  to  the 
period  of  the  lunation.  Thus,  at  new  and  full  moon,  the 
two  attractions  concur,  and  we  have  spring  tides,  while 
at  the  quarters  they  are  opposed,  and  we  have  neap  tides. 
So,  the  orbit  of  the  moon  being  elliptical,  when  she  is  near- 
est the  earth  (or  in  perigee)  her  attraction  is  stronger  than 
it  is  when  she  is  at  her  greatest  distance  from  the  earth  (or 
in  apogee).  Again,  as  the  earth's  orbit  also  is  elliptical,  the 
sun's  attraction  is  greater  at  the  earth's  least  distance  from 
it  (perihelion)  than  it  is  at  her  greatest  distance  (aphelion). 
There  are  several  other  inequalities  in  solar  and  lunar  at- 
traction and  motion,  which  have  a  constant  regular  opera- 
tion that  is  capable  of  being  cahuilated  for  any  particular 
place.  And,  besides  all  these,  there  are  other  factors  arising 
out  of  the  local  conditions  of  the  place.   Altogether,  I  think 


there  are  as  many  as  eleven  different  variables,  every  one  of 
which  has  to  be  taken  into  account,  in  combination  with  all 
the  rest,  if  you  would  calculate  the  rise  and  fall  of  the  tide 
and  the  time  of  high  water  for  any  particular  place.  Now, 
Sir  William  Thomson  has  constructed  a  most  ingenious  ma- 
chine, which  works  out  this  resultant  automatically,  when 
adjusted  in  the  first  instance  for  the  special  peculiarities  of 
the  locality;  so  that  when  these  adjustments  have  been 
made,  and  the  machine  is  put  in  action  by  turning  a  handle, 
the  required  time-table  is  evolved  by  it,  as  the  general  re- 
sultant of  the  whole  series  of  independent  factors. 

Now,  this  is  what  I  think  that  the  automatic  action  of 
our  cerebrum  is  constantly  doing  for  us — integrating,  as  it 
were,  all  our  diversified  experiences  in  one  resultant,  which 
impresses  us  with  the  conviction  of  its  certainty,  in  virtue  of 
its  complete  consistency,  not  only  with  the  whole  aggregate 
of  our  remembered  experiences,  but  with  every  new  experi- 
ence as  it  arises,  so  as  to  leave  no  loop-hole  for  doubt  or 
hesitation.  For  example,  I  might  put  the  question  to  my- 
self, "  How  do  I  know  that  I  am  not  in  a  dream  at  this  very 
moment?"  I  have  often  dreamed  of  lecturing;  and  if 
I  have  been  about  to  begin  a  new  course  of  lectures,  about 
which  I  have  been  a  little  nervous,  I  have  not  unfrequently 
dreamed  that  I  had  overslept  myself,  and  have  been  too  late 
for  my  lecture,  and  that  some  very  unpleasant  consequences 
had  followed.  But  while  the  objective  reality  of  these  con- 
ceptions has  been  disproved  by  their  inconsistency  with  my 
waking  consciousness,  every  impression  made  upon  my  con- 
sciousness in  connection  with  this  course  of  lectures  fits  into 
every  other  impression ;  there  is  a  perfect  congruity  and 
harmony  in  the  whole  series  of  those  impressions ;  and, 
therefore,  I  feel  perfectly  satisfied  that  I  am  not  under  any 
delusion  in  the  matter. 

I  have  no  hesitation,  then,  in  basing  my  conviction  of 
the  reality  of  an  external  world  upon  the  general  accordance 
of  my  sense-experiences,  each  of  these  affections  of  my  con- 
sciousness suggesting  to  me  an  external  or  objective  cause 
for  it,  and  my  visual  sense  in  particular  projecting  the  object 
into  outer  space,  just  as  my  tactile  sense  makes  me  locate 
an  impression  received  through  it  in  my  finger-ends,  and 
attribute  it  to  some  object  in  contact  with  them.  And  this 
conviction  is  not  weakened  by  the  knowledge  that  any 
individual  experience  may  be  interpreted  wrongly,  visual 
images,  for  instance,  occasionally  presenting  themselves 
without  any  object  answering  to  them,  and  tactile  impres- 
sions being  felt  after  the  loss  of  the  limb  to  which  they  are 
referred.  For  in  each  of  these  cases  the  objective  wwreality 
is  at  once  proved,  and  the  correction  supplied,  by  that  very 
comparison  of  experiences  in  whose  results,  when  accordant, 
we  seem  fully  justified  in  placing  implicit  confidence.  For, 
when  we  try  to  grasp  the  spectral  figures  which  our  diseased 
brain  has  conjured  up,  we  find  them  to  consist  of  shadow 
without  substance;  and,  when  a  man  who  has  suffered  am- 
putation looks  for  the  hand  whose  fingers  he  seems  to  him- 
self to  be  moving,  he  becomes  sadly  conscious  of  his  loss. 

Every  metaphysical  system  which  bases  the  argument 
for  the  reality  of  an  external  world  upon  the  necessity  of  so 
interpreting  any  single  sense-impression,  seems  to  me  open 
to  the  very  obvious  physiological  objection  that  this  sense- 
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impression  may  be  purely  subjective.  But,  on  the  other 
hand,  I  hold  that  we  are  under  the  absolute  necessity,  in 
virtue  of  the  original  constitution  of  our  minds,  of  so  inter- 
preting that  integrated  resultant  of  all  our  sense-experiences, 
which  is  worked  out  for  us  automatically  by  our  cerebral, 
or,  as  some  may  prefer  to  call  it,  our  mental  mechanism. 

I  must  postpone  until  the  next  lecture  the  evidence  of 
this  integrating  action  that  may  be  drawn  from  that  co-ordi- 
nation of  our  visual  and  tactile  sensations,  on  which  we  depend 
for  our  recognition  of  solid  form,  confining  myself,  at  pres- 
ent, to  the  remark  that  here  again  each  sense  corrects  and 
checks  the  other.  A  well-painted  "  scene,"  viewed  from  a 
distance,  may  give  an  entirely  false  conception  of  the  rela- 
tive positions  of  the  objects  it  represents,  while  no  hand- 
ling of  any  object  by  a  person  born  blind  will  give  him  a 
true  conception  of  the  form  of  that  object  as  seen  by  him 
when  he  first  acquires  visual  power.  And  I  shall  bring  the 
present  lecture  to  a  close  by  giving  you  a  curious  instance 
in  which  a  perceptive  judgment,  based  on  visual  experience 
alone,  is  proved  to  be  altogether  false  by  bringing  it  to  the 
test  of  comparative  experience. 

I  place  before  you  these  two  pieces  of  card,  one  above 
the  other ;  and  I  think  that  if  I  were  to  ask  any  one  who 
sees  them  to  say,  "  off-hand,"  which  of  them  is  the  larger, 
he  (or  she)  would  unhesitatingly  reply,  "  The  lower  one." 
If  you  do  not  take  time  for  consideration,  but  judge  by 
your  first  impression,  I  believe  that  you  would  all  agree  in 
this  verdict.  But  I  now  take  up  the  lower  card  and  place 
it  above  that  which  was  previously  the  higher;  and  you 
then  see  that  it  looks  just  as  much  smaller  than  the  other 
as  it  previously  looked  larger.  I  now  lay  the  one  upon  the 
other,  and  you  see  that  they  are  of  exactly  the  same  size. 
The  illusion  is  so  complete  as  almost  to  suggest  jugglery ; 
but  you  may  readily  test  it  for  yourself  by  drawing  the 
figures  with  a  pair  of  compasses  and  a  ruler,  and  then  cut- 
ting it  out  in  duplicate. 

It  is  easy  to  see,  on  a  little  consideration,  that  our  erro- 
neous prima  facie  interpretation  has  been  suggested  by  the 
convergence  of  the  two  lateral  borders ;  so  that  those  of  the 
upper  card,  when  mentally  prolonged  downward,  fall  much 
within  those  of  the  lower.  If  these  lateral  borders  be  made 
vertical,  the  equality  of  the  two  cards  becomes  at  once  ap- 
parent, as  it  does  when  you  direct  your  attention  to  the 
fact  that  the  higher  and  lower  corners  of  the  upper  card, 
respectively,  lie  vertically  above  the  higher  and  lower  corners 
of  the  under  one. 

Now,  this  simple  case  of  perceptive  illusion  appears  to 
me  an  extremely  valuable  one,  as  showing  how  easily  we 
may  be  misled  in  the  interpretation  of  our  sensations  by 
suggestive  promptings  that  operate  through  our  automatic 
mechanism.  Such  suggestions  as  I  shall  show  you  in  the 
next  lecture  exercise  a  very  curious  disturbing  influence  on 
our  appreciations  of  the  size  and  distance  of  objects  not 
near  enough  to  be  apprehended  by  the  touch ;  and  when 
we  pass  into  that  higher  region,  in  which  our  ideas  are  asso- 
ciated with  states  of  feeling  that  give  them  an  emotional 
character,  we  shall  find  that,  in  order  to  prevent  ourselves 
from  being  led  astray  by  them,  it  is  continually  necessary 
to  keep  our  autonuitisni  in  order  by  a  comparison  of  experi- 


ences, and  to  direct  our  course  of  thought  and  feeling  by 
that  selective  attention  upon  which  I  have  dwelt  so  much 
this  evening. 
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All  writers  on  hay  fever,  with  a  marked  unanimity, 
agree  that  it  is  a  most  singular  disease,  that  its  cause  is  un- 
certain, that  its  pathology  is  unknown,  and  its  treatment 
most  unsatisfactory. 

This  absence  of  definite  knowledge  concerning  it  has 
arisen,  not  from  lack  of  patient,  careful,  and  close  observa- 
tion to  determine  its  causes,  but  from  the  fact  that  these 
causes  have  been  studied  independently,  that  their  relations 
to  the  tissue  in  the  nasal  passages,  which  is  the  part  espe- 
cially affected  in  this  disease,  have  not  been  taken  into  con- 
sideration, and  that  the  conditions  in  this  tissue  which  ren- 
der it  susceptible  to  these  influences  have  been  entirely 
overlooked. 

This  fact  is  especially  significant,  for,  in  the  examination 
of  the  various  and  more  or  less  elaborate  works  on  hay  fe- 
ver, we  find  no  mention  of  any  examination  into  the  objec- 
tive condition  of  the  nasal  passages,  nor  of  any  investigation 
as  to  the  existence  of  any  localized  diseased  condition  which 
may  predispose  to  the  affection. 

This  is  made  more  conspicuous  when  we  consider  the 
amount  of  labor  expended  during  the  past  few  years  by  the 
many  hard  workers,  who  have  been  carefully  investiga- 
ting the  conditions  of  the  tissue  of  the  nasal  cavity  to  dis- 
cover the  cause  and  means  of  cure  of  chronic  nasal  catarrh. 

These  investigations  have  revealed  that  the  cause  of 
nearly  all  of  the  most  obstinate  forms  of  nasal  diseases, 
which  have  been  considered  incurable,  can  be  removed,  and 
the  diseases  more  or  less  effectually  and  permanently  cured. 

These  studies  have  also  shown  the  nose  to  be  a  very  im- 
portant organ  for  maintaining  in  a  normal  condition  all  the 
organs  with  which  it  communicates,  and  have  revealed  re- 
lations existing  between  diseases  of  the  nasal  cavities  and 
disorders  of  other  and  sometimes  distant  organs,  which  were 
before  unsuspected. 

As  a  further  result  of  these  investigations,  it  is  clearly 
demonstrable  that  the  special  cause  for  hay  fever  does  not 
alone  reside  in  a  special  peculiarity  of  a  special  irritant 
which  affects  certain  individuals  in  a  peculiar  manner,  but 
in  a  special  susceptibility  of  the  tissue  of  the  nasal  passfiges 
of  some  individuals  to  ho  irritated  by  these  substances  when 
brought  in  contact  with  it;  that  this  susceptibility  of  this 
tissue  is  occasioned  by  disease,  either  latent  or  active  ;  that 
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the  removal  of  this  diseased  tissue  will  remove  the  suscepti- 
bility to  irritation  by  these  substances ;  and  that  the  train 
of  symptoms  which  appear  to  be  more  or  less  of  a  constitu- 
tional nature,  producing  the  asthmatic  and  nervous  symp- 
toms (which  have  led  to  the  classification  of  the  aflEection  as 
a  neurosis),  is  but  the  result  of  the  irritation  of  the  Schnei- 
dcrian  mucous  membrane,  which  is  reflected  to  other  parts 
and  organs  through  the  agency  of  the  sympathetic  nervous 
system,  causing  irritation  in  these  organs,  which  is  aug- 
mented by  the  consequent  obstruction  to  nasal  respiration 
during  the  attack. 

In  the  attempt  to  discover  the  cause  and  to  explain  the 
pathology  of  this  affection,  variously  called  hay  fever,  hay 
asthma,  grass  asthma,  rose  cold,  June  cold,  peach  cold,  rag- 
weed fever,  polle:i  fever  or  pollen  catarrh,  catarrhus  cestiutis 
(or  summer  catarrh),  autumnal  catarrh,  etc.,  three  theories 
have  been  brought  forward  to  explain  its  phenomena : 

1st.  That  it  is  caused  by  the  pollen  of  certain  plants 
and  grasses  floating  in  the  atmosphere,  which,  being  inhaled 
into  the  nasal  passages,  produces  in  them  a  special  irrita- 
tion, which  excites  more  or  less  systemic  disturbance  in 
other  organs. 

2d.  That  it  is  caused  by  the  lodgment  or  development 
in  the  nasal  passages  of  vibrios  or  minute  organisms  which 
induce  the  attendant  symptoms. 

3d.  That  it  is  a  functional  disease  of  the  nervous  sys- 
tem, a  neurosis. 

Hay  fever  has  also  been  attributed  to  the  influence  of 
heat  and  light,  and  to  the  odor  of  certain  animals  and  plants. 

The  first,  or  pollen  theory,  originated  with  the  laity  in 
England  in  1819.  They  observed  that  their  annual  attack 
of  this  affection  was  coincident  with  the  ripening  of  grasses 
and  the  mowing  of  hay,  and  therefore  attributed  it  to  the 
inhalation  of  the  pollen  given  off  from  the  ripened  gra«ses. 
Thus  arose  the  terms  hay  fever  and  hay  asthma.  This  the- 
ory is  the  one  generally  held  at  the  present  time,  and  it  is 
supported  by  the  largest  number  of  experimental  observa- 
tions. 

The  second  theory  originated  with  Helmholtz,  in  1868, 
by  his  discovering  in  thi*  secretions  from  his  own  nose  vi- 
brios or  minute  organisms,  to  which  he  ascribed  his  hay 
fever,  for  the  reason  that  they  could  not  be  found  in  the 
secretions  from  his  nose  when  free  from  the  disease.  In  his 
letter  communicating  his  discovery  to  Professor  Binz,  who 
first  made  it  public  (Vircliow's  "  Archives,"  vol.  xlvi.,  p. 
100),  Helmholtz  himself  does  not  charge  them  with  being 
the  cause,  but  only  with  increasing  the  irritation. 

In  1873  Dr.  Salisbury  ("Infusorial  Catarrh  and  Asth- 
ma") discovered  an  animalcular  organism  which  he  called 
the  asthmatos  ciliaris,  and  to  which  he  attributed  the  hay 
fever.  This  parasite  is  said  to  inhabit  stagnant  and  run- 
ning water,  and  to  be  developed  in  fermenting  organic  mat- 
ter. 

This  animalcular  theory  has  had  many  advocates,  largely 
owing  to  the  encouragement  which  it  has  received  from  the 
believers  in  the  germ  theory  of  disease ;  but  as  yet  it  has 
not  been  confirmed  by  other  scientific  and  careful  observers. 

The  third  theory,  that  it  is  a  functional  disease  of  the 
nervous  system,  was  brought  forward  mainly  by  the  late 


Dr.  Beard,  of  New  York,  in  his  work  on  "  Hay  Fever." 
(New  Yock,  1876.) 

In  ascribing  the  cause  of  the  disease  to  the  nervous  sys- 
tem to  explain  the  nervous  phenomena  which  so  frequently 
accompanied  it.  Dr.  Beard  evidently  mistook  the  effect  for 
the  cause,  since  all  these  symptoms  can  be  much  more  satis- 
factorily explained  as  arising  by  reflex  irritation  from  the 
local  affection  in  the  manner  already  referred  to. 

A  constitutional  cause  seems  quite  incapable  of  being 
the  explanation  of  the  annual  recurrence  of  the  disease  at  a 
definite  season,  and  often  at  a  definite  day  or  hour,  in  per- 
sons in  undoubted  health  and  entirely  free  from  all  possible 
trace  of  nervous  disorders  during  the  remainder  of  the  year. 

The  dependence  of  this  affection  upon  the  presence  of 
pollen  and  other  irritating  substances  floating  in  the  atmos- 
phere has  been,  by  the  most  careful  researches,  conclusively 
established. 

Dr.  Blakeley,  in  his  elaborate  researches,  found  that  dur- 
ing the  summer  months  the  atmosphere  of  certain  localities, 
often  to  the  height  of  from  1,000  to  1,500  feet,  contains 
pollen  grains  in  varying  quantities,  and  that  a  small  portion 
of  this  substance,  even  less  than  of  a  grain  in  weight, 
if  directly  applied  to  the  mucous  membrane  of  the  nose  of 
certain  individuals,  causes,  within  five  minutes,  occlusion  of 
the  nasal  passages,  with  sneezing  and  lachrymation.  This 
irritating  effect  is  possessed  by  the  pollen  of  all  plants,  but 
more  especially  by  that  of  the  Graminaceai.  ("  Hay  Fever," 
Manchester,  1880,  second  edition.) 

The  action  of  pollen  upon  the  mucous  membrane  is  ex- 
plained by  Berkart  ("Asthma:  its  Pathology  and  Treat- 
ment," London,  1878,  p.  146)  in  its  behavior  upon  contact 
with  water  vapor  and  also  with  mucus,  according  to  the  ob- 
servations of  Liihe. 

Under  the  microscope,  pollen  appears  as  a  simple  cell, 
with  granular  contents  and  a  cell-wall,  consisting  of  an  outer 
and  an  inner  membrane.  The  extine  is  coated  with  an  oleo- 
resin  of  a  rich  amber  color,  or  at  times  a  pale  straw  color, 
and  contains  several  slits  or  pores,  across  which  the  intine 
is  stretched  so  as  to  impede  the  escape  of  the  granular 
matter.  It  does  not  appear  that  the  oleo-resin  has  any  spe- 
cific action  beyond  enabling  the  grains  to  adhere  to  objects 
to  which  they  may  approach.  On  the  addition  of  fluid,  the 
cell  is  distended ;  the  inner  membrane  projects  through  the 
slits  of  the  outer  in  the  shape  of  small  mastoid  processes,  to 
which  the  granules  are  attached.  A  further  distension 
causes  the  membrane  to  burst,  and  the  granular  contents 
are,  with  considerable  force,  ejaculated  into  the  surrounding 
fluid.  These  granules  irritate  the  mucous  membrane,  espe- 
cially the  mucous  glands,  and  reappear  finally  in  the  sputa, 
resemblinsj  zoogliea  masses. 

It  has  been  shown  by  Dr.  Beard  that  the  pollen  of 
plants  is  by  no  means  the  only  cause  for  these  symptoms 
termed  hay  fever. 

The  most  common  cause  has  been  shown  by  Dr.  Beard 
to  be  dust  in  its  various  forms.  In  the  200  replies  which 
he  received  to  his  letter  of  inquiry,  coming  mostly  from  the 
laity  and  which  formed  the  basis  for  his  book  on  "  Hay 
Fever,"  dust  (indoor  and  outdoor)  is  given  as  a  cause  104 
times,  while  hay  (dried  or  fresh)  but  38  times,  flowers  31, 
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smoke  27,  dampness  29,  chills  25,  cinders  23,  brimstone 
matches  23,  gas  23,  fruit  22,  cold  winds  19,  drafts  of  air  16, 
pei'fumes  13,  roses  5,  etc.,  enumerating  in  all  30  different 
causes. 

To  account  for  the  preponderance  of  instances  in  which 
the  individuals  ascribed  the  cause  of  their  attacks  to  dust, 
as  stated  by  Dr.  Beard,  Dr.  Blakeley  says  it  should  not  be 
overlooked  that  nearly  all  forms  of  dust,  during  the  hay- 
fever  season,  are  more  or  less  loaded  with  various  kinds  of 
pollen,  as  an  examination  of  the  dust  will  readily  show. 

Thus,  we  see  that  with  these  numerous  and  widely  diver- 
sified causes  we  would  be  led  to  look  to  the  parts  affected 
for  the  explanation  of  the  phenomena  to  discover  why  the 
inhalation  of  this  diversified  "  invisible  nastiness  "  (as  Tyn- 
dall  very  appropriately  terms  it)  should  so  often  produce 
this  common  result. 

Those  who  still  believe  in  the  nervous  origin  of  the  dis- 
ease will  ask :  If  the  affection  be  due  to  a  local  cause,  how 
is  it  that  it  will  appear  in  persons  each  year  on  exactly  the 
same  day,  and  even  at  the  same  hour  ?  These  individuals 
are  undoubtedly  affected  by  the  pollen  of  certain  plants,  and 
the  precision  with  which  some  plants  ripen  annually  all 
botanists  know.  This  is  also  shown  by  the  fact  that  on 
removal  of  the  individual  to  a  seaport  or  to  a  mountainous 
region,  or  to  any  other  locality  where  the  pollen  of  these 
plants  is  not  found,  he  remains  entirely  exempt. 

Accepting  the  local  irritant  theory  as  the  true  or  only 
satisfactory  one,  we  will  briefly  endeavor  to  show,  anatomic- 
ally and  pathologically,  how  the  train  of  symptoms — as, 
turgescence  of  the  nasal  mucous  membrane,  lachrymation, 
sneezing,  asthma,  etc. — follows  as  a  result  of  these  irritating 
substances  lodging  in  the  nasal  passages. 

Covering  the  inferior  turbinated  bones  and  the  lower 
part  of  the  septum  there  is  a  highly  vascular  erectile  tissue 
analogous  to  the  cavernous  tissue  of  the  genital  organs,  to 
which  Professor  Bigelow,  of  Boston,  has  given  the  name  of 
turbinated  corpora  cavernosa.  ("  Boston  Medical  and  Sur- 
gical Journal,"  April  29,  1875,  vol.  xcii,  p.  489.) 

This  vascular  erectile  tissue  is  directly  under  the  control 
of  the  vaso-motor  nerves,  and  is  exceedingly  sensitive  to 
impressions  applied  not  only  locally  to  the  part,  but  to 
other  portions  of  the  body.  Often  it  may  be  noticed  that  a 
draft  of  cold  air  striking  another  portion  of  the  body  will 
cause  this  tissue  to  become  engorged  sufficiently  to  occlude 
one  or  sometimes  both  nostrils,  and  it  is  the  involvement 
of  this  tissue  which  causes  the  distressing  sensations  arising 
from  a  cold  in  the  head. 

Sometimes  slight  disease  or  hypertrophy  of  this  tissue, 
and  not  sufficient  to  give  the  patient  any  special  annoyance, 
will  increase  its  susceptibility  to  irritation  to  a  marked  de- 
gree, and  it  is  the  irritation  reflected  from  this  tissue, 
through  the  sympathetic  nerves  to  other  parts  and  organs, 
which,  as  I  shall  endeavor  to  show,  is  the  cxcitor  of  the 
varied  and  distressing  symptoms  complained  of  by  hay-fever 
sufferers. 

It  is  proved  by  experiments  on  animals  that  violent  irri- 
tation of  the  Schneidcrian  mucous  membrane  will  induce, 
through  the  sympathetic  nerves,  congestion  and  irritation 
in  the  larynx  and  lungs  similar,  though  in  a  less  degree,  to 


the  derangements  induced  in  the  lungs  by  irritation  of  the 
larynx. 

The  most  recent  investigations  of  the  sympathetic  nerve* 
centers  show  that  they  possess  in  a  marked  degree  a  cor- 
relating function  between  near  and  distant  organs. 

This  fact  is  clearly  pointed  out  by  Dr.  Edmond  Woakes 
in  a  very  able  article  on  the  "  Correlating  Function  of  the 
Sympathetic  Ganglia,"  read  before  the  International  Medi- 
cal Congress  held  at  London,  August,  1881.  ("Transac- 
tions," vol.  ii,  p.  75.) 

He  showed  that  the  "  afferent  fibrillae  of  a  sympathetic 
ganglion,  which  are  for  the  most  part  associated  with  sen- 
sori-motor  nerves,  are  in  reflex  relationship  with  the  efferent 
vaso-motor  nerve  furnished  to  the  arteries  from  the  same 
ganglion  which  receives  the  afferent  fasciculi.  In  other 
words,  an  excito-vaso-motor  function  is  established  between 
the  afferent  and  efferent  elements  of  a  given  sympathetic 
ganglion.  It  is  in  this  sense  that  these  organs  are  said  to 
exercise  a  correlating  function  in  regard  to  such  operations 
as  belong  to  them,  between  tissue  areas  often  widely  sepa- 
rated." 

It  was  first  observed  by  Drs.  S.  Weir  Mitchell,  Morehouse, 
and  Keen  (in  their  work  on  "  Gunshot  Wounds  and  other 
Injuries  of  the  Nerves,"  Philadelphia,  1864),  that  falling 
down,  and  sometimes  momentary  loss  of  consciousness,  re- 
sulted from  gunshot  wounds  of  the  brachial  plexus,  whether 
inflicted  in  the  upper  arm  or  neck,  and  was  produced  by 
the  vessel  dilatation  in  the  brain  caused  by  the  reflex  irrita- 
tion through  the  inferior  cervical  ganglion.  It  is  also  well 
known  by  physiologists,  as  was  first  shown  by  Claude  Ber- 
nard, that  irritation  of  the  fifth  pair  of  nerves  causes  the  side 
of  the  face  to  become  red,  the  conjunctiva  red,  and  its  ves- 
sels congested. 

Taking,  for  example,  the  frequent  occurrence  of  giddiness 
or  vertigo  and  noises  in  the  head  from  deranged  digestion, 
which  has  been  so  unaccountable.  Dr.  Woakes  shows  that  it 
is  due  to  congestion  of  the  labyrinth  from  the  vessel  dilata- 
tion caused  by  the  reflected  sympathetic  irritation  from  the 
stomach. 

We  have  many  other  practical  illustrations  of  this  corre- 
lating function  through  the  sympathetic  nerve  between  near 
and  distant  organs. 

Irritation  of  the  larynx  attended  with  cough  is  not  in- 
frequently induced  by  disease  or  by  foreign  bodies  in  the 
external  ear.  It  is  to  be  observed  frequently  that,  in  per- 
sons with  japparently  sound  ears,  even  the  placing  of  the 
end  of  the  finger  in  the  external  auditory  canal  will  provoke 
a  violent  paroxysm  of  coughing  and  engorgement  of  the 
vessels  of  the  larynx. 

This  sympathetic  irritation  also  exists  between  the 
larynx  and  ear  in  an  inverse  order,  as  shown  by  the  severe 
earache  so  often  produced  by  ulceration  of  the  larynx. 
Otalgia,  congestion,  and  inflammation  leading  to  suppura- 
tion of  the  middle  ear  arc  not  infrequently  produced  by  dis- 
eased teeth,  and  also  by  disease  in  the  nasal  cavity  unac- 
companied by  occlusion  of  the  Eustachian  tube. 

A  close  sympathy  also  exists  between  the  lachrymal  ap- 
paratus and  the  nose,  as  seen  by  the  marked  and  almost 
instant  congestion  of  the  conjunctiva  and  suffusion  of  the 
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eyes  which  follow  the  application  of  an  irritant  to  the 
Schneiderian  membrane. 

This  sympathetic  connection  between  the  different  or- 
gans explains  the  frequent  derangement  of  one  organ  caused 
by  disease  in  another  and  sometimes  distant  organ,  and  is 
shown  by  the  instances  of  laryngeal  congestion  and  violent 
cough  produced  by  irritation  and  disease  of  the  uterus  and 
its  appendages. 

Between  the  nose  and  the  larynx  a  close  and  intimate 
relation  exists.  It  is  now  a  well-established  fact  with  laryn- 
gologists  that  many  cases  of  laryngeal  hyperasmia  and  laryn- 
geal irritation  are  induced  entirely  by  disease  in  the  nasal 
cavity  through  the  sympathetic  nervous  communication  be- 
tween the  two  regions. 

Voltolini  first  pointed  out  that  many  cases  of  asthma  are 
provoked  by  the  irritation  from  nasal  polypi.  ("  Galvano- 
Kaustic,"  S.  246  u.  312,  18Y1.)  Traube  was  the  first  to 
believe  that  a  fluctionary  hypersemia  of  the  bronchial  mu- 
cous membrane  was  the  sole  cause  of  dyspnceal  attacks 
("  Bemerkungen  iiber  cardiales  Asthma,"  "  Ges.  Beitr.  zur 
Path,  und  Physiol.,"  Berlin,  1878,  Bd.  iii,  p.  209),  and  later 
investigations  prove  conclusively  that  engorgement  of  the 
pulmonary  vessels  does  take  place  through  vasomotor  ner- 
vous influence  in  the  manner  already  described.  Several 
careful  observers,  as  Frankel,  Weber,  Schaefter,  Bresgen,  Bier- 
mer,  Mulhall,  and  some  others,  believe  that  in  many  instances 
asthma,  produced  by  this  fluctionary  hypersemia  of  the  bron- 
chial mucous  membrane,  is  caused  by  irritation  or  disease  of 
the  terminal  fibers  of  the  nerves  supplying  the  nasal  cavity. 
This  is  observed  more  often  in  cases  of  chronic  hypertrophic 
nasal  catarrh,  and  is  verified  by  the  disappearance  of  the 
asthmatic  symptoms  on  the  removal  of  the  cause  in  the  nose. 

In  this  manner  is  explained  the' intimate  connection  which 
so  often  is  seen  between  these  different  regions.  Thus,  irri- 
tation of  the  terminal  fibers  of  the  spheno-palatine  ganglion 
is  communicated  to  the  Gasserian  ganglion  which  is  located 
in  the  sensory  root  of  the  fifth  ;  this  communicates  with  the 
carotid  plexus  of  the  superior  cervical  ganglion  of  the  sym- 
pathetic ;  tiiis  in  turn  communicates  with  the  pneumogastric, 
which  distributes  its  fibers  to  the  larynx,  lungs,  heart,  oeso- 
phagus, stomach,  intestines,  etc.  AVe  also  have  the  otic  gan- 
glion, the  ophthalmic  ganglion,  the  maxillary  ganglion,  and 
the  superior  and  inferior  dental  nerves  all  united  in  common 
through  the  sympathetic,  in  this  beautiful  system  of  nervous 
communication,  and  any  or  all  of  the  parts  may  suff'er  from 
irritation  set  up  in  any  one  part,  however  remote  it  may  be. 
(7b  be  concluded.) 

THE  NEW  YORK  CODE  OF  ETHICS.* 
By  C.  B.  HIGGINS,  M.  D., 

PERU,  INDIANA. 

The  adoption  by  the  State  Medical  Society  of  New 
York  of  a  code  of  ethics  in  conflict  with  that  of  the  Ameri- 
can Medical  Association  has  been  productive  of  much  dis- 
cussion, both  for  and  against  the  innovation.    At  the  last 

*  Read  before  the  Eleventh  District  Medical  Society  of  Indiana,  at 
Marion,  April  1*7,  188^.  The  society  passed  a  resolution  requesting 
the  author  to  publish  the  paper  in  a  journal  of  his  own  selecting. 


meeting  of  the  American  Association,  the  action  of  the  New 
York  society  was  almost  unanimously  condemned,  and,  so 
far  as  I  know,  the  position  taken  at  St.  Paul  has  been  in- 
dorsed by  a  majority  of  the  regular  profession  in  this  coun- 
try. 

I  propose  to-day  to  offer  a  few  reasons  why  the  course 
of  the  New  York  society  should  be  sustained.  In  present- 
ing my  views  on  this  subject,  I  shall  notice  but  one  of  the 
objections  advanced  by  the  opponents  of  the  cliange,  and 
will  lay  no  claim  to  originality,  for  the  question  has  been  so 
thoroughly  discussed  that  it  would  be  difficult  to  offer  any- 
thing new.  The  principal  objection  urged  against  the  new 
code  is  that  it  "  obliterates  the  broad  distinction  which  was 
previously  easily  recognized  between  scientific  medicine  and 
medical  charlatanry."  Were  the  ignorant  and  uncultivated 
alone  imposed  upon  by  charlatans,  this  objection  would  be 
insurmountable ;  but  that  such  is  not  the  case  may  be  easily 
shown.  From  the  time  of  the  ^sculapian  priests  to  the  pres- 
ent there  has  never  been  originated  a  system  of  medicine,  no 
matter  how  absurd,  but  that  it  has  succeeded  in  securing 
the  confidence  and  support  of  intelligent  and  thinking  men. 
There  is  a  trace  of  superstition  in  all  of  us  which,  fight  it 
as  we  may,  will  influence,  to  a  greater  or  less  extent,  our 
thoughts  and  actions.  The  recent  weather  predictions  of  the 
Canadian,  Wiggins,  illustrate  in  a  striking  manner  the  influ- 
ence a  positive  and  enthusiastic  mountebank  may  have  on 
the  public  mind.  Thousands  of  well-informed  people  con- 
fidently expected  the  fulfillment  of  the  weather  quack's 
prognostications,  and  a  number  of  newspapers  (molders  of 
public  opinion)  went  so  far  as  to  publish  maps  describing 
the  course  of  the  expected  storm.  An  ex-United  States 
senator  and  cabinet  minister  recently  horrified  the  religious 
world  by  giving  a  fashionable  reception  at  his  new  home  in 
Washington  city  on  the  Sunday  evening  preceding  his 
daughter's  marriage ;  the  cause  of  this  strange  breach  of 
social  custom  was  the  senator's  fear  that  ill-luck  would  at- 
tend the  house  whose  first  hospitality  was  dispensed  at  a 
wedding. 

Macaulay,  in  speaking  of  the  liability  of  persons  of 
learning  and  probity  to  become  enlisted  in  the  cause  of  new 
and  fanciful  forms  of  religion,  says :  "  The  truth  is  that  no 
powers  of  mind  constitute  a  security  against  errors  of  this 
description."  The  same  may  with  propriety  be  said  of  those 
vigorous  intellects  which  have  been  led  astray  by  medical 
delusions. 

With  merely  an  allusion  to  the  absurd  practices  which 
characterized  the  treatment  of  disease  by  the  ^sculapian 
priests  and  the  followers  of  Pythagoras,  to  whom  scientific 
medicine  owes  its  origin,  I  will  pass  to  a  more  recent  period 
for  examples  to  illustrate  this  point.  Paracelsus,  the  notori- 
ous quack  who  flourished  in  the  sixteenth  century,  succeed- 
ed so  well  in  imposing  upon  educated  people  as  to  secure 
the  appointment  of  professor  of  physic  and  surgery  in  the 
university  of  Basel,  and  was  for  a  time  the  leading  medical 
man  of  continental  Europe ;  the  philosopher  Erasmus,  the 
most  learned  man  of  his  day,  was  his  friend  and  patron ;  to 
this  "  ignorant  boaster"  we  are  indebted  for  the  introduc- 
tion into  the  materia  medica  of  one  of  our  most  valuable 
remedies.    Cagliostro,  "  the  quack  of  quacks,"  as  Carlyle 
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styles  him,  in  the  latter  half  of  the  eighteenth  centnry,  was 
successful  in  duping  the  highest  dignitaries  of  the  countries 
which  he  visited;  among  the  most  ardent  of  this  charlatan's 
supporters  was  a  cardinal  of  the  Roman  Church.  In  our 
own  time  niuucrous  distinguished  examples  can  be  found  to 
sustain  this  position.  The  late  President  Garfield  was  a 
believer  in  the  power  of  homoeopathic  pellets  to  combat 
disease.  The  distinguished  senator  before  alluded  to  as 
having  given  the  Sunday  reception  is  an  ostentatious  advo- 
cate of  the  saving  power  of  infinitesimal  dilutions.  The 
late  Lord  Beaconsfield,  by  reason  of  having  employed  a 
disciple  of  Hahnemann  during  his  last  illness,  was  the  cause 
of  a  good  deal  of  discussion  on  the  subject  of  medical 
ethics. 

In  our  own  State  a  notorious  specialist,  who  travels 
from  town  to  town  professing  to  cure  consumption,  issues 
handbills  in  which  are  printed  certificates  signed  by  an  ex- 
governor  of  the  State  and  by  a  bishop  of  a  prominent 
religious  body  indorsing  him  as  a  skillful  physician.  A 
Cincinnati  medical  journal,  a  few  months  ago,  in  an  editorial 
notice  of  the  distinguished  English  physiologist.  Professor 
W.  B.  Carpenter,  expressed  surprise  that  he  should  be  a 
member  of  the  Unitarian  Church,  as  among  his  (the  editor's) 
acquaintances  of  professors  of  that  fiiith  he  knew  no  one  who 
was  not  a  horaoeopathist.  I  think  these  illustrations  will 
serve  to  show  that  the  patrons  of  charlatans  are  not  found 
exclusively  among  the  ignorant. 

However  much  we  may  boast  of  modern  progress  and 
the  superlative  intelligence  of  this  generation,  there  is  no 
denying  the  fact  that  in  the  minds  of  a  great  many  long- 
headed people  the  art  of  medicine  is  still  associated  with 
the  supernatural ;  and,  while  humanity  is  obnoxious  to  in- 
curable and  fatal  maladies,  charlatanry  will  thrive,  and  the 
question  for  friends  of  scientific  medicine  to  determine 
is,  how  best  to  restrain  its  advance  and  render  it  least 
harmful. 

In  continental  Europe  the  members  of  the  regular  pro- 
fession have  never  found  it  necessary  to  publish  to  the  world 
a  code  of  ethics  declaring  with  whom  they  would  or  would 
not  consult ;  they  do  not  consider  such  action  necessary  in 
order  to  preserve  the  broad  distinction  which  exists  between 
scientific  medicine  and  medical  charlatanry ;  "  there  irregu- 
lar physicians  are  not  ostracized,  but  simply  regarded  as 
persons  holding  rather  remarkable  views  concerning  the  ac- 
tion of  medicines."  In  no  countries  is  the  regular  school 
of  medicine  in  higher  standing,  nor  are  irregulars  less  re- 
garded, than  in  (ierrnany,  Austria,  and  France.  In  the 
United  States  and  England,  where  it  has  been  deemed  essen- 
tial, in  order  to  protect  the  public,  to  publish  a  code  of 
ethics  declaring  that  irregulars  were  unworthy  of  confidence 
and  unfit  persons  to  ineet  in  consultation,  the  effect  has 
been  to  create  a  popular  prejudice  in  favor  of  any  school 
that  may  spring  up  in  opposition  to  the  old  one.  In  this 
connection  I  will  read  an  extract  from  a  letter  written  to  a 
Western  medical  journal  by  a  physii-ian  in  Philadelphia,  ex- 
plaining why  it  is  that  the  profession  there  is  annoyed  to  a 
less  degree  by  irregulars  and  charlatans  than  in  any  large 
city  in  the  country. 

"  Quacks  are  systematically  ignored.    They  arc  treated 


with  uniform  politeness,  but  kept  at  a  distance,  so  that  no 
discussion  or  dispute  may  give  them  the  opportunity  of 
claiming  sympathy  by  raising  the  cry  of  persecution.  No 
member  has  yet  been  excluded  from  the  county  society 
simply  because  he  has  adopted  some  exclusive  practice ;  in 
other  words,  he  is  not  hustled  out  simply  because  he  is  a 
homoeopath,  but  he  generally  finds  that  the  atmosphere  is 
not  congenial,  and  either  sends  in  his  resignation,  or  is 
dropped  for  non-payment  of  dues.  In  this  way  he  is  de- 
prived of  a  gratuitous  advertisement  in  the  daily  papers  as 
a  first-water  martyr,  and,  instead  of  winning  popular  sympa- 
thy, he  has  no  notice  taken  of  him  whatever,  and  he  returns 
to  obscurity." 

This  is  a  remarkable  statement  coming  from  Philadel- 
phia, where  the  profession  is  almost  a  unit  in  opposition  to 
the  revised  code.  If  this  is  not  ignoring  the  old  code  in  so 
far  as  it  pertains  to  association  with  irregulars,  I  am  unable 
to  interpret  its  meaning. 

That  Drs.  Agnew  and  Hamilton,  whom  we  all  honor  for 
their  eminent  attainments,  have  not  been  disciplined  by 
their  respective  county  societies  for  consulting  with  the 
motley  crowd  that  surrounded  and  ministered  to  the  la- 
mented Garfield  on  his  death  -  bed,  has  not  excited  any 
special  wonder.  Owing  to  the  prominence  of  the  patient,  to 
have  refused  attendance  upon  the  case  would  have  been 
professional  suicide.  If  men  in  the  higher  walks  of  the 
profession  may  ignore  the  code  in  the  case  of  a  president, 
why  may  not  the  cross-roads  physician,  without  fear  of  pro- 
fessional disgrace,  offer  suffgestions  to  the  "cow  doctor" 
who  is  perchance  in  attendance  upon  the  village  shoe- 
maker? 

There  is  an  inherent  tendency  in  almost  every  man  to 
champion  the  cause  of  the  weaker  party  in  any  contest  the 
origin  of  which  is  unknown  to  him,  and  the  originators  of 
new  systems  of  medicine,  the  publishers  of  patent  medicine 
almanacs,  and  others  who  are  seeking  recognition  without 
reference  to  the  merit  of  their  claims,  take  advantage  of  this 
well-known  phase  of  human  weakness,  and,  when  their  pet 
schemes  are  attacked,  raise  the  cry  of  persecution,  generally 
to  the  discomfiture  of  the  attacking  party. 

When  the  New  York  society  made  their  now  celebrated 
move  in  revising  their  code  of  ethics,  the  representative 
journals  of  irregular  medicine,  the  country  over,  were  loud 
and  elaborate  in  derision  of  the  action,  realizing  as  they  did 
that  this  step  forward  on  the  part  of  a  few  of  the  most 
prominent  and  intelligent  physicians  in  the  country  would 
eventually  result  in  depriving  them  of  one  of  the  main 
agencies  which  had  been  contributing  to  their  advance- 
ment. 

I  would  not  advise  any  member  of  the  regular  profes- 
sion to  affiliate  with  irregulars,  but  I  think  it  is  a  duty  we 
owe  to  the  cause  of  scientific  medicine,  and  to  the  public,  to 
remove  frojn  our  code  of  ethics  everything  that  can  in  any 
way  promote  the  interests  of  charlatanry,  and  in  our  pub- 
lished proceedings  to  lot  nothing  a[)pear  whii-li  will  create 
sympathy  for  quackery. 

As  some  one  said  when  asked  to  prepare  an  article  in 
refutation  of  some  theory  of  the  alchemists,  "Let  them  de- 
cay in  their  own  absurdity." 
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NOTES  UPON  CRYSTALLINE  ELATERIN* 

By  GASPAR  GRISWOLD,  M.  D. 

Elaterium  is  certainly  the  best  of  the  hydragogue  ca- 
thartics, but  it  has  of  late  fallen  into  great  disfavor  because 
different  specimens  of  it' vary  so  widely  in  strength.  The 
market  contains  many  preparations  labeled  "Dose,  grain," 
of  which,  notwithstanding,  as  much  as  a  grain  may  be 
given  without  producing  any  more  effect  than  the  same 
quantity  of  aloes.  From  this  has  arisen  a  lack  of  confidence 
in  elaterium  which  deters  many  from  prescribing  it,  espe- 
cially in  those  critical  cases  in  which  it  should  find  its  best 
application. 

The  variations  in  the  strength  of  elaterium  are  at  once 
explained  when  we  look  at  the  manner  in  which  it  is  pre- 
pared. The  fi'uit,  or  cucumber,  contains  a  central  cavity 
filled  with  seeds  floating  in  a  fluid.  If  this  fluid  be  poured 
into  a  flat  dish  and  allowed  to  stand  for  an  hour  or  two,  a 
thin  layer  of  sediment  is  deposited  which  is  largely  made 
up  of  crystals,  the  remainder  consisting  of  resins  and  extrac- 
tive substances.  This  sediment  contains  the  purgative  prop- 
erties of  the  plant  in  great  concentration;  it  is  not  de- 
posited as  a  result  of  evaporation,  but  resembles  rather  a 
precipitate  caused  by  some  chemical  action  of  the  atmos- 
phere upon  the  fluid.  This  sediment  is  so  scanty  that 
Clutterbuck  obtained  only  six  grains  of  it  from  forty  cu- 
cumbers. If  attempts  be  made  to  increase  the  sediment, 
either  by  evaporating  the  fluid  or  by  adding  to  it  the  juice 
squeezed  from  the  fruit,  the  substance  so  obtained  is  much 
less  powerful  than  the  original  scanty  sediment,  and  is  ob- 
served to  contain  a  larger  proportion  of  resins  and  extrac- 
tives, with  very  few  crystals.  The  crystals  were  first  iso- 
lated by  Morrics  in  1831 ;  he  found  that  they  possessed  the 
characteristic  purgative  properties  of  elaterium,  and  that 
elaterium  from  which  the  crystals  had  been  extracted  was 
inert.  He,  therefore,  concluded  that  the  crystals  consti- 
tuted the  active  principle,  and  called  them  elaterin.  Unfor- 
tunately, the  name  elateriii  has  since  been  loosely  applied  to 
various  extracts  of  elaterium  ;  only  the  true  active  principle 
is  crystalline,  however,  and  it  is  in  that  way  easy  to  distin- 
guish it. 

From  this  short  account  it  will  be  clear  that  good  elate- 
rium should  consist  exclusively  of  the  first  scanty  sediment 
from  the  juice  found  free  in  the  cavity  of  the  cucumber; 
and  that  any  attempt  to  obtain  more  of  the  drug  by  squeez- 
ing the  fruit  or  evaporating  the  juice  is  attended  with  a 
deterioration  in  the  quality  of  the  article  produced.  In  this 
way  we  have  elaterium  fuscum,  elaterium  viride,  and  elaterium 
album,  all  varying  in  strength,  but  differing  from  each  other 
merely  in  the  amount  of  inert  extractive  substances  which 
they  contain.  No  elaterium  is  at  present  manufactured 
which  bears  the  name  of  Clutterbuck  on  the  label,  but 
George  Allen  &c  Co.,  of  London,  put  up  the  first  scanty 
sediment  after  Clutterbuck's  method,  and  this  is  sold  by 
McKesson  &  Robbins  as  Clutterbuck's  elaterium. 

Where  the  crude  drug  is  subject  to  so  inuch  variation  it 
is  especially  desirable  to  find  an  active  principle  which  may 

*  Read  before  the  New  York  Academy  of  Medicine,  April  19,  1888. 


be  relied  upon,  and,  above  all,  one  whose  occurrence  in  defi- 
nite crystalline  form  enables  us  to  determine  that  it  is  free 
from  adulterations  or  impurities.  It  is  only  necessary  to 
call  attention  to  the  superiority  of  crystalline  aconitine  and 
hyoscyamine  over  the  amorphous  forms  of  the  same,  to  show 
what  an  advantage  crystalline  elaterin  possesses  over  the 
various  amorphous  extracts  which  bear  the  name.  This 
advantage  seems  so  obvious  that  it  is  hard  to  understand 
why  crystalline  elaterin  did  not  at  once  take  the  place  of 
all  the  unreliable  preparations  of  elaterium  ;  and  yet  two 
months  ago  not  one  dispensing  druggist  in  the  city  had 
ever  had  a  grain  of  crystalline  elaterin  in  the  shop !  Mc- 
Kesson &  Robbins  and  Eimer  and  Amend  have  had  on 
hand  for  some  years  Merck's  crystalline  elaterin,  but  have 
never  sold  any.  Many  druggists  answered  in  the  aflSrma- 
tive  when  asked  by  the  author  if  they  had  elaterin,  but  the 
article,  when  produced,  always  proved  to  be  some  amorphous 
extract. 

The  author  obtained  some  of  Merck's  preparation  from 
McKesson  &  Robbins,  and  found  it  to  consist  of  white  hex- 
agonal crystals,  as  described  by  Morries  in  1831,  soluble  in 
chloroform  and  in  alcohol,  but  insoluble  in  water  and  ether. 
To  test  it  clinically,  the  author  has,  during  the  last  six 
months,  given  it  to  thirty-two  patients  in  private  practice, 
in  the  dose  of  one  tenth  of  a  grain,  repeated  in  four  hours 
if  necessary.  In  nineteen  of  the  cases  one  dose  was  suffi- 
cient; in  nine  cases  the  second  dose  was  also  taken;  and  in 
five  cases  the  third  dose  was  administered.  In  every  in- 
stance the  watery  evacuations  followed  which  characterized 
the  action  of  elaterium.  One  patient,  who  was  suffering 
from  dropsy  and  chronic  uraemia,  took  the  remedy  on  four 
occasions  in  the  course  of  three  months,  each  time  with 
great  temporary  relief.  The  drug  was  also  given  for  me  in 
twenty-eight  cases  in  the  Brooklyn  City  Hospital  by  Dr. 
William  A.  Pierrepont,  the  resident  physician.  I  have  re- 
ceived quite  a  full  report  of  these  cases,  from  which  it  ap- 
pears that  the  crystalline  elaterin  acted  as  an  eflicient  hydra- 
gogue  cathartic  throughout.  It  produced  a  remarkable  result 
in  one  case  of  excessive  dropsy  from  acute  Bright's  disease  ; 
the  patient  was  a  very  large  man,  weighing  390  pounds  on 
admission,  and  measuring  63  inches  around  the  waist.  After 
a  week's  treatment  with  elaterin,  his  weight  had  fallen  to 
316  pounds,  his  waist  only  measured  50  inches  (only  two 
inches  more  than  his  girth  in  health),  and  albumin  had  dis- 
appeared from  the  urine.  In  ten  days  he  was  far  advanced 
in  convalescence,  and  able  to  walk  about. 

The  facts  detailed  in  this  paper  seem  to  warrant  the  fol- 
lowing conclusions : 

"  ].  That  the  crystalline  elaterin  of  Merck,  now  for  sale 
in  this  city,  is  identical  with  that  discovered  by  Morries  in 
1831,  and  is  the  active  principle  of  elaterium. 

2.  That  its  definite  crystalline  form  and  freedom  from 
impurity  render  it  more  reliable  than  any  preparation  of 
elaterium. 

3.  That  the  proper  dose  to  commence  with  is  one  tenth 
of  a  grain  ;  and  that  this  may  be  prescribed  in  a  solution  of 
one  grain  of  elaterin  to  half  an  ounce  of  alcohol,  or  in  the 
form  of  tablet  triturates,  containing  each  one  tenth  of  a 
grain.    The  last  can  be  had  at  Fraser  &  Co.'s  pharmacy. 
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NEW  YORK  HOSPITAL, 

INTERNAI,  URETHROTOMY.  HTDRARTHEOSIS  OF  THE  KNEE — 
SOHEDE's  TREATMENT.  NECROSIS  OF  THE  TIBIA,  INVOLVING 
THE  JOINT — AMPUTATION  OF  THE  TUIGH. 

Clinical  Remarhs 
By  ROBERT  F.  WEIR,  M.  D. 
n. 

(Reported  by  R.  C.  Shultz,  M.  D.) 

Gentlemen  :  The  first  operation  which  it  is  proposed  to 
perform  to-day  is  that  of  internal  urethrotomy  for  the  relief  of 
a  urethral  stricture.  Those  of  you  who  were  present  at  the 
last  clinic  may  be  interested  to  know  the  result  of  the  same 
operation  performed  upon  another  patient  on  that  day.  I  am 
sorry  to  have  to  say  that  the  result  was  not  a  good  one ;  the 
patient  died.  You  will  remember  I  stated  that  the  percentage 
of  mortality,  both  from  internal  urethrotomy  and  from  dilatation, 
was  very  small,  and  that  there  was  very  httle  difference  indeed 
iu  favor  of  the  latter  mode  of  treatment.  That  internal  urethroto- 
my had  a  death-rate,  in  800  cases  collected  by  Gregory,  of  5-66 
per  cent. ;  that  of  dilatation,  in  Bryant's  565  cases,  there  was  a 
mortality  of  G  per  cent.  The  past  history  and  the  present  condi- 
tion of  the  patient  upon  whom  I  operated  on  that  day  were  so 
good  as  to  give  reason  to  believe  that  the  case  promised 
very  favorable  results ;  no  contra-indication  was  found  in  the 
condition  of  the  kidneys,  which,  so  far  as  chemical  and  micro- 
scopical examination  of  the  urine  went  to  show,  were  perfectly 
healthy.  It  was  believed  and  remarked  upon,  when  discussing 
the  risks  of  any  urethral  treatment,  that  if  the  patient  sliould 
have  urethral  fever  after  an  operation,  he  would  be  able  to  en- 
counter it  without  special  danger.  But  these  hopes  were  not 
fulfilled.  The  patient  passed  through  the  first  twenty-four 
hours  after  the  operation  comparatively  well.  Seventeen  ounces 
of  urine  were  secreted.  After  that,  however,  no  more  urine 
was  passed  until  the  third  day,  and  then  only  about  three  ounces, 
which  was  withdrawn  with  the  catheter.  On  the  day  following 
the  operation  the  temperature  fell  to  97"4°  F. ;  on  the  third  day 
it  rose  to  105°.  being  the  first  evidence  of  what  might  be  con- 
sidered inflammatory  action.  The  highest  temperature  attained 
was  106°  F.  The  pulse  early  became  very  feeble,  being  inappre- 
ciable most  of  the  time  at  the  wrist,  and  very  rapid.  There  was 
no  hemorrhage  from  the  urethra.  An  examination  of  the  urine 
obtained  on  the  third  day  revealed  some  blood,  pus,  albumin, 
and  epithelial  and  hyaline  casts.  The  treatment  consisted  in  the 
administration  of  the  infusion  of  digitalis,  of  the  fluid  extract 
of  the  lily  of  the  valley,  of  retnedies  for  the  relief  of  vomiting 
which  occurred  on  the  first  day,  of  counter-irritants  over  the 
kidneys  in  tiie  form  of  poultices  and  cups,  and  of  the  hot  bath. 
The  patient  had  no  convulsion,  but  became  unconscious  toward 
noon  of  the  third  day,  and  died. 

The  post-mortem  examination  showed  two  clean-cut  inci- 
sions in  the  urethral  canal  along  its  upper  surface,  one  having 
been  made  by  the  urethrotome  as  it  entered,  and  the  other  as  it 
was  withdrawn  ;  slightly  increased  redness  of  the  urethral  and 
vesical  tniicous  membrane  was  also  found.  The  only  condition 
present  to  account  for  the  fatal  result  was  intense  congestion  of 
the  kidneys.  The  microscope  revealed  no  antecedent  pathologi- 
cal condition ;  the  trouble  was  i)urely  acute.  I  will  not  stop 
to  theorize  upon  the  probable  cause  of  the  ney)hritis,  but  will 
simply  say  that  it  may  have  been  of  reflex  origin — that  is  to 
say,  duo  to  the  irritation  of  the  urethra  or  bladder,  transmitted 


to  the  kidneys  by  means  of  the  nervous  connection  between 
these  organs,  an  explanation  we  are  compelled  to  accept  in  such 
cases  as  this ;  or,  what  is  more  common,  a  wave  of  inflamma- 
tory action  may  start  from  the  urethra,  sweep  over  the  bladder 
and  urethra,  and  in  this  way  invade  the  kidneys. 

Notwithstanding  the  unfortunate  termination  of  the  former 
case,  I  shall  not  hesitate  to  continue  to  do  the  operation  in  cases 
in  which  it  seems  to  hold  forth  the  best  prospects  of  success,  as 
I  believe  it  will  do  in  the  case  of  the  patient  now  before  you. 
This  man  is  thirty-two  years  of  age,  and  has  an  antecedent  his- 
tory much  more  unsatisfactory  than  that  ot  the  former  patient. 
His  habits  have  been  irregular ;  he  liad  gonorrhoea  for  the  first 
time  eight  years  ago,  and  has  had  it  a  number  of  times  since. 
Two  years  ago  he  noticed  that  the  stream  of  urine  was  becom- 
ing small  and  twisted,  and  he  was  compelled  to  empty  the  blad- 
der more  frequently  than  before.  Seven  weeks  ago  he  pre- 
sented himself  at  the  out-patient  department  of  this  hospital, 
and  was  treated  by  dilatation.  It  was  observed  that  when  the 
patient  remained  away  for  several  days  recontraction  rapidly 
took  place,  and  it  has  been  thought  best,  principally  from  this 
fact,  to  perform  internal  urethrotomy,  which  we  will  now  pro- 
ceed to  do.  I  succeeded  yesterday  in  passing  a  filiform  bougie  into 
the  bladder,  fitting  the  stricture  snugly,  and  gave  instructions  to 
allow  it  to  remain  in  until  to-day,  so  that  the  somewhat  large  and 
flexible  conducting  bougie  could  be  more  easily  passed ;  but  the 
house  surgeon  found  that  it  was  necessary  to  remove  it  in  the 
course  of  the  night,  on  account  of  the  irritation  that  it  produced ; 
this  is  not  an  infrequent  interruption.  The  situation  of  the  strict- 
ure is  found  to  be  just  anterior  to  the  triangular  ligament.  In 
performing  the  operation  after  the  patient  is  etherized  and  the 
conducting  bougie  introduced  and  screwed  on,  you  will  observe 
that  I  divide  the  stricture  in  the  same  manner  as  in  the  former 
case,  passing  the  cutting  edge  of  the  knife  of  Maisonneuve's  in- 
strument along  the  upper  wall  of  the  urethra,  by  which  pro- 
cedure haemorrhage  is  avoided,  and,  after  it  has  cut  its  way 
through  the  stricture,  turning  it  slightly  to  one  side  on  with- 
drawing it,  thus  making  two  lines  of  incision  through  the 
strictnred  portion.  This  plan  accomplishes  an  enlargement  suf- 
ficent  to  pass  a  sound  of  the  caliber  No.  32  French,  with  a 
blade  of  11  mm.  in  width,  which  with  one  cut  would  only 
divide  to  about  26  French. 

HYDRARTHROSIS  OF  THE  KNEE — PUNCTURE  OF  THE  JOINT  INJEC- 
TION OF  OAEBOLIO  ACID. 

Case  II. — Our  next  patient  is  a  ncgress,  thirty-nine  years  of 
age,  a  laundress  by  occupation,  and  in  good  general  health,  who 
is  suliering  from  iiydrarthrosis  of  the  knee  joint.  She  fell,  and 
struck  the  anterior  surface  of  the  right  knee  against  a  chair  a 
little  over  a  year  ago.  No  marked  pain  or  symptoms  of  acute 
inflammation  followed,  but  the  joint  gradually  swelled,  and 
finally  reached  considerable  size.  The  patient,  however,  was 
still  able  to  be  about,  until  six  months  ago  the  knee  became  so 
weak  that  it  yielded  under  her  weight.  There  was  no  special 
pain.  When  she  entered  the  hospital,  less  than  a  month  ago, 
the  knee  was  enormously  swollen,  measuring  sixteen  inches  and 
a  half  over  the  patella.  An  elastic  bandage,  and  subsequently 
counter-irritants,  were  applied,  but  without  marked  result.  The 
ligaments  of  the  joint  are  considerably  elongated,  allowing  of 
pretty  free  lateral  motion  and  of  separating  the  joint  surfaces  to 
some  distance,  so  that  they  can  bo  knocked  together  with  an 
appreciable  noise.  There  is  at  times  an  outward  and  backward 
dislocation  of  the  tibia,  to  the  degree  that  the  external  condyle 
rests  on  the  internal  tuberosity  of  the  tibia.  The  amount  of 
synovial  exudation  within  the  joint  api)ears  to  bo  very  consider- 
able, and  it  doubtless  contains  more  or  less  flocculent  material. 
It  is  very  seldom  that  wo  meet  with  a  case  in  which  there  is  so 
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great  relaxation  of  the  ligaments  of  the  joint  as  exists  in  this 
patient.  As  you  see,  the  leg  cnn  be  flexed  laterally  on  eacli  side 
nearly  to  an  angle  of  45°.  Having  failed  to  produce  any  marked 
benefit  by  counter-irritation  and  pre.'ssure,  resort  will  be  made 
to  a  method  which  has  lately  been  considerably  practiced  by 
the  German  surgeons  Volkmann  and  Schede,  but  originated 
many  years  ago,  I  believe,  by  Bonnet,  of  Lyons.  It  consists  in 
introducing  a  full-sized  trocar  into  the  joint  at  its  outer  and 
upper  aspect,  and  withdrawing  the  accumulated  fluid,  and  then 
in  washing  out  the  cavity,  under  considerable  i)ressure,  by  elevat- 
ing the  reservoir  containing  the  solution  some  eight  or  ten  feet, 
with  a  solution  of  carbolic  acid  (1-20)  until  the  injection  returns 
perfectly  clear.  The  operation  is  done  under  the  spray,  and 
without  an  anasstlietic.  It  may  be  necessary  afterward,  in  case 
this  fails,  to  follow  the  plan,  largely  {)racticed  by  Bonnet,  of  in- 
jecting tincture  of  iodine  into  the  joint  cavity,  for  the  purpose 
of  exciting  an  acute  inflammation  that  shall  supersede  tlie  old 
chronic  process  and  lead  to  a  permanent  cure ;  or,  as  the  relaxa- 
tion of  the  ligaments  is  so  great,  even  the  more  severe  opera- 
tion of  excision  of  the  joint  may  become  necessary. 

You  will  observe,  atter  the  eight  ounces  of  reddish-colored 
fluid  has  been  withdrawn,  that,  after  repeated  injections,  the  car- 
bolic solution  continues  to  return  slightly  tinged  red,  which 
doubtless  is  due  to  a  small  amount  of  oozing  of  blood  within  the 
joint  cavity.  A  Lister  dressing  is  now  applied  with  firm  pres- 
sure, and  the  joint  immobilized  with  a  plaster  bandage. 

Schede  divides  his  many  cases  treated  by  puncture  and  wash- 
ing out  of  joints  into  three  groups:  1.  Those  where  there  is  no 
reaction,  or  a  very  moderate  one,  and  no  further  effusion.  In 
these  the  joint  functions  are  often  fully  restored  at  the  end  of 
two  or  three  weeks.  2.  Where  the  reaction  shows  itself  as  a 
mild  synovitis  which  disappears  rapidly,  either  spontaneously  or 
under  pressure.  3.  Those  where  there  is  no  reaction,  but  a  re- 
currence of  the  efi'usion,  which  may  disappear  quickly  or  may 
remain. 

To  the  first  and  second  classes  belong  the  cases  of  serous 
effusion  without  secondary  changes,  light  catarrhal  suppurations, 
and  blood  extravasations. 

To  the  third  class  belong  the  older  cases  with  thickening  of 
the  capsule  and  the  perisynovial  tissues,  and  relaxation  of  the 
ligaments.  These  demand  energetic  irritation  and  repetition  of 
the  injection  once  or  several  times,  with  either  stronger  solu- 
tions of  carbolic  acid  or  with  tincture  of  iodine — diluted  or  of 
full  strength. 

His  directions  concerning  the  after-treatment  of  chronic 
joint  effusions  managed  in  this  way  are  to  remove  the  bandage 
at  the  end  of  six  days,  when  the  wound  will  be  found  closed. 
The  joint  may  then  present  itself,  either  without  any  effusion  or 
inflammation,  in  wliich  case  the  patient  is  kept  in  bed  two  days 
longer  with  an  elastic  flannel  bandage  and  posterior  splint,  and 
three  days  later  moderate  movements  are  permitted.  In  most 
instances,  in  two  weeks  the  joint  functions  are  found  to  be  nor- 
mal. Should,  however,  an  effusion  be  recognized  when  the  first 
dressing  is  applied  with  a  tolerable  amount  of  pain,  a  longer 
rest,  with  some  after-compression,  may  be  needed ;  an  acute 
synovitis  is  in  some  cases  necessary  to  a  cure. 

NECROSIS  OF  THE  HEAD  OF  THE  TIBIA,  INTOLVING  THE  KNEE  JOINT 
— AMPUTATION  OF   THE  THIGH. 

Case  III. — This  patient  hiis  also  an  affection  of  the  knee 
joint,  which  resulted  from  a  blow  received  upon  the  anterior 
surface  of  the  left  knee  three  years  ago.  Acute  synovitis  re- 
sulted, with  slight  tenderness  and  swelling.  The  joint  then  be- 
came stiff.  The  patient  was  soon  able  to  go  about  on  the  limb, 
although  he  was  unable  to  bend  the  joint.  His  knee  troubled  him 
in  a  slight  degree  from  time  to  time  subsequently,  but  it  was 


not  until  three  months  ago  that,  after  severe  exposure,  acute  in- 
flammation again  set  in  and  resulted  in  an  abscess,  which  opened, 
and,  from  the  resulting  sinus,  some  small  pieces  of  bone  were 
discharged.  On  his  admission  to  the  hospital,  six  weeks  since, 
there  was  only  a  little  elevation  of  the  temperature,  but  there 
were  present  slight  night-sweats,  and  the  man's  condition  in 
general  was  rather  low.  An  abscess  existed  external  to  the 
knee  joint,  which  was  opened,  and  it  was  believed  that  there 
was  pus  in  the  joint  cavity  itself,  but  the  ])oint  whether  the  dis- 
tension was  due  to  serum  or  other  fluid  could  not  be  absolutely 
demonstrated  until  later,  when  a  spontaneous  opening  developed. 
During  the  improvement  of  the  patient's  general  condition  it 
was  noticed  that  the  interarticular  cartilage  had  disappeared, 
and  that  the  exposed  joint  ends  of  the  bone  could  be  made  to 
grate  upon  each  other.  Through  two  of  the  openings,  bone 
could  be  detected,  and  by  that  over  the  tibia  the  probe  could 
be  carried  into  the  joint  cavity.  The  man's  kidneys  seem  to  be 
sound,  and  it  is  thought  best,  considering  his  age  (fifty-three 
years),  and  the  great  liability  to  septic  poisoning  in  such  an 
extensive  suppurating  surface  as  this  is,  to  amputate  the  leg 
above  the  knee  joint  rather  than  to  wait  longer  with  the  hope 
of  saving  the  limb.  However,  to  follow  the  rule  of  Mr.  Swaim, 
we  will  first  cut  down  upon  the  joint,  and  be  guided  in  our  fur- 
ther steps  by  the  condition  which  it  may  be  found  to  present. 

You  will  observe,  after  I  have  done  this,  that  both  the  articu- 
lar cartilage  and  the  bony  structure  of  the  joint  have  been  in- 
volved in  the  necrotic  process,  and  that  the  hmb  has,  therefore, 
been  amputated  at  the  junction  of  the  lower  and  middle  thirds 
of  the  thigh  above  the  seat  of  the  abscesses,  by  a  long  anterior 
and  a  short  posterior  skin-flap.  This  method,  known  as  Garden's, 
though  not  strictly  so  in  this  locality,  carries  the  cicatrix  behind 
the  bone  out  of  the  line  of  pressure.  It  is  open  to  the  objec- 
tion, however,  that  some  risk  is  met  with  in  the  tendency  of  a 
long  skin-flap  to  slough. 

The  wound  has  been  closed,  after  being  washed  out  with  a 
carbolic  solution,  by  a  continuous  catgut  suture,  soaked  in  sul- 
phurous acid ;  over  this  is  placed  a  pad  of  iodoformed  peat,  two 
and  a  half  per  cent.,  and  then  one  of  peat  that  has  been  im- 
mersed in  a  solution  of  carbolic  acid  (1-20),  the  whole  secured 
by  a  compressing  bandage. 
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Spirillum  Fever ;  Synonyms:  Famine  or  Eelapsing  Fever ;  as 
seen  in  Western  India.  By  H.  Vandyke  Caetee,  M.  D. 
Lond.,  Surgeon-Major  I.  M.  D.,  etc.  London :  J.  &  A. 
Churchill,  1882.    Pp.  viii-446. 

We  scarcely  know  whether  to  regard  it  as  an  unfortunate  or 
a  fortunate  circumstance  that  few,  if  any,  such  thorough  and 
elaborate  monographs  as  the  one  before  us  have  been,  or  are 
likely  to  be,  issued  from  the  medical  press.  Gertes,  if  we  had  a 
commensurate  octavo  volume  on  each  of  the  many  hundred  ills 
tliat  flesh  is  heir  to,  no  one  man's  lifetime  would  suffice  to  mas- 
ter their  collective  contents.  But,  judging  Dr.  Carter's  work  on 
its  own  concrete  merits,  the  most  cai)ti(>us  critic  could  have  no 
hesitation  in  ranking  it  as  a  model  of  accurate  and  exhaustive 
observation,  conducted  in  a  truly  scientific  spirit.  Although 
"  relapsing  fever  "  is  hapi)ily  of  rare  occurrence  in  the  experi- 
ence of  American  physicians,  it  possesses  much  interest  from 
the  fact  that  it  is  one  of  the  very  few  human  maladies  accom- 
panied by  the  presence  and  multiplication  of  a  micro-organism 
of  unmistakable  character,  and  hence  affords  peculiar  advan- 
tages for  study  bearing  on  the  much  vexed  "  germ  theory."  In 
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other  diseases  skillefl  observers  may  differ  in  their  descriptions 
of  the  alleged  specific  microphytes.  Klebs  and  Pasteur  do  not 
agree  as  to  the  appearance  of  the  bacillus  of  porcine  pneumo- 
enteritis;  several  dilFerent  forms  of  bacteria  have  been  assigned 
to  enteric  fever  ;  three  or  four  widely  diverse  organisms  have 
been  credited  with  the  causation  of  paludal  miasm:  even  the 
bacillus  anthracis  is  morphologically  indistinguishable  (except 
by  Koch)  from  its  hay-infusion  congener  when  at  rest ;  and  the 
list  of  doubts  or  discrepancies  in  observation  might  be  tediously 
extended.  But  Obermeier's  spirochsete  is  recognizable  and 
recognized  everywhere,  distinctly  differentiated  from  its  only 
competitor,  the  S.  plieatilis  of  water,  and  figured  alike  by  pa- 
thologists in  all  latitudes  where  relapsing  fever  has  been  studied. 
It  is,  therefore,  with  less  uncertain  steps  than  in  most  other 
fields  of  similar  inquiry  that  the  relation  of  the  sctiizophyte  to 
the  pathological  phenomena  can  be  considered ;  and  to  such 
consideration  the  author  has  addressed  himself  with  rare  patience 
and  impartiality. 

Prior  to  1877  relapsing  fever  had  not  been  recognized  in 
Western  India ;  but,  following  upon  the  drought  and  dearth 
which  then  occurred,  the  disease  assumed  epidemic  proportions, 
and  during  the  ensuing  two  years  caused  an  enormous  increase 
of  mortality  in  the  infected  districts.  The  actual  statistics  of 
its  fatality  seem  uncertain,  since  the  generic  term  "fever "'in 
India,  as  elsewhere,  serves  in  mortuary  returns  to  cover  a  mul- 
titude of  dubious  diagnoses,  and  many'cases  of  spirillar  infection 
weie  probably  reported  under  the  convenient  title  of  "remit- 
tent." The  author's  own  observations  in  the  two  hospitals  un- 
der his  supervision  cover  over  six  hundred  carefully  verified 
instances.  From  these  data  is  given  a  minutely  detailed  clinical 
history  of  the  disease  in  all  its  phases,  with  its  modifications, 
complications,  and  sequelae.  Aside  from  the  typically  marked 
cases,  we  learn  of  obscurer  variations,  ranging  from  a  form  re- 
sembling exanthematic  typhus  to  one  mistakable  for  "  febri- 
cula";  all,  however,  having  the  common  diagnostic  bond  of 
the  presence  of  spirilla  in  the  blood  immediately  before  and 
during  the  febrile  stage.  Dr.  Carter's  investigations  warrant 
the  assertion  that  the  aatiology  of  the  malady  is  independent 
of  telluric  and  climatic  influences;  that  "its  essential  relations 
are  with  poverty  as  much  as  famine,"  over-crowding  appearing 
to  be  the  principal  predisposing  factor;  and  that  the  transfer- 
ence of  a  specific  contagion  is  demonstrable  in  most  instances 
and  probable  in  all.  The  curious  phenomena  of  the  rapid  disap- 
pearance of  the  spirilla  at  the  close  of  the  pyrexial  period,  and 
their  almost  equally  rapid  reappearance  in  the  "relapse,"  natu- 
rally point  to  some  hitherto  unnoticed  stage  of  their  life-history, 
and  the  autlior  has  observed  "  minute  free  particles  of  rounded 
form,  others  elongated,  tailed,  clubbed  or  knobbed  in  the  middle ; 
often  distinct  filaments,  short,  bent,  or  even  spiral,  and  in  fresh 
blood  not  devoid  of  movement."  These,  he  suggests,  may  repre- 
sent the  spore  development  of  the  spirillum  ;  but,  in  view  of  the 
inherent  difficulties  of  determining  the  respective  roles  of  differ- 
ent elements  in  morbid  blood,  ho  does  not  regard  the  i)r()i)osi- 
tion  as  proved  ;  it  is,  however,  "  noteworthy  that  these  aspects 
were  commonest  near  the  end  of  specific  fever,  when  the  spi- 
rillum is  about  to  disappear,  and  when  increased  germ-produc- 
tion might  be  anticipated."  Moreover,  granular  cells  and  jjroto- 
plasmic  masses,  swarming  with  granules  resembling  micrococci, 
were  observed  during  the  latter  part  of  the  incubation  stage, 
before  the  appearance  of  the  fully  developed  spirillum.  "Some 
granule  cells  were  quite  peculiar :  in  them  the  granules  were 
bright,  uniform,  and  active,  and  clearly  were  not  fat;  they  either 
radiated  round  a  central  nucleus,  or  were  disposed  in  wavy, 
spiral,  or  reticulated  linos,  as  if  prefiguring  some  filament  within. 
Sometimes  the  whole  cell  was  occupied  with  granules  in  active 
swarming  movement,  which  probably  escaped  by  rupture,"  In 


artificial  culture  experiments,  the  author's  results  in  the  main 
agree  with  those  of  Koch  ;  but,  in  addition  to  the  aggregation 
of  long  interlacing  filaments,  Dr.  Carter  has  noticed  that  "  often 
the  filaments  soon  become  dotted  with  bright  or  opalescent  spots, 
and  clusters  of  bright  granules  may  form  at  their  free  ends. 
Multiplication  >by  segmentation  and  by  growth  from  bright 
granules,  either  attached  or  free,  may  be  indicated."  None  save 
those  who  have  undertaken  the  study  of  the  life-history  of  bac- 
terial organisms  can  appreciate  the  many  sources  of  fallacy 
attending  such  examinations,  or  sufficiently  admire  the  modest 
ciindor  of  the  author  as  regards  observations  which  the  average 
French  or  German  microscopist  would  deem  an  ample  basis  for 
any  amount  of  dogmatism.  Of  the  general  results  we  have 
given  but  a  cursory  sketch  ;  for  the  many  minutiss  of  methods 
and  descriptions  we  must  refer  the  reader  to  the  book  itself, 
which  will  fully  repay  perusal. 
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Permanganate  of  Potassium  in  Diabetes. — As  long  ago  as  1853, 
says  the  "  Lancet,"  permanganate  of  potash  was  iccomnienJed  in  dia- 
betes by  Sampson,  and  it  has  been  again  tried  during  the  last  si.x  years 
by  Masoin,  who,  in  a  comtuunication  to  the  Acad6iiuc  do  M6iieeiiie  of 
Brussels,  states  that  he  has  met  with  instances  in  which  the  treatment 
was  most  successful,  and  others  in  which  it  has  failed  completely.  In  or- 
der to  ascertain  the  reasons  for  this  difference,  he  excludes  the  base  as 
probably  without  any  influence;  lie  further  expresses  his  belief  tliat  the 
oxygen  is  not  the  active  ai;ent,  and  hence  he  concludes  that  its  cflfcct 
must  be  due  to  the  manganese.  He  conjectures  that  its  influence  is 
probably  exerted  on  the  liver.  Manganese  is  eliminated  by  this  organ, 
and  even  small  doses  injeetea  under  the  .«kiu  cause  fatty  degeneration 
of  this  organ.  Masoin  has  fnrther  observed  that  manganese  is  espe- 
cially useful  in  those  cases  in  which  there  is  hepatic  engorgement. 
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THE  ETHICAL  STATUS  OF  FELLOWS  OF  THE  ACADEMY 
OF  MEDICINE. 

It  is  acknowledged  by  many  who  are  opposed  to  the  old 
code  of  ethics  that  all  Fellows  of  the  New  York  Academy  of 
Medicine  are  still  bound  by  the  code  of  ethics  of  the  American 
Medical  Association,  that  code  having  been  adopted  by  the 
Academy,  notwithstanding  the  late  action  of  the  Medical  Soci- 
ety of  the  State  of  New  York  in  superseding  the  code  of  the 
American  Medical  Association  by  a  code  of  its  own.  We  take 
it  for  granted  that  no  Fellow  of  the  Academy  who  has  duly  re- 
flected upon  the  matter  can  entertain  the  slightest  doubt  as  to 
the  propriety  of  his  conforming  to  the  Academy's  code  so  long 
as  he  retains  his  fellowship. 

Certain  collateral  questions  have  been  raised,  however,  and 
it  is  well  that  they  should  be  considered  by  those  who  may  take 
part  in  the  controversy  now  in  progress  over  the  matter  of 
codes.  That  they  may  be  considered  intelligently,  it  seems 
proper  to  ascertain,  in  the  first  place,  precisely  what  stand  the 
Academy  has  taken  in  regard  to  matters  of  ethics.  The  Acad- 
emy of  Medicine  was  incorporated  June  2.3,  1851,  by  a  special 
act  of  the  Legislature.  It  therefore  derives  all  its  powers  from 
the  State.  The  following  extracts  from  the  act  of  incorpora- 
tion, from  supplementary  acts  passed  subsequently,  and  from 
the  constitution  and  by-laws,  may  be  said  to  have  some  bearing 
on  the  questions  to  which  we  allude : 

[Act  of  June  23,  1851.] 

"  Sec.  2.  The  said  corporation  shall  have  power  to  make  and  adopt 
a  constitution  and  by-laws,  rules  and  regulations  for  the  admission, 
suspension,  and  expulsion  of  its  memljers,  and  their  gOTernraent." 

"  Sec.  6.  The  Legislature  may  at  any  time  alter  or  repeal  this  act." 

[Act  of  June  4,  1853.] 
"Sec.  5.  The  corporators  hereby  incorporated  are  authorized  to  ap- 
point five  delegates  to  represent  them  in  the  State  Medical  Society, 
with  all  the  powers  and  privileges  which  delegates  from  the  respective 
Medical  Colleges  of  this  State  possess." 

[Constitution.] 

"Article  II.  The  objects  of  the  Academy  shall  be:  .  .  .  Second. 
The  advancement  of  the  character  and  honor  of  the  Profession." 

"Article  III.  1.  Each  candidate  for  Resident  Fellowship  must  have 
been  a  graduate  or  licentiate  in  medicine  residing  in  this  city  and  coun- 
ty, or  in  either  of  the  counties  of  this  State  thereunto  adjoining,  for 
three  years." 

"Article  VII.  Section  1.  Every  Fellow  shall  be  furnished  with  a 
duly  autlicnticatcd  certificate  of  fellowship,  which  may  be  revoked  for 
cause  ;  and  in  case  of  refusal  to  surrender  the  same,  the  Academy  may 
publish  such  revocation  in  the  public  journals. 

"Sec.  2.  Any  Fellow,  having  complied  with  the  requirements  of 
the  Constitution  and  Ry-laws,  may  resi;5n  his  fellowship,  by  presenting 
at  a  stated  meeting  a  communication  in  writing  to  that  effect. 

"Sec.  3.  No  resignation  shall  be  vulid  until  accepted  by  the  Acad- 
emy." 


"  Article  VIII.  The  Academy  reserves  the  right  of  punishing  viola- 
lations  of  its  regulations,  or  of  its  code  of  Medical  Ethics,  by  repri- 
mand, suspension,  or  expulsion,  and  will  recognize  no  Fellow  as  a  regu- 
lar practitioner  who^has  been  expelled." 

[By-Laws.] 

"  IX.  Boards  and  Committees.  .  .  .  Sec.  4.  If  an  ofBcer  shall  fail 
to  discharge  his  duties  to  the  satisfaction  of  the  Academy,  he  may  be 
dismissed  from  his  office  by  a  two-thirds  vote;  but  no  motion  for  dis- 
missal shall  be  acted  upon  until  the  next  stated  meeting;  prior  to 
which  meeting  the  Recording  Secretary  shall  notify  the  alleged  delin- 
quent of  such  motion." 

"XIII.  Committee  [on  Admissions.  Section  1.  Each  candidate  for 
Resident  Fellowship  .  .  .  may  be  admitted  at  a  meeting  subsequent  to 
his  recommendation  by  the  Committee." 

"  Sec.  3.  .  .  .  and  should  this  committee  fiiil  to  report  within  the 
time  specified  upon  any  nomination  submitted  to  them,  any  Fellow 
having  made  such  a  nomination  may  renew  the  satne  directly  to  the 
Academy,  and  a  vote  shall  be  taken  upon  it ;  in  this  cise,  however,  the 
affirmative  vote  of  four  fifths  of  the  Fellows  present,  as  ascertained  by 
ballot,  shall  be  requisite  to  insure  an  admission ;  and  on  the  question 
being  put,  it  shall  be  distinctly  stated  that  the  nomination  has  not  been 
approved  by  the  committee." 

"  XIV.  Committee  on  Medical  Ethics.  .  .  .  Sec.  5.  All  questions  of 
ethics  in  other  respects  shall,  as  far  as  applicable,  be  adjudged  in  ac- 
cordance nith  the  Code  of  Ethics  promulgated  by  the  American  Medi- 
cal Association  and  adopted  by  the  Academy." 

"XXI.  Signing  the  Ccmstitution  and  By-Laws.  Section  1.  Every 
duly  admitted  Resident  Fellow  shall  affix  his  signature  to  the  Constitu- 
tion and  By-Laws  within  two  months  after  his  election;  and  in  default 
thereof,  said  election  shall  be  deemed  void,  unle.«s  a  satisfactory  excuse 
be  given ;  nevertheless,  he  may  be  renominated  and  re-elected." 

The  bearing  of  some  of  the  passages  cited  may  be  remote 
and  contingent  on  points  not  at  all  certain  to  come  up  in  this 
controversy,  but,  in  view  of  the  unexpected  turn  that  the 
struggle  has  taken  from  time  to  time,  it  is  well,  we  think,  to 
bear  them  all  in  mind.  The  first  deduction  to  be  drawn  from 
them  is,  that  the  Academy  has  full  power  to  make  and  enforce 
such  rules  as  it  sees  fit  in  regard  to  the  admission,  the  govern- 
ment, the  suspension,  and  the  expulsion  of  members,  provided, 
of  course,  those  rules  do  not  run  counter  to  the  laws  of  the 
State.  It  therefore  had  a  perfect  right  to  instruct  its  Commit- 
tee on  Admissions  in  the  way  it  recently  did  instruct  them  by 
adopting  Dr.  Flint's  resolutions.  The  question  of  the  wisdom 
of  that  action  is  quite  another  matter. 

Passing  over  the  points  that  may  be  involved  in  several  of 
our  citations,  we  come  to  that  article  of  the  constitution  in 
which  the  Academy  reserves  the  right  to  punish  violations  of  its 
regulations.  Taking  that  article  in  connection  with  the  fifth  sec- 
tion of  the  fourteenth  article  of  the  by-laws,  we  seem  to  have 
the  essentials  of  the  Academy's  requirements  in  the  matter  ot 
ethics.  We  began  by  saying,  in  substance,  that  no  reasonable 
person  could  doubt  the  duty  of  every  Fellow  of  the  Academy 
to  govern  his  conduct  in  accordance  with  those  requirements. 
But  much  more  than  this  has  been  urged  in  some  quarters. 
.We  have  heard  it  gravely  stated,  for  instance,  not  only  that  a 
Fellow  of  the  Academy  was  bound  to  conform  to  its  code  of 
ethics  so  far  as  his  individual  acts  were  concerned,  but  that  he 
was  bound  to  uphold  that  code  in  every  possible  way — that,  in 
fact,  he  was  debarred  from  ojjposing  the  adoption  or  the  main- 
tenance of  that  code  in  other  organizations,  or  even  expressing 
an  opinion  unfavorable  to  it.    It  has  been  stated,  too,  that 
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every  Fellow  signed  his  name,  at  the  time  of  joining  the  Acad- 
emy, to  an  engagement  of  the  nature  of  an  oath,  binding  him 
to  the  course  here  defined. 

Now  let  us  look  into  the  validity  of  these  remarkable 
statements.  For  the  moment  we  will  put  aside  the  matter  of 
the  alleged  oath,  and  consider  whether,  on  general  principles, 
a  member  of  an  organization  is  for  ever  debarred  from  raising 
his  voice  against  the  rules  which  he  finds  in  force  in  that  or- 
ganization. If  such  were  the  accepted  principle,  no  rule  or 
law  of  any  sort  would  ever  be  repealed  or  amended,  and  our 
civilization  would  find  itself  so  clogged  that  there  would  bo  no 
such  thing  as  progress.  Such  a  state  of  things  would  be  intol- 
erable. But  it  is  quite  unnecessary  to  pursue  the  theoretical 
argument  in  this  direction,  for  the  Academy  has  expressly  pro- 
vided for  the  repeal  or  amendment  of  any  and  every  part  ot 
its  constitution  and  by-laws.  Manifestly  the  originators  of  this 
provision  did  not  take  pains  to  provide  for  measures  that  they 
intended  to  make  impossible.  But  how  is  any  repeal  or 
amendment  to  be  accomplished  unless  some  one  moves  it,  and 
how  is  such  a  motion  to  come  about  save  as  the  result  of  op- 
position to  the  existing  state  of  things?  The  reductio  ad  ab- 
surdum  is  obvious.  And  certainly  whatever  provisions  for 
repeal  or  amendment  apply  to  the  cocstitution  and  by-laws  as 
a  whole,  apply  to  every  part  of  those  documents,  the  ethical 
part  included. 

The  next  erroneous  piece  of  doctrine  inculcated  is,  that  a 
Fellow  of  the  Academy  has  no  right  to  work  against  its  code  in 
another  organization.  The  application  is,  that  a  Fellow  of  the 
Academy  is  debarred  from  opposing  the  re-enactment  of  the 
code  of  ethics  of  the  American  Medical  Association,  which  is 
the  Academy's  code,  in  the  State  Medical  Society.  This  is  tan- 
tamount to  saying  that  a  Republican  congressman  from  a  Demo- 
cratic State  has  no  right  to  act  against  the  Democratic  party  in 
Congress — a  doctrine  so  obviously  absurd  that  it  would  fail  to 
gain  the  assent  even  of  the  most  bigoted  conclave  of  propagan- 
dists. 

As  to  the  alleged  oath,  or  something  of  the  nature  of  an 
oath,  we  may  say,  in  the  first  place,  that  nothing  of  the  sort  is 
to  be  found  in  the  published  requirements  for  fellowship,  and 
that,  being  therefore  not  necessary  to  be  signed,  if  it  has  any 
existence  at  all,  it  has  been  interpolated  surreptitiously,  has 
been  signed  in  ignorance  if  signed  at  all,  and  has  not  the  slight- 
est particle  of  validity. 

The  simple  truth  is,  that,  as  a  little  reflection  would  teach 
any  man  of  common  sense,  a  Fellow  of  the  Academy  of  Medi- 
cine, while  unquestionably  bound  to  abide  by  its  rules  in  the 
matter  of  his  personal  conduct,  is  perfectly  free  to  argue  and 
vote  against  those  rules  in  the  Academy,  and  as  free  as  any 
other  member  of  the  profession  to  oppose  them  in  other  organi- 
zations, or  with  the  profession  at  large.  Moreover,  any  oi>po- 
nent  of  the  Academy's  code,  or  of  any  of  its  rules,  can  sign  its 
constitution  and  by-laws  with  a  clear  conscience  and  with  per- 
fect propriety,  in  case  he  should  chance  to  be  elected  to  fcllow- 
shii),  for  by  so  doing  lie  binds  himself  only  as  to  his  own  observ- 
ance of  that  code  and  those  rules,  and  not  by  any  means  to  bo 


fettered  by  them  in  the  matter  of  his  opinions  or  as  to  making 
all  honorable  efforts  to  spread  those  opinions  or  to  secure  their 
adoption  in  the  Academy  or  elsewhere. 


PUBLIC  SENTIMENT  TOWARD  THE  MEDICAL  PROFESSION 
IN  NEW  HAMPSHIRE. 

The  newspapers  announce  that  one  Dr.  O.  C.  Gage,  of  New 
York,  was  arrested  in  Dover,  N.  H.,  last  Saturday,  charged  by 
a  medical  student  with  practicing  medicine  without  a  license 
from  a  medical  society  in  the  State  of  New  Hampshire.  In  it- 
self the  incident  is  not  very  remarkable,  but  the  dispatch  to 
the  "  World"  concludes  as  follows:  "It  is  believed  that  his  ar- 
rest was  instigated  by  the  medical  profess^ion  here,  but  they 
will  not  admit  it."  This  seems  to  imply  either  that  the  state  of 
public  sentiment  in  the  locality  in  question  is  such  that  the 
medical  profession  dare  not  take  measures  against  illegal  prac- 
tice, or,  having  taken  such  measures,  dare  not  acknowledge  the 
fact.  That  ground  should  exist  for  either  supposition  is  a  dis- 
grace to  the  people  of  Dover.  Were  the  real  attitude  of  the 
medical  profession  toward  quackery  unveiled  to  the  public  in- 
stead of  being  elaborately  disguised  with  codes  of  ethics,  a  true 
understanding  would  soon  be  reached,  and  the  profession  would 
be  supported  rather  than  hampered  by  public  opinion  in  its  en- 
deavors to  put  down  quackery. 


THE  PROPOSED  MEDICO-LEGAL  JOURNAL. 

It  is  announced  that  the  publication  of  a  quarterly  journal 
of  medical  jurisprudence  will  soon  be  begun  in  New  York. 
Although  the  expense  of  the  venture  is  to  be  borne  by  a  cor- 
poration to  be  organized  for  the  purpose,  the  Medico-Legal 
Society  has  promised  substantial  encouragement  to  the  scheme 
by  subscribing  for  one  hundred  copies  for  exchange  purposes, 
stipulating  in  return  that  its  members  shall  have  the  benefit  of 
a  reduced  rate  on  individual  subscriptions. 

We  lately  referred  to  the  unsatisfactory  way  in  which  the 
society's  proceedings,  including  much  valuable  matter,  have 
hitherto  been  published,  and  we  presume  that  the  society, 
recognizing  that  fact,  now  counts  upon  seeing  its  proceedings 
appear  in  the  new  journal  in  a  proper  form.  That  this  ex- 
pectation may  be  realized,  and  that  in  all  other  respects  the 
proposed  journal  may  prove  a  substantial  addition  to  the  peri- 
odical literature  of  medicine,  we  earnestly  hope.  It  is  stated 
that  the  first  number  will  appear  shortly. 

Most  creditable  journals  devoted  in  great  part  to  forensic 
medicine  have  been  publi.shed  in  New  York  in  the  past,  and  the 
neurological  journals  of  the  present  time  contain  a  great  deal 
of  valuable  matter  relating  to  that  branch  of  medical  science. 
With  these  the  new  journal  must  compete,  besides  laboring 
under  the  disadvantages  attaching  to  its  restricted  scope.  To 
make  it  succeed,  therefore,  it  is  particularly  necessary  that  it 
should  bo  well  managed.  The  Provisional  C'onimitteo  for 
shareholders,  over  whose  signatures  the  annouiiceiuout  appears, 
contains  several  gentlemen  whoso  connection  with  the  under- 
taking augurs  well  for  its  success,  however. 
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FRENCH  JOURNALISM  AND  "AMERICAN  QUACKERY." 

In  the  '"Union  in^dicale  "  for  April  17th  we  find  brief  ab- 
stracts of  two  articles  that  a[)pcared  in  the  "  Therapeutic  (ia- 
zette"for  September,  1882.  One  of  them  is  bj  Dr.  Brewer, 
describing  the  physiological  effects  of  uianaca,  and  the  other 
by  Dr.  Pepper,  recounting  ai  case  of  acute  rheumatism  in  which 
the  same  drug  was  used  with  success  after  the  failure  of  guaia- 
cum,  salicylic  acid,  bromide  of  potassium,  and  hypodermic  in- 
jections of  morphine.  An  individual  who  signs  himself  "  L. 
D."  adds  this  query:  Serions-novs  en  presence  d'un  auccedane 
de  Vacide  salicylique  ou  Hen  seulenient  d''une  tentative  (Z'  ameri- 
can  Quackery  ? " 

We  would  suggest  to  that  exquisite  satirist  that,  if  he  must 
bring  in  English  phrases,  it  would  be  just  as  well  to  write  them 
correctly,  beginning  the  word  American  with  a  capital  letter, 
and  the  word  quackery  with  a  small  letter.  We  would  also 
observe  that  the  page  which  .succeeds  that  in  which  he  indulges 
in  his  elaborate  sneer  is  wholly  taken  up  with  an  article  headed 
"  d  projws  (le  la  siir-alimentation,''''  in  which  the  author,  one 
"  M.  le  docteur  de  Servidres,  ancien  interne  des  hopitaux," 
sings  the  praises  of  la  peptone  phospjliatee  (vin  de  Bayard)  in  a 
disguised  advertisement. 

THE  BOARD  OF  HEALTH  AND  ADULTERATED  TEA. 

An  auction  sale  of  a  large  quantity  of  tea  was  recently 
stopped  by  an  injunction  obtained  at  the  instance  of  the  New 
York  Boanl  of  Health,  to  the  great  astonishment  of  the  assem- 
bled brokers,  as  the  newspapers  remark.  It  seems  that  the  so- 
called  Ping-Suey  teas  were  really  of  an  inferior  grade,  adulter- 
ated, as  the  board's  analysis  declared,  with  deleterious  mineral 
matter,  so  as  to  make  them  resemble  what  they  were  advertised 
to  be. 

It  is  impossible  to  overestimate  the  value  of  such  a  service 
as  the  board  has  rendered  the  community  by  this  timely  and 
summary  action,  assuming  the  facts  to  be  as  they  are  repre- 
sented. Setting  aside  the  cases  of  acute  poisoning,  but  too 
commonly  the  result  of  spoiled  or  sophisticated  articles  of  food, 
there  can  be  little  doubt  that  a  great  proportion  of  the  dyspep- 
sia and  other  chronic  deterioration  of  health  in  civilized  coun- 
tries is  due  to  the  slow  but  continued  injury  done  to  the  .system  by 
eating  and  drinking  articles  that  are  contaminated  with  foreign 
matter,  as  the  result  either  of  accident  or  of  cupidity.  In  most 
instances,  we  believe,  the  retail  dealer  is  innocent,  or,  at  least, 
fails  to  appreciate  the  consequences  that  may  come  to  those  who 
consume  the  commodities  in  which  he  deals.  The  importer  and 
the  producer,  while  naturally  feeling  less  responsibility,  are 
under  greater  temptations  to  disguise  the  imperfections  of  their 
goods  even  by  means  that  they  must  know  are  injui'ious,  for 
they  have  a  strict  market  to  deal  with.  Such  questionable 
transactions  on  their  part  are  not  likely  to  be  discovered  in  the 
ordinary  way  until  after  widespread  injury  has  had  time  to  re- 
sult; hence  the  necessity  of  constant  watchfulness  by  sanitary 
organizations  possessed  of  the  resources  necessary  for  the 
prompt  detection  of  adulteration,  and  clothed  with  power  to 
deal  summarily  with  its  perpetrators. 


THE  DIXMONT  LUNATIC  ASYLUM. 

A  JOINT  committee  appointed  by  the  Legislature  of  the  State 
of  Pennsylvania  to  inquire  into  the  matter  of  the  alleged  un- 
satisfactory management  of  the  Hospital  for  the  Insane  at  Dix- 


mont  have  presented  a  majority  and  a  minority  report.  In  the 
former,  the  charges  of  maltreatment  of  patients,  and  of  their 
detention  aftei'  their  recovery,  are  not  substantiated,  but  it  is 
urged  that  the  State,  which  contributes  largely  to  the  support 
of  the  institution,  ought  to  have  the  control  of  its  management. 
The  report  also  contains  the  excellent  recommendation  that  the 
medical  officer  of  an  asylum  for  the  insane  ought  to  be  relieved 
of  the  business  administration  of  the  establishment.  We  trust 
that  the  conmiittee's  suggestion  may  lead  to  legislative  action 
in  the  direction  alluded  to.  The  day  is  not  far  distant  when  it 
will  come  to  be  recognized  tliat  the  creditable  management  of 
such  institutions  can  not  be  secured  by  placing  it  in  the  hands  of 
a  man  who  is  expected  to  be  an  alienist,  a  financier,  a  landscape 
gardener,  and  a  farmer. 

THE  MARYLAND  MEDICAL  JOURNAL. 

The  first  number  of  the  weekly  issue  of  the  "  Maryland 
Medical  Journal,"  dated  May  5th,  being  the  first  number  of  the 
tenth  volume,  has  reached  us,  and  it  gives  us  pleasure  to  no- 
tice tiie  continued  excellence  of  the  journal.  In  its  general  ap- 
pearance it  does  not  differ  materially  from  the  semi-monthly 
series.  The  editors.  Dr.  Thomas  A.  Ashby  and  Dr.  Eugene  F. 
Cordell,  deserve  great  credit  for  the  manner  in  which  they  have 
conducted  it  heretofore,  and  we  have  no  doubt  that  they  will 
carry  it  to  a  still  higher  level  of  prosperity  and  usefulness. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  February  17,  1883. 

A  Partial  Study  of  the  Poison  of  Helodeema  Suspectum 
(Cope) — The  Gila  Monster. — The  following  paper,  by  S.  Weir 
Mitchell,  M.  D.,  and  Edward  T.  Reichert,  M.  D.,  was  read : 
For  some  years  past  it  has  been  known  to  naturalists  that  the 
Gila  lizai'd  of  Arizona  and  Sonora  was  endowed  with  anterior 
deciduous  grooved  teeth,  which  communicated  by  ducts  with 
large  glands  within  the  angle  of  the  lower  jaw.  These  arrange- 
ments naturally  suggested  a  certain  power  of  poisoning,  as  to 
which,  however,  the  most  conflicting  accounts  have  reached 
and  continue  to  reach  us  from  Arizona.  In  many  houses  the 
sluggish  creature  shown  to  you  was  a  pet  of  children,  and  seems 
to  have  been  averse  to  using  his  weapons  of  offense.  The  occa- 
sional accidents  from  his  bite  were  variously  explained  away ; 
but  still,  among  the  Indians  and  some  settlers,  he  enjoyed  an  evil 
reputation.  Only  within  a  week  we  have  had  two  letters  from 
Arizona,  the  one  describing  him  as  "  more  peaceful  and  harm- 
less than  a  young  missionary,"  and  the  other  as  being  "worse 
than  a  whole  apothecary  shop."  Nevertheless,  both  in  France, 
and  of  late  in  London,  specimens  have  bitten  and  promptly 
killed  small  animals. 

It  is  worth  while  to  mention  more  distinctly  some  of  the  evi- 
dence for  and  against  the  poisoning  power  of  Heloderma.  His 
bad  name  in  Mexico  is  mentioned  by  Bocourt  and  Dumeril,  but 
Sumichrast  is  more  full  in  his  statements. 

This  curious  lizard  is,  he  says,  slow  and  embarrassed  in  his 
movements,  and  hides  in  the  daylight,  and  especially  in  dry 
weather,  to  emergft  at  night  and  in  wet  seasons.  He  is  said  to 
smell  ill,  in  fact,  to  be  of  a  nauseating  odor,  and  is  described  as 
slobbering  foith  a  sticky,  whitish  saliva  when  irritated.  The 
natives,  says  Sumichrast,  hold  him  in  the  utmost  terror,  and 
consider  him  as  more  fatal  than  any  serpent.  When  made  to 
bite  a  fowl,  it  died  in  twelve  hours,  with  bloody  fluid  exud- 
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ing  from  its  mouth,  the  ■wound  being  of  a  purple  tint.  A  cat 
bitten  was  very  ill,  but  recorerecl,  remaining  thin  and  weak. 
The  Heloderina  liorridum  sent  to  London,  to  Sir  John  Lubbock, 
killed  a  frog  in  a  few  minutes,  and  a  guinea-pig  in  three  minutes. 

Many  years  ago  Dr.  Irwin,  U.  S.  A.  ("  Amer.  Naturalist," 
Nov.,  1882),  experimented  in  New  Mexico  with  the  Gila  mon- 
ster, and  concluded  it  to  be  harmless,  while  Mr.  Horan,  Super- 
intendent of  the  National  Museum,  says  he  himself  has  been 
several  times  bitten  without  serious  results.  The  following 
statement  of  Dr.  Shut'eldt  (ibid.)  adds  a  further  difficulty  in 
making  up  our  estimate  of  the  powers  of  Ileloderma.  The  liz- 
ard he  speaks  of  is  the  one  we  now  exhibit.  It  was  sent  to  the 
Smithsonian  Institution  by  A.  T.  Burr,  U.  S.  A.,  and  is  the  11. 
suspectum  of  Cope. 

On  the  18th  inst.,  in  the  company  of  Professor  Gill,  of  the 
Smithsonian  Institution,  I  examined  for  the  first  time  Dr.  Burr's 
specimen,  then  in  a  cage  in  the  herpetological  room.  It  was  in 
capital  health,  and  at  first  I  handled  it  with  great  care,  holding 
it  in  my  left  hand,  examining  special  parts  with  my  right.  At 
the  close  of  this  examination  I  was  about  to  return  the  fellow 
to  his  temporary  quarters,  when  my  left  hand  slipped  slightly, 
and  the  now  highly  indignant  and  irritated  Heloderma  made  a 
dart  forward  and  seized  my  right  thumb  in  his  mouth,  inflicting 
a  severe  lacerated  wound,  jinking  the  teeth  in  his  upper  maxilla 
to  the  very  bone.  He  loosed  his  hold  immediately,  and  I  re- 
placed him  in  his  cage  with  far  greater  haste,  perhaps,  than  I 
removed  him  from  it. 

By  suction  with  my  mouth,  I  drew  not  a  little  blood  from 
tlie  wound,  but  the  bleeding  soon  ceased  entirely,  to  be  followed 
in  a  few  moments  by  very  severe  shooting  pains  up  my  arm 
and  down  the  corresponding  side.  The  severity  of  these  pains 
was  so  unexpectetl  that,  added  to  the  nervous  shock  already 
experienced,  no  doubt,  and  a  rapid  swelling  of  the  parts  that 
now  set  in,  caused  me  to  become  so  faint  as  to  fall,  and  Dr. 
Gill's  study  was  reached  with  no  little  difficulty.  The  action 
of  the  skin  was  greatly  increased,  and  the  perspiration  flowed 
profusely.  A  small  quantity  of  whisky  was  administered. 
This  is  about  a  fair  statement  of  the  immediate  symptoms;  the 
same  night  the  pain  allowed  of  no  rest,  although  the  hand  was 
kept  in  ice  and  laudanum  ;  but  the  swelling  was  confined  to  this 
member  alone,  not  passing  beyond  the  wrist.  Next  morning 
this  was  considerably  reduced,  and  further  redaction  was  as- 
sisted by  the  use  of  a  lead-water  wash. 

In  a  few  days  the  wound  healed  kindly,  and  in  all  probability 
will  leave  no  scar  ;  all  other  symptoms  subsided  without  treat- 
ment, beyond  the  wearing  for  forty-eight  hours  so  much  of  a 
kid  glove  as  covered  the  parts  involved. 

After  the  bite  our  specimen  was  dull  and  sluggish,  simu- 
lating the  torpidity  of  the  venomous  serpent  after  it  has  in- 
flicted its  deadly  wound,  but  it  soon  resumed  its  usual  action 
and  appearance,  crawling  in  ratiier  an  awkward  manner  about 
its  cage. 

The  specimen  shown  has  eaten  once  since  we  have  had  liim, 
but  the  Gila  monster  is  said  to  live  on  bird's  eggs,  and  to  eat  daily 
of  like  food  while  in  captivity. 

The  sluggish  habits  ascribed  to  Ileloderma  in  geni'ral  have 
been  noticed  in  our  s[)ecimcn  ;  hut  it  is  clear,  from  Dr.  Slinfeldt's 
accident,  that,  like  the  habitually  inert  Crotalida),  tliis  creature 
is  capable  of  sudden,  and,  therefore,  unexpected  agility  in  attack. 

As  we  shall  have  sent  to  ue  in  the  spring  a  number  of  llelo- 
dermas,  we  shall  then  be  able  to  complete  the  study  of  the  poi- 
son of  these  interesting  lizards — the  only  members  of  the  family 
of  lizards  as  yet  known  to  bo  |)()isonous.  The  subject  is,  how- 
ever, too  full  of  interest  to  delay  the  i)ublication  of  our  prelimi- 
nary study,  since,  as  far  as  it  has  gone,  it  is  perfectly  definite 
and  satisfactory. 


The  Gila  monster  inhabits  the  dry  hillsides  of  Arizona,  and 
is  said  to  reach  the  length  of  three  feet. 

The  specimen  we  exhibit  is  about  fourteen  inches  long,  and, 
from  war  or  accident,  had,  when  be  reached  us,  lost  all  but  two 
of  his  teeth,  and  as  yet  no  new  ones  have  taken  their  places. 
Without  them  he  would  certainly  be  as  harmless  as  a  rattlesnake 
deijrived  of  his  fangs ;  and  as  these  teeth  are  very  small  and 
easily  removed,  their  absence  may  account  for  some  of  the  in- 
stances in  which  the  lizard  has  bitten  and  done  no  grave  harm. 

Exjieriments  made  in  the  usual  vague  way,  by  allowing  the 
lizurd  to  bite  animals,  are  obviously  untrustw'orthy  ;  so  that  it 
was  thought  best  to  use  the  saliva  in  known  (juantities.  The 
fluid  was  obtained  by  provoking  the  animal  to  bite  on  a  saucer- 
edge — which  it  was  most  indisi)osed  to  do.  When  once  it  had 
seized  the  saucer  it  was  hard  to  pull  it  away,  so  powerful  was 
the  grip  of  the  lizard's  jaws.  After  a  moment,  a  thin  fluid  like 
saliva  dripjied  in  small  quantities  from  the  lower  jaw.  It  was 
slightly  tinted  with  blood,  due  to  the  violence  of  the  bite,  and 
it  had  a  faint  and  not  unpleasant  aromatic  odor.  The  secretion 
thus  collected  from  the  mouth  was  distinctly  alkaline,  in  con- 
trast to  serpent  venoms,  which  are  all  alike  acid. 

Experiment  I. — About  four  minims  were  diluted  with  one 
half  cubic  centimetre  of  water,  and  thrown  into  the  breast  mus- 
cles of  a  large,  strong  pigeon  at  4.23  p.  m.  In  three  minutes  the 
pigeon  was  rocking  on  its  feet,  and  walking  unsteadily.  At  tl>e 
same  time  the  respiration  became  rapid  and  short,  and  at  the 
fifth  minute  feeble.  At  the  sixth  minute  the  bii-d  fell  in  convul- 
sions, with  dilated  pupils,  and  was  dead  before  the  end  of  the 
seventh  minute. 

The  first  contrast  to  the  effects  of  venom  was  shown  when 
the  wound  made  by  the  hypodermic  needle  was  examined. 
There  was  not  the  least  trace  of  local  action,  such  as  is  so  char- 
acteristic of  the  bite  of  serpents,  and  especially  of  the  Crotalidse. 

The  muscles  and  nerves  responded  perfectly  to  weak  induced 
currents,  and  to  mechanical  stimuli. 

The  heart  was  arrested  in  the  fidlest  diastole,  and  was  full 
i>i  firm  black  clots.  The  intestines  looked  congested.  The  spine 
was  not  examined. 


Nuimal. 

Injecdon 


Experiment  II. — Action  on  tlie  Arterial  Pressure. 

Pressukb.  Ebmauks. 
Mm. 

110 


Time. 
Mill.  Sec. 


.0 
.3 
.5 
MO 
.16 
.20 
.30 
1. 
2. 
3. 
4. 
fi. 

8.30 
10. 
10.30 
11.10 
11.30 
12. 

12.30 

14.30 

15. 

16. 

\1. 

IS. 

19.  Deiuh 


100 
80 
60 
70 
6(i 
50 
50 
44 
82 
26 
'JO 


Convulsive  movcmctit?. 

The  pressure  gradually  declining 
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Action  on  the  Pulse. 
Time.      Pdxsb.   Pulse  Curves.  Remarks, 
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.3 

14.30 

63 
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68 

.3 
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63 

.2  { 

17. 

18. 

-  Too  feeble 

19. 

Convulsive  movements. 


Convulsive  movements. 


Death. 

In  the  foregoing  experiment  a  full-grown  etherized  rab- 
bit was  used,  and,  the  left  carotid  being  connected  with  the 
kymographion,  one  sixth  of  a  grain  of  dry  Ileloderma  venom, 
dissolved  in  one  cc.  of  distilled  water,  was  injected  into  the 
external  jugular  vein. 

Experiment  III. — The  following  experiment  was  made  on  a 
full-grown  rabbit  in  which  the  pneuiuogastric  nerves  were  cut, 
and  in  which  the  same  dose  and  method  of  injection  were  used, 
the  object  being  to  determine  if  the  above  nerves  were  in  any 
way  connected  witli  the  changes  in  the  circulation  observed  in 
the  preceding  experiments. 

Action  on  the  Arterial  Pressure. 


Normal.  . 
Injection. 


Normal.  . 
Injection. 
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56 

Convulsive  movements. 
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Violent  convulsions  followed  by  death 
in  30  seconds.    During  these  con- 
vulsions the  cannula  became  de- 

1. 35  sec. 

tached  from  the  artery. 

Action  on  the  Pulse. 

Time.      Pulse    Pulse  Curves.  Remarks. 
Min.  Sec.   iu  10  sec.  Mm. 

46 
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.0 

first  minute,  and  after, 

.15 

47 

.8      the  tracing  was  so  irregu- 

.30 

44 

1.0      lar  on  account  of  the  con- 

1.00 

52 

.3      vulsive  movements  that 

1.30 

the  pulse  could  not  be 

1.35 

Violent  convulsions,  accurately  counted. 

The  animal  died  in  convulsions  with  dilated  pupils. 

The  results  were  identical  with  those  obtained  when  the 
pneumogastrics  were  entire,  so  that  the  effect  on  the  heart  is 
direct,  and  not  by  inhibition  through  the  pneumogastrics. 


The  results  of  the  autopsy  in  both  of  the  above  experiments 

are  identical,  and  may  be  summed  up  as  follows : 

Autopsy,  made  immediately  after  Death. — Heart  arrested  in 
diastole;  heart  does  not  react  to  induction  currents;  muscles 
everywhere  respond  to  electric  stimulation;  motor  nerves  in- 
tact; cord  unirritable,  and  will  not  respond  to  the  strongest 
current  produced  by  one  large  gravity  cell,  with  Du  Bois-Rey- 
mond's  induction  coil;  bowels  still  irritable;  peristaltic  move- 
ments occur  spontaneously ;  the  intestines  are  natural  in  color, 
as  are  all  other  organs.  After  five  minutes  the  heart  began  to 
contract,  and  was  finally  found  in  a  systolic  condition.  The  in- 
terior of  the  organ  was  full  of  black  clots,  especially  the  auricles, 
the  left  ventricle  containing  but  a  very  small  clot. 

In  order  still  further  to  determine  the  effect  on  the  heart, 
the  following  experiments  were  made : 

Experiment  IV. — 
hrs.  min. 

7.33.    Pithed  a  frog  and  exposed  the  heart. 
.52.    Heart  beats  21  in  30  seconds. 

.52-^.  Placed  a  small  portion  of  dried  venom  of  Heloderma 
on  the  heart. 

.56.    Heart  beats  20  in  80  seconds. 
8.05.       "       "     19  " 

.18.       "       "     18      "  " 

.30.       "       "     15      "  " 

.43.       "       "     14      "  " 

.55.       "       "     10  " 
9.30.       "      "  ceased. 

Experiment  V. — 
lira.  min. 

8.05.  Took  two  "  cut-out "  hearts  of  frogs,  and  placed  them 
in  a  normal  salt  solution  in  separate  vessels,  just 
sufficient  liquid  being  used  to  cover  the  hearts. 
On  one  heart  was  placed  a  small  quantity  of  dried 
venom. 

.27.  The  poisoned  heart  beats  more  feebly  than  the  other. 
.30.    The  poisoned  heart  beats  still  more  feebly  than  the 

other,  which  is  yet  firm. 
.45.    The  poisoned  heart  stopped  beating,  the  other  beats 

firmly. 

.55.    The  poisoned  heart  stopped  beating,  the  other  beats 
firmly,  but  slower. 
Experiment  VI. — 
hrs.  min. 

3.45.    Exposed  tlie  hearts  of  two  pithed  frogs. 
4.00.    Placed  on  one  some  dried  venom. 
.30.    The  poisoned  heart  beats  are  decidedly  feebler  than 
the  other. 

.50.  The  poisoned  heart  beats  more  feebly ;  the  unpoi- 
soned  heart  beats  firmly  and  apparently  in  a  normal 
manner. 

6.00.  The  poisoned  heart  beats  very  feebly  and  does  not  fill 
with  blood.  The  normal  heart  beats  firmly,  and 
fills  well  with  blood  at  each  beat,  making  a  striking 
contrast  with  the  poisoned  heart. 

We  may  conclude  that — 

The  poison  of  Heloderma  causes  no  local  injury. 

That  it  arrests  the  heart  in  diastole,  and  that  the  organ  after- 
ward contracts  slowly — possibly  in  rapid  rigor  mortis. 

That  the  cardiac  muscle  loses  its  irritability  to  stimuli  at  the 
time  it  ceases  to  beat. 

That  the  other  muscles  and  the  nerves  respond  readily  to 
irritants. 

That  the  spinal  cord  has  its  power  annihilated  abruptly,  and 
refuses  to  respond  to  the  most  powerful  electrical  currents. 
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This  interesting  and  virulent  heart  poison  contrasts  strongly 
with  the  venoms  of  serpents,  since  they  give  rise  to  local  hromor- 
rhages,  and  cause  death  chiefly  through  failure  of  the  respira- 
tion, and  not  by  the  heart,  unless  given  in  overwhelming  doses. 

They  lower  muscle  and  nerve  reactions,  especially  those  of 
the  respiratory  apparatus,  hut  do  not,  as  a  rule,  cause  extreme 
and  abrupt  loss  of  spinal  power. 

Finally,  they  give  rise  to  a  wide  range  of  secondary  patho- 
logical appearances,  which  are  absent  from  Heloderma  poi- 
soning. 

There  remains  on  our  minds  no  doubt  as  to  the  fact  that 
the  fluid  which  drips  from  the  mouth  of  Heloderma  when  it 
bites  is  a  very  active  poison.  The  present  study  is,  however, 
limited  in  range,  and  we  can  not  yet  feel  sure  that  the  fluid  in 
question  comes  from  the  glands  now  presumed,  from  their  rela- 
tion to  the  teeth,  to  be  poisonous. 

The  briefest  examination  of  the  lizard's  anatomy  makes  clear 
why  it  has  been  with  reason  suspected  to  be  poisonous,  and  why 
it  poisons  with  so  much  difficulty.  Unless  the  teeth  are  entire, 
the  poison  abundant,  and  the  teeth  buried  in  the  bitten  flesh  so 
as  to  force  it  down  into  contact  with  the  ducts  where  they  open 
at  the  crown  of  the  teeth,  it  is  hard  to  see  how  even  a  drop  of 
poison  could  be  forced  into  the  wounds.  Yet  it  is  certain  that 
small  animals  may  die  from  the  bite,  and  this  may  be  due  to  the 
extraordinary  activity  of  the  poison,  and  to  the  lizard's  habit  of 
tenaciously  holding  fast  to  what  it  bites,  so  as  to  allow  time 
for  a  certain  amount  of  absorption. 

It  is  plain  enough  that  a  lizard  as  small  as  the  one  exhibited 
would  be  very  unlikely  to  inflict  a  wound  fatal  to  man  ;  but  it  is 
possible  that  the  larger  animal — and  it  is  said  to  reach  a  length 
of  three  feet — might  prove  a  more  efficient  poisoner. 

We  are  unwilling  to  drop  the  subject  without  a  few  words 
as  to  the  nature  of  this  poison. 

The  recent  researches  of  Dr.  Sternberg  and  Professor  Gau- 
tier  have  shown  that  human  saliva  may  kill  a  rabbit  in  twenty- 
four  hours,  and  a  pigeon  in  a  few  hours,  if  a  quantity  of  saliva 
has  been  concentrated  by  heat  and  so  used.  Professor  Gautier 
thinks  the  saliva  and  all  venoms  owe,  at  least,  a  part  of  their 
power  to  normal  ptomaines  or  animal  alkaloids,  the  products  of 
putrefactive  processes,  and  recalls  to  us  the  fact  that  most  se- 
cretions are  measurably  poisonous. 

The  answer  to  these  views  we  shall  have  to  consider  else- 
where, and  at  length,  but  it  will  be  sufficient  here  to  say  that 
there  is  no  resemblance  between  the  symptoms  caused  by  the 
known  ptomaines  and  those  produced  by  any  of  the  venoms. 
When  it  was  shown  that  healthy  human  saliva  was  competent 
to  kill,  it  was  natural  enough  to  leap  to  the  conclusion  that  the 
venoms  were  merely  concentrated  salivas.  The  analogy  ends 
with  the  fact  that  both  may  cause  death,  but  the  one  may  kill 
in  twenty  seconds,  and  the  other  requires,  at  the  least,  many 
hours,  while  also  it  seems,  as  regards  salivn,  to  be,  in  some  de- 
gree, a  question  of  the  toxic  activity  of  certain  individuals,  not 
all  being  so  uncomfortably  endowed  as  Dr.  Sternberg  himself. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

A  STATED  meeting  was  held  April  19, 1883,  Fordyce  Barker, 
M.  D.,  LL.  D.,  President,  in  the  chair. 

Crystaujne  Elaterin.— Dr.  Gaspar  Grisvvold  read  a  short 
paper  on  this  subject,  which  will  be  found  on  page  514. 

Anteflexion  of  tue  Uterus  ;  its  J^tioloqy  and  Asso- 
ciated Pathological  Conditions.— Dr.  W.  Gill  Wylie  read  a 
paper  with  this  title. 

The  uterus,  he  remarked,  is  somewhat  flexible  and  elastic, 
and_,when  pressure  is  made  on  the  fundus  it  bends,  chiefly  at  a 


point  a  little  below  its  middle  and  opposite  the  os  internum — 
not  sharply,  but  in  a  parabolic  curve.  It  is  held  suspended 
nearly  in  the  center  of  the  pelvic  cavity,  the  axis  of  which 
crosses  the  long  axis  of  the  uterus  just  below  its  middle,  the 
center  of  the  cervix  being  somewhat  posterior,  and  that  of  the 
fundus  a  little  anterior  to  the  axis  of  the  pelvis.  The  top  of 
the  fundus  is  somewhat  below  the  brim  of  the  pelvis,  and  the 
cervix  is  below  and  behind  the  center  of  the  pelvic  cavity,  the 
organ  being  held  in  position  chiefly  by  the  utero-sacral,  the 
utero-vesical,  and  the  broad  or  lateral  ligaments,  all  of  which 
are  somewhat  elastic,  and  permit  considerable  mobility  of  the 
uterus,  especially  upward  and  downward  and  backward  and 
forward.  The  ligaments  are  attached  to  the  uterus  below  its 
middle,  except  the  broad  ligaments,  which  cover  it  anteriorly 
and  posteriorly  and  project  from  its  sides,  being  attached  to 
the  pelvis  in  such  a  way  as  to  give  the  uterus  a  forward  incli- 
nation, and  the  round  ligaments,  which  tend  to  prevent  extreme 
backward  displacement. 

The  vast  quantity  and  disposition  of  connective  or  cellular 
tissue  strengthen  the  pelvic  floor,  and  assists  in  retaining  the 
uterus  in  position,  while  they  also  permit  free  motion  and  power 
of  adaptability  of  all  the  pelvic  contents.  The  elastic  contrac- 
tility of  the  muscles  and  connective  tissues  together  exerts  a 
pressure  which  may  be  termed  the  vital  musculo-connective- 
tissue  pressure. 

The  Dynamics  of  the  Pelvic  Cadity,  or-  the  Influence  of  Forces 
in  causing  Anteflexion. — Atmospheric  pressure  has  little  to  do 
with  keeping  the  pelvic  organs  in  place.  For  this  force  to  act 
as  a  retentive  power  by  counteracting  gravity,  the  vessel  must 
be  rigid  and  fixed  above  as  well  as  on  the  sides,  and  impermea- 
ble to  air.  It  helps  to  retain,  by  opposing  gravity,  only  the 
liver  and  stomach,  and  these  only  when  the  diaphragm  and  ribs 
are  made  rigid  by  muscular  contraction,  as  in  holding  the 
breath.  It  does  not  act  on  the  pelvic  organs  in  the  same  way, 
because  the  abdominal  walls  can  be  made  rigid  only  by  the 
downward  action  of  the  diaphragm,  and  thus  the  action  is  down- 
ward, and  tends  to  drive  out,  instead  of  retaining,  the  organs 
in  place  by  the  removal  of  downward  pressure.  Gravity  acts 
upon  the  contents  of  the  pelvis  as  it  does  upon  the  serai-solid 
movable  contents  of  a  rigid  cylinder  with  a  flexible  bottom  and 
opening  at  the  top  into  a  flexible  cylinder  filled  with  an  elastic 
mass,  which  falls  and  rises  at  all  times  with  more  or  less  force. 
What  is  it  that  prevents  a  normal  uterus  from  bending  forward 
at  or  above  its  middle  when  the  person  stands  erect,  or  when 
the  organ  is  pressed  upon  by  the  action  of  the  diaphragm,  the 
abdominal  muscles,  etc.  ?  1st.  The  firm  and  elastic  nature  of  the 
tissues  of  the  uterus  permits  motion,  but  tends  to  keep  it  in  its 
normal  shape.  2d.  The  forward  inclination  and  slight  anterior 
curvature  of  the  normal  uterus  put  it  in  the  best  possible  posi- 
tion to  enable  it  to  withstand  both  continued  and  sudden  waves 
of  force  from  the  action  of  the  diaphragm  and  the  abdominal 
muscles.  In  the  erect  posture,  the  pelvis  of  a  normally  formed 
woman  is  carried  backward,  so  that  a  plumb-line  dropped  from 
the  front  of  the  first  or  second  lumbar  vertebra  would  pass 
through  or  in  front  of  the  os  pubis.  The  erect  posture  curves 
the  centi-al  part  of  the  spine  forward  and  carries  the  sacrum 
and  coccyx  backward,  and  thus  renders  the  floor  of  the  pelvis 
firmer  than  when  the  abdominal  muscles  arc  relaxed  and  the 
spine  is  straightened,  as  in  the  squatting  and  reclining  postures. 
Postures  which  relax  the  abdominal  walls  also  relax  the  floor 
of  the  pelvis,  and  those  which  render  the  abdominal  walls  tense 
tighten  the  pelvic  floor.  The  wave  of  motion  caused  by  the 
diaphragm  passes  downward  through  the  mass  of  intestines, 
and,  as  they  are  attached  posteriorly,  is  deflected  forward 
against  the  abdominal  wall,  whence  it  is  deflected  backward  and 
downward  into  the  pelvis,  and  is  much  modified  in  force  beforo 
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it  reaches  the  uterus.  If  the  long  axis  of  the  uterus  is  perpen- 
dicular to  the  plane  of  the  pelvic  brim,  or  somewhat  anterior  to 
the  [)elvic  axis,  the  deflected  and  modified  wave  would  striiie 
and  glide  over  the  very  top  of  the  fundus,  and  spend  its  force 
on  tlie  floor  of  the  pelvis.  Blows  upon  or  force  produced  by 
sudden  contraction  of  the  abdominal  walls  would  pass  backward 
and  be  received  in  the  same  way.  Old  men  who  have  ditficnlty 
in  urinatiui,'  bend  forward,  not  only  to  relax  the  perineum  and 
pelvic  floor,  but  to  carry  the  abdominal  wall  backward,  and,  by 
voluntary  contraction,  cause  a  direct  transmission  of  the  wave 
from  the  diaphragm  on  to  the  bladder.  For  the  same  reason, 
when  straining  at  stool,  one  leans  very  much  forward  in  order  to 
direct  this  force  backward  on  the  rectum. 

Postures  which  tend  to  make  the  abdominal  and  yjelvic  cavi- 
ties continuous  may  be  injurious  by  bringing  the  uterus  directly 
under  the  diaphragm.  So  long  as  the  uterus  retains  its  normal 
relations  to  the  pelvic  brim,  it  is  in  the  best  possible  position  to 
receive  waves  of  force  coming  into  the  pelvis;  for,  as  the  pelvis 
is  tilted  up,  the  uterus  is  also  lifted,  and,  when  the  brim  of  tlie 
pelvis  is  directly  under  the  diaphragm,  the  long  axis  of  the  uterus 
is  directed  against  the  downward  motion;  besides,  when  sitting 
at  ease,  as  the  free  borders  of  the  ribs  approach  the  pelvis,  the 
abdominal  wall  relaxes  and  serves  to  dissipate  the  force  of 
the  diaphragm  which  is  expended  on  the  walls  anterior  to  the 
pubes.  As  the  spine  is  straiglitened,  the  pelvic  floor  is  relaxed 
and  the  mobility  of  the  organs  much  increased,  and  for  this 
reasi>n  a  patient  can  be  best  examined  on  her  back  with  the  legs 
flexed  on  a  flat  table.  Work  requiring  rigidity  of  the  body  and 
tension  of  the  abdominal  muscles,  such  as  running  a  sewing 
machine,  with  the  body  inclined  forward,  may  be  very  injuri- 
ous. 

The  Vital  Musculo-Connective-Tmue  Pressure. — By  this  is 
meant  the  sustaining  power  of  the  surrounding  flexible,  elastic, 
and  adjustable  tissues,  which  during  life  are  filled  with  blood- 
flaid,  etc.,  and  are  kept  closely  packed  by  the  blood-pressure 
and  the  elastic  contractility  of  the  skin,  muscles,  fascia,  and 
connective  tissues  of  which  the  pelvic  floor  and  abdominal  walls 
are  composed.  This  force  is  always  more  or  less  active,  and, 
when  the  abdominal  muscles  are  tense,  is  one  of  great  power, 
not  only  keeping  the  organs  in  place,  but  regulating  the  pressure 
of  the  blood-vessels  and  the  intestines.  It  is  the  removal  of  this 
power  and  the  consequent  disturbance  to  the  circulation  which 
produces  the  shock  so  often  observed  when  the  abdomen  is 
opened.  In  the  erect  posture,  the  abdominal  and  perineal  mus- 
cles are  tense,  and  counteract  the  downward  force  of  gi'avity  by 
bringing  their  sustaining  forces  into  full  pltvy.  This  influence  is 
of  great  importance  in  the  question  of  the  dynamics  of  the  pel- 
vic cavity.  In  studying  the  influence  of  indirect  pressure,  the 
pelvis  must  be  regarded  as  a  cylinder,  with  an  elastic  top  and 
bottom,  filled  with  fluid,  or  a  mass  of  tissue  filled  with  blood, 
etc.,  and  so  elastic  and  mobile  as  to  transmit  force  and  be  subject 
to  the  same  laws  which  govern  fluids.  Therefore,  when  the 
floor  of  the  pelvis  is  tense,  force  from  above  is  transmitted 
more  or  less  equally  to  all  parts  of  the  pelvis.  While  the  uterus 
is  surrounded  by  these  elastic,  adjustable  tissues,  it  is  sustained 
in  the  same  way  as  a  flexible  sea-weed  floating  in  water.  In 
other  words,  tiie  fundus  is  not  so  prone  to  fall  forward  as  it 
would  be  out  of  tlie  pelvis.  The  elFects  of  falls  and  sudden 
efforts  in  producing  anteflexion  have  been  exaggernted  by  advo- 
cates of  the  mechanical  pathology  of  uterine  dis[)lacements, 
who  have  overlooked  this  influence  which  greatly  modifies  the 
action  of  indirect  forces  on  the  pelvic  organs. 

Downward  pressure,  when  very  sudden,  as  in  the  act  of 
coughing,  would  for  a  moujcnt  flex  the  uterus,  but  its  natural 
elasticity  and  that  of  the  surrounding  tissues  woiald  cause  it  to 
rebound  and  assume  its  normal  degree  of  curvature,  and  this 


would  be  the  case  even  though  the  pressure  were  continuous,  as 
in  lifting,  straining,  or  lacing.  General  prolajjse  rather  than 
anteflexion  is  apt  to  be  7)roduced  by  downward  pressure  on  the 
healthy  uterus.  Downward  pressure  from  the  abdominal  mus- 
cles tends  to  produce,  first,  an  exaggeration  of  the  normal  ante- 
rior curvature  of  the  uterus;  yet,  as  a  rule,  in  the  otherwise 
normal  uterus,  prolapse  beyond  a  certain  extent  will  produce 
retroversion,  for,  after  a  limited  amount  of  descent,  the  cervix 
is  forced  forward  by  contact  with  the  curved  tissues  behind  it, 
and,  unless  it  bends,  which  it  is  not  likely  to  do  if  normal,  the 
fundus  must  go  backward.  Backward  displacements  are  of 
much  greater  importance,  pathologically,  than  anterior  displace- 
ments, because  the  degree  of  rotation  of  the  uterine  axis  from 
its  normal  position  is  so  much  greater,  the  broadside  of  the 
organ  receives  downward  pressure  with  more  direct  and  greater 
force,  the  circulation  is  interfered  with  to  a  greater  extent,  and 
the  uterus  is  abnormally  fixed  in  the  pelvis,  its  mobility  is  in  a 
great  measure  lost,  and  the  normal  action  of  the  vital  musculo- 
connective-tissue  pressure  is  much  diminished. 

Influence  of  the  Bladder  on  the  Position  of  the  Uterus. — The 
bladder  is  a  soft  and  very  elastic  organ,  and,  except  at  its  base, 
free  to  move  in  all  directions,  so  far  as  its  attachments  are  con- 
cerned. Except  when  considerably  distended,  it  has  little  or  no 
influence  in  changing  either  the  shape  or  position  of  the  uterus. 
When  distended,  it  carries  the  uterus  backward,  and  tends  to 
straighten  out  any  anterior  curvature.  Partly  filled,  it  makes 
up  a  part  of  the  flexible,  adjustable  mass  that  surrounds  and 
supports  the  fundus  uteri.  The  elastic  abdominal  walls  com- 
pensate by  contraction  or  distension  for  any  loss  or  gain  in  the 
pelvic  contents. 

The  Influence  of  the  Rectum  on  the  Uterus. — The  rectum  is 
also  a  movable  elastic  body,  which,  when  distended,  pushes  the 
cervix  uteri  to  one  side,  and,  if  not  habitually  distended,  has  but 
little  influence  on  a  normal  uterus.  When  habitually  distended 
at  its  lower  part,  it  greatly  interferes  with  the  normal  circula- 
tion in  the  pelvis,  and  by  distension  and  pressure  stretches  the 
pelvic  fascia  and  uterine  ligaments  to  such  an  extent  that  more 
or  less  prolapse  of  the  uterus  occurs,  and,  when  the  uterus  is  soft, 
flexes  the  cervix.  An  impacted  rectum  is  nearly  always  asso- 
ciated with  voluntary  straining  at  stool,  which,  with  the  existing 
tendency  to  prolapse,  will  invariably  induce  anteflexion,  or  more 
frequently  retroversion  and  retroflexion. 

The  Point  of  the  Create.it  Curvature  in  Anteflexion. — It  is 
often  difficult  to  determine  the  exact  location  of  the  greatest 
curvature  in  an  anteflexed  uterus.  As  a  rule,  it  is  just  about  the 
OS  internum,  because  at  this  point  the  uterus  is  slightly  smaller 
than  at  any  other.  The  cervix  and  body  unite  at  this  situa- 
tion;  here  the  large  blood-vessels  enter  and  pass  from  the 
uterus  and  tend  to  weaken  its  walls,  and  just  above  the  os  in- 
ternum the  uterus  is  free,  while  the  cervix  below  it  is  fixed  by 
the  utero-vesical  and  utero-sacral  ligaments.  When  the  vaginal 
part  of  the  cervix  is  abnormally  long,  or  large  and  soft,  the  flex- 
ion may  be  found  at  the  vaginal  junction.  Flexion  of  the  body 
or  a  caving  in  of  one  cornu  is  the  result  of  local  atrophy  or  ex- 
treme dilatation  and  thinning  of  the  uterine  walls. 

Time  of  Making  an  Examination. — Tiiis  should  be  carefully 
considered,  for  the  amount  of  curvature  will  doubtless  vary  at 
different  times— for  instance,  just  before  and  just  after  menstrua- 
lion.  The  best  time  would  be  during  one  or  two  weeks  between 
the  menses,  when  the  uterus  is  usually  quiet.  If  the  uterus  is 
an  erectile  organ,  erotic  excitement  might  tend  to  straighten  it. 
If  the  function  ascribed  to  the  round  ligaments  by  some  authori- 
ties be  correct,  the  uterus  would  be  displaced  forward  during 
erection.  Special  conditions  of  the  nervous  system  would 
probably  have  some  effect  on  the  shape  of  the  uterus ;  as,  for 
instance,  when  influenced  by  fear  or  intense  mental  excitement 
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it  may  be  shriveled  up,  as  the  penis  of  a  youth  is  when  he  is 
being  examined  the  first  time  for  venereal  disease. 

Variability  of  the  Generative  Organs. — Tlie  features  of  the 
external  orfians  of  generation  vary  in  different  races  and  indi- 
viduals, and  this  normal  variability  characterizes  the  internal 
organs  as  well ;  and  for  this  reason  we  can  not  lay  down  the 
law  as  to  what  will  be  the  exact  curve  of  the  uterus,  and,  when 
the  organ  is  found  not  to  be  of  the  exact  size  and  shape  of  an 
absolutely  perfectly  formed  uterus,  it  is  not  a  sufficient  reason 
for  pronouncing  it  a  case  of  pathological  curvature  to  be  treated 
by  artificial  support. 

Frequency  and  Degree  of  Anteflexion. — In  a  large  percentage 
of  the  multiparous  women  whom  the  gynascologist  examines, 
the  uterus  is  abnormally  fiexed,  but,  in  deciding  what  the  normal 
curvature  is,  it  must  be  remembered  that  nearly  all  of  these 
women  apply  for  examination  because  they  have  uterine  dis- 
ease, and  the  condition  of  their  uteri  can  not  fairly  be  used  in 
estimating  the  normal  standard.  The  angle  made  by  the  junc- 
tion of  two  lines — drawn,  one  in  the  direction  of  the  axis  of  the 
cervical  canal,  and  the  other  in  that  of  the  canal  of  the  body — • 
might  vary  from  an  angle  of  1G5°  to  135°  without  being  an  ab- 
normal curvature,  but,  if  less  than  1.35°,  it  may  fairly  be  called 
abnormal. 

^Etiology. — The  prevalence  of  imperfectly  developed  ante- 
fiexed  uteri  in  a  community  may  be  one  of  the  first  indications 
of  race  degeneration.  The  functions  of  the  generative  organs 
are  not  essential  to  the  life  of  the  individual.  This  full  and 
proper  development  would  seem  to  depend  upon  a  surplus  of 
vitality.  In  civilized  communities  the  functions  of  these  organs 
are  kept  under  restraint ;  that  is,  women  marry  late  in  life,  and, 
when  this  is  the  case  for  several  generations,  this  enforced  re- 
straint (disease)  of  an  organ  may  have  a  decided  influence  to- 
ward causing  degeneration  and  atrophy.  In  a  woman  with  a 
deformed  pelvis,  or  in  other  respects  showing  imperfect  develop- 
ment, we  usually  find  an  abnormally  small  anteflexed  uterus. 
Sometimes  this  is  the  case  in  strong  and  vigorous  women.  The 
condition  of  the  general  health  has  much  influence  on  the  de- 
velopment and  position  of  the  uterus.  A  rheumatic  diathesis,  or 
a  tendency  to  catarrhal  disease  when  the  individual  is  exposed 
to  cold  or  malarial  poison,  may  induce  endometritis,  and  finally 
lead  to  anterior  displacement.  Other  causes  may  predispose  to 
or  induce  anterior  displacement,  such  as  getting  up  too  soon 
after  labor,  subinvolution  of  the  uterus  or  its  ligaments,  uneven 
or  unequal  involution,  specific  elytritis  extending  to  the  endo- 
metrium, inflammation  extending  to  the  parametrium,  especially 
pelvic  peritonitis,  imperfect  development  of  the  vagina,  abnor- 
mal development  of  the  cervix,  habitual  constipation,  etc.  Most 
of  the  local  pain  in  this  affection  is  due  to  congestion  produced 
by  the  upright  position,  and  to  the  general  prolapse  of  all  the 
pelvic  organs. 

Pathology. — In  the  congenital  type,  or  in  cases  in  which  the 
flexion  was  acquired  before  maturity,  the  mucous  lining  at  the 
point  of  curvature  is  usually  pale  and  degenerated,  with  thick, 
hard,  and  fibrous,  rather  than  muscular  walls.  In  other  cases 
the  muscular  tissue  is  scant,  and  the  walls  are  composed  of  soft 
and  flexible  connective  tissue,  or  indurated  and  giving  evidence 
of  old  inflammation  of  the  connective  tissue.  The  os  internum 
is  usually  contracted  and  inelastic,  the  contraction  being  due  to 
organic  rather  than  mechanical  causes.  If  the  cavity  above  is 
dilated,  the  os  internum  is  found  constricted. 

Anteflexions  may  bo  divided  into  two  classes-  those  which 
are  usually  termed  congenital,  and  those  in  whicli  the  curvature 
takes  place  after  full  devcloi)ment.  In  the  former,  due  to  or 
complicated  with  imperfect  development,  botli  tiie  fundus  and 

}i  cervix  are  frequently  bent  forward.  The  vaginal  portion  of  the 
cervix  is  usually  hard,  abnormally  small,  flattened,  and  some- 


what  pointed,  with  the  anterior  lip  crowded  forward  a  little  in 
advance  of  the  posterior  lip,  giving  the  cervix  a  snout-like  ap- 
pearance. 

In  the  latter  class  the  cervix  may  not  be  much  changed  from 
the  normal  position  and  shape,  while  that  part  above  the  vaginal 
junction,  or  the  part  that  is  bent,  is  relatively  small,  flexible,  and 
sometimes  elongated  so  much  that  the  round  and  small  fundu.s 
can  be  moved  about  in  any  direction.  When  the  cervix  is  bent 
forward  in  this  class  of  cases,  it  is  usually  enlarged  and  hard, 
with  more  or  less  discoloration,  due  to  imperfect  circulation, 
and  the  flexion  is  more  decided  and  fixed  than  in  the  simple 
cases  when  the  cervix  is  not  displaced. 

[The  Academy  then  proceeded  to  a  conpideration  of  certain 
resolutions  introduced  by  Dr.  Austin  Flint,  Jr.,  an  account  of 
which  was  given  in  our  issue  of  April  28th,  p.  462.] 
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A  STATED  meeting  was  held  February  20,  1883,  Dr.  Charles 
C.  Lee,  President,  in  the  chair. 

Some  of  the  Effects  of  Nasal  Polypi  in  CniLDREN. — Dr. 
A.  Jacob:  narrated  two  cases,  an  account  of  which  was  given  in 
the  journal  for  April  7th,  p.  376. 

Large  Fibroid  Tumor  of  the  Uterus  unaccompanied  by 
Symptoms. — Dr.  B.  F.  Dawson  mentioned  the  case  of  a  lady, 
thirty-two  years  of  age,  who  recently  consulted  him,  by  the  ad- 
vice of  Dr.  J.  H.  Menneu,  with  regard  to  an  enlargement  in  the 
abdomen  that  had  attracted  the  notice  of  her  friends  only  a  few 
weeks  previously.  The  patient  was  in  excellent  health,  and  had 
suffered  no  pain  whatever;  menstruation  was  perfectly  normal. 
On  examination,  Dr.  Dawson  found  a  large  multiple  fibroid  tu- 
mor of  the  uterus,  occupying  nearly  the  entire  pelvic  cavity, 
and  pressing  so  tightly  against  the  pubes  that  it  was  almost  im- 
possible to  introduce  the  finger  between.  The  case  was  some- 
what unique  in  that  the  patient  had  been  carrying  a  tumor  of 
such  large  size  without  suffering  any  symptoms  and  in  entire 
ignorance  of  its  presence.  The  President  had  seen  the  case 
with  him. 

The  President  confirmed  the  statements  made  by  Dr.  Daw- 
son with  regard  to  this  case,  and  stated  that  the  probable  ex- 
planation of  the  absence  of  symptoms  was  that  the  growth 
must  have  originated  in  the  fundus,  and  developed  upward  and 
in  directions  not  to  cause  such  pressure  ui)on  the  pelvic  organs 
as  would  give  rise  to  pain  or  other  symptoms.  By  the  time  it 
had  increased  sufficiently  in  size  and  weight  to  occupy  the  pelvic 
cavity  so  fully  as  it  did  at  present,  the  neighboring  organs  had 
becOine  tolerant  of  its  presence.  He  thought  the  case  was  an 
instructive  one  to  gynaecologists,  in  warning  them  against  indis- 
criminately urging  interference  in  cases  of  uterine  growths,  a 
tendency  which,  in  the  light  of  the  brilliant  success  attending 
Battey's,  Hegar's,  and  Tait's  operations  for  the  removal  of  the 
uterine  appendages  in  cases  of  solid  tumors  of  the  uterus,  was 
liable  to  occur  for  the  next  few  years. 

Dr.  Bache  McE.  Emmet  replied  to  a  question  by  Dr.  Daw- 
son with  regai'd  to  what  circumstances  would  justify  an  opera- 
tion for  the  removal  of  such  a  tumor,  that,  in  his  opinion,  an 
operation  would  not  bo  justifiable  except  the  patient's  life  wts 
being  rendered  miserable  and  was  jeopardized  by  the  presence 
of  the  tumor. 

Dermoid  Cyst  ok  both  Ovaries,  and  Cystic  Tfmok  of  the 
Broad  Lioamext. — Dr.  W.T.  Lusk  ])resented  two  dermoid  cysts, 
one  of  which  had  occupied  the  right  and  the  other  the  left 
ovary,  and  also  an  unpunctured  cyst  of  the  right  broad  liga- 
ment, all  removed  from  the  same  patient  about  two  months 
ago.    The  patient  made  an  excellent  recovery. 

Dr.  Gillette  stated  that  he  could  almost  duplicate  the  speci- 
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men  io  one  of  its  features.  He  had  recently'  removed  a  cyst  of 
the  broad  ligament  in  a  girl  about  fourteen  years  old,  when 
just  such  a  cyst  as  tlie  one  shown  was  in  progress  of  formation. 
It  was  secondary  to  the  main  cyst.    The  patient  recovered. 

In  reply  to  a  question  by  the  President,  Dr.  H.  D.  Niooll 
said  that  Dr.  Thomas  had  operated  on  one  patient  with  dermoid 
cyst  of  either  ovary. 

Dr.  Emmet  i-emarked  that  two  years  ago  he  reported  a  case 
of  dei'raoid  cyst  of  both  ovaries. 

Henry  J.  Gareigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex  officio^ 

Committee  on  Publication. 
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QUARTERLY  REPORT  ON  SURGERY. 
No.  XIV. 

Bt  CHARLES  B.  KELSEY,  M.  D., 

SURGEON  TO  ST.  PAUL'S  INPIBMABT  PGR  DISEASES  OF  THE  RECTUM. 

On  the  Treatment  of  Cancer  of  the  Rectum. — Mr.  A.  E. 
Barker  ("  Lancet,"  Feb.  24,  Mar.  3,  1883)  points  out  the  different 
indications  for  treatment  of  cancer  of  the  rectum  as  illustrated 
by  a  group  of  eight  cases,  in  five  of  which  he  chose  colotoray. 
in  one  excision,  and  in  two  no  surgical  interference. 

The  disease  in  seven  out  of  the  eight  cases  appeared,  after 
careful  manual  examination  and  from  the  clinical  history,  to  be 
the  usual  form  of  cancer  met  with  in  the  rectun),  which  the 
author  thinks  is  better  described  by  the  name  of  columnar  epi- 
thelioma than  adenoid.  In  one  instance  where  excision  was 
performed,  the  structure  was  proved  by  the  microscope.  In 
another  the  growth  may  have  been  encephaloid.  In  all  but  one 
the  growth  was  seated  fully  three  inches  from  tlie  anus  when 
first  examined,  and  involved  the  whole  circumference  of  the 
bowel ;  in  one  (in  a  male)  it  was  limited  to  the  postero-lateral 
aspect  of  the  gut;  in  all  the  anus  was  free,  and  in  none  was 
there  any  glandular  involvement  or  secondary  deposit.  In  seven 
the  family  history  was  against  heredity. 

Blood  in  the  motions  was  in  four  cases  the  first  thing  noticed, 
and  was  present,  sooner  or  later,  in  all.  Difficulty  in  defeca- 
tion or  diarrhoea  was  the  next  marked  symptom,  and  after  this 
bearing-down  pain.  Three  of  the  patients  suffered  compara- 
tively little  from  continuous  pain,  only  complaining  of  a  little 
during  motions.  Pain  down  the  thighs  was  marked  in  two 
cases.  In  the  more  advanced  cases  diarrhoea  (twenty  passages 
daily)  was  a  prominent  featuj-e. 

The  clinical  factors  upon  which  the  author  decided  for  or 
against  operation  were  as  follows:  In  Case  1  the  growth  had 
opened  up  the  vagina,  and  the  resulting  incontinence  of  faeces 
of  the  most  revolting  kind,  together  with  the  distress  from  the 
passage  of  the  motions  over  the  ulcerated  surface  of  the  cancer, 
fully  justified  the  hope  that  an  artificial  anus  in  the  loin  would 
give  relief.  In  Case  2  excision  was  justified  by  the  malignancy 
of  the  growth,  the  suffering  caused  at  each  motion,  and  by  its 
limitation  and  accessibility.  In  Cases  3  and  4  the  growth  was 
very  chronic  and  bulky,  and  was  causing  obstruction  alternating 
with  profuse  diarrhoea.  Ulceration  aud  perforation  of  the  bowel 
above  the  stricture  were,  therefore,  to  be  feared  if  a  free  exit 
for  the  motions  was  not  immediately  provided.  In  cases  5  and  6 
the  operation  was  almost  entirely  on  account  of  severe  pain, 
with  diarrhoea,  other  troubles  being  less  prominent.  Morphine 


produced  constipation,  and  in  this  way  rather  aggravated  than 
relieved  the  trouble.  Finally,  it  was  hoped  that  relief  of  the 
new  growths  from  the  irritation  of  defecation  might  retard  their 
progress.  In  Case  7  the  condition  was  not  one  that  called  for 
any  active  interference;  and  in  Case  8,  also,  there  was  but  little 
distress  as  yet,  and,  as  the  patient  could  command  the  best  ad- 
vice and  any  diet,  the  fseces  could  be  kept  in  a  condition  to  pass 
readily  through  the  contracted  bowel,  so  that  the  patient,  though 
seventy-seven  years  old,  enjoyed  very  good  health. 

In  five  cases  colotomy  in  the  left  flank  was  performed  by 
Amussat's  incision,  in  one  excision.  The  wounds  were  in  every 
instance  guarded  against  septic  contamination  during  the  opera- 
tion by  frequent  sponging  with  carbolic  solution,  especially  after 
opening  the  gut.  The  subsequent  dressing  consisted  of  carbolic 
oil  on  lint,  covered  with  a  pad  of  salicylated  wool.  All  the 
colotomy  wounds  healed  rapidly,  almost  completely  by  first  in- 
tention, except  in  one  case,  where,  as  the  healing  was  rather 
too  rapid,  some  of  the  fresh  union  was  broken  down  to  allow  a 
little  wider  opening  to  the  gut.  Inflation  of  the  bowel  from 
the  rectum  was  practiced  in  all  the  cases  of  colotomy,  and  the 
finding  of  the  bowel  was  much  facilitated  thereby.  In  one  case 
the  peritonceum  was  wounded,  but  without  bad  consequences,  as 
the  wound  was  kept  aseptic,  and  the  opening  of  the  bowel  de- 
ferred until  the  fifth  day  after  the  latter  had  been  stitched  by 
its  muscular  coat  only  to  the  skin.  Those  cases  did  best  in 
which  the  mucous  membrane  was  most  carefully  sewn  to  the 
cut  surface  of  the  skin. 

On  the  Cure  of  Abscesses  about  the  Neck  without  Cica- 
trix OR  other  Deformity. — Mr.  F.  J.  B.  Quinlan  ("  Lancet," 
-Ian.  20,  1883)  has  in  two  cases  adopted  an  ingenious  method  of 
draining  abscesses  about  the  neck,  which  has  resulted  in  a  cure 
without  deformity.  It  consists  simply  in  passing  a  wire  seton 
through  the  absces^s  cavity,  and  allowing  the  pus  to  escape  gradu- 
ally, and  subsequently  using  compresses  to  facilitate  the  closure 
of  the  sac.  The  cicatrices  left  by  the  wire  were  in  each  case  of 
about  the  size  of  the  head  of  a  pin,  and  scarcely  noticeable. 
The  needle  is  a  thin,  curved  one,  about  three  inches  long,  and 
the  wire  is  fine  and  of  silver. 

The  great  point  in  the  operation  is  to  introduce  the  little 
silver  seton  immediately  after  suppuration  has  commenced,  and 
while  the  pus  is  at  least  half  an  inch  from  the  external  surface. 
If  it  be  allowed  to  come  nearer,  absorption  of  the  areolar 
tissue  will  occur,  and  will  leave  a  hollow  over  the  site  of  the 
abscess.  If  nearer  still,  the  true  skin  may  be  injured,  and  then 
there  will  be,  in  addition  to  the  hollow,  a  red  mark,  which  will 
last  a  long  time.  The  needle  is  best  introduced  witii  a  needle- 
holder,  as  otherwise  it  is  difficult  to  pass  it  to  sufficient  depth. 
There  sliould  be  no  poulticing  or  application  of  stupes. 

Rouge's  Operation  in  Cases  of  Disease  of  the  Nasal  Foss^. 
— -Mr.  Clement  Lucas  ("  Lancet,"  Jan.  20,  1883),  after  some  inter- 
esting data  concerning  Rouge's  operation  and  Lawrence's  modi- 
fication of  it,  reports  a  case  in  which  it  was  twice  performed  by 
himself  on  a  patient  suffering  from  syphilitic  ozaena.  The  oper- 
ation was  first  described  by  Rouge  in  1873  ("Nouvelle  methode 
pour  le  traitement  chirurgical  de  I'ozene  "),  and  consists  in  dis- 
secting u[)  the  upper  lip  and  the  nose  to  allow  of  free  access 
to  the  nasal  fossae.  This  is  in  reality  a  modification  of  an  oper- 
ation previously  suggested  and  practiced  by  Lawrence  ("  Med. 
Times  and  Gaz.,"  Nov.  8,  1862),  which  consists  in  turning  up 
tlic  nose  alone,  after  separating  it  from  the  rest  of  the  face  by 
incisions,  commencing  externally  at  the  lachrymal  sac  and  ex- 
tending down  to  the  margin  of  the  ala;,  dividing  also  the  carti- 
lages and  the  septum. 

Although  some  objection  has  been  made  to  these  operations 
by  the  few  surgeons  who  have  practiced  them,  on  account  of 
the  danger  of  the  inhalation  of  blood,  the  author  thinks  well  of 
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them  both,  but  particularly  of  Rouge's,  which  allows  of  the  free 
escape  of  blood  anteriorly.  The  bleeding  through  the  posterior 
nares,  wliich  is  an  element  of  danger,  he  controls  by  packing  a 
large  sponge,  with  a  striug  attached,  into  the  upper  part  of  the 
pharynx.  Tiiis  latter  precaution  also  prevents  the  patient  from 
expelling  blood  and  foul  discharges  into  the  face  of  the  opera- 
tor. The  operation  is  particularly  indicated  for  the  removal  of 
polypi  and  necrosed  bone,  and  may  even  be  undertaken  as  an 
exploratory  procedure  in  cases  of  doubtful  nature. 

A  Case  of  Reduction  of  a  Dislocation  of  the  Hip  by  In- 
cision INTO  THE  Capsular  Ligament. — Dr.  Polaillon  ("Bull. 
g6n.  de  th^rapeutiqufe,"  March  15,  1883)  records  a  case  of  this 
exceedingly  rare  surgical  procedure,  and  states  that  it  is  the 
third  attempt  of  the  kind  on  record,  the  first  one  being  by 
Volkmann  in  187G  (•'  Berlin,  klin.  Woch.,"  No.  25,  p.  357, 1877), 
and  the  second  by  MacCormac  in  1878.  In  both  of  these 
cases  reduction  failed,  and  the  operation  was  completed  by  re- 
section of  the  upper  end  of  the  femur,  the  patients  recovering. 
In  the  author's  case  reduction  was  accomplished,  but  the  patient 
died  of  gangrene.  The  case  was  an  exceedingly  i)Oor  one  for 
surgical  interference,  the  man  being  a  drunkard,  with  the  usual 
visceral  changes  caused  by  alcohol. 

The  operation  was  performed  antiseptically.  The  cutaneous 
incision  was  10  cm.  long,  starting  from  the  anterior  inferior  spine. 
The  muscles  and  fascia  were  incised  to  the  same  extent,  thus 
exposing  the  joint.  The  great  trochanter  was  found  to  be 
fixed  against  the  cotyloid  cavity,  the  upper  border  of  which  was 
masked  by  a  thick  layer  of  fibrous  tissue,  which  extended  fj'om 
the  upper  border  of  the  neck  of  the  femur  to  the  superior  bor- 
der of  the  cotyloid  notch.  This  anterior  thickened  portion  of 
the  capsular  ligament  (the  Y-ligauient)  was  divided  with  the 
knife,  and  the  finger  could  be  passed  between  the  neck  of  the 
femur  and  the  cotyloid  cavity,  which  was  free.  In  spite  of  this 
division,  an  attempt  at  reduction  by  manipulation  failed,  and  it 
was  necessary  to  divide  the  muscles  in  front  of  the  joint  at  their 
insertion.  Further  manipulation  then  brought  the  head  of  the 
bone  out  of  the  foramen  ovale  into  a  position  over  the  cotyloid 
cavity,  and  thence  the  reduction  was  accomplished.  No  artery 
was  wounded  during  the  operation,  which  lasted  three  quarters 
of  an  hour,  and  the  wound  was  dressed  antiseptic.illy.  Four 
days  after,  the  patient  succumbed  to  a  gangrenous  inflammation 
of  the  deep  femoral  region.  On  autopsy,  the  head  of  the  femur 
was  found  in  the  acetabulum.  The  author  thinks  that.  In  con- 
sideration of  the  patient's  bad  general  condition,  the  death  could 
not  properly  be  attributed  to  the  surgical  interference,  the  oper- 
ation being  neither  very  long  nor  very  severe. 

Volkmann  made  in  his  case  a  long  longitudinal  incision, 
starting  from  the  crest  of  the  ilium  and  passing  over  the  great 
trochanter.  MacCormac  made  a  Y-shaped  incision,  involving 
a  great  part  of  the  femoral  region. 

On  the  Treatment  of  Certain  Fractures  of  the  Lower 
End  of  the  Femur. — Mr.  F.  Treves  ("  Brit.  Med.  Jour.,"  Feb. 
17,  1883)  records  three  important  cases  in  which  he  has  pi'ac- 
ticed  division  of  tiie  tendo  Achillis  as  a  i)rimary  step  in  the  treat- 
ment of  fracture  of  the  lower  end  of  the  femur.  It  is  in  rela- 
tion to  this  class  of  fractures  that  Bryant  says :  "  In  fractures  of 
the  lower  third,  above  the  condyles,  where  the  gastrocnemii 
muscles  tend  to  draw  the  lower  fragments  backward  into  the 
popliteal  s[)ace,  some  surgeons  prefer  the  use  of  the  inclined 
plane,  and,  where  the  bones  can  not  be  otherwise  kept  in  appo- 
sition, it  is,  probably,  a  sound  practice.  But  what  I  believe  will 
turn  out  to  be  a  better  one  is  the  division  of  the  tendo  Achillis 

and  the  use  of  the  long  splint   I  have  taught  this  for  the 

last  twelve  years,  but  have  had  only  one  opportunity  for  testing 
its  value." 

Tho  fractures  referred  to  are  generally  either  just  above  the 


condyles,  or  are  through  the  shaft  just  above  that  point.  The 
fracture  may  be  transverse  or  oblique ;  usually,  however,  of  the 
latter  variety;  and  the  obliquity  is  apt  to  be  extreme,  with  its 
general  direction  from  behind  downward  and  forward.  The 
position  of  the  upper  fragment  is  practically  unaffected,  while 
the  uppor  end  of  the  lower  fragment  is  drawn  forcibly  backward 
into  the  popliteal  space  by  the  action  of  the  gastrocnemii  mus- 
cles. The  lower  fragment  is  also  drawn  upward,  and,  from  the 
twofold  displacement,  it  follows  that  it  may  cross  the  axis  of  the 
upper  fragment  at  a  considerable  angle  while  it  lies  behind  that 
portion  of  bone.  These  fractures  are  often  associated  with  sec- 
ondary vertical  ones  through  the  condyles  into  the  joint. 

All  fractures  in  this  part  are  not  attended  by  this  deformity, 
and  the  treatment  referred  to  is  only  recommended  for  those  in 
which  the  lower  fragment  is  forcibly  drawn  into  the  popliteal 
space  by  the  gastrocnemii.  It  is  obvious  that  these  cases  can  not 
he  treated  in  the  ordinary  way.  Extension  in  the  long  axis  of 
the  limb  merely  increases  the  deformity  by  diajiging  upon  the 
ga-trocneniius  and  the  lower  fragment.  In  this  way,  with  a  long 
splint  it  would  be  possible  for  the  limb  to  be  put  up  apparently 
straight  while  the  knee  joint  was  in  reality  considerably  flexed. 
It  is  useless  to  try  and  act  upon  the  small  lower  fragments  by 
pads  and  pressure,  and,  therefore,  the  long  splint  has  been  pretty 
generally  abandoned  in  favor  of  the  only  other  available  treat- 
ment— viz.,  by  some  form  of  the  double-inclined  plane.  By  this 
the  knee  is  bent  and  the  large  upper  fragment  is  brought  to  the 
lower  one ;  the  parts  can  be  well  fixed  to  the  splints,  and  the 
weight  of  the  trunk  is  made  use  of  as  an  extending  force.  In 
applying  this  treatment,  the  actual  double-inclined  plane  is  sel- 
dom made  use  of,  but  some  modification  of  it,  as  Maclntyre's 
splint  bent  at  the  knee  and  slung  from  a  cradle,  Nathan  Smith's 
anterior  wire  splint,  Hodgen's  suspension  splint,  and  the  like; 
in  all  of  which  the  knee  is  bent,  the  parts  below  the  fracture  are 
practically  fixed,  and  the  weight  of  the  body  acts  as  an  extend- 
ing force.  The  objections  to  this  form  of  treatment  are  found 
in  the  fact  that  the  patient's  body  and  the  pai  ts  above  the  frac- 
ture are  not  fixed,  and  an  undue  freedom  of  motion  in  the  upper 
fragment  is  possible;  and  also  that  the  joint  is  fixed  in  a  flexed 
position,  and  is  liable  to  become  ancbyloscd  so.  By  section  of 
the  tendon,  any  deformity  produced  by  the  gastrocneinii  muscles 
may  be  entirely  removed,  and  the  fracture  may  be  treated  with 
all  those  advantnges  which  pertain  to  the  long  splint. 

The  author's  three  cases  are  related  in  full,  and  in  two  of 
them  the  local  result  was  examined  and  noted  post  mortem. 

Digital  Exploration  of  the  Bladder. — Sir  Henry  Thomp- 
son ("Lancet,"  Feb.  10,  1883)  states  that  during  the  i)ast  two 
years  he  has  met  with  thirteen  cases  of  obscure  disease  of  the 
bladder  in  which  he  has  thought  it  expedient  to  resort  to  digital 
exploration.  In  no  less  than  six  of  them  he  has  discovered  and 
removed  a  vesical  tumor  of  considerable  size.  He  employs  a 
limited  incision  in  the  perinsBum,  carried  to  the  membranous 
urethra  only,  and  sufficing  to  enable  him  to  carry  the  index 
tinger  to  the  neck  of  the  bladder,  after  which,  by  supra-pubic 
pressure  under  complete  anfesthesia,  tho  whole  of  the  interior  of 
the  bladder  may  be  examined  by  the  finger. 

In  .a  previous  paper  he  has  stated  that  this  incision  has  been 
frequently  employed  during  tW'O  centuries  for  stricture,  retention, 
etc.,  but  that  it  had  not  been  employed  for  the  purpose  of  diag- 
nosis as  described  above;  and,  moreover,  that  such  an  examina- 
tion became  possible  only  when,  by  anajsthesia,  the  power  was 
obtained  of  completely  relaxing  the  patient's  abdominal  muscles, 
lie  also  claims  that  tho  incision  enables  him  to  remove  tumors, 
when  found,  which  are  not  removable  except  by  operation. 

A  full  table  of  all  tho  ca-;es  in  which  ho  has  performed  tho 
incision,  including  those  in  which  ho  has  discovered  and  removed 
tumors,  is  given. 
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Sequels  of  TEAonEOTOMT  oooueeing  aftee  the  Closuee 
OF  the  Tracheal  Wound. — Dr.  Ross  ("  Edinburgh  Med.  Jour.," 
Mar.,  1883)  has  met  with  a  case  in  which  tracheotomy  was  per- 
formed for  the  removal  of  a  foreign  body  from  the  larynx  of  a 
child  aged  fifteen  months,  wlio  twenty-two  years  later  came 
under  his  care  for  a  diaphragmatic  obstruction  of  the  trachea  at 
the  point  of  the  previous  incision ;  and  this  case  has  led  him  to 
go  pretty  thoroughly  into  the  question  of  "  What  becomes  of  chil- 
dren who  have  been  successfully  tracheotomized  ?  "  It  is  known 
that  cicatricial  polypiform  vegetations  are  a  not  infrequent 
cause  of  post-tracheotomic  stenosis,  and  Dr.  Gigon,  of  Angou- 
Ifeme,  first  called  attention  to  this  condition.  The  author  gives 
the  bibliography  of  fourteen  such  cases.  Pathologically,  they 
are  similar  to  the  granulation  growths  which  sometimes  cause 
serious  respiratory  difficulty  on  the  removal  of  the  cannula;  but 
they  do  not  manifest  their  presence  till  some  days  or  weeks 
after  the  wound  has  healed.  They  are  small  tumors,  varying  in 
size  from  that  of  a  hemp-seed  to  that  of  a  pea,  found  growing 
from  the  inner  surface  of  the  tracheal  cicatrix,  very  often  from 
either  angle,  but  more  often  from  the  inferior  than  the  superior. 

In  addition  to  these  two  forms  of  stenosis,  the  author  gives 
cases  to  prove  that  it  is  possible  for  laryngo-tracheal  and  nerv- 
ous derangements,  such  as  spasm  of  the  glottis,  to  occur  as  late 
sequelaa  of  tracheotomy,  and  he  believes  that  laryngeal  phthisis 
and  pulmonary  emphysema  may  be  directly  referable  to  a  pre- 
vious tracheotomy.  He  quotes  from  Dr.  Mougeot  the  remarka- 
ble statement  that  very  few  of  the  children  successfully  operated 
on  for  aflfections  requiring  the  more  or  less  prolonged  retention 
of  the  cannula  attain  their  majority.  Military  surgeons  whom  he 
had  interrogated  for  over  twenty  years  on  this  subject  declared 
that  they  had  never  seen  a  conscript  with  a  typical  tracheotomy 
cicatrix,  while  between  himself  and  a  large  number  of  profes- 
sional brethren  he  could  obtain  knowledge  of  only  six  authen- 
tic cases  of  adults  who  had  had  the  operation  performed  on 
them  for  croup  in  their  childhood,  and  of  these  it  was  probable 
that  two  were  reported  twice.  He  also  states  that  he  had  seen 
three  patients  who  had  been  successfully  operated  on  die  before 
their  twelfth  year. 

The  article  closes  with  hints  as  to  the  treatment  of  each  of 
the  sequelae  spoken  of,  and  a  valuable  bibliography. 

[Lack  of  space  compels  us  to  omit  the  publication  of  the  bib- 
liographical list  appended  to  Dr.  Kelsey's  Report.] 
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REMARKS  ON  DR.  FLINT,  Jr.'s,  STATEMENT. 

New  York,  May  5,  1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  letter  of  Dr.  Austin  Flint,  Jr.,  in  your  issue  of  to-day, 
apologizing  for  the  action  of  the  old-code  party  iu  packing  the  meeting 
of  the  New  York  Academy  of  Medicine  on  the  evening  of  April  19th, 
requires  one  or  two  words  of  comment. 

One  of  the  fundamental  virtues  of  the  British  House  of  Commons 
i.s  the  practice  of  fjiving  notice  of  every  proposed  motion.  A  member 
of  that  boily  can  not  ask  an  important  question  without  notice  being 
duly  posted.  It  is  true  that  such  "red  tape,"  as  some  would  call  it, 
is  at  times  embarrassing,  and  may  seem  to  hinder  "  progress,"  but  in 
the  long  run  it  does  not  do  so,  and  rests  on  the  firm  basis  of  ingeuu- 
ousness  and  fair  play. 

That  ex-prcaidents  of  tlie  Academy  may  be  induced  to  sign  a  paper 
approving  of  a  kind  of  parliamentary  practice  the  opposite  of  that 
alluded  to  above,  and  the  opposite  of  tluit  which  is  right,  only  sliows 
the  extent  to  which  attempts  may  be  carried  to  defend  what  is  wrong 


in  times  of  heated  discussion.  The  history  of  partisanship  shows 
notliing  more  clearly  than  the  fact  that  you  may  get  a  large  number  of 
highly  respectable  gentlemen  to  defend  a  public  act  as  virtuous  from 
the  perpetration  of  which  they  would  individually  turn  away  with  in- 
stinctive abhorrence  in  cooler  moments,  or  if  acting  separately. 

The  facts  about  the  Academy  meeting  are,  that  a  concerted  eflFort 
was  made  to  pack  it,  and  to  carry  resolutions  ruthlessly,  without  due 
notice.  That  fact  is  fixed  in  the  history  of  the  Academy,  and  no 
amount  of  signing  of  explanatory  notes  by  highly  respectable  gentle- 
men will  change  it. 

It  is  much  to  be  regretted  that  in  so-called  deliberative  bodies 
parliamentary  jugglery,  sleight  of  hand,  and  gymnastics  may  be  re- 
sorted to  to  carry  measures  which  could  not  be  carried  if  time  were 
allowed  by  majorities  for  minorities  to  be  heard.  When  we  reach  a 
higher  plane  of  culture  we  shall  certainly  show  a  more  temperate  spirit 
in  advocating  and  propagating  our  opinions.  The  necessity  for  revis- 
ing our  ethics  in  the  medical  profession  in  this  city  and  State  is  daily 
becoming  more  apparent. 

Yours,  faithfully, 
  C.  R.  Agnew. 

DR.  AUSTIN  FLINT,  Jr.,  AS  A  HUMORIST. 

New  York,  Mat/  5, 1883. 
To  the  Editor  of  the  New  York  Medical  .Tournal : 

Sir  :  It  is  refreshing  to  find  that  so  sad  a  conflict  as  now  exists  in 
the  profession,  relative  to  the  old  and  new  codes,  can  be  brightened  by 
flashes  of  humor,  as  has  been  successfully  demonstrated  by  Dr.  Austin 
Flint,  Jr.,  in  his  "Statement"  which  appears  in  your  issue  of  this 
date. 

In  his  first  sentence  he  states :  "  I  can  scarcely  imagine  a  provoca- 
tion sufficient  to  induce  rae  to  enter  into  a  personal  controversy  in  the 
newspapers."  In  the  "  New  York  Herald  "  of  to-day  one  may  find  the 
same  "  Statement,"  and  what  appears  as  an  editorial  preface,  in  which 
it  is  said  that  Dr.  Flint,  Jr.,  "has  written  a  letter,  under  date  of  April 
28th,  to  the  editor  of  the  'New  York  Medical  Journal,'  which  will  ap- 
pear in  its  columns  this  morning."  The  word  "  will "  is  not  italicized 
in  the  "  Herald." 

In  this  communication  to  the  "  Herald  "  the  following  sentence  is 
included  in  brackets  :  "  Dr.  Flint,  Jr.,  here  quotes  from  an  interview 
with  Dr.  Fordyce  Barker  in  the  '  Herald  '  of  April  21st."  If  this  sen- 
tence was  written  by  one  of  the  editorial  staff  of  the  "New  York  Her- 
ald," instead  of  Dr.  Flint,  Jr.,  it  was  undoubtedly  an  unintentional 
error,  instead  of  humor,  as  no  report  of  an  interview  with  me  in  rela- 
tion to  the  old  or  new  code,  or  any  cognate  subject,  has  ever  been  pub- 
Ushed  in  any  newspaper. 

But  the  fall  culmination  of  the  humor  of  Dr.  Flint,  Jr.,  appears  in 
the  last  sentence  but  one  of  ids  statement,  in  which  he  asks  you  to 
print  from  the  "  New  York  Herald  "  of  April  21st  the  passages  referred 
to  above,  "  in  order  that  the  profession  may  form  an  opinion  as  to  the 
justifiability  of  the  personahties  therein  contained  "  ;  which  you  very 
properly  do,  including  also  its  sensational  headings. 

The  humor  of  the  request  and  the  reasons  assigned  are  very  much 
in  the  Artemas  Ward  vein,  and  probably  were  never  equaled  by  him. 
"  An  opinion  as  to  the  justifiability  of  the  personalities  therein  con- 
tained "  was  just  what  the  writer  of  the  "  Statement "  did  not  wish,  or 
he  would  have  referred  to  the  report  of  my  speech  published  in  your 
issue  of  the  same  date,  the  accuracy  of  which  report  every  one  who 
heard  the  speech  will  vouch  for,  and  for  which  I  will  accept  the  re- 
sponsibility, and  in  which  the  reasons  for  the  so-called  personalities 
are  clearly  and  distinctly  given — instead  of  asking  that  a  newspaper 
report,  published  seven  days  before,  be  reprinted,  which  I  never  saw 
before  its  republication,  and  which  does  not  contain  a  single  sentence 
correctly  reported  which  I  uttered,  or  give  the  slightest  indication  of 
the  purpose  and  motive  of  my  remarks. 

Yours,  truly, 

Fordyce  Barker. 
^*,^  As  our  issue  of  the  5th  inst.  was  really  published  on  the  4th, 
we  presume  that  the  "  Herald  "  simply  followed  the  ordinary  custom  of 
courtesy  in  using  the  word  "  will  "  in  connection  with  an  extract  from 
our  columns.  .  


May  12,  1883.] 
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ETHICS  AMONG  LAWYERS. 

New  York,  May  7,  18S3. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Conversing  the  other  day  with  a  frieud  of  mine,  a  lawyer  of 
prominence  and  influence,  he  remarked  that  he  had  been  recently  con- 
sulted by  a  widow  lady  of  some  little  means  as  to  an  extremely  impor- 
tant legal  matter  which  she  had  in  hand.  I  say  consulted,  but  it  never 
came  to  that,  for  the  business  was  already  in  the  hands  of  another 
lawyer,  whom  my  fiiend  believed  to  be  a  charlatan,  and  with  whom  lie 
theretore  very  properly  refused  to  come  into  contact.  He  would  not 
listen  to  the  lady's  story,  nor  hear  a  word  from  her  about  the  matteri 
unless  she  would  first  dismiss  her  former  adviser.  She  protested  that 
she  only  wanted  to  know  whether  the  course  which  was  being  pursued 
was  the  right  one.  If  it  was,  she  was  content  to  let  her  lawyer  go  on 
as  he  was  doing ;  -if  not,  she  desired  that  a  different  line  of  action 
should  be  indicated,  and  for  this  information  she  was  willing  to  pay 
an  appropriate  fee.  She  had  confidence  in  her  lawyer  in  the  main,  as 
be  had  done  a  great  deal  of  business  for  her  in  the  past  to  her  entire 
satisfaction,  but  she  felt  some  solicitude  as  to  the  correctness  of  his 
judgment  in  this  particular  case.  My  friend,  however,  with  a  noble 
devotion  to  principle,  maintained  his  ground,  and  the  result  was  exactly 
what  he  foresaw — the  lady's  fortune  was  completely  wrecked  through 
her  lawyer's  incompetency. 

As  he  concluded  his  narrative  I  could  not  refrain  from  congratu- 
lating him  on  the  dignity  of  the  course  he  had  pursued,  and  remarking 
that  he  had  done  as  a  lawyer  simply  what  our  grand  old  code  of  ethics 
enjoins  upon  us  as  medical  men.  It  would  be  well  if  some  of  our  breth- 
ren at  the  present  moment  would  learn  a  lesson  from  this  gentleman 
of  what  we  owe  to  the  profession  and  to  ourselves. 

Very  truly  yours, 

Bourbon. 


^  i  s  t  { 1 1  a  n  2  . 


The  Germicide  Value  op  Certain  Therapeutic  Agents. — In  the 
"American  Journal  of  the  Medical  Sciences"  for  April,  1883,  Dr.  G. 
M.  Sternberg  relates  a  long  series  of  experimental  studies  as  to  the 
germicide  value  of  certain  therapeutic  agents  on  various  forms  of  bac- 
terial organisms.  In  his  experiments  on  the  micrococcus  of  gonor- 
rhceal  pus,  he  found  that,  in  general,  those  reagents  which  destroyed 
the  vitality  of  the  micrococcus  from  pus  were  destructive  of  other  or- 
ganisms of  the  Same  class  ;  and  that  their  relative  value  as  germicides 
was  not  changed  when  a  different  micro-organism  was  used  as  the  test 
of  this  value.  Moreover,  the  reagents  which  were  found  to  be  prac- 
tically valueless  as  germicides  in  the  first  series  of  experiments — e.  g., 
ferric  sulphate,  sodium  sulphite  and  hyposulphite,  boric  acid,  etc.— 
proved  to  be  equally  without  value  when  the  test  was  extended  to  other 
micro-organisms  of  the  same  class.  But  the  reagents  found  to  pos- 
sess decided  germicide  power  have,  in  some  cases,  a  different  value  for 
different  organisms.  In  other  words,  the  vital  resistance  of  diflFerent 
bacterial  organisms  to  the  reagents  in  question  is  not  the  same  in  all 
cases.  Nevertheless,  the  comparative  germicide  value  of  the  reagents 
tested  is  the  same  for  the  several  test-organisms,  and,  allowing  certain 
limits  for  specific  peculiarities,  it  is  safe  to  generalize  from  the  experi- 
mental data  obtained  in  th«  practical  use  of  these  reagents  as  disin- 
fectants. But  it  must  be  remembered  that  the  resisting  power  of  re- 
productive spores  is  far  greater  than  that  of  bacterial  organisms  in 
active  growth  (mulliplicalion  by  fission),  and  the  data  obtained  lor 
the  latter  can  not  be  extended  to  include  the  former.  The  antiseptic 
value  of  the  reagents  tested  depends  upon  their  jjowcr  to  prevent  the 
multiplication  of  |)utrefaclive  bacteria,  and  this  is  not  necessarily  con- 
nected with  germicide  potency. 

Deaths  during  the  Administration  of  Anesthetics. — In  a  paper 
entitled  "Remarks  on  the  Death-rate  of  Anaesthesia,  with  an  Account 
of  Six  Fatal  Cases,"  published  in  a  recent  number  of  the  "  British 
Medical  Journal,"  Mr.  W,  Roger  Williams,  F.  R.  C.S.,  remarks  in  con- 


clusion :  "  I  have  observed  that  those  who  administer  ansesthetics  too 
often,  do  so  without  any  fixed  principles  to  guide  them.  This  is  re- 
gretable,  because,  as  many  of  these  cases  show,  the  fundamental  laws 
of  the  ansesthetic  art  can  not  be  disregarded  without  entailing  a  de- 
plorable sacrifice  of  life.  I  will  here  endeavor  to  state,  in  the  briefest 
manner  possible,  tlie  most  important  practical  inferences  from  them. 
With  regard  to  chloroform,  tlien,  subject  to  the  attainment  of  the 
object  in  view,  too  much  air  can  not  be  given  during  its  administra- 
tion ;  and,  with  regard  to  ether,  too  little  air  can  not  be  given  during 
its  administration.  From  this,  it  follows  that  a  long  time  is  required 
to  induce  anassthesia  by  chloroform  ;  but,  to  produce  the  same  result 
with  ether,  a  short  time  is  sufficient.  Now,  by  a  long  time  I  mean 
about  a  quarter  of  an  hour,  and  by  a  short  time  about  five  minutes 
Surgeons  are  not  unfrequently  to  blame  in  this  respect.  How  often 
one  has  heard  it  said  to  the  chloroformist — '  Be  as  quick  as  you  can ; 
I  want  to  commence  the  operation  in  five  minutes.'  In  my  opinion, 
this  is  equivalent  to  saying — '  Kill  at  least  one  per  cent,  of  my  patients. 
Those  kind  of  inhalers  are  the  best  which  most  facilitate  the  fulfillment 
of  these  requirements.  For  giving  chloroform,  one  with  a  wire  frame- 
work, having  a  diaphragm  of  flannel,  or  some  similar  material  stretched 
over  the  top  of  it,  on  which  to  evaporate  the  anaesthetic,  but  open  at 
the  sides,  would  be  very  good ;  but  a  piece  of  lint,  or  the  corner  of  a 
towel,  properly  used,  would  do  as  well.  A  graduated  drop-bottle  is 
necessary  in  any  case,  as  only  a  small  quantity  of  chloroform  should 
be  poured  on  at  a  time,  which  requires  to  be  frequently  renewed.  For 
the  administration  of  ether,  Ormsby's  inhaler  seems  to  me  to  be  the 
best ;  it  was  designed  to  fulfill  the  requirements  just  mentioned,  and  I 
have  found  it  answer  admirably.  There  is  only  one  other  point  I  will 
now  mention,  and  that  is  the  importance  of  watching  the  respirations 
during  the  process.  To  do  so  properly,  of  course  the  epigastrium  must 
be  uncovered.  It  is  of  much  greater  value  than  feeling  the  pulse, 
since,  when  the  latter  stops,  there  is,  as  a  rule,  an  end  of  the  patient. 
Mr.  Lister  has  very  ably  insisted  on  this.  However,  I  have  found  it 
generally  neglected  at  King's  College." 

Iodine  as  a  Stomachic  Sedative. — The  employment  of  iodine  for 
the  relief  of  the  vomiting  of  pregnancy  has  been  somewhat  in  vogue 
for  a  number  of  years.  While  the  success  attending  its  use  has  been 
pointed  out  with  more  or  less  enthusiasm,  its  exact  value  has  never 
been  established.  Dr.  T.  T.  Gaunt  ("American  Journal  of  the  Medical 
Sciences,"  April,  1883)  has  for  a  number  of  years  been  employing  the 
compound  tincture  of  iodine  in  drop  doses  in  nearly  all  forms  of  eme- 
sis,  and  reports  thirteen  cases  of  the  most  varied  character,  in  all 
of  which  vomiting  was  promptly  arrested  by  the  use  of  this  drug. 

Kairine. — The  "  College  and  Clinical  Record  "  remarks  that  kai- 
rine  is  a  recent  product  of  the  laboratory  which  promises  to  be  a  useful 
antipyretic,  and,  it  is  stated,  is  unaccompanied  by  the  slightest  ten- 
dency to  produce  local  irritation.  It  is  proposed  as  a  substitute  for 
chinoline,  itself  a  substitute  for  quinine.  Fischer  and  Wilhelm  Kiinig, 
of  Munich  University,  assisted  by  Professor  Filehne,  of  Erlangen,  have 
found  that  those  hydrides  of  chinoline  in  which  the  nitrogen  atom  is 
in  direct  combination  with  the  carbon  atom  of  a  methyl  group  or  of 
another  alcohol  radical,  all  possess,  more  or  less,  the  pro|)crties  above 
mentioned  as  pertaining  to  kairine.  Kairine  is  the  name  given  by  the 
authors  to  oxychinoline  methylhydridc.  Kairine  hydrochlorate  forms 
a  light,  grayish-yellow  crystalline  powder.  It  is  solublein  water,  and 
has  a  bitter,  aromatic  taste. 

TiiK  Action  ok  Chloral,  Opium,  and  Bromide  of  Potassium. — In 
an  article  in  the  "]5ritish  Medical  Jcunnal,"  cml)racing  a  recital  of  ex- 
perimental investigations.  Dr.  Sidney  Ringer  and  Dr.  Harrington  Saina- 
bury  make  the  following  important  observations  on  certain  well-known 
drugs,  lifter  discussing  the  physiological  eflccts  of  the  agents  men- 
tioned in  the  title  of  their  paper  :  "  Clinically,  the  dangers  of  bromide 
of  potassium  and  of  chloral  have  been  recognized  ;  and  thus  in  our 
text-books  we  find  the  statements  that  the  presence  of  grave  adynamic 
symptoms  contraindicate  chloral  and  bromide  of  potas.-ium.  Opium, 
on  the  other  hand,  in  such  adynamic  states,  frecjuc  ntlv  appears  to  lend 
actual  support.  The  results  of  definite  experiment  we  liiid  to  accord 
with  the  results  of  clinical  experience  ;  and  the  value  of  the  former 


630 


MISCELLANY. 


[N".  Y.  Med.  Jocr,, 


lies  in  that  they  confirn),  and  by  th(  ir  deQnitencss  must  tend  to  en- 
force, tlie  teachings  of  the  latter.  Tlie  choice  of  a  drug  is,  however, 
no  simple  matter ;  an  advantap;e  here  may  be  outbalanced  by  a  dis- 
advantage tliere;  and  practical  men  may  object  that  tliey  would  pladiy 
give  opium,  but  tliat  the  disordered  stomacli,  blunted  appetite,  inactive 
liver,  and  torpid  intestines  more  than  outweigh  the  advantages  ol 
opium  administration.  This  clearly  is  a  matter  for  consideration  in 
the  individual  case  under  treatment;  and  the  decision  will  liave  to  be 
according  as  one  or  other  element — asthenia,  or  derangement  of  the 
digestive,  etc.,  powers — is  most  to  be  feared.  These  objections  to  opium 
on  the  one  hand,  and  chloral  and  bromide  of  potassium  on  the  other 
hand,  raise  the  question  as  to  whether,  in  very  many  cases,  a  drug,  at 
present  rather  extensively  used,  especially  in  Anierica — viz.,  bromide 
of  sodium — miyht  not  with  advantage  be  substituted  in  their  place. 
The  salts  of  sodium  generally  contrast  very  markedly  with  those  of 
potassium  ;  for  the  chlorides,  bromides,  and  iodides  of  these  two  met- 
als, the  lowest  figure  would  reprofcnt  the  potassium  as  ten  times  as 
active  as  the  sodium.  These  precise  numbers  refer  to  action  on  the 
ventricle  of  the  frog's  heart  (see  "  Medico-Chirurgical  Transactions," 
vol.  Ixv,  concerning  the  action  of  the  salts  of  potash,  soda,  and  ammo- 
nia on  tlie  frog's  heart),  but  on  all  hands  the  evidence  is  forthcoming 
that,  wliile  salts  of  potassium  are  very  poisonous,  those  of  sodium  are 
very  slightly  so.  One  of  the  m.trked  po  uts  of  cimtrast  bel ween  the 
two  sets  of  salts  is  to  be  found  in  respect  of  inhibition  ;  potassium  salts 
inhibit  the  frog's  ventiicic  strongly,  sodium  salts  scaicely  at  all.  Ilere 
however,  we  arc  considering  drugs  as  to  their  cardiac  effect;  and,  in 
respect  of  this,  sodium  bromide  would  rank  far  ahead  of  bromide  ol 
pota-sium,  chloral,  or  opium,  as  to  innocuousnes=.  The  objections 
holding  for  opium  would  not  apply  here,  for  sociura  salts  are  generally 
very  little  disturbing  to  the  tissues.  With  these  advantages  the  gen- 
eral verdict  of  clinical  experience  is  to  the  efficacy  of  bromide  of  so- 
dium as  a  hypuoiie,  and,  indeed,  as  a  substitute  for  bromide  of  potas- 
sium ;  and,  should  this  position  but  be  maintained,  it  is  clear  that 
bromide  of  sodium  will  be  in  very  many  cases  the  sedative  above  all 
others  to  be  selected." 

The  Mechanical  Tiieory  of  Sterility. — Tn  one  of  his  Gulstonian 
lectures  on  steiility  ("  British  Medical  Journal  "),  Dr.  Matthews  Dun- 
can, of  London,  says:  "The  very  zeal  with  which  the  mechanical  the- 
ory of  sterility  has  been  fostered,  and  its  treatment  in  many  ways  pur- 
sued, has  led  to  its  present  decadence,  and  there  is  now  increased 
attention  paid  to  other  departments  of  fertility  than  conception.  Espe- 
cially and  justly,  the  difficulties  of  naturally  starting  and  healthily  con- 
tinuing pregnancy  are  brought  prominently  into  view.  The  mechani- 
cal obstruction  theory  has  begun  to  shrivel,  because  of  the  impression 
produced  by  the  enormous,  though  inexactly  ascertained,  proporticm  of 
the  failures  of  the  attempts  to  cure  founded  on  it.  Even  the  ignorant 
sterile  women  could  sec  tbat,  if  the  theory  of  cau'^ation  were  true,  there 
was  an  easy  and  plain  theory  of  cure  ;  and  they  could  also  see  that  the 
failure  of  the  so-called  cure  was  prejudicitil  to,  if  not  destructive  of,  the 
theory.  The  impoi  lance  of  the  difliculties  of  pregnancy  now  brought 
into  prominence  "  ill,  on  account  of  its  great  reconditeness,  be  received 
with  no  enthusiasm,  such  as  welcomed  the  obstruciion  theory;  and  the 
phvsiciaiis  wbo  entertain  it  can  offer  no  such  brilliant  prospects  of 
cure  to  their  confiding  patients.  It  is,  however,  a  decided  step  of  prog- 
ress in  a  subject  of  great  practical  importance." 

Escape  of  Bloop  from  the  Lachrymal  Duct  during  Epistaxis. — 
Mr.  D.  Hoadley  Gabb,  M.  R.  C.  S.,  of  Hastings,  writes  to  the  "British 
Medical  Journal  "  :  "Mr.  S.,  aged  fifty,  with  mitral  disease  and  albu- 
ninuria,  aat  out  one  of  our  recent  sunny  days  and  caught  a  chill, 
which  culminated  in  an  attack  of  bronchitis  and  a  relaxed  state  of  the 
fauces  and  uvula,  producing  severe  spasmodic  cough;  during  one  of 
these  paroxysms,  epistaxis,  from  the  light  nostril  especially,  came  on 
rather  profusely,  and  I  was  sent  lor.  There  was  no  difTiculty  in  arrest 
ing  it  by  plugging  the  anterior  narcs  with  dry  lint.  In  two  or  three 
hours,  after  a  severe  cough,  the  hocmorrhagc  returned,  and  a  messenger 
was  sent  for  me,  sajing  the  bleeuing  had  come  back,  and  was  running- 
out  of  his  nose  and  eyes  ;  and  so  I  found  that  the  blood  had  welled  up 
through  the  right  lachrymal  duct  and  was  sulTusing  his  eye,  so  that  he 


was  constantly  obliged  to  wipe  it,  and  the  handkerchief  «as  pretiy  well 
stained  with  the  blood,  and  the  discharge  only  ceased  when  the  nose 
left  off.  1  have  never  met  with  the  phenomenon  before,  neither  have 
others  to  whom  I  have  mentioned  it;  and  so,  I  think,  perhaps  it  is 
worth  recording." 

Renal  Inadequacy. — In  an  address  on  this  subject  recently  deliv- 
ered before  the  Metropolitan  Cuuniies  Branch  of  the  British  Medical 
Association,  and  published  in  the  "  British  Medical  Journal,"  Dr.  An- 
drew Clark  stated:  "There  is  a  certain  state  of  the  kidney  in  which, 
without  any  alteration  of  structure  that  the  eye  can  detect,  it  can,  nev- 
ertheless, not  produce  a  pcrf<?ctly  healthy  urine.  It  is  a  urine  low  in 
density  and  deficient  in  solid  constituent,  principally  in  urea  and  its  con- 
geners. I  call  this  state  renal  inadequacy.  You  may  say,  '  It  seems 
scarcely  wisf  to  introduce  a  name  like  that,  when  probaV)ly  it  is  nothing 
less  than  an  early  stage  of  Biigh;'.s  disease.  Why  bring  in  annther 
name  ? '  I  will  not  say  that  it  is  not  an  early  stage  of  Blight's  disease  ; 
I  do  not  know.  I  think  it  need  not  necessarily  be  ;  but  I  .shall  assume 
that  it  is,  peihaps,  a  very  early  stage  of  Briglit'.s  disease.  I  neverthe- 
less tiiink  it  of  praetic  il  valup — and  we  who  are  here  to-night  are  prac- 
tical men — to  recognize  by  a  distinct  name  u  state  which  may  remain 
as  it  is  during  the  whole  pe;iod  of  life,  which  is  ncvcrthdoss  capable  of 
removal,  and  which,  if  unnoticeJ,  may  lead  to  serious  injury  to  the  pa- 
tient. Let  me  c.xplain.  The  people  who  have  this  renal  inadequacy 
are  characterized  by  three  things  particularly.  First  and  foremost, 
ihey  are  characterized  by  a  curious  inability  properly  to  repair  darnagps 
done  to  thf  m  either  by  accident  or  by  disease.  I  have  no  doubt  you 
as  well  as  I  have  often  been  puzzled  to  know  why,  in  particular  cases, 
they  could  not  repair  a  common  acciJent;  or  why,  in  a  disease  such  as 
pneumonia,  the  exuded  stuff  was  not  melted  and  speedily  swept  away; 
why  a  man  who  had  met  v/ith  some  trifling  accident  in  the  wiist  or 
shoulder  remained  suffering  from  it.  Then,  they  not  only  repair  dam- 
ages of  this  kind  slowly,  but  they  are  peculiarly  vulnerable.  They  are 
a  people,  as  a  rule,  who  are  always  calching  cold,  and  who,  when  they 
catch  cold,  come  within  the  category  of  the  first  characteristic — namely, 
that  they  do  not  get  rid  of  the  cold.  They  are  the  people  who,  without 
apparent  reason,  and  without  other  existing  disease,  get  pneumonias, 
pleurisies,  pericarditis,  and  the  like.  Then,  thirdly — and,  I  think,  al- 
most the  most  important  thing  to  be  noticed  about  these  cases — you 
can  never  be  sure  of  the  result  of  the  performance  of  an  ordinary  sur- 
gical operaticm  upon  them.  It  is  this  class  of  people,  as  I  had  the  ( p- 
portunily  a  few  years  ago,  in  London,  of  discovering,  that  die  from  a 
simple  operation  by  ha3raorrhagc.  It  is  this  class  of  people  who  have 
on  abscess  opened  and  iiimediately  become  what  is  called  pyoemic.  It 
is  this  class  of  people  who,  without  his  being  able  to  explain  it,  at'racted 
the  notice  of  that  distinguished  surgeon  Sir  James  Paget.  Some  years 
ago  he  sai  J  :  '  Whenever  I  find  a  man  in  ill-hcaltli,  without  definite  cause 
for  the  ill-health,  I  feel  sure  that  my  chances  of  success  in  operating 
upon  hitn  arc  diminished  by  at  least  one  half."' 

Nitrite  op  Amyl  and  Nitko-Gltcerin  in  Ue.emic  Asthma. — Dr. 
Sheen,  of  Cardiff,  furnishes  the  "British  Medical  Journal  "  with  brief 
notes  illustrating  ihe  value  of  nitrite  of  amyl  and  nitro-glycerin  in  one 
of  the  sudden  and  distressing,  though  perhaps  rare,  phases  of  chronic 
Bright's  disease — viz,  uraemic  asthma.  "Nitrite  of  amyl,"  he  eon- 
liiiucs,  "acting  piobably  through  the  vaso-mctor  nerves,  relaxes  the 
arteiiolc?,  and  thus  reduces  blood  pressure.  As  it  is  very  volatile,  on 
the  score  of  economy  and  convenience,  I  always  carry  some  of  Martin- 
dale's  capsules  in  my  bag,  and  these  are  very  handy  for  immediate  use. 
Nitro-glycerin  is  said  to  have  much  the  same  action  as  nitrite  of  amyl, 
and,  according  to  Dr.  Mahomed,  its  great  superiority  over  amyl  lies  in 
its  pradual  anil  more  lasting  effect,  and  the  more  convenient  m^inncr  of 
prescribing  it,  and  it  can  be  taken  regularly  two  or  three  times  a  day, 
or  oftener,  one  minim  of  a  one-per-ceiit.  alcoholic  solu'ion  being  the 
usual  commencing  dose.  It  is  also  made  up  in  chocolate  tablets,  each 
containing  one  one  hundredth  part  of  a  minim;  but  its  action,  when 
given  in  this  form,  is  not  go  rapid  as  that  of  the  alcoholic  solution." 

The  Biutisii  Medical  Association. — The  Fifty-first  Annual  Meeting 
will  be  held  at  Liverpool,  on  Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, July  31,  August  1,  2,  and  3,  1883.    President:  William  Sikasge, 
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M.  D.,  Ssnior  Physician  to  the  General  Infirmary,  Worcester.  Prcd- 
dent-clcet :  A.  T.  Q.  Waters,  M.  D.,  F.  R.  C.  P.,  Physician  to  the  Royal 
Infirmary,  and  Professor  of  Medicine  in  University  College,  Liverpool. 
An  Address  in  Sur;:>-ery  will  be  delivered  by  Resinald  IlARRtsoN,  F.  R. 
C.  S.,  Surn;eon  to  the  Royal  Infirmary,  Liverpool.  An  Ad'iress  in  Path- 
olojry  will  bo  delivered  by  C.  Creighto.v,  M.  D.,  formerly  Demonstrator 
of  Anatomy,  University,  Cambiidge. 

The  business  of  tlie  Annual  Meeting  will  be  conducted  in  ten  sec- 
tions. Section  A.  Medicine. — President:  John  Cameron,  M.  D.  Viec- 
Presidents  :  Tliomas  R.  Glynn,  M.  D. ;  Frederick  T.  Roberts,  M.  D.  Sec- 
retaries: Richard  Caton,  M.  D.,  18a  Abercroniby  Square,  Liverpool; 
Byrom  Bramwell,  M.  D.,  23  Drumsheugh  G.irdens,  Edinburgh.  Section 

B.  Surgery. — President:  Edward  R.  Bickersteih,  F.  R.  C.  S.  Vice- 
Presidents:  W.  Ilargreaves  Manifold,  M.  R.  C.  S. ;  W.  Mitchell  Banks, 
F.  R.  C.  S.  Secretaries :  Rushton  Parker,  M.  B.,  F.  R.  C.  S.,  61  Rodney 
Street,  Liverpool ;  Edmund  Owen,  M.  B.,  F.  R.  C.  S.,  49  Seymour  Street, 
Porimun  Square,  W.  Section  C.  Obstetric  Medicink. — President:  W. 
M.  Graily  Hewitt,  M.  D.  Vice-Presidents:  John  Wallace,  M.  D. ;  David 
Lloyd  Roberts,  M.  D.  Secretaries:  John  E.  Burton,  L.  R.  C.  P.,  64 
Rodney  Street,  Liverpool;  W.  C.  Grigg,  M.  D.,  6  Curzon  Street,  May. 
fail',  W.  Section  D.  Public  Medicine. — President:  T.  P.  Teale,  M.  B., 
F.  R.  C.  S.  Vice-Presidents  :  William  Carter,  M.  D. ;  W.  Honner  Fitz 
Patrick,  M.  D.  Secretaries:  F.  Po'lard,  M.  D.,  52  Rodney  Street,  Liver- 
pool;  George  Guldie,  M.  D.,  123  Hyde  Park  Road,  Leeds.  Section  E. 
Anatomy  and  Physiology. — President :  Professor  E.  A.  Schiifer,  F.  R.  S. 
Viie-P residents  :  William  Stirling,  M.  D. ;  Richard  Norris,  M.  D.  Sec- 
retaries :  James  Birr,  M.  D.,  1  St.  Domingo  Grove,  Evertun,  Liverpool; 
A.  W.  Mayo  Robson,  F.  R.  C.  S.,  Hillary  Place,  Leeds.  Section  F. 
Pathology. — President:  T.  H.  Green,  M.  D.  Vice  Presidents :  E.  H. 
Diekinpon,  M.  D. ;  Joseph  Coats,  M.  D.  Secretaries:  Frank  Thos.  Paul, 
F.  R.  C.  S.,  44  Rodney  Street,  Liverpool ;  James  F.  Goodhart,  M.  D.,  27 
Weymouth  Street,  W.  Sectio.v  G.  Psychology. — President:  T.  L. 
Rogers,  M.  D.  Vice-Preddenis :  G.  H.  Savagf,  M.  D. ;  D.  Yellowlees, 
M.  D.  Secretaries:  G.  K.  Shuttleworth,  M.  D.,  Royal  Albert  Asylum, 
Lancaster;  W.Julius  Mick!e,  M.  D.,  Grove  Hall  Asylum,  Bow,  E.  Sec- 
tion H.  Ophthalmology. — President:  T.  Shadford  Wiilker,  M.  R.  C.  S. 
Vice- Presidents:  E,  NettUship,  F.  R.  C.  S. ;  C.  E.  Fitzgerald,  M.  D. 
Secretaries:  E.  A.  Browne,  M.  R.  C  S.,  86  Bedford  Street,  Liverpool; 

C.  E.  Glascott,  M.  D.,  23  St.  John  Street,  Manchester.  Section  I. 
Diseases  of  Children. — President:  Samuel  Jones  Gee,  M.  D.  Vice- 
Presidents:  M.  G.  B.  Osley,  M.  D.;  T.  R  Jessop,  F.  li.  C.  S.  Secre- 
taries: H.  G.  Ravd'in,  M.  D.,  42  Ro  iney  Street,  Liverpool;  H.  Ashby, 
M.  D.,  13  St.  John  S.ree',  Manchester.  Section  J.  Otology. — Presi- 
dent :  G.  P.  Field,  M.  R.  C.  S.  Vice-Presidents :  Edward  Woakes,  M.  D. ; 
C.  Warden,  M.  D.  Secretaries:  Tho.<.  B.irr,  M  D.,  10  Albany  Place. 
Sauchieliall  Street,  Glasgow  ;  R.  Williams,  L.  R.  C.  P.,  82  Rodney  Street, 
Liverpool. 

Honorary  Local  Secretari/ :  Alcxaniier  Davidson,  M.  D.,  2  Gambier 
Terrace,  Liverpool.  Honorari/  Treasurer:  W.  Mitchell  Bunks,  F.  R. 
C.  S.,  28  Rodney  Street,  Liverpool. 

The  following  order  of  exercises  is  announced :  Tuesday,  Juhj  31, 
1S33.  10.30  a.  m. — Church  Service  at  Pro  Cathedral.  Sermon  by 
Bishop  of  Liverpool.  12  m. — Mpeting  of  Committee  Council.  12.S0 
p.  M. — Meeting  of_tlie  Cuuncil,  1882-'83.  3  p.  m. — First  General  Meet- 
ing: Report  of  Council  and  other  business.  Adjourn  at  5  p.  m.  8.15 
p.  M. — Adjourned  General  Metting:  President's  Address,  and  any  busi- 
ness adjourned  from  meeting  at  3  o'clock.  Wednesday,  August  1, 
1883.  9.30  A.  M.—Meetirg  of  Council,  lS83-'84.  II  a.  m.— Second 
General  Meeting.  Address  in  Surgery.  1.30  to  5  p.  m. — Sectional 
Meetings.  9  p.  m. — Soiree  in  the  suite  of  rooms  forming  the  Arts  Gal- 
lery, the  Picton  Rcading-Room,  and  the  Free  Library,  by  the  President 
and  Locil  Coinmittce.  To  this,  ladies  will  be  invited.  Thursday, 
August  2,  1883.  9  a.  m. — Meeting  of  Committee  of  Council.  10  a.  m. 
Third  General  Meeting.  Si.'Clio;ial  .Meetings.  Adjourn  at  1  P.  M.  2  to 
5  P.  M. — Section':,l  Mtctings.  6.;i0  p.  m. — Public  Dinner  in  the  Philliar- 
inoidc  Hull.  Friday,  August  3,  1883.  10  a.  m.— Fourth  General 
Meeting.  Address  in  Pathology.  Sectional  Meetings.  2  p.  m. — Con- 
cluding Gen?r  il  Mei  ting.  9  p.  M. — Soiree  by  the  Mayor  of  Liverpool, 
at  the  Town  Hall.  To  this,  ladies  will  be  invited.  Saturday,  August 
4,  1883. — Excursions. 
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The  Medical  Association  of  Central  New  York. — The  Sixteenth 
Annual  Meeting  will  be  held  at  Association  Hall,  Nos.  55  and  57  East 
Genesee  Street,  Syracuse,  Tuesday,  May  15,  1883,  artcn  o'clock  a.  m.  A 
resolution  was  adopted  at  the  last  meeting  requesting  the  secretaries 
of  the  county  societies  in  affiliation  with  the  as-sociation  to  forward  the 
names  of  deceased  members  in  their  respective  crmnties  to  the  secre- 
tary, on  or  before  the  1st  of  May  and  Isc  of  November,  in  each  year; 
also  that  members  intcndmg  to  present  papers  at  the  meeting  should 
report  their  titles  to  the  secretary  instead  of  to  the  president,  as  heieto- 
fore.  Among  other  subjects  of  interest.  Dr.  A.  Cliflbrd  Mercer  will 
exhibit  specimens  of  bacilli  tuberculosis  under  the  niici'oscope. 

The  College  of  Physicians  and  Surgeons. — The  annual  com- 
mencement exercises  will  be  held  at  Steinway  Hall  on  Tuesday,  the 
Itth  inst.,  at  3.30  P.  M.  The  Rev.  Noah  Porter,  D.  D.,  President  of 
Yale  College,  will  deliver  the  address  to  the  graduating  class. 

The  Obstetrical  Society  of  London. — For  the  information  of  those 
of  our  readers  who  may  visit  London  during  tl.e  coming  summer,  we 
publish  the  announcement  that  the  Library  c^f  the  Obstetrical  Society 
has  been  removed  from  No.  291  Regent  Street  to  No.  54  Bernera 
Street,  W.  The  hours  of  attendance  are :  Monday  to  Friday,  1.30  to 
6  p.  M. ;  Saturday,  9  to  11  a.  m. 

The  Freedmen's  Hospital. — It  seems  that  certain  allegations,  lately 
made  public,  that  the  financial  affairs  of  the  Freedmen's  Hospital  at 
Washington  had  been  managed  discreditably,  have  no  adequate  founda- 
tion in  fact.  If  there  were  any  technical  irregularities — and  even  of 
this  there  is  no  convincing  proof — they  were  such  as  could  not  readily 
have  been  avoided. 

The  New  Professor  op  Surgery  in  Bellevue  Hospital  Medical 
College. — The  "Lancet"'  speaks  as  foUovvs  of  Dr.  Frederic  S.  Dennis, 
the  new  Piofcssor  of  Surgery:  "It  will  be  readily  believed  that,  since 
the  resignation  of  his  chair,  in  December  last,  by  the  lamented  Van 
Bnren,  the  question  of  his  successor  has  been  one  of  the  first  interest 
in  New  York.  This  honor  has  fallen  on  Dr.  F.  S.  Dennis.  Though 
Professor  Dennis  should  think  himself  fortunate  in  being  elected  at  a 
comparatively  early  age  to  succeed  such  a  man  in  such  a  chair,  we 
have  no  doubt  that  he  will  justify  his  election.  Professor  Dei.nis  is, 
as  Van  Buren  was,  a  graduate  of  Yale  College.  He  was  a  favo:ite 
pupil,  and  at  one  time  an  assistant,  of  Dr.  James  R.  Wood.  He  was 
two  yejrs  in  Bellevue  Hospital,  and  in  the  year  of  his  graduation  took 
the  first  prize  and  gained  the  highest  mark  in  the  competitive  exanii- 
nation.  Dr.  Dennis  was  not  content  with  learning  the  surgery  of  his 
own  country,  but  studied  for  two  years  under  Langcnbeck,  and  en- 
joyed very  intimate  and  pleasant  relations  with  the  illustrious  surgeon 
of  Berlin.  We  are  glad  to  add  that  Dr.  Dennis  spent  some  time  in 
studying  surgery  in  London,  and  became  a  member  of  the  English 
College  of  Surgeons.  For  the  last  few  yeais  Dr.  Dennis  has  been  on 
the  staff  of  Bellevue  Hospital,  and  has  done  good  work  as  a  teacher 
of  anatomy  and  surgery." 

The  Tewksbury  Almshouse  Inquiry. — With  whatever  credit  he 
might  have  gained  with  the  decent  part  of  the  community  by  unveiling 
the  real  abuses  that  have  doubtless  prevailed  in  the  management  of 
the  Almshouse  at  Tewksbury,  Mass.,  Governor  Butler  has  contrived  to 
mingle  abundant  evidence  that  he  is  in  great  j  art  catering  to  the  vul- 
gar appetite  for  sensational  details.  For  instance,  we  hear  a  good  deal 
just  now  of  the  "  lainiing  of  human  skin  "  for  students  at  the  Haivard 
Medical  School,  whicli  revolting  practice  has,  of  course,  nothing  to  do 
with  the  questions  at  issue. 

The  Lunatic  Asylum  at  Newark. — Certain  allegations  having  been 
made  against  the  managers  of  the  Essex  County  Lunatic  Asylum,  at 
Newark,  N.  J.,  embracing  charges  of  inaltreatircnt  of  patients,  and  the 
like,  the  Bo  nd  of  Freeholders  are  understood  to  have  declined  to  make 
an  investigation  in  repaid  to  them.  It  now  seems  likely  that  the  Grand 
Jury  will  take  the  matter  up,  and  more  public  scandal  is  to  be  looked 
for  than  if  the  Freeholders  had  resolutely  gone  to  work  at  it  in  the  first 
instance,  however  littlo  ground  there  may  have  appeared  to  them  to  be 
for  such  a  course. 
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Public  Health  in  Connecticut. — According  to  a  recent  report  hy 
the  secretary  of  the  Connecticut  State  Board  of  Health,  Dr.  C.  W. 
Chamberlain,  of  Hartford,  pneumonia  and  other  acute  pulmonary  dis- 
eases were  still  playing  a  leading  part  in  the  mortality  lists;  the  preva- 
lence of  scarlet  fever  had  declined,  although,  in  common  with  measles 
and  whooping-cough,  it  was  prevailing  rather  more  than  diphtheria; 
erysipelas  was  more  common  than  usu.il ;  maldrial  affections  were  much 
less  frequent  than  during  the  preceding  year;  and  "winter  diarrhoia" 
was  disappearing. 

Precautions  against  Yellow  Fever  on  the  Mexican  Frostier. — 
Recent  accounts  from  Texas  are  to  the  effect  that  considerable  anxiety 
is  felt  there  as  to  the  possibility  of  an  outbreak  of  yellow  fever.  In 
accordance  with  a  suggestion  from  the  Chamber  of  Commerce  of  Mata- 
moras,  Mexico,  that,  in  case  a  quarantine  should  be  thought  necessary, 
it  should  be  established  at  Bagdad,  instead  of  at  Brownsville,  the  Gov- 
ernor>^f  Texas  has  directed  the  sanitary  officers  at  the  latter  place  to 
consult  with  the  Mexican  authorities. 

The  Late  Surgeon-General  Barnes  and  the  Army  Medical  Mu- 
seum.— A  general  order,  issued  by  the  Adjutant-General  of  the  army, 
announcing  the  death  of  Surgeon-General  Barnes,  which  order  was 
published  in  our  issue  of  April  14th,  contained  the  following  state- 
ment: "  He  inaugurated  the  '  Medical  History  of  the  War,'  he  founded 
the  Medical  Museum."  Surgeon-General  Hammond  (retired)  having 
complained  that  this  statement  was  unjust  to  himself  and  to  others, 
the  order  has  been  withdrawn,  and  another  has  been  issued,  in  which 
the  following  words  taUe  the  place  of  those  quoted  above:  "Under 
the  fostering  care  of  Edwin  M.  Stanton,  Secretary  of  War,  he  aceom- 
plished  the  successful  establishment  of  the  Medical  History  of  the  War 
and  of  the  Medical  Museum." 

Some  Points  connected  with  the  Local  Recurrence  of  Malignant 
Disease. — In  a  recent  number  of  the  "  Medical  Times  and  Gazette  "  we 
find  an  abstract  of  a  paper  on  this  subject  read  before  the  Royal  Medi- 
cal and  Chirurgical  Society  by  Mr.  Harrison  Cripps.  He  commenced 
by  criticising  the  view  commonly  expressed,  that  local  recurrence  took 
place  in  the  cicatrix  of  the  wound,  and  pointed  out  that  it  was  rather 
in  the  skin  and  subcutaneous  tissue  adjacent  to  the  cicatrix  that  the 
recurrence  was  often  observed.  A  paper  published  by  the  author  in 
the  "Pathological  Society's  Transactions"  of  1881  was  referred  to,  in 
which  microscopic  evidence  was  produced  illustrating  the  view  that, 
AS  regards  malignant  disease  of  the  rectum,  whether  found  in  the  mu- 
cous or  in  the  submucous  coat  of  the  bowel,  it  was  originally  formed 
of  cells  derived  from  Lieberkiihn's  follicles.  A  theory  founde'd  upon 
these  specimens  was  also  suggested,  viz.,  that  the  formation  of  leuco- 
cytes was  one  of  the  normal  functions  of  the  intestinal  epithelium. 
Two  cases  were  narrated  in  which  recurrence  of  malignant  disease 
undoubtedly  first  showed  itself  by  cancerous  nodules  originating  in 
the  deeper  layer  of  the  cutaneous  epithelium  by  the  side  of  the  cica- 
trix— that  is  to  say,  in  a  part  of  the  skin  that  had  not  been  removed 
at  the  time  of  operating.  After  referring  to  the  views  of  Brodie  and 
other  surgeons  as  to  the  desirability  of  removing  the  entire  mam- 
mary gland,  notwithstanding  the  cancer  may  involve  only  a  small  por- 
tion, Mr.  Cripps  advised  that  the  same  principle  should  be  applied  to 
the  superjacent  skin.  The  theory  upon  which  the  surgeon  advocated 
the  removal  of  the  whole  gland-tissue  was  that,  notwithstanding  a 
great  portion  of  it  appeared  sound,  the  epithelial  lining  of  the  ducts 
and  acini  was  in  reality  already  affected,  and  only  required  time  for 
cancerous  growth  to  become  manifest,  the  epithelium  within  the  gland 
being  in  direct  continuity  with  that  covering,  and  the  superjacent 
skin  being  originally  derived  from  it  by  involution.  Thus  the  cuta- 
neous epithelial  cells  lying  over  the  gland  were  as  liable  to  be  im- 
plicated as  those  within  it.  Mr.  Cripps  recognized  that  it  was  the  uni- 
versal practice  of  surgeons,  when  operating  for  mammary  cancer, 
freely  to  remove  any  skin  that  appeared  to  be  im|)licated  ;  but  he  sug- 
gested that,  even  in  cases  where  the  skin  was  soft  and  supple,  longer 
immunity  from  recurrence  might  be  possibly  obtained  by  its  wide  and 
free  removal  than  by  being  satisfied  with  removing  a  mere  elliptical 
portion  involving  the  nipple. 

Death  of  Dr.  Holmes  0.  Pauldino,  United  States  Army. — Dr. 
Holmes  0.  Paulding,  Assistant  Surgeon,  United  States  Army,  died  sud- 


denly at  Fort  Sidney,  Nebraska,  on  Tuesday,  the  Ist  inst.  Dr.  Paul- 
ding was  commissioned  First  Lieutenant  and  Assistant  Surgeon  Novem- 
ber 10,  1874,  and  received  the  rank  of  Captain  November  10,  1879. 
He  was  a  son  of  the  late  Commodore  Leonard  Paulding,  United  States 
Navy. 

Dr.  Piffard's  Articles. — Owing  to  the  pressure  on  our  columns. 
Dr.  Piflfard's  fourth  article  is  unavoidably  postponed  until  a  subse- 
quent issue. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
April  28,  1883,  to  May  5,  1883.— Baily,  Joseph  C,  Major  and  Sur- 
geon. To  be  relieved  from  duty  in  the  Department  of  California,  and 
assigned  to  duty  in  the  Department  of  Texas.  Par.  12,  S.  0. 102,  A.  G. 
().,  May  3,  1883.  =  Tilton,  Henry  R.,  Major  and  Surgeon.  To 
lie  relieved  from  duty  in  the  Department  of  the  Missouri,  and  assigned  to 
duty  in  the  Department  of  the  East.  Par.  13,  S.  0.  102,  A.  G.  0.,  May 
3,  1883.  ==  Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon. 
To  be  relieved  from  duty  in  the  Department  of  the  South,  and  assigned 
to  duty  in  the  Department  of  the  Missouri.  Par.  12,  S.  0.  102,  A.  G. 
0  ,  May  3,  1883.  ^=  Crampton,  Louis  W.,  Captain  and  Assistant 
Surgeon.  Now  awaiting  orders,  to  proceed  without  delay  to  Fort 
Wayne,  Michigan,  and  report  to  the  commanding  officer  for  duty  at 
that  post.  Par.  2,  S.  0.  73,  Department  of  the  East,  April  30,  1883. 
==  Paulding,  Holmes  0.,  Captain  and  Assistant  Surgeon.  To  be 
relieved  from  duty  at  Fort  Siitney,  Nebraska,  and  assigned  to  duty  at 
FiH  t  Dougl  IS,  Utah.  Par.  1,  S.  0.  42,  Department  of  the  Platte,  April 
25,  1883.  ==  Perley,  Harry  0.,  Captain  and  Assistant  Surgeon. 
To  be  relieved  from  duty  in  the  Department  of  the  East,  and  assigned 
to  duty  in  the  Department  of  Dakota.  Par.  14,  S.  0.  102,  A.  G.  0., 
May  3,  1883.  •  Spencer,  William  G.,  Captain  and  Assistant  Sur- 
geon. Now  awaiting  order.s,  assigned  to  duty  in  the  Department  of 
the  East.  Par.  12,  S.  0.  102,  A.  G.  0.,  May  3,  1883.  Worth- 
ington,  James  C,  Captain  and  Assistant  Surgeon.  To  be  relieved  from 
duty  in  the  Department  of  the  East,  and  assigned  to  duty  in  the  De- 
partment of  the  Missouri.  Par.  14,  S.  0.  102,  A.  G.  0.,  May  3,  1883. 
=^^=  Biart,  Victor,  First  Lieutenant  and  Assistant  Surgeon.  To 
be  relieved  from  duty  in  the  Department  of  the  Missouri,  and  assigned 
to  duty  in  the  Department  of  Dakota.  Par.  13,  S.  0.  102,  A.  G.  0., 
May  3,  1883.  ==  Macauley,  Carter  N.  B.,  First  Lieutenant  and 
Assistant  Surgeon.  To  be  relieved  from  duty  in  the  Department  of 
the  East,  and  assigned  to  duty  in  the  Department  of  Dakota.  Par. 
12,  S.  0.  102,  A.  G.  0.,  May  3,  1883.  ==  Strong,  Norton,  First 
Lieutenant  and  Assistant  Surgeon.  Upon  expiration  of  leave  of  ab- 
sence, to  be  assigned  to  duty  at  Fort  Thornburgh,  Utah.  Par.  2,  S.  0. 
42,  Department  of  the  Platte,  April  25,  1883. 

Naval  Intelligence. — List  of  Changes  in  the  Medical  Corps  of  the 
Xavy  during  the  week  ending  May  5,  1883. — Passed  Assistant  Surgeon 
H.  L.  Law,  detached  from  the  Navy  Yard,  League  Island,  Pa.,  on  the 
10th  inst.,  and  ordered  to  the  Yantic.  =  Passed  Assistant  Surgeon 
H.  P.  Harvey,  detached  from  the  Yautic  on  reporting  of  relief,  and  or- 
dered to  Chels?a  Hospital.  =  Surgeon  William  J.  Simon,  ordered 
as  member  of  a  board  at  Naval  Academy.  ==  Passed  Assistant 
Surgeon  W.  A.  McClurg,  detached  from  the  Naval  Academy  on  the 
15th  inst.,  and  ordered  to  the  United  States  steamer  Dale.  ==  As- 
sistant Surgeon  Oliver  Diehl,  detached  from  the  Naval  Academy,  and 
ordered  to  the  Constellation. 

Society  Meetings  for  the  Coming  Week. — Monday,  May  Hth  : 
New  York  Medico-Historical  Society  (private);  New  York  Ophthalmo- 
logical  Society  (private).  Tuesday,  May  ISih  :  Medical  Society  of  the 
State  of  Illinois  (Peoria) ;  Medical  Association  of  Central  New  York 
(Syracuse) ;  Medical  Society  of  the  County  of  Kings  ;  New  York  Acad- 
emy of  Medicine  (Section  in  Practice) ;  New  York  Obstetrical  Society 
(private).  Wednesday,  May  16th :  Medical  Society  of  the  State  of  West 
Virginia  (Grafton);  New  Jersey  Academy  of  Medicine  (Newark). 

Errata. — In  the  editorial  "  New  York  as  a  Medical  Center,"  in  our 
issue  of  May  5th,  p.  492,  fourth  line,  read  "services"  for  "various"; 
seventh  line,  read  "diversity"  for  "density";  thirty-sixth  line,  read 
"  variety  "  for  "  rarity." 
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A  LECTURE  ON 

THE  TREATMENT  OF  CHRONIC  SUP- 
PURATION OF  THE  MIDDLE  EAR. 

DELIVERED  IX   THE   NEW   YORK  POST-GRADUATE  31EDICAL 
SCHOOL, 

By  D.  B.  ST.  JOHN  ROOSA,  M.  D.,  LL.  D., 

PROFESSOR  OP  THE  DISEASES  OF  THE  EYE  AND  EAR:   SURGEON  TO  THE  MAN- 
HATTAN ETE  AND  BAR  HOSPITAL,  ETC. 

The  name  chronic  suppuration  of  the  middle  ear  implies 
a  great  deal.  It  comprehends  a  large  variety  of  disease  in 
one  of  the  important  parts  of  the  body.  The  ancients  gave 
the  name  of  otorrhcea — a  discharge  from  the  ear — to  this, 
and  to  all  other  affections  in  which  there  was  a  discharge  of 
pus  from  the  external  auditory  canal.  But  this  name  is  de- 
fective in  the  essential  quality  of  a  descriptive  name  or  a 
definition,  simply  because  it  is  a  definition  which  does  not 
define,  and  it  has  been  pretty  generally  discarded  by  the 
writers  of  our  time.  Now  and  then  attempts  are  made  to 
revive  it,  but  the  love  of  precision  in  statement  characteris- 
tic of  our  day  will  render  such  attempts  unavailing.  The 
term  chronic  suppuration  of  the  middle  ear  usually  implies 
a  perforation  of  the  drumhead  or  membrana  tympani.  In 
exceedingly  rare  cases  there  may  be  a  suppuration  in  the 
tympanic  cavity  and  mastoid  cells,  especially  in  the  latter, 
for  weeks  or  even  months,  without  the  occurrence  of  a  per- 
foration of  the  delicate  but  firm  membrane  that  forms  the 
boundary  between  the  middle  and  the  external  ear.  In  all 
but  exceptional  cases,  however,  when  chronic  suppuration 
of  the  middle  ear  is  .stated  to  be  the  diagnosis  of  a  given 
case,  it  is  meant  that  the  ulceration  involves  the  drumhead. 
The  term  perforation,  in  its  turn,  includes  a  great  variety  of 
pathological  conditions. 

For  example,  the  drumhead  may  be  entirely  swept  away  ; 
one  half  of  it  may  be  gone;  one  third  of  it  may  be  gone; 
only  a  small  opening  about  as  large  as  the  head  of  a  pin 
may  exist ;  two  openings  may  exist ;  so  that  in  the  very  ap- 
pearance of  the  drumhead  we  may  meet  the  greatest  differ- 
ence in  conditions. 

Besides,  polypi  may  be  seen  through  the  perforation, 
springing  from  the  tympanic  cavity,  or  there  may  be  small 
growths  or  granulations  hardly  to  be  dignified  by  the  term 
polypi.  We  may  find  the  opening  covered  by  hardened 
wax,  or  even  by  dried  pus.  Quite  large  quantities  of  muco- 
pus,  pus,  or  of  mucus,  or  of  a  fluid  like  serum,  may  con- 
ceal the  opening  and  be  formed  in  a  quantity  sufficient  to- 
cause  a  constant  flow  into  the  auditory  canal,  or  the  quan- 
tity may  be  very  small,  and  only  to  be  detected  on  careful 
examination.  In  any  consideration  of  the  disea.ses  of  the 
middle  ear  the  practitioner  should  remember  that  the  mas- 
toid cells,  as  well  as  the  cavity  of  the  tympanum,  are  an  in- 
tegral portion  of  this  anatomical  region.  Hence  it  is  that 
the  lining  membrane  of  the  mastoid  is  usually  involved  in 
any  inflammation  of  the  middle  ear.    A  glance  at  this  cast 


of  the  auditory  canal,  tympanic  cavity,  and  mastoid  cells, 
made  by  Dr.  Wilson,  of  the  staff  of  our  hospital,  will  show 
you  how  the  disease  of  one  part  will  of  necessity  extend  to 
the  other.  In  the  degree  and  extent  of  the  inflammation  of 
the  mastoid  during  an  otitis  media  purulenta  there  exists 
the  greatest  variability.  In  regard  to  caries  and  necrosis  of 
the  tympanic  cavity  there  are  also  great  differences  in  the 
morbid  changes.  The  Eustachian  tube,  a  part  of  the  mid- 
dle ear,  as  you  all  know,  also  farni.shes  a  variety  of  lesions. 
Then  when  we  turn  to  the  "  little  bones  of  hearing,"  ossirula 
auditus,  we  may  find  a  great  difference  in  the  changes  in  dif- 
erent  cases.  For  example,  the  malleus  may  be  gone  wholly 
or  in  part.,  the  incus  may  be  gone,  or  even  all  three  bones 
may  have  disappeared.  The  seventh  nerve,  in  its  passage 
through  the  canal  of  Fallopius,  may  be  diseased,  and  facial 
paralysis  be  added  to  the  other  ravages  of  the  serious  dis- 
ease which  is  now  being  discu.ssed.  After  these  facts  are 
brought  to  your  recollection,  you  will  admit  that  I  am  justi- 
fied in  styling  the  term  chronic  suppuration  of  the  middle 
ear  a  very  comprehensive  one.  It  is  an  erroneous  method 
of  teaching  which  would  describe  suppuration  of  the  tym- 
panic cavity  and  mastoid  cells  by  the  term  otorrhcea,  and  I 
think  that  a  discussion  of  the  treatment  of  a  discharge 
from  the  ear  without  a  comprehensive  view  of  the  impor- 
tant pathological  conditions  which  may  exist  in  this  part 
of  the  body  must  be  in  its  very  nature  misleading.  No 
discussion  of  the  treatment  of  the  formation  and  discharge 
of  pus  from  this  part  of  the  body  will  be  profitable  unless 
there  precedes  it  a  full  understanding  of  the  anatomical 
and  pathological  conditions  which  allow  this  pus  to  be 
formed  and  collected. 

If  the  middle  ear  were  a  simple  canal  or  cavity,  the  prin- 
ciples at  the  basis  of  the  treatment  would,  perhaps,  be  the 
same  that  they  are  now,  but  it  comprises  a  series  of  anatomi- 
cal parts,  and  the  details  in  carrying  out  these  principles  are 
very  different,  and  are  much  more  varied  than  they  would 
be  were  we  dealing  with  a  simple  and  easily  bounded  space. 
It  is  the  anatomy  of  the  middle  ear  that  makes  the  treat- 
ment of  its  diseases  not  an  entirely  simple  matter. 

Chronic  suppuration  of  the  middle  ear  is  relatively  a 
very  common  affection.  Of  a  total  number  of  6,671  cases  of 
aural  disease  treated  in  the  Manhattan  Eye  and  Ear  Hos- 
pital in  ten  years,  1,493,  or  one  in  five,  were  cases  of  this 
kind.  These  statistics  arc  about  the  same  as  those  of  other 
hospitals.  In  private  practice,  however,  the  proportion  of 
acute  cases  is  larger. 

When  the  suppurative  action  is  fairly  established  in 
some  or  all  of  the  parts  of  the  middle  ear,  and  there  is  a 
constant  collection  of  pus  or  muco-pus,  the  first  indication 
in  the  treatment  is  the  frequent  and  thorough  removal  of 
this  baneful  secretion.  It  is  a  well-settled  surgical  principle 
that  retained  pus  is  always  harmful ;  that  no  collections  of 
it  are  to  be  allowed  if  it  be  possible  to  remove  them.  No- 
where is  this  more  true  than  with  reference  to  the  middle 
ear. 

The  chief  means  of  treating  a  chronic  suppuration  is  to 
be  found  in  a  gentle  and  expeditious  removal  of  the  accumu- 
lation of  pus  before  its  insinuating  and  corroding  properties 
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have  time  to  do  much  harm.  In  a  great  majority  of  in- 
stances, in  my  opinion,  the  syringe  and  warm  water  remain 
the  best  means  of  such  a  cleansing  of  the  ear.  Of  late 
objections  have  l)een  made  to  the  use  of  the  syringe.  One 
authority,  for  whom  I  have  a  great  respect,  says,  in  refer- 
ring to  the  cleansing  of  the  ear  from  pus,  and  in  italics, 
too.  "  The  syringe,  as  a  rule,  is  not  to  be  used."  *  When 
differences  of  opinion  as  to  modes  of  treatment  arise, 
there  is  not  much  to  be  said  except  to  show  that  one 
recognizes  his  own  standpoint  and  the  difficulties  of  it, 
and  gives  good  heed  to  the  contrary  one.  I  think  I  am 
not  ignorant  of  the  abuse  of  syringing,  or  of  the  fact  that 
much  that  is  called  cleansing  the  car  by  syringing  has  no 
right  to  such  a  name.  I  am  also  well  aware  of  the  ill 
effects  in  isolated  cases  from  syringing.  I  once  reported  f 
a  case  in  which  a  gentleman  who  consulted  me  suffered  so 
seriously  from  syncope,  after  a  very  gentle  syringing  of  the 
ear,  that  for  some  moments  it  was  thought  by  myself  and 
others  that  he  would  certainly  die.  This  patient,  however, 
would  probably  suffer  in  the  same  way  from  any  surgical 
procedure.  After  his  recovery  he  told  me  that  he  had 
once  fainted  in  the  same  alarming  way  on  calling  upon  a 
surgeon  who  proposed  to  make  some  kind  of  an  examina- 
tion. Faintness,  vertigo,  and  nausea  are  also  sometimes 
produced  even  by  gentle  syringing  of  th<:  ear.  Yet,  if  the 
proper  method  is  practiced,  and  the  proper  care  as  to  gen- 
tleness be  taken,  it  is  not  one  case  in  a  hundred  in  which 
any  unpleasant  symptoms  will  occur.  Simple  a  procedure 
as  it  is,  the  proper  method  must  first  be  learned.  The 
water  should  be  warmed;  it  should  be  injected  into  the  con- 
cha before  it  is  allowed  to  pass  into  the  auditory  canal — in 
short,  until  you  know  your  patient,  you  ihould  always  pro- 
ceed very  slowly  and  gently  with  the  syringe,  especially  in 
the  removal  of  pus. 

But,  in  spite  of  all  these  drawbacks,  none  of  which  I 
would  underrate,  I  believe,  as  an  outcome  of  twenty  years' 
active  experience  in  aural  disease,  that  it  remains  the  best 
means,  on  the  whole,  in  by  far  the  largest  number  of  cases 
of  cleai  sing  the  ear.  1  can  not  think  that  the  use  of  warm 
water  to  the  ear  thoroughly  and  often  is  any  more  danger- 
ous, but,  on  the  contrary,  of  the  same  amount  of  good  as 
the  use  of  the  same  agent  in  the  same  way  in  cleansing 
fistulous  ulcers,  open  cavities,  and  other  parts  of  the  body 
which  may  from  time  to  time  become  filled  with  pus.  I 
see  no  argument  in  the  reasoning  that,  because  warm  water 
may  soften  the  tissue,  its  use  should  be  avoided  for  the 
purpose  of  cleansing  a  cavity  which  requires  it.  I  would 
advise  you,  then,  in  the  treatment  of  chronic  suppuration, 
to  consider  as  a  general  principle  that  the  ear  is  to  be 
syringed  with  warm  water  in  the  manner  that  I  now  show 
you,  and  that  you  have  so  often  seen  practiced  here.  The 
best  syringe  which  1  have  ever  seen  is  one  that  I  lately 
procured  in  Paris  of  Liier,  which  has  not  come  into  gen- 
eral use,  but  which  we  are  using  in  this  hospital,  and  which 
I  am  using  in  my  private  practice  with  great  satisfaction. 
It  is  called  the  reservoir  syringe,  and,  as  you  see,  it  is  filled 
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without  any  motion  of  the  piston,  so  that  the  one  action 
required  is  the  discharge  of  its  contents  into  the  ear.  On 
the  withdrawal  of  the  piston  it  fills  itself  perfectly,  as  I  now 
show  you.  The  India-rubber  syringes  sold  in  the  shops  will 
do  very  well  for  patients  to  use  in  cases  of  short  duration; 
in  chronic  cases  a  good  metallic  syringe  is  required.  The 
fountain  syringe  is  valuable  where  prolonged  irrigation  is 
required,  as  is  also  Fayette  Taylor's  douche.  But  for  ordi- 
nary use  the  piston  syringe,  made  of  metal,  is  the  prefera- 
ble one  for  the  purpose  of  removing  discharges  from  the  ear. 

Unless  the  practitioner  has  had  a  large  experience  in 
cleansing  ears,  he  should  avoid  the  use  of  a  syringe  whose 
nozzle  is  long  enough  and  sufficiently  slender  to  enter  the 
auditory  canal  as  far  as  the  junction  of  the  bony  with  the 
cartilaginous  portion.  The  slightest  unexpected  movement 
of  the  patient  while  the  syringe  is  used  may  cause  great 
harm  to  the  lining  membrane  of  the  canal. 

After  the  syringing,  the  parts  shonld  be  dried  by  the 
use  of  absorbent  cotton  twisted  about  a  stick,  or  the  probe 
col  ton-holder,  very  carefully  applied  with  the  aural  mirror 
on  the  forehead,  so  that  both  hands  are  free.  For  self-evi- 
dent reasons,  it  would  never  be  proper  to  leave  fluid  in  a 
cavity  upon  which  medication  is  about  to  be  applied.  After 
you  have  secured  thorough  cleansing  of  the  ears,  I  believe 
medication  is  of  secondary  importance.  Wilde's  snare  and 
and  Buck's  curettes  are  the  hest  instruments  for  removing 
polypi  where  instrumental  interference  becomes  necessary. 
Nothing  will  keep  up  a  discharge  of  pus  from  the  ear  so 
persistently  as  a  small  polypus  or  granulation.  My  experi- 
ence is  exactly  the  same  as  that  of  von  Troltsch,  published 
in  his  treatise  on  the  ear,  in  the  first  editition  of  1862, 
where  he  states  that  he  has  often  seen  a  discharge  of  very 
long  standing  disappear  as  in  the  twinkling  of  an  eye  on  the 
removal  of  a  small  growth.  I  think  the  curettes  should  be 
made  with  sharp  edges — not  blunt,  as  first  sold  in  the 
shops.  The  profession  is  very  much  indebted  to  Dr.  Buck 
for  the  suggestion  of  these  very  useful  instruments  for 
cleaning  out  the  tympanic  cavity  and  auditory  canal.  I 
hardly  know  how  I  would  get  on  without  them  after  hav- 
ing enjoyed  their  use  for  some  years.  Pedunculated 
granulations  and  polypi  should  be  removed  as  one  of 
the  first  steps  in  any  continued  treatment.  Granula- 
tions with  a  broad  base  are  very  troublesome,  it  being 
very  difficult  to  remove  them  thoroughly,  even  when  the 
patient  is  under  observation  for  a  long  time.  It  is  often 
necessary  to  etherize  the  patient  in  order  to  free  the  tym- 
panic cavity  from  granulations.  The  application  of  caustics 
for  the  removal  of  polypi  or  granulations  is  a  large  subject. 
It  does  not  came  within  the  province  of  this  lecture  to  speak 
of  that  except  in  a  very  general  way.  The  great  prerequisite 
having  been  accomplished,  of  securing  a  free  tympanic  cav- 
ity, the  question  then  is.  What  agent  shall  we  choose  fc  r 
the  cure  of  the  diseased  membrane,  and,  consequently,  for 
stopping  the  discharge  ?  A  very  great  deal,  of  late,  has  been 
said  about  the  so-called  dry  treatment  of  suppuration  of  the 
middle  ear.  There  was  a  famous  peripntctic  quack  who  had 
a  dry  treatment  which  was  peculiarly  successful  for  a  time. 
He  was  in  the  habit  of  pouring  in  plaster-of-Paris  for  the 
cure  of  long-existing  discharge  of  pus  from  the  ear,  and  the 
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cure  for  a  time  was  effectual.  Much  of  the  so-called  dry 
treatment  of  to-day  will  in  some  cases  be  as  disappointing 
as  was  its  prototype.  The  treatment  by  powders  is  not 
particularly  new,  however.  The  late  Mr.  James  Hinton  was 
very  much  in  the  habit  of  using  French  chalk  and  other 
powders,  and  my  former  assistant,  Dr.  F.  H.  Rankin,  of 
Newport,  recommended  iodoform  in  diseases  of  the  ear,  in 
an  article  published  in  the  "New  York  Medical  Journal  " 
some  eight  or  ten  years  ago,  some  time  after  he  had  suc- 
cessfully used  it  in  this  hospital.  Treatment  by  powders  is 
not,  therefore,  a  new  subject,  although  some  agents,  boric 
acid  in  particular,  have  been  used  only  lately.  In  spite  of 
all  the  claims  for  the  exclusive  use  of  powders  in  the  treat- 
ment of  the  ear,  and  valuable  as  is  their  place  in  our  thera- 
peutic resources,  I  still  think  that  instillations  of  fluids  hold 
the  first  rank,  and  that  the  use  of  powders  is  of  secondary 
value.  AVhatever  may  be  thought  of  this  view,  it  is,  I  think, 
indisputably  sound  doctrine  that  cleansing  must  precede  the 
use  of  any  agents,  and  that  thorough  cleansing  is  impos- 
sible, in  many  cases,  without  the  use  of  the  syringe. 

For  the  healing  of  a  diseased  mucous  membrane  that 
has  for  some  weeks  or  months  secreted  pus,  and  which  is 
free  from  polypi  or  large  granulations,  I  would  advise  that 
fluid  applications  be  first  tried.  In  my  practice  I  use  sul- 
phate of  zinc,  from  one  to  four  grains  to  the  ounce  ;  sulphate 
of  alum  in  the  same  proportion.  Nitrate  of  silver  I  use 
usually  upon  a  cotton-holder,  from  five  to  sixty  grains  to  the 
ounce,  or  from  a  long,  slender  pipette  adapted  to  the  middle 
ear,  in  the  weak  solutions.  If  a  strong  solution  of  nitrate  of 
silver  be  used,  it  should  be  at  once  neutralized  with  salt 
and  water.  I  also  use  alcohol,  as  suggested  by  Lowenburg,  of 
Paris,  especially  in  cases  where  the  tissue  is  granular.  A 
preparation  of  re?JOrcin,  in  cases  where  the  mucous  discharge 
exceeds  the  purulent,  is  also  useful.  Boric  acid  in  solution 
seems  to  me  to  accomplish  very  little.  It  is,  indeed,  diffi- 
cult to  say  which  are  the  best  astringents.  But  some  cases 
do  well  with  any  of  the  ordinary  astringents,  and  some  never 
cease  to  be  the  seat  of  the  formation  of  pus,  no  matter  liow 
long,  how  carefully  you  treat  them,  and  what  agents  you 
may  use.  Carbolic  acid  and  permanganate  of  potassium 
have  proved  worse  than  useless  in  my  hands. 

When  solutions  do  not  act  well  or  promptly,  powders 
may  be  resorted  to.  Iodoform  is  valuable  in  some  cases. 
My  associate.  Dr.  Ely,  thinks  it  especially  useful  in  those 
cases  where  the  tissues  are  pallid  and  have  an  indolent 
appearance.  Well-triturated  boric  acid  is  also  a  useful 
agent,  although  not  so  efficacious  in  my  haiids  as  it  seems 
to  be  in  those  of  others. 

It  is  by  no  means  a  panacea,  no  matter  how  it  is  ap- 
plied, or  with  whatsoever  combinations.  There  are  objec- 
tions to  powders  which  at  once  suggest  themselves  when 
their  use  is  advocated  in  treating  diseased  mucous  mem- 
branes, like  those  of  the  nose  or  middle  ear.  They  are  not 
always  absorbed,  and  they  sometimes  leave  a  troublesome, 
irritating  mass  behind.  Then  they  occasionally  impair  the 
hearing  by  mechanically  obstructing  the  passage  of  the 
sound  waves.  The  solution  is  poured  into  the  ear,  and  in 
from  five  to  ten  minutes  that  which  is  not  absorbed  may  be 
allowed  to  run  out.    The  powder  must  remain  until  the  ear 


is  again  cleansed,  which  is  not  for  hours.  A  tube  made  from 
a  quill,  or  one  of  the  powder-blowers  especially  invented 
for  the  purpose,  do  equally  well  for  forcing  the  powder  into 
the  canal  of  the  tympanic  cavity.  I  do  not  employ  large 
masses  of  the  powder — simply  enough  to  give  the  ulcerated 
or  carious  portion  a  good  coating. 

Solutions  are  usually  much  better  tolerated  by  the  ear 
when  they  are  warm.  A  lighted  gas-burner,  the  flame  of  a 
candle,  a  bowl  of  hot  water,  are  all  convenient  means  for 
heating  the  solution  which  is  to  be  used. 

When  powder  is  employed,  the  mirror  should  be  used 
from  the  forehead,  so  that  you  may  know  just  where  it  has 
gone,  and  renew  the  application  if  not  enough  is  applied. 

AVhatever  may  be  said  in  favor  of  certain  specifics,  used 
either  as  powders  or  solutions,  certain  cases  of  suppuration 
of  the  middle  ear  will  remain  uncured  in  hands  never  so 
skillful.  They  are,  from  their  nature  or  their  environment, 
incurable.  A  ease  of  long-standing  ulceration  in  the  tym- 
panic cavity  and  mastoid  is  almost  certain  to  involve  death 
of  the  bone  more  or  less  superficial.  When  there  is  dead 
bone  that  can  not  properly  be  removed  by  instruments,  so- 
lutions of  dilute  mineral  acids,  nitric  acid  and  sulphuric — 
one  quarter  to  one  half  percent. — dropped  into  the  ear  twice 
a  day  (Dr.  Urban  Pritchard)  will  be  serviceable.  An  error 
in  treatment,  an  injudicious  mode  of  life,  an  undue  exposure 
to  wet  and  cold,  may  at  any  time  cause  the  smoldering  dis- 
ease to  blaze  into  a  condition  that  is  fatal  to  life.  Pyaemia, 
meningitis,  and  cerebral  abscess  are  by  no  means  the  infre- 
quent ending  of  some  of  those  cases.  He  who  has  found  a 
panacea  for  all  of  them  is  in  a  state  of  mind  far  removed 
from  a  scientific  consideration  of  the  conditions  which  are 
to  be  found  in  chronic  suppuration  of  the  middle  ear. 

When  it  is  said  that  "  a  moist  treatment  of  otorrhoea  in 
many  instances  has  a  tendency  to  keep  up  rather  than  to 
check  the  morbid  discharge  from  the  ear,"  *  if  by  this  lan- 
guage it  is  meant  that  careful  cleansing  of  a  suppurating 
middle  ear  with  warm  water,  and  the  subsequent  instillation 
of  solutions,  is  in  many  instances  a  bad  surgical  method,  I 
can  only  answer  that  this  statement,  according  to  my  ex- 
perience, is  not  borne  out  by  facts.  The  presence  of  granu- 
lations and  polypoid  growths  does  not,  in  my  opinion,  con- 
traindicate  the  use  of  warm  water.  Their  presence  does 
indicate,  however,  a  necessity  for  their  removal,  either  by 
the  snare,  the  forceps,  or  caustics,  pari  passu  with  the 
constant  cleansing  process.  Over  and  over  again,  however, 
have  I  seen  growths  shrivel  and  disappear,  under  the  simple 
plan  of  cleansing  the  ear  with  warm  water,  before  the  oper- 
ator was  ready  to  remove  them  by  cutting  or  twisting  in- 
struments or  by  caustics. 

I  think  it  very  important  to  inflate  the  ears  very  fre- 
quently, from  two  to  four  times  a  week,  and  sometimes 
daily,  by  means  of  I'olitzer's  method,  during  the  treatment 
of  chronic  suppuration  of  the  middle  car.  The  current  of 
air  is  useful  to  dislodge  inspissated  pus  or  tenacious  mu- 
cus, and  it  assists  materially  in  the  essential  preliminary 
of  all  applications;  that  is,  a  complete  removal  of  the  pus. 
Sometimes  exhaustion  of  the  air  from  the  side  of  the  ox- 
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ternal  meatus  aids  in  withdrawing  mucus  from  the  tym- 
panic cavity.  Siegle's  instrument,  or  an  ordinary  air-bag, 
may  be  used  for  this  purpose.  Those  cases  in  which 
there  is  a  constant  accumulation  of  long  strings  of  very 
tenacious  mucus,  with  very  little  pus,  are  exceedingly  diffi- 
cult to  manage.  The  cause  for  this  is  to  be  found  in 
the  excessive  catarrh  of  the  naso-pharyngeal  space,  and  of 
the  Eustachian  tube,  which  usually  accompanies  this  con- 
dition of  the  tympanic  cavity.  The  mucus  is  so  tenacious 
in  these  cases  that  not  even  the  syringe  or  the  cotton-holder 
will  remove  it,  but  the  forceps  must  be  resorted  to.  Of 
course,  fundamental  treatment  will  begin  at  the  fons  et  origo 
of  the  disease  of  the  middle  ear,  that  of  the  nose  and 
throat.  I  need  hardly  say  to  a  class  of  graduates  that  the 
general  condition  is  to  be  most  carefully  considered  in  all 
cases  of  chronic  local  disease.  You  will  often  find  much  to 
do  in  this  direction  in  these  cases  of  chronic  suppuration 
of  the  ear.  The  restoration  of  a  perforated  drumhead  is  a 
most  interesting  reparative  process.  The  ease  and  rapidity 
with  which  they  heal  in  recent  cases  is  startling,  and  even 
in  chronic  cases  we  are  sometimes  agreeably  surprised  to  see 
how  soon  a  membrana  tympani  is  restored  after  simple 
cleansing  of  the  middle  ear  has  been  maintained  for  a  few 
weeks. 

The  caustics  which  I  use  for  removing  granulations  are 
fuming  nitric  acid  and  chromic  acid,  as  well  as  solutions  of 
nitrate  of  silver,  from  twenty  to  sixty  grains  to  the  ounce. 
Alcohol  is  also  valuable.  Lowenburg,  of  Paris,  first  rec- 
ommended its  use  in  these  cases,  and  I  am  in  the  daily  hab- 
it of  using  it.  I  usually  cause  the  granulations  to  bleed 
freely  by  puncturing  them  with  a  cataract-needle  before  ap- 
plying the  caustics. 

Burnett  *  thinks  that  zinc-drops  may  supply  something 
which  makes  the  bottom  of  the  auditory  canal  favorable  to 
the  growth  of  the  aspergillus  or  aural  fungus.  As  proof 
of  this  is  adduced  the  fact  that  a  fungus  is  sometimes 
found  in  zinc  solutions  that  have  been  imperfectly  stop- 
pered. All  the  harm  that  fungi  in  zinc  or  other  solutions 
can  probably  accomplish  is  to  weaken  the  solution.  I 
consider  this  objection  to  zinc  or  other  solutions  as  un- 
substantiated as  yet  by  any  facts,  and  doubtful  even  from  a 
theoretical  point  of  view,  for  it  is  improbable  that  the  fun- 
gus would  be  poured  into  the  ear,  but  that  portion  free  from 
it.  Besides,  the  next  good  syringing  with  warm  water  would 
be  an  efficient  parasiticide  if  any  were  necessary,  before  the 
growths  were  established. 

In  June,  1878,  Dr.  Edward  T.  Ely,  my  associate  in  pri- 
vate and  public  practice,  made  use  of  skin  grafting  in  the 
treatment  of  chronic  suppuration  of  the  middle  ear.  Dr. 
Ely  continued  this  practice  in  nine  cases  occurring  among 
our  patients,  and  I  have  repeated  his  experiments.  This 
method  of  treatment  is  especially  indicated  for  cases  where 
we  can  not  expect  a  restoration  of  the  membrane  and  a 
cessation  of  th:  discharge  by  the  ordinary  treatment.  The 
results  obtained  have  not  been  brilliant,  but  in  two  cases 
a  substantial  gain  in  the  condition  of  the  tympanic  cav- 
ity was  secured.  I  have  recently  performed  the  operation, 
but  with  what  result  I  can  not  yet  say.  Dr.  Ely's  paper 
«  "Am.  Jour,  of  the  Med.  Sci.,"  January,  1883. 


will  be  found  in  the  "Archives  of  Otology,"  vol.  ix,  p. 
343. 

Many  cases  of  chronic  suppuration  of  the  middle  ear 
are  not  cured  because  the  treatment  is  carried  on  by  the 
patient  himself  or  by  his  friends.  Very  few  persons  are 
capable  of  thoroughly  cleansing  their  own  ears.  No  one 
is  capable  of  thoroughly  cleansing  the  ear  of  another  unless 
a  special  training  for  tbis  object  has  been  undergone.  In 
fact,  a  successful  treatment  of  these  cases  requires  the  care 
of  a  physician.  It  is  easier  to  learn  to  clean  and  dress  an 
ordinary  bone  fistula  than  to  learn  to  remove  the  secretions 
from  an  inflamed  tympanic  cavity  and  mastoid  cells.  He 
who  would  bring  his  cases  to  a  successful  ending  must  him- 
self bear  the  brunt  of  the  labor  of  treatment.  It  can  not 
be  given  over  to  inexperienced  hands.  Whenever  this 
personal  care  of  the  physician  is  not  to  be  obtained  for 
these  chronic  cases,  only  approximately  good  results  are 
possible.  I  have  sometimes  been  able  to  train  a  nurse  or 
relative  of  the  patient  so  that  quite  thorough  cleansing  is 
effected.  But  this  training  will  require  about  as  much 
time  as  is  given  in  one  course  to  a  student  in  the  post-gradu- 
ate school. 

The  surgeon  who  is  in  the  frequent  habit  of  examining 
the  membrana  tympani  will  find  many  cases  that  show  how 
easily  an  ulcerated  drumhead  will  sometimes  heal  under 
very  simple  or  very  crude  treatment.  Cicatricial  drum- 
heads are  a  very  common  experience  in  the  aural  surgeon's 
observations.  A  little  study  of  the  history  of  these  cases 
shows  that  in  very  many  instances  they  were  healed  when 
they  were  being  treated  with  what  we  should  term  neglect. 
All  this  should  teach  us  to  be  very  careful  students  of  the 
healing  processes  of  Nature.  In  our  anxiety  to  see  results 
from  treatment,  let  us  remember  to  put  ourselves  in  the 
position  of  Ambroise  Pare,  whose  benediction  to  his  wound- 
ed patient  was,  "  I  have  dressed  you,  may  God  cure  you." 

All  cases  of  chronic  suppuration  of  the  middle  ear 
will  not  be  cured  even  by  good  treatment  and  favorable 
conditions,  while  here  and  there  we  are  surprised  to  find 
that  some  unpromising  cases  do  very  well,  even  under  bad 
circumstances  and  with  no  thorough  treatment. 

To  expect  too  much  from  treatment,  to  do  too  much,  is 
to  be  meddlesome  in  intent  and  action.  If  we  are  to  make 
a  choice  of  evils,  it  is  better  to  be  skeptical  and  inactive 
than  credulous  and  meddlesome. 

It  is  an  interesting  fact  that  very  few  patients  suffering 
from  phthisis  pulmonalis  ever  recover  from  a  suppuration 
of  the  ear.  Even  so  far  as  the  accumulation  of  pus  is  con- 
cerned, no  matter  how  long  they  may  live,  the  cough  usually 
prevents  any  healing  of  the  membrana  tympani.  I  have 
one  case  under  observation — the  only  one  I  have  ever  seen 
— where  the  discharge  and  formation  of  pus  have  ceased, 
although  the  perforation  of  the  membrane  does  not  close. 

The  Texas  State  Medical  Society,  at  its  recent  annual  meeting, 
elected  Dr.  John  A.  Wjeth,  of  New  York,  an  honorary  member.  Dr. 
Wyeth  was  present  at  the  raeelinp,  and  made  an  address  on  the 
Bnbject  of  the  progress  achieved  and  to  be  aimed  at  in  medical  edu- 
cation. 

A  Municipal  Laboratory  of  Hygiene  has  been  established  at 
Lisbon. 
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THE  HAIR,  ITS  USE  AND  ITS  CARE  * 

By  JOHN  V.  SHOEMAKER,  A.M.,  M.  D., 

PHYSICIAN  TO  THE  PHrLADBLPHIA  HOSPITAL  FOB  SKIN  DISEASES. 

The  object  of  this  paper  is  to  briefly  describe  the  hair 
and  its  important  functions,  and  to  suggest  the  proper  man- 
ner of  preserving  it  in  a  healthy  state. 

I  know  full  well  that  much  has  been  written  upon  this 
useful  part  of  the  human  economy,  but  the  constant  increase 
of  bald  heads  and  beardless  faces,  notwithstanding  all  our 
modern  advancement  in  the  application  of  remedies  to  the 
cure  of  disease,  prompts  me  to  point  out  to  you  the  many 
ways  of  retaining,  without  medication,  the  hair,  which  is  a 
defense,  ornamentation,  and  adornment  to  the  human  body. 

[Dr.  Shoemaker  here  gave  an  interesting  history  of  the 
growth  and  development  of  the  hair  and  its  uses,  which  we 
are  compelled  to  omit.  Then,  proceeding,  he  said:]  Now, 
the  hair,  which  fulfills  such  an  important  function  in  the 
adornment  and  health  of  the  body,  requires  both  constitu- 
tional and  local  care  to  keep  it  in  its  normal,  healthy  state. 
When  I  say  constitutional  care  I  mean  that  the  various 
organs  of  the  body  that  assist  in  nourishing  and  sustaining 
the  hair-forming  apparatus  should,  by  judicious  diet,  exer- 
cise, and  attention  to  the  nervous  system,  be  kept  healthy 
and  sound,  in  order  that  they  in  turn  may  assist  in  preserv- 
ing the  hairs  in  a  vigorous  condition. 

In  the  first  place,  that  essential  material  food,  which  is 
necessary  to  supply  the  waste  and  repair  of  all  animal  life, 
should  be  selected,  given,  or  used  according  to  good  judg- 
ment and  experience. 

Thus,  mothers  should  feed  their  infants  at  regular  in- 
tervals according  to  their  age,  and  not  permit  them  to  con- 
stantly pull  on  the  breast  or  the  bottle  until  the  little  stom- 
ach becomes  gorged  with  food,  and  some  alimentary  disor- 
der supervenes,  often  setting  up  a  rash  and  interfering  with 
the  growth  and  development  of  the  hair.  It  is  likewise 
important,  in  case  the  baby  must  be  artificially  fed,  to  se- 
lect good  nutritious  food  as  near  as  possible  like  the  moth- 
er's— cow's  milk,  properly  prepared,  being  the  only  recog- 
nized substitute.  Care  and  discretion  should  likewise  be 
taken  by  parents  and  nurses,  after  the  infant  has  developed 
into  childhood,  to  give  simple,  substantial,  and  varied  food 
at  regular  periods  of  the  day,  and  not  in  such  quantities  as 
to  overload  the  stomach.  Children  need  active  nutrition 
to  develop  them  into  robust  and  healthy  men  and  women ; 
and  it  is  from  neglect  of  these  important  laws  of  health, 
and  in  allowing  improper  food,  that  very  often  bring  their 
results  in  scald  head,  ring-worm,  and  scrofula,  that  leave 
their  stamp  in  the  poor  development  of  the  hair.  With 
the  advent  of  youth  and  the  advance  of  years,  food  should 
be  selected  and  partaken  of  according  to  the  judgment  and 
experience  of  its  acceptable  and  wholesome  action  on  the 
consumer. 

The  meals  should  also  be  taken  at  regular  intervals.  At 

*  Abstract  of  a  paper  read  before  the  Pennsjlvania  State  Medical 
Society,  at  Norristown,  May  10,  1883. 


least  four  hours  should  be  left  between  them  for  the  act  of 
digestion  and  the  proper  rest  of  the  stomach. 

It  is,  on  the  contrary,  when  the  voice  of  nature  has  been 
stifled,  when  judgment  and  experience  have  been  set  aside, 
that  mischief  follows ;  when  the  stomach  is  teased  and 
fretted  with  overloading,  and  the  food  gulped  down  without 
being  masticated,  gastric  and  intestinal  derangement  super- 
venes, which  is  one  of  the  most  prolific  sources  of  the  early 
decay  and  fall  of  the  hair. 

The  nervous  system,  which  is  one  of  the  most  important 
portions  of  the  human  structure,  and  which  controls  circu- 
lation, secretion,  and  nutrition,  often  by  being  impaired, 
plays  a  prominent  part  in  the  production  of  baldness.  Thus, 
it  has  been  demonstrated  by  modern  investigation  that  the 
nerves  of  nutrition,  by  their  defective  action,  are  often  the 
cause  of  thinning  and  loss  of  hair.  The  nutritive  action  of 
a  part  is  known  to  suddenly  fail,  the  hair-forming  apparatus 
ceases  to  act,  the  skin  changes  from  a  peculiar  healthy  hue 
to  a  white  and  shining  appearance,  and  often  loses  at  the  same 
time  its  sensibility ;  the  hairs  drop  out  until  very  few  re- 
main, or  the  part  becomes  entirely  bald.  It  is  the  over-taxing 
of  the  physical  powers,  excessive  brain  work,  the  exacting 
demands  made  by  parents  and  teachers  upon  children's  men- 
tal faculties,  the  loss  of  sleep,  incessant  cares,  anxiety,  grief, 
excitement,  the  sudden  depression  and  exaltation  of  spirits, 
irregular  and  hastily  bolted  meals,  the  lack  of  rest  and  recrea- 
tion, the  abuse  of  tobacco,  spirits,  tea,  coffee,  and  drugs 
of  all  forms,  that  are  fruitful  sources  of  this  defective  action 
of  the  nerves  of  nutrition,  and  consequent  general  thinning 
and  loss  of  hair. 

The  hair,  particularly  of  the  head,  should  also  receive 
marked  local  attention.  In  reference  to  the  use  of  cover- 
ings for  it,  I  know  of  no  better  rules  than  those  which  I  laid 
down  in  my  chapter  on  clothirg  in  "Household  Practice  of 
Medicine"  (vol.  i,  p.  218,  William  Wood  &  Co.,  New 
York),  in  which  I  state  that  the  head  is  the  only  part  of 
the  body  so  protected  by  nature  as  to  need  no  artificial 
covering. 

The  stiff  hats  so  extensively  worn  by  men  produce 
more  or  less  injury.  Premature  baldness  most  frequently 
first  attacks  that  part  of  the  head  where  pressure  is  made 
by  the  hat.  It  is,  indeed,  a  pity  that  custom  has  so  rigidly 
decreed  that  men  and  women  must  not  appear  out  of  doors 
with  heads  uncovered.  It  would  be  far  better  for  the  hair 
if  to  be  bare-headed  were  the  rule,  and  to  wear  a  hat  the 
exception. 

Since  we  can  not  change  our  social  regulations  in  this 
respect,  we  should  endeavor  to  render  them  as  liarmless  as 
possible. 

The  forms  of  hats  that  are  least  injurious  arc :  for  win- 
ter, soft  hats  of  light  weight,  having  an  open  structure,  or 
pierced  with  numerous  holes ;  for  summer,  light  straws,  also 
of  open  structure. 

As  regards  the  head-covering  of  women,  the  fashions 
have  been  for  several  years  favorable  to  proper  form.  The 
bonnet  and  hat  have  become  quite  small,  and  cover  but  lit- 
tle of  the  head.  This  beneficial  condition,  however,  is  in 
part  counterbalanced  by  the  weight  of  false  curls,  switches, 
puffs,  etc.,  by  the  aid  of  which  women  dress  the  head. 
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These,  by  interfering  with  evaporation  of  the  secretions, 
prevent  proper  regulations  of  the  temperature  of  the  scalp, 
and  likewise  lead  to  the  retention  of  a  certain  amount  of 
cxcrementitious  matter,  both  of  which  arc  prolific  sources 
of  rapid  thinning  and  loss  of  hair  in  women. 

False  hair  has  likewise  sometimes  been  the  means  of 
introducing  parasites,  which  give  rise  to  obstinate  affections 
of  the  scalp. 

Cleanliness  of  the  entire  surface  of  the  skin  should  next 
demand  nttention,  and  that  should  be  done  by  using  water  as 
the  medium  of  ablution.  It  is  a  well-known  physiologi<'al 
lau  that  it  is  necessary,  in  order  to  enable  the  skin  to  carry 
on  its  healthful  action,  to  have  washed  off  with  water  the  con- 
stant cast  of  scales  whicli  become  mingled  with  the  unc- 
tuous and  saline  products,  together  with  particles  of  dirt 
which  coat  over  the  pores,  and  thus  interfere  with  the  de- 
velopment of  the  hairs.  Water  for  ablution  can  be  of  any 
temperature  that  may  be  acceptable  and  agreeable,  accord- 
ing to  the  custom  and  condition  of  the  bather's  health. 
Many  chemical  substances  can  be  combined  with  water  to 
cleanse  these  effete  productions  from  the  skin.  Soap  is  the 
most  efficacious  of  all  for  cleanlinc^ss,  health,  and  the  avoid- 
ance of  disease.  Soap  combines  bi  tter  with  water  to  ren- 
der these  unctuous  products  miscible,  and  readily  removes 
them  thoroughly  from  the  skin.  The  best  variety  of  soap 
to  use  is  the  pure  white  soap,  which  can  not  be  so  easily 
adulterated  by  coloring  material,  or  disguised  by  some  per- 
fume or  medicinal  substance.  Ablution  with  sonp  and 
water  should  be  performed  once  or  twice  a  week  at  least, 
particularly  to  the  head  and  beard,  in  order  to  keep  open 
the  hair  tubes  so  that  they  may  take  in  oxygen,  give  out 
carbon,  carry  on  their  nutrition,  and  maintain  the  hiiirs  in 
a  fine,  polished,  and  healthy  condition.  In  using  water  to 
the  scalp  and  beard,  care  should  be  taken  not  to  use  soap- 
water  too  frequentlj-,  as  it  often  causes  irritation  of  the 
glands,  and  leads  to  the  formation  of  scurf.  It  is  equally 
important  to  avoid  using  on  the  head  the  daily  shower-bath, 
which,  by  its  sudden,  rapid,  and  heavy  fall,  excites  local 
irritation,  and,  as  a  result,  loss  of  hair  quickly  follows.  In 
case  the  health  demands  the  shower-bath,  the  hair  should 
be  protected  by  a  bathing  cap.  The  most  acceptable  time 
to  wash  the  hair,  to  those  not  accustomed  to  doing  it  with 
their  morning  bath,  is  just  before  retiring,  in  order  to  avoid 
going  into  the  open  air  or  getting  into  a  draught  and 
taking  cold.  After  washing,  the  hair  should  be  briskly 
rubbed  with  rough  towels,  the  Turkish  towel  heated  being 
particularly  serviceable.  Those  who  are  delicate  or  sick, 
and  fear  taking  cold  or  being  chilled  from  the  wet  or 
damp  hairs,  should  rub  into  the  scalp  a  little  bay  rum, 
alcohol,  or  oil,  a  short  time  after  the  parts  have  been  well 
chafed  with  towels.  The  oil  is  particularly  serviceable  at 
this  period,  as  it  is  better  absorbed,  and  at  the  same  time 
overcomes  any  dryness  of  the  skin  which  often  follows 
washing. 

It  might  be  well  to  add  in  this  connection  that  I  have 
frequently  been  consulted,  by  those  taking  salt-water  baths, 
as  to  the  care  of  the  hair  during  and  after  the  bath. 
If  the  bather  is  in  good  health,  and  the  hair  is  normal, 
the  bather  can  go  into  the  surf  and  remain  at  least  fifteen 


ramutes,  and  on  coming  out  should  rub  the  hair  thoroughly 
dry  with  towels. 

Ladies  should  permit  it  to  remain  loose  while  doing  so, 
after  which  it  can  be  advantageously  dressed. 

It  is,  however,  often  injurious  to  both  men  and  women 
having  some  wasting  of  the  hair  to  go  into  the  surf  without 
properly  protecting  the  head ;  the  sea  water  has  not,  as  is 
often  thought,  a  tonic  action  on  the  scalp  ;  on  the  contrary,  it 
often  excites  irritation  and  general  thinning.  Again,  it  is 
most  decidedly  injurious  to  the  hair  for  persons  to  remain 
in  the  surf  one  or  two  hours,  the  hair  wet,  and  the  head 
unprotected  from  the  rays  of  the  sun.  This  latter  class  of 
bathers,  and  those  who  hurriedly  dress  the  hair  wet,  which 
soon  becomes  moldy  and  emits  a  disagreeable  odor,  are  fre- 
quent sufferers  from  general  loss  and  thinning  of  the  hair. 

An  agreeable  and  efficient  adjunct  after  ablution,  which 
I  have  already  referred  to,  is  oil.  Oil  has  not  only  a  cleans- 
ing action  upon  the  scalp,  but  it  also  overcomes  any  rough 
or  uneven  state  of  the  hair,  and  gives  it  a  soft  and  glossy 
appearance. 

The  oil  of  ergot  is  particularly  serviceable  in  fulfilling 
these  indications,  and,  at  the  same  time,  by  its  soothing 
and  slight  astringent  action  upon  the  glands,  will  arrest  the 
formation  of  scurf.  In  using  oil,  the  animal  and  vegetable 
oils  should  always  be  preferred,  as  mineral  oils,  especially 
the  petroleum  products,  have  a  very  poor  affinity  for  animal 
tissues. 

Pomatum  is  largely  used  by  many  in  place  of  oil,  as  it 
remains  on  the  surface  and  gives  a  full  appearance  to  the 
hairs,  thus  hiding,  sometimes,  the  thinness  of  the  hair. 

It  will  do  no  harm  or  no  special  good  if  it  contains  pure 
grease,  wax,  harmless  perfume,  and  coloring  matter,  but  it 
is  often  highly  adulterated,  or,  the  fat  in  it  decomposing, 
sets  up  irritation  on  the  part  to  which  it  is  applied.  I 
therefcre  always  advise  against  its  use. 

The  comb  and  brush  are  also  agents  of  the  toilet  by 
which  the  hair  is  kept  clean,  vigorous,  and  healthy.  The 
comb  should  be  of  flexible  gum,  with  large,  broad,  blunt, 
round,  and  coarse  teeth,  having  plenty  of  elasticity.  It 
should  be  used  to  remove  from  the  hairs  any  scurf  or  dirt 
that  may  have  become  entangled  in  them,  to  separate  the 
hairs  and  prevent  them  from  becoming  matted  and  twisted 
together. 

The  fine-tooth  comb,  made  with  the  teeth  much  closer 
together,  can  be  used  in  place  of  the  regular  toilet  comb 
just  named  when  the  hair  is  filled  with  very  fine  particles 
of  scurf,  dirt,  or  when  parasites  and  their  eggs  infest  the 
hairs.  It  should,  however,  always  be  borne  in  mind  that 
combs  are  only  for  the  hair,  and  not  for  the  scalp  or  the 
skin,  which  is  too  often  torn  and  dug  up  by  carelessly  and 
roughly  pulling  these  valuable  and  important  articles  of 
toilet  through  the  skin  as  well  as  the  hair. 

The  brush  with  moderately  stiff  whalebone  bristles  may 
be  passed  gently  over  the  hair  several  times  during  the  day, 
to  brush  out  the  dust  and  the  dandruff,  and  to  keep  the 
hair  smooth,  soft,  and  clean  ;  rough  and  hard  brushing  the 
hair  with  brushes  having  very  stiff  bristles  in  them,  espe- 
cially the  metal  or  wire  bristles,  is  of  no  service,  but  often 
irritates  the  parts  and  causes  the  hair  to  fall  out.    [Dr.  Shoe- 
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maker  then  denounced  the  use  of  the  so-called  electric  brush, 
saying  its  use  was  injurious,  as  also  was  the  eifort  to  remove 
dandruff  by  the  aid  of  the  comb  and  brush.  Continuing, 
he  remarked  :]  And  now  the  question  arises,  Should  the  hair 
be  periodically  cut?  It  may  be  that  cutting  and  shaving 
may  for  the  time  increase  the  action  of  the  growth,  but  it 
has  no  permanent  effect  either  upon  the  hair-bulb  or  the 
hair-sac,  and  will  not  in  any  way  add  to  the  life  of  the  hair. 

On  the  contrary,  cutting  and  shaving  will  cause  the  hair 
to  grow  longer  for  the  time  being,  but  in  the  end  will  inevi- 
tably shorten  its  term  of  life  by  exhausting  the  nutritive 
action  of  the  hair-forming  apparatus.  When  the  hairs  are 
frequently  cut,  they  will  usually  become  coarser,  often  losing 
the  beautiful  gloss  of  the  fine  and  delicate  hairs.  The  pig- 
ment will  likewise  change — brown,  for  instance,  becoming 
chestnut,  and  black  changing  to  a  dark  brown.  In  addi- 
tion, the  ends  of  very  many  will  be  split  and  ragged,  pre- 
senting a  brush-like  appearance.  If  the  hairs  appear  stunted 
in  their  growth  upon  portions  of  the  scalp  or  beard,  or 
gray  hairs  crop  up  here  and  there,  the  method  of  clipping 
off  the  ends  of  the  short  hairs,  of  plucking  out  the  ragged, 
withered,  and  gray  hairs,  will  allow  them  to  grow  stronger, 
longer,  and  thicker. 

Mothers,  in  rearing  their  children,  should  not  cut  their 
hair  at  certain  periods  of  the  year  (during  the  superstitious 
time  of  full  uioon),  in  order  to  increase  its  length  and 
luxuriance  as  they  bloom  into  womanhood  and  manhood. 
This  habit  of  cuttino-  the  hair  of  children  brine's  evil  in 
place  of  good,  and  is  also  condemned  by  the  distinguished 
worker  in  this  department.  Professor  Kaposi,  of  Vienna, 
who  states  that  it  is  well  known  that  the  hair  of  women  who 
possess  luxuriant  locks  from  the  time  of  girlhood  never 
again  attains  its  orif;inal  length  after  having  once  been  cut. 

Pincus  has  made  the  same  observation  by  frequent  ex- 
periment, and  he  adds  that  there  is  a  general  opinion  that 
frequent  cutting  of  the  hair  increases  its  length ;  but  the 
effect  is  different  from  that  generally  supposed.  Thus, 
upon  one  occasion  he  states  that  he  cut  off  circles  of  hair 
an  inch  in  diameter  on  the  heads  of  healthy  men,  and  from 
week  to  week  compared  the  intensity  of  growth  of  the 
shorn  place  with  the  rest  of  the  hair.  The  result  was  sur- 
prising to  this  close  and  careful  observer,  as  he  found  in 
some  cases  the  numbers  were  equal,  but  generally  the  growth 
became  slower  after  cutting,  and  he  has  never  observed  an 
increase  in  rapidity. 

I  might  also  add  that  I  believe  many  beardless  faces 
and  bald  heads  in  middle  and  advancing  age  are  often 
due  to  constant  cutting  and  shaving  in  early  life.  The 
young  girls  and  boys  seen  daily  upon  our  streets  with  their 
closely  cropped  heads,  and  the  young  men  with  their  clean- 
shaven faces,  are,  year  by  year,  by  this  fashion,  having 
their  hair- forming  apparatus  overstrained. 

I  also  must  condemn  the  modern  practice  of  curling  and 
crimping,  the  use  of  bandoline,  powders,  and  all  varieties  of 
gum  solutions,  sharp  hair-pins,  long-pointed  metal  orna- 
ments and  hair  combs,  the  wearing  of  chignons,  false  plaits, 
curls,  and  frizzes,  as  the  latter  are  liable  to  cause  headaches 
and  tend  to  congestion.  Likewise  I  protest  against  the  use 
of  castor-oil  and  the  various  mixtures  extolled  as  the  best 


hair-tonics,  restoratives,  vegetable  hair-dyes,  or  depilatories, 
as  they  are  highly  injurious  instead  of  beneficial,  the  major- 
ity of  hair-dyes  being  largely  composed  of  lead  salts.  But, 
should  your  patients  wish  to  hide  their  gray  hairs,  probably 
the  best  hair-dye  that  can  be  used  safely  is  pyrogallic  acid 
or  walnut-juice,  the  hairs  being  first  washed  with  an  alkaline 
solution  to  get  rid  of  the  grease.  Nitrate  of  silver  is  also 
a  good  and  safe  hair-dye,  but  its  application  should  be 
done  by  one  experienced  in  its  use.  The  judicious  use 
of  these  hair-dyes  will  give  the  hair  above  the  surface 
of  the  skin  a  brownish-black  appearance,  the  intensity  of 
the  color  of  which  depends  upon  the  strength  of  the  solu- 
tion. But  hair-dyeing  for  premature  grayness  should  be 
avoided,  as  the  diseased  condition  may  be  averted  by  the 
proper  remedies.  Never  permit  the  hair  to  be  bleached  for 
the  purpose  of  obtaining  the  fashionable  golden  hue,  as  the 
arsenical  solution  generally  used  is  highly  dangerous;  but, 
if  your  patients  must  have  their  hair  of  a  golden  color, 
insist  upon  their  hair-dresser  using  the  peroxide  of  hvdro- 
gen,  which  is  less  dangerous  than  the  preparation  first  men- 
tioned. 

Perhaps  one  of  the  most  pernicious  compounds  used  for 
the  hair  at  the  present  day  is  that  which  is  sold  in  the  shops 
as  a  depilatory.  It  is  usually  a  mixture  of  quicklime  and 
arsenic,  and  is  wrongly  used  and  recommended  at  this  time 
by  many  physicians  to  remove  hairy  moles  and  an  exces- 
sive growth  of  hair  upon  ladies'  faces.  Its  application  ex- 
cites inflammation  of  the  skin ;  and,  while  it  removes  the 
hair  from  the  surface  for  the  time,  it  often  leaves  a  scar,  or 
makes  the  part  rough,  congested,  and  deformed. 

In  the  mean  time,  the  hair  will  grow  after  a  short  period 
stronger,  coarser,  and  changed  in  color,  which  will  even 
more  disfigure  the  person's  countenance.  With  the  present 
scientific  knowledge  of  the  application  of  electrolysis,  hairs 
can  be  removed  from  the  face  of  ladies  or  children,  or  in 
any  improper  situation,  in  the  most  harmless  manner  with- 
out using  such  obnoxious  and  injurious  compounds  as  de- 
pilatories. 

In  conclusion,  let  me  add  that,  if  the  hair  becomes 
altered  in  texture,  or  falls  out  gradually  or  suddenly,  or 
changes  in  color,  a  disease  of  the  hair,  either  locally  or 
generally,  has  set  in,  and  the  hair,  and  perhaps  the  consti- 
tution, now  needs,  as  in  any  other  disease,  the  constant  care 
of  the  physician. 

A  general  remedy  for  this  or  that  hair  disease  tliat  may 
develop  will  not  answer,  as  hair  diseases,  like  other  affections, 
have  no  one  remedy  which  will  overcome  wasting,  thin- 
ning, or  loss  of  color.  Patients,  reasoning  upon  this  belief, 
frequently  apply  to  me  for  a  remedy  to  restore  their  hair  to 
its  full  vigor  or  give  them  back  its  color.  I  always  reply 
that  I  have  no  such  remedy. 

The  general  health,  as  well  as  the  scalp  and  hairs,  must 
1)0  examined  carefully,  particularly  the  latter,  with  the  lens 
and  microscope.  All  changes  must  be  watched,  and  the 
treatment  varied  from  time  to  time  according  to  the  indi- 
cations. 

No  one  remedy  can,  therefore,  under  any  circumstances, 
suit,  as  the  remedy  used  to-day  may  be  changed  at  the  next 
or  succeeding  visit.    No  remedy  for  the  hair  will  be  neces- 
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sary  if  the  foregoing  advice  be  followed  which  I  have  just 
narrated,  and  which  is  the  result  of  some  seven  years  of 
labor  and  experience. 

The  proper  consideration  and  putting  into  practice  of 
these  suggestions  will  most  certainly  secure  to  the  rising 
generation  fewer  bald  heads  and  more  luxuriant  hair  than 
is  possessed  at  the  present  day. 

THE  PATHOLOGY  AND  EADICAL  CUKE 
OF  HAY  FEVER,  OR  HAY  ASTHMA. 

By  JOHN  0.  EOE,  M.  D., 

BOCHESTIR,  N.  T., 

FBLLOW  OF  THE  AMERICAN  LARTNGOLOGICAI.  ASSOCIATION,  HEMBBR  OF  THE 
MEDICAL  SOCIETY  OP  THE  STATE  OP  NEW  YORK,  OP  THE  AMERICAN  MEDI- 
CAL ASSOCIATION,  ETC. 

{^Concluded  from  page  512.) 

The  importance  of  unobstructed  nasal  passages  and  free 
nasal  respiration  is  generally  recognized,  but,  in  seeking  for 
the  cause  of  the  symptoms  which  arise  when  these  passages 
are  obstnicted,  the  nose  is  quite  commonly  overlooked.  It 
is  for  this  reason  that  I  have  purposely  discussed  somewhat 
in  detail  this  sympathetic  connection  which  exists  to  a 
greater  or  less  degree  between  the  nasal  cavity  and  other 
parts  and  organs,  and  have  endeavored  to  make  it  clear  that 
the  train  of  symptoms  attending  this  aflfection,  as  suffusion 
and  irritation  of  the  eyes,  sneezing,  asthma,  and  other  local 
or  systemic  derangements,  is  the  result  of  this  intense  local 
irritation  set  up  in  the  tissue  of  the  nasal  passages  by  these 
irritating  substances. 

In  this  relationship  I  also  wish]  to  point  out  that  latent, 
as  well  as  active,  disease  of  this  tissue  will  in  many  instances 
excite  in  it  a  hypersesthesia  or  an  inordinate  sensitiveness  to 
local  impression. 

The  conclusion  that  this  hypersesthetic  tissue  of  the  na- 
sal passages  sustains  a  certain  relation  to  the  causation  of 
hay  fever  has  been  reached  in  a  natural  manner  by  observing 
from  time  to  time  that  patients  who  were  under  treatment 
for  nasal  diseases,  and  who  also  suffered  severely  from  hay 
fever  during  the  summer  months,  were  relieved,  or  their 
attacks  lessened  in  severity,  in  proportion  as  these  diseased 
conditions  in  the  nasal  passages  were  removed ;  and  that, 
in  cases  where  this  hypertrophied  turbinated  tissue  was  re- 
moved altogether,  the  patient  became  entirely  exempt  from 
subsequent  attacks. 

It  has  been  observed,  furthermore,  that  in  every  instance 
in  those  who  were  subject  to  hay  fever,  more  or  less  disease 
or  hypertrophy  of  this  tissue  existed,  although  hyperaesthe- 
sia  of  this  tissue  is  induced  in  but  a  portion  of  those  in 
whom  this  hypertrophy  is  found ;  and,  as  this  hypertrophy 
is  the  cause,  in  nearly  all  cases,  of  what  is  termed  nasal  ca- 
tarrh, so  we  find  that  hay  fever  is  most  prevalent  in  those 
regions  where  there  is  a  predisposition  to  catarrhal  diseases, 
and  where  the  atmospheric  conditions  are  such  as  to  cause 
these  hypertrophies. 

By  way  of  illustration,  I  will  cite  some  well-marked  and 
typical  cases  of  hay  fever  which  were  entirely  relieved  by 
treatment  of  the  nasal  disease. 

F.  J.  T.,  farmer,  aged  thirty-three  years,  was  referred  to 


me  by  my  late  friend  Dr.  J.  I.  Denman,  November  18,  1878. 
For  twelve  years  previous  he  had  more  or  less  sensitiveness 
in  the  nose  and  throat,  and  was  subject  to  frequent  colds  in 
the  head.  Early  in  the  fall  of  1876,  while  at  the  Centen- 
nial, he  took  a  heavy  cold  in  the  head,  which  did  not  leave 
him  as  his  colds  had  done  before. 

Shortly  after  this  he  had  a  watery,  and  later  a  thick  and 
tenacious,  discharge  from  the  nose,  which  continued  until  I 
saw  him. 

In  the  fall  of  1879  his  nostrils  became  narrowed  so  that 
he  had  much  difficulty  in  breathing  through  them,  particu- 
larly at  night  on  lying  down.  His  sleep  was  disturbed  by 
loud  snoring,  he  was  frequently  aroused  by  attacks  of  dysp- 
noea, and  in  the  morning  his  throat  would  be  dry,  with  a  bad 
taste  in  his  mouth.  He  also  remarked  in  this  connection 
that  he  had  been  a  sufferer  from  hay  fever  during  these 
twelve  years,  and  that  it  was  becoming  more  severe  each 
year. 

His  attacks  came  on  about  the  Ist  of  July,  during  hay- 
fever  time,  and  continued  until  early  fall,  and  were  attended 
with  severe  asthmatic  attacks.  They  were  becoming  so  se- 
vere that  often  he  had  to  refrain  from  working  in  the  field, 
and  to  shut  himself  up  in  the  house ;  and  frequently  during 
the  winter,  on  shaking  dry  hay  to  feed  his  horses,  symptoms 
similar  to  his  summer  attacks  would  be  brought  on.  Other 
forms  of  dust  and  also  damp  air  affected  him.  He  especially 
wished  to  know  if  these  attacks  of  hay  fever  could  be  pre- 
vented. I  told  him  the  only  sure  way  was  to  take  an  ocean 
voyage,  or  to  go  to  some  locality  where  hay  fever  sufferers 
were  exempt. 

An  examination  showed  both  nostrils  to  be  greatly  nar- 
rowed by  inferior  turbinated  hypertrophy  ;  also  that  there 
was  pharyngo-laryngeal  catarrh,  a  markedly  scrolled  and 
somewhat  omega-shaped  epiglottis  with  two  small  cysts  near 
the  tip  on  the  lingual  side. 

In  addition  to  the  removal  of  the  cysts,  and  topical  treats 
meut  to  the  larynx  and  pharynx,  I  advised  the  removal  of 
the  turbinated  hypertrophy  with  the  galvano-cautery,  to 
which  he  most  cheerfully  consented. 

On  the  thorough  removal  of  this  hypertrophied  tissue 
from  the  nose,  and  the  cure  of  the  disease  in  the  throat,  he 
was  entirely  relieved  of  the  irritation  in  the  nose,  the  dis- 
charge ceased,  and  he  was  troubled  no  more  by  snoring  and 
attacks  of  dyspnoea  at  night. 

Greatly  to  his,  and  also  to  my  own  surprise,  he  was  not 
attacked  by  hay  fever  during  the  following  summer  ;  and,  as 
he  informed  me  a  short  time  ago,  he  has  been  entirely  ex- 
empt from  it  during  each  summer  since. 

G.  B.,  aged  thirty-three,  merchant,  was  referred  to  me 
April  6,  1880,  for  treatment  for  marked  nasal  obstruction  and 
nasal  catarrh  of  ten  years'  standing.  He  stated  that  during 
each  season  he  had  had  hay  fever  and  hay  asthma  very  se- 
verely, coming  on  about  the  25th  of  July  and  continuing  the 
remainder  of  the  summer,  ofttimes  so  severely  as  to  compel 
him  to  seek  relief  at  some  reputed  resort. 

He  was  subject  to  frequent  colds  in  the  head,  and  had 
difficulty  in  breathing  through  the  nose,  with  irritation  in  the 
throat  and  impairment  and  muffling  of  his  voice,  though  he 
was  not  markedly  hoarse. 
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An  examination  revealed  in  both  nostrils  marked  anterior 
turbinated  hypertrophy,  the  right  nostril  being  nearly  oc- 
cluded. 

Treatment. — I  advised  removal  of  this  tissue  with  thegal- 
vano-cautery,  which  was  done  April  12th,  which  resulted  in 
restoring  free  nasal  respiration,  removing  his  annoying  catarrh, 
and,  greatly  to  his  surprise,  giving  him  entire  immunity 
from  hay  fever  during  the  two  summers  which  followed. 

Mr.  C.  S.,  Abiletie,  Kansas,  aged  thirty-four  years,  a  stout, 
well-developed  man,  came  under  my  care  December  31, 
1881.  He  had  been  troubled  more  or  less  with  naso-pharyn- 
geal  catarrh  since  he  had  scarlet  fever,  twenty  years  ago ; 
and,  during  each  summer,  with  hay  fever,  coming  on  about 
the  15th  of  August  and  continuing  until  frost  came,  and 
attended  by  more  or  less  asthma.  He  was  not  free  at  any 
time  from  a  sensitiveness  about  the  throat  and  nostrils,  and 
some  difficulty  in  breathing  through  them  when  exposed  to 
damp  air  or  dust.  He  was  also  subject  to  frequent  colds  and 
attacks  of  hoarseness,  with  cough,  and  sometimes  difficulty  in 
articulation.  His  general  health  was  good.  An  examination 
revealed  marked  hypertrophy  of  the  vascular  tissue  covering 
the  inferior  turbinated  bones  and  the  lower  portion  of  the 
septum,  and  also  pharyngo-laryngeal  catarrh. 

Treatment. — I  advised  removal  of  the  tissue  obstruction  in 
the  nostrils  and  local  medication  to  the  larynx  and  pharynx. 
Wishing  to  avoid,  if  possible,  all  operative  procedures,  he  de- 
cided to  try  the  effect  of  local  medication  alone.  Accord- 
ingly, for  four  weeks  the  most  efficient  and  approved  local 
medicaments  were  employed,  with  marked  benefit,  to  the 
laryngeal  affection,  but  with  only  temporary  relief  to  the 
nasal  obstruction.  He  went  home,  but  returned  April  8th, 
ten  weeks  afterward,  to  have  the  hypertrophied  turbinated 
tissue  removed,  which  was  thoroughly  done  in  both  nostrils, 
the  posterior  turbinated  hypertrophy  with  Jarvis's  snare,  the 
middle  atid  anterior  hypertrophy  with  the  galvano-cantery. 
Local  applications  were  also  continued  to  the  larynx,  phar- 
ynx, and  the  surrounding  slightly  diseased  portions  of  the 
nasal  passages.  He  returned  home  May  1 5th,  with  complete 
relief  from  all  his  old  nasal  and  laryngeal  affections.  In  a 
letter  received  from  him  but  a  short  time  ago  he  states  that 
he  escaped  the  hay  fever  last  summer,  and  has  since  remained 
very  well. 

Mrs.  J.  W.  K.,  aged  thirty-one  years,  was  referred  to  me 
February  2,  1882.  She  had  had  nasal  catarrh  and  ob- 
structed nostrils  for  eight  years,  and  each  summer  during 
this  time  hay  fever  very  severely.  Four  years  ago  she  began 
to  have  frequent  and  severe  headaclies,  profuse  discharge 
from  the  nose,  loss  of  smell  in  the  left  side,  and  tinnitus 
aurium.  She  had  also  become  unable  to  use  her  eyes  to 
read  or  sew,  on  account  of  intense  headache  which  was  im- 
mediately brought  on.  Iler  gcixiral  health  was  much  below 
par,  and  she  was  weak  and  anjemic. 

Examination. — Obstructed  nostrils  from  turbinated  hy- 
pertrophy and  chronic  follicular  pharyngitis. 

Treatment. — I  advised  the  removal  of  this  turbinated  tis- 
sue, which  was  done  February  12th,  in  both  nostrils,  with  the 
galvaiio-cautcry.  The  operation,  with  some  attendant  ireut- 
inent,  resulted  in  complete  relief  of  the  nasal  stenosis,  disap- 
pearance of  the  headaches  on  using  the  eyes  or  at  any  other 


time,  and  marked  improvement  in  her  general  health.  She 
also  escaped  completely,  last  summer,  her  annual  attack  of 
hay  fever. 

Miss  L.  C,  aged  twenty-two  years,  vocalist,  consulted  me 
May  20,  1882,  in  regard  to  an  impediment  in  her  singing 
voice  and  pharyngeal  irritation ;  and  also  in  regard  to  hay 
fever  and  asthma,  which  had  attacked  her  every  year  in  July 
for  eight  years.  This  she  wished  prevented  if  possible,  as 
she  was  unable  to  sing  during  the  remainder  of  the  summer. 
At  other  times  she  felt  very  well,  and  had  no  special  trouble 
from  catarrh  or  nasal  obstruction  unless  exposed  to  the  in 
halation  of  dust. 

Examination  showed  the  vocal  disability  to  be  due  mainly 
to  hypertrophied  tonsils.  In  the  nose  there  was  considerable 
hypertrophy  of  the  turbinated  tissue,  which  slightly  impaired 
the  nasal  resonance,  but  which,  owing  to  the  large  size  of  the 
passages,  did  not  obstruct  nasal  respiration.  Removal  of  the 
tonsils  greatly  improved  the  voice.  She  decided  to  have  the 
nasal  hypertrophy  removed,  to  avoid,  if  possible,  the  hay 
fever.  This  was  done  June  21st,  the  posterior  portion  with 
Jarvis's  nasal  wire  ecraseur,  the  middle  and  anterior  by  the 
galvano-cautery.  After  the  healing  of  the  parts,  the  sensi- 
tiveness to  exposure  to  dust  was  removed,  and  she  has  this 
summer  completely  escaped  her  annual  attacks  of  hay  fever. 

In  all  these  cases  it  will  be  seen  that  the  galvanic  cautery 
was  used  either  alone  or  as  a  supplement  to  the  use  of  the 
snare. 

In  many  cases,  on  attempting  to  remove  the  nasal  hyper- 
trophies with  the  snare  alone,  or  by  the  employment  of  caus- 
tics, as  nitric  acid,  chromic  acid,  acetic  acid,  etc.,  the  attacks 
of  hay  fever  were  to  a  greater  or  less  degree  lessened,  but 
not  altogether  prevented ;  although  at  that  time  it  was  sup- 
posed to  be  only  an  accidental  complication,  the  connection 
between  it  and  the  hypertrophy  of  the  turbinated  tissue 
not  then  having;  been  recosrnized. 

For  the  removal  of  this  tissue,  Jarvis's  snare  is  the  most 
efficient  means  of  removing  that  at  the  posterior  end  of  the 
turbinated  bone,  as  the  tissue  here  is  usually  more  or  less 
pedunculated  and  can  be  readily  engaged  in  the  loop ;  while 
that  covering  the  middle  and  anterior  portion  of  the  turbi- 
nated bone  is  almost  always  sessile,  and  it  is  rare  that 
enough  of  this  tissue,  and  particularly  the  deep  plexuses  of 
vessels,  can  be  removed  by  it  to  be  effective,  even  when 
the  clamp-forceps  or  the  transfixion  needle  is  used. 

In  the  employment  of  caustics,  the  mucous  and  cellular 
tissue  is  readily  removed,  but  the  vessels,  being  much  more 
resisting,  are  not  destroyed. 

The  galvanic  cautery,  therefore,  is  the  most  reliable  and 
radical  method  to  employ. 

It  serves  a  threefold  purpose  :  that  of  destroying  the  tis- 
sues and  vessels  with  which  the  electrode  comes  in  contact, 
of  obliterating  the  surrounding  vessels  by  the  plastic  exudate 
which  is  thrown  out,  and  of  removing  the  hyperaosthesia  of 
he  terminal  nerve-tibers  in  the  part. 

By  using  a  small  electrode  and  burning  but  little  at 
each  introduction,  to  avoid  the  excessive  heating  of  the 
surrounding  tissues,  and  afterward,  by  keeping  the  parts 
protected  by  vaseline  wanned  and  thrown  into  the  nostrils 
with  the  spray  tube  immediately  after  the  operation  and 
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until  the  slou^'h  separates  and  the  parts  aro  healed,  and 
avoiding  during  this  time  the  use  of  aqueous  solutions,  the 
inflammatory  complications  which  have  so  frequently  oc- 
curred can  he  almost  invariably  prevented.  On  burning  but 
little  at  each  introduction  of  the  electrode  it  is  usually  neces- 
sary to  introduce  it  several  times  before  the  destruction  of 
the  ti^sjj  is  accomplished  ;  but  this  is  far  preferable  to 
burning  it  all  oflF  at  one  introduction  of  the  electrode,  and 
pain  is  thereby  almost  completely  avoided. 

This  opinion  that  nasal  disease  is  the  direct  cause  which 
predisposes  to  attacks  of  hay  fever  is  also  supported  by  Dr. 
Daly,  of  Pittsburgh,  in  a  recent  article  on  the  "  Relations  of 
Hay  Asthma  and  Chronic  Naso-Pharyngeal  Catarrh."  ("  Ar- 
chives of  Laryngology,"  April,  1882,  vol.  iii,  p.  157.) 

In  this  article  Dr.  Daly  reports  the  histories  of  three  pa- 
tients who  were  chronic  sufferers  from  hay  fever,  for  six,  fif- 
teen, and  twenty-one  years,  and,  in  every  instance  where  he 
removed  this  turbinated  hypertrophy  and  cured  the  nasal 
disease,  the  patients  were  given  complete  immunitv  from  fur- 
ther attacks,  although  constantly  exposed  to  the  same  influ- 
ences which  had  affected  them  so  severely  before. 

Thus,  from  the  study  of  hay  fever  in  the  light  of  the 
most  recent  investigations  as  to  its  cause,  and  our  present 
knowledge  of  nasal  diseases  and  their  influence  on  other 
organs,  we  may  draw  the  following  conclusions : 

1.  That  hay  fever  is  an  aflection  not  confined  to  age, 
sex,  or  condition  in  life. 

2.  That  it  is  excited  by  the  pollen  of  flowers  or  grasses, 
dust,  or  other  irritating  substances  floating  in  the  atmosphere, 
which  are  brought,  by  inhalation,  in  contact  with  the  nasal 
and  bronchial  mucous  membrane. 

3.  That  the  nasal  mucous  membrane  in  certain  individ- 
uals is  very  susceptible  to  the  irritating  efi"ect  of  these  sub- 
stances, while  in  others  it  is  not. 

4.  That  this  hypersesthesia  is  associated  with  or  occa- 
sioned by  a  diseased  condition,  either  latent  or  active,  of  the 
naso-pharyngeal  mucous  membrane  and  with  an  hypertrophied 
condition  of  the  vascular  tissue  covering  the  turbinated  bones 
and  the  lower  portion  of  the  septum. 

5.  That  the  systemic  disturbances,  such  as  asthma,  etc., 
are  the  effect  of  the  local  irritation  of  this  diseased  tissue  in 
the  nasal  passages  which  is  reflected  to  the  larynx,  bronchi, 
and  lungs,  causing  in  them  a  fluctionary  hypera;mia,  produced 
through  the  correlating  function  of  the  sympathetic  ganglia 
connecting  these  different  regions. 

6.  That  the  treatment  during  the  attack  can  only  be  pal- 
liative, such  as  to  soothe  the  inflamed  parts  and  to  quiet  the 
systemic  disturbance  which  may  be  occasioned. 

7.  That  in  most  cases  the  only  effective  relief,  during  the 
attack,  consists  in  going  to  a  seaport  or  mountainous  region, 
or  to  any  locality  where  the  air  is  free  from  the  substance 
which  produces  the  irritation. 

8.  That  curative  measures  can  only  be  adopted  when  the 
individual  is  free  from  the  attack. 

9.  That  the  removal  of  the  diseased  tissue  in  the  nasal 
passages  removes  the  susceptibility  of  the  individual  to  future 
attacks  of  hay  fever. 


ST.  LUKE'S  HOSPITAL. 
Reported  by  Charles  A.  Kixcn,  M.  D.* 
(Service  of  Dr.  BEVERLEY  ROBINSON.) 

TUREE  CASES  OF  TYPHOID  FEVER;  BILIARY  CALCULUS  AND  JAUN- 
DICE;  ERYTUEMA  NODOSUM. 

During  the  last  autumn  a  number  of  cases  of  typhoid  fever 
have  been  treated  in  the  hospital.  Of  them  three  arc  selected 
as  presenting  courses  of  temperature  of  peculiar  interest. 

Case  I. — uncomplicated  typhoid  fever  of  long  duration. 

James,  aged  twenty-four;  single;  Ireland;  coachman;  ad- 
mitted August  31st. 

Ten  days  before  this  young  man  came  to  the  hospital  he 
began  to  have  lieadache,  vomiting,  and  chilly  sensations,  with 
indisposition  to  work.  He  had  no  epistaxis,  and  was  very  much 
constipated.    He  was  compelled  to  go  to  bed  tive  days  ago. 

He  was  bright,  and  perfectly  intelligent  on  admission,  but 
had  high  temperature  (104°  F.),  pain  in  both  iliac  fossse,  and 
marked  gurgling.  There  were  no  si)ots  on  the  abdomen.  He 
was  put  upon  milk  diet  and  dilute  nitric  acid  drink. 

September  2d.~~Th&  patient  was  seized  with  vomiting.  The 
ejected  matters  consisted  of  milk  and  some  blood  and  mucus. 

3d-8th. — The  milk  was  given  in  small  quantities.  An  enema 
was  given  every  second  day  to  unload  the  bowels. 

9th. — During  the  evening  the  fever  reached  104:"8°.  A  hath 
caused  a  rapid  reduction  of  4'6°.  The  patient  had  a  chill. 
Brandy  and  chloroform  were  freely  administered,  and  in  two 
hours  the  temperature  rose  again  to  104°.  The  pulse  was  good. 
Examination  of  the  chest  the  next  morning  showed  slight  dull- 
ness at  the  base  of  both  lungs,  but  no  changes  in  the  voice, 
sounds,  or  breatliing.  After  this  sponge  baths  were  given  in- 
stead of  immersions. 

13th. — No  special  change.  The  general  condition  was  appa- 
rently not  much  aff'ected  by  the  high  temperature. 

27th. — Though  the  patient  had  been  taking  quinine  and 
brandy,  the  temperature  cnntinues  high.  The  pulse  was  good. 
The  bowels  had  been  opened  only  by  enemata. 

October  5th. — The  temperature  presented  wide  oscillations. 
The  tongue  was  moister.    The  mental  condition  was  good. 

9th. — The  patient  was  improving.  He  began  to  ask  for 
something  to  eat. 

27th. — He  had  normal  temperature. 

November  2d. — To-day  the  first  solid  food  was  taken.  The 
patient  had  profuse  sweatings,  and  his  temperature  was  subnor- 
mal. 

23d. — The  man  had  gained  nine  pounds  in  the  past  week. 
He  had  received  light  diet,  and  quin.  sulph.,  gr.  v  (0'33),  lis  die. 
December  15th. — Dischi;rged  cured. 

Case  11. — typhoid  fever  complicated  with  acute  PLEunisT. 

William,  aged  thirty-two;  widower;  Ireland;  employed  in 
the  gas-works;  admitted  October  31st. 

Two  weeks  ago  this  patient  began  to  suffer  pain  in  the  bead 
and  limbs,  and  lost  appetite.  A  week  later  he  began  to  be 
feverish,  and  had  pain  of  moderate  severity  in  the  right  iliac 
fossa.  He  had  no  diarrhoea.  Four  days  ago  he  felt  weak 
enough  to  go  to  bed,  and  he  bled  from  the  nose  yesterday. 

On  admission,  the  patient,  a  well-nourished  man,  exhibited 


*  From  notes  kindly  furnished  by  Dr.  Moffatt,  house  physician,  and 
Dr.  Devlin,  scuior  assislaut. 
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a  few  suspicious  spots  on  the  abdomen,  a  tongue  slightly  coated, 
and  a  dicrotic,  feeble  pulse.  His  mind  was  sluggish,  though 
perfectly  rational.  He  was  given  milk  diet,  whisky,  and  black 
colFee. 

November  3d. — Numerous  typhoid  papules  existed  on  the 
skin.  The  heart's  action  was  exceedingly  rapid,  and  its  sounds 
indistinct  and  feeble.  In  the  second  interspace  there  was  pro- 
longation of  the  first  sound.  There  were  a  few  subcrepitant  rales 
at  the  level  of  the  second  rib  on  the  left  side.  The  patient  was 
delirious.  The  quantity  of  stimulant  was  increased,  and  a  mix- 
ture containing  two  grains  (0'13)  of  carbonate  of  ammonium  and 
two  minims  (0'13)  each  of  the  tinctures  of  digitalis,  nux  vomica, 
and  belladonna,  was  to  be  given  every  two  hours.  Opium  was 
administered  cautiously  in  grain  doses. 

4th. — The  patient  was  perfectly  rational.  His  pulse  was  easily 
counted,  120  to  the  minute,  but  weak. 

8th. — The  temperature  was  moderately  elevated.  The  tongue 
was  slightly  coated  and  moist.  The  bowels  were  opened  thrice 
daily  with  yellow  liquid  stools. 

10th. — An  acute  pleuritis  had  developed  in  the  left  side.  A 
solution  of  morphine  was  injected  under  the  skin  over  the  af- 
fected part,  and  a  sinapism  applied. 

l2th. — The  bowels  required  to  be  moved  by  an  enema. 

16th. — There  was  again  some  pain  in  the  side.  The  cautery 
was  used,  and  twenty-five  grains  (1'66)  of  quinine  given  to  con- 
trol the  fever. 

23d.— 01.  terebinth,  niij  (0-13),  every  two  hours. 

December  5th. — He  was  passing  seventy  ounces  (2'17  litres) 
of  urine  daily,  and  sweating  profusely.  The  first  sound  of  the 
heart  was  prolonged.  Tlie  temperature  was  sliglitly  elevated. 
Stop  01.  terebinth.  IJ  Caflein.  citrat.,  gr.  ij  (0'13),  every  two 
hours. 

9th. — Less  sweating.  Stop  cafi'eine.  It  had  not  acted  satis- 
factorily as  a  stimulant.  5  Pil-  ferri  carbonat,  gr.  ij  ('0'40), 
three  times  a  day. 

10th.— Ext.  convallarijB  fl.,  fllv  (0"33),  every  three  hours. 

12th. — The  heart  sounds  were  weak  but  regular.    Pulse,  96. 

25th. — Candy  was  distributed  through  the  ward,  and  this 
patient  had  been  eating  some  of  it.  His  temperature  was  ele- 
vated. 

January  5th. — Temperature  normal. 

22d. — The  patient  had  been  improving  steadily. 

23d. — He  desired  to  go  home.    Discharged  cured. 

Case  III. — typhoid  fevee  with  eelapse. 

Annie,  aged  twenty-two;  single;  Ireland;  domestic;  ad- 
mitted September  22d. 

This  young  woman,  six  weeks  before  admission,  had  a  slight 
chill,  followed  by  fever  and  sweating.  This  had  been  repeated 
every  day  up  to  date.  She  had  had  headache  and  pain  through 
the  small  of  the  back.  She  had  vomited  a  good  deal.  She  had 
had  severe  dlarrhcea  up  to  within  a  few  days  ago,  and  some  ab- 
dominal pain.  There  was  no  tenderness  on  pressure,  but  gurgling 
in  the  right  iliac  fossa.  She  complained  of  pain  over  the  region 
of  the  spleen.  Some  spots  were  visible  on  the  skin  of  the  abdo- 
men. She  had  had  no  epistaxis,  and  had  been  confined  to  the 
bed  only  one  day. 

Milk  diet  and  dilute  nitric  acid  drink  were  ordered. 

September  23d. — The  temperature  rose  high,  and  a  bath  was 
given.  Half  an  ounce  (16'00)  of  brandy  was  given  before  the 
bath,  and  also  repeated  every  six  hours. 

October  1st. — The  temperature  was  falling.  The  bowels  re- 
quired an  enema  to  move  them. 

7th. — Improvement  continued.  The  patient  was  permitted 
to  eat  toast  without  crust. 


13th. — The  temperature  had  been  rising.  Milk  diet  was 
resumed. 

15thr-16th. — Tf.  Quin.  sulph.,  gr.  xx  (1'33),  at  seven,  and  gr.  x 
(0.66)  at  eight  in  the  morning. 

19th. — The  bowels  were  constipated. 

23d. — There  was  a  plentiful  eruption  of  typhoid  spots. 

26th. — The  patient  was  decidedly  better.  Her  face  was 
brighter,  and  she  had  appetite.    The  eruption  was  fading. 

November  16th. — The  temperature  was  rising. 

24th. — A  few  rose-spots  again  appeared  on  the  abdomen. 

December  1st. — The  first  sound  of  the  heart  seemed  sometimes 
to  be  doubled.    5  Caffein.,  gr.  ij  (0'13),  every  three  hours. 

3d. — There  was  a  decided  reduction  in  the  temperature. 

Jfth.- — She  slept  well.    Stopped  caffein. 

I8th. — The  temperature  was  now  normal. 

January  15th. — The  patient  received  "light  diet."  She 
was  informed  to-day  by  one  of  her  family  that  her  sister  had 
died  in  this  hospital  during  the  summer,  and  also  that  her  father 
had  lately  died.  Her  sister  had  been  exposed  to  the  same  source 
of  infection  in  an  out-of-town  hotel,  and,  being  brought  to  the 
hospital,  had  died  in  the  third  week.  This  sad  news  depressed 
her  mind  very  much,  and  she  desired  to  leave.  Discharged 
cured. 

BILIAEY  CALCULUS  AND  JAUNDICE. 

Jane,  aged  thirty-eight;  married;  United  States;  domestic. 
Admitted  December  5th. 

This  patient  had,  five  years  ago,  an  attack  consisting  of  very 
severe  pain  in  the  epigastrium  and  right  hypochondrium,  with 
vomiting,  jaundice,  fever,  and  constipation.  The  acute  symp- 
toms subsided  after  about  two  weeks.  Two  years  ago,  and 
again  last  spring,  she  had  similar  attacks,  but  not  so  severe. 
Since  the  last  she  has  been  quite  well  until  two  weeks  ago, 
when  she  began  to  suffer  nausea,  vomiting,  and  general  malaise. 
She  was  treated  by  a  non-professional  "  sister,"  and  salivated 
with  calomel. 

One  week  ago,  after  exposure  during  her  menses,  she  had  a 
slight  chill,  followed  by  febrile  movement  and  severe  uterine 
tenesmus.  A  couple  of  days  later  she  passed  a  clot  the  size  of 
a  chestnut.    Her  menses  had  previously  been  quite  regular. 

She  now  complained  of  pain  in  the  epigastrium.  Her  uterus 
was  tender  on  pressure,  and  she  had  leucorrhoea.  Her  bowels 
were  constipated,  and  appetite  poor.  She  had  had  no  vomiting 
or  jaundice  during  the  last  few  days. 

It  was  thought  that  her  attacks  of  pain,  of  which  she  had 
given  the  history,  were  caused  by  the  passage  of  gall-stones. 
Her  endometritis  was  treated  with  benefit  until 

December  22d,  when  she  vomited  several  times,  and  the  next 
day  developed  an  icteroid  hue.  5  Bismuth,  gr.  x  (0'66),  morph. 
sulph.,  gr.  ^  (O'GOo),  every  four  hours,  together  with  pil.  podo- 
phylli  CO.  no.  j  at  bed  hour. 

28th. —  There  were  pain  and  tenderness  over  the  gall-badder, 
but  no  distension  was  apparent. 

30th. — Stop  bismuth  and  morphine  powders.  5  Sod.  sulph., 
3j  (4"00),  every  three  hours. 

31st. — There  was  a  fresh  accession  of  jaundice  and  renewed 
vomiting.  She  had  no  pain.  For  the  sulphate  of  sodium  sub- 
stituted Carlsbad  water,  §  ij  (60  00),  three  times  a  day. 

January  4th. — The  jaundice  was  deepening. 

8th. — No  improvement.  Stopped  Carlsbad  and  gave  euony- 
min,  gr.  j  (0'066),  and  a  "pearl  of  ether"  alternately  three 
hours  apart. 

12th. — The  patient  was  allowed  to  take  one  bottle  of  natu- 
ral Vichy  (Grande  Grille)  daily.  She  must  avoid  cheese,  but- 
ter, fat,  tea,  sugar,  and  potatoes.  She  might  eat  moderately  of 
green  vegetables. 
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15th.— ^  Sod.  bicarb.,  gr.  xx  (1-33),  sp.  campbor,  3  ss.  (2-00), 
aq.  Vichy,  |  ij  (60-00).  M.    S.  Every  tbree  hours. 

23d. — Tbe  jaundice  was  fading  quite  markedly.  The  bowels 
were  again  constipated.  5  Sod.  sulphat.,  3  ij  (60-00),  every 
morning. 

February  Zd.—  'Q.  Pil.  ferri  carbonat.,  gr.  v  (0-33),  tbree 
times  a  day. 

20th. — Tbe  patient  was  nearly  well. 

ERYTHEMA  NODOSUM. 

Louisa,  aged  eighteen  ;  single  ;  United  States  ;  nurse.  Ad- 
mitted December  6tb. 

This  patient  never  had  rheumatism.  She  had  suffered  from 
various  dyspeptic  symptoms  for  a  year  or  more — sour  eructa- 
tions, flatulence,  and  constipation.  She  bad  no  menstrual  de- 
rangement. One  week  ago  tliere  appeared  suddenly  on  her 
legs  numerous  elevated  painful  spots,  bard  to  tbe  touch,  tense  and 
red.  In  a  few  days  they  also  appeared  on  the  thighs  and  arms. 
At  that  time  the  patient  bad  an  attack  of  severe  headache,  diz- 
ziness, and  vertigo,  with  a  considerable  rise  of  temperature. 

On  admission,  the  patient,  well  nourished,  complained  of 
nothing  but  tenderness  of  the  spots  above  mentioned.  These 
spots  were  dark-blue  or  greenish  in  color,  and  looked  like  bruises. 
Her  appetite  was  poor,  and  bowels  constipated.  Pulse,  102; 
temperature,  102-4°.    The  urine  contained  abundant  urates. 

5  Sod.  bicarb.,  gr.  xx  (1-33),  in  Vichy  water,  once  in  three 
hours. 

Deceiriber  7th. — The  bowels  were  freely  moved  by  saline 
mixture. 

9th. — Tbe  patient  complained  of  pain  in  the  left  side.  Physi- 
cal examination  revealed  a  little  pleuritic  roughening  around  the 
base  of  the  lung,  and  a  small  amount  of  effusion  posteriorly.  A 
blister  was  ordered. 

12th. — The  saline  laxative  was  again  required.  ^  Ae.  nitro- 
bydrocbloric.  dilut.,  ni  xv  (1-00),  infus.  quassias,  §  ss.  (16-00).  M. 
S.  Three  times  a  day. 

IJ^th. — The  temperature  remained  elevated.  The  spots  had 
disappeared,  and  tbe  patient  complained  of  no  pain.  5  Quin. 
s.,  gr.  V  (0.33),  twice  a  day. 

19th. — No  trace  of  tbe  eruption  remained. 

22d. — She  complained  of  pain  in  the  left  side.  There  was 
no  pleuritic  crackling.    Temperature,  102°. 

23d. — Temperature  normal.  She  complained  of  slight  sore 
throat. 

28th. — Yesterday  the  erythema  nodosum  returned  on  the 
legs  and  arms  and  right  forearm.  For  tbe  intercostal  neuralgia 
gave  tr.  bryonias,  Tilx  (0.66),  every  four  hours. 

29th. — Liniment,  aconit.,  locally.  Stopped  ac.  nitric,  and 
infus.  quassias.  5  Sod.  bicarb.,  gr.  xx  (1'33),  three  times  a 
day. 

January  3d. — Erythema  subsiding.    Discharged  improved. 


On  Slight  Ailments :  their  Nature  and  Treatment.    By  Lionel 
S.  Beale,  M.  B.,  F.R.S.,  F.R.  C.  P.,  Professor  of  the  Prin- 
ciples and  Practice  of  Medicine  in  King's  Collogo,  London, 
etc.    Second  edition,  enlarged  and  illustrated.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.,  1882.    Pp.  283. 
An  extended  review  of  this  attractive  little  volume  would 
bo  unnecessary,  since  it  has  already  met  with  such  a  favorable 
reception  in  a  former  edition.    It  is  not,  as  might  bo  inferred 
from  the  title,  one  of  those  mediocre  hand-books,  such  as  are 


becoming  a  drug  in  the  medical  market,  but  the  recorded  expe- 
rience of  a  scientific  physician. 

The  pervading  tone  of  the  work,  as  outlined  in  the  introduc- 
tion, is  elevated  :  its  key-note  is  truth  and  honor  versus  quack- 
ery. Perhaps,  however,  there  is  a  shade  of  bitterness  in  tbe 
author's  comments  upon  practitioners  of  the  new  school. 

Over  a  third  of  the  book  is  devoted  to  derangements  of  the 
alimentary  canal,  and  no  reader  can  fail  to  obtain  many  a  useful 
hint  with  regard  to  its  minor  ailments.  The  usual  space  is  given 
to  the  subject  of  biliousness  (a  favorite  topic  with  English  writ- 
ers), and  American  readers  may  be  somewhat  amused  at  finding 
that  tbe  liver  is  made  subject  to  slight  atmospheric  fluctuations. 
Under  the  section  on  inflammation  Dr.  Beale  makes  a  long  and 
interesting  digression  into  paths  more  strictly  scientific  than  he 
had  previously  followed,  and  discusses  the  latest  views  on  vaso- 
motor nerve  action.  He  takes  occasion,  moreover,  to  introduce 
his  theory  of  bioplasts,  opposing  Lister's  ideas  on  sepsis. 

To  commend  this  little  book  briefly,  we  would  say  that  it 
deserves  a  place  in  the  library,  not  so  much  for  its  intrinsic 
value,  or  because  it  presents  any  new  facts,  as  for  its  suggestive- 
ness.  It  is  a  valuable  lesson  which  Dr.  Beale  teaches,  that  we 
may  dignify  by  scientific  study  what  is  apparently  of  small  im- 
portance, and  that  he  only  is  an  accomplished  physician  to 
whom  no  ailment  is  trivial. 
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ilton, M.  B.,  F.  R.  C.  S.  E.,  F.  R.  S.  E.,  Professor  of  Pathological 
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With  illustrations.  London :  Macmillan  &  Co.,  1883.  Pp. 
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Oliver  Wendell  Holmes :  Poet,  Litterateur,  Scientist.  By 
William  Sloane  Kennedy.  Boston  :  S.  E.  Cassino  &  Co.,  1883. 
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THE  EXPEDIENCY  OF  THE  ACADEMY  OF  MEDICINE'S 
RECENT  ACTION. 

Last  week  we  pave  a  number  of  extracts  from  the  legis- 
lative acts  by  which  the  Academy  of  Medicine  was  consti- 
tuted, and  from  which  it  derives  its  powers,  together  with 
several  passages  from  its  constitution  and  by-laws,  accompa- 
nied by  a  few  comments  in  which,  while  conceding  the  entire 
right  of  the  Academy  to  take  the  course  it  took  in  adopting 
Dr.  Flint's  resolutions,  we  remarked  that  the  question  of  the 
wisdom  of  that  course  was  quite  another  matter. 

We  hear  occasionally  of  a  tradition  to  the  effect  that  the 
Academy  was  organized  in  great  measure  as  a  means  of  rais- 
ing the  profession  of  New  York  from  a  state  of  laxity  into 
which  it  had  ftvUen  in  regard  to  the  matter  of  ethics.  It 
may  be  that  such  an  idea  was  uppermost  with  the  founders 
of  the  Academy  at  the  time  of  its  organization,  but  whether 
that  was  the  case  or  not  is  a  matter  of  very  little  conse- 
quence to  the  present  generation  ;  the  Academy  long  ago 
ceased  to  be  the  body  to  which  the  great  majority  of  its 
members  looked  to  see  any  prominent  stand  taken  in  ethics, 
for  in  this  community  those  matters  have  by  common  consent 
been  relegated  to  the  county  and  State  societies,  and  the 
Academy  has  come  more  and  more  to  be  looked  upon  as  our 
leading  scientific  organization  and  as  the  central  repository 
of  the  literature  that  belonged  to  the  profession  in  common. 
During  the  last  few  years  the  Academy  has  made  most  nota- 
ble and  gratifying  progress  toward  the  attainment  of  a  ma- 
terial prosperity  and  usefulnc'^s  of  which  we  might  well  feel 
proud.  Year  by  year  this  fact  has  been  realized  by  an  in- 
creasing proportion  of  the  profession  in  New  York,  and  the 
feeling  has  been  growing  that  every  member  of  the  profes- 
sion who  was  so  situated  as  to  be  able  to  contribute  to  the 
maintenance  and  the  advancement  of  whatever  tended  to  en- 
hance the  scientific  resources  and  the  dignity  of  medicine  in 
New  York  could  do  so  in  no  more  fitting  or  effective  way 
than  by  joining  the  Academy.  In  other  words,  a  continued 
increase  of  its  membership  has  seemed  desirable  and  even 
essential  to  its  successful  working.  Unless  the  feeling  of  the 
Academy  has  been  grossly  misinterpreted,  it  has  itself  as- 
sumed the  attitude  of  agreement  with  this  general  sentiment. 

Now,  however,  the  Academy  has  distinctly  proclaimed  that 
it  will  not  tolerate  accessions  to  its  ranks  save  from  among 
those  who  hold  certain  opinions  as  to  ethics.  A  less  radical 
measure  would  liave  answered  the  purpose  if  the  prime  con- 
sideration was  to  appear  before  the  profession  throughout  the 
country  at  large  as  dissenting  from  the  ethical  stand  lately 
taken  by  the  State  society,  for  a  resolution  simply  declaring 


the  sense  of  the  Academy  would  have  accomplished  that. 
There  can  be  no  doubt  that  such  a  resolution  could  have 
been  passed  at  any  meeting,  notice  having  been  given  previ- 
ously that  it  would  be  brought  np  at  that  meeting.  Such  a 
course,  while  it  would  have  been  quite  as  emphatic  an  ex- 
pression of  ethical  sentiment  as  was  involved  in  the  passage 
of  Dr.  Flint's  resolutions,  would  not  have  crippled  the  Academy 
by  restricting  the  number  of  those  from  whom  future  incre- 
ments of  its  membership  were  to  be  drawn,  nor  w'ould  it 
have  excited  the  pronounced  feeling  of  regret  with  which 
many  now  look  upon  the  action  that  was  taken — a  regret, 
it  must  be  conceded,  that  has  but  little  to  do  with  men's 
sentiments  concerning  the  ethical  question. 

The  advocates  of  the  code  of  ethics  of  the  American  Med- 
ical Association  have  gained  absolutely  nothing,  so  far  as  we 
can  see,  by  this  action,  and  it  seems  impossible  that  the 
Academy  should  not  prove  a  heavy  loser.  The  prospect  of 
its  adding  to  its  membership  seems  exceedingly  slender,  since 
it  positively  declines  to  accept  men  who  do  not  favor  the  re- 
enactment  of  the  old  code,  and  since  tiiose  who  do  favor  that 
measure  are  likely  to  be  cautious  about  allowing  their  names 
to  come  before  a  meeting  of  the  Academy,  lest  a  spirit  of 
retaliation  should  prompt  the  opponents  of  the  old  code  to 
muster  in  sufficient  force  to  prevent  their  election.  What- 
ever assurance  may  be  given  that  the  minority  will  not  de- 
scend to  that  sort  of  tactics,  however  pardonable  such  a 
course  might  be  thought  under  the  circumstances — and  we 
feel  sure  that  they  will  not  adopt  so  paltry  a  policy — hum.an 
nature  is  so  constituted  that  a  blow  deserved  is  a  blow  feared, 
and  so,  we  repeat,  it  is  very  likely  that  considerable  time 
must  elapse  before  the  dominant  party  in  the  Academy  can 
feel  itself  safe  in  bringing  candidates'  names  before  the  meet- 
ings, even  if  the  candidates  themselves  are  willing  to  run  the 
risk  involved. 

In  a  certain  sense  the  Academy  is  paralyzed  for  the  time 
being,  and  nothing  short  of  an  absolute  reversal  of  its  recent 
action  can  restore  it.  Such  a  reversal  we  look  to  see  ac- 
complished in  one  way  or  another,  in  spite  of  the  pains  that 
were  taken  to  make  the  adoption  of  Dr.  Flint's  resolutions 
final.  An  attempt  to  restore  the  staivs  qvo  would  not  be  en- 
tered upon  as  a  step  in  the  ethical  controversy,  but  solely 
in  the  interest  of  the  Academy,  and  we  believe  it  would  find 
its  most  active  supporters  among  those  who  are  really  in  favor 
of  the  old  code,  the  great  majority  of  those  gentlemen  being, 
if  we  may  judge  by  their  conversation,  heartily  sorry  that  the 
resolutions  were  passed. 

THE  MEDICAL  SERVICE  ON  BOARD  ATLANTIC  PASSENGER 
STEAMSnii'S. 

In  our  issue  of  March  24th  we  called  attention  to  the  nig- 
gardliness of  steamship  owners  in  the  matter  of  the  remu- 
neration and  quai'ters  they  allowed  the  medical  officers  of 
their  ships,  and  we  expressed  the  hope  that  the  profession 
in  this  country  would  co-opcrato  with  their  brethren  in  Eng- 
land in  the  endeavor  to  bring  ship-owners  to  a  sense  of  their 
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(Inty.  We  subsequently  published  the  propositions  bearing 
on  the  subject  that  were  laid  before  the  British  Board  of 
Trade  by  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association.  It  has  been  our  intention  to  publish 
also  several  communications  that  have  appeared  in  our  Lon- 
don contemporaries,  especially  those  by  Dr.  J.  A.  Irwin,  who 
has  borne  the  brunt  of  the  contest  with  ship-owners  over  the 
matter;  but  lack  of  space  has  prevented  us. 

We  have  lately  been  favored  by  Dr.  Irwin  with  a  pam- 
phlet containing  several  of  his  letters,  together  with  a  reso- 
lution parsed  by  the  Manchester  ^ledico-Ethical  Association, 
leading  articles  from  the  four  weekly  medical  journals  of  Lon- 
don, extracts  from  various  non-medical  papers,  and  vigorous 
passages  from  letters  by  Medical  Director  T.  J.  Turner,  of 
our  navy,  and  Dr.  Morell  Mackenzie,  of  London.  In  a  pri- 
vate letter  Dr.  Irwin  justly  intimates  that  the  American  people 
are  really  more  affected  by  tlio  quality  of  the  medical  service 
on  board  the  great  Atlantic  passenger-ships  than  liis  own  coun- 
trymen. This,  certainly,  can  not  be  denied,  and  we  would 
again  urge  the  matter  upon  our  readers'  attention,  trusting 
that,  so  far  as  in  them  lies,  they  will  co-operate  with  the 
efforts  of  our  English  colleagues  to  bring  the  service  under 
proper  regulation,  and  to  secure  for  those  of  oiir  profession 
who  follow  the  irksome  life  of  a  ship's  surgeon  the  com- 
forts, the  emoluments,  and  the  authority  that  a  medical  ofBcer 
charged  with  such  grave  responsibilities  is  unquestionably  en- 
titled to. 

OLIVER  WENDELL  HOLMES. 

Two  books  lie  before  us,  of  each  of  which  it  may  be  snid 
that  its  appearance  is  most  timely.  It  is  but  a  few  weeks  since 
a  few  of  us  in  New  York  represented  in  Dr.  Holmes's  presence 
the  feeling  of  the  great  body  of  the  profession  that  he  had 
taken  leave  of — a  feeling  of  regret  that  in  a  certain  sense  we 
were  losing  him,  mingled  with  the  feeling  that,  in  the  exclusive 
devotion  to  literature  that  he  was  entering  upon,  something  of 
the  added  radiance  that  was  sure  to  come  to  him  would  be  re- 
flected upon  the  guild  that  gave  him  his  early  training.  This 
regret  and  this  expectation  will  severally  be  emphasized  in  the 
heart  of  every  physician  who  reads  the  volumes  to  which  we 
refer. 

One  of  these  books*  is  a  new  edition  of  a  collection  of  medi- 
cal essays  published  by  Dr.  Holmes  more  than  twenty  years  ago. 
It  includes  his  "  Homoeopathy  and  its  Kindred  Delusions,"  "  The 
Contagiousness  of  Puerperal  Fever,"  "Currents  and  Counter- 
currents  in  Medical  Scifnce,"  "Border  Lines  of  Knowledge  in 
some  Provinces  of  Medical  Science,"  "Scholastic  and  Bedside 
Teaching,"  "The  Medical  Profession  in  Massachusetts,"  "The 
Young  Practitioner,"  "Medical  Libraries,"  and  "Some  of  niy 
Early  Teachers."  Tlie  essay  on  the  "Mechanism  of  Vital 
Actions"  lins  beeti  omitted — not  suppressed,  but  transferred  to 
a  separate  collection  of  essays. 

The  author's  renown  in  general  literature  has  for  many 

*"MediciiI  Essays,  1842-1882."  By  Oliver  Wendell  Oolmes. 
Boston:  Houghton,  Mifflin  &  Co.,  1883.    Pp.  x-445. 


years  so  overtopped  his  position  in  medicine  tliat  few,  espe- 
cially among  the  rising  generation,  have  been  accustomed  to 
couple  his  name  with  the  advancement  that  has  taken  place  in 
medical  science.  Such  a  reminder  as  this  volume  constitutes 
was  needed,  therefore,  to  make  the  younger  members  of  our 
profession  realize  how  great  and  many-sided  a  man  they  might 
truly  claim  as  their  colleague  by  a  title  more  emphatic  tlian 
the  common  possession  of  the  degree  of  M.  D.  But  it  is  not 
on  this  ground  solely  that  we  welcome  the  appearance  of  the 
book;  apart  from  the  matter  of  sentiment,  its  substance  has 
such  a  positive  scientific  value  that  no  man  who  wishes  to 
master  the  subjects  it  treats  of  can  fail  to  jx-ofit  by  reading  it. 
Indeed,  we  know  of  but  few  works  better  calculated  to  temper 
and  refine  the  realistic  results  of  the  methods  of  medical  study 
now  in  vogue. 

Scarcely  less  to  be  prized  by  men  of  our  profession,  although 
not  so  strictly  medical  in  its  scope,  is  the  second  of  the  two 
books  to  wliich  we  have  alluded.*  Those  who  have  known 
Professor  Holmes  only  by  his  contributions  to  general  literature 
can  hardly  have  failed  to  feel  a  desire  to  know  more  of  the 
man,  of  his  origin,  of  his  career,  of  his  personal  experiences, 
than  he  has  chosen  to  unfold  in  his  own  productions.  How 
much  greater  must  that  desire  be  with  us  of  tiie  medical  pro- 
fession, seeing  that  he  has  been  of  our  number,  and  that  he 
now  goes  forth  from  among  us,  yet  not,  we  may  fondly  say  to 
ourselves,  wholly  cut  adrift  from  us! 

Mr.  Kennedy's  delightful  portrayal  of  Professor  Holmes  as 
a  literary  man  and  as  a  student  and  teacher  among  those  of 
our  craft  comes  as  a  fitting  complement  to  the  second  view  now 
given  us  of  Holmes's  actual  work  in  medicine. 


PROFESSOR  CHANDLER,  THE  BUTCHERS,  AND  THE  BOARD 
OF  ALDERMEN. 

When  Professor  Chandler  lately  allowed  it  to  be  under- 
stood that  he  was  willing  to  servo  another  term  as  a  m.ember 
of  the  Board  of  Health,  the  general  feeling  among  the  profes- 
sion in  New  York  was  that  of  satisfaction  that  a  gentleman  so 
conversant  with  sanitary  administration  and  so  energetic  as  he 
had  shown  himself  to  be  might  be  secured  to  continue  the 
work  of  the  Board  of  Health  in  the  manner  that  has  in  the 
main  heretofore  characterized  its  action.  This  feeling  was 
mingled  with  forebodings,  however,  that  Professor  Chandler's 
renomination,  in  case  it  should  please  the  Mayor  to  make  it, 
would  not  suit  our  fastidious  Board  of  Aldermen. 

We  regret  to  have  to  record  that  these  forebodings  have 
been  justified.  Last  week  Professor  Chandler's  name  was  sent 
in  by  the  Mayor,  and  the  Aldermen  promptly  rejected  it. 
Such  a  thing  has  been  conjectured  at  one  time  and  another 
as  tliat  a  subtler  influence  than  anxiety  to  promote  the  public 
welfare  occasionally  played  a  part  in  determining  the  actions 
of  the  Board  of  Aldermen,  and  we  have  heard  it  hinted  that 
such  was  the  case  in  this  instance.   To  be  explicit :  it  is  said 

*  "Oliver  Wendell  Holmes:  Poet,  Litterateur,  Scien'ist."  By 
Willinm  Sloane  Kennedy.  Boston:  S.  E.  Ca.^sino  &  Co.,  1883.  I'p- 
356. 
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tliat  the  butchers  some  time  ago  vowed  that  they  would  use 
their  influence  with  their  friends  in  the  Board  of  Aldermen  to 
defeat  Professor  Chandler's  confirmation.  Their  grievance 
was,  that  he  had  insisted  that  cattle  should  not  be  driven 
through  any  of  the  city  streets.  In  spite  of  their  bloody  call- 
ing, butchers  are  ordinarily  a  kindly  set  of  men,  not  given  to 
scheming  or  to  brooding  over  injuries — even  so  gross  an  injury 
as  an  official  impediment  to  the  pastime  of  allowing  wild  steers 
to  run  amuck  in  the  sti'eets.  That  they  should  have  so  belied 
their  distinguishing  trait  of  jolly  benignity  in  this  matter  calls 
to  mind  the  old  question :    Tantane  animis  ccelestibm  ircB  f 


THE  PENNSYLVANIA  STATE  SOCIETY  ON  THE  NEW  YORK 
STATE  SOCIETY. 

The  pointed  resolutions  adopted  at  the  recent  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  which  we  pub- 
lish in  another  column,  coupled  with  the  fact  that  the  mover 
of  the  resolutions  was  made  president  of  the  Pennsylvania  so- 
ciety for  the  ensuing  year,  show  that  there  is  no  abatement 
of  the  feeling  of  ojjposition  with  which  our  friends  in  Penn- 
sylvania look  upon  the  attitude  of  the  Medical  Society  of  the 
State  of  New  York  on  the  code  question.  Of  like  purport 
were  the  terms  in  which  the  outgoing  president  saw  fit  to  speak 
of  the  matter  in  the  presence  of  an  assemblage  made  up  in 
great  part  of  non-medical  persons.  It  is  to  be  noted  that  the 
ethical  question  was  not  discussed  on  its  merits,  but  that  the 
act  of  "rebellion"  against  the  American  Medical  Association 
was  held  up  to  execration. 


Irombings  of  Sjorictits. 


NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  April  10,  1883,  T.  M.  Maekoe, 
M.  D.,  President,  in  the  chair. 

Rupture  OF  THE  Tendon  OF  the  Quadriceps  Extensor  Cru- 
Eis  ON  each  Side. — Dr.  L.  A.  Stimson  presented  a  patient  with 
the  following  history :  He  was  a  rather  small,  spare  man,  fifty- 
eight  years  old,  who  had  always  been  healthy.  Ten  years  ago 
he  slipped  while  walking,  fell  backward  to  the  ground,  and 
found  himself  unable  to  use  his  right  leg.  He  had  broken  the 
tendon  of  the  quadriceps,  apparently  at  its  junction  with  the 
patella.  The  knee  became  at  once  painful  and  swollen,  and  he 
remained  unable  to  walk  for  four  weeks.  During  the  follow- 
ing six  months  he  walked  with  a  cane,  and  noticed  disability  of 
the  limb  when  going  up  or  down  stairs,  finding  himself  unable 
to  sujjport  his  weight  upon  it  when  the  knee  was  partly  flexed. 
After  the  exi)iration  of  the  six  months  ho  discarded  the  cane, 
and  considered  the  limb  about  as  good  as  ever;  he  could  carry 
a  load  of  from  fifty  to  seventy-five  pounds  upstairs  in  the  usual 
way,  taking  the  steps  witli  each  foot  alternately,  and  not  aiding 
himself  with  his  hands.  He  says  the  appearance  of  the  knee 
diff'ercd  from  what  it  was  before  the  injury  ;  that]  there  was 
a  depression  above  the  patella,  and  the  anterior  edges  of  the 
condyles  were  prominent. 

Three  years  afterward  (187G)  he  broke  the  tendon  of  the 
left  quadriceps  by  a  similar  slip  and  fell  backward.    It  was 


treated  in  the  Chambers  Street  Hospital  by  rest  in  bed,  with  the 
limb  bandaged  upon  a  posterior  splint.  The  knee  was  swollen 
and  painful  for  three  weeks,  and  more  or  less  stiff  for  six 
months  afterward.  Then  he  resumed  work  as  a  porter,  and 
worked  steadily  until  January,  1883,  his  right  leg  being  all  this 
time  stronger  than  the  left.  His  duties  frequently  required  him 
to  carry  loads  of  from  fifty  to  one  hundred  pounds  on  his  shoul- 
ders. In  walking,  he  kept  the  knees  almost  perfectly  straight, 
and  occasionally  he  fell  heavily,  this  happening  whenever  he 
slipped  and  bent  the  knee.  In  going  up  and  down  stairs,  he  al- 
ways aided  himself  with  his  hands  on  the  banisters ;  he  says 
he  was  always  fearful  lest  he  should  fall,  yet  he  carried  weights, 
and  even  climbed  ladders.  He  could  not  rise  from  a  sitting  pos- 
ture without  aid  unless  the  seat  was  so  high  that  the  knees 
were  extended. 

Early  in  January,  1883,  the  right  knee  joint  suppurated 
from  unknown  cause,  and  h«  entered  Bellevue  Hospital.  The 
joint  was  opened  in  th«  median  line  above  the  patella,  drained, 
and  immobilized.  The  discharge  ceased  about  the  end  of  Feb- 
ruary. 

His  present  condition  is  as  follows  :  Left  Knee. — When  the 
knee  is  flexed  nearly  to  a  right  angle,  the  anterior  surface  and 
edges  of  the  condyles  are  very  prominent,  and  the  patella  lies 
below,  leaving  a  deep  sulcus  above  it  between  the  condyles  oc- 
cupied only  by  skin  and  cellular  tissue ;  this  skin  is  rather 
closely  bound  to  the  condyles,  so  that  it  does  not  move  upward 
so  freely  as  the  patella.  The  patella  can  be  raised  from  the 
condyles,  and  the  finger  pressed  between  it  and  them  from 
above  to  the  distance  of  nearly  an  inch  by  pushing  the  skin  be- 
fore it.  The  quadriceps  is  atrophied  to  such  an  extent  that  the 
femur  seems  almost  subcutaneous  in  front. 

The  power  of  active  extension  is  entirely  lost.  Even  when 
the  leg  is  hanging  straight  down,  with  the  knee  slightly  flexed, 
the  foot  can  not  be  moved  forward  in  the  least,  except  by 
swinging  it. 

Eight  Knee. — Still  somewhat  swollen,  and  the  soft  parts  in- 
durated. The  patient  says  that  its  appearance  before  the  sup- 
puration in  January  last  was  almost  exactly  the  same  as  that 
of  the  left  knee.  The  quadriceps  is  not  so  completely  atrophied 
as  the  left,  and  the  patient  says  the  right  has  been  the  better 
limb  of  the  two. 

He  walks  now  with  one  crutch,  taking  short  steps. 

Dr.  R.  F.  Weir  said  that  he  had  just  finished  treating  such 
an  injury  in  a  very  heavy  man  who  tumbled  in  the  usual  way 
without  striking  his  knee,  but  the  rupture  was  different  from 
that  illustrated  in  Dr.  Stimson's  case.  He  had  met  with  two 
varieties  of  ruptures :  one  where  the  tendon  was  torn  entirely 
across,  and  the  other  where  only  the  central  portion  was  rup- 
tured. In  his  recent  case  the  central  portion  was  involved, 
and,  by  drawing  the  muscle  down  by  strips  of  rubber  adhesive 
plaster  and  immobilizing  the  joint,  he  was  able  to  get  a  very 
good  result,  so  that  the  patient  was  able  to  throw  the  leg  for- 
ward and  go  upstairs  without  difficulty.  He  had  seen,  a  few 
years  ago,  one  case  in  a  woman  where  the  tendon  was  appar- 
ently divided  completely  across,  but  there  was  some  power  of 
extension,  showing  that  it  was  not  entirely  separated. 

In  cases  of  ruptured  quadriceps,  attempt  had  been  made  to 
reunite  the  parts  by  sutures  under  antiseptic  precautions,  but 
the  results  had  not  been  suflficiently  encouraging  to  warrant  re- 
peating the  operation.  Better  results  and  greater  security  had 
been  obtained  by  immobilizing  the  joint  with  the  posterior 
splint. 

Dr.  Leeot  M.  Yale  had  seen  a  case  in  which  the  tendon  had 
been  torn  and  the  patella  dislocated  laterally  by  the  limb  being 
caught  between  a  cask  and  the  side  of  a  house.  The  use  of  the 
limb  was  impaired  as  long  as  the  gentleman  lived.    The  patella, 
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however,  made  for  itself  a  new  point  of  adhesion  at  the  side 
of  the  joint,  and  the  condyles  were  exposed  by  so  much  as  the 
patella  had  been  displaced  by  the  dislocation. 

Dr.  Chaeles  T.  Poore  remarked  that  he  iiad  already  re- 
ported a  case  to  the  society  in  which  rupture  of  the  quadriceps 
had  taken  place,  and  the  separation  was  four  inches,  which 
was  finally  reduced  to  about  three  inches.  The  rupture  was 
complete.  The  ultimate  result  was  that  the  patient  had  per- 
fect use  of  tlie  limb  (flexion  and  extension),  and  walked  without 
a  limp. 

Epithelioma  of  the  Eyelids,  Nostril,  and  Side  of  the 
Face. — Dr.  A.  G.  Gerster  presented  a  patient,  sixty-four  years 
old,  illustrating  the  final  result  of  the  removal  of  an  extensive 
epithelial  cancer  which  had  its  commencement  at  the  outer  can- 
thus  of  the  light  eye.  The  disease  had  gradually,  in  the  course  of 
several  years,  involved  the  upper  and  lower  eyelids,  tiie  entire 
conjunctiva,  a  considerable  portion  of  the  superior  maxilla,  the 
cheek,  and  the  right  nostril.  When  the  patient  first  came  under 
his  observation,  in  September,  1881,  Dr.  Gerster,  with  a  great 
deal  of  difficulty,  succeeded  in  exposing  the  eye,  and  found  the 
cornea  ulcerated  and  in  part  covered  with  cicatricial  tissue.  The 
patient  was  entirely  unable  to  move  the  eyeball,  and  Dr.  Ger- 
ster suspected  involvement  of  the  orbital  tissue.  The  patient 
insisted  on  getting  rid  of  this  offensive  ulcerating  mass,  and, 
when  Dr.  Gerster  had  made  the  necessary  incisions,  he  found 
that  the  tissues  occupying  the  posterior  portions  of  the  orbit 
were  not  involved  at  all.  The  case,  therefore,  was  not  so  hope- 
less as  it  seemed  to  be  before  the  orbit  was  opened.  Tiie  eye, 
all  the  orbital  fat,  a  portion  of  the  superior  maxilla,  a  part  of  the 
skin  of  the  cheek  and  forehead,  both  eyelids,  and  a  portion  of 
the  right  nostril  were  removed.  The  defect  following  the  op- 
eration was  enormous,  and  it  was  very  incompletely  repaired  by 
the  process  of  cicatrization  and  contraction ;  and  finally,  in  Janu- 
ary, 1882,  he  proposed  a  plastic  operation  with  a  view  to  reme- 
dying the  disfigurement  as  far  as  possible.  To  do  this  he  raised 
two  large  flaps  from  the  forehead,  using  one  for  the  formation 
of  the  lower  eyelid  and  cheek,  and  the  other  for  the  formation 
of  the  right  nostril.  He  cut  both  flaps  intentionally  in  an  ob- 
lique direction,  in  order  to  make  tliem  as  long  as  possible.  A 
small  part  of  the  flap  out  of  which  the  nostril  Mas  formed 
sloughed  on  account  of  the  pressure  of  the  adhesive- plaster  plug 
placed  in  the  newly  formed  nostril,  which,  however,  looked  very 
satisfactory. 

Having  obtained  union  of  the  two  flaps,  he  still  had  consid- 
erable redundant  pedicle.  The  redundant  part  of  the  pedicle 
used  for  the  nostril  was  separated  three  weeks  after  the  former 
operation,  and,  being  attached  by  sutures  to  the  skin  of  the  fore- 
head, served  to  form  an  upper  eyelid.  This  subsequently  was 
drawn  deep  into  the  orbit,  thus  forming  a  sort  of  lining  for  the 
roof  of  the  cavity,  and  the  cicatricial  contraction  thus  exerted 
had  the  effect  of  smoothing  off  t  lie  unseemly  protuberance  caused 
by  the  rotation  of  the  pedicle.  Tiie  redundant  tissue  of  the  other 
flap  was  also  cut  away  and  put  back  into  the  defect  caused  by 
its  original  removal,  where  it  helped  to  hasten  the  final  healing 
of  the  wound.  The  ghastly  deformity  having  been  reduced  to  a 
small  granulating  space  occupying  the  apex  of  the  orbit,  the  pa- 
tient was  enabled  to  get  along  well  with  the  aid  of  a  small  bit  of 
black  silk  placed  over  the  orbit  as  a  protector.  So  far,  no  re- 
lapse of  the  disease  had  appeared. 

The  Weak  Points  in  a  Lister  Dressino,  and  the  Advan- 
tages OF  Corrosive  Sublimate  as  an  Antiseptic. — Dr.  Rob- 
ert F.  Weir  read  the  following  paper : 

It  must  be  admitted  by  the  most  devoted  of  the  advocates 
of  Listerisin  that  the  dressings,  ai)plied  with  the  strictest  atten- 
tion to  all  the  details  of  this  system,  not  infrequently  fail  in 
controlling  the  progress  of  putrefaction.   This  is  the  case  not 


only  in  a  severely  lacerated  wound,  but  also,  at  times,  in  a  com- 
paratively simple  one.  It  is  difficult  in  all  cases  to  explain  why 
this  should  be  so ;  in  some,  no  doubt,  some  error  in  the  tech- 
nique may  have  been  committed  by  the  surgeon  himself ;  in 
certain  other  cases  it  must  be  assumed  either  that  the  antiseptic 
itself,  i.  e.,  the  carbolic  acid,  is  at  fault,  or  has  been  wrongly 
applied,  or  that  the  dressings  themselves  are  imperfect  in  con- 
struction. In  connection  with  these  two  points  considerable 
vagueness  has  been  encountered.  According  to  Mr.  Lister, 
who  started  with  a  solution  of  one  part  of  the  acid  to  100  parts 
of  water,  the  solutions  to  be  employed  now  are,  for  the  in- 
struments, hands,  etc.,  1  part  to  20;  for  the  spray,  1  to  30; 
and  for  the  sponges,  etc.,  1  to  40.  Why  should  such  diversity 
exist?  What  strength,  in  other  words,  is  necessary  to  arrest  or 
destroy  bacteric  life  in  a  wound  ?  Clinical  experience  has  gen- 
erally settled  on  the  range  of  strength  given  by  Lister,  to  wit, 
two  per  cent,  to  five  per  cent,  of  the  acid.  But  the  application 
of  laboratory  tests  does  not  apparently  accord  with  this  con- 
clusion. For  instance,  in  an  article  by  De  la  Croix,*  it  is  stated 
that  ten  per  cent,  of  carbolic  acid  is  required  to  destroy  bacteric 
life,  and,  in  the  very  careful  and  much  to  be  admired  investiga- 
tions of  Koch  (Koch,  p.  242),  it  is  likewise  recorded  that  ten- 
per-cent.  solutions  of  carbolic  acid  are  necessary  for  safe  or 
sure  disinfection,  and  that  the  anthrax  spores  are  destroyed  in  a 
forty-per-cent.  solution  only  after  three  days,  and  in  a  five-per- 
cent, solution  only  after  two  days'  immersion.  These  statements 
have  been  widely  quoted,  and  have  much  embarrassed  observ- 
ers by  their  variance  with  clinical  work.  But,  on  reference 
to  the  articles  themselves,  and  particularly  to  that  of  Koch  "  On 
Disinfection,"  publislied  in  the  reports  of  the  Imperial  Board  of 
Health  for  1881  ("  Mittheilungen  aus  dem  kaiserlicher  Gesund- 
heitsamte,"  Berlin,  1881),  there  will  be  found  a  reason  for  the 
discrepancy.  It  consists  in  this,  that  the  experiments  have  pur- 
posely been  conducted  upon  the  spo7-es  of  the  anthrax  bacillus 
as  being  the  most  resistant  to  disinfectants  of  all  such  micro- 
organisms. These  spores  are  much  more  difficult  to  affect  than 
the  bacilli  themselves.  To  show  the  influence  of  weaker  solu- 
tions upon  the  bacilli  themselves,  a  number  of  tests  were  ap- 
plied by  Koch  by  soaking  silk  thread  in  the  juice  expressed 
from  the  spleen  of  a  mouse  affected  with  anthrax  bacilli,  and  then 
wetting  them  with  one-,  two-,  three-,  and  five-per-cent.  solu- 
tions of  carbolic  acid  for  periods  varying  from  two,  five,  ten, 
fifteen,  to  twenty-five  minutes.  After  these  had  been  placed 
in  a  gelatine  culture-glass  no  signs  of  development  occurred, 
showing  that  all  life  had  been  arrested.  In  the  central  prepara- 
tion, however,  of  the  same  impregnated  threads  which  had  not 
been  dipped  in  the  carbolic  solutions,  there  were  to  be  found  in 
the  gelatine  culture-glasses  marked  develoi)ment  of  bacilli,  and 
even  of  spores.  Again,  a  one-per-cent.  solution  of  carbolic  acid, 
with  an  equal  (piantity  of  anthrax  blood,  injected  into  a  second 
animal,  proved  innocuous,  but  a  one-half-per-cent.  solution 
failed  to  neutralize  the  poisonous  blood.  Similar  observations 
were  carried  on  in  respect  to  loss  obdurate  micro-organisms,  in- 
cluding the  micrococci  found  in  septicroniia ;  and,  from  a  large 
experience  gathered  in  this  manner,  Koch  formulates  the  state- 
ment that  carbolic  acid  in  one-  to  five-per-cent.  watery  solutions 
is  a  good  disinfectant  for  those  organisms  whii'li  have  not 
passed  into  the  dauer-forvi  or  the  condition  of  spore  growth,  and 
that  1  part  to  400  of  water — i.  e.,  one  quarter  per  cent. — must 
he  permanently  present  to  control  life  in  the  bacteria  met  wiih 
in  wounds.  Note  carefully  hero  the  use  of  the  words  "perma- 
nently present,"  and  it  must  also  be  remembered  tiiat  to  pro- 
duce tliis  condition  stronger  solutions  arc  of  necessity  to  be 
emjiloyod. 

More  recently  these  experiments  have  been  repeated  with  a 
*  "Arch.  f.  Pathol.,"  Bd.  xiii,  Heft  8  and  4^  1881. 
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corresponding  result  by  Dr.  Sternberg,  United  States  Army 
("  Experiment:*  to  determine  the  Germicide  Value  of  Certain 
Therapeutic  Agents,"  G.  M.  Sternberg,  "  Am.  Jour,  of  the  Med. 
Sci.,  April,  1883),  who  has  found,  by  the  test  of  flask  culture 
in  reference  to  carbolic  acid,  that  a  0-2-per-cent.  solution  of  this 
acid  would  so  act  upon  septic  micrococci  as  to  prevent  develop- 
ment, but  that  a  stronger  solution  was  required  for  the  micro- 
coccus of  ordinary  pus.  This  observer,  reiterating  the  remarks 
of  Koch  tliat  the  resisting  power  of  reproductive  spores  is  far 
greater  than  tiiat  of  bacterial  organisms  in  active  growtli  (mul- 
tiplication by  fissure),  says  that  the  quantity  of  carbolic  acid  to 
be  used  as  a  germicide  should  not  be  less  than  five  per  cent., 
for  it  is  necessary,  he  wisely  state*,  to  keep  on  the  safe  side, 
since  we  do  not  know  whether  all  of  the  pathogenic  bacteria 
form  spores  or  otherwise. 

These  considerations,  which  might  be  extended  by  detailing 
more  at  length  the  steps  of  the  various  experiments,  or  by  quo- 
tations from  other  observers,  are  suflBcient  to  explain  the  satis- 
factory results  that  follow  the  present  use  of  carbolic  acid  in 
tiie  treatment  of  wounds,  and  to  show  us  that  the  antiseptic 
has  in  the  main  hitherto  been  rightly  used.  In  looking  further 
for  the  causes  of  error,  some  may,  perhaps,  be  found  in  the  im- 
perfection of  the  dressings.  Tests  of  the  strength  of  the  guaze 
employed  revealed  to  me,  in  January,  1880,  that  the  strength  of 
this  jiart  of  the  dressing  varied  much  with  its  age.  Gauze  im- 
pregnated after  Lister's  formula,  and  kept  in  a  tight  box  wrapped 
up  in  rubber  cloth,  gave,  at  the  end  of  three  months,  r44  per 
cent,  of  carbolic  acid,  and  another  specimen,  similarly  prepared 
and  preserved,  showed,  at  the  end  of  three  weeks,  182  per  cent. 
These  observations  have  been  confirmed  by  Kopff,  who  found, 
on  the  second  day  after  gauze  had  been  impregnated  according 
to  Lister's  and  Bruns's  method,  that  the  former  contained  2'Gl 
per  cent.,  and  the  latter  5-fi2  per  cent.  In  the  gauze  sold  in  the 
shops  only  0'5  per  cent,  of  carbolic  acid  was  found.  The  gauze, 
when  used,  therefore,  should  be  freshly  prepared,  for  which  pur- 
pose Bruns's  formula  is  the  best.  (Resin,  400  gr.;  carbolic  acid, 
100  gr. ;  castor-oil,  80  gr. ;  alcohol,  2  litres.)  Another  possible 
cause  of  failure  in  anantiseptic  dressing  is  encountered  in  the  cat- 
gut ligature.  Made,  as  it  is,  from  the  intestines  of  a  sheep,  it  is 
not  to  be  wondered  at  that  the  possibility  of  infection  thereby 
should  have  been  considered.  Few,  however,  have  been  the 
facts  that  confirm  such  a  suspicion.  Koch  calls  attention  to  this, 
and  De  Lanti  ("Arch.  g^n.  de  m^d.,"  March,  1883)  more  re- 
cently repeats  this  caution,  and  quotes  Zweifel,  of  Erlangen, 
who  believed  the  catgut  to  be  a  cause  of  infection  in  wounds. 
Kocher,  of  Berne,  also  furnishes  a  case  where  apparently  the 
septicaemia  was  due  to  this  cause,  and  Volkmann  reports  two 
cases  of  malignant  pustule  from  the  inoculation  by  means  of 
anthracised  catgut  (''  Deutsche  Zeits3hrift  f.  pract.  Med.,"  No. 
18,  1877).  In  investigating  this  point,  Koch  has  proved,  by 
careful  experiment,  that  solutions  of  carbolic  acid  in  oil  or  alco- 
hol are  absolutely  inert  in  respect  to  their  action  on  bacteric 
life,  either  on  the  spores  or  bacilli.  He  took  solutions  of  one  and 
five  per  cent,  carbolic  acid  in  oil,  also  pure  oil  itself,  and  tested 
them  with  the  anthrax  bacilli  and  other  micro-organisms,  and 
proved  that  bacteric  life  was  arrested  in  the  pure  oil  at  the  end 
of  six  days;  the  same  took  place  in  each  of  the  carbolized  solu- 
tions. The  same,  moreover,  occurred  in  the  experiments  when 
the  bacilli  were  exposed  to  the  air  on  gelatine.  In  other  words, 
no  influence  was  exerted  by  carbolic  acid  when  mixed  with  oil. 
The  bacilli  lived  as  long  in  oil  and  oily  solutions  as  in  the  con- 
ditions of  culture.  When  the  spores,  however,  of  the  anthrax 
bacillus  were  introduced  in  the  carbolized-oil  solution,  reproduc- 
tion could  be  accomplished  after  three  months'  immersion.  The 
same  results  were  met  with  in  oily  solutions  of  thymol  and  sali- 
cylic acid.    In  explanation  of  the  antiseptic  action  of  carbolized 


oil  as  a  wound  dressing,  Koch,  however,  remarks  that,  "  when 
it  came  in  contact  with  substances  containing  water,  as,  for  in- 
stance, the  tissues  of  the  human  body,  wounds,  etc.,  then  it  un- 
doubtedly gave  up  part  of  the  acid  to  these,  and  in  this  way  an 
antiseptic  eS'ect  might  be  obtained.  But  this  holds  good  only  in 
cases  where  aqueous  fluids  came  in  contact  with  the  oil.  In  all 
other  instances  where  dry  substances,  such  as  silk,  catgut,  in- 
struments, etc.,  are  to  be  disinfected  by  carbolic  oil,  not  the 
least  antiseptic  eifect  is  to  be  expected  even  upon  the  most  vul- 
nerable micro-organisms."  These  investigations,  it  may  be  add- 
ed, have  been  fully  confirmed  by  those  of  Wolfhijgel  and  Knowe 
in  the  same  volume  of  reports.  Kocher,  of  Berne  (already 
quoted),  also  made  sundry  experiments  bearing  on  this  point. 
This  surgeon  placed  ordinary  catgut,  with  all  the  customary 
precautions,  in  sterilized  fluids,  which  became  turbid  from  bac- 
teric development  within  twenty-four  hours.  He  also  found 
that  if  the  catgut  was  steeped  for  twenty-four  hours  in  the  oil 
of  juniper,  and  kept  in  95  per  cent,  alcohol,  it  would  not  de- 
velop bacteria  in  sterilized  fluids.  I  do  not  know  of  any  experi- 
ment that  will  determine  wliether  the  chromic  acid  used  to  ren- 
der the  catgut  ligatures  more  durable  makes  them  at  the  same 
time  antiseptic;  but  we  have  infoimation  relative  to  sulphurous 
acid  which  will  be  somewhat  startling  to  the  surgeons  in  this 
city  who  have  relied  upon  this  gas  as  a  proper  disinfectant  for 
their  contaminated  hospital  wards.  Two  investigators,  Koch 
and  Wolfhiigel,  pronounce  decidedly  against  sulphurous  acid  in 
gas  and  in  watery  solution  as  a  disinfectant,  i.  e.,  as  an  arrester 
of  bacteric  life.  Koch  says  no  real  value  can  be  claimed  for  it, 
and  in  none  of  the  experiments  instituted  with  it  did  it  s^ucceed 
in  destroying  all  the  germs  present.  The  reliability  of  the  tests 
of  Koch  and  his  assistants  should  attract  attention  to  this  point, 
as  not  only  is  this  agent  largely  employe. 1  here  in  hospitals  as 
above  alluded  to,  but  it  is  likewise  recommended  to  the  public 
by  our  health  boai-ds  for  disinfection  after  scarlatina,  diphtheria, 
and  other  contagious  diseases.  I  may  remark,  in  passing  from 
this  portion  of  my  subject,  that  the  most  reliable  disinfectant 
for  closed  spaces  was  found  in  bromine,  and  ranking  a  little 
lower  was  the  less  expensive  chlorine. 

Returning  to  the  catgut,  it  must  be  admitted  that  while  thus 
open  to  the  suspicion  of  a  septic,  yet  the  daily  experience  of 
surgeons  has  taught  that  its  principal  defect  was  in  its  unsatis- 
factory insolubility.  Since  the  addition  of  chromic  acid  and  sul- 
phurous acid  to  it,  its  durability  in  the  tissues  has  been  too 
much  increased,  and  though  the  latter  acid  has  permitted  the 
catgut  to  be  kept  in  a  dry  state,  and  the  oil  thus  avoided,  yet  I 
have  found  that  it  will  not  dissolve  for  from  twenty  to  thirty 
days,  and  that  it  acts  often  as  a  foreign  body.  Weakening  both 
the  acids  has  improved  it  somewhat,  but  my  experience  in  this 
line  has  not  been  sufficient  to  speak  yet  with  positiveness. 

The  probing  of  scientific  research  has  in  this  way  revealed 
to  us  some  of  tlie  weak  points  of  the  carbolic  dressing.  But, 
notwithstanding  this  and  the  earlier  condemnation  of  the  .spray 
by  Trendelenburg,  Brun.s,  Mikulicz,  Wernich,  Duncan,  and  oth- 
ers— a  verdict  which  is,  however,  not  accepted  by  Lister,  Nuss- 
baum,  Rydygier,  Shiene,  and  their  followers — Lister's  dressing 
has  remained  until  very  recently  the  best  for  surgeons  to  em- 
ploy, though  other  antiseptics,  notably  iodoform,  have  given 
very  satisfactory  results  in  other  hands.  The  volatility  of  the 
former  antiseptics  and  the  toxic  properties  of  both  those  named 
were  decided  disadvantages. 

Very  lately  an  old  remedy  has  appeared  in  this  rtile  as  an 
antiseptic.  Tiiis  is  the  corrosive  sublimate,  or  the  old  bichloride 
of  mercury,  the  mercuric  bichloride  of  the  new  nomenclature. 
My  first  experience  with  this  salt  as  a  wound  dressing  was  ob- 
tained after  reading  an  excerpt  from  the  article  of  De  la  Croix, 
in  which  it  was  stated  that  corrosive  sublimate  in  the  proper- 
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tion  of  1  part  to  2,525  parts  of  water  was  an  efficient  germicide' 
bein^  230  times  more  powerful  than  plienol  or  carbolic  acid. 
With  these  imperfect  data,  I  used  it  in  the  spring  of  1882.  I 
used  it  in  1  part  to  2,000  of  water  as  a  dressing  to  tliree  com- 
pound fractures  of  the  tliigh,  and  six  of  the  leg,  with  very  satis- 
factory results;  so  much  so  that,  when  I  resumed  my  service  in 
the  New  York  Hospital  in  November  last,  the  dressings  were 
continued,  but  with  some  slight  modifications.  These  were, 
first,  that  it  was  found  that  the  strength  was  insufficient,  active 
bacteric  life  being  at  times  found  under  the  dressings,  and  also 
from  the  fact  that  a  perusal  of  the  large  experience  of  Kiimmel 
and  Schede,  of  Hamburg,  showed  that  a  stronger  solution  was 
required,  and  that  it  was  free  from  the  risk  of  toxic  effects,  for, 
in  over  200  cases  presented  by  Kiimmel,  in  only  2  were  there 
any  constitutional  syin])toms  observed,  and  then  only  a  slight 
salivation.  This  surgeon  says  of  the  sublimate  dressing,  that 
the  healing  of  wounds  is  accomplished  with  a  certainty  and  uni- 
formity unknown  under  the  strictest  Lister  dressing;  and  in  212 
extensive  wounds  as  recently  treated  by  the  sublimate  solution 
and  peat  dressing  by  Esmarch  and  Neuber,  who  recommend  it 
strongly,  there  was  no  poisoning,  and  only  three  deaths.  In 
the  number  were  30  major  amputations,  32  resections  and  os- 
teotomies, 5  herniotomies,  14  cases  of  nerve  stretching,  etc.  In 
only  11  cases  was  the  dressing  changed  more  than  once.  Berg- 
mann,  whose  experience  with  this  remedy  has  also  been  large, 
also  lauds  it.  My  own  observation  of  the  efficacy  of  the  subli- 
mate dressing  after  I  had  properly  achieved  the  correct  method 
of  using  it  is  but  comparatively  slight,  embracing  four  cases  of 
necrosis  of  the  foot  and  tibia,  one  amputation  at  the  hip  joint, 
one  amputation  of  the  thigh,  one  amputation  of  the  leg,  one  am- 
putation at  the  knee,  one  amputation  of  the  breast,  two  remov- 
als of  tumors,  one  fixation  of  a  movable  kidney,  one  extensive 
laceration  on  upper  tliigli  (death  on  the  twelfth  day  of  septicte- 
mia),  one  subdeltoid  bursa,  three  compound  fractures  of  leg 
with  recovery  excepting  the  one  above  noted.  In  two  of  the 
compound  fractures  an  aseptic  condition  was  not  preserved. 
In  one  of  these  the  solution  was  too  weak — 1  in  2,000.  In  the 
other  a  1-400  peat  dressing  was  used,  although  by  error  solu- 
tions of  1-100  were  several  times  resorted  to.  No  special  local 
effects  were  produced  beyond  in  one  instance  slight  pustulation 
of  the  adjacent  skin.  No  constitutional  effects  were  noticed  in 
any  case. 

Let  me  hastily  indicate  the  mode  of  employment  of  the 
dressing.  Carbolic-acid  solutions  are  used  by  Neuber,  Kiimmel, 
and  Bergmanij  for  the  spray  and  for  the  instruments,  and  some- 
times for  washing  out  the  wound.  The  sponges  and  compresses 
are  wet  with  a  solution  of  the  sublimate,  8  grains  to  the  pint 
(solution  No.  1).  Silk,  if  used  for  sutures,  etc.,  is  dipped  for 
two  hours  in  an  80  grain  to  the  pint  solution,  and  then  perma- 
nently kept  in  the  8-grain  solution.  Catgut,  as  used  by  Kiimmel, 
is  made  by  immersing  it  in  an  80-grain  solution  to  the  pint  for 
twelve  hours,  and  then  is  wound  on  bobbins  and  kept  in  an 
alcoholic  solution  of  20  grains  to  the  pint,  with  one  ounce  and  a 
half  of  glycerine  added.*  The  gauze  is  prepared  by  immersion 
in  a  solution  of  20  grains  to  the  pint  of  alcohol  anl  one  ounce 
and  a  half  of  glycerine.  Drainage  is  accomplished  by  rubber 
tube  or  by  spun  glass,  twisted  or  plaited.  If  sand  is  used  as  an 
absorbent,  after  being  heated  in  a  crucible,  it  is  mixed  in  the 
proportion  of  one  pound  to  one  drachm  of  sublimate,  dissolved 
in  two  ounces  and  a  half  of  sulphuric  ether.  The  sublimated 
sand  is  put  in  bags  of  various  sizes,  from  12  to  40  centimetres 

*  The  catgut  dissolves  too  quickly  in  a  wound;  since  recently 
proved  more  Siitisfaclory.  When  aftci-  the  corrosive  iiiipiegnatioii  had 
been  secured,  the  gut  was  dipped  for  two  hours  iu  a  1-1,000  chrouiio 
acid,  tbeu  dried,  and  kept  iu  tUs  stata  for  use. 


square,  which  have  previously  been  washed  in  green  soap  and 
soda,  rinsed,  and  finally  dipped  in  the  8  grain  to  the  pint  solution. 
Peat,  saw-dust,  and  other  absorbents  are  also  employed*  accord- 
ing to  the  judgment  of  the  surgeon.  It  lias  been  found  in  my 
wards  that  while  pine  saw-dust  has  absorbed  readily,  yet  a  dis- 
agreeable sour  odor  was  often  noticed,  even  when  the  underly- 
ing wounds  were  doing  perfectly  well. 

A  few  words  more  will  complete  these  necessarily  incom- 
plete remarks.  The  experiments  of  Koch  evidently  excited  the 
surgeons  of  Hamburg,  Wiirburg,  and  Kiel  to  the  use  of  the 
mercuric  bichloride  as  a  surgical  dressing,  and,  as  the  results  of 
this  able  investigator  have  not  been  very  widely  disseminated 
on  this  side  of  the  Atlantic,  I  beg  to  summarize  them  here. 
After  applying  a  number  of  tests  similar  to  tlio>e  enii)loyed  in 
connection  with  a  number  of  so-called  .antiseptic  disintVctants 
(a  partial  list  of  which  is  here  appended),  he  found  that  simply 
moistening  the  anthrax  spores  (the  most  resistant  of  all,  it  will 
be  remembered)  in  a  solution  of  1  part  of  corrosive  sublimate 
to  5,000  of  water  destroyed  them  thoroughly  and  immediately, 
and  the  destruction  would  equally  happen  if  they  are  immersed 
for  a  longer  time  in  solutions  as  weak  as  1  to  20,000.  He  then 
says  that  the  sublimate  is  the  only  known  disinfectant  which 
succeeded,  by  a  single  api>lication  of  a  few  minutes  of  a  solution 
of  sublimiite  of  1  part  to  1,000,  iu  destroying  the  most  resistant 
micro-organisms.  Pie  also  furnishes  us  with  a  test  as  to  the 
strength  required  in  a  wound  dressing.  There  should  be  present 
in  a  dressing  an  excess  of  corrosive  sublimate  equal  to  1  part  to 
5,000.  This  will  be  readily  recognized  by  leaving  a  thin  strip 
of  polished  copper  for  half  an  hour  in  the  dressing.  If  the 
excess  is  present,  an  amalgam  will  show  itself.  This  seldom 
occurs  in  a  1  to  10,000  solution. 

Naturally,  with  so  potent  a  bacteric  arrester,  the  idea  comes 
into  birth.  Can  not  the  internal  administration  of  this  remedy 
be  utilized  in  germ  diseases?  Koch's  experiments  in  anthracised 
rabbits  by  injecting  sublimate  solutions,  however,  were  nega- 
tive. Sternberg,  estimating  the  blood  in  an  adult  of  one  hun- 
dred and  sixty  pounds  to  be  twenty  pounds,  ascertained  that 
the  quantity  of  corrosive  sublimate  required  to  affect  this  amount 
of  blood  would  be  3'5  grains.  I  believe  that,  although  one 
grain  per  diem  is  the  maximum  quantity  which  could  be  admin- 
istered for  several  days,  a  cumulative  effect  might  be  produced 
by  its  use  sufficient  to  exert  some  restrainmg  influence  on  the 
development  of  micro-organisms  when  in  the  system. 

Taken  from  Koch  and  Sternberg's  papers,  the  annexed 
tables  give  an  interesting  resume  of  the  germicidal  power  of  a 
number  of  agents,  some  of  which  have  wrongly  been  relied 
upon : 

TABLE  I.    (From  Koch. — "  Mitfheilungen  aus  dcr  kaiserlichen  Ge- 


*  Tlie  absorbing  power  of  turf  is  80  parts  water;  saw-dust  (pine), 
C5  paits;  cedar,  44;  tan,  23;  sand,  14. 
f  Life  destroyed  totally. 


sundheilsamto,"  Berlin,  18S1.) 
Corrosive  sublimate,  1  per  cent,  in  water,  destroyed 

all  bacteric  lilo  in   If  day. 

Perniatigatiate  of  potassium,  6  per  oeuf.,  destro3'cd 

all  bacteric  lile  in   l-j-  day. 

Permanganate  of  polassiuin,  1  per  cent.,  no  effect 

at  end  of.   2  days. 

Osniic  acid,  1  per  cent   l-j-  day. 

Turpentine,  oil  of   5f  days. 

Chlorine  wntcr,  fieshly  made   If  day. 

Bromine,  2  per  ci'Ut     l-j-  " 

Iodine  water   if  " 

Chloride  of  lime   6f  days. 

Chloride  oC  iron  . .  r-   6+  " 
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Iodine  in  alcohol,  1  per  cent.,  hindered  growth  only. 

Arsenic,  1  per  cent   10*  days. 

Sulphurous-acid  water,  very  slightly  efficacious. 

Sulphuric  acid,  1  per  cent.,  growth  hindered  in. . .  .  10  " 

Quinine,  1  per  cent   10*  " 

Boric  acid,  5  per  cent.,  practically  unreliable  ;  spore 

growth  only  hindered  in   6  " 

Borax,  5  per  cent.,  no  effect  at  end  of.   15  " 

TABLE  II.    (From  Sternberg.— "  Am.  Jour,  of  the  Med.  Sci.,"  April 

1883.) 
Value  of  Germicide. 

Mercuric  bichloride,  1  part  in   20,000 

Potassium  permanganate,  1  part  in   833 

Iodine,  1  part  in   500 

Creosote,  1  part  in   200 

Sulphuric  acid,  1  part  in   200 

Carbolic  acid,  1  part  in   100 

Hydrochloric  acid,  1  part  in   100 

Zinc  chloride,  1  part  in   50 

Tincture  of  chloride  of  iron,  1  part  in   26 

Salicylic  acid  dissolved  by  sodium  borate,  1  part  in.. .  26 

Boric  acid,  no  value. 

Sodium  borate,  sat.  sol.,  no  value. 

Sodium  hyposulphite,  no  value. 

Dr.  Gerstek  said  he  had  used  ligatures  prepared  after 
Kocher's  method,  by  the  use  of  oil  of  juniper,  almost  exclusively 
since  September,  1882,  and  in  not  a  single  case  had  suppuration 
undoubtedly  been  caused  by  the  ligatures.  So  far  as  manipula- 
tion of  the  material  so  prepared  was  concerned,  it  was  very 
agreeable  to  handle.  It  was  hard  and  firm,  especially  if  it  had 
been  kept  for  some  time  in  ninety-five  per  cent,  of  alcohol,  which 
apparently  had  the  effect  of  toughening  the  substance;  it  tied 
very  nicely,  and  was  not  absorbed  too  soon.  He  bad  used  it  for 
ligating  the  large  vessels,  and  with  excellent  results.  As  a  su- 
ture it  answered  very  well,  and  lasted  longer  than  the  carbo- 
lized  suture  of  Lister. 

He  had  also  employed  Bruns's  gauze  in  the  German  Hos- 
pital, the  Mt.  Sinai  Hospital,  the  German  Dispensary,  and  in 
private  practice.  The  original  method  of  preparation  by  the 
use  of  alcohol  as  a  solvent  made  the  material  very  expensive, 
and,  with  the  co-operation  of  the  druggist,  he  finally  succeeded 
in  finding  an  excellent  solvent  in  benzin,  which,  during  the 
last  four  years,  he  had  been  using  exclusively.  Contrary  to 
what  was  at  first  suspected  might  occur,  the  benziii  had  not 
affected  the  skin  unfavorably,  and  the  cost  of  the  gauze  pre- 
pared in  this  way  was  very  considerably  less. 

Dr.  Weie  remarked  that  he  had  made  experiments  four  years 
ago  with  benzin  as  a  solvent,  and  had  found,  in  corroboration 
of  the  statement  made  to  him  by  Dr.  Squibb,  that  the  evapora- 
tion of  this  solvent  was  so  ripid  that  it  carried  off  with  it  an 
undue  amount  of  carbolic  acid  held  in  solution.  Therefore,  the 
gauze  and  jute  prepared  with  benzin  very  rapidly  deteriorated, 
and  it  gradually  fell  into  disuse  in  the  New  York  Hospital  and 
otlier  institutions  where  it  had  been  employed. 


NEW  YORK  OBSTETRICAL  SOCIETY. 

A  STATED  meeting  was  held  March  6,  1883,  Dr.  C.  C.  Lee, 
President,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  by  the  sec- 
retary and  approved. 

Combination  of  H4rd  and  Soft  Rubber  Pessary. — Dr.  J.  B. 
Hunter  presented  the  instrument,  which  consisted  of  an  upper 
soft  rubber  bow  attached  to  the  lower  portion,  which  was  made 
of  hard  rubber,  thus  combining  the  advantages  of  elasticity  in 

*  Life  destroyed  totally. 


the  former  with  the  innoxious  qualities  of  the  latter.  Hard  and 
soft  rubber  could  now  be  welded  perfectly. 

Plaster-of-Paris  Pessary. — Dr.  B.  F.  Dawson  stated  that 
he  wished  to  record  that  he  had  made  use  of  plaster  of  Paris, 
molded  within  the  vagina,  with  the  most  decided  success,  in  two 
cases  of  disjjlacement  of  the  uterus.  The  first  case  was  that  of 
a  woman  suffering  from  anteversion  and  a  very  aggravated  pro- 
lapse of  the  left  ovary.  She  was  placed  in  the  knee-chest  pos- 
ture, and  pledgets  of  absorbent  cotton,  each  with  a  string  at- 
tached, soaked  in  a  mixture  of  plaster  of  Paris  and  water  of 
about  the  consistence  of  gum  and  jjartially  squeezed  out,  were 
placed  in  the  posterior  fornix  of  the  vagina  and  around  the  va- 
ginal portion  of  the  cervix,  and  held  in  position.  The  vagina 
was  then  cleaned  out,  in  a  few  moments  the  cast  had  hardened, 
and  the  patient  went  away  with  instructions  to  withdraw  the 
instrument  should  it  cause  pain.  When  she  came  back  at  the 
end  of  three  days  she  said  she  had  experienced  great  relief.  On 
removing  the  plaster  pessary,  the  mucous  membrane  with  which 
it  had  come  in  contact,  instead  of  being  irritated,  as  one  might 
have  expected,  was  found  to  have  been  benefited  by  its  pres- 
ence ;  it  was  firmer  and  less  irritable  than  before,  and  the  pro- 
lapsed ovary  had  evidently  been  sustained.  The  second  case 
was  one  of  retroflexion,  in  which  the  pessary  acted  not  only  as 
a  harmless  agent,  but  seemed  to  give  all  the  uterine  support  de- 
sired. The  instruments  were  removed,  placed  in  fire  to  burn 
out  the  cotton,  and  dipped  into  wax  or  paraffin  for  the  purpose 
of  making  them  impervious  to  the  secretions  and  to  render  them 
more  durable.  This  method  of  supporting  tiie  uterus  com- 
mended itself  for  the  facility  with  which  it  could  be  applied,  for 
cheapness,  and  for  accuracy  of  adaptation. 

Double  Ovariotomy,  with  Firm  Adhesions  to  the  Ute- 
rus.— Dr.  Hunter  operated  on  a  girl  on  the  5th  of  February  for 
what  was  supposed,  by  himself  and  others  who  examined  the 
patient  with  him,  to  be  a  single  ovarian  cyst,  but,  upon  cutting 
through  the  abdominal  walls,  the  tumor  was  found  to  be  double, 
and  firmly  attached  to  the  uterus,  which  lay  in  front  of  it.  The 
contained  fluid  had  the  appearance  of  decomposed  blood,  but 
was  not  offensive.  Some  escaped  into  the  peritoneal  cavity,  but 
was  washed  out,  and  the  patient  made  a  perfect  recovery  after 
a  sharp  attack  of  peritonitis.  The  pedicle  was  cauterized  with 
the  hot  iron.  Dr.  Hunter  also  referred  to  a  case,  operated  upon 
on  the  24th  of  February,  in  which  the  tumor,  which  was  single, 
was  firmly  attached  to  the  uterus.  The  patient  made  a  good  re- 
covery. 

In  corroboration  of  Dr.  Hunter's  remarks  on  the  value  of 
the  hot-iron  cautery  applied  to  the  broad  pedicle,  the  President 
referred  to  a  case  in  which  neglect  to  use  it  was  probably  the 
cause  of  the  patient's  death.  Early  in  October  last  he  oper- 
ated in^a  case  in  which  the  cyst  had  formed  such  close  adhesions 
to  the  intestines  and  pelvic  organs  that  its  detachment  was  un- 
avoidably attended  by  a  large  amount  of  oozing.  After  a 
double  ligature  was  applied  to  the  base  of  the  cyst,  the  ab- 
dominal cavity  was  sponged  out  thoroughly,  but  within  three 
days  afterward  the  patient  manifested  symptoms  of  septic  peri- 
tonitis, and  it  was  decided  to  open  the  wound  and  remove  any 
fluid  that  might  have  been  the  source  of  poisoning;  none,  how- 
ever, was  found.  The  patient  died  of  peritonitis  ;  but  probably, 
had  all  oozing  been  checked  in  the  first  place  by  the  application 
of  the  hot-iron  cautery,  the  fatal  result  might  have  been  avoided. 

Dr.  Hunter  remarked  that  a  case  was  reported  by  Dr.  Mc- 
Farland  in  the  last  number  of  the  "  Canadian  Practitioner  "  in 
which  a  tumor  firmly  attached  to  the  uterus  was  torn  off,  caus- 
sing  a  good  deal  of  hromorrhage,  which,  however,  was  checked 
by  the  hot  iron,  and  the  patient  recovered.  Dr.  Hunter  consid- 
ered this  the  best  way  of  checking  haemorrhage  from  wounds 
of  the  uterus  in  such  operations. 
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The  Peksidknt  remarked  that  many  years  ago,  before  ovari- 
otomy was  extensively  performed  in  London,  Dr.  Baker  Brown 
was  in  the  habit  of  making  use  of  the  hot-iron  cautery  in  all 
cases,  whatever  other  means  might  be  resorted  to  for  checking 
haemorrhage.  Since  his  time  an  earnest  advocate  of  the  method 
was  Keith,  of  Edinburgh.  The  President  thought  that,  if  it  were 
more  commonly  employed  by  ovariotomists  in  this  country,  the 
percentage  of  recoveries  would  be  greater.  He  had  never 
known  a  case  of  recovery  from  laparotomy  in  which  the  persul- 
phate of  iron  had  been  used  as  a  hsemostatic. 

Dr.  Dawson  had  used  the  heat  cautery  in  a  large  number  oi 
operations  of  various  kinds  with  very  favorable  results,  and  he 
thought  one  advantage  which  it  possessed  over  other  caustics 
was  the  fact  that  the  vitality  of  the  deeper  tissues  was  not  af- 
fected, and  that  the  superficial  charred  surface  was  compara- 
tively innoxious. 

Dr.  H.  J.  Gaerigues  remarked  that  Keith  used  the  actual 
cautery  alone,  without  the  application  of  a  ligature. 

Dr.  Garrigues  reported  in  writing  a  case  of  labor  in  which 
the  head,  hand,  foot,  and  cord  presented.  [It  will  be  given  in  a 
future  number  of  the  journal.] 

Dr.  W.  R.  Gillette  remarked  that  he  saw  nothing  special 
to  discuss  or  dispute  in  the  paper  presented  by  Dr.  Garrigues. 
The  position  of  the  foetus  was  not  a  unique  one,  and  the 
method  for  its  delivery  was  that  which  had  been  for  years  rec- 
ommended, and  which  experience  was  daily  showing  to  be 
the  only  proper  method  for  relieving  such  cases.  The  prac- 
tical i)oint  in  the  doctor's  paper  seemed  to  be  a  forcible  reitera- 
tion of  the  statement  that  it  is  always  better  to  make  traction 
upon  the  foot  most  distant  in  version.  By  taking  this  foot, 
the  child  is  made  to  describe  the  largest  possible  arc  of  a  circle, 
and  the  danger  of  wedging  when  the  near  foot  is  taken  is  thor- 
oughly obviated.  This  is  the  secret  art  in  easy,  successful 
version  cases ;  and,  if  all  obstetricians  would  take  the  time  in 
version  to  seek  for  the  foot  farthest  away,  they  would  have  less 
difficulty  in  version,  and  the  dangers  laid  down  by  the  old  au- 
thorities in  accomplishing  version  would  be  entirely  obviated. 
Dr.  Garrigues's  case  reminded  the  speaker  of  one,  which  he  once 
saw  in  consultation  some  years  since,  where  three  medical  gen- 
tlemen had  been  endeavoring  to  deliver  a  woman  for  hours, 
without  success.  The  neck,  right  foot,  right  arm,  and  cord 
were  presenting.  The  physicians  in  attendance  had  succeeded 
only  in  rupturing  the  perineum  and  tearing  the  urethra, 
which  hung  in  a  mass  beneath  the  pubes,  resembling  the  cli- 
toris, and  otherwise  inflicting  injuries  which  afterward  re- 
sulted in  her  death.  They  had  made  this  same  fatal  mistake, 
and  had  been  pulling  down  upon  the  near  foot  until  they  had 
so  complicated  the  presentation  that  it  seemed  utterly  impos- 
sible for  them  to  deliver.  They  looked  upon  the  case  as  one  of 
monstrosity,  and  were  certain  that  this  was  the  condition  which 
would  be  found.  Examination  proved  that  there  was  no  mon- 
strosity, but  that  simply  tlie  right  shoulder  had  originally  pre- 
sented ;  and,  in  their  attempt  to  deliver,  they  had  seized  the 
right  foot  and  so  changed  the  presenting  part,  and  finally  left 
it  with  the  conditions  as  related  above — namely,  the  neck,  arm, 
right  foot,  and  cord  within  reach  of  the  examiner.  By  simjjly 
replacing  the  right  arm,  and  seizing  the  opposite  foot,  delivery 
was  accomplished  without  diflioulty. 

Simpson  wai  the  first  one  to  lay  down  this  rule  in  version ; 
and  since  that  time  it  had  been  the  practice  with  most  obstet- 
ricians. The  philosophy  of  the  mechanism  of  version  per- 
formed after  this  method  had  been  very  accurately  and  vividly 
portrayed  in  Barnes's  work  on  "  Obstetric  Operations." 

With  regard  to  the  further  point  in  the  doctor's  paper  re- 
garding the  indications  for  the  use  of  the  forceps  in  such  cases, 
he  did  not  think  any  positive  rules  could  be  laid  down.  One 


must  be  governed  by  the  circumstances  attending  each  individual 
case.  He  believed  that,  where  the  os  was  dilated,  version  was 
fully  as  safe  as,  and  even  safer  than,  the  use  of  the  forceps.  The 
older  writers  had  laid  too  much  on  stress  up  the  dangers  of 
version.  In  the  case  of  a  decomposing  foetus,  he  certainly  would 
hesitate  to  perform  cephalotripsy  until  all  other  means  of  de- 
livery had  been  tried  and  proved  ineffectual. 

The  President  believed  that  the  dangers  which  attended 
version  as  pictured  by  the  older  authors  must  have  been  largely 
due  to  unhygienic  conditions,  for  at  the  present  day  the  pro- 
cedure certainly  was  not  followed  by  any  such  bad  results  as 
we  had  been  taught  to  anticipate.  He  himself  had  never  known 
it  to  excite  metritis  or  endometritis. 

Henry  J.  Garrigues,  M.  D., 

B.  F.  Dawson,  M.  D., 

Frank  P.  Foster,  M.  D.,  ex-qfficio, 

Committee  on  Publication. 


MEDICAL   SOCIETY  OF  THE   STATE   OF  PENNSYL- 
VANIA. 

The  thirty-fourth  annual  meeting  was  held  at  Norristown 
on  Wednesday,  Thursday,  and  Friday,  May  9,  10,  and  11,  1883, 
Dr.  William  Vaeian,  of  Titusville,  President,  in  the  chair. 

After  an  opening  prayer  by  the  Rev.  Mr.  Weddell,  of  Trin- 
ity Lutheran  Church,  the  roll  of  delegates  was  called  by  the 
secretary.  Dr.  William  B.  Atkinson,  of  Philadelphia.  Dr. 
Hiram  Cokson,  chairman  of  the  Committee  of  Arrangements, 
gave  an  address  of  welcome,  alluding  to  historical  matters  con- 
nected with  Norristown  and  neighboring  places.  A  report  by 
the  delegates  to  the  American  Medical  Association  was  then 
read.  The  corresponding  secretary.  Dr.  John  G.  Lee,  of  Phila- 
delphia, read  a  communication  from  the  Chester  County  Medi- 
cal Society,  setting  forth  a  plan  for  the  preliminary  examination 
of  persons  about  to  begin  the  study  of  medicine.  The  report 
was  referred  to  a  special  committee.  The  treasurer.  Dr.  Benja- 
min Lee,  of  Philadelphia,  mentioned  the  unsatisfactory  provision 
made  for  storing  the  society's  library,  and  moved  the  appoint- 
ment of  a  committee,  with  power,  to  provide  suitable  rooms  for 
library  purposes  in  Philadelphia.  Action  on  the  motion  was 
postponed. 

The  State  Board  of  Health  Bill.— Dr.  Benjamin  Lee, 
chairman  of  a  committee  charged  with  the  matter  of  promoting 
legislation  to  establish  a  State  Board  of  Health,  reported  that 
the  committee  had  taken  pains  that  the  bill  presented  to  the 
present  Legislature  should  be  as  free  as  possible  from  all  objec- 
tionable features.  It  was  made  as  brief  as  was  consistent ;  its 
provisions  were  general  rather  than  specific,  and  the  amount  of 
expenditures  which  it  proposed  was  ridiculously  small  in  com- 
parison with  the  ends  to  be  attained.  The  bill  was  introduced 
into  both  branches  of  the  Legislature,  and  the  committee  held 
personal  interviews  witli  several  members  of  the  Senate  and 
House  of  Representatives.  They  represented  the  advantage  of 
the  measure  to  the  Commonwealth,  and  did  everything  in  their 
power  to  have  it  passed.  It  was  rapidly  making  friends  in  both 
houses  when  an  amendment  was  offered  proposing  to  recognize 
by  name  and  to  make  it  obligatory  on  the  Governor  to  appoint 
upon  the  board  the  adherents  of  an  exclusive  dogma  in  medi- 
cine. This  was  met  witli  opi)osition  by  the  medical  members  of 
the  Legislature,  and  the  bill,  after  being  subjected  to  a  number 
of  amendments,  was  finally  lo.st.  No  previous  bill  on  this  sub- 
ject had  received  so  much  attention,  or  had  been  so  discussed. 
The  committee  felt  confident  that  the  seed  thus  sown  would 
eventually  bear  fruit.  The  report  was  closed  by  an  appeal  to 
the  members  of  the  society  and  of  the  editorial  fraternity  to 
urge  the  necessity  of  a  central  sanitary  supervision  in  the  State, 
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and  the  saving  of  health,  life,  and  wealth  which  would  be  ef- 
fected by  it.  If  this  was  done,  there  could  be  no  reasonable 
doubt  that  success  would  crown  the  long-continued  efforts  of 
the  society.  The  report  was  received  and  the  committee  was 
discharged. 

Ethical  Resolutions. — On  motion  of  Dr.  Heney  H.  Smith, 
of  Philadelpiiia,  the  following  resolutions  were  adopted  unani- 
mously : 

Resolved^  That  the  State  Medical  Society  of  Pennsylvania  re- 
affirm its  approval  of  and  adhesion  to  the  code  of  ethics  adopted 
by  the  American  Medical  Association. 

Resolved,  That  organized  op|)osition,  by  local  societies  or  by 
individual  members,  to  the  code  approved  by  the  medical  pro- 
fession of  the  United  States  is  rebellion  against  the  constituted 
authorities,  and  should  be  so  treated. 

Hesolved,  That  the  secretary  be  instructed  to  forward  a  copy 
of  these  resolutions  to  the  Committee  of  Arrangements  at  Cleve- 
land, for  presentation  to  the  Association. 

WiiiTERs'  Ceamp. — Dr.  Benjamin  Lee  made  some  remarks 
on  the  affection  known  by  this  name,  insisting  that  a  distinction 
should  be  made  between  the  spastic  and  the  paretic  forms  of  the 
disease.  He  showed  certain  mechanical  devices  for  the  relief  of 
the  affection,  one  of  which  consi.«ted  of  a  ball  to  be  held  in  the 
hand,  and  another  of  the  bracelet  devised  by  Von  Nussbaum,  to 
either  of  which  the  pen  was  to  be  attached.  The  latter  was 
especially  suited  to  cases  of  the  cramp-like  form  of  the  affection, 
since  its  action  was  to  call  tiie  extensor  muscles  into  play,  those 
being  the  muscles  really  at  fault,  according  to  Von  Nussbaum. 

The  DtJEATioN  of  Vaccinal  Peotection,  and  the  Efficacy 
OF  Revaocination. — Dr.  William  M.  Welch,  of  Philadelphia, 
read  a  paper  on  this  subject,  in  which,  after  reviewing  some  of 
the  early  theories  as  to  the  nature  ot  vaccinia,  remarking  upon 
their  fallaciousness,  as  well  as  upon  tliat  of  the  implicit  trust 
that  was  formerly  placed  in  vaccination  as  a  complete  protective 
against  small-pox,  he  demonstrated  the  perfect  trustworthiness 
of  revaccination  as  a  supjilementary  measure.  Facts  were  pre- 
sented, drawn  largely  from  the  speaker's  long  connection  with 
a  small-pox  hosi)ital,  that  told  materially  against  Mr.  Marson's 
doctrine  of  the  relation  of  protection  to  the  number  of  inser- 
tions made  in  primary  vaccination.  The  sooner  we  ceased  to 
rely  on  a  multiplicity  of  insertions,  the  better ;  the  only  safe- 
guard was  in  repeating  the  operation  after  an  interval,  especially 
during  adolescence.  Daring  all  the  twelve  years  of  Dr.  Welch's 
connection  with  the  Municipal  Hospital,  he  had  never  observed 
a  fatal  case  of  small-pox  in  a  person  who  had  been  properly  re- 
vaccinatetl.  However,  the  more  typical  the  original  vaccitia- 
tion,  and  in  particular  the  slower  its  course,  the  more  lasting 
was  the  protection  afforded.  Hence,  the  use  of  animal  vaccine, 
or  of  humanized  lymph  of  early  removes,  was  to  be  preferred, 
because,  as  was  well  know  n,  the  vaccinal  lesion  produced  by  it 
was  slower  and  more  thorough  in  its  development  than  the  le- 
sion that  followed  the  employment  of  a  long  humanized  stock. 
Nevertheless,  since  ample  temporary  protection  was  afforded  by 
a  vaccinal  lesion  tliat  passed  througii  its  evolution  rapidly,  the 
latter  was  to  be  preferred  in  cases  of  actual  exposure,  when  it 
was  an  object  to  anticipate  the  development  of  variola,  and  thus 
prevent  it. 

The  Address  in  Medicine. — Dr.  James  Tyson,  of  Phila- 
delphia, then  gave  tiie  Address  in  Medicine,  on  Malarial  Hjlma- 
TtJEiA.  Alter  giving  a  well-digested  resume  of  our  knowledge 
of  the  pathology  of  the  affection.  Dr.  Tyson  stated  that  in  the 
ordinary  form  of  the  disease  he  preferred  the  simple  quinme 
treatment  as  a  rule,  reserving  the  use  of  mercurials  as  an  adju- 
vant until  it  was  shown  in  any  individual  case  that  quinme 
alone  was  not  sufficient.  Arsenic,  alone  or  with  iron,  he  had 
uot  found  to  be  of  any  decided  advantage  in  cased  that  had  re- 


sisted the  use  of  quinine  and  mercury  ;  nor  had  he  been  able  to 
accomplish  much  more  with  ergot.  Benefit  was  to  be  ex- 
pected from  the  use  of  many  of  the  natural  astringent  mineral 
waters,  notably  those  containing  iron  and  alum.  Of  late  years, 
a  malignant  form  of  malarial  hasmaturia  seemed  to  have  been 
tnore  prevalent  than  before  in  tiie  Soutliern  States.  It  some- 
times came  on  suddenly,  with  grave  icteroid  symptoms,  adyna- 
mia, and  coma.  In  the  pathology,  however,  ana;mia  of  the 
viscera  was  dominant,  rather  than  congestion  ;  the  jaundice 
was  hajmatogenctic ;  and  the  urinary  manifestation  was  a  true 
hajmoglobinuria  or  hajiuatinuria,  following  on  the  disintegration 
of  tiie  blood  corpuscles.  In  this  form,  too,  quinine  must  be 
relied  on  to  break  the  paroxysm,  and  it  might  be  given  hypo- 
dermically.  Free  stimulation  was  also  necessary,  but  the  use 
of  large  doses  of  turpentine  did  not  seem  very  rational. 

Notes  in  Obsteteics. — Dr.  R.  L.  Sibbett,  of  Carlisle,  read 
a  communication,  largely  of  a  statistical  and  analytical  nature, 
embracing  his  personal  experience  in  the  practice  of  obstetrics. 
In  a  case  of  difficult  breech  presentation,  after  decapitating,  he 
was  obliged  to  resort  to  the  use  of  an  implement  made  for  the 
occasion  by  a  blacksmitli,  in  order  to  extract  the  head.  In  one 
case  of  precipitate  lal)or,  inversion  of  tiie  uterus  took  place. 

The  Artificial  Feeding  of  Infants. — Dr.  Hugh  Hamil- 
ton, of  Ilarrisburg,  read  a  paper  on  this  subject,  in  which  he 
recommended  a  mixture  of  fresh  cow's  milk,  alkalinized  with 
bicai  bonate  of  sodium,  and  cream — the  latter  in  the  proportion 
of  one  eighth  or  one  quarter. 

Lunatic  Asylums  in  their  Relations  to  the  Community. 
— Dr.  R.  N.  Chase,  of  the  Norristown  Asylum,  in  a  paper  on 
this  subject,  spoke  forcibly  of  the  improbability  of  truth  in  the 
sensational  charges  often  made  against  asylum  officials  of  retain- 
ing sane  persons  in  custody.  Individual  cases  were  referred  to 
in  which  the  charges  had  proved  utterly  unfounded.  There 
was,  however,  one  great  disadvantage  consequent  u])on  the 
cure  of  the  insane  :  restored  to  reason  and  to  marital  relations, 
a  person  that  had  been  insane  was  prone  to  hand  the  taint  down 
to  offspring  tliat  would  have  had  no  existence  had  this  restora- 
tion not  been  effected. 

In  the  discussion  on  this  paper,  several  gentlemen  testified 
that  the  American  Association  for  the  Protection  of  the  Insane 
liad  no  disposition  to  attach  undue  weight  to  such  charges  as 
Dr.  Chase  had  spoken  of,  and  one  gentleman  spoke  from  per- 
sonal knowledge  of  the  groundlessness  of  the  charges  in  the 
Dixmont  case.  Others  thouglit  that,  for  reasons  not  connected 
with  any  discreditable  motive  on  the  part  of  asylum  authorities, 
patients  were  detained  in  many  instances  long  after  a  period 
when  they  would  be  better  off  at  their  homes.  One  speaker 
called  attention  to  the  frequency  with  whicii  alcohidic  poison- 
ing was  mistaken  for  incipient  insanity,  the  individual  being 
consequently  sent  to  an  asylum,  w^here  liis  name  went  to  swell 
the  figures  of  lunacy  statistics,  thus  helping  to  lend  prominence 
to  the  alleged  increase  of  insanity. 

Simple  Methods  of  Treating  Club-Foot. — Dr.  De  Forest 
WiLLARD,  of  Pliiladelphia,  read  a  paper  in  which  he  dwelt  par- 
licularly  on  the  necessity  and  the  eibciency  of  simple  measures 
employed  immediately  after  birth  in  cases  of  congenital  club- 
foot. Manual  manipulation,  frequently  repeated,  was  especially 
recommended.  This  should  be  attended  to  by  the  nurse.  The 
use  of  adliesivo  plaster,  various  adaptable  si)lint  materials,  im- 
movable bandages,  and  elastic  traction,  would  often  result  in 
doing  away  with  the  ne?d  of  operative  interference  at  a  later 
period  ;  at  all  events,  the  aggravation  of  the  deformity  would 
be  prevented  to  a  great  degree,  pending  the  proper  time  for 
such  interference. 

The  President's  Address. — At  the  evening'  session,  the 
doors  having  been  thrown  open  to  the  public,  the  President, 
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Dr.  William  Vaeian,  of  Titnsville,  gave  the  annual  address. 
After  sketching  the  organization  and  early  career  of  the  society, 
and  drawing  attention  to  its  services  in  protnoting  legislation 
relative  to  sanitary  measures,  be  spoke  of  one  work  it  had  yet 
to  do  in  that  direction — to  secure  the  establishment  of  a  State 
board  of  health.  He  regarded  the  disposal  of  the  dead  by  cre- 
mation as  in  every  way  the  most  appropriate  and  hygienic 
method.  The  subject  of  inebriate  asylums  was  then  touched 
upon,  stress  being  laid  on  the  insufficient  length  of  time  during 
which  the  patients  were  often  kept  under  watch.  State  supervi- 
sion was  urged  in  the  matter  of  the  production  of  vaccine  virus. 
The  speaker's  own  prefereni'e  was  for  humanized  vaccine,  after 
several  years'  trial  of  animal  virus.  He  recommended  that  State 
medicine  and  hygiene  should  form  a  part  of  the  regular  cur- 
riculum in  medical  colleges.  He  then  called  upon  the  society  to 
repeat  its  former  expressions  of  disapproval  of  the  action  of 
the  Medical  Society  of  the  State  of  New  York  in  reaffirming  its 
renunciation  of  the  code  of  ethics  of  the  American  Medical 
Association,  denouncing  that  action  as  unjustifiable  and  revolu- 
tionary. 

The  Nominating  Committee. — At  the  second  day's  session, 
after  a  prayer  by  the  Rev.  Mr.  Kieffer,  of  the  Reformed 
Church,  the  announcement  of  the  members  of  the  Nominating 
Committee  from  the  different  counties  was  made,  as  follows: 
Adams,  A.  S.  Knohl:  Alleghany.  T.  G.  Gelleser;  Armstrong, 
K.  L.  McCurdy;  Blair,  W.  R.  Finley ;  Bradford.  E.P.Allen; 
Buck,  Josi-pli  Foulke;  Cambria,  M.  J.  Donnelly  ;  Centre,  Philip 
S.  Fisher;  Che-ter,  Edward  Jackson;  Cleai field,  S.  C.  Stewart ; 
Columbia,  L.B.  Kline;  Crawford,  G.  O.  Moody;  Cumberland, 
R.  L.  Sibbett. ;  Dauphin.  Hugh  Hamilton;  Delaware,  I.  N.  Cur- 
hn  ;  Erie,  J.  L.  Stewart ;  Fayette,  Ellis  Phillips;  Franklin,  John 
Montgomery;  Pluntington,  A.  B.  Rrunibore;  Indiana,  U.  B.  Eus- 
ley;  Jefferson,  U.  B.  Gibson  ;  Lancaster,  J.  A.  E.  Reed;  Lacka- 
wanna, J.  U.  Gibbs;  Luzerne,  Louis  Taylor;  Lycoming,  John 
W.  Young;  Mifflin,  A.  Rothrock ;  Montour,  S.  S.  Schultz; 
Northampton,  C.  Mclntyre,  Jr.;  Philadvlphia,  W.  G.  Porter; 
Schuylkill,  J.  S.  Callan;  Snyder,  J.  F.  Kalinvvell ;  Venango,  S. 
Gustine  Siiowden  :  Warren,  F.  A.  Slingart;  Westmoreland,  J.  A. 
Fulton  ;  York,  U.  S.  Roland. 

The  x\ddress  in  Surgery. — This  was  read  by  Dr.  A.  Craig, 
of  Columbia.  The  treatment  of  injuries,  especially  of  fractures, 
formed  a  prominent  topic  of  remark. 

The  Treatment  of  Scarlet  Fever. — Dr.  E.  0.  Bardwell, 
of  Emporium,  read  a  paper  in  which  he  stated  his  belief  in  the 
inadequacy  of  quinine  as  an  antipyretic,  and  his  preference  for 
packing  the  patient. 

Deformity  after  Pott's  Fracture. — Dr.  E.  A.  Wood,  of 
Pittsburg,  called  attention  to  the  mechanism  by  whicii  a  spread- 
ing of  the  malleoli  apart,  with  consequent  evecsion  of  the  foot 
simulating  valgus,  was  sometimes  witnessed  in  cases  of  injury 
at  the  ankle  in  which,  witli  ir.ore  or  less  fracturing  of  the  lower 
end  of  the  tibia  or  of  the  filiula,  the  [)iomirient  feature  at  the 
time  was  the  outward  dislocation  of  the  foot.  When  repair  aj)- 
peared  to  be  complete,  the  contour  of  the  ankle  might  at  first 
be  all  that  could  be  desired,  but  walking  was  apt  to  induce  the 
deformity  alluded  to,  by  forcing  the  astragalus  against  the  outer 
malleolus. 

Typhlitis  and  Perityphlitis. — Dr.  William  Pepper,  of 
Philadelphia,  read  an  important  paper  on  this  subje(!f,  dealing 
with  it  from  a  clinical  standpoint,  and  insisting  particularly 
upon  careful  treatment  during  convalescence. 

The  Thorough  Removal  of  Cancer  of  the  Breast. — Dr. 
Samuel  W.  Gross,  of  Philadelphia,  read  a  paper  in  which  lie 
recommended  that  tlie  whole  breast  should  bo  removed,  to- 
gether with  its  integument,  the  fascia  covering  tlie  pectoral 
muscle,  and  any  enlarged  glands  that  might  be  found  iq  the  ax- 


illa, even  in  cases  where  the  growth  was  very  small,  and  where 
the  skin  seemed  quite  sound.  To  this  radical  method  of  re- 
moval the  speaker  attributed  his  success  in  preventing  a  recur- 
rence of  the  disease.  Several  patients  were  shown  on  whom 
he  had  done  the  operation,  and  the  healthy  state  of  the  cica- 
trices was  demonstrated. 

The  Treatment  of  Purulent  Pleural  Effusions. — Dr. 
James  C.  Wilson,  of  Philadelphia,  referred  to  the  joints  in  the 
diagnosis  of  empyema,  and  expressed  his  conviction  that  re- 
peated aspiration,  while  it  was  often  successful  with  children, 
could  not  be  depended  upon  in  tlie  case  of  an  adult.  It  was 
necessary  to  estai)li-h  a  fi.-tulous  opening ;  a  spontaneous  open- 
ing, either  outwardly  or  into  a  bronchial  tube,  would  not  an- 
swer. It  was  best,  on  account  of  the  dyspnoea,  not  to  adminis- 
ter an  aneesthetic  at  the  time  of  the  operation,  but  to  trust  to 
local  anfesthesia  by  freezing  the  skin. 

The  Medical  Service  of  Lu.vatio  Hospitals. — In  a  well- 
considered  ])aper  on  this  subject.  Dr.  Charles  K.  Mills,  of  Phila- 
delphia, urged  the  necessity  of  a  more  ample  provision  of  fa- 
cilities of  a  purely  medical  sort  in  the  management  of  asylums, 
such  as  an  increase  in  the  force  of  the  resident  staff,  the  estab- 
lishment of  boards  of  ccmsulting  alienists,  and  the  appointment 
of  a  pathologist  at  each  institution. 

Vivisection. — A  communication  was  read  from  the  American 
Anti-vivisection  Society,  asking  attention  to  the  matter  of  vivi- 
section.   It  was  referred  to  a  committee,  to  report  next  year. 

Provision  for  Anatomical  Study.  —  A  resolution  was 
adopted  urging  the  Legislature  of  the  State  to  pass  the  amended 
anatomy  bill,  now  before  the  House  of  Rejjresenlatives. 

The  Army  Medical  Museum  and  Library. — On  motion  of 
Dr.  Samuel  D.  Gross,  of  Philadeli)hia,  a  resolution  was  passed 
asking  Congress  to  provide  a  suitable  fireproof  building  in  Wash- 
ington for  the  Army  Medical  Museum  and  the  Library  of  the 
Surgeon-General's  Office. 

Officers  for  the  Ensuing  Year. — The  Nominating  Com- 
mittee reported  the  folLivving  list  of  officers  for  the  coming 
year:  President,  Dr.  Henry  H.  Smith,  of  Philadelphia;  Vice- 
Presidents,  Drs.  Ellis  Phillips,  of  New  Haven  ;  II.  B.  Vannal- 
zah,  of  Clearfield  ;  J.  M.  Kerr,  of  Yurk ;  S.  S.  Shultz,  of  Dan- 
ville; Permanent  Secretary,  Dr.  William  B.  Atkinson,  of  Phila- 
delphia; Recording  Secretary,  Dr.  Morris  S.  French,  of  Phila- 
delphia; Corresponding  Secretary,  Dr.  John  G.  Lee,  of  Phila- 
delphia; Treasurer,  Dr.  Benjamin  Lee,  of  Philadelphia;  addi- 
tional members  of  the  Committee  on  Publication,  Drs.  Hugh 
Hamilton,  of  llarrisburg;  James  Tyson  and  C.  S.  Turnbull,  of 
Philadelphia;  Judicial  Council,  Drs.  A.  Rothrock,  of  McVey- 
town ;  G.  O.  Moody,  of  Titusville;  William  Pepper,  of  Phila- 
delphia. 

An  Address  in  Ophthalmology. — At  the  morning  session 
of  the  third  day.  Dr.  Edward  J.  Jackson,  of  West  Chester,  in- 
troduced the  following: 

Resolved.i'\'\\iit  at  each  anniial  meeting  the  president  appoint 
one  member  to  deliver,  at  the  next  yearly  meeting,  an  address 
on  ophthalmology  and  its  relation  tc  gener.al  medicine. 

Dr.  W.  S.  Little,  of  Phil  .delphia,  moved  to  amend  by  add- 
ing otology  and  laryngology.  After  considerable  discussion,  the 
regular  or<K  r  of  the  day  was  demanded.  Tlie  ilemand  having 
been  sustained.  Dr.  Jackson's  resolution  was  laid  over  for  the 
time  being,  but  was  subsoijuently  passed. 

The  Address  in  Psychiatry. — Dr.  John  Curwen,  of  War- 
ren, delivered  the  address  in  jjsydiological  medicine.  Jt  was  nn 
interesting  paper,  dealing  largely  with  the  ajfiology  of  insanity 
and  of  nervous  diseases  in  geiier;d,  their  increasing  i;revalenee 
and  intractability,  and  tlie  hygienic  measures  best  suited  to  di- 
minish the  frequency  of  their  transmission  from  geueratioD  to 
generation. 
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The  address  was  followed  by  a  number  of  voluntary  yjapers. 
For  lack  of  space,  we  can  only  mention  their  titles,  as  follows : 
"The  Diagnosis,  Prognosis,  and  Treatment  of  Mitral  Constric- 
tion," by  Dr.  J.  T.  Eskridge,  of  Philadelphia  ;  "  Lithsemia,"  by 
Dr.  James  B.  Walker,  of  Philadelphia ;  and  "  Clinical  Notes  on 
the  Use  of  Convallaria  Maialis,"  by  Dr.  Edward  T.  Bruen,  of 
Philadelphia. 

A  Proposed  Amendment  to  the  By-Laws. — On  bebalf  of 
the  Philadelphia  County  Medical  Society,  Dr.  Henry  Leffman, 
of  Philadelphia,  moved  an  amendment  to  the  by-laws,  the  sub- 
stance of  which  was  thiit  in  the  future  no  paper  should  be  read 
before  the  society  unless  it  had  previously  been  read  before  a 
county  society,  and  by  the  latter  referred  to  the  State  society. 
Under  the  rules,  the  amendment  was  laid  over  for  one  year. 

Consultations  'with  IIomceopathists. — At  tlie  afternoon 
session  a  cornnmnication  from  the  West  Philadelphia  County 
Medical  Society  was  read,  embodying  a  resolution  adopted  by 
that  society  urging  that  the  dignity  of  the  profession  should 
be  maintained  by  refusing  to  consult  with  the  adherents  of  an 
exclusive  dogma.  The  communication  was  ordered  to  be  en- 
tered on  the  minutes. 

Dr.  B.  Lee,  of  Philadelphia,  presented  a  report  from  the 
Committee  on  the  Codification  of  the  Lunacy  Laws.  The  fol- 
lowing voluntary  papers  were  read:  "The  Hair,  its  Use  and  its 
Care,"  by  Dr.  John  V.  Shoemaker,  of  Philadelphia  [for  an  ab- 
stract of  which,  see  p.  537] ;  "  The  Possibility  of  Abnormal  Ocu- 
lar Conditions  impairing  the  Functions  of  the  Uterus  through 
the  Sympathetic  System,"  by  Dr.  W.  S.  Little,  of  Philadelphia; 
and  "  The  Hygienic  Management  of  Consumption,"  by  Dr.  J. 
M.  Anders,  of  Philadelphia. 

The  Addresses  for  1884. — The  president  announced  the 
following  appointments:  Address  in  medicine.  Dr.  W.  H.  Daly, 
of  Pittsburg;  address  in  surgery,  Dr.  John  B.  Roberts,  of  Phila- 
delphia ;  address  in  obstetrics,  Dr.  Jacob  Price,  of  West  Chester ; 
address  in  hygiene  and  State  medicine,  Dr.  John  G.  Lee,  of  Phila- 
delphia ;  address  in  psychological  medicine.  Dr.  Alice  Bennett, 
of  the  Norristown  Asylum. 

Delegates  to  Other  Societies. — The  appointment  of  the 
following  delegates  was  announced :  To  the  American  Medical 
Association — S.  R.  Rutledge,  of  Blairsville;  J.L.Stewart,  of 
Erie;  R.  A.  Campbell,  of  Lewistown ;  George  F.  Horton,  of 
Terrytown ;  W.  S.  Roland,  of  York ;  J.  W.  C.  O'Neal,  of  Get- 
tysburg ;  R.  Rothrock,  of  Middleburg ;  R.  L.  McCurdy,  of  Free- 
port;  W.  T.  Bishop,  of  Harrisburg;  David  Engleman,  of  East- 
on;  E.  A.  Wood,  T.  J.  Gallagher,  and  John  Semple,  of  Pitts- 
burg ;  J.  Willis  Houston,  of  Oxford ;  Thomas  Lyon,  of  Williams- 
port  ;  J.  F.  Shepler,  of  Dunbar ;  Oscar  H.  Allis  and  H.  St.  Clair 
Ash,  of  Philadelphia;  H.  W.  McReynolds,  of  Bloomsburg;  J. 
W.  Tweedle,  of  Weatherby  ;  J.  C.  Sheridan,  of  Cambria;  C. 
Lenker,  of  Schuylkill;  R.  H.  Chase,  of  Norri>town ;  Harvey 
Kratz,  of  Hilltown.  To  the  Delaware  State  Medical  Society — 
Henry  Price,  of  Kennett  Square;  W.  G.  Porter,  J.  C.  Wilson, 
L.  K.  Baldwin,  and  J.  A.  McFerran,  of  Philadelphia.  To  the 
Massachusetts  State  Medical  Society — E.  P.  Allen,  of  Athens; 
P.  B.  Breining,  of  Bethlehem ;  Alice  Bennett,  of  Norristown  ; 
G.  K.  Halberstat,  of  Pottsvillc.  To  the  Medical  and  Chirurgi- 
eal  Faculty  of  Maryland — Hugh  Hamilton,  of  Harrisburg; 
C.  F.  Spanler,  of  York;  Edward  Jackson,  of  West  Chester ; 
E.  T.  Bruen  and  F.  P.  Henry,  of  Philadelphia;  and  R.  S.  Seiss, 
of  Littlostown.  To  the  Ohio  State  Medical  Society — C.  B.  Kib- 
ler,  of  Coney;  J.  G.  Cunningham,  of  Kittaning;  Charles  T. 
Hunter,  of  Philadelphia.  To  the  New  Jersey  State  Medical 
Society — Thomas  D.  Diirm,  of  West  Chester ;  H.  H.  Whitcomb 
and  E.  M.  Corson,  of  Norristown  ;  Henry  Leffman,  J.  T.  Esk- 
ridge, and  Joseph  Hoarn,  of  Philadelphia;  and  G.  D.  Nutt,  of 
Williamsport.    To  the  West  Virginia  State  Medical  Society — • 


George  Stiles,  of  Conshohocken ;  W.  J.  Asdale,  of  Pittsburg ; 
Charles  S.  TurnbuU,  of  Philadelphia,  and  Frank  Ehrenfield,  of 
Indiana. 

The  meeting  then  adjourned.  The  next  annual  meeting  will 
be  held  in  Philadelphia. 


NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY. 

A  stated  meeting  was  held  November  25,  1882,  Dr.  T. 
Gaii.laud  Thomas,  President,  in  the  chair. 

I  endency  to  the  Development  of  Different  Varieties 
of  Malignant  Disease  in  the  Same  Patient. — The  Presi- 
dent related  the  following  case  :  A  woman,  forty  years  of  age, 
was  sent  to  the  Woman's  Hospital  by  a  ph^'sician  who  had 
diagnosticated  ovarian  tumor.  The  tumor  was  very  hard,  im- 
movable, was  estimated  to  weigh  thirty  pounds,  and  was  doubt- 
less a  sarcoma  of  the  ovary ;  yet  the  patient  was  feeling  well, 
and  had  the  appearance  of  perfect  health.  On  inquiry,  it  was 
found  that  she  had  previously  been  to  see  a  so-called  cancer 
doctor,  who  applied  a  caustic  to  a  tumor  on  the  breast  which 
was  now  in  a  sloughing  condition ;  the  other  breast  was  hard 
and  retracted,  the  seat  of  ordinary  scirrhus  cancer.  A  vaginal 
examination  was  then  made,  and  the  entire  cervix  uteri  was 
found  to  have  been  destroyed  by  carcinoma.  The  patient  had 
menstruated  regularly,  and,  as  said  before,  had  the  appearance 
of  perfect  health. 

Laparo-elytrotomy. — Dr.  G.  G.  Wheelook  stated  that  he 
had  recently  i)erformed  this  operation  on  the  cadaver  of  a  primi- 
para  who  died  undelivered  at  term.  When  he  saw  the  patient 
she  was  in  profound  coma,  had  had  many  convulsions,  and  was 
evidently  dying  with  a  pulse  of  180  and  a  temperature  of  106°. 
The  friends  stated  that  she  was  at  term  ;  vaginal  examination  re- 
vealed the  OS  entirely  undilated,  and  no  labor  pains  had  been  ob- 
served. All  attempts  at  producing  dilatation  were  unsuccessful 
beyond  a  very  limited  extent,  and  brought  on  no  pains.  The 
patient  died  within  half  an  hour,  and,  as  no  loetal  motions  had 
been  made  out  and  the  foetal  heart  could  nowhere  be  heard, 
their  was  no  indication  for  the  operation  of  Cesarean  section. 
On  the  next  day  the  operation  of  laparo-elytrotomy  was  per- 
formed. Before  making  the  incision  the  os  was  forcibly  dilated, 
but  it  required  about  fifteen  minutes  to  accomplish  it,  and  the 
cervix  was  somewhat  lacerated  in  the  process.  An  incision  four 
and  a  half  inches  in  length  was  made  in  a  line  from  the  right  ante- 
rior superior  spinous  process  of  the  ilium  toward  the  symphysis 
pubis,  though  not  extending  to  the  median  line.  The  superficial 
epigastric  artery  was  divided.  The  deep  artery  was  seen,  but  not 
divided.  After  working  with  the  fingers  down  to  the  vagina,  a 
sound  was  passed  from  without  through  the  vagina  and  pressed 
upward  close  to  the  cervix,  forming  a  projection  on  which  the 
incision  was  made.  After  the  vaginal  wound  had  been  consid- 
erably enlarged  by  stretching  with  the  fingers,  a  blunt  hook  was 
passed  through  it  and  engaged  in  the  cervix,  and  traction  made  so 
as  to  tilt  the  organ  laterally  while  the  fundus  was  pressed  over 
in  the  opposite  direction  by  an  assistant.  As  the  patient  was  a 
])rimipara,  and  the  abdominal  walls  were  very  tense,  and  the  ca- 
daver very  rigid,  being  nearly  frozen,  great  difficulty  was  found 
in  accomplishing  this  part  of  the  operation.  Finally,  however, 
the  fingers  were  introduced  and  version  was  performed,  and  the 
child  extracted.  An  examination  of  the  parts  after  the  opera- 
tion showed  that  the  ureter  remained  uninjured  below  the  in- 
cision, and  the  ovarian  and  uterine  vessels  also  had  escaped  in- 
jury ;  the  cervix  was  considerably  lacerated.  Notwithstanding 
these  difficulties.  Dr.  Wheelock  believed  that,  had  the  child  been 
living,  its  life  could  have  been  saved,  that  the  difficulties  encoun- 
tered were  greater  in  the  post-mortem  condition  than  would 
ordinardy  exist  ante  mortem,  and  that  in  most  cases  calling  for 
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tie  operation  no  such  unyielding  condition  of  the  os  would 
ordinarily  be  met  with.  The  woman  bad  died  in  ursemic  coma, 
and  the  child  had  already  been  dead  some  hours  before  that 
time. 

In  reply  to  a  question,  the  President  said  he  had  performed 
laparo-elytrotomy  in  two  cases,  in  both  cases  extracting  a  living 
child.  In  one  the  woman  had  been  in  labor  a  long  time,  and 
was  in  articulo  mortis  when  the  operation  was  performed. 

Dr.  W.  M.  Polk  thought  the  extent  of  the  abdominal  incis- 
ion, as  usually  recommended  in  tliese  cases,  was  too  limited. 
There  could  be  no  impropriety  in  carrying  it  at  least  an  inch 
above  the  anterior  superior  spinous  process  of  the  ilium.  If  the 
epigastric  arteries  were  divided,  no  particular  harm  would  be 
done ;  circulation  would  be  carried  on  by  anastomosis.  Thus, 
an  incision  at  least  five  inches  in  length  would  be  made,  through 
which  the  child  could  easily  be  extracted.  He  reiterated  his 
belief,  as  expressed  on  former  occasions,  that  the  operation  in- 
volved little  or  no  danger  to  the  ureter,  to  the  blood-vessels,  nor 
to  tlje  tissues,  and  that  in  many  cases  it  was  certainly  destined 
to  supersede  the  Oasarean  section. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

A  STATED  meeting  was  held  Thursday,  January  1,  1883,  Dr. 
T.  M.  Dkysdale,  1st  Vice-President,  in  the  chair. 

Death  from  Embolism. — Dr.  William  Goodell  reported  the 
death  of  the  patient  from  whom  he  had  removed  a  utei'ine  myo- 
fibroma (case  reported  by  Dr.  Baer,  in  the  discussion  on  Dr. 
Drysdale's  paper,  at  the  meeting  of  December  7,  1882).  The 
patient  had  progressed  favorably,  but  some  weeks  after  the 
operation,  while  straining  at  stool,  she  had  evidently  loosened 
a  portion  of  clot  on  the  proximal  side  of  one  of  the  venous 
ligatures.  It  passed  into  the  pulmonary  cii-culation  and  quickly 
caused  death. 

K  WuAT  is  the  Proper  Management  of  the  Bowels  after 
Perinjjorrhaphy  ? — Dr.  Goodell  had  recently  operated,  for  the 
relief  of  lacerated  perin£eum,  upon  an  insane  woman  who  had 
been  sent  to  him  for  that  purpose  from  an  asylum.  Her  in- 
sanity commenced  after  labor,  and  was  probably  due  to  a  com- 
plete laceration  of  tlie  perinaium  extending  two  inches  up  the 
rectum.  It  had  always  been  his  habit  to  prevent  any  action  of 
the  bowels  during  the  first  week  after  the  operation.  This 
patient,  soon  after  ctmiing  out  from  the  influence  of  the  anes- 
thetic, tore  ofi"  the  bandage  from  her  knees,  removed  the  cathe- 
ter, and,  by  severe  straining  eflorts,  secured  a  movement  from 
the  bowels.  As  she  could  not  be  controlled,  laxatives  were  given 
to  secure  liquid  stools  and  avoid  straining.  The  patient  walked 
freely  about  the  ward  from  the  day  of  operation.  The  doctor 
expected  the  operation  to  be  a  failure  under  such  circumstances ; 
but  to  his  surprise,  on  removing  the  sutures,  he  found  that  in  the 
rectal  i>orti(in  and  the  important  part  of  the  perinaaum  union  had 
taken  place. 

His  attention  had  been  called  by  this  case  to  the  question  of 
the  advisability  of  keeping  the  bowels  constipated  after  this 
operation.  He  intended  to  try  the  effect  of  laxatives  in  future 
cases. 

Dr.  R.  P.  Harris  reported  the  case  of  a  woman  wlio,  after 
the  operation  of  perinworrl»a;)hy,  would  strain,  and  her  efforts  at 
defecation  opened  tlie  wound  to  nearly  its  original  extent.  In 
a  second  operation  on  the  same  patient  the  bowels  were  kept 
free  and  union  was  perfect. 

Dr.  E.  E.  Montgomery,  after  operating  for  lacerated  peri- 
naaum, did  not  use  a  cathotor,  but  allowed  tiio  patient  to  pass  her 
water,  as  he  did  not  consider  healthy  urine  disadvantageous  for 
a  wound.  Ho  had  been  in  the  Iiabit  of  using  compound  licor- 
ioe-powder  to  keep  the  stools  liquid.    He  had  had  good  success 


in  both  primary  and  secondary  operations  upon  the  perinaeum 
where  the  rectum  was  involved. 

The  following  members  were  then  elected  officers  for  1883: 
President,  Dr.  Richard  A.  Cleemann ;  Vice-Presidents,  Drs.  B. 
F.  Baer  and  W.  T.  Taylor;  Secretary,  Dr.  W.  H.  H.  Githens; 
Treasurer,  Dr.  Alfred  Whelen  ;  Librarian  and  Curator,  Dr.  E.  E. 
Montgomery;  Publication  Committee,  Drs.  John  H.  Packard, 
Elliott  Richardson,  James  V.  Ingham,  B.  F.  Baer;  Councillors, 
Drs.  R.  P.  Harris,  L.  D.  Harlow,  Wm.  Goodell,  T.  M.  Drysdale ; 
Library  Committee,  Drs.  Horace  Williams,  D.  M.  Cheston  ;  Com- 
mittee on  Proceedings,  Drs.  A.  FI.  Smith,  E.  E.  Montgomery. 

W.  H.  H.  Githens,  M.  D.,  Secretary. 


gcpcrls  0n  i\t  flrocjress  of  HJebit'uie. 

QUARTERLY  REPORT  ON  ORTHOPEDIC  SURGERY 
AND  DISEASES  OF  THE  JOINTS. 

No.  XIL 

Bt  CHARLES  T.  POORE,  M.  D., 

gURSEON  TO  ST.  MART'S  FRKB  HOSPITAL  TOR  CHILSBEN. 

Three  Cases  of  Bone  Disease  in  Childhood  leading  to 
Deformity. — Mr.  Barwell  exhibited  at  tlie  London  Pathological 
Society  ("  Brit.  Med.  Jour.,"  Feb.  24,  1883)  three  patients.  The 
first  was  a  boy  eight  years  of  age.  One  tibia  was  thickened,  was 
an  inch  longer  than  the  other,  and  bent  forward  ;  this  was  due, 
he  thought,  to  hyperplasia  of  the  bone,  and  was  not  rhachitic. 
The  second  was  a  girl,  four  and  a  half  years  of  age,  who  was  ex- 
tremely rickety.  Both  tibiae  were  much  bent  forward,  and  were 
not  of  equal  length;  this  condition  Mr.  Barwell  also  attributed 
to  hyperplasia.  Both  cases,  he  contended,  showed  that  the  de- 
formity in  rickets  was  not  due  merely  to  the  weight  of  the 
body  acting  on  softened  bones,  but  was  produced  by  a  hyper- 
plastic malady  which  affected  by  preference  certain  parts  of  par- 
ticular bones.  His  third  patient  was  a  man  twenty-two  years 
old.  He  was  born  healthy  and  well  formed,  but  at  five  years 
of  age  he  suflered  from  a  fever,  after  which  his  bones  became 
soft  and  bent.  He  presented  double  genu  valgum,  curving  of  the 
tibia,  unlike  that  seen  in  rickets,  and  such  great  curving  of  the 
left  radius  that  the  distance,  in  a  straight  line,  from  the  head  of 
the  bone  to  the  styloid  jjrocess,  was  only  three  fourths  of  the 
length  of  the  bone.  This  case,  he  thought,  was  not  a  case  of 
rickets,  but  an  instance  of  a  disease,  inflammatory  in  its  nature, 
for  which  there  was  as  yet  no  name. 

Curvature  of  the  Femur.  —  Mr.  Bowluy  ("Brit.  Med. 
Jour.,"  Feb.  24,  1883)  exhibited  two  femora.  One  was  bowed 
forward,  the  result  of  inflammation  following  on  long-continued 
suppuration  produced  by  an  injury;  the  delormity  had  ajjpeared 
early  in  life.  The  bone  was  uniformly  cui'ved,  and  its  surface 
roughened  by  irregular  i^ubperiostoal  deposit ;  the  compact  tissue 
of  the  shaft  was  thin,  and  immediately  above  the  condyles  was 
a  quantity  of  soft,  mortar-like  material  ;  the  whole  medullary 
cavity  was  also  occupied  l)y  a  similar  substance.  In  the  second 
case  the  curvature  of  the  femur  had  been  gradually  produced 
during  the  last  ten  years  of  the  patient's  life,  and  had  rendered 
the  affected  limb  two  and  a  half  inches  shorter  than  the  other. 
The  patient  was  a  cabman,  aged  sixty-four.  The  bone  was  bent 
outward  and  forward  in  one  uniform  curve  ;  the  shaft  was  six 
and  a  quarter  inches  in  circumference  (two  and  a  half  inches 
greater  than  normal),  and  rough  on  the  surface.  Some  parts  of 
the  nock  and  head  of  the  bono  presented  changes  like  those  seen 
in  rheumatoid  arthritis. 

Deformity  of  tue  Tuiqh  geadcally  developed  after  au 
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Injubt.— Mr.  Thomas  Smith  ("  Brit.  Med.  Jour.,"  Feb.  24. 1883} 
gives  the  history  of  a  prl,  seventeen  years  of  age,  who,  eighteen 
montlis  earlier,  had  a  fall  which  seemed  to  have  caused  some 
considerable  injury,  since,  though  she  was  told  that  her  thigh 
was  not  broken,  she  had  been  kept  in  bed  for  two  months. 
Since  that  time  the  shape  and  position  of  tlie  femur  had  gradu- 
ally altered,  resulting,  finally,  in  extreme  deformity,  the  bone 
being  bent  outward  at  about  the  junction  of  the  upper  and 
middle  thir>ls.  Mr.  Smith  tliought  there  might  be  a  little  motion 
at  the  seat  of  deformity,  but  was  doubtful.  He  advocated  an 
attempt  at  osteoclasis,  and,  if  that  failed,  osteotomy. 

Caeies  of  the  Spine  in  Tailokesses. — Case  I. — Mr.  Jolin 
Hopkins  reports  ("  Lancet,'' March  31,  1883)  three  cases  of  di-- 
ease  of  the  vertebra?  occurring  in  tailoresses.  'J'he  first  patient 
was  sixty-nine  years  of  age  ;  she  suddenly  lost  the  use  of  both 
lower  limbs;  previously  she  had  complained  only  of  a  feeling  of 
dejection  and  indisposition  to  work.  There  were  increased  re- 
flex movements.  The  seventh  dorsal  vertebra  wasslighlly  prom- 
inent, ])ains  occasionally  shot  down  the  front  of  the  thighs,  the 
bladder  was  distended,  and  the  bowels  were  confined.  The 
prominence  of  the  vertebra  became  more  marked.  The  patient 
died  five  weeks  after  the  onset  of  the  paralysis.  On  f>ost-mor- 
tem  examination,  the  bodies  of  the  seventh  and  eighth  dorsal 
vertebra}  were  found  carious.  The  spinal  cord  was  compressed 
by  abscesses  pressing  backward. 

Case  II. — A  tailoress,  forty-four  years  of  age,  who,  when  a 
child,  was  delicate,  came  under  observation  with  a  large  absces= 
over  the  left  thoracic  paiietes.  For  the  past  five  years  she  had 
been  feeling  ill,  but  had  no  pain.  Four  months  ago  a  swelling 
appeared  on  the  left  side  ;  this  was  opened,  and  a  piece  of  dead 
bone  came  away.  One  mouth  later  the  patient  began  to  experi 
ence  pain  in  the  right  shoulder;  later,  pain  and  stiffness  of  the 
neck ;  tlien  retention  of  urine  and  paralysis  of  the  lower  extrem- 
ities ;  and  finally  she  died  from  dyspnoea.  On  post-mortem  exam- 
ination, the  outer  half  of  the  right  transverse  process  of  the  first 
dorsal  vertebra  was  found  broken  off  and  reunited  by  firm  fibrous 
bands,  both  to  the  part  from  which  it  had  been  broken  and 
to  the  posterior  transverse  process  of  the  dislocated  seventh 
cervical.  Caries  had  destroyed  nearly  the  whole  of  the  body  of 
the  first  dorsal  and  the  under-surface  of  the  seventh  cervical 
vertebra.  An  abscess  had  passed  between  the  bodies  and  the 
posterior  common  lii,'ament,  thus  compressing  the  cord. 

Case  III. — A  tailoress,  aged  thirty-four,  who  when  a  child 
had  had  an  abscess  and  necrosis.  When  she  came  under  obser- 
vation, she  had  lost  ])ower  over  the  lower  limbs,  and  gave  a 
history  of  caries  of  the  vertebra,  seventh,  eighth,  ami  ninth  dor- 
sal.   She  died  from  exhaustion.    No  post-mortem  was  held. 

Necrosis  of  the  Patella  leading  to  Disease  of  the  Knee 
Joint.— In  the  "Lancet,"  April  7,  1883,  Mr.  G.  A.  Wright  re- 
ports two  cases  of  this  quite  rare  disease.  The  first  was  in  a  boy, 
eight  years  of  age,  vvlio.  six  months  before  coming  under  obser- 
vation, fell  and  injured  his  knee;  one  month  later  the  joint  be 
came  swollen,  red,  and  tender.  Under  treatment  he  almost  re- 
covered, when  the  knee  was  again  injured.  The  inflatnmation 
was  lighted  up,  and  an  abscess  appeared  and  discharged.  The 
right  knee  was  considerably  swollen,  but  the  swelling  was  al- 
most entirely  limited  to  the  tissues  around  the  joint,  there  being 
but  little  effusion  a[)parent  within  it.  There  were  three  sinuses 
on  the  front  und  side  of  the  knee  freely  communicating.  These 
were  freely  laid  open.  After  the  joint  became  more  swollen  and 
tender,  free  incisions  were  made  into  it.  The  synovial  membrane 
was  swollen,  but  tiie  cartilage  seemed  healthy,  except  one  circu- 
lar spot,  about  half  an  inch  in  diameter,  in  tiie  center  of  tlic 
l)atella;  here  a  perforation  existed  which  ran  completely 
through  the  bone  and  communicated  freely  with  the  openings 
on  the  front  of  the  knee.    The  wounds  were  treated  antisepti- 


cally  ;  some  burrowing  of  pus  took  place,  and,  after  some  months, 
he  was  discharged  with  an  immovable  apparatus  and  was  lost 
sight  of. 

The  second  case  wa<  in  a  boy,  seven  years  of  age,  who,  ten 
weeks  before  being  seen,  received  a  blow  upon  the  left  knee, 
and  the  joint  became  painful  and  weak;  there  does  not  appear 
to  have  been  any  acute  inflammation,  and  it  did  not  discharge 
until  five  days  before  he  came  to  the  hospital.  The  lett  knee 
was  found  to  be  swollen  and  fluctuating,  the  swelling  mapping 
out  the  synovial  sac.  The  skin  was  somewhat  red  and  the  veins 
turgid,  but  there  was  little  tenderness.  A  sinus  was  seen  over 
the  front  of  the  ligamentum  patellaj.  On  exploring  the  sinus,  it 
was  found  to  lead  to  the  upper  surface  of  the  patella.  On  lay- 
ing the  track  open,  a  sequestrum  of  the  size  of  a  ilamson-stone 
was  found  loose  in  tlie  center  of  the  bone,  and,  on  removing  it, 
a  perfoi-ation  into  the  joint  was  seen. 

Non-union  of  the  Tibia  after  Osteoclasis. — In  the  "Medi- 
cal News,"  April  14,  1883,  Dr.  Fifield  re|)orts  a  case  of  non- 
union after  osteoclasis.  It  occurred  in  a  girl,  five  years  of  age, 
who  was  admitte<l  into  the  Children's  Hospital,  Boston,  with 
bou  ing  of  the  arms  and  legs.  On  August  30,  1880,  the  left  tibia, 
and  in  October  the  right  leg  and  arm,  were  fractured  with  the 
osteoclast.  The  limbs  were  put  up  in  a  stiff  bandage,  and  united 
in  a  good  position  in  a  few  weeks,  except  the  le(t  leg,  which 
did  not  unite  firudy.  There  was  here  considerable  projection 
forward  of  the  tibia  at  the  seat  of  fracture.  On  March  24,  1881, 
it  was  again  fractured,  but  it  failed  to  unite.  In  June,  1882, 
there  was  considerable  bowing  forward  at  the  seat  of  the  former 
operation,  and  considerable  mobility.  What  union  there  was 
was  broken  down,  and  the  limit  again  placed  in  a  plaster  band- 
age. On  October  20,  1882,  the  limb  was  in  the  same  condition ; 
a  cuneiform  osteotomy  was  performed,  and  the  ends  of  the  bone 
wired  together,  alter  which  firm  union  took  place.  The  bone 
at  the  seat  of  operation  was  found  chronic,  inflamed,  thick- 
ened [sclerosed  ?J. 

Tkanspatellae  Excision  of  the  Knee. — At  a  meeting  ot 
the  London  Clinical  Society  (•■  Lancet,"  June  20,  1833),  Mr. 
Golding-Bird  read  a  paper  on  the  above  subject.  The  operation 
was  [)erfornied  on  a  boy  thirtein  years  of  age.  There  was  a 
year's  history  of  articular  osteitis  of  the  right  knee,  with  pulpy 
disease.  In  excising,  a  transverse  incision  was  made  across  the 
middle  of  the  patella,  whijh  was  then  sawn  in  two.  The  two 
fragments,  with  the  soft  parts,  being  turned  up  and  down,  the 
excision  was  completed  in  the  usual  way.  Some  pulpy  thicken- 
ing was  removed  from  the  lower  side  of  the  patella,  and,  when 
the  limb  was  straightened,  two  carbolized-silk  sutures  were 
passed  through  its  substance,  and  its  two  fragments  thus  united. 
Primary  union  was  obtained.  For  four  months  the  patient 
walked  about  with  a  stiff  bandage  at  the  knee,  and  with  crutches. 
He  had  now  a  movable  patella,  and  half  an  inch  shortening. 

The  advantages  cluimeJ  were  ih.at  the  surgeon  could  manipu- 
late the  joint  better  than  when,  with  the  idea  of  retaining  the 
p.tella,  the  lateral  incisions  were  employed ;  that,  by  keeping 
I  he  normal  attachments  of  the  patella,  the  quadriceps  opposed 
the  ham-strings,  so  that  the  necessity  was  obviated  of  employ- 
ing a  stiff  ban<lage  for  a  year,  to  prevent  posterior  displacement 
of  the  leg;  the  rectus  femoris  had  its  full  play  upon  the  trunk 
in  preserving  equilibrium. 

[Lack  of  space  compels  us  to  omit  the  publication  of  the 
bibliographical  list  appended  to  Dr.  Poore's  Report.] 


TriE  Transactions  of  the  New  York  Academy  op  MEniciNE. — We 
are  asked  to  state  that  volume  iii.  of  the  new  fcries  is  now  ready,  and 
that  Fellows  may  (ibtain  it  at  cost  price  on  applicniion  to  the  assistant 
lihrarian,  Mr.  John  S,  Browne,  at  the  Academy,  No.  12  West  Thirty- 
first  Street. 
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Thk  New  Code  in  Hornellsville. — Under  date  of  May  9lh,  Dr. 

C.  G.  Hubbard,  Secretary  of  the  Uornellsville  Academy  of  Medicine, 
writes  as  follows:  ''At  ilic  regular  monllily  meeting  of  ihe  HoruelN- 
ville  Academy  of  Medicine,  helil  on  Monday  evening,  May  Vtli,  its  con- 
stitution was  imended  by  a  unanimous  vote  in  favor  of  the  new  code. 
Notice  of  the  intended  change  was  given  at  the  previous  meeting,  and 
of  the  forty  members  no  one  was  present  to  oppo.se  the  new  code. 
The  sentiment  of  the  fraternity  in  this  region  is  all  one  way." 

The  American  Lauyngological  Association. — At  the  fifth  annual 
meeting,  which,  as  we  have  lieforc  announced,  will  be  held  at  the 
Academy  of  Medicine  on  the  21st,  22d,  and  23d  ins=t.,  the  followin;; 
papers  are  expected  to  be  read :  Monday  Alorning. — "  N'ew  Facts  in 
Laryngology,"  by  George  M.  LefFerts,  M.  D.,  New  York;  ''A  Common 
Form  ot  Vuc.i  Di-ability  resutiing  fion  Patholog'cal  Pmcesses:  the 
Phenomena  u-:ed  to  depionsiratc  t'le  F ilsity  of  One  System  <.l  Voice 
Training,''  by  S.  W.  Langiiia  d,  M.  D.,  Boston.  Monday  Afternoon. — 
"The  De-truction  of  Nasal  Polypi  by  Chromic  Acid."  by  Frank  Don- 
aldson, M.  D.,  Baltimore;  "Chorea  Lar\ngis,''  by  Frederick  I.  Knigh', 
M.  D.,  Boston  ;  "  The  Treatment  of  Laryngejl  Ptitiiisi',"  by  W.  C.  Jai- 
vis,  M.  D.,  New  York;  '  Paresis  of  the  Constrictor  Muscles  of  the 
Pharynx,  siruul  itiug  Spasmodic  Stricture  ol  the  ffiso;  hauus,  with  Re 
port  of  Cases,"  by  Frank  H.  Bosworrh,  M.  D.,  New  YoiU.  Tuesday 
Morning. — "  On  Piiotographing  the  Larynx,"  by  Thoma-<  R.  Fruncli, 
M.  D.,  Brooklyn  ;  "  Conticiiiial  Tuiiors  of  the  Laiynx,  with  a  Report  ol 
Case-:,"  by  11.  A.  Jolnison,  M.  D.,  Ciiicago  ;  "  Laryngeal  Paralysis  from 
Aneurysm,"  by  William  Po  ner,  M.  D,,  St.  Louis.  luesday  Aytcvnoou. 
— "  Reflex  Fhf-iiomena  due  to  Na<al  Disease,"  by  Louis  Elsberg,  M.  D., 
New  York  :  "Smt  ll,  Uygienically  anu  Medico  Legdlly  considered,"  by 
Clinton  Wagner,  M.  D.,  New  York;  "Asymmetry  of  the  S^asal  Cham- 
bers," by  Harrison  AlUn,  M.  D.,  Puiladelphia ;  "On  the  Results  of  the 
Treatraf>nt  of  Na.-o-Pliarynge  il  Polypi,  with  Demonstration  nf  Suc.ess- 
ful  Cases,"  b>  Rufus  P.  Lincoln,  M.  D.,  New  York.  Wednesday  Morn- 
ing.— "A  case  of  Thyroto.uy  for  Morbid  Growth;  with  Siibsequenl 
Development  of  Epithelioma  in  the  C  itaneous  Cicatrix,  but  without 
Involvement  of  the  Interior  of  the  Larynx,"  by  J.  Solis  Cohen,  M.  D., 
Philadel(>hia  ;  "Experimental  Researches  on  the  Tension  of  the  Vocal 
Bands,"  by  F.  H.  Hooper,  M.  D.,  Boston  ;  "  Aural  Compiications  of  In- 
flammatory Conditions  of  the  N.ise  and  Throat,"  by  Beverley  Robinson, 
M.  D.,  Ne«  York  ;  "  The  Lacunae  Tonsillares,"  by  D.  Bryson  Delavan,  M. 

D.  .  New  Yotk.  Wednesday  Aficj-noon. — "  The  Value  of  Post-Larynge^l 
PapilloiTiata  a*  a  Means  ol  Diagnosis  in  Tubercular  Disease,"  by  Georpe 
W.  Majo",  M.  D.,  Montreal,  Canada  ;  "A  Case  of  Enormous  Tumor  re- 
moved from  the  Glosso-Epiglottic  Sinus,  with  Remarks,"  by  E.  C.  M.  r- 
gan,  M.  D.,  Washington  ;  "A  Case  of  Sudden  Death  occuiring  after 
Tracheotomy,  with  Remarks,"  by  Morris  J.  Asch,  M.  D.,  New  York  ; 
"On  Adhesion  of  the  Velum  to  the  Walls  of  the  Pharynx,"  by  Andrew 
H.  Smith,  M.  D.,  New  York. 

The  annual  dinner  will  take  place  at  Delmonico's  Monday  evening 
at  7  o'clock.  On  Tuesday  evening  the  president,  Dr.  Lefferts,  gives  a 
theatre  party,  to  be  followed  by  a  supper  at  Delmonico's. 

Ohio  State  Medical  Society.— The  first  Fcssion  of  the  thirty-eighth 
annual  meeting  of  the  society  will  lie  held  at  half-past  nine  o'clock  a.m. 
on  Tuesday,  June  5th,  at  the  "Tabernacle"  on  Oiitar:o  street,  Cleve- 
land. The  Committee  of  Arrangements  of  the  American  Medical  As- 
sociation having  formally  extended  to  the  society,  through  its  Commit- 
tee of  Arringcmeiits,  an  invitation  to  ariange  for  a  single  session  of 
the  State  society,  at  which  only  necestary  business  shall  be  transacted, 
and  then  to  adjourn  and  to  have  the  members  become  members  by  in- 
vitation of  the  American  Medical  Association,  the  Comm'ttee  of  Ai- 
raiigements  of  the  State  .society  will,  in  their  report,  recommend  an 
acceptance  of  the  invitation. 

The  Plague  in  Persia.— The  International  Sanitary  Committee  at 
Constantinople,  says  the  "Lancet,"  upon  hearing  that  the  plague  had 
again  broken  out  in  Persia,  close  to  the  Turkish  frontier,  dispatched  a 


physician  to  the  district,  and  they  received  from  him  last  week  a  telc- 
liram  to  the  efifect  that  "the  epidemic  wliich  prevails  in  the  Ptrsian 
villages  of  Zeilan  and  Bekir  Bey,  in  the  district  of  Djuvanro,  is  the 
bubonic  plague.  All  the  persons  who  have  been  att  icked  have  had 
bubo?,  and  there  have  been  one  hundred  and  seventy  r.eaths  up  to  this 
dale."  The  district  of  Djuvanro  is  situated  to  the  soutliea.-t  of  the 
Turkish  province  of  Suleimaneh,  to  the  south  of  Sehna,  near  the  route 
to  Tauris.  The  vill  iges  in  which  the  plague  has  declared  itself  are 
about  cquidistaiit  from  t-'uleimaneh  and  Khancgiiinc,  tliiough  which 
latter  place  pass  the  caravans  conveung  the  dead  boilits  of  the  Per- 
sians for  burial  ill  the  holy  places  of  Bag  lad  and  Irak  Aiabi.  The 
distiict  thus  afflicted  is  more  than  ninety  ii  iles  south  of  Lake  Ourmiah, 
whf  re  the  plague  made  its  appearance  last  year,  and  this  is  the  first 
time  that  the  drtad  malady  has  been  kno\vn  to  break  out  so  far  south. 
The  conclusion  lo  be  drawn  from  this  is  that  the  plague  in  Persia 
has  a  marked  tendency  to  spread  toward  South  Kurdistan,  and  unless 
this  tendency  is  checked  il  will  evtntually  find  its  way  into  the  Irak, 
through  the  Turkish  districts,  or  through  Kirmanchah.  _  It  is  said, 
however,  that  the  Kurds  are  taking  energetic  measures  to  prevent  ilie 
epidemic  from  reaching  iheiii,  and  that  a  strict  quarantine  has  been 
established  upon  the  Turkish  Ironiicr. 

Fibroma  of  the  Round  Ligament. — Professor  Ludwig  K'einwacb- 
ler  describes,  in  a  recent  nuinber  ol  the  'Z.itschrift  liir  Gebiirt.-hiille 
uiid  Gynakologie,"  a  case  of  fibroma  of  the  round  ligament,  which  is 
interesting  on  account  of  the  extreme  raiity  of  ll.at  condition.  The 
only  case  which  Professor  Kleinwachtcr  has  been  able  to  find  is  de- 
sciibed  by  Winckel,  and  in  it  neither  of  the  lumors,  i.f  which  there  was 
one  on  each  lound  ligament,  exceeded  a  bean  in  size.  Dr.  KKinwach- 
ter's  case  was  that  of  a  niultipaia  aued  forty-four.  The  tumor  reached 
'o  two  fingers'  breadths  aliove  the  umbilicus,  it  caused  slif;ht  pain,  and 
was  said  to  increa-e  in  sizt»  liefore  and  during  each  menstruation.  The 
tumor  was  situate  i  more  to  the  liuht  than  to  the  left  of  the  middle 
lirie,  and  when  it  was  pushed  upward  pain  was  complained  of  in  the 
legioii  of  the  right  Poupart's  ligament.  The  uterus  ^vas  pushed  to  the 
light  of  and  behind  the  tumor,  which  filled  the  pelvic  brim.  The  tu- 
mor wa-*  removed,  the  operation  being  long  and  difficult,  ow  ing  to  the 
number  ol  adhesions  present.  The  clamp  was  applied  to  the  p  edicle, 
and  two  drainage  tubes  inserted.  The  patient  died  from  peritonitis  on 
the  tliird  d^y.  On  autopsy, botli  ovaries  and  tiibe-^  were  found  healthy, 
ind  the  pedicle  of  the  tumor  was  situated  on  the  left  round  ligament, 
.  bout  an  incli  from  its  origin.  Toe  uterus  was  enlarged,  but  the  na- 
ture ol  the  enlargement  is  not  stated.  Tiie  tumor  was  solid,  fibrous  in 
structure,  and  weighed  about  three  pounds  and  a  half.  Looking  at 
the  rarity  of  this  disease  of  the  round  ligament,  the  nuraeroui  adhe- 
sions present,  and  the  uterine  ei.laigement,  it  might  be  suggested,  and 
it  is  to  be  regretted  that  Professor  Kleinwachtcr  does  not  diseu-a  the 
point,  that  the  tumor  was  originally  a  uterine  fibroid  which  had  become 
united  by  adhesions  to  the  round  ligament,  and  subsequently  severed 
Irom  its  old  attachment. — Med.  Times  and  Gazelle. 

The  Charity  Organization  Society. — At  the  recent  monthly  meet- 
ing Dr.  S.  0.  Van  der  Poel  was  elected  president. 

The  Astley  Cooper  Prize. — The  next  triennial  prize  of  three  hun- 
dred pounds,  under  the  will  of  the  late  Sir  As-tley  P.  Cooper,  Bart., 
will  be  awarded  to  the  author  of  the  best  essay  or  treatise  on  "  Dis- 
eases and  injuries  of  the  neives  and  their  surgical  treatinenl,  together 
with  the  operations  performed  upon  nerve  trunks  in  the  treatment  of 
various  diseases,  and  descriptions  of  the  changes  which  ei.suc  in  other 
structures  as  well  as  in  the  nerves  themselves  from  these  operations." 

The  condition  annexed  by  the  testator  i.s,  "That  the  essays  or  trea- 
tises t-)  be  written  for  such  prize  shall  contain  original  experiments 
and  observations,  which  shall  not  have  been  previously  puldished  ;  and 
that  each  essay  or  (realise  shall  (as  far  as  the  subject  shall  a  Imit  ot)  b« 
illustrated  by  preparations  and  by  drawitiffs,  which  preparations  and 
drawinj;s  shall  be  added  to  the  Museum  of  (iiiy's  Hospital,  and  shall, 
together  with  the  work  itself  and  the  sole  and  exclusive  iuterest  there- 
in and  the  copyright  thereof,  become  henceforth  the  properly  of  that 
institu'ion,  and  shall  be  relinquished  and  transferred  as  such  by  the 
successful  candidate."  It  is  expressly  deduied  in  the  wiil  "  that  no 
physician  or  surgeon,  or  other  ofBcer  for  the  time  being,  of  Guy's  Ho9< 
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pital  or  of  St.  Tboma.-'s  Hospital,  in  tlie  borough  of  Southwark,  nor 
any  person  related  by  blood  or  affinity  to  any  such  physicijn  or  sur- 
geon, for  the  time  being,  or  to  any  other  officer  for  the  time  being  in 
either  of  the  said  hospitals,  shall  at  any  time  receive  cr  be  entitled  to 
claim  the  prize."  With  the  exception  here  referred  to,  this  prize  is 
open  for  competition  to  the  whole  world,  but  it  can  not  be  awarded  to 
any  essay  that  is  the  joint  production  of  two  or  more  authors. 

Essays,  either  written  in  the  En;.;lish  language,  or  if  in  a  foreign 
language,  accompanied  by  an  Englif^b  translation,  must  be  sent  to  Guy's 
Hospital  on  or  before  January  1,  188(>,  addressed  to  the  Physicians 
and  Surgeons  of  Guy's  Hospital.  Each  essay  or  treatise  must  be  dis- 
tinguished by  a  motto,  and  be  accompanied  by  a  sealed  envelope  con- 
taining the  name  and  address  of  the  writer.  None  of  the  enrplnpes 
will  be  opened  except  that  which  accompanies  the  successful  treatise. 
The  unsuccessful  essavs  or  treatises,  witli  tlic  illustrative  prtparations 
or  drawings,  will  remain  at  the  Museum  of  Guy's  Hospital  until  claimed 
by  the  respective  writers  or  their  agents. 

Damage  to  the  Harvard  Medical  School's  New  Bhildino. — The 
new  building  for  the  Harvard  Medical  School,  a  description  of  which 
appeared  m  tlie  "Journal"  of  April  14tli,  was  damaged  by  fire  last  Fri- 
day evening,  May  11th.  On  account  of  the  fire-proof  walls  and  ceil- 
ings, the  fire  was  confined  entirely  to  the  large  amphitheatre,  which 
occupies  part  of  two  stories,  and  to  one  of  the  hallways.  The  dam 
iige  amounts  to  about  $2,0i  0,  and  will  fall  upon  the  contractors,  the 
building  not  having  yet  been  accepted  by  the  university  authorities. 
Undoubtedly  a  searching  investigation  will  be  made  as  to  the  cacsc  ot 
the  fire,  but  the  general  belief  is  that  it  origin  ited  either  from  spontal 
neous  combustion  in  some  oiled  rags  used  by  the  fini.sherf,  or  from  a 
live  coal  Irom  a  plumber's  fuinace.  The  building  was  soon  to  have 
been  dedicated  and  opened  for  inspection  to  those  who  had  subscribed 
the  funds  for  its  erection.  The  invitations  were  all  printed,  and  were  in 
the  hands  of  a  committee  for  distribution.  The  building,  it  is  hope  J, 
will  be  opened  to  the  profession  in  June  at  the  time  of  the  annua- 
meeting  of  the  Massachusetts  Medical  Society. 

An  Oriental  Female  Medical  Student. — A  Brahmin  lady  of  high 
caste  is  reported  to  have  started  for  this  country,  with  the  purpose  of 
studying  medicine  at  the  Woman's  Medical  College,  in  Philadelphia. 

The  Swift  Memorial  Fund. — The  President  of  the  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons,  Dr.  W.  H.  Draper, 
announced  at  the  recent  annual  meeting  of  the  association  that  Mr. 
James  T.  Swift  had  given  the  sum  of  -$10,000,  as  a  memorial  of  his 
brother,  the  late  Dr.  Foster  Swift,  the  income  to  be  devoted  to  the 
purchase  of  physiological  apparatus  for  the  college. 

The  Commencement  of  the  College  of  Physicians  and  Surgeons. 
— The  seventy-.s.ixth  annual  cominenccmcnt  was  held  on  Tuesday,  the 
15th  inst.,  at  Steinway  Hall.  The  degree  of  doctor  in  medicine  was 
conferred  by  the  President,  Dr.  Alonzo  Clark,  on  one  hundred  and 
twenty-five  gentlemen.  The  Cartwright  biennial  prize  of  $500,  open 
to  general  competition,  was  awarded  to  Dr.  W;ilter  Mendelson,  an 
alumnus  of  the  college,  for  an  essay  on  "The  Renal  Circulation  during 
Fever."  The  H:irsen  prizes,  for  the  best  reports  of  the  clinical  in- 
struction given  at  the  New  York  Hospital  for  a  term  of  four  months, 
were  awarded  as  follows:  First  prize,  $150,  to  C.  H.  May,  of  New- 
York  city;  second  prize,  $75,  to  Abrara  Brothers  ;  third  prize,  $25,  to 
P.  D.  St.  John,  of  Iowa.  Each  of  the  Harsen  prizes  is  accompanied 
by  a  brouze  medal  and  a  diploma.  The  three  Faculty  prizes,  open 
only  to  the  ten  honor  men,  for  the  best  practical  knowledge  of  medi- 
cine and  surgery,  as  determined  at  the  bedside  and  in  work  on  the  ca- 
daver, were  awarded  as  follows :  First  prize,  $500,  to  C.  H.  Miiy,  of 
New  York  city;  second  prize,  $300,  to  J.  H.  Frankcnberg,  of  New 
York  city;  third  prize,  $200,  to  A.  F.  Briigman,  of  New  York  city. 

The  college  confers  an  appointment  on  the  house  staff  of  Bellcvue 
Hospital  on  e.icli  of  the  four  honor  men  who  pass  the  best  competitive 
examinations.  This  year  C.  H.  May  ranked  first,  but,  as  he  had  already 
accepted  another  hospital  appointment,  the  four  in  question  were 
given  to  J.  H.  Frankcnberg,  of  New  York  city  ;  A.  F.  Brugman,  of  New 
York  city;  C.  F.  Roberts,  of  New  Hampshire;  and  A.  W.  Hurd,  of  Hli- 
noie.   The  namei  of  the  ten  honor  men,  in  alphabetical  order,  are: 


A.  F.  Brugman,  of  New  York  city;  H.  P.  Cooper,  of  Georgia;  J.  H. 
Frankenberg,  of  New  York  city;  A.  W.  Hurd,  of  HIinois;  Richmond 
Lennox,  of  New  York  State ;  C.  H.  May,  of  New  York  city  ;  J.  E. 
Newcomb,  of  Connecticut;  H.  S.  Quin,  of  New  York  State;  C.  F. 
Roberts,  of  New  Hampshire  ;  and  F.  L.  Sevenoak,  of  New  York  State. 

A  Reception  at  the  Philadelphia  Polyclinic. — On  the  evening 
of  the  11th  inst.  a  number  of  gentlemen  who  found  themselves  in 
Philadelphia,  on  their  return  from  the  meeting  of  the  State  Medical 
Society,  were  tendered  an  informal  reception  by  the  faculty  of  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 

The  Philadelphia  Hospital  for  Skin  Diseases. — On  Friday  even 
ing  of  last  week  Dr.  John  V.  Shoemaker  and  his  assistants  at  the  hos- 
pital received  a  visit  from  a  number  of  physicians  on  their  way  home 
trim  the  meeting  at  Norristown.  The  resources  of  the  establishment, 
and  especially  the  new  bathing  facilities,  are  said  to  have  been  very 
much  admired. 

The  Philadelphia  Water  Supply. — Steps  have  recently  been 
taken  to  diminish  the  proportion  of  sewage  in  the  water  of  the  Schuyl- 
kill River  by  building  an  intercepiing  sewer  from  Fairmount  Dam  to 
Manayunk,  provision  having  been  made  for  a  loan  of  $500,000  for  that 
purpose. 

Sir  Spencer  Wells. — Mr.  T.  Spencer  Wel!s,  of  London,  whose  name 
is  so  closely  connected  w  ith  the  establishment  of  ovariotomy  as  an  ac- 
cepted operation,  has  been  made  a  baronet. 

Death  of  Surgeon-General  Holloway,  of  England. — Surgeon- 
General  James  Lewis  Holloway,  C.  B.,  Army  Medical  Department, 
died  at  Neiley,  April  19th,  at  the  a^e  of  fifty-seven.  At  the  time  of 
his  death  Dr.  Holloway  was  the  chief  medical  officer  of  the  Royal  Vic- 
toria Hospital  at  Netley,  where  he  was  esteemed  one  of  the  most  capa- 
ble of  administrative  officers.  His  death  was  the  result  of  a  short  but 
exceedingly  painful  illness. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
May  5,  1883,  to  May  12,  1883. — Bartholf,  John  H.,  Captain  and 
Assistant  Surgeon.  The  extension  of  leave  of  absence  granted  April 
3,  1 883,  further  extended  four  months.  Par.  8,  S.  0.  105,  A.  G.  0., 
May  7.  1883.  ==  Billings,  John  S.,  Major  and  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  to  represent  the  Medical  Department  of 
the  array  at  the  annual  meeting  of  the  American  Medical  Association 
to  be  held  at  Cleveland,  Ohio,  June  5,  1883.  Par.  10,  S.  0.  105,  A.  G. 
0.,  May  7,  1883.  ==  Forwood,  William  H.,  Major  and  Surgeon. 
By  direction  of  the  Secretary  of  War,  to  represent  the  Medical  Depart- 
ment of  the  army  at  the  annual  meeting  of  the  American  Medical 
Association  to  be  held  at  Cleveland,  Ohio,  June  5,  1883.  Par.  10,  S.  0. 
1(16,  A.  G.  0.,  May  7,  1883.  =^=  Smith,  Joseph  R.,  Major  and  Sur- 
geon. By  direction  of  the  Secretary  of  War,  to  represent  the  Medical 
Department  of  the  army  at  the  annual  meeting  of  the  American  Medi- 
cal Association  to  be  held  at  Cleveland,  Ohio,  June  5,  1883.  Par.  10, 
S.  0.  105,  A.  G.  0.,  May  7,  1883. 

Naval  Intelligence. — List  of  Changes  in  the  Medical  Corps  of  the 
Kavy  during  the  week  ending  May  12, 1885. — Surgeon  F.  M.  Dearborne, 
granted  six  months  sick  leave.  ==  Passed  Assistant  Surgeon  S.  A. 
Brown,  leave  extended  six  months. 

Society  Meetings  for  the  Coming  Week. — Monday,  May  21st  : 
American  Laryngological  Association  (New  York)  ;  Medico-Chirurgical 
Society  of  German  Physicians.  Tuesday,  May  22d :  American  Laryn- 
gological Association  (second  day) ;  Jersey  City  Pathological  Society ; 
New  York  Academy  of  Melicinc  (Council);  New  York  Derniatologicnl 
Society  (private);  Now  York  Surgical  Society.  Wednesday,  May  2Sd: 
American  Larvngological  As  ociation  (third  day);  Medical  Society  of 
the  County  of  New  York  (Coraitia  Minora);  New  York  Pathological 
Society.  Thursday,  May  24th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics).  Friday,  May  25th:  New  York  Society  of  German 
Physicians  (private) ;  New  York  Clinical  Society  (private);  Yorkville 
Medical  Association  (private);  Saturday,  May  26th :  New  York  Medi- 
cal and  Surgical  Society  (private). 
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A  LECTURE  ON  THE 

TKEATMENT  OF  ANGINA  PECTORIS  * 

By  Professor  GERMAIN  S£E, 

PHTStOIAN  TO  TUB  IiOtEL  DIEt7  ;   MEMBER  OF  THE  FACULTY  OF  MEDICINE;  MXMBEK 
OF  THE  ACADEMY  OF  MEDICINE,  PAEI8. 

Gentlemen  :  Before  institutino;  the  treatment  of  ansinal 
pectoris,  it  is  necessary  to  bear  in  mind  that  it  may  be  only 
a  transitory  phase  of  heart  disease,  destined  ere  long  to  give 
place  to  the  habitual  symptoms  of  a  regular  cardiac  affec- 
tion. Angina  pectoris  is  not,  then,  per  se,  always  a  cause  of 
alarm,  even  when  the  attacks  seem  to  be  of  a  typical  char- 
acter. As  it  is  impossible  to  predict  a  temporary  duration 
of  the  malady,  it  is  the  duty  of  the  physician,  both  during 
the  paroxysm  and  in  the  interval,  to  act  as  though  the 
return  of  the  paroxysms  and  their  attendant  danger  were 
inevitable.    Above  all,  the  cause  should  be  sought  for. 

Treatment  based  on  Etiological  Considerations. 
— If  angina  pectoris  be  due  to  a  poison,  it  would  seem  to 
be  a  simple  matter  to  prevent  the  attacks  by  suppressing  the 
cause. 

As  for  those  anginas  which  have  their  origin  in  the  abuse 
of  tobacco,  the  remedy  is  obvious  enough.  It  must,  how- 
ever, be  borne  in  mind  that  angina  pectoris  from  tobacco  is 
a  rare  thing.  Tobacco  determines  intermittences,  arythmia, 
etc.,  much  oftener  than  the  painful  affection  under  consid- 
eration, which,  when  the  result  of  smoking,  is  due  to  the 
slow  action  of  the  nicotine  poison  on  the  coronary  arteries. 

Angina  of  alcoholic  origin  does  not  yield  to  suppression 
of  the  cause.  It  is  a  sure  sign,  when  spirit-drinkers  have 
attacks  of  angina  pectoris,  that  arterial  lesions  already  exist — 
that  is  to  say,  endarteritis  of  the  coronary  vessels,  as  well  as 
degenerations  or  scleroses  of  the  myocardium.  It  is  vain  to 
suppress  alcohol  in  these  cases ;  the  evil  is  done,  and  is  almost 
always  irremediable.  Gouty  angina,  which  the  Germans  re- 
gard as  the  typical  form,  even  identifying  angina  pectoris 
with  gout,  is  in  reality  a  cardio-vascular  lesion,  and  resists 
treatment  of  the  diathesis,  just  as  alcoholic  angina  persists 
in  spite  of  the  suppression  of  the  cause.  Even  granting 
that  there  is  a  definite  medication  for  the  gouty  diathesis, 
as  there  is  for  the  arthritic  manifestations,  it  is  doubtful  if 
one  could  succeed  by  such  specific  treatment  in  preventing 
gout  from  affecting  the  vascular  system,  or  endarteritis 
from  appearing;  in  fact,  the  so  much  vaunted  alkalies  can 
do  little  for  the  joint  affections,  and  still  less  for  gout  of  the 
heart,  or  the  constitutional  condition. 

Angina  Pectoris  of  Organic  Origin. — Thus  far  the 
causal  treatment  has  been  practically  nil,  with  the  single 
exception  of  angina  from  tobacco.  The  anginas  of  organic 
origin  are  not  any  more  anienabic  to  treatment  directed  at 
the  cause.  What  can  we  do  to  remedy  alterations  of  the 
coronary  arteries,  degenerations  of  the  cardiac  muscle,  dila- 

*  Translated,  with  Professor  S6e'3  permission,  by  E.  P.  Hurd, 
M.  D.,  Newburyport,  Mass. 


tation  of  the  cavities,  and  lesions  of  the  aorta,  which  in 
reality  oftener  cause  attacks  of  angina  pectoris  than  mitral 
lesions  ?  There  is  no  cure  for  the  thoracic  angor  that  re- 
sults from  these  grave  lesions. 

-Etiological  Treatment  of  Angina  Pectoris  of  Hys- 
terical Origin. — It  would  seem  that  such  cases  might  be 
easily  remedied,  that — bearing  in  mind  the  hysterical  nature 
of  the  affection — a  preventive  treatment  might  easily  be  in- 
stituted. Practically,  however,  hysterical  angina  is  very 
rare,  and  the  cases  which  have  been  reported  as  such  have 
generally  been  found  to  be  simulated  attacks,  or  real  con- 
vulsive attacks,  of  common  hysteria  with  painful  irradiations ; 
the  diagnosis  was  at  fault.  These  pseudo-anginas  might  al- 
most certainly  be  benefited  by  hydrotherapy.  Were  I  cer- 
tain that  I  Lad  to  do  with  a  genuine  case  of  angina  pectoris 
from  hysteria,  I  would  preserve  the  patient  from  cold 
douches,  which  might  have  a  fatal  result.  These  neurotic 
anginas,  almost,  if  not  quite  as  dangerous  as  those  of  or- 
ganic origin,  can  be  little  benefited  by  the  antispasmodics 
— asafcetida,  valerian,  musk,  castor,  etc. 

RfesuMfi. — The  aetiological  treatment  of  angina  pectoris 
is  unsatisfactory  and  generally  unsuccessful ;  the  best  that 
we  can  do,  then,  is  to  treat  the  paroxysms,  and  endeavor  to 
prevent  their  return. 

Methods  of  Treatment  of  the  Paroxysms. — In  the 
presence  of  a  patient  who  is  suffering  from  an  attack  of 
angina  pectoris,  you  are  to  search  promptly  for  something 
to  calm  the  pain,  relieve  the  breathing,  and  regulate  the 
circulation.    The  principal  means  are,  first : 

Hypodermic  Injections  of  Morphine. — Hypodermic  mor- 
phine claims  a  foremost  place  by  reason  of  the  rapidity  of 
absorption  and  of  physiological  action.  A  centigramme  of 
hydrochlorate  of  morphine  (about  one  sixth  of  a  grain)  ordi- 
narily suffices  to  alleviate  the  pain,  which  is  the  principal 
factor  in  the  paroxysm.  I  am  not  afraid  to  repeat  the  in- 
jection to  prevent  a  return  of  the  angor.  I  have  seen,  with 
one  of  my  hospital  colleag  .es,  an  old  man  who  was  cured 
of  his  precordial  distress — the  result  of  excitation  of  the 
cardiac  nerves  by  organic  disease — by  the  daily  use,  for  sev- 
eral months,  of  morphine  subcutaneously.  With  the  same 
physician  I  treated  still  more  recently  an  eminent  political 
personage  who  finally  succumbed  to  an  attack  contracted,  in 
the  chilly  weather  of  March,  by  riding  in  an  open  carriage 
at  nine  o'clock  in  the  evening  in  the  Bois  de  Boulogne.  As 
he  died  in  spite  of  morphine,  it  was  reported  that  he  died 
from  morphine.  Latterly,  and  since  the  experiments  of  Fi- 
lehnc,  fear  has  been  expressed  that  these  subcutaneous  in- 
jections might  occasion  dyspnoea,  and  even  that  dangerous 
form  known  as  Cheyne-Stokes  respiration.  This  fear  can 
hardly  contraindicate  the  use  of  the  opiate  for  pain  where 
the  element  of  dyspnoea  is  absent ;  if  there  be  any  embar- 
rassment of  respiration,  it  is  owing  to  the  pain,  and  nothing 
else. 

Nitrite  of  AnujL — Recommended  as  far  back  as  1857 
by  Guthrie,  then  by  Gaingee,  Brunton,  Wood,  more  recent- 
ly by  Pick,  Guttman,  Schram,  Otto,  of  Germany,  thoroughly 
studied  in  France  in  1873,  by  Amcz-Droz,  then  by  Bourne- 
ville,  and  Dujardin-Beaumetz,  nitrite  of  amyl  constitutes 
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one  of  the  most  active  and  most  useful  means  in  the  treat, 
ment  of  angina  pectoris. 

Physiological  Effects. — Experimental  physiologists — Fi- 
lehne  and  Mayerin  Germany,  Duceau  and  Franck  in  France 
— have  very  recently  been  occupied  in  investigating  the  ef- 
fects of  this  singular  toxic  agent,  whose  modus  operandi  they 
have  defined.  First  of  all,  the  effects  of  nitrite  of  amyl  on 
healthy  animals  and  healthy  human  beings  are  as  follows : 

Action  on  the  Blood-Vessels. — Reddening  of  the  skin 
and  internal  organs.  The  first  effect  of  nitrite  of  amyl,  in- 
haled in  the  dose  of  from  two  to  four  drops,  is  reddening 
of  the  face  and  neck,  with  red  spots  on  the  chest  and  mot- 
tling of  the  abdomen,  but  no  red  markings  of  the  lower  ex- 
tremities. The  same  reddening  is  seen  in  the  internal  ce- 
phalic organs,  among  others  the  pia  mater,  whose  blood- 
vessels are  markedly  dilated,  at  the  same  time  that  the 
retina  and  the  lungs  remain  in  the  normal  state. 

Dilatation  of  the  Vessels. — The  most  remarkable  phe- 
nomenon, then,  is  dilatation  of  the  blood-vessels,  and  this  is 
attended  with  diminution  of  vascular  tension,  which  may 
fall  to  0-050  millimetre. 

Causes  of  the  Vascular  Dilatation  and  Depression. — 
Either  this  is  a  result  of  paralysis  of  the  vaso-constrictors 
and  the  blood-vessels  which  they  innervate  (the  older  and, 
perhaps,  more  general  view),  or  it  is  produced  by  excitation 
of  the  vaso-dilators,  as  Franck  supposes. 

Is  this  paralysis  of  vaso-constrictors  or  excitation  of  vaso- 
dilators— whichever  it  may  be — of  peripheral  or  central 
origin  ?  That  it  is  of  peripheral  origin  seems  borne  out  by 
the  experiment  of  dividing  the  spinal  cord,  in  which  event 
the  vessels  continue  to  dilate  under  the  influence  of  the 
nitrite.  If  the  vessels  of  the  head  dilate  more  readilv 
than  the  others,  this  fact  does  not  favor  the  hypothesis 
that  the  paralysis  (or  excitation)  is  of  central  origin.  The 
blood-vessels  of  the  head  are  more  dilatable,  because  their 
middle  membrane  is  more  elastic  and  more  muscular.  Fi- 
nally, the  proof  that  it  is  all  peripheral  is  that  you  may  cut 
all  the  cerebro-spinal  nerves,  and  the  phenomenon  of  dilata- 
tion by  excitation  of  the  vaso-dilator  nerves  none  the  less 
persists. 

Action  on  the  Heart. — The  heart's  action  is  considera- 
bly quickened,  and  the  number  of  beats  rises  to  double 
the  natural ;  the  nitrite  acts  on  the  pneumogastric  center, 
vFhich  is  finally  paralyzed.  At  the  same  time,  the  force  of 
the  heart  is  undiminished,  even  if  the  vascular  tension  is 
diminished,  which  proves  that  the  vascular  depression  is  not 
an  effect  of  primary  enfeeblement  of  the  heart. 

Action  on  the  Respiration. — In  man  one  of  the  most 
remarkable  phenomena  from  the  very  commencement  is  the 
facility  of  respiration,  whose  type,  moreover,  does  not  un- 
dergo modification ;  the  patient  feels  that  he  can  breathe 
more  freely.  In  animals  there  is,  first  of  all,  acceleration  of 
the  respirations,  which  become  deeper  and  more  prolonged. 
With  larger  doses  the  respiration  becomes  slower. 

To  sum  np:  in  the  first  period  of  the  action  of  the 
medicament  the  vascular  tension  is  lowered,  the  vessels  are 
dilated,  the  action  of  the  heart  is  very  much  quickened,  the 
respiration  rendered  more  free  and  easy.   At  a  more  ad- 


vanced period,  the  pressure  remaining  lowered,  the  heart 
becomes  slowed  as  well  as  the  respiration. 

Practical  Applications. — In  its  application  to  the  treat- 
ment of  angina  pectoris,  nitrite  of  amyl  produces  effects 
which  are  remarkable  and  immediate.  I  have  verified  this 
in  two  patients,  one  of  whom  was  affected  with  Corrigan's 
disease,  with  severe  nocturnal  attacks  of  angina  pectoris. 
This  patient  occupied  No.  20,  Ward  St.  Christophe.  From 
the  very  first  exhibition  of  the  nitrite — three  or  four  drops 
inhaled  from  the  open  palm — the  paroxysm  ceased,  instead 
of  lasting  fifteen  minutes  or  more,  as  was  the  case  when  the 
medicine  was  withheld. 

How  does  this  remedy  act  ?  It  suppresses  pain ;  it  fa- 
cilitates the  circulation,  by  dilating  the  blood-vessels;  it 
renders  the  respiration  more  free.  And  all  this  is  done  in 
an  instant  almost.  Nitrite  of  amyl,  therefore,  constitutes 
the  most  efficacious  and  the  most  prompt  of  the  modifiers 
of  the  heart,  and  especially  of  the  circulation.  The  san- 
guineous irrigation  by  the  coronary  arteries  is  increased, 
is  accelerated,  like  that  of  the  other  vessels ;  the  cardiac 
ischjemia  ceases,  the  heart  resumes  its  tasks  immediately, 
and  the  respiration  which  before  was  embarrassed  becomes 
again  free.  But  do  not  forget  that,  in  going  beyond  the 
dose  indicated,  you  expose  the  patient  to  the  risk  of  cardiac 
syncope.  Remember,  moreover,  that  the  patient,  in  a  suffi- 
ciently brief  space  of  time,  becomes  accustomed  to  the  rem- 
edy, so  that  its  good  effects  become  less  and  less  manifest. 

Nitro-rjlycerin. — The  physiological  effects  of  this  medi- 
cament are  very  much  like  those  of  nitrite  of  amyl.  Dr. 
Murrell,  an  English  physician,  was  one  of  the  first  to  call 
the  attention  of  the  profession  to  this  remedy.  I  have 
tried  it  in  a  few  cases,  giving  internally  one  or  two  drops 
of  a  one-per-cent.  solution  ;  it  has  seemed  to  me  to  give 
relief* 

Chloral. — Chloral  acts  very  promptly  in  procuring  sleep 
and  in  facilitating  respiration,  but  its  effects  on  the  circula- 
tion are  almost  nil  in  these  cases.  It  is  not  to  be  depended 
upon,  and  I  have  abandoned  its  use. 

Divers  Excitants. — Colin  recommends  the  acetate  of  am  • 
monium,  which  is  also  a  favorite  with  Vignier,  in  the  dose  of 
six  grammes. 

I  shall  speak  of  electricity  under  the  means  of  preven- 
tion.   It  has  no  curative  power  during  the  paroxysm. 

RESUME. — Morphine  subcutaneously,  nitrite  of  amyl  in 
inhalations  (three  to  four  drops) — these  are  the  medicinal 
measures  which  seem  to  me  likely  to  be  relied  on  in  the 
future.  Both  diminish  the  intravascular  pressure,  and  thus 
facilitate  the  circulation.  But  there  is  a  physiological  con- 
trariety between  these  two  medicaments  which  seems  to 
demand  elucidation.  Morphine  does,  in  fact,  diminish  the 
intravascular  pressure  by  giving  more  tone  to  the  blood- 
vessels, which  are  made  to  contract  under  its  influence,  but 
in  such  a  way  as  to  help  on  the  circulation,  and  thus  re-en- 
force the  work  of  the  heart,  whose  tasks  are  lightened  when 

*  Mr.  Field,  of  Brighton,  England,  was  the  first  to  describe,  twenty 
years  ago,  the  physiolof;ical  effects  of  nitro-glycciin.  Dr.  Murrell 
afterward  repeated  the  observations  of  Field,  tiying  it  on  thirty-five 
patients.  The  action  of  nitro-glycerin  is  a  little  slower  than  that  of 
nitrite  of  amyl. — Translator. 
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the  auxiliary  vaso-motor  forces  are  in  their  highest  state  of 
efficiency.  Nitrite  of  amyl  lessens  the  blood  pressure  by 
dilating  the  vessels,  and  thus  removing  obstacles  to  the  free 
circulation,  and  in  this  way  lightening  the  heart's  labor. 
The  circulation  by  the  coronary  arteries  is  thus  favored  by 
either  mode  of  action,  but  in  a  more  marked  manner  by 
nitrite  of  amyl.  Moreover,  the  two  medicaments  assuage 
the  pain  which  embarrasses  the  heart's  action,  and  facilitate 
respiration,  which  is  also  embarrassed. 

Treatment  of  Angina  Pectoris  in  the  Interval  of 
THE  Attacks. — Besides  the  ordinary  recommendations  to 
persons  suffering  from  heart  disease,  spirit-drinkers  in  gen- 
eral, and  smokers  in  particular,  to  abstain  from  customary 
excesses,  it  remains  to  do  what  can  be  done  to  prevent  the 
attacks  by  hygienic  and  medicinal  means.  Jurine  advises 
persons  who  are  victims  to  this  painful  cardiac  affection  to 
live  in  the  country,  to  keep  as  fi-ee  as  possible  from  all 
care  and  excitement,  to  inhabit  a  ground  tenement,  to  walk 
and  ride  a  little  every  day.  This  advice  would  be  very 
good  if  it  were  practicable. 

The  medicinal  measures  which  I  employ  habitually  are  : 
1.  Bromide  of  potassium;  2.  Digitalis;  3.  Electricity 
(hardly  habitually,  but  it  deserves  mention)  ;  4.  Arsenic 
(of  which  the  same  may  be  said)  ;  it  is  sometimes  of  use  as  a 
vaso-motor  tonic,  but  its  action  is  doubtful. 

Hydrotherapeutics  ought  to  be  absolutely  proscribed. 

1.  Bromide  of  potassium  determines  contraction  of  the 
blood-vessels,  calms  the  nervous  system  (particularly  the 
centers  of  special  sense),  and  induces  sleep  ;  it  is  a  regulator 
of  the  peripheral  movements  of  the  blood.  Under  its  action 
the  patient  becomes  less  impressionable  to  the  ph3'sical  and 
psychical  influences  which  might  provoke  a  return  of  the 
paroxysm.  But  this  medicine  has  the  grave  inconvenience 
of  producing  a  debility  which  is  more  or  less  permanent, 
and  can  not  be  continued  with  impunity  beyond  a  certain 
time. 

2.  Digitalis,  when  the  thoracic  angor  results  from  car- 
diac atony  or  degeneration,  presents  a  real  advantage  over 
the  bromide  ;  it  fortifies  and  sustains  the  action  of  the  heart, 
and  is  in  every  way  the  preferable  medicament. 

3.  Electricity  has  been  applied  in  divers  ways,  and  in 
accordance  with  the  different  theories  which  have  been  put 
forth  as  to  the  nature  of  the  malady.  If  employed  from 
confidence  in  tlie  pneumogastric-nerve  theory  of  Eulen- 
burg,*  and  an  attempt  be  made  to  galvanize  this  nerve,  you 
run  the  risk  of  arrest  of  the  heart's  action  ;  the  unfortunate 
case  reported  by  Duchcime  is  in  proof  of  this. 

If  you  desire  to  influence  the  sympathetic  alone,  in  ac- 
cordance with  the  theory  of  Martin  and  llachard,  there  is  a 
practical  ditticidty  in  the  way,  and,  moreover,  a  physiologi- 
cal heresy  lurks  behind  the  theory.  There  is,  in  fact,  no 
paralysis  of  the  sympathetic  to  overcome.  The  disease  is 
in  reality  attended  with  excitation  of  the  cardiac  sympathetic 
nerves,  and  the  coronary  vessels,  the  latter  being  in  a  state 
of  erethism — there  is  no  paralysis  in  the  case ;  on  the  other 

*  Eulenburg,  "Trait6  des  maladies  neiTeuses,"  1878.  He  describes 
two  forms  of  the  disease,  one  of  which  is  due  to  direct  excitation  of  tlic 
Yagi  nerves,  the  other  to  reflex  excitation  of  these  nerves.  He  also 
describes  two  other  varieties  of  different  nerve  origin. 


hand,  there  is  not  even  excitation  of  the  sympathetic  nerves 
in  general,  accompanied  by  a  contraction  of  the  blood-ves- 
sels in  general.  The  disease  (so  far  as  the  nerves  implicated 
are  concerned)  being  partial  and  limited,  how  are  you  going 
to  benefit  the  pathological  condition  by  electrical  currents 
applied  to  the  sympathetic  trunk  or  plexuses  ?  If  it  were 
possible  to  galvanize  the  cardiac  sympathetic  nerves,  would 
you  not  augment  rather  than  diminish  vaso-motor  con- 
tractility ?    The  subject  demands  further  study. 


A  CLINICAL  LECTURE  ON 

ELEPHANTIASIS  ARABUM. 

DELIVERED   AT   THE  MEDICO  -  CBIEURGICAL    COLLEGE  OF 
PHILADELPHIA, 

By  F.  LE  SIEURE  WEIR,  M.  D., 

ClilKICAI.  PROFESSOR  OP  DERMATOLOGY. 

Gentlemen  :  Among  the  patients  in  the  waiting-room 
to-day  is  one  in  particular  whom  I  wish  to  show  you,  since 
the  case  illustrates  most  beautifully  a  disease  that  I  had  occa- 
sion to  describe  in  a  recent  didactic  lecture.  At  the  time  of 
that  lecture  no  case  of  the  kind  was  to  be  had  for  practical 
demonstration,  and,  as  the  lecture  came  on  in  the  regular 
order  in  which  the  various  skin  diseases  are  taken  up  in  the 
didactic  course,  I  merely  went  over  the  ground,  as  you  will 
remember,  intending  to  take  up  the  subject  more  thor- 
oughly at  some  time  in  the  future,  when  a  well-marked  case 
should  present  itself.  Some  weeks  have  elapsed  since  then, 
and  to-day  is  the  first  opportunity  I  have  had  of  carrying 
out  my  design.  Nor  is  this  to  be  wondered  at,  for  the  dis- 
ease is  not  so  common  that  cases  are  found  every  day  in 
the  waiting-room.  On  the  contrary,  it  is  a  comparatively 
rare  affection.  I  desire  you  to  observe  closely  the  history 
and  symptoms  of  this  case,  as  well  as  the  external  appear- 
ance ;  but  it  is  to  the  pathological  anatomy  and  histology 
that  I  wish  particularly  to  call  your  attention. 

My  assistant  tells  me  that  the  patient,  who  is  a  female, 
is  very  nervous,  and  is  reluctant  to  exhibit  herself  before  so 
many  gentlemen ;  so,  to  humor  her  and  not  inflict  unneces- 
sary discomfort,  we  will  dispense  with  her  presence  until  it 
is  required  to  illustrate  the  external  phenomena  of  the  dis- 
ease. 

Elephantiasis  Arabum,  in  the  first  place,  is  a  disease 
which  has  received  quite  a  variety  of  names — some  descrip- 
tive of  the  appearance  of  the  skin,  others  of  the  climate 
supposed  to  be  peculiarly  favorable  to  its  development, 
while  yet  others  have  been  adopted  owing  to  its  resem- 
blance to  allied  diseases,  and  so  on,  almost  indefinitely.  It 
is  to  be  regretted  that  some  definite  name  or  combination 
of  names  has  not  heretofore  been  settled  upon  to  designate 
the  disease  and  distinguish  it  from  another,  for,  as  it  now 
stands,  it  frequently  happens  that  an  explanation  has  to  follow 
the  use  of  some  of  the  terms  used.  Elephant  log  has  been 
largely  applied  to  it,  and,  I  must  confess,  serves  an  admira- 
ble purpose ;  but  it  has  the  disadvantivge  of  being  anything 
but  elegant  or  scientific.  Jiarbadoes  leg  is  another,  and 
was  so  given  through  an  erroneous  impression  that  the  dis- 
ease was  more  prevalent  there  than  elsewhere.    I  need  not 
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say  that  this,  therefore,  is  a  misnomer,  since  it  may  occur 
in  ahiiost  any  section  of  the  globe  or  under  any  climate, 
though  it  is,  to  be  sure,  more  commonly  observed  in  tropi- 
cal countries.  Bucnemia  tropica  is  open,  in  a  lesser  degree, 
to  the  same  objection.  Spargosis  has  been  suggested  by 
Mason  Good,  and  adopted  by  the  College  of  Surgeons  of 
England,  but  I  do  not  know  that  it  is  entirely  distinctive, 
or  has  any  especial  claim  to  recognition  from  American  der- 
matologists. Elephantiasis  has,  perhaps,  been  received  more 
favorably  than  any  other  appellation,  although  it  has  no 
other  earthly  claim  than  that  it  suggests  the  rough,  uneven 
bide  of  the  elephant. 

There  is  no  objection  to  this,  however,  for  the  skin  of  a 
person  afflicted  with  this  disease  resembles  in  no  small  de- 
gree that  of  the  animal  named,  as  you  will  presently  see  for 
yourselves.  I  say  that  the  name  is  not  objectionable  :  but 
this  statement  must  be  qualified,  for,  taken  alone,  the  term 
is  decidedly  objectionable.  It  is  only  when  the  word  Ara- 
bum  is  coupled  with  it  that  we  have  a  synonym  as  com- 
plete and  free  from  fault  as  it  is  possible  to  get  it.  There 
is  another  disease  the  name  of  which  is  often  confounded 
with  that  of  the  malady  under  consideration.  I  refer  to 
leprosy — true  leprosy — or  elephantiasis  Graecorum.  The 
two  diseases  were  anciently  known  as  Arabian  leprosy  and 
Greek  leprosy,  which,  put  in  the  Latin,  give  us  elephantiasis 
Arabum  and  elephantiasis  Graecorum.  You  will  thus  readi- 
ly sec  the  confusion  to  be  caused  in  the  nomenclature  by 
simply  speaking  of  either  disease  as  "  elephantiasis."  The 
simple  addition  of  either  word,  as  the  case  may  be,  to  my 
mind,  obviates  any  difficulty,  and  at  once  renders  the  mean- 
ing clear.  It  has  been  in  modern  times  that  this  confusion 
has  arisen  regarding  nomenclature,  for  among  the  ancients 
the  disease  was  known  for  the  most  part  by  one  name  only 
— elephantiasis  Arabum,  or  the  "Leprosy  of  the  Arabians." 
In  my  library  is  an  original  work  on  "Diseases  of  the 
Skin,"  published  in  London  in  1726,  in  which  the  author, 
Daniel  Turner,  uses  no  other  name  in  his  crude  description, 
and  very  possibly  he  knew  no  other. 

So  far,  therefore,  as  we  are  concerned,  there  will  never 
arise  any  misunderstanding  as  to  the  disease  referred  to 
when  speaking  of  elephantiasis,  inasmuch  as  the  suffix  will 
invariably  be  appended.  Allow  me  to  repeat  what  I  said  a 
few  minutes  ago  in  relation  to  the  climatic  home  of  this 
affection  :  that  it  is  not  confined  to  tropical  climates,  since 
it  is  observed  in  nearly  all  quarters  of  the  earth ;  that  it  is 
encountered,  though,  fir  more  frequently  in  warm  climates, 
and  is  in  reality  a  native  of  the  latter.  It  is  especially  preva- 
lent in  India,  the  West  Indies,  Barbadoes,  Egypt,  Japan, 
and  China.  Here  in  Aiuerica  it  is  observed  much  more 
frequently  than  it  would  otherwise  be  were  it  not  for  the 
fact  of  our  population  being  constantly  augmented  from  all 
parts  of  the  Avorld.  It  is,  therefore,  probable  that  most 
of  the  cases  seen  in  this  country  have  been  imported  directly 
from  some  one  of  the  hotter  countries,  or  the  patients  have 
been  at  some  time,  not  long  before  the  development  of  the 
disease  in  them,  residents  of  such  climates.  The  cases  oc- 
curring hero  in  native-born  subjects,  who  have  never  been 
in  any  climate  conducive  to  its  development,  I  believe  to  be 
very  small  in  number.    The  scat  of  the  disease  is  most  usu- 


ally the  feet,  legs,  and  scrotum,  occurring  most  frequently 
in  the  order  named.  Other  parts  of  the  body  are,  however, 
not  exempt  from  it,  inasmuch  as  the  prepuce  and  puden- 
dum, and  even  the  head,  face,  and  ears,  are  sometimes  the 
parts  involved. 

The  doctor  has  now  brought  the  patient  (Mrs.  McC.) 
before  us,  and,  as  you  probably  noticed,  j-he  walked  into 
the  amphitheatre  with  a  heavy,  somewhat  rolling  tread,  put- 
ting the  feet  down  upon  the  floor  in  a  cautious,  easy  man- 
ner, and,  by  the  way,  very  much  after  the  style  of  the  huge 
mammal  from  which  the  disease  takes  its  name.  She  is 
aged  forty-five  years,  and  is  of  Irish  birth.  As  you  see, 
she  is  somewhat  inclined  to  obesity,  but  it  would  require  an 
inordinate  amount  of  adipose  to  produce  the  appearance 
presented  in  the  lower  limbs  of  the  patient.  She  has  never 
lived  elsewhere  than  in  Ireland  and  America,  and  in  the 
latter  country  she  has  been  resident  for  thirty  years.  Up 
to  four  years  ago  she  was  perfectly  healthy,  rarely,  if  ever, 
requiring  the  services  of  a  physician,  and  in  all  respects 
being  a  fine  sample  of  the  sturdy  healthfulness  of  her  race. 
At  the  time  mentioned,  however,  she  experienced  an  attack 
of  erysipelas  which  affected  both  lower  extremities  from  the 
knees  downward.  I  need  not  enumerate  the  train  of  symp- 
toms attendant  upon  the  erysipelatous  lesions,  since  you  are 
probably  familiar  with  them  already.  Suffice  it  to  say  that, 
after  the  force  of  the  local  fever  and  inflammation  was  ex- 
pended, resolution  did  not  take  place,  as  you  know  is  ordi- 
narily the  case.  The  parts  still  remained  swollen  and  some- 
what reddish  in  color,  but  not  markedly  so.  Bear  in  mind 
that  the  fever  and  pain  and  all  else  had  vanished,  but  the 
symptoms  mentioned. 

This  state  of  affairs  continued  for  some  months,  with 
the  exception,  however,  that  the  reddish  hue  gradually  faded 
away.  The  parts  remained  thus  in  statu  quo  for  that  length 
of  time,  when  she  was  suddenly  seized,  without  assignable 
cause,  with  chills,  quickly  succeeded  by  fever,  and  accom- 
panied by  some  cephalalgia,  etc.,  which  Avas  immediately 
followed  by  a  repetition  of  the  symptoms  in  the  legs — 
namely,  the  swelling  became  more  marked,  the  discolora- 
tion returned,  accompanied  by  a  feeling  of  tension,  together 
with  smarting,  burning,  and  itching.  This  remained  for 
some  time  (several  days,  probably,  though  the  patient's 
memory  fails  her  on  this  point),  and  was  succeeded  by  the 
phenomena  characterizing  the  primary  attack  ;  that  is  to 
say,  the  symptoms  all  disappeared  but  the  swelling,  which 
was  now  more  evident  than  before. 

This  description  of  the  attacks  occurring  at  the  com- 
mencement of  the  disease  serves  for  all  subsequent  ones ; 
they  have  been  nearly  all  alike,  presenting  the  same  symp- 
toms, running  the  same  course,  and  every  attack  leaving 
the  parts  larger  than  before.  These  seizures  have  occurred 
at  varying  intervals  from  that  time  up  to  the  present ;  how 
many  I  do  not  know,  nor  docs  the  patient  herself. 

Diirins  the  interval  between  the  later  attacks  the  redness 
has  not  disappeared  as  it  formerly  did,  but,  on  the  contrary, 
increased,  thus  showing  the  capillary  network  to  be  largely 
hypertemic.  The  redness  is  diffused  generally  over  the  sur- 
face of  the  skin,  but  at  different  points,  for  some  inexplica- 
ble reason,  the  discoloration  is  intensified,  and  proclaims 
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itself  in  the  form  of  purplish-red  blotches  and  nodules,  the 
edges  of  which  are  not  well  defined.  Exposure  to  cold 
weather  or  wetting  the  feet  results  in  a  fresh  onslaught  of 
the  inflammation,  and  always  leaves  the  part  more  hyper- 
trophied  than  before.  At  the  time  of  the  seizures  the 
lymphatic  vessels  become  hard  and  tender,  and  run  as  well- 
defined  red  cords  along  the  limbs.  The  lymphatic  glands 
also  participate  in  the  general  disturbance.  There  you  have 
tlie  history  of  the  case.  By  inspection,  we  see  that  both 
legs  are  enormously  enlarged  from  the  knees  downward 
to  the  ankles,  where  a  roll  of  hypertrophied  tissue  hangs 
over  feet  so  deformed  by  the  disease  as  to  be  scarcely  recog- 
nizable. 

The  rolls  at  this  point,  as  well  as  the  rough  tubercles 
(which  so  strikingly  resemble  the  pachydermatous  covering 
of  the  elephant  or  rhinoceros),  consist  of  enormously  indu- 
rated subcutaneous  cellular  tissue,  the  direct  result  of  re- 
peated attacks  of  inflammation  of  those  parts.  The  mass 
has  a  hard,  dense  feeling,  as  though  handling  a  thick  piece 
of  rubber.  Pinching  conveys  the  same  impression,  for  the 
parts  are  too  dense  to  yield  readily,  and,  when  released,  re- 
sume their  former  shape.  There  is  no  tenderness  on  pres- 
sure, and  there  is  every  reason  to  believe  that  sensibility  is 
not  diminished.  The  patient's  general  health  is  good ;  the 
appetite  is  the  same  ;  the  natural  functions  of  the  body  are 
regularly  performed ;  and  she  is  just  arriving  at  the  meno- 
pause. 

She  complains  of  no  special  pain  in  the  parts,  but,  in- 
stead, a  dull,  indefinable  heavy  ache,  due,  I  think,  to  their 
weight. 

It  is,  however,  to  the  pathology  of  this  elephantoid 
malady  that  I  desire  to  draw  your  particular  attention,  for 
herein  shall  we  find  the  secret,  if  it  is  to  be  found  at  all.  I 
need  not  say  to  those  of  you  who  have  given  any  especial 
attention  to  pathological  research  how  much  may  be  learned 
through  this  channel,  for  no  man  can  be  emploj'ed  in  this 
field  and  not  be  impressed  with  the  mighty  wonders  lying 
hid  away,  only  awaiting  the  magic  stroke  of  the  anatomist's 
knife  and  the  microscope  of  the  histologist  to  be  laid  bare 
to  the  intellect.  Since  pathological  histology  has  come  to 
be  recognized  as  playing  so  important  a  part  in  the  science 
of  life,  many  hitherto  ill-understood  diseases  have  yielded 
up  their  secrets  so  long  concealed  from  us  beneath  a  multi- 
tude of  (in  many  cases)  misleading  symptoms.  I  can  not 
too  highly  eulogize  this  peculiar  branch  of  study,  realizing 
as  I  do  how  closely  it  is  allied  to  the  successful  comprehen- 
sion of  disease  in  all  its  fantastic  forms,  and  the  consequent 
successful  treatment  of  the  same.  My  colleague,  the  head 
of  the  department  of  pathology,  doubtless  becomes  warm 
upon  his  subject ;  but,  while  I  fully  share  his  just  enthu- 
siasm, it  behooves  me  to  proceed  to  an  explanation  of  how 
this  science  aids  us  so  mightily  by  applying  it  to  the  case 
under  consideration. 

The  disease  is  essentially  classed  nosologically  under 
the  head  of  hypertrophies. 

The  lymphatic  system  is  the  primary  scat  of  the  affec- 
tion, and  the  first  stage  is  inflammation.  It  naturally  fol- 
lows that,  if  we  have  repeated  attacks  of  inflammation  con- 
centrating in  a  given  locality  for  any  length  of  time,  the 


intervening  time  between  the  attacks  being  comparatively 
short,  some  slight  influence  will  be  exerted  upon  the  lym- 
phatic vessels  traversing  the  part ;  and,  if  the  attacks  be 
continued,  these  same  vessels  will  consequently  become 
more  or  less  obliterated,  and  their  functions  thereby  impaired 
to  the  extent  that  the  lymph,  which  it  is  their  office  to  con- 
vey away,  is  of  necessity  deposited  in  the  substance  of  the 
subjacent  tissues. 

From  this  accumulation  the  tissues  become  impacted, 
and  hypertrophy  is  the  direct  result.  When  a  deposit  of 
lymph  had  once  taken  place  in  this  case,  the  subsequent 
erysipelatous  attacks  I  believe  to  have  been  caused  quite  as 
much  by  the  abnormal  excitation  under  which  the  tissues 
labored  as  by  the  existence  in  the  blood  of  the  specific 
poison  of  erysipelas  itself ;  and,  further,  that  this  self-same 
poison,  now  generally  admitted  to  be  peculiar  to  erysipelas, 
would  not  assert  itself  so  frequently  and  without  apparent 
cause  were  it  not  for  the  constant  incentive  (in  the  form  of 
the  hypertrophied  tissues)  to  a  fresh  outbreak. 

The  hypertrophy  becomes  more  and  more  intense  under 
the  repeated  attacks  of  inflammation,  until  it  is  communi- 
cated to  the  layers  of  the  skin  adjoining  that  in  which  the 
primary  deposit  took  place,  and  at  last  the  epidermis,  cori- 
um,  and  subcutaneous  cellular  tissue  are  all  involved,  while 
the  blood-vessels  are  distended  and  forced  to  do  an  amount 
of  work  largely  in  excess  of  that  which  they  are  ordinarily 
called  upon  to  perform. 

The  knotty  and  rugose  appearance  of  the  superficial 
layer  of  the  skin  is  due  to  the  accumulation  of  a  prodigious 
number  of  epithelial  cells;  and  it  is  this  latter  feature,  to- 
gether with  many  of  the  other  conditions  mentioned,  that 
has  induced  some  very  acute  observers  to  declare  elephan- 
tiasis Arabum  and  scleroderma  identical,  since  in  the  latter 
affection  the  same  characteristics  are  noticeable. 

I  hardly  think  them  identical,  notwithstanding  the 
strong  argument  of  the  analogy  between  them  pathologi- 
cally. The  two  diseases  are  probably  distinct  and  separate, 
and  they  furnish  a  well-marked  example  of  how  nearly 
allied  diseases  of  the  same  class  may  be. 

Free  nuclei,  cells,  and  fibrous  bands,  all  in  process  of  de- 
velopment, are  observable  everywhere,  while  fat  cells  are 
numerous,  especially  about  the  muscles.  The  latter  are 
usually  atrophied.  The  nerves — that  is,  the  larger  ones — 
are  somewhat  flat  in  shape,  and  occasionally  enlarged. 
This  is  not,  however,  an  invariable  accompaniment.  If  an 
incision  be  made  into  an  elephantiasic  leg,  the  knife  pene- 
trates through  integument  of  leather-like  consistence,  grat- 
ing harshly  and  even  requiring  an  effort,  so  great  is  the 
density  of  the  part,  and  is  frequently  followed  by  an  escape 
of  lymphoid  fluid,  the  presence  of  which  is  what  gives  rise 
to  pitting  on  pressure  in  the  earlier  stages  of  the  disease. 

I  have  now  given  you  a  few  of  the  leading  features  of  the 
morbid  anatomy  of  elephantiasis  Arabum ;  and  if,  aided  by 
your  note-books,  you  will  grasp  them,  as  I  am  sure  you  can, 
you  will  have  gained  a  considerable  step  in  the  study  of 
dermatology,  difficult  though  it  is  thought  to  bo. 

As  to  the  ajtiology  there  can  be  but  little  said,  since  but 
little  is  known.  In  the  present  case  erysipelas  ushered  in 
the  initial  attack,  and  to  it,  in  the  absence  of  any  other  as- 
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signable  cause,  must  be  attributed  the  disease.  Nor  do  I 
see  any  objection.  It  is  a  fact  worthy  of  notice  that  ery- 
sipelas in  the  majority  of  cases  precedes  an  attack  of  ele- 
phantiasis Arabum ;  but  that  such  is  the  invariable  rule  is 
not  true.  Other  causes  have  been  advanced,  it  is  true,  but 
none  have  so  plausible  a  backing.  There  has  never  been 
any  special  effort  made,  to  my  knowledge,  to  ascertain  the 
reason  why  erysipelas  is  so  frequently  a  prodrome — if  the 
word  will  apply.  The  books  are  altogether  misty  on  the 
aetiology  of  the  malady. 

The  diagnosis  offers  no  difficulty. 

I  will  venture  to  say  that  none  of  you  now  present  ever 
saw  any  other  disease  that  resembled  this  one  before  you 
to-day.  The  very  shape,  together  w^ith  its  appearance,  is 
simulated  by  no  other  disease,  and  is  then  conclusive. 

The  prognosis  is  not,  as  the  rule,  favorable,  for  the  dis- 
ease lasts  a  varying  length  of  time,  possibly  through  life. 
Our  patient  has  been  a  sufferer  for  four  years,  gradually 
getting  worse,  and  with  every  prospect,  as  the  case  now 
stands,  of  continuing  so. 

Treatment. — The  disease  is  amenable  to  treatment  to 
the  extent  of  amelioration ;  and  in  this  mitigated  condition 
— in  the  cases  where  mitigation  is  possible — the  affection 
continues  to  the  end  of  the  chapter.  But  very  little  remains 
to  be  said  concerning  the  treatment,  for  it  is  imsatisfactory. 
The  most  encouraging  results  have  been  obtained  from  the 
use  of  external  applications.  Cold  lotions,  hot  fomenta- 
tions, frictions,  rest,  pressure,  and  blistering  have  each  been 
used  extensively,  the  result  being  in  the  main  but  indif- 
ferent, though  occasionally  a  marked  diminution  has  been 
observed.  In  connection  with  external  applications,  I  should 
think  prolonged  medicated  baths  might  be  serviceable, 
though,  perhaps,  not  any  more  radical  than  the  other  means 
just  spoken  of.    I  have  never  tried  them. 

Internally,  the  salts  of  quinine  and  potassium,  and  mer- 
cury in  various  forms,  have  all  been  tried,  and  with  success 
in  not  so  large  a  ratio  as  with  external  means.  A  judicious 
combination  is  advisable  in  most  cases  as  being  productive 
of  the  best  results. 

There  is,  however,  one  method  which  I  have  not  yet 
mentioned — namely,  ligation  of  the  main  arterial  trunk. 
This  measure  is  extremely  heroic,  but  has  yielded  better 
things  than  any  other;  it  is,  moreover,  based  upon  good, 
sound  anatomical  and  physiological  principles.  One  ob- 
server, whose  name  has  escaped  my  memory,  has  rightly 
said  that  the  ligation  of  the  principal  vessel  supplying  a 
part  has  different  effects  upon  normal  and  abnormal  struc- 
tures. Lest  you  do  not  comprehend  my  meaning,  I  will 
repeat  that  tying  the  main  artery  in  a  sound  limb  has  a 
different  effect  from  what  it  would  have  were  the  limb  dis- 
eased. 

I  think  I  make  the  quotation  very  nearly  verbatim  when 
I  say  that  "the  activity  of  absorption,  as  a  general  rule,  is 
in  inverse  ratio  to  that  of  circulation.  And  when  the  force 
of  circulation  is  diminished,  absorption  is  usually  more  ener- 
getic. The  process  of  absorption  frequently  goes  on  of  its 
own  accord  if  once  started."  In  other  words,  if,  in  this 
case,  we  were  to  ligate  the  femoral  artery,  absorption  would 
go  on  more  rapidly  than  if  the  same  operation  were  per- 


formed upon  a  sound  limb.  Ligation  is  not  always  attend- 
ed with  success,  nor  anything  like  it ;  on  the  contrary,  no 
change  whatever  has  resulted  from  such  an  operation  in 
more  cases  than  one. 

I  should  be  very  chary  about  resorting  to  this  remedy, 
notwithstanding  that  it  holds  out  more  hope  than  any  other 
known  means.  The  dangers  are  manifold :  gangrene  is  liable 
to  follow,  in  defiance  of  collateral  circulation  (which  my 
learned  colleague.  Professor  Oliver,  has  doubtless  freely 
demonstrated  to  you)  ;  pyaemia  may  occur,  though  this  is 
not  to  be  feared  like  gangrene,  for  the  occurrence  of  the  lat- 
ter means  amputation  ;  and,  lastly,  alarming  haemorrhage 
may  occur  from  what  would  be  in  the  normal  state  small 
branches,  but  here  greatly  enlarged.  Cutting  operations  are 
best  avoided,  especially  if  the  affected  part  is  the  scrotum. 
Here  frightful  ha'morrhagc  has  followed  an  attempt  at  extir- 
pation by  the  knife.  I  recall  a  somewhat  unique  and  remark- 
able instance  of  amputation  of  the  scrotal  mass  by  a  clamp- 
like apparatus,  in  which  one  hundred  and  thirty-six  cases 
were  operated  upon  with  most  gratifying  results.*  The  clamp 
was  composed  of  two  parallel  bars,  with  a  screw  at  each  end, 
by  means  of  which  the  upper  bar  could  be  screwed  down 
tightly  when  applied  to  the  neck  of  the  tumor.  The  upper 
has  a  slight  depression,  or  rather  excavation,  in  the  center, 
to  accommodate  the  penis  and  prevent  it  from  being 
crushed.  The  whole  apparatus  is  very  simple,  and  an- 
swered an  admirable  purpose,  as  evidenced  by  the  fact 
that  of  the  hundred  and  thirty-six  operations  only  two  re- 
sulted fatally.  A  similar  clamp  is  suggested,  I  believe,  in 
former  editions  of  Druitt's  "  Vade  Mecum."  The  smallest 
of  the  tumors  weighed  seven  pounds,  and  the  largest  eighty 
pounds.  There  were  two  which  attained  the  latter  weight, 
one  of  which  measured  fifty-four  inches  in  circumference, 
the  other  about  forty  inches. 

The  account  (which  I  would  advise  you  to  read  care- 
fully) is  not  without  its  moral,  since  it  shows  what  can  be 
accomplished  when  we  are  put  to  the  test.  Here  was  a 
surgeon  who  lived  in  that  out-of-the-way  corner  of  the 
world,  the  Samoan  group  of  islands,  who  had  never  seen  an 
operation  of  this  kind,  if,  indeed,  he  ever  had  seen  a  case 
of  the  disease  before,  and  who,  when  the  necessity  arose, 
was  equal  to  the  emergency,  and  constructed  his  own  appli- 
ances, or,  at  least,  caused  them  to  be  constructed  according 
to  his  suggestions,  and  by  their  aid  boldly  attacked  the 
enemy  with  the  brilliant  results  recorded.  The  moral  is 
obvious :  always  be  prepared,  for  you  never  know  at  what 
moment  you  may  be  called  upon  to  exhibit  your  tact  and 
skill ;  and  promptness  and  ability  to  cope  with  danger  you 
will  find  most  invaluable  to  you  in  your  professional  life 
hereafter,  while  to  fail  is  not  only  to  the  disadvantage  and 
oftentimes  peril  of  your  patient,  but  disastrous  to  your 
reputation.  Although  I  should  not  hesitate  to  cut  down 
upon  a  main  arterial  trunk  and  tie  it,  in  a  case  where  I 
thought  the  constitution  equal  to  the  shock  and  subsequent 
exhausting  drain  of  any  kind  upon  the  system,  I  am  loth  to 
advocate  anything  of  the  sort  in  this  case,  for  the  patient's 
vital  powers  are  not  sufficient  to  brave  the  possibilities,  not- 

*  Turner,  "  New  York  Medical  Abstract "  (from  Glasgow  "  Medical 
Journal"),  July,  1882. 
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withstanding  her  stout  figure — in  fact,  that  is  just  one  po- 
tent reason  against  any  such  procedure.  In  the  second  place, 
she  will  not  consent  to  any  operation  of  a  "  cutting"  nature, 
so  that  that  disposes  of  the  matter  very  effectually.  In  a 
recent  communication  received  from  Professor  A.  C.  Post, 
of  New  York,  he  informs  me  that  he  has  used  the  actual 
cautery  (ferrum  incandescens)  in  dermato-cellulitis  with 
most  gratifying  effect,  "the  patient  being,  in  every  instance, 
well  pleased."  This,  so  far  as  I  know,  has  never  been  ap- 
plied in  elephantiasis  Arabum,  but,  reasoning  a  priori,  I  think 
that  its  use  in  the  latter  disease  might  be  productive  of 
much  benefit.  If  it  is  possible  to  obtain  the  patient's  con- 
sent, I  will  apply  this  remedy  in  the  present  case,  and  in 
your  presence. 

For  the  present,  however,  I  will  apply  this  thin  rubber 
bandage  (somewhat  on  the  style  of  Esmarch's),  which  is 
about  three  inches  wide,  and  sufficiently  long  to  reach  from 
the  distal  extremity  of  the  toes  to  the  knee.  This  I  now 
apply,  beginning  at  the  toes  and  moving  upward,  drawing 
the  bandage  moderately  tight  as  I  go,  and  thus  pushing  the 
blood  before  it.  You  doubtless  wonder  why  I  had  the 
woman  placed  upon  her  back  before  commencing  to  band- 
age :  it  is  to  get  the  benefit  of  gravity ;  and  this  desired 
end  is  more  completely  attained  by  having  my  assistants  to 
hold  the  leg  in  an  elevated  position. 

I  am  careful,  as  you  see,  not  to  make  too  much  traction 
lest  I  deprive  the  parts  of  too  much  blood.  Spiral  turns 
are  all  that  are  necessary  in  applying  an  apparatus  of  this 
description,  especially  where  the  limb,  as  in  this  case,  is  of 
about  a  uniform  size  from  foot  to  knee.  I  now  tie  the  two 
ends  of  tape,  attached  to  an  eyelet  in  the  extremity  of  the 
bandage,  around  the  leg,  and  thus  secure  it  from  unwind- 
ing. But  one  leg  will  be  bandaged  at  a  time  until  we  note 
the  effect.  Already,  she  tells  us,  the  leg  feels  better.  By 
that  she  means  that  the  immense  rolls  of  indurated  skin 
have  now  support,  and,  in  consequence,  she  does  feel 
better. 

We  will  have  her  here  again  shortly,  at  which  time, 
should  we  be  able  to  gain  her  consent,  the  iron  will  be 
used. 


Ci^rightal  Ccmmunitations. 

THE  STATUS  OF  THE  MEDICAL  PEOFES- 
SION  IN  THE  STATE  OF  NEW  YORK. 

By  henry  G.  PIFFAPwD,  M.  D. 

Fourth  Article. 

At  the  annual  meeting  of  tlie  Medical  Society  of  the 
County  of  New  York,  held  October  25,  1880,  its  Cammittec 
on  Ethics  made  the  following  report :  * 

..."  Almost  without  an  exception,  therefore,  the  work  of 
the  comniittoe  has  been  confined  to  complaints  against  mem- 
bers of  the  .'society  for  public  advertising,  or  methods  that  are 
regarded  as  at  variance  with  the  spirit,  if  not  the  letter,  of  that 

*  I  omit  such  portions  of  the  report  as  have  no  bearing  on  the 
present  question. 


portion  of  the  American  Code  of  Ethics  embraced  in  Chapter 
II,  paragraphs  three  and  four. 

"  The  committee  approached  this  well-known  field  of  action, 
where  an  almost  ineffectual  skirmish  has  long  been  kept  up, 
with  feelings  of  great  uncertainty  as  to  what  the  result  of  their 
efforts  would  be,  aud  with  a  desire  to  perform  their  unpleasant 
duty  without  giving  unnecessary  oflTense  to  any.  The  commit- 
tee, although  to  some  extent  shielded  from  personal  attacks  by 
its  official  character,  has  been  unable  in  all  instances  to  perform 
its_  duties  without  censure  from  individuals  with  whom  it  has 
been  in  communication  ;  and  in  other  instances,  where  require- 
ments were  made  under  the  committee's  interpretation  of  the 
law,  it  has  encountered  firm  opposition.  Previous  to  this  com- 
mittee's appointment,  efi'orts  had  been  successful  in  securing  the 
withdrawal  of  physicians'  mineral- water  testimonials  from  the 
public  press,  but  it  was  well  known  to  the  committee  that  all 
attempts  to  suppress  those  still  appearing  in  the  medical  journals 
had  been  in  the  main  unavailing;  indeed,  these  futile  efforts 
were  treated  as  an  encroachment  on  the  rights  of  those  con- 
cerned. 

"  The  society,  when  appealed  to  on  this  subject  at  a  meeting 
held  April  22,  1878,  adopted  a  resolution  clearly  expressing  its 
disapproval  of  the  practice  of  giving  certificates  to  be  used  in 
bringing  to  notice  'any  drug,  nostrum,  mineral  water,  wine,  or 
other  proprietary  article  intended  to  be  used  as  a  medicine  or 
remedy  in  disease,  or  to  any  patented  instrument  or  appliance 
that  is  intended  for  medical  or  surgical  use.' 

"  This  resolution,  which,  morally  at  least,  had  all  the  force  of 
a  by-law  of  the  society,  was  at  the  time  of  its  adoption  brought 
to  the  notice  of  every  member  of  the  society.  The  efi"ect,  how- 
ever, was  not  what  had  been  expected,  and  the  commercial 
pages  of  the  medical  ])ress  still  teemed  with  advertisements  of 
trade-marked  preparations,  etc.,  hearing  the  sanction  of  medical 
men.  .  .  . 

"  The  committee,  after  "mature  deliberation,  being  encour- 
aged by  the  success  others  had  already  attained,  and  fortified  by 
the  resolution  of  the  society  above  alluded  to,  thought  that  it 
was  clearly  their  duty  to  make  another  appeal  to  those  who 
still  considered  that  they  had  a  right  to  give  their  sanction  to 
the  articles  under  consideration  in  a  manner  objectionable  to 
the  profession  in  general.  The  committee,  therefore,  adopted 
the  following  at  a  meeting  held  January  7,  1880 :  '  Resolved, 
That,  in  view  of  the  fact  that  these  certificates  are  offensive  to  a 
majority  of  the  profession,  and  that  their  continuance  is  an  in- 
jury to  professional  tone,  the  Committee  on  Ethics  respectfully 
requests  the  gentlemen  concerned  to  take  measures  to  have 
them  discontinued.'  This  resolution,  together  with  that  adopted 
by  the  society,  was  printed  in  the  form  of  a  circular,  and  copies 
of  it  were  sent  to  all  whose  names  had  been  reported  to  the 
committee,  with  a  request  that  they  would  signify  to  the  com- 
mittee what  course  they  intended  to  pursue  in  tlie  matter.  The 
total  number  to  whom  the  circular  was  sent  did  not,  perhaps, 
exceed  two  dozen. 

"As  a  result  of  this  action,  a  very  small  number  signified 
their  intention  to  withdraw  the  objectionable  testimonials,  and 
the  committee  has  been  informed  that  they  iiave  done  so.  In  a 
few  instances,  letters  in  vindicntion  of  certificate  writing  were 
received,  but  it  is  befieved  that  the  position  assumed  in  defense 
is  not  tenable,  for  in  the  advertisement  of  lactopeptine,  for 
instance,  the  virtues  of  the  remedy  are  extolled  in  a  manner 
rather  to  arrest  the  public  eye  than  instruct  the  physician  ;  and 
this  of  a  preparation  where  the  method  of  manufacture  is  kept 
secret,  and  where  the  copying  of  its  name  by  any  one  would 
render  him  liable  to  prosecution.  The  indication  of  the  con- 
stituents of  this  preparation  does  not  relieve  it  from  the  objec- 
tion held  against  trade-marked  and  proprietary  articles. 
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"  The  greater  number  to  whom  the  circular  was  sent,  how- 
ever, failed  to  respond  to  the  committee's  request,  and  their  cer- 
tificates continue  to  appear. 

"  It  will  thus  be  seen  that  the  committee  has  advanced  this 
work  but  little,  for,  so  long  as  any  member  can  permit  of  the 
publication  of  these  certificates  with  impunity,  the  majesty  of 
the  codes  of  ethics  is  not  maintained.  And.  now  that  the  soci- 
ety has  continued  to  experience  defeat  in  this  matter,  it  may  be 
well,  before  entering  the  contest  again,  to  inspect  its  position 
and  strength.  The  committee  has,  therefore,  made  a  careful 
examination  of  that  portion  of  the  American  Code  of  Medical 
Ethics  and  of  the  System  of  Medical  Ethics  of  the  Medical  Soci- 
ety of  the  State  of  New  York  bearing  on  this  subject,  and  it 
seems  to  it  that,  although  their  provisions  may  have  been 
sufficient  for  the  time  when  they  were  adopted,  a  gradual 
transformation  in  the  character  of  the  abuses  alluded  to  has 
taken  place,  and,  instead  of  secret  remedies,  there  has  grown  up 
the  proprietary  and  trade-marked  article,  which  requires  the  in- 
vestment of  a  large  amount  of  capital.  Secrecy  has  ostensibly 
been  removed  as  to  the  constituents  of  these  goods,  but  their 
manufacture  or  imitation  is  successfully  prevented  by  patents 
and  trade-marks.  That  they  owe  tiieir  chief  value  to  profes- 
sional testimonials  and  skillful  advertising  may  well  be  believed. 
The  committee  has  failed  to  find  anything  in  the  codes  referred 
to  sufficiently  explicit  to  give  tiiem  plenary  power  to  take  fur- 
ther action.  If,  therefore,  the  society  desires  to  prevent  its 
members  contributing  to  trade  interests  in  the  manner  above 
alluded  to,  and  thus  injuring  its  own,  it  has  ample  power  under 
the  State  statutory  laws  to  make  the  resolution  of  April  22, 
1878,  a  by-law  of  the  society.  The  experience  of  the  commit- 
tee leads  it  to  believe  that  no  other  course  will  accomplish  the 
end  desired.  .  .  . 

"In  this  connection,  it  may  be  pardonable  for  the  commit- 
tee to  state  that  its  experience  during  the  past  year  has,  in  a 
forcible  manner,  demonstrated  the  inadequacy  of  the  present 
codes  of  medical  ethics  to  the  existing  demands  of  the  profes- 
sion. The  code  adopted  by  the  American  Medical  Association 
thirty  odd  years  ago  has  in  many  respects  become  obsolete ; 
■what  were  deemed  offenses  then  are  no  longer  regarded  in  the 
same  light.  Per  contra^  the  ingenuity  of  man  has  developed 
practices  which  were  unknown  when  the  codes,  national  and 
State,  were  established,  and  hence  were  unprovided  for.  The 
code  of  the  American  Medical  Association  contains  a  mass  of 
sentimental  advice  which,  together  with  its  moral  platitudes 
and  verbiage,  would  seem  to  suggest  the  necessity  for  its  re- 
vision. Our  own  System  of  Medical  Ethics,  which  the  State 
society  adopted  in  1823,  and  which  has  since  been  subjected 
to  but  few  alterations,  is,  perhaps,  even  more  obsolete  than  the 
code  above  alluded  to.  Tiie  profession  is  now  in  no  sense 
guided  by  these  codes ;  nor  does  it  seem  desirable  to  hold  it  to- 
gether either  by  the  regulations  that  pertain  to  trades-unions, 
or  by  the  moral  platitudes  of  existing  codes,  but  it  rather  re- 
quires for  its  wholesome  government  clear  and  business-like 
regulations,  backed  up  by  our  ample  statutory  laws,  leaving  the 
matter  of  moral  maxims  and  precepts,  as  well  as  personal  man- 
ners, to  the  social  conditions  that  surround  the  individual. " 

This  report  was  signed  by  Drs.  Samuel  Sexton  (Chair- 
man), James  R.  Learning,  W.  M.  Polk,  J.  D.  Bryant,  and 
Clement  Cleveland,  Secretary. 

The  foregoing  was  printed,  and  distributed  to  the  mem- 
bers of  the  society. 

At  the  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York,  held  February,  1881,  the  President  of 
the  society,  in  his  Inaugural  Address,  called  the  attention  of 


the  society  to  the  necessity  for  a  change  in  the  code  of 
ethics,  perhaps  the  need  f(jr  an  entirely  new  one. 

The  committee  to  whom  the  President's  address  was  re- 
ferred reported  the  following  resolution  : 

"  Resolved,  That  a  special  committee  of  five  be  appointed 
by  the  President,  to  be  designated  a  '  Committee  on  the 
Code  of  Ethics,'  whose  duty  it  shall  be  to  consider  the  whole 
question  of  desirable  changes  in  the  code,  and  who  shall 
present  to  the  society,  at  the  session  of  1882,  such  sugges- 
tions on  this  subject  as  their  observations  and  investiga- 
tions may  direct."  This  resolution  was  adopted  by  the  so- 
ciety, and  a  committee  of  five  was  appointed.  Of  the  per- 
sonnel of  this  committee  the  following  may  be  stated : 
Three  of  its  members  were  chosen  from  among  the  older 
members  of  the  society  and  the  profession,  and  two  from 
among  those  who  had  been  in  practice  between  fifteen  and 
twenty  years.  Three  of  the  members  had  been  presidents 
of  the  society,  and  the  other  two  had  served  on  important 
standing  committees.  Three  were  from  the  northern,  west- 
ern, and  middle  portions  of  the  State,  and  two  from  the  city. 
Three  were  general  practitioners,  and  two  were  specialists. 
From  this  it  would  seem  that  the  various  interests  involved 
had  been  carefully  provided  for.  The  committee  gave  the 
subject  with  which  they  were  charged  careful  and  laborious 
attention  during  the  year  that  was  allotted  to  them.  The 
views  of  the  different  members  were  in  part  elicited  and 
circulated  by  correspondence,  and  the  views  and  feelings 
of  many  of  the  more  prominent,  and  also  of  the  more  ob- 
scure, members  of  the  profession  were  sought.  After  a 
pretty  complete  knowledge  had  been  obtained  of  what  ap- 
peared to  be  the  prevailing  sentiment  of  the  profession 
throughout  the  State,  the  committee,  setting  private  busi- 
ness aside,  devoted  two  entire  days  to  the  matters  under 
consideration.  The  first  conclusion  arrived  at  was,  that,  if 
the  profession  of  the  State  desired  a  code,  one  should  be 
reported  that  should  be  clear  and  distinct  in  its  meaning, 
and  one  that  could  be  enforced  when  necessary.  The  sec- 
ond conclusion  was  that  the  code  should  contain  nothing 
that  was  already  provided  for  by  the  laws  of  the  State,  or 
by  such  moral  laws  as  all,  whether  Christian,  Jew,  or  infi- 
del, considered  binding.  This  narrowed  the  matter  to  the 
formulation  of  such  rules  as  seemed  to  the  committee 
most  likely  to  be  in  harmony  with  the  sentiments  of  the 
thoughtful  members  of  the  profession,  and  to  conduce  to 
the  best  interests  both  of  it  and  of  the  public. 

The  two  most  important  sections  of  the  code  were, 
first,  those  relating  to  the  matters  which  the  Committee  on 
Ethics  of  the  New  York  County  Society  had  brought  to  the 
notice  of  the  profession,  and,  second,  those  which  related 
to  the  question  of  consultations.  In  dealing  with  this  mat- 
ter, the  committee  carefully  examined  the  American  code, 
and  found,  as  had  been  pointed  out  by  the  New  York 
County  committee,  that  it  did  not  fully  cover  the  ground. 
They,  therefore,  added  several  supplementary  clauses,  which 
made  the  completed  article  read  as  follows : 

"  It  is  derogatory  to  the  dignity  and  interests  of  the  profes- 
sion for  physicians  to  resort  to  public  advertisements,  private 
cards,  or  handbills,  inviting  the  attention  of  individuals  affected 
with  particular  diseases,  publicly  offering  advice  and  medicine 
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to  the  poor  without  charge,  or  promising  radical  cures ;  or  to 
publish  cases  or  operations  in  tlie  daily  prints,  or  to  suffer  such 
publications  to  be  made  ;  or,  through  the  medium  of  reporters 
or  interviewers,  or  otherwise,  to  permit  their  opinions  on  medi- 
cal or  surgical  questions  to  appear  in  the  newspapers;  to  invite 
laymen  to  operations ;  to  boast  of  cures  and  remedies,  or  to 
perform  other  similar  acts. 

"It  is  equally  derogatory  to  professional  character,  and  op- 
posed to  the  interests  of  the  profession,  for  a  physician  to  hold 
a  patent  for  any  surgical  instrument  or  medicine,  or  to  prescribe 
a  secret  nostrum,  whether  the  invention  or  discovery,  or  exclu- 
sive property,  of  himself  or  of  others. 

"It  is  also  reprehensible  for  physicians  to  give  certificates 
attesting  the  efficacy  of  patented  medical  or  surgical  appliances, 
or  of  patented,  copyrighted,  or  secret  medicines,  or  of  proprie- 
tary drugs,  medicines,  wines,  mineral-waters,  health  resorts, 
etc." 

We  believe  no  open  objection  lias  been  made  to  any  of 
the  provisions  of  the  foregoing  sections,  except  with  refer- 
ence to  the  matter  of  patenting  surgical  instruments.  It  is 
claimed  by  those  who  advocate  the  propriety  of  patenting 
instruments  that  there  is  really  no  difference  between  that 
and  taking  out  a  copyright  on  a  book.  Personally,  we  can 
not  regard  the  matter  in  that  light ;  for,  if  this  be  admitted, 
a  parity  of  reasoning  would  indorse  the  propriety  of  patent- 
ing medicines. 

In  the  second  important  matter  connected  with  the  revi- 
sion of  the  code — namely,  the  consultation  question — the 
committee  felt  that  the  gravest  responsibility  rested  on 
them.  In  dealing  with  it,  they  believed  that  a  correct  and 
lasting  solution  would  alone  be  reached  by  discarding  sen- 
timent and  their  own  personal  preferences,  and  considering 
the  matter  from  the  stand-point  of  actual  fact.  It  was  per- 
fectly well  known  that  consultations  between  regular  physi- 
cians and  homoeopaths  were  of  frequent  occurrence.  It  was 
also  perfectly  clear  that  the  disposition  to  prosecute  and 
'discipline  offenders  for  this  breach  of  the  code  had  disap- 
peared. The  last  case  of  discipline  known  to  the  commit- 
tee was  the  Gardiner  case,  fifteen  years  ago.  It  was  also 
deemed  probable  that,  since  the  homoeopaths,  by  formal 
resolution,  had  repudiated  their  "  exclusive  "  position,  and 
had  thus  escaped  the  letter  of  the  code,  convictions  of 
offenders  would  be  exceedingly  difficult ;  and  that,  if  a  so- 
ciety should  convict  a  member  and  suspend  or  expel  him, 
the  courts  would,  on  technical  if  no  other  grounds,  inevi- 
tably reinstate  him ;  and  a  society  repeating  such  action 
would  probably  become  amenable  to  the  charge  of  contempt 
of  court,  with  its  attendant  consequences,  and  possibly  lia- 
ble, also,  in  civil  damages  to  the  aggrieved  party.  It  was 
almost  morally  certain  that  no  prosecutions  of  this  sort 
would  be  undertaken,  except  by  some  indiscreet  person, 
for  purposes  of  gratifying  private  malice.  The  heresy- 
hunters  of  a  preceding  generation  had  mostly  disappeared, 
and  there  were  apparently  none  left  who  felt  it  their  duty 
to  act  as  public  prosecutors.  It  was  perfectly  clear  to  the 
committee  that  the  restrictive  clause  of  the  code  availed 
only  with  those  who  felt  themselves  in  honor  bound  by  its 
apparent  spirit,  while  it  left  all  others  to  do  as  they  pleased, 
free  from  any  anxiety  as  to  the  consequences. 

Under  these  circumstances  the  committee  had  but  two 


courses  before  them — one  of  which  was  the  preparation  of 
a  consultation  clause  so  carefully  and  tightly  drawn  that 
escape  from  conviction  would  be  impossible,  or  else  to  rec- 
ommend the  abolition  of  all  restrictions  on  the  subject, 
leaving  the  matter  to  the  individual  consciences  of  all  those 
who  were  interested.  If  the  first  course  had  been  adopted, 
there  is  not  a  shadow  of  a  doubt  that  the  courts  would 
have  pronounced  it  " contra  honos  mores"  and  void.  The 
people  of  the  State,  as  well  as  the  legislators,  had  already 
become  sufficiently  indignant  against  the  profession  for  as- 
suming an  attitude  that  appeared  to  them  bigoted,  intoler- 
ant, and  inhumane.  The  rule  of  the  American  Medical 
Association  was  generally  regarded  as  iron-clad,  admitting 
of  no  exception  ;  and  cases  almost  without  number  were 
known  to  the  committee  in  which  medical  men  had  refused 
consultation  assistance  under  circumstances  that  laid  them 
open  to  the  gravest  charges  of  inhumanity,  the  only  excuse 
given  being  that  the  rules  of  their  order  forbade  them  do- 
ing  otherwise.  The  code  of  the  American  Medical  Asso- 
ciation, in  its  true  and  intentional  meaning,  is  rigid  and  in- 
flexible ;  no  matter  what  may  be  the  occasion,  a  physician 
meeting  or  consulting  with  an  "irregular"  was  liable  to 
discipline.  Dr.  Flint's  humanitarian  construction  is  not 
warranted  by  the  language.*  i 

The  committee,  therefore,  deemed  it  both  useless  and 
unwise  either  to  retain  the  rule  of  the  American  Medical 
Association  or  to  recommend  the  adoption  of  a  stricter  one. 

The  medico-political  aspect  of  the  question  also  re- 
ceived consideration,  and  from  two  points  of  view.  In  the 
first  place,  the  effects  of  the  exclusive  attitude  of  the  pro- 
fession on  the  homoeopathic  question  were  duly  weighed, 
and  it  was  the  unanimous  opinion  that  the  consultation 
clause  of  the  code  of  the  American  Medical  Association 
had,  more  than  any  other  one  agency,  assisted  the  homoeo- 
paths to  obtain  their  present  position  in  the  estimation  of 
the  public,  and  the  abolition  of  this  clause  was  the  first 
step  to  be  taken  if  it  were  desirable  that  the  people  should 
again  estimate  medical  men  according  to  their  individual 
merits,  rather  than  as  upholders  of  this  or  that  doctrine. 
In  the  second  place,  those  who  had  interested  themselves  to 
obtain  legislation  on  medical  subjects  intended  to  improve 
the  status  of  the  profession  of  the  State  were  frankly  in- 
formed that  no  relief  might  be  expected  from  the  Legisla- 
ture so  long  as  the  profession  was  at  war  within  itself. 

*  The  Academy  of  Medicine  in  this  city  was  certainly  tlie  strong- 
hold of  the  few  that  were  left  who  appeared  to  have  the  disposition, 
if  not  the  energy  or  courage,  to  attempt  to  re-cstabli>h  the  old  order  of 
things,  and  who,  if  they  could  have  their  way,  would,  as  in  the  past, 
lay  down  for  the  medical  profession  strict  rules  relative  to  the  medicines 
and  doses  that  should  be  prescribed,  books  that  should  be  read,  and 
persons  that  shoulJ  be  acknowledged  as  acqiiaiutanccs.  When  the 
writer  commenced  the  practice  of  medicine  ii  was  considered  "ofiT- 
color"  or  irregular  for  a  physician  to  prescribe  aconite  as  an  anti- 
pyretic, to  read  or  have  in  possession  a  honioeopnthie  or"biitanic" 
bo.)k,  or  to  Iiave  even  a  speaking  acquuinlance  with  a  honnropathic 
practitioner.  Mo.-t  of  those  wlio  tluii  rule;!  the  profession  have  passed 
to  that  undiscovered  country  from  wliose  bourne  no  traveler  hath  re- 
turned, but  the  few  survivors  still  maintain  their  ancient  l)itt<rness 
and  hate,  and,  under  the  plea  of  allegiance  to  the  Aniericnn  Medical 
AssoL'iation,  have  joined  wiih  those  who  for  other  reasons  seek  to  con- 
trol the  affairs  of  the  profession  in  this  State. 
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Wheu  intestine  differences  were  healed,  the  State  would  be 
only  too  glad  to  do  what  it  could  to  elevate  and  improve 
the  material  condition  of  medical  men ;  but,  so  long  as 
there  were  factions,  the  State  would  take  no  action  that 
might  perhaps  aid  one  to  the  detriment  of  the  other. 
These  reasons  alone  should,  in  the  writer's  judgment,  have 
been  sufficient  to  decide  the  question  at  issue,  but  there 
were  others  which  appeared  to  the  committee  to  be  even 
weightier.  The  relation  of  the  profession  to  the  welfare 
of  the  community  was  an  element  that  could  hardly  be 
overlooked.  To  exemplify  this  point  briefly,  it  may  be  as- 
sumed that  the  only  instance  in  which  a  homoeopath  would 
desire  or  ask  for  a  consultation  with  a  regular  would  be 
when  in  the  treatment  of  a  given  case  he  had  exhausted  his 
own  resources,  and  the  patient  still  remained  uncured. 
Under  these  circumstances,  duty  to  his  patient  certainly 
demanded  that  he  should  seek  advice  and  counsel  from 
such  sources  as  in  his  judgment  would  be  best  able  to  sup- 
ply them.  To  this  end  he  solicits  the  aid  of  a  Thomas,  a 
Flint,  or  a  Sayre,  believing  that  their  larger  experience  in 
certain  departments  may  throw  a  clearer  light  on  the  pa- 
thology of  the  case,  or  may  enable  them  to  suggest  a  more 
successful  method  of  treatment  than  the  one  previously 
pursued.  If,  now,  these  gentlemen  believe  that  their  own 
methods  are  not  superior  to  those  commonly  pursued  bv 
homoeopaths,  or  that  their  skill  is  less  than  that  of  the 
physician  who  seeks  their  aid,  they  certainly  have  valid 
excuse  for  declining  a  consultation.  If,  on  the  other  hand, 
the  consultant  has  reason  to  believe  that  his  experience  or 
skill  may  contribute  somewhat  to  the  recovery  of  the  pa- 
tient, it  would  certainly  seem  that  his  duty  to  the  individ- 
ual, and,  in  a  wider  sense,  to  the  community,  was  perfectly 
clear.  To  the  performance  of  this  duty  there  has  heretofore 
been  but  one  obstacle — the  consultation  clause  of  the  Ameri- 
can code. 

Still  another  aspect  of  the  question  presented  itself — 
namely,  the  right  of  a  society  to  lay  down  any  restrictive 
rules  for  the  guidance  of  its  members  which  interfered  with 
the  free  exercise  of  their  talents  and  abilities  in  the  pursuit  of 
their  calling.  It  maybe  conceded  that  there  exists  in  every 
organized  body  a  necessity  for  certain  rules  and  regulations 
relative  to  its  organization  and  continuance ;  and  it  may  be 
contended  that  individual  members  should  yield  some  of 
their  personal  rights,  if  the  general  body  to  which  they  be- 
long will  be  benefited  thereby.  The  present  question,  how- 
ever, does  not  appear  to  fall  within  either  category,  as  it 
certainly  will  not  be  claimed  that,  if  A  (regular)  consults 
with  B  (homoeopath),  C  (regular)  is  injured  thereby,  or 
that  the  fellow-members  of  A  and  C  receive  any  detriment 
as  a  body  from  the  action  of  A.  We,  therefore,  fail  to 
see  any  good  reason  why  A  should  be  restricted  in  the 
matter  of  consultation  when  either  his  sense  of  duty  or  his 
inclinations  or  interests  are  at  stake  ;  and  a  rule  that  does 
so  restrict  him  belongs  to  the  class  of  rules  which  American 
citizens  have  always  regarded  as  opposed  to  that  liberty  of 
action  which  is  referred  to  in  the  Declaration  of  Independ- 
ence, and  guaranteed  by  the  Constitution  of  the  United 
States.  It  is  a  rule  utterly  opposed  to  the  principles  that 
underlie  the  national  and  State  governments  of  this  country. 


The  foregoing  may  be  regarded  as  among  the  moral 
aspects  of  the  question,  and  those  which  most  certainly 
should  be  the  first  to  be  considered ;  and  the  committee 
were  of  the  unanimous  opinion  that  ordinary  morality 
and  the  welfare  of  the  community  demanded  that  the  old 
rule  should  be  abolished,  and  the  matter  of  consultation 
left  ti)  the  good  sense  and  conscience  of  each  qualified  prac- 
titioner. 

The  question  of  expediency  next  demanded  attention, 
and  more  especially  in  its  relation  to  the  sectarian  bodies. 
Would  the  proposed  action  aid  them  to  maintain  their  an- 
tagonistic attitude  ?  Or,  on  the  contrary,  would  it  not,  by 
removing  the  chief  excuse  for  their  existence,  tend  to  their 
gradual  extinction?*  The  committee  were' unanimously  of 
opinion  that  such  would  be  the  effect  of  the  contemplated 
action. f  It  must  not  be  supposed,  however,  that  the  com- 
mittee overlooked  the  relations  which  the  State  society  bore 
to  the  American  Medical  Association.  On  the  contrary, 
these  were  considered  most  carefully  and  exhaustively ;  but, 
since  much  misapprehension  exists  as  to  the  relationship 
between  this  body  and  the  various  societies  which  are  repre- 
sented in  it,  we  will  briefly  state  the  facts : 

The  American  Medical  Association  is  a  voluntary  and 
self-constituted  body,  without  charter  or  any  form  of  incor- 
poration, amenable  to  no  other  authority  than  its  own  will, 
and  without  power  to  exercise  authority  over  any  other 
body.  At  the  time  of  its  organization  it  adopted  certain 
rules  by  which  its  future  membership  should  be  regulated, 
which  rules  have,  from  time  to  time,  been  amended  and 
changed.  The  association  indicates  the  kind  of  societies 
from  which  it  will  receive  delegates,^  and  the  terras  on 
which  said  delegates  will  be  admitted.*  The  acceptance  of 
these  terms  by  the  various  State  and  other  societies  simply 
permitted  them  to  be  represented,  and  to  take  part  in  the 
proceedings  of  the  association. 

The  association  is  also  composed  in  part  of  what  are 
known  as  "permanent  members,"  namely,  persons  who  once 
or  oftener  have  served  as  delegates,  and  who,  in  virtue  of 
this  fact  and  an  annual  payment  of  five  dollars,  become  en- 
titled to  assume  the  designation.!  The  permanent  mem- 
bers, however,  do  not  enjoy  equal  powers  and  privileges 
with  the  delegates.  They  are  entitled  to  seats,  and,  in  a 
qualified  sense,  are  allowed  a  voice  in  the  proceedings. 
They  can  not,  however,  give  practical  force  to  any  views  that 
they  may  hold  on  topics  under  discussion,  inasmuch  as 

*  The  doctrinal  changes  that  had  occurred  in  both  the  homoeo- 
pathic and  legular  schools  during  the  past  fifteen  3 ears  were  so  great, 
and  in  such  converging  lines,  that  there  was  no  longer  any  suflScient 
raison  d'etre  for  the  continuance  of  societies  whose  coherence  depended 
on  dogiuatic  or  doctrinal  peculiarities,  their  onl_v  real  bond  of  union 
being  one  of  political  defense  against  the  aggressive  attitude  of  the 
regular  profession. 

f  The  very  decided  confirmation  of  this  opinion  by  recent  events 
will  be  shown  later. 

X  These  are  permanently  organized  State  medical  societies,  and 
county  and  district  societies  entitled  to  representation  in  the  State 
societies. 

*  The  adoption  of  the  association's  code  of  ethics. 

II  At  one  time  a  single  payment  of  five  dollars  and  attendance  on  a 
single  meeting  of  the  association  were  the  only  requirements  for  per- 
manent membership. 
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they  are  not  permitted  to  vote.  It  will,  therefore,  be  seen 
that  the  practical  management  of  affpirs  is  taken  out  of  the 
hands  of  the  older  and  more  experienced  members  and  left 
to  the  judgment  of  those  who  are  younger,  many,  if  not 
most,  of  whom  visit  the  association  for  the  first  time  ready 
to  become  the  veriest  clay  in  the  hands  of  some  wily  and 
adroit  manipulator.* 

It  will  be  seen  from  the  foregoing  that  the  American 
Medical  Association  is  not  in  any  sense  a  confederation  of 
State  and  dependent  societies,  united  by  mutual  pledges  to 
each  other,  as  is  the  case  with  the  States  forming  the  Federal 
Union,  but  simply  a  body  composed  of  such  societies  as 
find  it  to  their  inclination  or  interest  to  conform,  for  the 
time  being,  to  certain  rules  and  regulations.  If,  therefore, 
a  State  society  should  place  itself  in  a  position  that  would 
prevent  further  continuance  of  its  connection  with  the  asso- 
ciation, such  action  can  not  be  considered  as  a  secession  in 
the  same  sense  as  a  withdrawal  of  States  from  the  Union 
would  be.  It  is  not  a  violation  of  any  promise  or  pledge, 
but  simply  the  severance  of  a  connection  which,  in  this  in- 
stance, the  committee  believed  was  at  the  present  time,  and 
under  present  circumstances,  a  source  of  injury  to  the  pro- 
fession of  the  State. 

In  the  light  of  these  facts  and  conclusions,  the  commit- 
tee decided  to  report  the  following  for  the  consideration  of 
the  State  society : 

"Members  of  the  Medical  Society  of  the  State  of  New 
York,  and  of  the  medical  societies  in  affiliation  therewith,  may 
meet  in  consultation  legally  qualified  practitioners  of  medicine. 
Emergencies  may  occur  iu  which  all  restrictions  should,  in 
the  judgment  of  the  practitioner,  yield  to  the  demands  of  hu- 
manity." 

As  the  subsequent  sections  of  the  State  code  have  not 
been  specially  criticised,  we  will  not  quote  or  make  further 
allusion  to  them. 

After  the  committee  had  agreed  on  their  report,  the 
question  of  publishing  it  in  advance  of  the  meeting  was  con- 
sidered. The  committee  would  have  been  glad  to  give 
it  the  fullest  publicity,  but  they  were  without  authority  so 
to  do.  It  would  have  been  contrary  to  custom,  and  an 
act  of  disrespect  to  the  society,  for  any  of  its  committees 
to  give  to  the  public  a  contemplated  report  in  advance  of 
its  presentation  to  the  body  that  had  ordered  it.  It  was 
thought  proper,  however,  to  show  it  to  some  of  the  ex-offi- 
cers of  the  society,  and  especially  to  those  who,  it  was  sup- 
posed, might  have  opposite  views  to  those  of  the  committee. 
The  writer  was  responsible  for  the  use  of  but  a  single  copy 

*  The  constitution  of  the  New  York  State  Society  is  essentially  dif- 
ferent. In  this  body  the  delegates,  in  accordance  with  the  statutes  of 
the  State,  are  elected  for  four  years,  one  fourth  of  the  total  number 
being  elected  annually  and  one  fourth  retiring.  At  every  meeting, 
therefore,  there  will  be  those  who  are  serving  in  their  fourth  year, 
others  in  their  third,  and  others  in  their  second,  while,  but  one  foiirtli 
of  the  entire  number  of  delegates  can  by  any  possibility  be  men  with- 
out experience  in  society  matters.  In  addition  to  the  delegates,  the 
permanent  members  constitute  an  important  factor  in  the  society. 
They  are  chosen  from  among  such  delegates  as  have  served  three  out 
of  their  four  years  of  service,  and  th»  number  that  may  be  elected  an- 
nually is  limited  by  the  statutes  of  the  State.  Permanent  members 
have  both  voice  and  vote. 


in  this  manner.  It  was  shown  to  an  ex-president  of  the  so- 
ciety, who,  in  a  letter  received  the  following  day,  commented 
on  it  as  follows  :  » 

"  If  the  spirit  of  the  new  code,  which  is  proposed,  and 
the  spirit  of  the  resolution  which  you  read  to  me  as  unani- 
mously adopted  by  the  Royal  College  of  Physicians  of  Lon- 
don, had  governed  the  profession  forty  years  ago,  homoeo- 
pathy would  never  have  attained  an  elevation,  in  the  opinion 
of  any  of  the  educated  or  cultivated  portion  of  the  commun- 
ity, as  an  antagonistic  school  in  medical  science.  Both  the 
profession  and  the  public  would  have  been  saved  much  evil." 

The  action  of  the  State  society  on  the  report  of  the  com- 
mittee and  the  events  that  followed  will  be  considered  in 
our  next. 

EEPORT  OF  TWO  CASES  OF  SYPHILIS  OF 
THE  LUNGS. 

Br  Dr.  H.  RAPHAEL, 

ATTENDING  PHYSICIAN  TOR    DISEASES   OP   THE    GENITO-TTRINART  ORGANS 
AND  SYPHILIS,  BEI-LBVUE  HOSPITAL,  OUT-DOOR  DEPARTMENT. 

Case  I. — C.  B.,  aged  thirty-eight,  merchant.  First  con- 
sulted me  for  syphilitic  ulceration  of  the  larynx.  On  ex- 
amination with  the  laryngoscope,  the  entire  right  side  of 
the  larynx  was  found  to  be  ulcerated,  involving  the  right 
vocal  chord ;  the  left  was  also  thickened  and  red  in  color. 
As  a  consequence,  he  was  unable  to  talk  louder  than  in  a 
whisper.  He  also  presented  the  characteristic  copper-col- 
ored patches  on  the  skin  peculiar  to  syphilis,  enlargement 
of  post-cervical  and  other  glands,  and  a  node  on  the  right 
tibia  and  left  clavicle.  The  primary  lesion  on  his  penis  had 
been  cured  some  five  or  six  years  previously.  He  was 
under  treatment  at  various  times,  but  never  followed  out  a 
systematic  course,  ceasing  to  take  medicine  as  soon  as  im- 
provement commenced.  In  January,  1879,  he  again  con- 
sulted me  for  a  violent  dyspnoea,  accompanied  by  a  dry 
cough,  which  came  on  suddenly,  giving  him  no  rest  by  day 
or  night,  and  compelling  him  to  absent  himself  from  his 
business.  Of  late  he  had  been  losing  flesh  very  rapidly,  and 
that,  together  with  his  cough,  alarmed  his  friends  very  much. 
On  percussing  his  chest,  a  distinctly  dull,  circumscribed 
spot  was  found  on  the  right  side,  in  the  vicinity  of  the  nip- 
ple, and,  on  auscultation,  that  part  of  the  lung  was  found  to 
be  impervious  to  air,  no  respiratory  sounds  whatever  being 
heard  over  the  corresponding  part.  Some  three  weeks'  ac- 
tive treatment  with  small  doses  of  mercury  and  tolerably 
large  doses  of  iodide  of  potassium  and  iron  ami  other  tonics 
was  necessary  to  restore  him  to  a  condition  to  enable  him 
to  attend  to  his  business.  His  dyspnoea  and  other  chest 
troubles  disappeared,  and  the  respiratory  muruuir  was  again 
audible  all  over  the  thorax;  the  nodes  and  the  other  syphi- 
litic phenomena  were  also  immensely  improved. 

Case  II. — (Charles  A.,  aged  thirty-three,  clerk.  First 
contracted  a  chancre  some  five  years  before  he  came  under 
my  care.  For  that  he  was  treated  while  he  was  out  AVest. 
About  a  year  siihsccjuent  to  that  an  eruption  appeared  on 
the  skin,  for  which  lie  was  treated  by  the  adniinistratiou  of 
corrosive  sublimate  hypodermically.  The  result  of  this 
method  of  trcatiiu^nt  in  this  case  was  not  satisfat-tory,  for 
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the  patient  not  only  was  not  cured  of  his  syphilis,  but  indu- 
rated ulcerations  formed  at  the  places  of  the  subcutaneous 
injections  of  the  mercury.  By  the  use  of  inunctions  and 
mercurial  vapor-baths  the  eruption  and  indurations  gradu- 
ally disappeared,  leaving  only  the  well-known  copper-colored 
spots  and  cicatrices  at  the  places  of  the  ulcerations.  Two 
years  later  he  had  an  attack  of  iritis  of  the  left  eye,  accom- 
panied by  intense  osteocopic  pains,  which  were  always  aggra- 
vated toward  evening.  From  this  attack  he  recovered  under 
the  use  of  large  doses  of  iodide  of  potassium  internally,  and 
atropine  to  the  eye.  Three  years  after  that  he  had  an  attack 
of  pain  in  the  chest,  cough,  and  dyspnoea,  evidently  due  to 
some  morbid  process  or  deposit  in  the  lungs,  characterized 
by  distinctly  circumscribed  dullness  on  percussion  and  the 
total  absence  of  respiratory  sound.  He  was  again  given  a 
course  of  mercury  (inunctions),  and  large  doses  of  iodide  of 
potassium  internally,  with  the  result  of  not  only  improving 
his  chest  trouble,  but  his  general  condition,  so  that  he  was 
soon  able  to  resume  his  usual  vocation. 

In  both  of  these  patients  there  were  present,  in  addition 
to  the  characteristic  features  of  syphilis,  most  of  the  sub- 
jective and  some  of  the  objective  symptoms  of  phthisis, 
namely,  dullness  on  percussion  over  a  circumscribed  area, 
absence  of  the  respiratory  murmur,  emaciation,  dyspnoea, 
short,  hacking  cough,  etc.,  etc.  Both  had  been  told  that 
they  were  suffering  from  phthisis,  and  the  question  natural- 
ly occurred  whether  the  phthisis,  if  it  could  be  considered 
in  that  light,  was  a  complication  of  the  syphilis,  or  these 
symptoms  were  simply  occasioned  by  the  morbid  syphilitic 
deposits  in  the  lungs.  This  pathological  condition  may  be 
originally  one  of  two  forms,  either  as  a  diffused  or  a  circum- 
scribed deposit ;  sometimes,  however,  both  forms  are  found 
combined  in  one  individual. 

In  the  diffused  syphilitic  disease  of  the  lungs  the  dis- 
eased parts  are  generally  of  a  firmer  consistence,  heavier, 
and  of  smoother  surface.  The  infiltration  may  be  found  in 
one  or  both  lungs,  or  only  parts  of  each.  The  infiltrated 
parts  are  almost  totally  airless,  grayish-red  or  grayish-yel- 
low in  appearance,  smooth,  homogeneous,  with  slightly 
opaque  secretion.  The  bronchi  are  generally  patulous,  and 
contain  a  considerable  amount  of  purulent  secretion  and  but 
little  air.  The  mucous  membrane  of  the  part  is  pale  in 
color,  smooth,  and  in  the  larger  bronchi  somewhat  thick- 
ened; the  bronchial  glands  arc  almost  always  enlarged. 

Often  the  entire  lung,  especially  in  congenital  syphilis 
of  the  new-born,  has  a  peculiar  pale,  whitish  color,  a  condi- 
tion which  was  first  described  by  Virchow  as  white  hepati- 
zation of  the  lung  during  intrauterine  life."  Hecker,  how- 
ever, was  the  first  to  regard  it  as  a  result  of  syphilis.  As 
we  will  see  further  on,  the  diffused  syphilitic  infiltration  is 
more  frequently  found  in  the  new-born  than  in  the  adult ; 
the  nodular  form  is  the  most  frequent  kind  encountered  in 
the  latter.  Now  and  then  we  see  near  the  diffused  infiltra- 
tion, near  the  periphery,  circumscribed  knots  of  the  size  of 
a  pin's  head  up  to  that  of  a  cherry,  grayish-yellow  in  color, 
somewhat  prominent  nodules,  which  were  first  described  by 
Dcpaul,  and  subsequently  by  Lebert  and  others. 

The  histological  process  in  the  diffused  syphilitic  infil- 
tration consists  essentially  in  a  thickening  of  the  interstitial 


structure.  The  interlobular  as  well  as  the  connective  tissue 
lying  between  the  alveoli  are  permeated  by  numerous  spin- 
dle-shaped and  roundish  cells,  and  this  exuberance  seems  in 
reality  to  start  from  the  walls  of  the  vessels  and  of  the 
bronchi ;  especially  of  the  former  are  the  endothelial  cells 
found  to  be  enlarged,  often  containing  numerous  granules; 
at  the  same  time  white  blood  corpuscles  accumulate  in  the 
altered  vessels,  by  which  the  capillaries  may  become  trans- 
formed into  solid  cellular  or  fibrous  strings ;  on  the  larger 
vessels,  relatively  larger  exuberations  of  the  adventithelial 
connective  tissue  take  place.  Whether  the  lymphatic  ves- 
sels become  diseased  in  the  same  manner  as  the  blood-ves- 
sels it  has  not  been  possible  to  show.  Through  the  inter- 
stitial exudation  the  alveoli  become  compressed,  and  within 
them  the  epithelial  cells,  which  have  in  greater  part  des- 
quamateil,  are  seen  quite  distinctly.  In  the  further  prog- 
ress of  the  disease,  rapid  disorganization  of  the  contents  of 
the  alveoli  ensues.  At  the  commencement  of  the  disease 
the  diffused  syphilitic  form  is  mostly  of  a  lobular,  peri- 
bronchial distribution.  The  lung,  in  this  stage  of  the  dis- 
ease, which  may  be  designated  as  a  miliary  syphiloma  for- 
mation, is  permeated  by  numerous  very  fine  peribronchial 
nests  or  depots  of  exudation. 

According  to  Wagner,  the  microscopic  examination 
shows  the  pulmonary  tissue  to  be  entirely  airless,  the  alve- 
ola almost  totally  gone,  and  where  any  still  remain  they 
are  only  one  fourth  or  one  sixth  as  large  as  those  that  are 
seen  in  children  who  have  already  respired.  The  intra-alve- 
olar  tissue  is  greatly  increased.  This  augmentation  of  the 
intra-alveolar  tissue  is  due  to  the  closely  lying,  medium-sized 
round  free  granules,  about  two  hundredths  of  an  inch  in  di- 
ameter ;  also  some  round,  large-grained  kernel-cells  ;  in  most 
places  also  a  rich  albumin  and  fat  molecules,  between 
which,  in  some  places,  simply  atrophied  or  fatty  degener- 
ated granules  and  cells  still  remain  ;  between  the  granules, 
cells,  and  molecules,  a  sparsely  homogeneous,  seldom  dis- 
tinctly fibrous  ground  substance  is  found,  but  nowhere  is 
there  any  fibrous  connective  tissue  to  be  seen.  The  mucous 
membrane  of  the  bronchi  is  at  the  same  time  uniformly  in- 
filtrated ;  here  and  there  some  rough,  thickened  elevations 
are  also  to  be  seen,  caused  by  an  increased  accumulation  of 
thickened  cells  and  granular  infiltration. 

The  nodular  infiltration  which  occasionally  is  found  along 
with  the  diffused  infiltration  essentially  displays  the  same 
structure  as  the  latter,  only  the  cells  are  found  in  greater 
abundance.  Here,  also,  it  is  simply  an  exuberation  of  the 
interstitial  tissue,  only  it  is  circumscribed  in  character. 

These  circumscribed,  large  nodes,  the  actual  syphilomata 
of  the  lungs,  are  by  far  more  characteristic  than  the  diffused, 
and,  while  the  latter  are  almost  exclusively  found  in  the  new- 
born, the  true  syphilitic  gummata  are  most  frequently  met 
with  in  the  adult. 

According  to  Fournier,  the  syphilitic  gummata  are  rarely 
found  singly ;  generally  several  of  them  are  found  at  the 
same  time,  seldom,  however,  more  than  ten  in  a  given -case. 
Most  frequently  they  are  situated  in  the  middle  and  lower 
lobes ;  occasionally  they  are  also  seen  in  the  apices,  in  con- 
tradistinction from  pulmonary  tubercular  deposits,  which,  as 
is  well  known,  are  met  with  in  the  apices  mostly.  They 
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vary  in  size,  from  that  of  a  pea  to  that  of  an  egg ;  gener- 
ally they  are  roundish  in  shape,  rarely  ragged,  grayish-red 
or  yellowish-gray  in  color,  homogeneous  and  slightly  moist, 
distinctly  circumscribed,  but  not  encapsulated.  According 
to  Cornil,  however,  these  nodules  are  sometimes  surrounded 
by  a  glistening,  fibrous  zone.  The  pulmonary  tissue,  at  the 
places  occupied  by  the  syphiloma,  is  entirely  gone,  and  the 
parts  between  the  nodes  are  often  intensely  infiltrated. 

As  already  stated,  the  nodes,  which  at  first  are  of  a  gray- 
ish-red or  brownish-red  color,  and  slightly  moist,  gradually 
become  soft,  the  softening  progressing  from  the  center  to 
the  periphery,  assuming  more  and  more  a  yellowish  color. 
At  this  time  the  gummatous  nodes  may  partly  or  even  en- 
tirely become  absorbed,  or  be  expelled  through  the  bronchi, 
and  in  their  places  cavities  of  various  sizes  may  remain, 
which  gradually  contracting,  there  then  results  a  cicatricial 
puckering  of  the  lung  tissue,  analogous  to  a  condition  found 
in  tuberculosis. 

In  the  diffused  form  of  pulmonary  syphilis,  the  differ- 
entiation from  ordinary  catarrhal  inflammation  of  the  lungs 
is  as  difficult  to-day  as  it  was  twenty  years  ago,  when  Vir- 
chow  stated  that  there  was  nothing  characteristic  between 
them.  Still,  the  gummata  of  the  lungs  present  characteris- 
tic signs  sufficient  to  render  them  distinctive  with  some 
degree  of  certainty,  especially  where  the  other  morbid  le- 
sions of  syphilis  are  found ;  and  these  will  scarcely  ever  be 
absent  where  the  disease  has  made  such  inroads  upon  the 
pulmonary  organs. 

The  gummata  of  the  lungs  are  distinguished  from  tu- 
bercles of  the  lungs  by  their  color  and  consistence,  by  fre- 
quently appearing  on  one  side  only,  generally  in  the  middle 
and  lower  lobes,  seldom  in  the  apices,  by  the  fewness  in 
number  of  the  nodes,  by  their  size,  and  finally,  as  Virchow 
has  shown,  in  addition  to  the  clinical  history  and  concomi- 
tant morbid  syphilitic  lesions,  by  the  presence  of  a  connec- 
tive-tissue-like matrix,  constituting  the  pulmonary  nodes. 

Nevertheless,  the  difiiculty  of  a  positive  diagnosis  of 
pulmonary  syphilis  is  increased  by  the  fact  that  in  many 
cases  of  syphilis,  whether  of  the  diffused  or  circumscribed 
form,  phthisis  pulmonum  and  tuberculosis  very  often  be- 
come superadded  in  the  course  of  syphilis — a  fact  that  has 
been  noticed  by  many  writers  on  the  subject. 

Hence,  only  then  will  it  be  advisable  to  consider  with 
certainty,  even  at  the  autopsy,  any  given  case  as  being 
syphilitic  disease  of  the  lungs,  where,  in  addition  to  the  pul- 
monary lesions,  other  indisputable  evidences  of  syphilis  are 
found  in  the  bones,  liver,  larynx,  scars  on  the  skin,  etc. 

As  regards  the  etiology  of  the  disease,  it  is  now  gen- 
erally admitted  that  pulmonary  syphilis  is  the  result  of  an 
infection  with  syphilitic  virus ;  but  it  is  not  always  so  easy 
to  say  in  which  stage  of  the  syphilitic  disease  the  lung  has 
become  involved. 

In  hereditary  syphilis,  the  disease  generally  leads  to  an 
early  death,  most  of  the  children  dying,  in  fact,  in  a  few 
days,  or,  at  the  most,  weeks  after  birth  ;  most,  indeed,  are 
born  dead,  and  but  few  cases  of  congenital  syphilis  in 
which  pulmonary  syphilis  developed  itself  and  was  recog- 
nized in  early  infancy  are  recorded  in  medical  literature. 

A  very  important  point  in  the  chronology  of  the  dis- 


ease is  as  regards  the  time  of  the  appearance  of  the  pul- 
monary  lesion.  In  most  of  the  cases  found  recorded  in 
medical  literature  the  disease  in  the  lungs  appeared  be- 
tween two  and  five  years  after  the  patient  contracted  the 
chancre  ;  still,  cases  are  also  known  where  the  disease  of  the 
lungs  manifested  itself  as  late  as  twenty  years  after.  In  the 
first  case  reported  above,  the  pulmonary  affection  developed 
itself  six,  and  in  the  second  case  some  five  years  after  the 
patient  became  infected  with  syphilis. 

The  symptoms  of  pulmonary  syphilis,  so  far  as  the 
functional  disturbances  and  the  morbid  alterations  that  can 
be  demonstrated  are  concerned,  vary,  of  course,  according 
to  the  degree  and  duration  of  the  disease,  and  also  whether 
or  not  other  organs  are  more  or  less  involved  in  the  dis- 
ease. 

The  first  symptoms  of  which  the  patients  complain  are 
usually  a  tickling  sensation  in  the  throat,  slight  cough,  and 
a  feeling  of  oppression  in  the  chest.  Afterward,  cough,  with 
or  without  expectoration,  comes  on.  These  symptoms 
gradually  increase  in  severity.  The  difficulty  in  breathing 
increases,  the  cough  becomes  more  severe,  the  expectoration, 
which  hitherto  has  been  very  sparse  and  but  slightly  slimy, 
increases  in  quantity,  becomes  more  purulent,  now  and  then 
tinted  with  blood.  As  the  disease  progresses,  severe  hfemop- 
tysis  may  also  supervene,  according  to  Leudet,  and,  in  ad' 
dition  to  the  dyspnoea,  intense  spasmodic  asthma  may  be- 
come superadded.  Many  of  these  symptoms,  however — such 
as  tickling  and  pain  in  the  throat,  dysphagia,  hoarseness, 
etc, — are  undoubtedly  caused  by  the  sx  philitic  ulcerations  in 
the  throat,  which  are  almost  always  present  in  these  cases. 

These  functional  disturbances  generally  keep  pretty  even 
pace  with  the  progress  of  the  morbid  lesions  in  the  different 
organs. 

The  percussion  of  the  lungs  gives  a  dull,  or  even  a  per- 
fectly flat  sound,  most  frequently  confined  over  the  middle 
and  lower  lobes ;  less  frequently  does  it  extend  to  the  api- 
ces. On  auscultation,  some  undefined  sounds  and  bronchial 
breathing  are  heard,  generally  accompanied  by  large  and 
small  bronchial  r&les  ;  occasionally  amphoric  breathing  and 
metallic  tinkling  are  also  heard,  according  to  some  writers; 
the  vocal  fremitus  sometimes  is  quite  feeble,  and  then  again 
increased,  according  to  the  site  of  the  indurated  node. 

This  picture  of  pulmonary  syphilis,  in  general,  from  the 
foregoing  description  of  the  symptoms  and  course,  can  not 
at  first  sight  be  distinguished  from  phthisis  pulmoitaiis,  as 
has  been  already  observed ;  but,  by  a  thorough  examination 
and  a  careful  history  of  the  patient  and  of  his  condition, 
the  true  nature  of  the  disease  will  soon  be  detected. 

The  course  of  pulmonary  syphilis  is  generally  slow  and 
without  any  fever ;  still,  it  may  be  rapid  in  its  course  and 
attended  by  smart  fever.  Generally  the  system  is  not  so 
much  affected,  nor  so  quickly  undermined  in  syphilis  of  the 
lungs,  as  in  phthisis.  These  arc  the  great  distinctive  fea- 
tures in  the  course  of  the  two  affections,  and  serve  to  dis- 
tinguish them  from  each  other.  Generally  the  disease  re- 
mains confined  to  one  lung,  or  to  a  portion  of  the  lung,  for  a 
long  time  ;  later  in  the  course  of  the  disease,  fever  may 
supervene,  and  then  the  system  becomes  affected.  Un- 
doubtedly these  are  the  cases  where  recoveries  have  taken 
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place,  and  cures  are  claimed  to  have  been  effected  from 
phthisis  by  the  administration  of  iodide  of  potassium. 

The  diagnosis  of  syphilis  of  the  lungs  rests  mainly  upon 
the  following  points :  The  functional  disturbances  and  the 
demonstrable  pathological  alterations  iti  the  lung»,  the 
course  of  the  disease  and  the  influence  the  treatment  has 
upon  it,  the  clinical  history,  and  the  coincidence  of  syphilis 
in  other  organs. 

As  has  been  already  said,  the  functional  disturbances  are 
by  no  means  characteristic  enough  to  base  upon  them  a 
positive  diagnosis  of  specific  disease  of  the  lungs.  All  the 
symptoms  described  above  are  also  met  with  in  other  pul- 
monary affections,  especially  phthisis. 

Nevertheless,  a  thorough  examination  and  observation 
of  all  symptoms  furnish  suflicient  data  for  an  accurate  dif- 
ferentiation of  syphilis  from  phthisis  of  the  lungs.  Hence, 
when  a  patient  presents  marked  functional  disturbances  of 
the  thoracic  viscera,  due  to  demonstrable  pathological  al- 
terations in  his  respiratory  organs,  yet  is  not  markedly 
emaciated,  it  will  be  well  to  bear  in  mind  that  syphilis  may 
be  at  the  bottom  of  the  trouble,  and  he  should  be  examined 
more  closely  than  ever.  If  the  patient  is  the  progeny  of 
healthy  parents,  was  hitherto  free  from  pectoral  complaints, 
and  now  presents  evidences  of  secondary,  or,  still  better,  of 
tertiary  symptoms,  the  probability  that  he  is  suffering  from 
syphilitic  disease  of  the  lungs  is  vastly  increased.  This 
probability  attains  to  a  certainty  when  the  morbid  altera- 
tions are  unilateral,  and  chiefly  in  the  middle  and  lower 
lobes,  while  the  apices  are  free  froin  disease. 

Another  point  in  the  diagnosis  of  syphilis  of  the  lung 
is  this  :  That  a  phthisical  patient  may  also  become  infected 
and  syphilitic  without  his  being  for  that  reason  affected 
with  disease  of  the  lungs  of  a  specific  nature ;  and,  again,  a 
pronounced  syphilitic  individual  may  acquire  an  ordinary 
phthisis  which  has  nothing  in  common  with  pulmonary 
syphilis.  The  two  morbid  processes  must  be  strictly  dif- 
ferentiated from  each  other,  however  much  they  resemble 
each  other,  and  however  great  an  influence  one  disease  may 
exercise  in  developing  the  other,  for  one  disease  always  pro- 
motes the  development  and  progress  of  the  other. 

It  is  an  indisputable  fact,  as  has  been  pointed  out  by 
Schnitzler,  that  persons  who  are  prone  to  acquire  catarrhal 
inflammation  of  the  Inngs  will,  under  similar  circumstances, 
more  readily  acquire  syphilis  of  the  lungs  than  others  whose 
respiratory  organs  were  sound  previous  to  their  becoming 
infected,  and,  conversely,  syphilitic  persons  will  frequently 
become  consumptive  who,  without  this  cause  (syphilitic 
infection),  probably  never  wovild  have  become  phthisical. 

The  same  is  true  with  the  affections  of  the  larynx. 
Those  suffering  from  chronic  catarrh  of  the  larynx  will,  if 
they  become  infected,  manifest  the  evidences  of  syphilitic 
disease  of  the  larynx  more  frequently  and  more  intensely 
than  those  who  are  free  from  laryngeal  disease,  very  slight 
catarrhal  erosions  in  the  former  ([uickly  becoming  trans- 
formed into  specific  ulcerations  ;  conversely,  it  has  been  seen 
in  cases  of  constitutional  syphilis  that  phthisis  of  the  larynx 
and  of  the  lungs  will  be  developed,  though  no  other  cause 
can  be  discovered  tliun  that  of  the  specific  disease. 

The  treatment  of  syphilis  of  the  lungs  can  be  disposed 


of  in  two  words — mercury  and  iodide  of  potassium — simply 
because  these  are  the  only  two  remedies  in  our  pharmacopoeia 
that  exercise  any  influence  over  the  disease  under  considera- 
tion. But  we  must  bear  in  mind  that  the  lungs,  like  other 
delicate  and  important  organs — the  brain,  for  instance — are 
liable  to  become  irreparably  damaged  by  delay.  Hence,  it 
will  not  do  for  the  physician  to  try  an  expectant  treatment, 
or  direct  the  patient  to  migrate  to  a  different  clime.  He 
should  at  once  put  the  patient  upon  a  full  course  of  active 
treatment  with  mercury  and  iodide  of  potassium.  Some 
physicians  maintain  that  mercury  should  only  be  used  in 
the  secondary,  and  the  iodide  in  the  tertiary  stage  of  syphi- 
litic disease  ;  but  as  it  is  not  always  possible  to  separate  the 
different  phases  of  the  disease,  and  as  it  is  by  no  means  cer- 
tain to  which  of  the  stages  of  syphilis  the  pulmonary  com- 
plication belongs,  it  will  be  found  necessary  to  administer 
both  these  remedies  at  the  same  time.  I  am  certain  that 
the  efiicacy  of  the  iodide  is  increased  by  the  addition  of 
small  doses  of  mercury,  say  one  twentieth  to  one  twelfth 
of  a  grain  of  the  bichloride  three  times  daily  ;  of  the  iodide  I 
give  comparatively  large  doses — from  half  a  drachm  to  one 
drachm  three  times  daily.  For  the  anaemia  and  the  debility 
acompanying  this  condition,  the  various  preparations  of 
iron,  especially  the  potassio-tartrate,  and  the  best  hygienic 
measures  and  food,  will  be  necessary. 


A  Treatise  on  Fractures.    By  Lewis  A.  Stimson,  B.  A.,  M.  D., 
Professor  of  Surgical  Pathology  in  the  Medical  Faculty  of 
the  University  of  the  City  of  New  York,  etc.    With  three 
hundred  and  sixty  illustrations  on  wood.  Philadelphia:  Hen- 
ry C.  Lea's  Son  &  Co.,  1883.    Pp.  xvi-33  to  598,  inclusive. 
An  excellent  book,  as  sensible  as  it  is  plain  and  unassuming. 
Without  any  attempt  to  give  himself  prominence  by  quoting  a 
long  list  of  his  own  cases.  Dr.  Stimson  has  written  a  thoroughly 
practical  volume,  which,  while  a  valuable  guide  to  the  student, 
will  constantly  lead  him  to  depend  upon  his  own  resources.  The 
one  effort  of  the  author  seems  to  be  to  convince  his  reader  that 
in  the  treatment  of  fractures  no  amount  of  theoretical  knowl- 
edge, and  no  elaborate  surgical  appliances,  can  excel  the  most 
ordinary  mechanical  agents  directed  by  good  common  sense. 

The  opening  chapters  deal  with  the  varieties  of  fractures, 
their  tetiology,  diagnosis,  and  the  general  methods  of  treatment. 
Chapter  VI  treats  of  the  processes  of  rejiair,  and  is  clear  and 
practical,  avoiding  the  histological  details  which  are  so  puzzling 
to  the  beginner  in  treatises  on  surgical  pathology.  Under  tlie 
head  of  treatment  (Chapter  VIII)  considerable  attention  is  de- 
voted to  the  plaster-of-Paris  dressing,  of  which  the  author  ap- 
proves, though  he  adds  cautiously  tliat  ''  its  limitations,  as  well 
as  its  merits,  must  be  recognized."  "I  sliould  hesitate,"  he 
says,  "to  apply  it  inunediately  after  the  accident,  if  the  patient 
could  not  be  frequently  seen  during  the  next  forty-eight  hours." 

It  will  be  noted  with  some  surprise  that  in  such  a  work  as 
this  so  little  attention  is  given  to  compound  fractures.  Whether 
or  not  the  writer  judges  that  no  written  descriptions  can  equal 
practical  exj)ericiice  in  the  treatment  of  this  iiiq)ortant  class  of 
injuries,  certain  it  is  that  only  nine  pages  are  devoted  to  the 
subject.  The  antiseptic  method  and  that  of  "  through-drain- 
age "  are  briefly  described,  but  for  additional  information  the 
reader  looks  in  vain  in  the  subsequent  chapters. 
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With  Chapter  XII  begins  the  discussion  of  special  fractures, 
those  of  the  skull,  the  vertebrfB,  and  the  bones  of  the  face  being 
first  considered.  The  chapters  on  fractures  of  the  upper  ex- 
tremity will  be  read  with  interest  and  profit,  thoiigh'it  is  to  be 
wished  that  the  paragraphs  on  diagnosis  and  differential  diagno- 
sis were  more  complete.  The  discussion  of  Colles's  fracture  is 
quite  exhanstive ;  in  fact,  it  seems  as  if  a  disproportionate  amount 
of  space  had  been  allowed  to  it. 

Chapters  XXV  to  XXVIII,  inclusive,  deal  with  fractures  of 
the  lower  extremity;  that  on  fractures  of  the  femur  is  com- 
mendable as  to  its  length  and  thoroughness.  Scattered  through- 
out the  book  are  numerous  valuable  statistics,  for  which  the 
author  is  largely  indebted  to  Gurlt.  Frequent  reference  is  made 
to  the  work  of  American  surgeons. 

The  volume  is  attractively  set  forth,  with  clear  type,  excel- 
lent illustrations,  and  both  a  table  of  contents  and  an  index. 
We  prophesy  its  future  usefulness  and  popularity,  since  it  avoids 
useless  details,  and  is  not  overcrowded  with  descriptions  of  cum- 
bersome and  unpractical  surgical  apparatus.  While  the  student 
may  at  times  complain  of  too  great  conciseness,  especially  in 
the  subject  of  diagnosis,  he  will,  on  the  other  hand,  be  spared 
elaborate  dissertations  on  treatment,  and  wiU  be  taught  to  think 
out  each  case  for  himself  as  it  occurs.  The  book  is  character- 
ized by  a  total  absence  of  anything  like  egotism.  It  expresses 
the  results  of  combined  experience,  not  the  theories  of  an  indi- 
vidual. 


A  Text-Booh  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Professor  of  Pathological  Anatomy  in  the 
University  of  Tubingen.    Translated  and  Edited  for  English 
Students  by  Donald  MaoAlistek,  M.  A.,  M.  B.,  M.  R.  0.  P., 
Fellow  and  Medical  Lecturer  of  St.  John's  College,  Cam- 
bridge.   Part  I — General  Pathological  Anatomy.    London  : 
Macmillan  &  Co.,  1883.    Pp.  xvi-3G0.    [Price,  $3.50.] 
This  is  an  excellent  translation  of  Professor  Ziegler's  manual, 
a  work  intended  to  be  somewhat  elementary,  yet  coming  within 
the  scope  of  a  scientific  treatise.    Though  adapted  to  the  use  ot 
the  beginner,  the  notes  and  references  added  by  the  author  and 
the  translator,  and  the  interesting  chapter  on  parasites,  will 
render  it  of  value  to  the  more  advanced  student. 

The  general  plan  of  the  book  (if  there  is  one)  is  somewhat 
irregular.  The  initial  section,  on  monstrosities,  is  unnecessarily 
extended,  while  the  succeeding  section,  on  the  important  sub- 
jects of  hyperjemia  and  anaainia,  hajmorrhage  and  embolism,  is 
most  incomplete.  Under  Sections  III  and  IV,  on  disturbances 
in  nutrition,  are  included  all  the  forms, of  degeneration.  The 
definitions  are  brief,  but  clear,  and  are  fully  illustrated  by  excel- 
lent woodcuts. 

Under  Section  V,  on  inflammation,  are  included  not  only  the 
different  forujs  ordinarily  mentioned  in  works  on  general  patho- 
logical anatomy,  but  the  growths  which  the  author  terms  "the 
infective  granulomata,"  such  as  tubercle,  gumma,  and  lupus. 
The  discussion  of  tubercle  will  be  read  with  considerable  inter- 
est, in  view  of  the  recent  experiments  of  Koch,  with  whom 
Ziegler  seems  to  be  in  full  accord. 

Section  VI  is  devoted  to  tumors,  and  is  the  best  in  the  book, 
in  our  opinion,  as  the  author  speaks  more  from  his  own  experi- 
ence. He  takes  occasion  to  differ  from  Colinheim  in  regard  to 
the  pre-natal  origin  of  morbid  growths,  and,  as  the  result  of  his 
personal  experiments  and  observations,  rejects  the  possibility  of 
secondary  cancerous  formations  arising  by  a  tran>iform;ition  of 
pre-existing  tissues.  His  exi)lanati(m  of  the  astiology  of  tumors 
is  rather  obscure,  as  ho  s[)eaks  of  the  "  intrinsic  predis|iositi()n  " 
of  a  tissue  to  a  certain  form  of  morbid  growth.  The  closing 
section  of  the  book  is  devoted  to  parasites,  Chapter  XXX,  on, 


bacteria,  being  exhaustive.  The  reader  will  find  a  clear  state- 
ment of  all  that  is  at  present  known  with  regard  to  these  organ- 
isms, while  the  text  is  enriched  with  numerous  references. 
Ziegler  is  an  enthusiastic  believer  in  the  parasitic  origin  for 
many  diseases.  He  even  goes  so  far  as  to  accord  to  each  bacte- 
rium "  special  physiological  properties,"  though  he  affirms  that 
he  does  not  believe  that  "  the  specific  bacterium  constitutes  a 
distinct  species  in  the  biological  sense."  A  carefully  prepared 
index  of  authors  and  subjects  concludes  the  book. 

The  work  of  the  translator  is  above  criticism.  He  has 
avoided  idioms  and  long,  awkward  sentences,  and  has  given  us 
clear,  readable  English.  The  woodcuts  are  new  and  beautifully 
executed,  and  are  evidently  faithful  copies  of  nature.  It  is  re- 
freshing to  look  at  a  drawing  of  a  microscopic  section  and  feel 
that  it  has  not  been  constructed  largely  by  the  aid  of  the  artist's 
imagination. 
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[Price,  $3.50.] 
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A.  Hammond,  M.  D.,  Surgeon-General  United  States  Army  (Re- 
tired List),  etc.  New  York:  I).  Appleton  &  Co.,  1883.  Pp. 
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THE  ALLEGED  OATH  TAKEN  BY  FELLOWS  OF  THE 
ACADEMY  OF  MEDICLNE. 

It  has  been  represented  to  us  that  some  of  our  readers 
have  misinterpreted  certain  remarks  made  in  the  leading  edi- 
torial article  of  our  issue  of  the  12th  instant.  Those  remarks 
were  as  follows:  "As  to  the  alleged  oath,  or  something  of  the 
nature  of  an  oath,  we  may  say,  in  the  first  place,  that  nothing 
of  the  sort  is  to  be  found  in  the  published  requirements  for 
fellowship,  and  that,  being  therefore  not  necessary  to  be  signed, 
if  it  has  any  existence  at  all  it  has  been  interpolated  surrep- 
titiously, has  been  signed  in  ignorance  if  signed  at  all,  and  has 
not  the  slightest  particle  of  validity." 

Our  informants  have  shown  us  that  the  following  pledge 
is  printed  at  the  head  of  the  list  of  signatures  of  the  Fellows 
of  the  Academy:  "The  subscribers,  being  constitned  Fellow's 
of  the  Academy  of  Medicine,  the  constitution  and  by-laws  of 
which  are  hereunto  annexed,  do  hereby  pledge  their  honor  to 
conform  themselves  thereunto  so  long  as  they  shall  severally 
remain  members  thereof.  In  testimony  whereof,  they  have 
hereunto  annexed  their  respective  signatures."  Our  inform- 
ants very  properly  maintain  that  this  pledge  is  "  of  the  nature 
of  an  oath,"  that  it  has  not  been  "interpolated  surreptitiously," 
and  that  it  has  not  been  "signed  in  ignorance." 

Now,  we  did  not  state  that  there  was  no  pledge  at  all,  for 
every  corporate  body  pledges  its  members,  either  by  implica- 
cation  or  in  an  expressed  formula,  to  abide  by  the  rules  of  the 
organization.  The  gentlemen  to  whom  we  refer  failed  to  un- 
derstand our  statement  in  the  paragraph  in  question,  simply 
because  they  omitted  to  connect  it,  as  it  ought  to  be  connected, 
with  a  preceding  passage  in  the  same  article,  in  which  we  said  : 
"  We  have  heard  it  gravely  stated,  for  instance,  not  only  that 
a  Fellow  of  the  Academy  w-as  bound  to  conform  to  its  code  of 
ethics  so  far  as  his  individual  acts  were  concerned,  but  that  he 
was  bound  to  uphold  that  code  in  every  possible  way — that,  in 
fact,  he  was  debarred  from  opposing  the  adoption  or  the  main- 
tenance of  that  code  in  other  organizations,  or  even  expressing 
an  opinion  unfavorable  to  it.  It  has  been  stated,  too,  that 
every  Fellow  signed  his  name,  at  the  time  of  joining  the 
Academy,  to  an  engagement  of  the  nature  of  an  oath  binding 
him  to  the  course  here  defined." 

We  submit  that  the  pledge  that  heads  the  list  of  signatures 
does  not  bind  a  Fellow  of  the  Academy  to  "the  course  here 
defined."  Therefore  it  does  not  fall  within  our  statement.  We 
said  that,  if  there  was  any  such  pledge,  it  had  been  "interpo- 
lated surreptitiously,"  etc.  It  turns  out,  however,  as  wo  sup- 
posed, that  no  such  pledge  has  ever  existed.  Consequently  our 
Btatement  was  literally  ^true. 


THE  TYRANNY  OF  DOGMATISM  IN  MEDICINE. 

We  have  taken  a  great  deal  of  satisfaction  in  the  perusal  of 
a  collection  of  introductory  addres.ses*  by  Professor  Gairdner, 
of  Glasgow,  especially  of  that  portion  of  one  of  the  addresses  in 
which  "medical  orthodoxy  and  heresy  in  the  olden  time"  are 
considered.  The  addresses  as  a  whole  are  replete  with  illustra- 
tions and  reasoning  of  the  most  scholarly  and  creditable  sort 
pertaining  to  the  past  and  present  status  of  the  medical  profes- 
sion, and  to  the  means  by  which  medicine  is  likely  to  be  most 
advanced ;  Vjut  the  particular  section  to  which  we  have  referred 
has  so  direct  a  bearing  upon  the  intolerance  of  dogmatism  that 
no  more  wholesome  reading,  we  are  persuaded,  could  at  the 
present  time  be  offered  to  those  who  are  inclined  to  play  the 
part  of  the  extremist  in  the  contention  now  going  on  over 
medical  ethics. 

An  exquisite  specimen  of  the  tyranny  of  dogmatism  in  the 
middle  of  the  seventeenth  century  is  given  in  the  following  pas- 
sage quoted  from  Moliere's  "Le  malade  iraaginaire,"  in  which 
it  is  said  of  Thomas  Diafoirus:  "He  is  firm  in  disputing,  strong 
as  a  Tuik  on  his  principles,  never  gives  in  an  inch  of  his  opin- 
ion, and  pursues  a  verbal  argument  into  the  very  uttermost  re- 
cesses of  logic.  But,  above  everything,  that  which  pleases  me 
in  him,  and  in  which  he  follows  my  example,  is  that  he  at- 
taches himself  blindly  to  the  opinions  of  our  forefathers,  and 
that  he  has  never  chosen  either  to  comprehend  or  to  listen  to 
the  reasons  and  the  experiments  of  those  pretended  discoveries 
of  our  age  touching  the  circulation  of  the  blood,  and  other 
opinions  of  the  same  kidney." 

The  stubborn  and  protracted  fight  made  by  the  regular  fac- 
ulty against  the  innovations  of  those  who  had  the  hardihood  to 
investigate  and  talk  about  the  medicinal  properties  of  certain 
drugs  that  were  held  to  be  "  quacki^h,"  simply  because  Galen 
and  Hippocrates  knew  nothing  of  them,  because  they  were 
vaunted  by  avowed  charlatans,  like  Paracelsus,  or  because  their 
vogue  rested  in  some  measure  on  the  statements  of  the  chem- 
ists, including  such  substances  as  antimony  and  opium — all  this 
is  recounted,  and  a  startling  picture  is  drawn  of  the  rank  spirit 
of  the  times  that  led  men  of  essentially  correct  minds,  such  as 
Gui  Patin,  to  bring  every  engine  of  repression  to_bear  against 
those  of  their  own  number  who  displayed  the  slightest  disposi- 
tion to  look  into  the  merits  of  novel  doctrines. 

The  warning  we  should  take  from  this'misguided  and  fanati- 
cal zeal  of  the  past  is  not  difficult  to  make  out.  It  is,  that  we 
should  free  ourselves  wholly  from  intolerance.  We  have  al- 
ready reached  a  state  in  which  we  can  look  calmly  on  doctrines 
that  do  not  commend  themselves  to  our  understanding.  We  do 
not  now  persecute  men  on  account  of  any  sort  of  therapeutical 
belief,  no  matter  how  ridiculous  it  may  seem  to  us.  It  would 
be  better  for  us  now  if  we  had  never  done  so,  and  it  would  be 
well  for  us  if  we  could  extend  the  same  toleration  into  the  do- 


*  "  Medical  Education,  Character,  and  Conduct.  Introductory 
Addresses,"  etc.  By  W.  T.  Gairdner,  M.  D.,  Piofcssor  of  Meilicine  in 
the  University  of  Glasgow,  etc.  Glasgow  :  James  Maclebose  &  Sons, 
1888.    Pp.  80. 
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main  of  ethical  opinions,  and  not  jump  hastily  to  the  conclu- 
sion that  wlioever  contends  for  what  seems  to  us  to  be  wrong 
is  necessarily  an  enemy  to  the  common  good. 


APOTHECARIES'  MISTAKES  IN  DISPENSING  MEDICINES. 

In  a  paper  recently  read  before  the  California  Pharmaceu- 
tical Association,  published  in  the  May  number  of  the  "Pliar- 
macist  and  Chemist,"  Mr.  W.  M.  Searby  discourses  very  tem- 
perately, and  therefore  all  the  more  forcibly,  upon  some  of  the 
perils  that  beset  even  the  most  cai)able  and  painstaking  apothe- 
cary in  the  daily  pursuit  of  his  cnlling,  showing  tljat  circum- 
stances may  make  it  appear  that  he  has  committed  a  terrible 
blunder  when  in  fact  he  has  done  nothing  of  the  sort.  Mr. 
Searby  illustrates  his  remarks  by  the  following  incidents  that 
have  occurred  in  his  own  experience: 

A  young  woman  had  a  prescription  prepared  in  my  store.  It  con- 
tained muriate  of  ammonia,  and  some  other  not  po«-erful  remedies. 
When  the  bottle  was  empty,  her  physician  ordered  it  to  be  refilled. 
Soon  after  taking  the  first  dose  out  of  the  second  bottle  she  com- 
menced to  vomit  violently,  and  continued  to  do  so  for  twelve  hours  or 
more.  She  said  she  had  taken  nothing  but  the  medicine,  so  the  doc- 
tor was  summoned,  and,  from  the  symptoms,  he  suspected  mineral  poi- 
soning. He  came  to  me  with  the  conviction  on  his  mind  that  I  had 
poisoned  the  girl,  and  at  this  time  her  life  was  in  serious  danger. 

He  brought  with  him  a  portion  of  the  medicine,  and  a  quantity  of 
deep-green  liquid,  about  the  color  of  a  strong  solution  of  nitrate  of 
copper,  which  she  had  ejected  from  the  stomach.  Fearing  that  I  might 
possibly  have  blundered  in  some  unknown  and  unaccountable  manner, 
I  tested  the  medicine,  and  found  it  free  from  poison.  I  asked  the  doc- 
tor to  send  the  remainder  of  the  medicine  to  an  analytical  chemist, 
which  he  did,  and  the  result  was  my  vindication.  In  the  mean  time, 
however,  the  girl  stoutly  maintained  that  she  had  been  poisoned,  and 
her  emplojeia  were  strongly  inclined  to  beUeve  her.  During  the  in- 
vestigation I  was  the  victim  of  unwarranted  suspicion,  and,  if  the  pre- 
scription had  only  called  for  one  dose  of  medicine,  it  would  have  been 
impossible  for  me  to  clear  myself,  for  as  it  afterward  transpired  that 
she  bad  once  before  attempted  suicide  by  arsenic  (which  was  not 
known  at  the  time  of  this  event),  and  all  the  symptoms  this  time  fa- 
vored arsenical  poison,  I  should  probably  to  this  day  have  been  cred- 
ited with  dispensing  arsenic  in  place  of  muriate  of  ammonia. 

In  the  other  case,  a  woman  had  a  prescription  for  an  ordinary  tonic 
made  up  in  my  store.  Soon  after  she  had  taken  the  first  dose  she 
manifested  clear  symptoms  of  poisoning  by  strychnia.  The  physician 
was  quickly  summoned,  and,  by  the  use  of  proper  remedies,  fatal  re- 
sults were  averted,  though  her  life  was  in  the  greatest  danger.  Of 
course,  suspicion  at  once  fell  on  the  apothecary,  but  a  closer  examina- 
tion of  the  phial  showed  a  small  crystal  caught  in  between  the  neck  of 
the  bottle  and  the  cork.  This  looked  and  tasted  like  strychnia. 
Surely,  the  doctor  thought,  no  pharmacist  would  put  strychnia  into  a 
bottle  in  that  way.  Diligent  search  was  made,  and  an  empty  strychnia 
bottle  found  in  the  woman's  pocket.  This  cleared  up  the  mystery. 
When  asked  why  she  had  put  the  poison  into  her  medicine,  she  re- 
plied she  wanted  to  get  the  doctor  into  trouble,  because  he  had  an- 
noyed her,  and  she  wanted  to  die  in  such  a  way  that  he  would  get 
blamed  for  killing  her.  But  her  criminal  insanity  came  near  being 
disastrous  to  me  instead  of  the  doctor.  Hud  the  tell-tale  bottle  not 
been  found,  an  analysis  of  the  mclicine  would  have  shown  conclu- 
sively the  presence  of  a  large  amount  of  strychnia,  and  how  could  the 
pharmacist  prove  that  he  had  not  put  it  there?  He  surely  would 
have  received  credit  with  the  public  f  ]r  having  dispensed  poison,  and 
his  business  would  undoubtedly  have  suffered  greatly — pcrhai)8  irrepa- 
rably. 

There  are  few  things  that  seem  to  give  raoro  solace  to  tlie 
ordinary  human  being  in  affliction  than  to  throw  the  blamo  of 


his  bereavement  on  some  fellow-mortal;  and  the  pretext  for 
doing  so  is  often  of  the  flimsiest.  The  bare  assertion  of  a  chat- 
terer of  this  sort  has  its  damaging  effect  on  the  victim's  peace 
of  mind,  even  if  it  does  not  work  injury  to  his  business  or  to 
his  social  standing.  No  matter  how  baseless  the  charge,  by 
frequent  repetition  it  tells  with  the  multitude,  always  ready  to 
see  any  flaw  that  imagination  or  malice  can  conjure  up.  How 
much  more  must  that  man  suffer  who,  as  came  near  being  the 
case  in  the  instances  here  quoted,  finds  himself  surrounded  by 
a  web  of  circumstantial  evidence  that  he  can  not  break? 
Surely  none  better  than  medical  men  can  appreciate  the  dis- 
tressing position  of  a  i)harmacist  under  injurious  allegations 
that  are  supported  by  all  the  known  facts  in  the  case,  however 
strong  the  accused  may  be  in  the  consciousness  of  his  own  in- 
nocence ;  and,  on  that  account,  members  of  our  profession 
ought  not  only  to  be  the  last  to  press  the  force  of  such  circum- 
stances, but,  on  the  contrary,  to  urge  the  element  of  doubt  in 
defense  of  the  person  so  unfortunately  situated. 

AN  OUTBREAK  OF  TRICHINIASIS  IN  SPAIN. 

A  EEOENT  number  of  the  "  Gazette  hebdomadaire  de  m6de- 
cine  et  de  chirurgie  "  contains  a  portion  of  a  letter  addressed 
by  Dr.  A.  L.  Henriquez,  of  Malaga,  to  the  editor  of  the  "Ga- 
ceta  Medica  de  Barcelona,"  recounting  several  cases  of  trichi- 
niasis  observed  in  Malaga  last  February.  In  one  instance  the 
patient  was  known  to  have  eaten  of  American  ham,  and  the 
ham  was  found  to  be  trichinous.  In  several  other  cases  sau- 
sages were  mentioned  as  the  only  article  of  food  to  which  sus- 
picion could  attach.  The  sausages,  however,  do  not  seem  to 
have  been  exnmined,  nor  are  we  told  from  what  country  they 
were  obtained,  although  the  American  origin  of  the  ham  in 
question  is  set  forth  in  italics. 

If  our  European  contemporaries  would  take  a  little  pains 
to  repress  their  seeming  exultation  when  they  find  themselves 
able  to  trace  an  outbreak  of  this  sort  to  American  pork,  they 
would  strengthen  the  hands  of  those  in  this  country  who  are 
endeavoring  to  impress  upon  the  Government,  and  upon  the 
gentlemen  of  the  pork  trade,  that  it  is  better  to  try  to  make 
the  American  hog  what  he  ought  to  be  than  to  follow  the 
policy  of  denying  that  he  is  trichinous.  As  it  is  now,  the 
force  of  the  observations  they  publish  is  decidedly  weakened 
by  the  obvious  animus  that  pervades  the  accounts. 

THE  NEW-CODE  CAMPAIGN. 

It  is  reported  that  the  Advisory  Council  of  the  Association 
for  Preventing  the  Re-enactment  in  the  State  of  New  York  of 
the  Present  Code  of  Ethics  of  the  American  Medical  Associa- 
tion has  determined  upon  publishing  a  volume  designed  to  influ- 
ence the  profession  in  favor  of  the  object  of  the  association. 
If  the  book  is  strictly  argumentative,  it  will  doubtless  answer 
the  purpose  intended ;  if,  however,  it  contains  jiassionato  appeals 
to  State  pride,  if  it  pays  much  attention  to  side  issues,  and, 
above  all,  if  it  is  intemperate  or  even  warm  in  its  allusions  to 
the  American  Medical  Association  or  to  iiulividuals,  it  will  tend 
to  defeat  the  object  in  view. 
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It  is  stated,  also,  that  the  council  intends  to  publish  evidence 
that  some  of  the  prominent  supporters  of  the  old  code  have 
made  a  practice  of  consulting  with  homoeopathic  practitioners. 
We  do  not  hesitate  to  say  that,  if  this  course  is  pursued,  the 
association  will  at  once  lose  the  support  of  those  who  are  will- 
ing to  work  for  the  principles  at  issue  on  the  plan  thus  far  fol- 
lowed, but  who  would  turn  from  that  work  with  disgust  the 
moment  it  became  evident  that  tactics  of  this  sort  were  to  he 
brought  into  play.  In  our  opinion,  the  council  can  not  be  too 
careful  in  its  communications  to  the  profession. 


COPPER  AS  A  PROPHYLACTIC  OF  TYPHOID  FEVER. 

M.  BuRQ,  of  "  metallo-therapy  "  fame,  has  brought  to  the 
attention  of  the  Paris  Academy  of  Sciences  certain  considera- 
tions which  show,  he  thinks,  that  workmen  in  copper  acquire 
a  decided  immunity  from  typhoid  fever,  or  at  least  an  unusual 
capability  of  recovering  if  attacked  by  that  disease.  Taking  the 
mortality  from  typhoid  fever  as  I'S  for  every  thousand  of  the 
population  during  the  recent  epidemic  in  Paris,  he  remarks  that 
at  the  same  rate  the  disease  ought  to  have  caused  fifty-two 
deaths  among  workers  in  copper,  even  including  in  the  estimate 
of  their  number  all  whose  connection  with  the  business  is  merely 
nominal.  In  point  of  fact,  only  thirty-nine  such  deaths  occurred, 
and,  by  a  process  of  exclusion  which  he  seems  to  regard  as  justi- 
fiable, M.  Burq  reduces  the  number  to  three.  Even  in  two  of 
those  instances  circumstances  are  mentioned  that  he  thinks 
tended  to  interfere  with  the  protective  influence  of  the  copper. 
Curiously  enough,  in  one  of  them  a  "deplorable"  hygienic  en- 
vironment is  suggested  as  having  overcome  the  salutary  action 
of  the  copper,  while  in  the  other  one  the  exceptionally  good 
ventilation  of  the  workshop  is  thought  to  have  diluted  the  cu- 
preous emanations  to  such  a  degree  as  to  render  them  inade- 
quate to  the  effect  they  would  have  produced  under  ordinary 
circumstances. 


A  PHYSIOLOGICAL  PARADOX. 

M.  Kanellis  recently  discovered  accidentally  that  section  of 
the  sensory  root  of  a  spinal  nerve  seems  to  result  in  a  notable 
exaltation  of  the  excitability  of  the  motor  root.  The  experi- 
ment is  as  follows:  Laying  bare  the  whole  medullary  canal  ot 
a  frog,  the  roots  of  all  the  nerves  are  divided,  save  only  the 
motor  and  sensory  roots  of  one  nerve.  The  motor  root  is  now 
stimulated  with  the  faradaio  current,  and  the  strength  of  the 
current  is  reduced  to  the  minimum  at  which  it  produces  any 
appreciable  effect.  The  coil  is  then  disconnected,  and  the  cur- 
rent becomes  too  feeble  to  excite  contraction.  On  dividing  the 
sensory  root,  however,  the  same  current  provokes  energetic 
contraction. 


'|3rofwbmgs  of  Sodetus. 
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( (Jonchtdcd  from  page  55S.) 

Hygroma  ok  rnn  ToNraiE. — Dr.  Gerstek  presented  a  speci- 
men of  congenital  hygroma  of  the  base  of  the  tongue  removed 
frorn  a  girl  thirteen  or  fourteen  years  of  age.  This  cystic  swell- 
ing was  noticed  quite  early  in  life.  The  child  was  brought  to 
him  by  Dr.  F.  Serr.  He  foimd  a  tumor  of  the  size  of  a  rather 
largo  English  walimt,  occupying  the  most  posterior  portion  of 


the  left  side  of  the  tongue,  extending  about  two  thirds  of  the 
length  of  the  tongue  forward,  and  reaching  posteriorly  to  the 
anterior  pillar  of  the  fauces.  By  a  puncture  and  examination 
of  the  contents,  he  diagnosticated  hygroma.  Finding  tliat  the 
empty  sac  had  rather  thick  walls,  and  recollectifig  that  he  had 
had  an  unsatisfactory  experience  in  treating  these  tumors  by 
any  of  the  methods  commonly  employed,  he  decided  to  lose  no 
time,  but  to  attack  the  growth  and  remove  it  entirely.  He  first 
ligated  the  lingual  artery ;  he  then  held  the  mouth  open  by  the 
use  of  Whitehead's  speculum.  A  fillet  was  passed  through  the 
base  of  the  tongue,  and  with  this  the  organ  was  pulled  well  for- 
ward. The  tumor  was  then  exposed  by  an  incision  carried 
along  the  edge  of  the  tongue,  and  the  sac  excised  by  means  of 
the  forceps  and  a  pair  of  scissors.  The  haemorrhage  was  so 
very  slight  that  the  excision  could  be  performed  rapidly.  The 
cavity  was  mopped  out  with  a  five-per-cent.  solution  of  carbolic 
acid,  and  the  edges  of  the  wound  were  stitched  together  with 
very  fine  silk.  He  jcarried  the  incision  along  the  edge  of  the 
tongue  purposely,  in  order  to  bring  it  into  the  portion  of  the 
oral  cavity  where  the  dressing  could  be  retained  without  diffi- 
culty. A  piece  of  gauze  powdered  with  iodoform  was  placed 
between  the  tongue  and  gums  opposite  the  line  of  incision,  and 
it  was  retained  in  that  situation  for  thirty-six  hours.  When  it 
was  cast  out,  the  wound  was  found  without  irritation  and 
united.  Likewise  did  the  deligation  wound  heal  by  first  inten- 
tion. The  subsequent  progress  of  the  case  was  very  favorable, 
and  the  child  was  dismissed  from  the  hospital,  cured,  on  the  fifth 
day.  He  thought  that  complete  extirpation  of  these  growths 
was  the  most  advisable  method  of  treatment,  especially  for  der- 
moid cysts,  which  occasionally  grew  in  this  locality. 

Urethral  Calouhjs. — The  President  presented  a  specimen 
of  urethral  calculus,  together  with  a  fragment  of  a  flexible 
catheter  taken  from  a  man  sixty-nine  years  of  age,  who  had  suf- 
fered for  thirty  years  with  vesical  symptoms,  which  during  the 
past  ten  or  fifteen  years  had  been  supposed  to  be  due  to  the 
presence  of  a  calculus  somewhere  in  the]  urinary  passages. 
Shortly  before  the  patient  came  under  Dr.  Markoe's  observation 
he  presented  himself  to  a  physician  residing  outside  of  the  city, 
complaining  of  symptoms  of  stone  in  the  bladder,  such  as  irri- 
tation, passage  of  blood,  and  stoppage  of  the  stream,  and  the 
doctor  had  detected  a  stone  in  the  course  of  the  urethra.  He 
then  passed  his  instrument  into  the  bladder,  and,  as  he  thought, 
detected  a  stone  there.  The  case  was  interesting  because  it 
illustrated  the  uncertainty  of  the  vesical  exploration,  as  would 
be  subsequently  seen,  when  a  stone  existed  in  the  urethra.  The 
physician  stated  that  he  could  feel  a  stone  distinctly  on  either 
side  as  he  turned  the  point  of  the  instrument  within  the  blad- 
der. Further  manipulations  were  resorted  to  for  the  purpose  of 
removing  the  stone  in  the  urethra,  which  was  situated  just  at 
the  peno-scrotal  junction.  The  doctor  tried  in  various  ways  to 
get  rid  of  it,  but  did  not  succeed.  He  then  hit  upon  the  expe- 
dient of  taking  an  elastic  catheter,  cutting  a  piece  out  of  one 
side,  and  then  passing  it  beyond  the  stone,  hoping  that  the  open- 
ing in  the  side  would  allow  the  edge  of  the  stone  to  engage  in 
it  so  that  he  could  pull  it  out.  The  idea  was  correct  mechani- 
cally, and  it  caught  the  stone,  but,  in  trying  to  extract  it,  the  ex- 
tremity of  the  catheter  was  pulled  off  and  left  posterior  to  the 
calculus.  In  that  condition  the  patient  presented  himself  at  the 
New  York  Hospital.  Dr.  Markoe  foundthe  stone  in  the  nrethra, 
but  was  not  able  to  form  a  definite  opinion  with  regard  to  the 
existence  of  a  stone  in  the  bladder,  nor  could  he  ascertain  the 
position  of  the  fragment  of  catheter.  He  therefore  proceeded 
as  if  it  might  be  possible  that  a  stone  existed  in  the  bladder, 
also  thinking  that  it  was  quite  probable  that  the  end  of  the 
catheter  had  entered  the  bladder.  He  made  nn  inci.^iion  as  for  the 
median  section  in  lithotomy,  and  introduced  the  finger  into  the 


May  26,  1883.] 


PROCEEDTRGS  OF  SOCIETIES, 


579 


bladder  for  the  purpose  of  exploration.  At  this  point  it  oc- 
curred to  him  to  avail  himself  of  the  opportunity  to  test  the 
suggestion  made  by  Sir  Henry  Thomp'son  that  the  inner  surface 
of  the  bladder  could  be  explored  with  the  greatest  facility  by 
the  finger  for  the  detection  of  calculi,  tumors,  etc.,  and  he  there- 
fore instructed  himself  with  I'eference  to  this  point,  and  found 
that  he  was  able,  with  the  greatest  ease,  to  ascertain  exactly  any 
irregularity  or  any  roughness  upon  the  inner  surface  of  that  vis- 
cus.  He  found  nothing  in  the  bladder,  neither  stone  nor  piece 
of  catheter.  The  inference,  therefore,  was  that  the  catheter 
was  anterior  to  the  opening  in  the  urethra,  whicli  was  made  in 
the  membranous  portion.  He  therefore  extended  the  incision 
forward  slightly,  passed  the  forceps  forward,  and  first  seized 
the  little  piece  of  catheter,  and  then,  passing  the  instrument  a 
little  farther  on,  came  upon  the  stone,  seized  it,  and  removed  it. 
No  bad  symptoms  followed  the  operation,  and  the  patient  was 
discharged  from  the  hospital  at  the  end  of  two  weeks. 

Wound  of  the  Ixternal  Jugulae  Vein  ;  Ligation,  Excis- 
ion, Recovery. — The  President  also  presented  a  glandular  tu- 
mor, which  merely  served  as  a  text  for  the  recital  of  the  history 
of  the  case  in  which  an  operation  was  performed  for  its  removal. 
The  case  was  one  of  lymphoma  of  moderate  size  occurring  at 
about  the  middle  of  tbe  left  side  of  the  neck  in  the  chain  of  lym- 
phatic glands  behind  the  sterno-raastoid  muscle.  He  made  his 
incision  so  as  to  reach  the  tumor  behind  the  sterno-mastoid,  and, 
partly  cutting  and  partly  enucleating,  without  much  difficulty 
reached  the  deeper  portion  of  the  tumor ;  but  when  tiiis  point 
was  reached  it  was  found  that  the  growth  projected  forward 
and  beneath  the  sterno-mastoid  muscle,  and  he  was  obliged  to 
draw  the  entire  mass  backward  and  outward  in  order  to  effect 
its  removal.  In  so  doing,  it  became  very  difficult  to  be  certain 
as  to  exactly  what  he  saw  and  what  was  divided  in  separating 
the  attachments  of  the  base  of  the  growth.  When  the  tumor 
was  nearly  separated  ho  was  suddenly  shocked  by  the  occurrence 
of  a  heemorrhage  which  was  something  terrific.  It  was  evi- 
dently venous  blood,  and  was  pouring  out  from  the  bottom  of  the 
wound  in  a  stream  as  large  as  his  little  finger.  Instantly  he 
plugged  the  wound  with  sponges,  and  then  the  difiiculty  was  to 
get  at  the  bleeding  point,  vs^hich  evidently  was  either  the  jugular 
vein  or  some  other  vein  of  large  size.  For  one  moment  he  heard 
a  hissing  sound,  but  he  was  not  certain  whether  it  was  actually 
due  to  the  entrance  of  air  into  the  vein  or  not.  After  a  little 
time,  constant  pressure  upon  the  bleeding  point  being  continued, 
he  carefully  and  slowly  withdrew  the  sponge,  constant  pressure 
also  being  maintained  both  above  and  below,  and  was  able,  after 
several  trials,  during  which  much  blood  was  lost,  to  first  catch 
with  the  forceps  the  anterior  source  of  the  haemorrhage  and 
pass  a  ligature  about  it.  Bleeding  from  this  point  was  arrested 
permanently  and  perfectly.  Then  the  posterior  and  deepest  por- 
tion of  the  wound  was  dealt  with  in  the  same  way,  and  he  finally 
caught  a  large  portion  of  tissue,  including  the  bleeding  point, 
and  tlirew  a  ligature  about  it,  when  the  hasmorrhage  ceased. 
When  this  had  been  done,  he  found  that  the  point  from  which 
the  haemorrhage  came  was  just  above  the  bifurcation  of  the  com- 
mon carotid  artery,  and  the  bleeding  was  evidently  from  where 
the  lingual  and  superior  thyroid  veins  unite  and  empty  into  the 
jugular  vein,  and  ho  had  tied  these  vessels  ;  the  other  ligature 
was  found  to  be  on  the  side  of  the  internal  jugular  vein.  It  was 
tied  firmly,  but  he  felt  unwilling,  and  so  he  had  always  felt,  to 
leave  a  lateral  ligature  on  the  jugular  vein.  He  therefore  dis- 
sected the  parts  carefully,  exposed  the  vcssel.pcrfectly  and  clearly, 
put  a  ligature  around  it  above  and  below,  and  cut  off  a  i)iece 
between,  partly  to  release  the  tension  and  partly  because  he 
wished  to  .see  the  lumen  of  the  vessel  in  order  to  be  sure  of  what 
had  been  done.  The  points  of  the  severed  vein  were  now  at 
least  two  inches  distant  from  each  other.    The  wound  was  left 


open  to  heal  by  granulation.  The  progress  of  the  case  was  most 
favorable,  and  the  patient  was  now  perfectly  well,  no  unfavora- 
ble symptom  having  developed,  nor  local  hemorrhage  having 
occurred.  Dr.  S.  W.  Gross  had  collected  the  largest  number  of 
cases  of  ligation  of  veins,  and  had  recorded  fatal  results  in  twenty- 
two  out  of  one  hundred  cases,  the  fatal  results  being  largely  due 
to  phlebitis  and  septicaemia.  Of  these  twenty-two  cases,  in  five 
the  patients  died  of  secondary  haemorrhage,  and  it  was  a  singu- 
lar fact  that  in  every  one  of  these  five  cases  the  ligature  had 
been  applied  to  the  side  of  the  vessel.  No  death  had  occurred 
from  secondary  haemorrhage  in  any  case  included  in  his  tables 
from  ligature  of  the  vein  in  its  continuity  or  at  its  cut  extremity. 
Dr.  Markoe  believed  that  the  proper  plan  to  pursue  was  to 
throw  a  ligature  completely  around  the  vessel,  and  to  leave  the 
wound  open,  to  heal  by  granulation. 

Fkaotuee  of  the  Bridge  of  the  Nose. — Dr.  Alfred  0. 
Post  was  consulted  two  weeks  ago  by  a  young  lady  from  Michi- 
gan who  had  a  deformity  of  the  nose  caused  by  fracture  of  the 
bridge.  The  nose  was  extremely  flattened.  He  made  an  inci- 
sion on  each  side,  opposite  the  sutures  between  the  nasal  bones 
and  the  superior  maxilla,  with  the  chisel  separated  the  bridge, 
and  then,  introducing  a  firm  director,  brought  them  up  into  place 
as  nearly  as  possible.  The  wound  was  progressing  favorably, 
and  there  was  a  marked  improvement  in  the  deformity,  although 
it  had  not  been  entirely  corrected. 

Dr.  Weir  remarked  that  he  had  found  it  desirable  in  a  num- 
ber of  cases  to  fracture  the  central  portion  first  from  within, 
and  then  to  separate  the  nasal  bones  from  the  maxilla  by  the 
chisel,  when  the  fragments  could  be  readily  put  in  proper  posi- 
tion and  easily  retained  there. 

A  stated  meeting  was  held  April  24,  1883, jT.  M.  Maekoe, 
M.  D.,  President,  in  the  chair. 

Lymphangioma  of  the  Skin. — Dr.  F.  Lange  presented  a 
patient,  a  girl  thirteen  years  of  age,  whom  he  first  saw  about 
three  months  ago.  When  three  years  old  the  mother  first  no- 
ticed in  the  axillary  region  a  spot,  about  the  ir-ize  of  a  silver 
quarter  of  a  dollar,  which  had  a  reddish  color.  Since  that  time 
the  spot  had  slowly  but  gradually  increased  in  size,  and  during 
the  last  year  it  had  grown  quite  rapidly.  When  Dr.  Lange  first 
saw  the  patient  there  was  quite  an  extensive  growth  in  the 
axilla,  consisting  of  an  elevation  of  tissue  something  of  the  shape 
of  a  horse-shoe,  with  some  irregular  attachments,  and  on  the 
whole  presenting  an  appearance  not  unlike  condylomata.  The 
excrescence-like  growth  occupied  a  space  about  five  to  six  inches 
in  length,  varying  from  half  an  inch  to  an  inch  in  width,  and 
from  a  half  to  three  quarters  of  an  inch  in  height.  Besides  this 
more  massy  growth,  there  were  quite  a  number  of  small,  whitish 
vesicles  spread  over  the  skin  in  the  neighborhood,  apparently 
containing  fluid,  and,  when  the  entire  growth  was  examined  very 
carefully,  it  was  evident  that  the  more  prominent  parts  were 
made  up  of  an  agglomeration  of  these  small  vesicles,  forming  an 
apparently  papillary  growth,  and  between  these  numerous  large 
blood-vessels  could  be  seen.  Dr.  Lange  excised  the  upper  part 
of  this  tumor,  leaving  behind,  however,  a  number  of  these  dis- 
seminated, small,  whitish  vesicles,  because  he  thought  that  the 
wound  would  be  too  large  if  all  the  skin  on  which  tlicse  vesicles 
were  situated  was  removed.  Besides,  he  hoped  to  obliterate 
these  isolated  points  by  some  other  method  of  treatment.  The 
operation  was  perlbrmed  eleven  weeks  ago.  A  wound  almost 
of  the  size  of  the  hand  was  left,  but  it  had  healed  comjiaratively 
smooth,  suppuration  occurring  only  in  a  few  places.  About 
four  weeks  ago  he  noticed  that  in  the  scar  these  little  whitish 
vesicles  had  r(;api)eared,  and  they  could  bo  distinctly  seen  on 
close  inspection,  and,  when  punctured  with  a  needle,  a  clear  fluid 
could  be  pressed  out.   The  actual  cautery  had  been  ap[)lied  onco 
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upon  the  disseminated  vesicles,  but  in  the  scars  vesicles  had  re- 
appeared. At  present  he  advised  the  local  apjilication  of  the 
stronger  tincture  of  iodine.  The  growth  was  located  exclusively 
in  the  cutis.  In  the  deeper  parts  of  the  skin  there  was  at  one 
point  a  thick  mass  which  looked  not  unlike  elepliantiasis.  The 
blood-vessels  were  so  much  developed  that  it  was  necessary  to 
apply  quite  a  number  of  ligatures  at  the  time  of  the  operation. 

He  had  noticed  that  Kaposi,  in  his  recent  work,  mentioned 
only  one  case  that  he  had  seen.  Dr.  Lange  thought  that  the 
vesicles  were  due  to  distension  of  the  lymphatic  spaces,  and  be- 
lieved that  the  vesicles  on  the  cicatrix  were  due  to  the  same 
change.  He  had  operated  in  one  other  case,  that  of  a  small 
child,  who  had  a  similar  growth  upon  the  side  of  the  thorax. 
In  that  case  the  subcutaneous  tissue  was  somewhat  involved. 
He  had  also  seen  another  case  which  was  operated  upon  by  Pro- 
fessor Esmarch.  In  both  of  these  cases,  however,  the  skin  was 
not  involved  to  such  an  extent,  and  complete  extirpation  in 
healthy  parts  could  be  performed  with  lasting  success. 

Absorption  of  Zinc  from  the  Local  Use  of  a  Solution 
OF  Chloride  of  Zinc  in  the  Treatment  of  a  Bttrn  ;  Nephritis. 
— Dr.  L.  A.  Stimson  presented  mounted  microscopic  specimens 
of  the  kidney,  which,  together  with  the  history,  were  furnished 
by  Dr.  W.  L.  Wardwell,  house  surgeon  at  Bellevue  Hospital. 

Robert  W.,  aged  foui-  years,  a  quadroon,  of  feeble  constitu- 
tion, was  admitted  to  Ward  1,  Bellevue  Hospital,  January  2, 
1883,  suffering  from  a  scald  of  the  back  and  side,  which  includ- 
ed the  left  side  of  the  back  to  within  one  inch  of  the  median 
line,  extending  from  the  third  dorsal  vertebra  above  to  the 
second  lumbar  below,  the  left  side  of  the  chest  and  the  left  an- 
terior surface  of  the  abdomen,  the  left  axilla,  and  the  lateral  ab- 
dominal region  below  it.  It  extended  down  upon  the  anteridr 
surface  of  the  left  thigh  for  three  inches,  and  over  the  left 
acromion  and  lower  part  of  the  posterior  surface  of  the  neck. 
The  scald  differed  in  severity  in  the  several  localities.  Upon 
the  thigh  and  over  the  shoulder,  and  for  a  space  of  two  inches 
at  its  edges,  only  the  epidermis  was  injured;  in  the  axilla,  just 
below  it,  and  over  the  back  at  the  same  level,  the  entire  thick- 
ness of  the  integument  was  compromised. 

The  patient  suffered  at  the  time  of  the  injury  from  shock, 
from  which  he  reacted.  The  burns  were  dressed  with  carbolized 
vaseline  spread  upon  strips  of  sheet  lint,  this  being  surrounded 
■with  cotton,  and  the  whole  secured  by  a  bandage.  The  injured 
tissues  sloughed  extensively.  The  dressings  were  changed  as 
often  as  necessary,  and  the  patient's  general  condition  was  care- 
fully attended  to.  His  temperature  during  this  period  fluctuated 
from  99°  F.  in  the  morning  to  102°  in  the  evening.  On  January 
28,  1883,  it  was  normal  for  the  first  time.  It  remained  so  for  a 
few  days ;  after  that  he  rarely  passed  a  day  without  an  evening  ex- 
acerbation of  from  one  to  two  degrees.  At  the  end  of  five  weeks 
the  sloughs  had  entirely  separated,  and  the  ulcer  resulting  was 
covered  with  small  healthy  granulations.  During  the  following 
month  the  edges  of  the  ulcer  healed  very  rapidly,  and  upon 
March  2d,  two  months  after  the  injury,  the  original  ulcer  had 
diminished  its  dimensions  one  half.  During  the  next  week  the 
reparative  forces  appeared  to  be  at  a  standstill,  and  during  the 
two  weeks  follnwing  the  newly  formed  cicatricial  tissue  broke 
down  extensively,  the  ulcer  regaining  nearly  its  original  dimen- 
sions. The  i)atient  complainedof  pain,  and  seemed  to  be  relieved 
by  frequent  dressings.  At  these  dressings  the  ulcer  was  sprinkled 
with  a  tliin  layer  of  iodoform,  and  then  covered,  as  before,  with 
sheet  lint  spread  with  carbolized  vaseline.  About  this  time  the 
urine  was  examined,  as  it  had  been  wlien  the  patient  first  en- 
tered the  hospital.  No  albumin  or  casts  were  found.  Under 
this  form  of  treatment  no  improvement  took  place.  The  appear- 
ance of  the  ulcer  betokened  a  sluggish  action;  its  edges  were 
•loping  and  adherent;  the  lower  portion  was  dotted  with  small 


islands  of  cicatrization,  which  had  persisted  while  the  surround- 
ing tissue  had  broken  down;  tlie  granulations  were  bluish  in 
color,  flabby,  and  did  not  bleed  readily. 

Upon  April  4,  1683,  the  patient  was  etherized.  The  ulcer 
was  washed  with  four  ounces  of  a  five-per-cent.  solution  of  chlo- 
ride of  zinc.  There  was  no  cavity  or  pocket  in  which  any  of  the 
fluid  could  be  retained.  A  dressing  was  applied,  consisting  of 
three  pads  of  dry  carbolized  gauze,  each  composed  of  six  thick- 
nesses of  the  gauze.  These  covered  the  ulcer  only.  Over  these 
were  placed  eight  layers  of  gauze,  and  one  layer  of  Macintosh 
completely  surrounding  the  body.  The  entire  dressing  was  kept 
in  place  by  numerous  turns  of  a  carbolized  bandage.  The  pa- 
tient vomited  several  times  before  the  administration  of  the 
anaesthetic  ;  this  was  attributed  to  some  error  in  diet. 

While  reacting  from  the  anaesthetic  the  patient  vomited  sev- 
eral times  during  the  afternoon  and  evening.  During  April  5th 
he  was  either  drowsy  or  sleeping  most  of  the  day.  He  ap- 
peared to  be  completely  free  from  pain,  and,  upon  being  ques- 
tioned, replied  that  he  felt  well.  His  pulse  was  as  good  as 
before  the  dressing,  and  his  changed  behavior,  which  had  been 
exceedingly  irritable,  and  his  freedom  from  pain,  were  subjects 
of  congrat'.dation,  and  were  attributed  to  the  good  effects  of  the 
dressing.  The  patient  seemed  to  be  easily  nauseated,  and  vom- 
ited several  times.  He  was  placed  upon  a  milk  diet,  and  bis- 
muth was  administered  to  check  the  vomiting.  His  temperature 
was,  10  A.  M.,  97-5°  F.;  10  p.  m.,  99°  F. 

During  April  6th  the  patient's  general  condition  was  much 
the  same.  His  nausea  persisted,  but  to  a  lesser  extent.  His 
temperature  was,  at  9  a.  m.,  97-5°  F. ;  9  p.  m.,  99°  F.  In  the 
evening  the  nurse  reported  that  he  had  passed  no  urine  for  twelve 
hours.  A  poultice  was  placed  over  the  abdomen,  and  pieces 
of  ice  were  put  into  the  rectum.  Two  hours  later  he  passed 
four  ounces  of  urine.  This  specimen  was  analyzed  the  follow- 
ing day.  Color,  greenish  black ;  whitish  sediment.  Specific 
gravity,  1-020.  Decidedly  acid.  Albumin  one  third  of  bulk. 
Mr.  Rice,  the  chemist  at  Bellevue  Hospital,  examined  it  chemi- 
cally, and  found  that  it  contained  zinc  in  a  considerable  amount. 
It  was  not  tested  for  carbolic  acid.  During  the  twenty-four 
hours  of  April  7th  the  patient  passed  six  and  a  half  ounces  of 
urine  of  the  same  characteristics  as  that  found  upon  the  6th. 
A  microscopical  examination  showed  the  presence  of  a  few  epi- 
thelial casts.  The  patient  was  placed  upon  the  infusion  of  digi- 
talis, and  the  region  of  the  kidneys  and  bladder  was  poulticed. 
The  pupils  were  not  contracted. 

Temperature,  9  a.  m.,  98-25°  F. ;  Bp.  m.,  97-5°  F.  The  pa- 
tient did  not  vomit  but  once,  retained  milk,  six  ounces,  and  a 
small  amount  of  rice  and  milk. 

April  8th. — The  patient  passed  5-5  ounces  of  urine,  lighter  in 
color  than  that  passed  before,  but  still  decidedly  greenish,  and 
containing  a  large  number  of  casts  of  all  varieties.  He  vomited 
several  times  during  the  day.  Otherwise  his  general  condition 
was  much  the  same.  Temperature,  9  a.  m.,  98°;  1  p.  m.,  101° ; 
5  p.  m.,  100°. 

April  9th.— The  patient  complained  that  his  back  hurt  him, 
and,  as  tlie  discharge  had  come  through  the  dressings  at  several 
points,  a  new  dressing  was  applied.  As  a  result  of  the  stimu- 
lation by  the  chloride  of  zinc,  tlie  character  of  the  granulations 
had  changed  ;  they  were  decidedly  more  healthy  and  firm  in 
appearance.  The  edges  of  the  ulcer  were  making  an  effort  at 
repair.  At  this  dressing  the  surface  of  the  ulcer  was  not  dis- 
turbed by  washing,  and  the  dry  jiads  of  carbolized  gauze  were 
applied  directly  to  its  surface,  as  before.  After  the  dressing  the 
patient  was  much  more  comfortable.  Temperature,  9  a.  m., 
98° ;  5  p.  M.,  98°.  He  vomited  several  times  during  the  twenty- 
four  hours.  He  passed  during  the  same  period  seven  ounces  of 
urine. 
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April  10th. — At  6.30  a.  m.  the  house  surgeon  was  called  by 
the  nurse,  who  reported  that  the  patient's  temperature  was 
95.5°.  He  was  visited  immediately ;  was  found  quiet ;  an- 
swered rationally  ;  pulse  i-ather  more  feeble  than  usual.  He 
was  surrounded  with  liot  bottles,  and  ^Mven  whisky,  one  ounce, 
with  orders  to  the  r.urse  to  repeat  the  whisky  in  fifteen  minutes, 
and  report  in  half  an  hour  if  the  teni[)erature  did  not  rise. 
Half  an  hour  later  the  nurse  reported  that  the  patient  was  still 
cold,  and  screaming  with  pain.  The  house  surgeon  imme- 
diately went  to  the  ward,  but  before  reaching  it  the  patient  had 
died.  The  seven  ounces  of  urine  which  the  patient  had  passed 
April  9th  was  examined  chemically  for  the  presence  of  zinc; 
none  was  foimd.  The  color,  which  was  darker  than  on  the 
two  days  preceding,  was  found  to  be  due  to  the  presence  of 
carbolic  acid.  Albumin  was  present  in  large  amounts,  and  casts 
of  all  varieties  were  more  abundant  than  in  any  of  the  speci- 
mens previously  examined.  At  no  time  during  the  course  of 
the  disease  did  the  patient  show  any  signs  of  oedema,  nor  was 
he  attacked  by  convulsions.  A  complete  autopsy  was  not  per- 
mitted. Oue  kidney  was  obtained ;  weight,  4*5  ounces.  Cap- 
sule non-adherent,  liglit  in  color,  cortex  swollen,  stripings  not 
distinct.  Microscopically,  the  glomeruli  are  smaller  than  nor- 
mal, either  from  pressure  or  contraction.  Between  them  and 
the  capsule  there  are  decided  spaces,  which  in  some  instances 
contain  large  cells,  nucleated,  suggestive  of  a  glomerulo-ne- 
phritis.  The  cells  lining  the  capsule  are  swollen  and  thickened, 
and,  to  a  certain  extent,  desquamated.  The  capsules  are  thick- 
ened, probably  the  result  of  an  oedema  of  the  stroma.  The  con- 
voluted tubas  are  in  many  situations  enormously  dilated,  sliowiiig 
probable  fatty  changes  in  the  epithelium,  and  desquamation  of 
the  latter.  A  number  of  the  tubes  contain  hyaline,  epithelial, 
and  blood  casts,  and  some  few  pus-cells,  but  these  are  by  no 
means  frequent.  Some  of  the  tubes  contain  a  detriius  which 
is  suggestive  of  a  pre-existing  hsemoglobinuria,  but  this  was  not 
discovered  during  life.  There  are  several  foci  of  small  cell- 
infiltration,  especially  well  marked  in  the  vicinity  of  the  blood- 
vessels. 

Dr.  Stimson  also  presented  a  specimen  which  illustrated 
Bone  Lesions  ocourking  at  a  Distance  from  a  Joint,  but 
apparently  produced  by  articular  inflammation. 

The  specimen  consisted  of  the  lower  portion  of  the  femur 
and  the  upper  portion  of  the  tibia,  removed  by  amputation  from 
a  man  who  entered  Bellevue  Hospital  on  the  9th  of  April,  1883. 
He  was  thirty-two  years  of  age,  and  stated  that  in  October, 
1881,  he  received  a  charge  of  buckshot  just  above  the  left  knee  ; 
that  five  or  six  of  the  shot  perforated  the  thigh  from  without 
inward  ;  that  two  passed  through  the  bone,  four  passed  through 
the  soft  parts,  and  all  but  one  made  a  complete  passage  through 
the  limb.  The  sixth  shot  was  cut  out.  He  had  been  treated  in 
various  hospitals,  and  had  undergone  several  operations  under 
ether,  at  some  of  which,  so  far  as  could  be  ascertained,  bone 
was  removed  from  the  lower  end  of  the  femur,  and  the  evidence 
remained  of  an  incision  having  been  made  on  the  inner  and 
outer  side  of  the  thigh.  Three  weeks  before  admission  to  Belle- 
vue Hospital,  wliile  in  a  city  hospital,  a  phlegmon  developed 
over  the  upper  and  inner  portion  of  the  tibia  on  the  same  side. 
It  was  cut  into  by  a  straight  incision,  the  periosteum  was 
found  thickened,  and  exit  was  given  to  a  small  quantity  of  pus 
which  was  between  the  periosteum  and  the  bone.  At  that  time 
the  man  desired  amputation,  but  it  was  not  performed,  and  he 
left  that  hospital  and  came  to  Bellevue  and  asked  that  his  limb 
should  be  taken  off.  There  were  two  openings — one  on  the 
outer  and  the  other  on  the  inner  side  of  the  thigh  at  its  lower 
part,  and  a  third  opening  made  by  the  operation  three  weeks 
ago  over  the  upper  part  of  the  tibia.  The  probe  could  be  passed 
completely  through  the  thigh  at  its  lower  portion,  but  no  bare 


bone  was  detected.  Bare  bone,  however,  could  be  detected 
through  the  opening  made  over  the  tibia.  Amputation  was  de- 
cided upon,  and  was  performed  by  Dr.  Wardwell,  at  a  point 
about  four  inches  above  the  joint.  After  the  limb  had  been 
removed,  tlie  bones  were  sawed  longitudinally,  and  presented 
the  following  appearances  :  The  femur  above  the  condyles 
was  enlarged  by  subperiosteal  thickening.  About  an  inch  and 
a  half  above  the  joint  there  was  an  opening  in  the  bone  which 
passed  completely  through  from  one  side  to  the  other,  and 
its  surfaces  were  covered  with  granulations  to  such  an  ex- 
tent that  bare  bone  could  not  be  detected  at  any  point. 
The  knee  joint  was  completely  obliterated  by  fibrous  adhe- 
sions between  the  opposing  articular  surfaces,  so  that  there 
was  only  a  very  slight  amount  of  motion  in  it.  The  tibia,  at 
about  an  inch  and  a  half  below  the  articular  surface,  showed  a 
central  abscess,  situated  immediately  beneath  the  incision  which 
was  made  in  the  periosteum  three  weeks  previously,  and  before 
admission  to  Bellevue  Hospital.  It  was  separated  from  the  ex- 
ternal surface  by  an  intact  layer  of  compact  bone.  Two  days 
before  the  operation  the  patient  complained  of  soreness  in  this 
region,  and  the  limb  presented  the  signs  of  phlegmonous  inflam- 
mation at  a  point  corresponding  to  the  tubercle  of  the  tibia 
where  the  extensor  muscles  are  attached  ;  and  here  a  small  open- 
ing in  the  bone  was  found,  leading  into  the  abscess.  In  the 
head  of  the  tibia  there  were  two  hasmorrhagic  foci,  neither  of 
which  had  suppurated.  There  was  a  third  hemorrhagic  focus 
below  the  abscess  first  mentioned.  The  patient  thus  far  was 
doing  well. 

NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  December  9,  1882,  Dr.  T.  Gail- 
lard  Thomas,  President,  in  the  chair. 

Orchitis  and  Epididymitis  relieved  by  the  Division  of 
Urethral  Strictures. — Dr.  F.  N.  Otis  related  several  cases  of 
this  sort.  [They  will  be  given  in  a  future  number  of  the 
journal.] 

Dr.  R.  F.  Weie  remarked  that  neuralgia  of  the  testicle  most 
frequently  occurred  from  prostatic  or  bladder  trouble,  or  from 
congestion  in  the  prostatic  region  arising  from  ungratified  sex- 
ual desire,  or  from  the  passage  of  an  instrument  through  the 
deep  portion  of  the  urethra.  Milder  measures,  therefore,  should 
first  be  tried  than  division  of  the  meatus. 

Dr.  Otis  thought  that  no  method  of  treatment  could  be 
adopted  which  was  less  dangerous  than  the  division  of  stric- 
tures in  the  anterior  portion  of  the  urethra,  and  that  this  should 
first  be  tried  rather  than  the  immediate  passage  of  a  sound 
through  the  deep  portion  of  the  urethra  to  determine  whether 
the  trouble  might  lie  in  that  region,  for  it  was  well  known  that 
the  passage  of  instruments  through  this  portion  of  the  urethral 
canal  often  gave  rise  to  serious  trouble. 

Dr.  A.  C.  Post  remarked  that  he  had  never  seen  any  ill  re- 
sult from  the  division  of  a  contraction  in  the  anterior  portion  of 
the  urethra,  but  he  had  known  it  oftL'U  to  be  productive  of  good 
results.  If  an  hyperspadia  were  made,  it  was  the  fault  of  the 
surgeon. 

Extreme  Pelvio  Pain,  probably  due  to  Rupture  of  a 
Tumor  of  the  Fallopian  Tube.— Dr.  T.  F.  Cock  had  been  sent 
for  recently  to  see  a  woman  in  great  agony  from  darting  pains  ra- 
daiting  over  the  abdomen  from  a  point  in  the  right  iliac  region. 
The  trouble  commenced  suddenly  while  she  was  stooping,  lac- 
ing her  shoes.  Relief  was  not  obtained  until  after  forty-eight 
iiours,  when  ten  grains  of  morphine  had  been  administered  hy- 
podermicully  and  by  the  mouth.  The  temperature  and  the  pulse 
rose  very  little,  if  any,  above  normal.  The  stomach  rebelled 
against  food.  The  patient  had  become  so  weakened  at  the  end 
of  the  forty-eight  hours  that  it  was  feared  she  could  not  re- 
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cover.  By  the  use  of  stimulants,  however,  she  had  hegiin  to 
improve.  Dr.  Cock  could  not  account  for  the  cause  of  the 
trouble,  but  stated  that  one  of  the  patient's  sons,  twelve  years 
of  age,  had  fainting  attacks  at  times,  since  they  had  moved 
into  their  present  dwelling;  another  son  had  been  incapacitated 
for  business  by  headache  and  genera!  weakness ;  families  who 
had  lived  there  previously  had  removed  because  of  sickness. 
Possibly  all  these  troubles  had  originated  from  the  emanations 
from  large  accumulations  of  the  excrement  of  rats  found  about 
the  water-pipes. 

The  President  had  seen  several  similar  cases  in  which  he 
had  made  the  diagnosis  of  rupture  of  a  cy.'st  of  the  Fallopian 
tube.  A  girl,  about  nineteen  years  of  age,  presented  herself 
at  the  Woman's  Hospital  for  treatment  of  a  greatly  enlarged 
clitoris,  which  was  probably  of  syphilitic  origin.  About  ten 
days  after  its  removal,  while  she  was  rising  from  bed,  agonizing 
pain  suddenly  developed  in  the  iliac  region  on  one  side.  Peri- 
tonitis set  in  within  twelve  hours,  and  the  patient  died.  At  the 
post-mortem  examination  it  was  found  that  there  had  been  a 
pyo-salpinx,  of  about  the  size  of  a  duck's  egg,  which  had  rup- 
tured and  emptied  its  contents  into  the  peritoneal  cavity.  In 
the  other  cases  which  he  had  observed  the  patients  recovered 
80  that  the  diagnosis  could  not  be  verified  by  a  post-mortem  ex- 
amination ;  the  symptoms,  however,  were  so  definite  that  he 
had  no  doubt  that  rupture  of  a  fluid  tumor  of  the  tube,  filled 
with  pus  or  blood,  had  taken  place.  The  pain  in  these  cases 
developed  suddenly,  was  agonizing,  and  large  quantities  of  mor- 
phine were  required  to  allay  it.  The  temperature  and  the  pulse 
were  little  elevated  unless  peritonitis  was  present. 

Dr.  Post  asked  if  it  was  not  better  to  combine  the  inha- 
lation of  chloroform  with  the  administration  of  morphine  than 
to  give  the  latter  drug  in  such  large  quantities.  He  had  often 
found  such  a  combination  of  the  two  drugs  to  be  efficacious 
when  large  doses  of  morphine  alone  failed  to  give  relief. 

Caeoinoma  of  the  Common  Bile-Duot. — Dr.  F.  Delafield 
had  recently  reported  a  case  to  the  society  in  which  the  question 
of  aspiration  of  a  dilated  gall-bladder  arose.  The  patient  died  a 
few  days  later,  and  the  cause  of  the  changes  was  found  to  be 
carcinoma  of  the  common  bile-duct.  This  constituted  the  fifth 
case  of  carcinoma  of  the  common  bile-duct  which  had  come 
under  his  observation,  and,  as  the  disease  occurred  rarely,  the 
facts  common  to  the  five  cases  were  related  as  follows: 

Five  cases  occurred  in  males.  The  patients  were  of  the  ages 
of  thirty-five,  fifty-one,  forty-seven,  fifty,  and  forty-eight  years 
respectively  ;  in  three  cases  the  duration  of  the  disease  from  the 
commencement  of  the  symptoms  was  three  months,  in  one  case 
two  months,  in  the  other  only  one  month.  Two  of  the  cases 
were  preceded  by  chronic  dysentery.  Jaundice,  which  devel. 
oped  very  rapidly,  and  progressed  throughout  the  course  of  the 
disease,  was  the  first  symptom  in  all  the  cases.  In  two  of  the 
cases,  with  the  development  of  the  jaundice,  attacks  of  severe 
pain  occurred  in  the  epigastric  region.  In  all  there  was  loss 
of  appetite,  nausea,  and  vomiting.  After  the  disease  had  be- 
come established,  all  of  the  patients  emaciated  rapidly.  In  one 
case  the  attacks  of  pain  were  repeated  throughout  the  course  of 
the  disease.  In  three  tliere  were  bleeding  from  the  gums,  vom- 
iting of  blood,  passage  of  blood  from  the  bowel,  and  extrava- 
sations of  blood  into  the  skin.  In  only  one  case  was  there  fe- 
brile movement,  and  in  that  instance  it  was  probably  due  to 
suppurative  inflammation  of  the  bile-duct.  It  was  found  at  the 
post-mortem  examination  that  the  tumor  of  the  bile-duct  was 
not  sufficiently  large  in  any  of  the  cases  to  enable  one  to  make 
a  diagnosis.  In  two  of  the  cases  there  was  simply  an  infiltra- 
tion of  the  walls  of  the  duct  with  cancerous  material.  In  all, 
the  new  growth  seemed  to  have  originated  in  the  mucous  glands 
in  the  walls  of  the  bile-duct,  and  had  the  characters  of  an  epi- 


thelial cancer  with  cells  of  the  cylindrical  variety.  In  two  cases 
the  new  growth  had  extended  to  that  portion  of  the  pancreas 
immediately  beneath  the  bile-duct,  infiltrating  its  tissue  to  a 
moderate  extent.  In  one  case  there  were  secondary  nodules  in 
the  lungs.  In  none  of  the  others  had  metastatic  growths  oc- 
curred in  other  parts  of  the  body.  The  liver  was  considerably 
increased  in  size  in  four  of  the  cases ;  in  one  it  was  of  about 
normal  size.  In  only  one  case  was  there  perceptible  dilatation 
of  the  gall-bladder.  In  one  case  there  was  catarrhal  inflamma- 
tion of  the  bile-duct,  with  suppurative  inflammation  of  the  ad- 
jacent liver-tissue,  which  had  produced  small  abscesses. 

Tendency  to  the  Eepetitiox  of  Monsters. — Dr.  H.  F. 
Walker  had  recently  attended  a  woman  in  confinement  who 
stated  that,  according  to  her  reckoning,  delivery  should  have 
taken  place  ten  days  sooner.  Since  that  time  the  child  had 
shown  fewer  signs  of  life  than  previously,  and  just  before  deliv- 
ery movements  had  ceased  altogether.  It  proved  to  be  a  mon- 
ster, and  died  immediately  after  birth.  The  eyelids  were 
partially  closed  and  were  adherent  to  each  other,  the  nose  and 
mouth  were  deformed,  most  of  the  fingers  were  webbed,  a 
phalanx  of  one  thumb  was  wanting,  the  sex  could  not  be  deter- 
mined, and  the  anus  was  imperforate.  The  point  of  interest  in  the 
case  was  the  fact  that  the  woman  had  been  pregnant  twice  be- 
fore, both  times  giving  birth  to  a  monster.  Dr.  Walker  attended 
her  in  her  second  confinement,  which  took  place  at  full  term. 
The  fa4us  resembled  a  turtle,  and  had  only  one  eye,  and  the  ab- 
dominal walls  were  wanting.  As  in  the  last  instance,  it  sim- 
ply gasped  and  died.  The  woman  was  out  of  the  city  at  her 
first  labor,  which  came  on  at  the  seventh  month.  He  was  in- 
formed that  the  foetus  in  that  instance  was  also  a  monster.  Dr. 
Walker  was  compelled,  at  her  last  confinement,  to  remove  the 
placenta  by  hand.  It  was  examined  by  a  microscopist,'and  was 
Lound  to  contain  a  great  deal  of  calcareous  material,  and  was 
very  brittle.  The  woman  had  suftered  with  pain  in  the  region 
of  the  uterus  before  delivery.  She  was  healthy,  but  spare,  and 
somewhat  nervous. 

Stbcutaneous  Emphysema  of  the  Neck  and  Face  attend- 
ing Labor. — Dr.  J.  W.  McLane  related  the  following  case : 
The  patient  was  a  primipara,  twenty-one  years  of  age.  The  first 
stage  of  her  labor  lasted  two  hours,  and  was  characterized  by 
unusually  severe  pains.  So  excessive  was  the  uterine  action,  and 
the  pains  were  of  such  long  duration,  that  chloroform  was  ad- 
ministered, though  not  to  an  extent  suflScient  to  render  her  un- 
conscious. Soon  after  the  commencement  of  the  second  stage 
she  began  to  strain  violently,  and  her  eff'orts  were  attended  with 
extreme  suflering.  Although  she  was  urged  to  desist  from  all 
expulsive  efforts,  and  to  inhale  chloroform  freely,  it  was  difiicult 
to  produce  complete  anaesthesia.  During  a  violent  bearing-down 
effort,  of  long  duration,  her  face  became  congested  and  of  a 
purple  hue,  and  a  swelling  made  its  appearance  on  the  right 
side  of  the  neck  near  the  trachea,  which,  on  examination,  was 
found  to  be  a  localized  subcutaneous  emphysema.  During  the 
next  three  or  four  pains,  which  followed  one  another  in  rapid 
succession,  the  swelling  increased  and  extended  to  the  right 
cheek.  Labor  was  terminated  very  soon  after.  As  soon  as  the 
patient  returned  to  consciousness  she  complained  of  a  constric- 
tion in  her  throat,  and  experienced  some  difficulty  in  swallow- 
ing. Her  appearance  was  such  as  to  attract  the  notice  of  every 
one  who  saw  her.  Her  neck,  previously  slender,  was  now  thick 
and  (edematous ;  her  face  so  putted  that  on  the  right  side  the 
eyelids  were  closed,  as  if  by  di'opsical  eff'usion,  and  the  features 
effaced.  When  pressed  upon,  the  puffy  swelling  gave  the  charac- 
teristic crackling.  There  was  no  emphysema  below  the  clavicle. 
In  the  course  of  a  few  days  the  swelling  gradually  subsided  as 
the  air  became  absorbed,  and  by  the  end  of  a  week  it  had  en- 
tirely disappeared.    Dr.  McLane  remarked  tliat  rupture  of  the 
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air-passages  during  labor  rarely  occurred,  giving  rise  to  emphy- 
sema, either  pulmonary  or  subcutaneous.  He  believed  that  in 
this  case  the  rupture  occurred  in  tlie  trachea.  He  had  seen  but 
one  other  case,  and  in  that  there  was  rui)ture  of  the  pulmonary 
vesicles. 

Dr.  Otis  had  seen,  in  the  neck  and  cheek,  in  a  young,  healthy 
woman,  a  localized  emphysema,  which  had  taken  place  while 
she  was  engaged  in  some  domestic  duties  of  a  light  kind.  The 
swelling  disappeared.  The  only  possible  cause  of  such  an  acci- 
dent in  this  case  seemed  to  be  straining  elibrts  at  stool,  as  sug- 
gested by  Dr.  Weir. 

A  STATED  meeting  was  held  December  23, 1882,  Dr.  T.  Gail- 
lard  Thomas,  President,  in  the  chair. 

The  Self-Limitation  of  Certain  Diseases  which  ordina- 
rily PROVE  Fatal. — Dr.  B.  W.  McCeeady  s.aid  that  this  subject, 
which  had  often  arisen  in  liis  mind,  had  recently  been  forcibly 
impressed  by  certain  cases  of  phthisis  which  had  come  under 
his  observation.  Certain  members  of  his  own  family  had  in  early 
life  suifered  under  all  the  symptoms  of  pulmonary  consumption, 
such  as  long-continued  cough,  repeated  attacks  of  hfflmo|)tysis, 
emaciation,  etc.,  and,  on  going  to  a  southern  climate,  had  appar- 
ently regained  perfect  health,  which  continued  for  perhaps 
twenty  years.  At  the  end  of  that  time  there  had  been  a  return 
of  the  former  symptoms — of  cougli,  hiemoptysis,  einaciation, 
fever,  sinking  in  of  a  part  of  liie  chest,  and  of  the  physical 
signs  of  phthisis.  After  a  time  they  again  apparently  recov- 
ered, gained  strength,  and  were  living  at  the  age  of  seventy- 
three  or  seventy-four  years.  This  experience  had  occurred  to 
him  repeatedly — patients  affected  with  pulmonary  phthisis,  ap- 
parently in  the  last  stage,  recovering  almost  perfect  health,  and 
living  to  an  advanced  age,  or  until  taken  away  by  some  other 
disease.  Another  instance  was  that  of  a  gentleman  whom  he 
had  now  attended  for  forty  odd  years.  Phthisis  had  been  in 
the  family ;  a  brother  had  died  of  the  disease,  as  had  also  all 
the  children  of  a  sister,  and  finally  the  sister  herself.  Some 
forty  years  ago  this  gentleman  had  repeated  haemorrhages  from 
the  lungs,  sinking  in  under  the  clavicle,  great  emaciation,  and 
was  apparently  about  to  die.  Ho  afterward  recovered,  grew 
strong,  and  seemed  in  perfect  health  for  a  good  while.  About 
ten  years  ago,  while  residing  in  France,  he  had  another  attack 
of  the  same  symptoms.  The  French  physicians,  recognizing 
the  gravity  of  the  case,  thought  a  voyage  miglit  be  of  benefit. 
On  his  arrival  in  New  York,  Dr.  Metcalfe  saw  him  with  Dr. 
McCready.  They  botii  believed  that  he  would  not  be  able  to 
live  through  the  winter.  He  went  to  Florida,  and  from  there 
to  California,  and  was  now  in  New  York,  to  all  appearances  in 
perfect  health,  weighing  one  hundred  and  ninety  pounds. 

The  same  tendency  to  self-limitation  of  disease  occurred  in 
affections  of  the  brain.  He  had  not  infrequently  seen  cases  in 
which  patients  had  had  i)aralytic  seizures,  weakening  of  the  in- 
tellect and  of  the  memory — the  characteristics  of  the  chihlliood 
of  old  age — yet,  after  a  time,  they  gradually  regained  their 
mental  power. 

Dr.  A.  C.  Post  remarked  that  a  relative  of  the  late  Dr.  Valen- 
tine Mott,  who  had  reached  an  advanced  ago,  once  told  him  that 
in  early  life  Dr.  Molt  had  coiidemned  him  to  certain  death  from 
consumption.  When  Dr.  Po.st  saw  him  he  was  not  a  vigorous 
man,but  ho  had  reached  an  advanced  age,  a  great  many  years  after 
his  doom  had  been  pronounced  by  Dr.  Mott.  Dr.  Post  had  an 
elder  brother,  who,  when  growing  up  to  nuinhood,  had  all  the 
symi)toms  which  at  that  time  were  reganled  as  clearly  indica- 
tive of  pulmonary  consumption.  His  mother  and  several  of  the 
members  of  her  family  had  had  consumption.  One  of  her 
brothers  and  his  entire  family  died  of  the  disease.  He  had 
married  a  woman  who  was  also  phthisical.    The  elder  brother 


referred  to  had  a  cough,  with  copious  expectoration,  progressive 
emaciation,  and  all  of  the  symptoms  which  at  that  time,  before 
physical  diagnosis  was  well  understood,  v/ere  regarded  as  in- 
dicative of  phtliisis.  He  went  to  Europe,  and  returned  after  a 
year,  partially  restored  to  health.  He  afterward  revisited  Eu- 
rope, traveling  in  Greece  and  other  parts  in  the  south,  and, 
after  two  or  three  years,  recovered  entirely.  No  signs  of  pul- 
monary disease  remained.  He  died,  at  the  age  of  twenty-nine 
years,  of  scirrhus  of  the  rectum.  A  post-mortem  examination 
was  made,  and  no  trace  of  pulmonary  disease  was  found  at  that 
time,  which  was  about  ten  years  after  the  pulmonary  symptoms 
had  been  present. 

The  President  remarked  that  this  was  a  subject  which  he 
had  thought  of  very  nmch  in  connection  with  cancer,  including 
under  that  term  sarcoma,  rodent  ulcer,  etc.  It  was  remarkable 
how  differently  cancer  of  the  uterus  behaved  in  diflferent  pa- 
tients. Twenty-five  years  ago,  when  patients  presented  them- 
selves with  cancer  which  had  almost  destroyed  the  neck  of  the 
uterus,  it  was  his  custom  to  make  a  very  fatal  and  limited  prog- 
nosis. At  present,  however,  he  was  very  cautious  about  doing 
so,  for,  although  the  result  was  always  the  same  in  the  end,  it 
was  extraordinary  how  some  of  the  cases  would  continue.  He 
had  known  such  cases  to  go  on  for  six  or  seven  years,  the  pa- 
tients finally  succumbing  to  the  disease  which  had  existed  dur- 
ing that  long  period.  He  remembered  one  case  distinctly — that 
of  a  lady  who  came  on  from  Galveston,  Texas.  When  he  saw 
her  she  was  almost  completely  exsanguinated,  having  been 
brought  on  a  bed,  bleeding  almost  all  the  way  from  Galveston. 
Upon  making  an  examination,  the  vagina  was  found  to  be  filled 
with  some  material,  which  proved  to  be  tannin  clotted  with 
blood.  It  had  been  used  by  her  physician  to  stop  hemorrhage, 
and  her  relatives  had  afterward  applied  it  in  this  liberal  manner. 
Dr.  Thomas  made  a  diagnosis  of  malignant  disease,  applied 
nitric  acid,  and  the  patient  returned  home.  Her  husband  had 
doubted  his  diagnosis.  Returning  five  years  afterward  with  his 
wife,  he  asked  Dr.  Thomas  if  he  remembered  them.  Dr. 
Thomas  replied  that  he  remembered  the  gentleman,  but  not  the 
lady.  The  lady  was  his  wife,  the  gentleman  said,  and  asked 
Dr.  Thomas  triumphantly  what  he  now  thought  of  the  patient 
on  whom  he  had  pronounced  a  diagnosis  of  cancer  five  years 
ago.  Upon  examination,  the  entire  uterus  was  found  to  have 
ijeen  destroyed  by  the  disease,  which  resembled  corroding  ulcer, 
tliere  remaining  a  mere  shell  of  parenchyma  with  peritonaaum. 
Her  physician  had  been  passing  a  cylindrical  speculum  right 
up  into  the  uterus  when  making  examinations,  and  had  stated 
that  the  disease  had  all  disappeared.  The  wonuin  lived  two 
years  longer,  and  then  died  of  peritonitis.  It  had  so  often  oc- 
curred that  patients  having  malignant  disease  of  the  uterus  con- 
tinued to  live  some  years  afterward,  and  had  therefore  doubted 
the  correctness  of  the  physician's  diagnosis,  that  he  had  re- 
ferred to  the  fact  in  the  last  edition  of  his  work  on  the  diseases 
of  women. 

Dr.  MoCready  spoke  of  the  case  of  a  woman  about  fifty 
years  of  age  who  had  typical  scirrhus  of  the  breast.  Dr.  Weir 
removed  this  tumor,  and  remarked  at  that  time  that  the  pa- 
tient would  probably  die  within  six  months.  That  was  five  or 
six  years  ago,  and  .she  was  still  living,  in  i)erfoct  health,  engaged 
in  manual  labor. 

The  President  further  remarked  that  a  lady  who  had  epithe- 
lioma of  the  cervix  uteri  had  been  visiting  him  about  once  a 
month  for  three  years,  'fhere  was  some  luemorrhage,  which 
seemed  to  bo  checked  by  the  api)lication  of  chemically  i)ure  ni- 
tric acid.  As  the  disease  advanced  tliere  was  tendency  to  clo.s- 
ure  of  the  vagina.  As  Dr.  Post  had  suggested,  it  belonged  not  to 
the  class  of  true  cancer,  but  to  the  milder  form  of  epithelioma. 

POLYUEIA  A8  A  SyMPTOM  OF  GRANULAR  DltfliASK  OF  TUK  KiD- 
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NETS. — Dr.  A.  B.  Ball  related  the  following  case,  in  which  it 
had  been  difficult  for  a  time  to  decide  whether  the  polyuria  was 
due  to  renal  disease  or  to  spinal  irritation :  The  patient,  a 
woman  sixty-eight  years  of  age,  wliose  general  health  had  been 
good  for  several  years,  was  injured  in  the  back  last  September  by 
falling  from  a  stool  and  striking  on  the  arm  of  a  chair.  Within 
a  few  weeks  marked  spinal  irritation  developed,  especially  over 
the  dorsal  and  lumbar  regions,  with  exquisite  cutaneous  hyper- 
sesthesia,  intercostal  neuralgia,  and  neuralgiform  pains  in  various 
parts  of  the  trunk.  There  were  no  symptoms  of  myelitis  or 
meningitis  of  the  cord.  The  case  was  treated  as  one  of  lumbago 
by  a  prominent  homoeopatliic  practitioner.  During  the  next 
month  her  health  continued  to  fail,  and  shortly  before  she  was 
seen  by  Dr.  Ball  she  had  had  an  attack  of  gnstric  disturbance, 
with  vomiting  lasting  four  or  five  days,  and  apparently  the  result 
of  overfeeding.  This  symptom  had  ceased  when  Dr.  Ball  as- 
sumed charge  of  the  case.  Dr.  Austin  Flint  saw  the  patient  in 
consultation  shortly  afterward.  She  was  then  passing  from 
eighty  to  ninety  ounces  daily  of  very  pale  urine  of  a  specific 
gravity  of  r008  to  I'OIO.  No  albumin  or  casts.  No  marked 
arterial  tension.  As  the  patient  was  very  stout,  the  existence 
of  hypertrophy  of  the  heart  could  not  be  determined.  No  val- 
vular murmur.  In  the  absence  of  positive  indications  of  renal 
disease,  it  became  a  question  whether  the  polyuria  was  to  be  re- 
garded as  a  symptom  of  degenerative  changes  in  the  kidneys,  or 
■was  to  be  ascribed  to  the  influence  of  spinal  irritation.  The 
result  of  treatment  seemed  for  a  time  to  confirm  the  latter  view. 
Under  the  use  of  the  ascending  galvanic  current  to  the  spine 
daily,  the  pains  diminished  in  intensity,  and  the  digestive  func- 
tions improved,  while  at  the  same  time  the  urine  decreased  in 
amount  to  about  forty  ounces  daily,  its  color  deepened,  and  the 
specific  gravity  rose  to  1-012  and  1'014.  A  few  days  afterward 
the  occurrence  of  a  slight  convulsion  cleared  up  the  diagnosis. 
The  patient,  while  at  stool,  and  without  any  previous  warning, 
became  momentarily  unconscious,  and  there  were  slight  convul- 
sive movements  of  the  arms.  The  urine  was  found  to  contain 
a  trace  of  albumin,  and  a  few  hyaline  and  granular  casts.  Two 
more  similar  attacks  occurred  on  the  two  following  days,  neither 
of  them  lasting  more  than  two^  or  three  minutes.  After  the 
third  attack  the  patient  became  soporose,  the  stomach  too  irri- 
table to  retain  food  or  medicine,  and  the  urine  fell  to  twenty 
ounces  in  twenty-four  hours.  Fomentations  with  infusion  of 
digitalis  were  applied  to  the  abdomen,  with  the  effect  of  tempo- 
rarily increasing  the  amount  of  urine ;  but  the  stupor  steadily 
deepened  into  coma,  and  death  occurred  in  about  forty-eight 
hours  after  the  third  attack. 

The  President  asked  whether  any  of  the  members  had  known 
pilocarpine,  administered  either  by  the  mouth  or  hypodermically, 
to  re-establish  the  secretion  of  urine  in  cases  of  su])pression.  He 
thought  of  trying  it  in  a  case  in  which  complete  suppression  had 
occurred  within  forty-eight  hours  after  the  removal  of  a  large 
ovarian  tumor,  and  in  which  frequent  hypodermic  injections  of 
digitalin  had  proved  of  no  benefit  whatever.  1 

ELEPnANTiAsis  Gr.5;corum. — Dr.  G.  G.Wheelock  presented  a 
patent  suffering  with  elephantiasis  Grrecorum.  A  colored  man,  by 
occupation  a  cook  aboard  ship,  had  been  in  the  Colored  Home 
in  this  city  since  1878.  The  symptoms  at  that  time  were  such 
that  syphilis  was  suspected,  although  the  patient  denied  any  vene- 
real infection  of  which  he  was  aware.  He  then  complained  ot 
deep-seated  pains  pretty  generally  distriljuted  over  the  body,  and 
enlarged  glands  were  found  situ.ated  in  the  neck,  axillary  and 
inguinal  regions,  beside  the  induration  of  the  epitrochlears  on 
either  side.  He  also  com[)lained  of  troublesome  headache.  He 
was  accordingly  put  u|)on  mixed  treatment  for  some  time,  without 
results.  Ho  had  also  suffered  from  eruptions  upon  the  skin,  and 
these,  while  observed  in  ll0^pita],  recurred  at  intervals,  being 


sometimes  vesicular,  sometimes  pustular,  sometimes  in  the  form 
of  large  bullfe  like  those  of  pemphigus,  which  terminated  fre- 
quently in  superficial  ulcers,  and  sometimes  tubercular.  Tliese 
eruptions  recurred  from  time  to  time,  and  then  gradually  faded 
out;  they  often  occurred  in  the  line  of  distribution  of  certain 
nerves,  particularly  those  of  the  upper  extremities,  and,  following 
the  decline  of  the  eruption,  the  affected  region  became  anesthetic, 
and  so  continued.  About  nine  months  before  entering  the  lios- 
pital  he  noticed  that  the  skin  was  becoming  coarse  and  thickened 
over  the  eyebrows,  nose,  cheeks,  and  ears,  with  the  character- 
istic appearance  of  elephantiasis.  About  two  years  since,  after 
the  unsuccessful 'employment  of  various  remedies,  he  was  put 
upon  the  use  of  chauhnoogra  oil,  and  had  repeated  its  use  at  in- 
tervals ever  since,  with  great  relief  to  his  symptoms,  particularly 
the  pain  and  the  formation  of  tubercular  developments  on  the 
skin.  He  had  taken  as  many  as  twenty  drops  two  and  three 
times  daily.  But  ordinarily,  after  three  or  four  weeks,  the  dose 
became  so  nauseous  that  he  was  obliged  to  discontinue  it.  Still 
his  improvement  had  been  very  great.  Aside  from  the  deformi- 
ties of  the  face,  which  had  diminished,  his  chief  source  of  com- 
plaint was  the  ansesthetic  condition  of  his  fingers,  which  made 
him  bungling  and  clumsy  in  handling  necessary  objects,  and  in 
dressing  himself. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

The  fifth  annual  congress  was  held  at  the  hall  of  the  Acad- 
emy of  Medicine,  New  York,  on  Monday,  Tuesday,  and  Wednes- 
day, May  21,  22,  and  23,  1883,  Dr.  George  M.  Lefferts,  of 
New  York,  President,  in  the  chair. 

After  the  roll  of  membership  had  been  called  by  the  secre- 
tary. Dr.  D.  Bryson  Delavan,  of  New  York,  the  address  of  wel- 
come was  delivered  by  the  President,  who  referred  to  the  full 
attendance  at  the  present  meeting,  to  the  excellent  work  being 
done  by  the  society,  and  to  the  best  method  of  extending  its 
membership,  which  was  limited  to  fifty,  and  would  be  completed 
during  the  present  session. 

New  Facts  in  Laryngology. — The  President  read  a  paper 
with  this  title,  in  which  he  related  the  case  of  a  young,  strong, 
healthy  man  who,  while  sitting  at  the  table,  suddenly  became 
unconscious,  fell,  and  almost  immediately  arose  and  resumed 
the  conversation.  The  attack  had  been  repeated  a  number  of 
times  during  the  past  eight  years,  and  partial  attacks  occurred 
frequently.  They  were  always  preceded  by  a  slight  cough,  the 
face  became  suffused,  but  no  convulsive  movements  were  appar- 
ent. Aside  from  slight  hypersemia,  the  laryngoscope  revealed 
nothing  abnormal.  He  had  seen  one  other  similar  case.  Char- 
cot had  given  to  the  condition  the  term  laryngeal  vertigo ;  Gray, 
that  of  laryngeal  epilepsy.  Was  there  a  relation.  Dr.  Lefferts 
asked,  between  the  tickling  in  the  throat  with  cough,  and  the 
fall  and  state  of  unconsciousness?  He  did  not  consider  Char- 
cot's views  proved  ;  were  those  of  Gray  correct? 

Dr.  Louis  Elsberg,  of  New  York,  regarded  the  attacks  as 
due  simply  to  a  form  of  adductor  spasm,  while  Dr.  Major,  of 
Montreal,  believed  them  to  be  a  form  of  epilepsy,  which  view 
the  President  said  he  was  disposed  to  accept. 

A  Common  Form  of  Vocal  Disability  resulting  from 
Pathological  Processes.  The  Phenomena  used  to  demon- 
strate THE  Falsity  of  One  System  of  Voice  Training. — A 
paper  with  this  title  was  read  by  Dr.  S.  W.  Langmaid,  of  Bos- 
ton. Ihe  disability  referred  to  consisted  in  an  inability  to  sing 
above  a  certain  note,  or  in  a  break  in  the  voice  at  a  certain 
point  in  the  upward  inflection,  and  occurred  most  frequently  in 
the  best  singers  and  actors,  who  were  called  upon  to  put  forth 
their  highest  endeavors.  In  soprano  and  tenor  voices  it  occurred 
at  nine  in  the  key  of  C;  in  contralto  and  bass  voices,  at  seven 
in  the  scale.    The  cause  consisted  in  fatigue  of  the  vocal  mus- 
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cles,  with  or  without  sHght  injection  of  the  mucous  membrane. 
"When  the  note  referred  to  was  reached  on  the  ascending  scale, 
instead  of  progressive  closure  of  the  glottis,  especially  of  the 
posterior  portion,  sudden  relaxation  took  place.  The  treatment 
lay  partly  witli  the  laryngologist,  but  principally  with  the  teach- 
er. Attempting  to  sing  falsetto  at  a  degree  of  the  scale  where 
the  normal  tone  was  called  for  should  be  avoided. 

Dr.  Carl  Seiler,  of  Philadelphia,  had  found  that  in  the  ma- 
jority of  cases  the  break  in  the  voice  was  due  to  an  enlargement 
of  the  pharyngeal  tonsil,  and  a  consequent  narrowing  of  the 
resonance  space,  the  correction  of  which  resulted  in  a  cure. 
There  might  also  be  relaxation  of  the  vocal  cords. 

Dr.  Daly,  of  Pittsburg,  thought  that  general  nerve  stimu- 
lants, among  which  he  mentioned  ergot  and  nux  vomica,  should 
prove  of  benefit  in  connection  with  rest. 

( To  he  concluded.) 


gltports  on      Urcgrfss  of  ^ebicuic. 

QUARTERLY  REPORT  ON  GENERAL  MEDICINE. 

No.  XIV. 

By  ALEXANDER  DUANE,  M.  D. 

The  Tdberole  Bacillus  and  Phthisis. — In  an  able  lecture 
on  the  aetiological,  diagnostic,  and  therapeutic  relations  existing 
between  tuberculosis  and  its  bacillus  ("  Brit.  Med.  Jour.,"  Feb. 
3,  1883),  Dr.  T.  H.  Green  decides  that  the  conditions  necessary 
for  the  generation  of  the  disease  are  found,  first,  in  the  presence 
of  bacilli;  second,  in  a  hereditai-y  or  acquired  predisposition 
which  favors  the  occurrence  of  congestive  and  inflammatory 
changes  in  the  lungs,  particularly  in  the  apical  region  where 
the  circulation  is  retarded.  The  co-existence  of  these  two  fac- 
tors seems  to  be  essential  to  the  production  of  true  pulmonary 
phthisis.  Accordingly,  the  therapeusis  of  the  disease  must  regard 
both  of  these  factors,  and  hence  the  indications  for  a  rational 
treatment  are,  first,  to  promote  the  general  health,  improve  the 
condition  of  the  blood  and  of  the  vessels,  and  exercise  the  respi- 
ratory function,  in  order  to  prevent  apical  stagnation  and  inflam- 
mation ;  second,  to  prevent  the  access  of  the  bacilli,  or  destroy 
them  by  antiseptic  appliances  when  they  have  already  efi"ected 
an  entrance. 

The  Diagnostic  Valde  of  the  Tubercle  Bacillus. — In  the 
same  journal  for  February  17th  Dr.  J.  Dreschfeld,  as  the  result 
of  a  large  number  of  examinations,  comes  to  the  conclusion  that 
bacilli  are  present  (a)  in  all  cases  of  fully  developed  phthisis, 
and  (b)  in  cases  which  are  still  in  the  earliest  stages  and  ex- 
hibit no  physical  signs.  Farther,  (c)  they  are  absent  in  non- 
phthisical  chronic  pulmonary  affections  (bronchiectasis,  emphy- 
sema, fibroid  pneumonia,  anthracosis,  catarrhal  pneumonia,  and 
syphilitic  disease  of  the  lungs).  Lastly,  (d)  the  author  holds 
that  the  quantity  of  bacilli  bears  no  relation  to  the  intensity  of 
the  morbid  process,  and  hence  has  no  prognostic  value.  The 
results  of  Balmer  and  Friinkel,  D'Espine,  Heron,  and  Lichtheim 
are  in  the  main  concordant  with  those  of  the  autlior,  although 
several  differ  witli  him  in  regard  to  the  prognostic  importance 
to  be  attached  to  the  presence  of  the  bacilli  in  large  numbers. 

Angina  Pectoeis  ano  the  Theory  of  Counter-irritation. 
— In  Dr.  W.  A.  Stiirge's  article  upon  the  phenomena  of  an<;ina 
pectoris  ("Brain,"  v,  4,  1883)  he  explains  the  pectoral  pain 
as  well  as  the  associated  symptoms  of  dyspnoea,  gastric  dis- 
turbance, brachial  soreness,  etc.,  by  the  conversion  of  an  effer- 
ent impulse  conveyed  along  certain  nerve-trunks  (the  cardiac 


nerves)  into  a  general  commotion  of  the  group  of  spinal  nerve 
centers  with  which  these  trunks  are  connected,  and  by  the  con- 
sequent involvement  of  other  trunks  springing  from  the  same 
centers.  In  this  way  disturbances  arising  in  a  deeply  seated 
organ  may  make  themselves  apparent  in  the  neighboring  exter- 
nal parts.  A  similar  process,  but  in  the  reverse  sense,  takes 
place  when  inflammation  of  a  deeply  seated  part  occurs  from 
chilling  or  irritation  of  the  superficial  regions,  and  the  efficacy 
of  counter-irritation  in  relieving  visceral  pain  is  regarded  by 
the  author  as  an  instance  of  the  same  law  of  difliusion.  In 
the  latter  case  he  believes  that  we  relieve  pain  by  exhausting 
the  sensitiveness  of  the  center,  which  supplies  nervous  force 
both  to  the  viscus  and  the  overlying  integument,  so  that  by 
exerting  a  powerful  impression]  upon  the  latter  we  inhibit  the 
irritative  action  of  the  center  upon  the  former. 

Changes  in  the  Renal  Ganglia  in  Bright's  Disease. — 
In  the  "British  Medical  Journal "  for  January  13,  1883,  Dr.  R. 
Saundby  fully  confirms  the  results  obtained  by  Da  Costa  and 
Longstreth  in  relation  to  the  co-existence  of  changes  in  the 
semilunar  ganglia  with  inflammatory  lesions  of  the  kidneys. 
These  changes  are:  1.  In  acute  Blight's  disease,  a  simple  in- 
crease in  the  round-cell  elements  of  the  stroma  of  the  ganglia. 
2.  In  the  "  large  white  kidney,"  a  marked  increase  in  the  stroma 
as  well  as  in  the  cell-elements.  3.  In  the  mixed  forms  of  renal 
inflammation,  in  addition  to  the  changes  above  indicated,  the 
ganglionic  cells  show  signs  of  pigmentary  degeneration,  and  the 
vessels  may  be  dilated  and  hypertrophied.  4.  In  the  atrophic 
kidney,  the  stroma  of  the  ganglia  is  greatly  increased  in  amount, 
tiie  cell-elements  are  diminished,  the  ganglionic  cells  are  scanty, 
shrunken,  and  in  a  stage  of  pigmentary  degeneration,  and  the 
vessels  are  invariably  dilated  and  hypertrophied.  The  number 
of  cases  examined  by  Saundby  and  the  authors  referred  to  was 
twenty-four,  and  in  every  one  changes  of  the  character  just  de- 
scribed were  found  in  the  semilunar  ganglia.  The  constancy  of 
this  association  of  lesions  seems  to  suggest  a  relation  existing 
between  the  changes  in  the  ganglia  and  those  in  the  kidney ; 
and  Da  Costa  and  Longstreth  suppose  that  the  latter  may  be 
the  direct  i-esult  of  the  former.  iSaundhy,  however,  combats 
this  idea  and  holds  that  the  ganglionic  lesions  are  the  results  of 
irritative  action  set  up  by  the  renal  disease,  it  being  well  known 
that,  in  a  great  number  of  pathological  conditions  in  which 
there  is  structural  alteration  of  any  of  the  viscera,  irritative 
changes  do  occur  in  the  related  sympathetic  ganglia. 


f  dtci-s  io  tfje  (5bUor. 


THE  INTERESTS  OF  HUMANITY  AND  THE  OLD  CODE. 

New  York,  Mai/ 19,  1S8S. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  A  constant  reader  of  your  valuable  journal,  I  have  been  much 
interested  in  the  articles  wiiich  have  appeired  in  its  columns  bearing 
upon  the  "  Code  Question,"  joro  and  con,  and  as  I  am  not  a  member  of 
either  State  or  county  society,  or  of  the  American  Medical  A.ssocialion, 
and  consequently  unfettered  in  the  matter  of  "  Ethics  and  Etiquette," 
except  in  so  far  as  every  man  is  bound  by  that  unwrilten  code  in  his 
intciciiurse  wiih  his  fcllow-nien,  I  feel  ibat  I  can  view  both  sides  of  the 
question  with  a  freedom  of  thought  which  is  apparently  impossible  to 
either  of  the  opposing  laciions. 

As  I  undcr-'tand  the  question,  the.  entire  controversy  hinges  on  the 
consultation  clause,  which  under  the  new  code  "/jeriJiiVj!"' — not  com- 
pels, nor  even  advises — simply  permits  a  regular  physician,  in  the  exer- 
cise of  his  own  judgment  and  in  the  interots  of  humanity,  to  consult 
with  any  legally  qualified  practitioner  of  whatever  school  or  belief.  It 
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does  not  seem  probable  to  me  that  a  regular  would  seek  such  a  con- 
sultation, nor  ought  it  to  be  possible  that  he  would  refuse  it  when  so. 
Hcited,  if  demanded  by  the  interests  of  humanity — that  is,  if,  in  his 
opinion  or  in  the  opinion  of  the  physician  requesting  his  services,  there 
was  the  shadow  of  a  chance  of  saving  the  life  of  an  individual.  And 
I  think  I  am  right  in  presuming  that  under  such  circumstances  only 
would  such  a  consultation  be  re(iuested. 

It  seems  quite  as  iuhuman  under  those  conditions  for  a  "regular  " 
to  withhold  his  advice  and  skill  as  it  would  for  an  orthodox  minister 
to  refuse  to  pray  for  a  dying  Unitarian — and  what  would  be  said  of  a 
minister  who  did  so  refuse?  Perhaps  a  case  in  point  will  illustrate  the 
— shall  I  call  it — barbarity  of  such  a  refusal.  In  a  neighboring  city 
some  few  years  since  a  gentleman  was  thrown  from  his  carriage,  and 
conveyed  to  his  home  in  an  insensible  condition.  Tlie  family  physician, 
a  man  of  education,  a  gentleman  in  every  sense  of  the  word,  but  a 
homoeopath,  was  hastily  summoned.  After  vainly  employing  all  the 
resources  at  his  command  in  attempts  to  restore  the  patient  to  con- 
sciousness, with  a  full  realization  of  the  gravity  of  the  cafC  and  of  the 
necessity  for  prompt  and  active  measures,  he  said  to  the  I'amily :  ''  I 

must  have  immediate  surgical  assistance ;  send  for  Dr.   ;  I  think 

he  is  the  only  physician  in  the  city  who  can  render  any  real  service." 

A  messenger  was  immediately  dispatched  for  Dr.   ,  to  whom  the 

urgency  of  the  case  was  stated.  "Who  has  charge  of  the  case?'' 
"Dr.  A."  "  He  is  a  homa-opath  ;  I  can  not  attend  the  case  unless  he 
is  discharged."  "  But  Dr.  A.  is  the  family  physician,  and  it  was  at 
his  request  that  you  were  sent  for,  because  he  thought  that  your  skill 

might  be  the  means  of  saving  Mr.  's  life."    "  I  am  sorry  for  Mr. 

 ,  but  I  can  not  go."    The  patient  died.    Now,  Mr.  Editor,  if  that 

is  the  ethics  and  etiquette,  the  Immanity  of  the  old  code,  the  sooner 
the  new  code  is  adopted  by  every  medical  society  in  the  country,  the 
sooner  will  the  public  receive  from  the  medical  profession  that  which 
is  its  just  due. 

"  Liberty." 


Ml  i  s  r  je  1 1  a  It  D  . 


Dr.  John  C.  Minor  on  "  Sectarian  Fellowship." — Dr.  Minor,  one 
of  several  gentlemen  who  recently  withdrew  from  the  Homoeopathic 
Medical  Society  of  the  County  of  New  York,  writes  as  follows  in  the 
May  number  of  the  "New  York  Medical  Times  ": 

"  In  responding  to  a  request  that  I  should  contribute  something  on 
the  subject  of  sectarian  fellowship  to  this  journal,  I  assume  that,  since 
the  request  follows  so  closely  after  my  resignation  from  all  homceo- 
pathic  societies,  it  is  to  be  considered  as  an  invitation  to  define  my 
position  with  reference  to  homoeopathy  rather  than  to  attempt  an 
analysis  of  the  system.  As  one  of  its  former  editors,  there  is  no  more 
appropriate  place  for  the  expression  of  my  opinions  than  is  afforded 
through  this  medium,  and  I  feel  that,  under  the  present  circumstances, 
no  apology  is  needed  for  giving  expression  to  my  views  in  the  personal 
form. 

"  While  I  am  conscious  of  being  in  accord  with  many,  it  would  be 
assuming  too  much  to  attach  any  other  importance  to  the  views  I  may 
advance  than  pertains  to  an  individual  opinion.  I  speak  for  myself 
alone,  and  have  no  fault  to  find  ,with  those  who  hold  to  different 
opinions.  I  may  state  in  the  outset  that  my  resignation  from  the 
homa-opathic  societies  is  not  due  to  any  change  in  my  estimate  of  the 
value  of  hom«'0{)athy.  I  have  nothing  to  recant  or  retract,  nor  have 
I  any  grievance  to  ventilate.  My  action  is  based  on  the  ground 
that  a  society  that  is  distinctly  sectarian  in  origin,  character,  and 
name,  can  not  be  accepted  as  the  ^  proper  re|ircscntative  of  any 
others  than  tliose  whose  belief  is  in  harmony  with  this  threefold  char- 
acteristic. Such  a  society  may  tolerate  the  presence  and  welcome  the 
assistance  of  those  who  reject  the^doctrines  that  constitute  the  system 
of  homoeopathy;  it_  may  allow  the  largest  practical  liberty  of  opinion 
to  those  who  deny  that  the  homoeopathic  law  of  cure  is  infallible  or 
universal ;  it  may  receive  into  membership  those  who  refuse  to  follow 
an  exclusive  system  of  practice,  or  to  accept  the  appellation  of  '  ho- 
aieuopatb ' — all  this  js  creditable  to  the  liberal  spirit  of  its  members ; 


but,  nevertheless,  in  its  representative  capacity,  the  society  has  not  and 
can  not  have  any  other  than  a  purely  sectarian  character. 

"  Bclievinfj,  as  I  do,  that  the  formula  similia  similibus  curantcr 
forms  Ihe  best  general  guide  in  the  selection  of  remedies,  I  do  not  recfig- 
tiize  it  as  a  law  nor  follow  it  as  an  exclusive  mctliad,  but  exercise  tlie  rigid 
belonging  to  every  educated  physician  to  make  practical  use  of  any  eslaJi- 
lishtd  principle  in  medical  science,  and  to  employ  any  facts  in  therapeu- 
tics that  are  founded  on  experiments  and  confrmed  by  experience,  so  far 
as  in  my  judgment  they  may  tend  to  promote  the  welfare  of  those  under 
my  professional  care. 

"  The  members  of  the  Homoeopathic  Medical  Society  of  this  county 
will  recognize  this  statement  as  essentially  the  resolution  which,  as 
chairman  of  a  committee,  I  submitted  to  the  society  in  1878,  and  which 
the  society  adopted,  and  afterward  expunged  from  the  record  '  as  un- 
constitutional, null,  and  void.' 

"  I  think  the  society  was  right,  for,  while  it  would  have  been  in  ac- 
cord with  my  wishes,  and  with  those  of  the  supporters  of  that  resolu- 
tion, for  the  society  to  have  taken  its  stand  as  an  unsectarian  organi- 
zation, such  an  attitude  would  not  have  been  fairly  representative  of 
its  members  as  a  whole,  nor  would  it  have  been  in  harmony  with  its 
distinctly  sectarian  name  and  purpose.  The  resolution  was  too  radical 
for  the  time.  Had  it  prevailed,  the  next  step  must  have  been  to  drop 
the  homoeopathic  name.  Although  the  society  distinctly  refused  to 
recognize  the  right  of  educated  physicians  to  use  any  other  principle 
in  medicine  than  that  of  homoeopathy,  it  must  be  conceded  that  its 
refusal  was  consistent ;  it  was  consistent  in  its  adherence  to  homoeo. 
pathy  as  the  only  law  of  cure,  and  to  the  homoeopathic  formula  as  an 
infallible  guide ;  but,  as  this  position  is  radically  opposed  to  my  own 
views,  the  society  can  no  longer  be  my  representative  in  medical  poli- 
tics without  a  sacrifice  of  consistency  on  my  part  that  I  am  not  pre- 
pared to  make,  and  therefore  I  leave  it  to  those  whose  views  it  repre- 
sents. 

"  Much  as  I  value  the  professional  qualifications  and  ability  of  those 
in  the  old  school,  association  with  them  is  purchased  at  too  high  a 
price  when  it  involves  either  a  denial  of  what  experience  has  taught 
me,  or  the  acceptance  of  toleration  instead  of  fellowship.  As  between 
the  two  schools  I  have  nothing  in  common  with  the  exclusive  views  of 
the  one  or  the  traditional  prejudices  of  the  other,  for  I  can  see  but 
little  practical  difference  between  the  dogma  of  assertion  and  the 
dogma  of  denial,  when  one  lacks  proof  and  the  other  lacks  knowledge. 

"  For  those  who  are  not  familiar  with  the  past  controversies  of  the 
two  schools  of  medicine,  it  is  natural  to  inquire  what  necessity  existed 
for  a  physician,  holding  to  no  exclusive  theory  or  practice  of  medicine, 
claiming  the  title  of  physician  instead  of  any  sectarian  appellation, 
and  exercising  his  own  judgment  as  to  the  methods  employed  in  his 
practice,  to  identify  himself  with  a  distinctly  sectarian  organization? 

"  To  this  I  reply,  and  not  for  myself  alone,  that  the  necessity  was 
created  and  the  action  compelled  by  the  prejudice  and  intolerance  of 
the  old  school.  To  consult  with  a  homoeopath  was  to  be  driven  in  dis- 
grace from  every  society,  and  to  forfeit  all  professional  standing  and 
fellowship.  To  investigate  homoeopathy  impartially,  and  to  acknowledge 
that  it  possessed  any  merits,  was  to  incur  the  active  hostility  of  every 
organization,  and  to  invite  public  abuse  and  insult.  So  bitter  and  in- 
tense was  this  feeling  that  it  permitted  no  consideration  of  private 
character  or  professional  standing  to  interfere  with  its  action,  but  was 
adopted  as  a  settled  and  inflexible  rule  in  all  cases.  So  far  as  the  pro- 
fessional standard  of  homoeopathic  physicians  could  be  fixed  by  the 
old  school,  there  were  only  two  kinds  recognized  as  possible — fools  or 
knaves. 

"  Under  such  circumstances  there  were  but  two  courses  open  to 
those  who  chose  to  be  guided  by  their  own  judgment  with  reference  to 
homoeopathy — they  could  be  forced  out  of  the  old  school,  or  they  could 
go  of  their  own  accord,  but  go  they  mu.st.  And  this  explains  the  fact 
that  I,  among  others,  preferred  the  association  of  those  who,  while 
professing  an  exclusive  doctrine,  permitted  the  utmost  latitude  of 
opinion  and  action,  to  the  fellowship  of  others  who,  professing  the  ut- 
most liberality,  were  governed  by  the  laws  of  a  trades-union. 

"  I  should  be  untrue,  however,  to  my  personal  knowledge  of  m«Q 
and  alfairs  in  the  profession  if  I  failed  to  distinguish  the  fact  that, 
while  this  policy  of  traditional  prejudice  and  intolerance  has  been  the 
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dominant  party  spirit  in  the  old  school,  it  is  deprecated  by  many  of 
its  ablest  members.  And  in  the  homoeopathic  societies  there  are  those 
who,  while  using  the  principle  similia  similibus  curantur  as  far  as 
their  experience  confirms  its  value,  are,  nevertheless,  physicians  in  the 
broadest  sense,  and  are  misrepresented  by  any  sectarian  appellation  ; 
so  in  the  old  school  there  are  many  whose  spirit  of  liberality  and  sense 
of  professional  courtesy  are  misrepresented  by  the  policy  of  their  so- 
ciety organizations.  There  is  a  large  class  of  men  in  the  profession 
who,  without  exhibiting  any  particular  bias  for  or  against  homipopathy, 
have  expressed  their  regret  that  such  a  policy  existed  in  their  organi- 
zation, believing  it  to  be  contrary  to  modern  ideas  of  the  broad  and 
catholic  nature  of  medical  inquiry,  and  contrary  to  the  fact  that,  in  a 
science  at  once  so  uncertain  and  so  progressive  as  medicine,  it  is  nei- 
ther necessary  nor  wise  to  establish  a  line  of  demarkation  between 
orthodoxy  and  heresy.  Such  a  policy  would  have  been  appropriate  to 
a  purely  sectarian  body  ;  it  would  have  been  a  logical  outgrowth  of  a 
system  that  was  promulgated  as  the  only  true,  infallible,  and  universal 
method  of  cure,  but  it  is  a  most  glaring  instance  of  inconsistency  when 
liberty  of  opinion  and  action,  as  the  rights  of  educated  physicians, 
finiis  its  supporters  in  a  sectarian  organization,  and  its  enemies  among 
the  members  of  a  liberal  and  unsectarian  profession. 

"This  brings  me  finally  to  the  ethical  problem  as  it  stands  at 
present.  That  the  present  discussion  of  the  code  of  ethics  is  in  the 
nature  of  a  rebellion  against  antiquated  prejudices  and  a  policy  of  in- 
tolerance, that  it  is  founded  on  an  assertion  of  the  broad  principle  that 
liberty  of  opinion  and  action  is  the  right  of  every  educated  physician, 
is  evident  to  those  who  appreciate  the  issues  involved.  The  question 
of  consultations  with  homoeopaths  is  a  mere  incident  in  the  disc.ussion, 
and  should  not  be  allowed  to  hide  the  broader  principle  upon  which  it 
rests.  No  matter  what  position  is  finally  assumed  on  this  question  by  the 
old  school,  one  important  feature  is  already  developed  in  the  practical 
assertion  of  a  liberal  sentiment,  of  an  unprejudiced  mind,  and  of  pro- 
fessional courtesy  as  the  characteristic  of  many  who  have  hitherto 
been  misrepresented  by  the  policy  of  a  dominant  faction.  Against 
such  it  will  be  impossible  to  bring  the  old  charges  of  prejudice  and 
intolerance,  and  hence  a  very  important  feature  of  all  past  controver- 
sies on  the  subject  of  homoeopathy  will  be  eliminated  from  future  dis- 
cussions. Homoeopathy  must  depend  in  the  future,  not  on  the  easy 
defense  that  is  possible  against  indiscriminate  assault,  but  upon  the 
results  of  sober  investigation  at  the  hands  of  those  who  will  examine 
its  claims  and  test  its  merits  with  impartial  minds,  not  in  the  spirit  of 
destructive  criticism,  but  with  the  honest  purpose  of  getting  at  the 
truth.  So  far  as  I  can  judge  of  the  general  drift  of  professional  opin- 
ion, the  current  is  tending  away  from  narrow  channels  and  out  into  a 
broader  expanse,  where  there  is  room  for  all  that  is  honest  in  purpose 
or  effort.  I  look  for  no  millennium  of  harmony,  for  experience  will 
differ  and  opinions  will  clash  for  ever,  but  I  look  for  more  rational 
methods  of  inquiry,  for  truer  conceptions  of  professional  rights,  I'or 
less  of  cant  and  more  of  justice,  as  the  natural  outgrowth  of  a  senti- 
ment that  is  wide-spread  in  the  profession,  and  is  not  coufined  to  any 
school  nor  represented  by  any  organization." 

Another  Resignation  from  the  Homeopathic  County  Socikty. 
— Dr.  Henry  B.  Millard  has  resigned  from  the  Homoeopathic  Medic.il 
Society  of  the  County  of  New  York. 

Gaillard's  Medical  Journal  on  the  Code  Question. — Under 
the  heading  of  "  A  Strange  Inconsistency,"  "  Gaillard's  Mcilical  Jour- 
nal" for  May  12ih  says:  "  The  advocates  of  the  new  New  York  Code 
of  Ethics  say  that  they  had  not  in  view  the  jirofit  and  great  money  gain 
resulting  from  consultations  with  irregular  physicians.  They  claim 
that  they  acted  on  grand,  c(iuitaUle,  humanitarian  convictions,  and,  so 

doing,  that  they  challenge  scrutiny  and  public  criticism.    And  yet  

and  yet — at  the  mere  threat  of  having  their  names  published  as  a  guide 
to  those  physicians  who  wish  to  send  patients  on  to  New  York  to  such 
physicians  as  are  in  affiliation  with  the  profession  at  large,  these  advo- 
cates of  equity,  humanitarianism  (and  the  rest  of  it),  are  so  alarmed 
that  they  fly  to  the  New  York  '  Tribune '  iind  to  the  '  Medical  Rec- 
ord'  for  protection  and  defense  !  If  these  gentlemen  have  their  own 
approval,  of  what  are  they  afraid  ?  Rather  should  they  be  glad  to  kcc 
their  names  given  to  the  public  as  the  names  of  those  who  arc  hyper- 


equitable  and  extra-humanitarian  in  their  relation  to  those  who  need 
professional  assistance.  And  if,  as  a  rational  and  natural  result,  the 
physicians  of  the  entire  country  send  their  patients  to  New  York  phy. 
sicians  in  affiliation  with  the  profession,  the  advocates  of  a  higher  hu- 
manitarianism should  be  more  than  content  to  suffer  for  their  subli- 
mated principles.  Like  Othello,  they  should  endure,  they  should  with 
him  cry:  "Tis  the  cause,  my  soul,'  and  be  proud  to  suffer  all  things 
and  endure  all  things,  for  justice  and  the  right." 

In  the  same  number  of  the  journal  in  question  we  find  the  list  of 
signers  of  the  declaration  against  the  old  code.  Indeed,  there  does 
seem  to  be  a  little  "  inconsistency"  in  the  matter. 

Typhoid  Fever  and  Infected  Milk. — There  appears  to  be,  in  vari_ 
ous  parts  of  the  country,  a  fresh  crop  of  epidemics,  due  to  the  use  of 
infected  milk.  Not  long  ago  we  had  to  speak  of  such  an  outbreak  at 
Wolborough  ;  another — particulars  of  which  are  not  yet  available — is 
reported  at  Gateshead  ;  and  a  third  has  just  occurred  at  Exeter.  The 
facts  in  each  instance  are  of  the  familiar  type.  Cases  of  typhoid  fever 
are  discovered  in  houses  which  have  no  community  of  circumstances, 
except  that  they  are  suppfied  with  milk  from  the  same  dairy.  Inquiry 
reveals  a  case  of  disease  at  the  dairy,  or  in  its  vicinity ;  the  water- 
supply  of  the  diary  is  found  to  be  from  a  source  exposed  to  surface- 
soakage  and^excremental  'pollution;  and  there  is  usually  also  a  suspi- 
cion that  the  water,  though  nominally  used  only  to  "  cleanse  the  cans," 
has  also  been  surreptitiously  added  to  the  milk  itself.  Dairies  being 
for  the  most  part  situated  outside  municipal  limits,  this  supervision 
becomes  therefore  the  affair  of  the  quarter  sessions,  and  not  that  of  the 
sanitary  authority.  Except  in  one  or  two  cases,  when  the  magistrates 
have  had  the  sense  to  appoint  the  local  officers  of  health  as  inspectors 
of  dairies,  it  is  hardly  too  much  to  say  that  the  Orders  of  Council  deal- 
ing with  this  matter  are  a  dead  letter.  The  health  officer  of  Exeter, 
Dr.  Woodman,  in  reporting  to  the  Town  Council  the  circumstances  of 
the  epidemic,  suggests  that  "  steps  should  be  taken  to  have  all  dairies 
supplying  a  town  periodically  inspected  and  reported  on."  Evidently 
this  is  a  first  principle  of  effectual  hygienic  machinery,  and  it  is  little 
short  of  a  national  scandal  that  the  present  mockery  of  legislation  as 
to  regulation  of  dairies  should  be  permitted  to  continue. — Brit.  Med. 
Journal. 

The  Chemical  Laboratory  op  the  Johns  Hopkins  University. — 
The  President  of  the  University  is  reported  to  have  said  recently: 
"  While  it  is  no  doubt  true  that  modern  educational  methods  require 
large  expenditure  of  money,  it  is  also  true  that  money  may  be  wasted, 
and  I  think  that  some  of  the  large  laboratories  furnish  proof  that 
money  has  been  wasted.  Regarded  as  a  palace,  our  new  laboratory  is 
not,  of  course,  to  be  compared  with  these,  and  I  am  glad  of  it.  It  is 
smaller,  though  plenty  large.  It  is  much  less  expensive  in  all  its  de- 
tails, but — please  note  this  particularly — it  is  not  a  whit  less  useful. 
It  was  built  for  use,  and  I  think  I  can  safely  say  that,  when  looked  at 
from  the  standpoint  of  utility,  it  will  bear  the  closest  scrutiny.  I  be- 
lieve it  to  be  as  good  a  laboratory  for  the  teaching  and  advancing  of 
chemistry  as  exists  anywhere  to-day,  and  it  is  superior  to  most." 

The  Lunacy  Laws  of  the  State  of  New  York. — .V  committee  of 
the  .Vl('(iical  Association  of  Central  New  York,  consisting  of  Dr.  Tlieo- 
(loi'C  Dimon,  Dr.  J.  D.  Button,  and  Dr.  W.  J.  Herriman,  ai)pointcd  to 
report  upon  the  advisability  of  changes  in  the  New  York  lunacy  laws, 
presented  a  long  and  carefully  prepared  report  at  the  recent  meeting 
of  the  association,  concluding  with  a  recommendation  that  the  follow- 
ing resolution  should  be  adopted  : 

Resolved,  In  the  opinion  of  this  Association,  the  lunacy  laws  of  the 
State  of  New  York  have  been  carefully  considered  and  wisely  framed 
for  the  management  and  treatment  of  the  insane,  and  it  is  not  so  much 
needed  that  these  laws  should  be  changed  as  that  healthy  public  opin- 
ion should  give  its  support  to  their  successful  administration. 

Compulsory  Drainaoe  of  Vacant  Land. — The  Governor  is  reported 
to  hfive  signed  a  bill  lately  passed  by  the  Legislature  giving  the  Board 
of  Health  of  the  city  power  to  compel  the  drainage  of  unimproved 
pn)])prty  within  the  limits  of  the  city. 

A  Monument  to  Fiiiiticius. — The  municipality  of  Aoquai)eiulcnte 
asks  co-operation  from  other  Italian  towTis,  and  from  public  institu- 
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tions,  in  the  establishment  of  a  monument  to  the  memory  of  Girolamo 
Fabrizio,  sumamod  "  d'Acquapendente,"  more  commonly  known  as 
Fabricius  ab  Aquapendcnto,  the  great  anatomist  to  whom  we  owe  our 
knowledge  of  the  valves  of  the  veins. 

The  American  Laryngological  Association. — At  the  recent  annual 
meeting;,  the  following-named  gentlemen  were  elected  officers  for  the 
ensuing  year:  President,  Dr.  F.  H.  Bosworth,  of  New  York;  First 
Vice-President,  Dr.  S.  W.  Langmaid,  of  Boston  ;  Second  Vice  Presi- 
dent, Dr.  S.  Johnston,  of  Baltimore  ;  Secretary  and  Treasurer,  Dr.  D. 
B.  Delavan,  of  New  York  ;  Librarian,  Dr.  T.  R.  French,  of  Brooklyn; 
Member  of  the  Council,  Dr.  Beverley  Robinson,  of  New  York.  Dr.  C. 
W.  Chamberlain,  of  Hartford,  and  Dr.  J.  N.  Mackenzie,  of  Baltimore, 
were  elected  to  resident  fellowship.  The  next  meeting  will  be  held  in 
New  York,  beginning  on  the  third  Monday  in  May,  1884. 

The  Medical  Associatio.v  of  Central  New  York. — At  the  annual 
meeting,  held  in  Syracuse  on  the  15th  inst..  Dr.  F.  A.  Mandcville  read 
a  paper  on  aphonia  ;  Dr.  W.  S.  Ely,  of  Rochester,  reported  a  case  of 
post-partum  hajmatocelc ;  Dr.  C.  S.  Starr  related  a  case  of  pyonephro- 
sis; Dr.  J.  0.  Roe  read  a  paper  on  laryngeal  sarcoma,  and  Dr.  W.  F. 
Sheehan  read  a  paper  on  the  differential  diagnosis  of  variola  and  vari- 
cella. Dr.  C.  S.  Starr  was  elected  president ;  Dr.  R.  M.  Moore  a  cen- 
sor of  Syracuse  University;  and  Dr.  W.  F.  Sheehan  a  delegate  to  the 
American  Medical  Association. 

The  Massachusetts  Medical  Society. — The  one  hundred  and  sec- 
ond annual  meeting  will  be  held  at  the  Institute  of  Technology,  Boston, 
on  Tuesday  and  Wednesday,  June  12th  and  13th.  The  following  order 
of  exercises  is  announced  :  Tacsda;/  Morning. — A  paper  on  the  tubercle 
bacillus,  by  H.  C.  Ernst,  M.  D.,  of  Jamaica  Plain;  two  papers  on  ergot, 
by  G.  L.  Woods,  M.  D.,  of  Springfield,  and  W.  A.  Dunn,  M.  D.,  of  Bos- 
ton. Tuesday  A flernoon. — A  paper  on  glycogen,  by  J.  W.  Warren, 
M.  D.,  of  Boston  ;  one  on  phlyctenular  disease  of  the  eyes,  by  0.  F. 
Wadsworth,  M.  D.,  of  Boston ;  one  on  minor  injuries  of  tlie  spinal 
cord,  by  B.  H.  Hartwell,  M.  D.,  of  Ayer ;  and  one  on  plumbing  appli- 
ances, by  T.  M.  Clark,  A.  B.  Wednesday  Morning. — Business  meeting; 
a  paper  on  recent  change.^  in  the  method  cf  medical  instruction,  by  E. 
N.  Whiitier,  M.  D.,  of  Boston;  one  on  neurasthenia,  by  J.  S.  Greene, 
M.  D.,  of  Dorchester  ;  one  on  the  artificial  feeding  of  infants,  by  J.  W. 
Spooner,  51.  D.,  of  Hingham  ;  one  on  the  early  symptoms  of  general 
paralysis  of  the  insane,  by  W.  B.  Goldsmith,  M,  D.,  of  Danvers  ;  com- 
munications from  the  reporter;  of  the  district  societies  ;  introduction 
of  delegates.  At  noon  the  annual  discourse  will  be  delivered  by  Dr. 
Amos  H.  Johnson,  of  Salem,  and  the  annual  dinner  will  take  place  at 
one  o'clock,  at  the  Skating  Rink. 

The  Medical  and  Surgical  Society  of  the  New  York  Polyclinic. 
— Under  this  title  the  faculty  of  the  Polyclinic  and  the  physicians  who 
have  attended  the  course  of  study  at  that  institution  have  organized  a 
society,  the  objects  of  which  are :  1st.  "  To  encourage  the  efforts  being 
made  in  perfecting  clinical  teaching,  and  in  tlie  advancement  of  the 
sland^ird  of  medical  education."  2d.  "  To  cultivate  friendly  personal 
relations  between  the  practitioners  who  attend  the  Polyclinic  with  each 
other  and  with  the  faculty." 

All  physicians  who  hold  a  certificate  of  attendance  at  the  Poly- 
clinic are  entitled  to  membership.  At  the  time  of  organization  the 
members  numbered  one  hundred  and  fifty,  exclusive  of  the  faculty. 
The  oflBcers  for  the  first  year  are  :  President,  Dr.  R.  F.  Blount,  of  In- 
diana, Chairman  of  the  Section  on  Diseases  of  Children  of  the  Ameri- 
can Medical  Association;  Vice-Presidents,  Dr.  C.  C.  Burke,  of  Texas. 
Dr.  J.  W.  McDowell,  of  Iowa,  and  Dr.  J.  A.  Wyeth,  of  New  York ; 
Permanent  Secretary  and  Historian,  Dr.  E.  A.  Ayers,  of  New  York. 

The  Marine  Hospital  on  Bedloe's  Island. — The  work  of  remov- 
ing the  patients  to  the  Seamen's  Retreat  Hospital,  Statcn  Island,  was 
begun  last  week,  preparatory  to  the  surrender  of  Bedloe's  Island  to 
the  work  of  laying  the  foundation  of  the  Bartholdi  Statue  of  Liberty. 

Professor  Chandler  and  the  Board  of  Alderiien. — A  petition 
having  been  transmitted  to  the  Aldermen  by  the  Mayor,  expressing  the 
desire  of  several  thousand  citizens  that  the  board  should  reconsider  its 


adverse  action  on  his  nomination  to  another  term  of  service  on  the 
Board  of  Health,  the  Aldermen  returned  the  petition  to  the  Mayor 
with  an  expression  of  opinion  to  the  effect  that  they  had  no  right  to 
reconsider  their  action. 

The  Aldermen  and  the  Contagious  Diseases  Hospital. — Last 
week  the  Board  of  Aldermen  passed  a  resolution  protesting  against 
the  establishment  of  the  Board  of  Health's  proposed  hospital  in  Six- 
teenth Street  for  children  suffering  from  infectious  diseases.  With  re- 
gard to  the  real  interests  of  the  tenement-house  population,  the  Alder- 
men could  not  have  taken  a  more  stupid  course. 

The  New  York  Eye  and  Ear  Infirmary. — Dr.  Adolph  Rupp,  for- 
merly an  assistant  surgeon,  has  been  appointed  one  of  the  aural  sur- 
geons to  the  infirmary. 

The  State  Board  of  Health. — Dr.  G.  M.  Moore,  of  Rochester,  and 
Dr.  Elisha  Harris,  of  New  York,  have  been  re-elected  president  and 
secretary  of  the  board. 

Glanders  in  Illinois. — The  "  Weekly  Medical  Review  "  says  that 
glandtrs  has  appeared  among  the  horses  of  Whiteside  and  Perry  coun- 
ties in  Illinois,  and  two  persons,  a  father  and  son,  have  died,  having 
become  inoculated  with  the  poison  while  caring  fur  their  sick  horses. 
Strict  measures  are  said  to  have  been  taken  by  the  authorities  to  pre- 
vent a  spread'of  the  disease,  a  number  of  the  animals  having  been  shot 
and  others  quarantined,  and  it  is  believed  that  the  disease  is  now  en- 
tirely under  control. 

The  Protection  of  Vicksburg  against  Yellow  Fever. — The 
Health  Officer  of  Vicksburg,  Miss.,  has  addressed  the  following  peti- 
tion to  the  secretary  of  the  National  Board  of  Health:  "Having 
learned  that  the  inspection  service  on  the  Mississippi  River  will  be  put 
in  operation  at  Memphis,  we  would  respectfully  request  that  all  inspec- 
tion stations  be  established  below  this  city  as  soon  as  possible,  to  be 
governed  and  managed  as  heretofore.  This  request  is  made  for  the 
reason  that  yellow  fever  prevails  in  several  of  the  tropical  ports,  and 
we  wish  to  be  protected  as  far  as  possilde  by  such  inspection." 

Death  of  Dr.  John  D.  Bruns,  of  New  Orleans. — Dr.  John  Dick- 
son Bruns,  a  prominent  physician  of  New  Orleans,  died  in  that  city  on 
the  20th  inst.  Dr.  Bruns  was  a  native  of  Ciiatleston,  S.  C,  and  re- 
ceived his  medical  education  at  the  South  Carolina  Medical  College. 
During  the  late  civil  war  he  served  in  the  medical  corps  of  the  Con- 
federate army,  and  afterward  settled  in  New  Orleans,  where  he  held 
several  professorships  at  different  times,  and  achieved  distinction  as  a 
lecturer. 

Death  of  Mr.  Richardson,  of  Dublin. — Benjamin  Wills  Richard- 
son, F.  R.  C.  S.  I.,  etc.,  the  well-known  Dublin  surgeon,  died  April  29lh, 
at  the  age  of  sixty-four  years. 

Death  of  M.  Mautin-Damourette. — The  "  Gazette  hebdoraadaire  de 
m6decine  et  de  chirurgie"  announces  the  death  of  M.  Martin-Dr.mou- 
relte  on  the  22d  of  April,  at  the  age  of  sixty-one  years,  and  adds  that, 
although  never  enjoying  an  official  position,  the  deceased  gentleman 
was  an  accomplished  private  teacher  of  therapeutics  to  whom  more 
than  ten  generations  of  his  pupils  are  indebted  for  the  better  part  of 
their  knowledge  of  tliat  branch  of  medicine. 

Naval  Intelligence. — List  of  Changes  in  the  Medical  Corps  of  th« 
Navy  during  the  week  ending  May  19, 1883. — Surgeon  William  A.  Cor- 
win,  detached  from  the  receiving  ship  Colorado  and  granted  sick  leave 
for  three  months.  Passed  Assistant  Surgeon  M.  H.  Crawford, 

detached  from  the  United  States  steamer  Pinta,  and  ordered  to  the 
Navy-yard,  League  Island,  Pa. 

Society  Meetings  for  the  Coming  Week. — Monday,  May  SSlh : 
Medical  Society  of  the  County  of  New  York.  Wednesday,  May  SOlh  : 
Arkansas  State  Medical  Society  (Little  Rock. — First  day);  New  York 
Medico-Legal  Society.  I'hursday,  May  31sl:  American  Surgical  Asso- 
ciation (Cincinnati. — First  day) ;  Aikansas  Stale  Medical  Society  (sec- 
ond day).  Friday,  June  1st:  Practitioners' Society  (private) ;  Ameri- 
can Surgical  Association  (second  day).  Saturday,  June  2d :  American 
Surgical  Association  (third  day). 
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#ni9[imil  Commuitications. 

THE  STATUS  OF  THE  MEDICAL  PROFES- 
SION m  THE  STATE  OF  NEW  YORK. 

By  henry  G.  PIFFARD,  M.  D. 
Fifth  Article. 

After  the  committee  had  agreed  as  to  the  report  that 
should  be  made  to  the  society,  it  directed  that  it  should  be 
printed  in  advance  of  the  meeting,  in  order  that  it  might  be 
placed  in  the  hands  of  those  present  at  the  earliest  possible 
moment  after  its  reception  by  the  society.  This  was  done 
that  each  and  every  member  might  have  an  opportunity  to 
carefully  consider  its  contents  and  prepare  himself  to  ofiPer 
objections  to  it  if  he  saw  fit  to  do  so.  The  report  was 
printed  with  the  lines  numbered,  to  facilitate  reference  when 
it  came  under  discussion.  It  was  presented  at  the  morning- 
session  of  February  6,  1883.  It  was  duly  received,  the 
printed  copies  were  distributed  to  the  members,  and  the 
subject  was  made  the  special  order  for  the  evening  session. 
During  the  day,  and  up  to  the  time  of  its  formal  considera- 
tion, the  code  was  the  chief  subject  of  conversation,  and  it 
is  safe  to  say  that  it  was  looked  on  by  the  members  from 
all  sections  of  the  State  as  a  very  decided  improvement  on 
the  American  code,  and  one  that,  in  its  practical  operations, 
would  accomplish  much  good  for  the  profession  in  the 
State.  The  members  present  were  apparently  almost  unani- 
mous in  its  favor,  the  leading  comment  being  that  tlie 
change  was  one  that  should  have  been  made  years  before. 

At  the  evening  session,  the  report  of  the  committee  hav- 
ing been  read,  Dr.  Agnew  moved  that  it  be  discussed  seria- 
tim. Dr.  Roosa  moved,  as  an  amendment,  that  it  be  dis- 
cussed as  a  whole,  which  was  ordered.  Dr.  Roosa,  taking 
the  floor,  then  said  :  * 

If  the  society  will  bear  with  me  in  a  few  remarks,  I  will  at 
theii'  close  offer  a  substitute  for  this  report.  I  recognize  the 
character  of  the  gentlemen  who  have  made  this  report.  With- 
out exception,  they  are  the  lionored  servants  of  this  society  ; 
without  exception,  they  have  had  peculiar  opportunities  to  learn 
the  will  of  the  profession  in  this  State  with  regard  to  the  code 
of  ethics.  I  also  recognize,  Mr.  President,  the  very  great  diffi- 
culty under  which  this  distinguished  committee  has  labored,  for 
I  remember  that  beliind  them  are  tiie  traditions  of  a  profession 
tliat  believed  it  was  necessary  to  hind  each  otlier  with  very 
strong  legal  bonds  in  order  to  prevent  harm.  I  remember  that 
they  saw  the  traditions  which  were  thought  to  be  as  obligatory 
ns  those  of  the  Mosaic  code,  and  necessary  in  order  to  promote 
righteousness  among  medical  men.  I  therefore  see  their  diffi- 
culties, and  I  honor  the  result  of  their  labors.  I  believe  that  it 
presents  a  great  advance  over  anything  wliicii  has  been  offered 
to  our  profession  up  to  this  time.  But  my  objection  to  this  re- 
port is  that  it  contains  nearly  every  one  of  those  things  which 
in  the  progress  of  time  have  become  distasteful  to  the  profession 
of  our  day.  1  believe  that  it  contains  in  it  the  very  intrinsic  ob- 
jections which  wo  constantly  make  against  the  code  which  1 
hold  in  my  bands — this  seiitimentid  code  of  our  forefutiiers, 

\  *  The  extracts  from  the  discussions  are  taken  from  the  official 
record  as  published  in  the  Transactions  of  the  Society  for  1882. 


which  tells  us  how  our  patients  should  behave  toward  us,  and 
which  enters  into  such  innumerable  details  as  to  the  relations 
we  sustain  to  our  fellow^men  that  it  is  impossible  to  believe 
that  the  authors  of  it  thought  the  medical  profession  was  en- 
titled to  any  discretion  in  the  management  of  its  own  profes' 
sional  affairs.  I  think  that  if  the  committee  had  fully  studied 
the  sentiment  of  the  profession  of  the  Empire  State  they  would 
have  wiped  out  the  code  of  ethics  from  its  beginning  to  its  end. 
I  believe  they  would  have  left  such  matters  to  be  settled  by  the 
individual  discretion  and  wisdom  and  the  good  faith  of  each 
man  in  affiliation  with  this  society. 

After  further  remarks.  Dr.  Roosa  offered  the  following 
substitute  for  the  report  of  the  committee  : 

The  Medical  Society  of  the  State  of  New  York,  in  view  of 
the  apparent  sentiment  of  the  profession  connected  with  it, 
hereby  adopt  the  following  declaration,  to  take  the  place  of  the 
formal  code  of  ethics,  which  has  up  to  this  time  been  the  stand- 
ard of  the  profession  in  this  State. 

With  no  idea  of  lowering,  in  any  manner,  the  standard  of 
right  and  honor  in  the  relations  of  physicians  to  the  public  and 
to  each  other,  but,  on  the  contrary,  in  the  belief  that  a  larger 
amount  of  discretion  and  liberty  in  individual  action,  and  the 
abolition  of  detailed  and  specific  rules,  will  elevate  the  ethics 
of  the  'profession,  the  medical  profession  of  the  State  of  New 
York,  as  here  represented,  hereby  resolve  and  declare  that  the 
only  ethical  offenses  for  which  they  claim  and  promise  to  ex- 
ercise the  right  of  discipline  are  those  comprehended  under  the 
commission  of  acts  unworthy  a  physician  and?a  gentleman. 

Eesohed,  also,  That  we  enjoin  the  county  societies,  and  other 
organizations  in  affiliation  with  us,  that  they  strictly  enforce  the 
requirements  of  this  code. 

Dr.  II.  Q.  Piffard,  of  New  York,  moved  that  the  sub- 
stitute be  referred  to  the  Standing  Committee  on  Ethics,  to 
be  reported  upon  next  year.    The  motion  was  lost. 

Dr.  Squire,  of  Elmira,  then  spoke  to  the  subject,  and 
was  followed  by  Dr.  Van  der  Poel,  who  said  : 

Let  us  for  a  moment  see  where  we  stand.  The  special  com- 
mittee upon  the  code  of  ethics,  after  consultation,  have  pre- 
sented this  report  for  adoption.  That  report  is  objected  to 
upon  the  one  hand  by  Dr.  Roosa,  because,  liberal  as  we  have 
made  it,  it  does  not  go  as  far  as  he  thinks  it  should,  and  we 
have  placed  restrictions  upon  ourselves  which  Dr.  Roosa  wishes 
to  have  swept  away.  On  the  other  hand,  Dr.  Squire  thinks  that 
we  have  swept  away  too  much  of  our  restrictions  in  some  di- 
rections, and  that  we  have  not  swept  enough  away  in  others. 
Now,  let  me  state  what  was  the  spirit  which  governed  us  in 
making  up  this  code  as  presented  in  this  report.  We  reached 
the  conclusion  that  it  would  be  impossilile  to  affect  the  relations 
of  tnan  to  man,  or  the  gentlemanly  conduct  and  behavior  be- 
tween man  and  man.  We  can  not  make  a  man  a  gentleman 
unless  he  is  made  so  by  nature;  it  is  utterly  impossible  to  bind 
men  in  these  relations  by  any  code  of  medicul  ethics.  For  that 
reason  we  left  these  things  out  of  oin-  report.  Every  one  of 
Dr.  Scpiire's  references  relate  to  conduct  between  man  and  mnn, 
and,  as  wo  believe  that  no  written  restrictions  can  affect  the 
moral  character  of  the  man.  we  simply  say  that,  in  our  opinion, 
we  should  govern  our  conduct  in  consultations  as  we  have  indi- 
cated in  the  report.  Dr.  Roosa  goes  further  than  we  do,  and 
ho  wishes  to  restrict  the  medical  profession  only  by  those  iiiHu- 
encos  which  are  com|irolu'ndod  under  the  bonds  "worthy  of  a 
physician  and  gentleman  ";  and  says  that  it  is  utterly  useless  to 
make  any  obligation,  and  that  it  should  bo  left  to  the  moral  de- 
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cision  of  eaoli  practitioner,  and  if  you  choose  to  consult  with 
any  man,  you  are  perfectly  at  liberty  to  do  so.  I  think  the  time 
has  Clime  w!)en  cnnsultation  should  be  made  vastly  more  liberal 
than  it  has  been.  I  have  grown  up  with  all  the  prejudices  and 
tendencies  of  a  man  educated  at  the  time  I  was,  and  during  my 
entire  life-time  I  have  not  consulted  directly  or  indirectly  with 
a  homoeopath,  and  therefore  I  can  spe.ak  without  fear  or  favor. 
But,  for  a  few  years  past,  I  have  been  somewhat  removed  from 
active  practice,  and  I  have  looked  over  the  question  a  little 
more  dispassionately;  and  it  has  struck  me,  as  well  as  others, 
that  our  position  in  this  respect  was  painfully  narrow  and  re- 
stricted. If  we  can  break  down  those  barriers  and  show  up 
the  homoeopaths  to  the  public,  and  break  down  the  barrier 
which  enables  them  to  get  sympathy  from  the  public,  and  leave 
it  openly  with  the  conscience  of  every  gentleman  to  go  or  not 
to  go  as  he  sees  fit,  I  think  it  would  be  a  very  great  advance. 
There  are  many  physicians  from  the  country  here  at  this  time, 
and  doubtless  they  will  support  me  in  the  statement  that  the 
instances  are  not  few  in  which  there  are  two  pliysicians  in  a 
village — one  a  iiomceopath,  ;ind  the  other  a  regular  physician, 
using  the  ordinary  expression.  The  homoeopathic  physician,  per- 
haps, has  a  severe  case  of  sickness,  and  it  becomes  necessary  to 
have  consultation  and  advice,  and  the  circumstances  are  such 
tliat  he  can  not  send  away  to  get  sucli  consultation  and  advice. 
Now,  it  seems  to  me  to  be  cruel  and  heathenish,  although  I 
have  done  it  myself  over  and  over  again,  to  haug  upon  a  mis- 
erable code  of  ethics  and  say  I  can  not  go.  Such  cases,  I  be- 
lieve, should  be  left  to  the  decision  of  the  gentlemanly  feeling 
and  instinct  of  the  man. 

The  present  writer  then  took  the  floor  and  objected  to 
Dr.  Roosa's  substitute,  fearing  that  it  would  be  generally 
interpreted  as  removing  all  restrictions  on  the  conduct  of 
medical  men  and  lead  to  the  most  unbridled  license,  and,  in 
fact,  to  an  ethical  status  equivalent  to  that  of  the  eclectics. 
These  fears  he  now  thinks  were  unfounded,  but  still  very 
strongly  objects  to  the  "  substitute  "  on  grounds  that  will 
be  stated  later. 

Dr.  Frazier,  of  Camden,  said: 

Now,  upon  the  one  hand  the  laws  of  this  State  say  that 
certain  men  are  physicians,  and  make  them  so  by  law;  and 
here  we  have  simply  an  eiFort  made  to  make  our  laws  comply 
with  those  of  the  State  of  New  York.  By  not  doing  so,  we 
give  to  other  |)hysicians  who  do  not  belong  to  our  school  a 
very  great  advantage  in  permitting  them  to  say,  in  diflerent 
neighborhoods:  "We  are  practicing  according  to  the  laws  of 
the  State  of  New  York,  but  these  men  will  not  meet  us  in  con- 
sultation according  to  the  laws  of  ths  State  under  which  we 
all  practice."  That  has  been  the  argument  which  they  have 
used,  and  which  makes  them  strong,  and  which  makes  us  ap. 
pear  stubborn  and  weakens  us.  I  have  always  been  of  opinion 
that  we  should  be  permitted  to  meet  these  men  if  the  permis- 
sion could  be  placed  in  ])roper  language;  that  is,  if  we  could 
be  permitted  to  consult  with  them  without  making  it  obligatory 
that  we  should  do  so. 

Dr.  H.  D.  Noyes,  of  New  York,  said  : 

I  have  been  looking  for  something  which  would  explain  to  me 
what  it  was  that  gave  rise  to  this  system  of  rules  which  we  know 
under  the  name  of  the  code  of  ethics,  but  I  have  not  heard  whence 
it  came.  It  seems  to  me  it  must  have  had  a  beginning  in  contro- 
versies and  animosities  and  peculiar  conditions,  which  have  to 
a  large  exti-nt,  or,  perhaps,  entirely,  been  abolished.  The  pres- 
ent status  of  the  medical  profession  is  one  in  which  there  is  a 


high  sense  of  personal  dignity,  and  feelings  of  propriety  among 
its  members  in  their  relations  to  the  public  and  to  each  other. 
At  the  same  time  we  all  know  that  a  considerable  class  of  men — 
both  those  who  are  called  regulars  and  those  who  are  irregulars — 
are  prone  to  do  things  improper  and  unworthy  of  gentlemen. 
Now,  the  code  of  ethics,  as  it  stands,  is  doubtless  intended  to 
meet  the  latter  class  of  men,  but  I  think  that  our  influence  in 
controlling  them  is  absolutely  nugatory.  I  do  not  believe  that 
the  old  code  of  ethics  has  amounted  to  anything  in  the  way  of 
restrictions  upon  them.  Every  physician  can  call  to  mind  in- 
stances of  flagrant  violation  of  both  the  spirit  and  the  letter  of 
the  code  by  men  who  have  not  been  called  to  account.  I  do 
not  think  that  the  temper  and  the  spirit  of  the  substitute  oflfered 
by  Dr.  Roosa  are  the  temper  and  tone  of  such  rules  as  are  ap- 
plicable to  the  present  status  of  the  medical  profession.  I  well 
remember  the  feeling  of  surprise  which  came  over  me  when 
the  American  Medical  Association  met  in  the  city  of  New  York 
in  1854,  and  I  first  read  what  is  known  as  the  code  of  medical 
ethics.  I  never  was  more  struck  with  aslonisliment  than  with 
tliat  document.  It  seemed  to  be  saying  things  which  were  both 
humiliating  and  unnecessary,  even  at  that  lime.  I  am  sure  that 
the  sense  of  this  meeting  is  for  the  abolition  of  that  code  as  it 
now  stands.  .  .  . 

.  .  .  My  feeling  throughout  my  professional  life  has  been, 
first,  to  study  what  my  duty  is  to  humanity,  and,  second,  to 
consider  what  my  duty  is  to  the  profession.  It  has  been  with 
me  a  strong  desire,  and  continues  now,  to  see  wherein  profes- 
sional honor  and  propriety  can  be  surtained,  and,  in  deciding 
with  reference  to  consultations,  I  must  say  that  I  have  uni- 
formly refused  to  consult  with  so-called  irregulars.  At  the 
s:ime  time  I  liave  done  so  under  the  feeling  tliat  I  was  entitled 
to  protest  against  it.    I  shall  vote  in  favor  of  the  substitute. 

Dr.  E.  M.  Moore,  of  Rochester,  said : 

I  have  had  the  same  wonder  which  Dr.  Noyes  has  expressed 
as  to  where  such  a  code  as  theirs  (American  Medical  Association 
code)  could  have  come  from,  and  I  took  pains  at  one  time  to 
investigate  in  that  direction  as  to  how  we  could  have  had  such 
a  wonderful  composition.  It  was  really  copied  almost  verbatim 
from  a  treatise  written  by  Dr.  Samuel  Percival  in  1760,  in  ac- 
cordance with  the  condition  of  society  presented  in  England  at 
that  time,  which  was  entirely  aristocratic,  governed  by  the  law 
which  regulates  the  relations  existing  between  patron  and 
client. 

About  seven  or  eight  years  ago  this  subject  came  up  in  the 
American  Medical  Association.  It  began  to  be  doubted  whether 
it  was  all  right.  I  received  at  that  time  a  letter  from  Dr.  N.  S. 
Davis,  of  Chicago,  the  father  of  the  association,  to  whom  this 
matter  had  been  referred,  and  I  gave  him  my  views  upon  the 
question,  calling  attention  to  the  fact  that  Dr.  Percival  wrote 
the  article  over  a  century  ago,  and  expressed  the  opinion  that 
we  had  entirely  outgrown  such  swaddling  clothes.  At  the  next 
meeting  of  the  American  Association  the  committee  brought  in 
their  report,  and  it  was  to  the  effect  that  the  code  of  ethics 
was  so  excellent  that  it  should  be  maintained.  ...  I  am  willing 
to  strike  it  all  out  and  leave  the  regulation  of  our  conduct  to 
the  unwritten  law,  for  we  have  uniformly  failed  to  apply  the 
rules  of  discipline  under  any  code  or  system  of  ethics  by  which 
we  have  been  governed.  .  .  . 

Additional  remarks  were  made  by  Drs.  Mosher,  Wight, 
Squibb,  and  Gray.  It  is  a  curious  fact  that  not  a  single 
speaker  defended  the  propriety  of  the  consultation  clause  of 
the  old  code,  or  attempted  to  advocate  the  merits  of  this  in- 
strument as  a  whole.  Many,  however,  thought  it  would  be 
better  to  defer  the  decision  of  the  question  until  after  it  had 
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been  brought  to  the  notice  of  the  American  Medical  Asso- 
ciation. The  majority  thought  otherwise,  and  the  vote 
showed  52  in  favor  of  immediate  action  to  18  opposed.  Im- 
mediately after  the  vote,  Dr.  Roosa  gave  notice  that  at  the 
meeting  in  1883  he  would  move  the  adoption  of  his  "sub- 
stitute." 

On  the  writer's  return  to  the  city,  the  almost  universal 
expression  of  opinion  was  in  favor  of  the  action  of  the  State 
society,  the  adverse  criticisms  being  very  few  in  number. 
On  the  day  of  his  return  he  was  met  in  the  street  by  a  well- 
known  physician,  who  asked  concerning  the  ethical  situa- 
tion. On  being  informed,  he  said:  "I  suppose,  tlien,  I  can 
call  in  a  homoeopath  if  I  want  to."  I  replied  that  I  saw  no 
reason  why  the  rule  didn't  work  both  ways,  but  inquired 
why  he  wanted  a  homoeopath.  He  replied  that  he  had  a 
very  severe  case  of  scarlet  fever  under  his  care,  and  that  the 
family  were  very  anxious,  and  desired  a  homoeopath  in  con- 
sultation ;  and  added  that  in  all  probability,  if  he  did  not 
have  the  homoeopath,  the  family  would  discharge  him  and 
employ  the  other.  He  stated  that,  rather  than  lose  the  fam- 
ily, he  would  have  the  consultation,  provided  he  could  not 
be  disciplined  therefor.  This  gentleman  is  now  enrolled 
as  one  of  the  supporters  of  the  old  code. 

In  the  discussion  of  public  affairs  by  the  medical  press, 
the  same  rules  of  order  should  prevail  that  are  customary  in 
deliberative  assemblies.  Language  that  is  improper  in  the 
latter  should  find  no  place  in  the  former.* 

The  publication  of  the  action  of  the  State  society  per- 
mitted the  medical  press  throughout  the  country  to  criticise 
it,  and  this  they  did  in  a  manner  that  was  not  altogether  in 
harmony  with  that  spirit  of  Christian  charity  that  the  old 
code  was  supposed  to  be  founded  on.  If  the  falsehood, 
hatred,  and  malice  displayed  by  some  of  the  advocates  of 
this  code  are  to  be  regarded  as  its  legitimate  fruits,  God 
forbid  that  it  should  ever  again  be  the  supreme  medical  law 
in  this  State.  The  change  in  the  code  was  a  matter  that  af- 
fected the  profession  of  this  State  only,  and  was  not  the 
business  or  concern  of  any  one  outside  the  State.  The 
State  society,  with  perfect  deliberation,  and  with  its  eyes 
open,  resigned  from  the  American  Medical  Association, f 
because  it  believed  that  the  consultation  rules  of  that  body 
were  both  morally  and  politically  wrong,  and  that  further 
acquiescence  in  them  would  be  to  perpetuate  the  evils  that 
had  already  accrued  from  their  observance. 

The  medical  press  of  the  country,  in  dealing  with  the 


*  As  many  are  apparently  unfamiliar  with  tiie  proper  limits  of  de- 
bate, and  with  the  resti lotions  as  to  languaf^e  that  custom  has  thrown 
around  it,  I  will  quote  from  a  recognized  authority:  "Another  rule  in 
speaking  is,  that  no  member  is  at  liberty  to  digress  from  the  matter  of 
the  question,  to  fall  upon  the  person  of  another,  and  to  speak  reviling, 
nipping,  or  unmannerly  words  of  or  to  him.  The  nature  or  conse- 
quences of  a  measure  may  be  reprobated  in  strong  terms,  but  to  arraign 
the  motives  of  those  who  advocate  it  is  a  personality,  and  against  or- 
der."—" Cushing's  Manual,"  Rule  211. 

\  The  seveiance  of  this  connection  was  exactly  similar  in  principle 
to  that  which  occurs  when  a  member,  for  reasons  that  seem  satisfactory 
to  him,  severs  his  connection  from  a  medical  society  by  resignation. 
It  is  neither  an  act  of  secession,  nor  an  act  of  rebellion,  terms  which 
have  been  used  in  this  connection  by  those  who  should  have  known 
better. 


action  of  the  State  society,  with  few  exceptions,  failed  to 
discuss  the  question  on  its  merits.  Few,  if  any,  sought  to 
ascertain  the  real  motives  and  reasons  which  rendered  the 
change  necessary  or  desirable  ;  few  even  discussed  the  effect 
that  the  change  would  have  on  the  affairs  of  the  profession 
in  this  State.  Few  appeared  to  recognize  the  fact  that  it 
was  the  duty  of  the  State  society  to  watch  over  and  protect 
the  interests  of  the  profession  rather  than  to  leave  them  to 
the  tender  mercies  of  the  American  Medical  Association. 

On  the  contrary,  the  majority  of  the  press  assumed  to 
view  the  subject  in  a  light  which  reflected  most  seriously 
on  the  intelligence  or  honesty  of  the  profession  in  this 
State.  One  of  the  most  prominent  charges,  and  one  which, 
after  it  had  been  first  enunciated,  passed  current  as  truth 
from  one  journal  to  another,  was  the  statement,  wholly  un- 
verifiable  by  facts,  that  this  movement  had  been  initiated 
and  engineered  solely  by  specialists  from  sordid  motives.* 
The  large  vote  (fifty-two  to  eighteen)  by  which  the  original 
change  was  made  indicates  either  that  the  great  majority 
of  the  profession  in  this  State  are  specialists,  or  else  that  a 
very  considerable  number  of  general  practitioners  were  of 
but  one  mind  in  this  matter. 

It  may  be  asked  why  the  State  society  did  not  first 
apply  to  the  American  Medical  Association  before  taking 
this  action  on  its  own  account.  To  which  we  may  reply 
that,  in  the  first  place,  it  did  not  desire  to  carry  a  domestic 
affair  into  the  counsels  of  that  body,  to  inflict  its  own  views 
on  the  profession  of  other  States,  to  make  any  attempt  to 
proselyte  in  ground  that  was  as  yet  unprepared,  or  to 
meddle  with  the  affairs  of  those  beyond  its  jurisdiction. 
Secondly,  it  knew  the  history  of  the  American  Medical  Asso- 
ciation too  well  to  expect  for  a  moment  that  it  would  listen 
to  any  propositions  looking  toward  the  liberalization  of  the 
profession.  Almost  from  the  beginning  of  the  history  of 
that  association,  its  practical  management  and  the  dictation 
of  its  policy  have  been  in  the  hands  of  one  man — one  who  is 
commonly  spoken  of  as  the  "  Father  of  the  Association," 
and  who,  so  long  as  he  retains  his  power,  will  continue  to 
use  it,  as  he  has  used  it  in  the  past,  as  an  obstacle  to  the 
scientific  and  political  advancement  of  the  profession  and 
the  welfare  of  the  people.  For  evidence  on  this  point,  we 
need  but  to  cite  the  latest  ethical  ordinance  adopted  by  that 
body — one  which  clearly  showed  the  animus  of  the  controll- 
ing element  of  the  association,  and  exhibited  its  ever-readi- 
ness  to  meddle  with  the  domestic  affairs  of  the  individual 
States.    We  refer  to  the  action  that  was  recently  taken  in 

*  All  of  the  New  York  specialists  who  had  anything  whatever  to  do 
with  the  matter,  or  voted  on  the  question,  were  members  of  the  New 
York  Academy  of  Medicine,  which  was  under  the  governance  of  the 
American  code.  The  action  of  the  State  society  in  no  wise  afTected  the 
ethical  status  of  that  body,  which  is  competent  to  adopt  any  by-laws 
that  it  chooses,  or  any  code  of  ethics  that  it  desires.  These  members  of 
the  State  society,  therefore,  whoToted  for  the  change  simply  gave  free- 
dom to  those  who  were  not  members  of  the  Academy  without  releasing 
themselves  in  any  manner  from  the  Academy's  code ;  nor  have  they, 
during  the  past  eighteen  months,  made  any  effort,  or  organized  any 
movement,  to  change  the  ethical  status  of  the  Aciidemy.  It  will  be 
seen,  therefore,  that  the  .«pcciali8t8  were  not  governed  by  the  sordid 
motives  that  have  been  abcribed  to  them.  They,  less  than  any  one 
I'l.-ii',  have  been  affected  by  the  change. 
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reference  to  the  University  of  Michigan.  We  regret  that  in 
Dr.  Flint's  recent  articles  on  the  code  this  ordinance  escaped 
notice,  as  it  appears  to  us  to  be  utterly  indefensible  from 
whatever  standpoint  it  may  be  regarded. 

At  home,  the  action  of  the  State  society  was  discussed 
more  temperately.  The  two  most  important  medical  jour- 
nals of  this  city  approved  the  change,  while  one  or  two 
others  of  minor  influence  were  opposed.  The  profession  of 
the  State  as  a  whole  gave  the  matter  but  limited  considera- 
tion, but  as  a  rule  a  favorable  one  ;  the  old  code  was  pretty 
generally  regarded  as  dead,  and  the  recent  action  was  sim- 
ply the  interment  of  its  remains.  A  few  months  later  Dr. 
E.  R.  Squibb  circulated  throughout  the  profession  of  the 
State,  in  his  personal  organ,  "  The  Ephemeris,"  a  protest 
and  an  argument  against  the  change.  This  action  was  the 
first  incitement  to  dissension  and  trouble  in  the  State,  and 
we  can  not  but  regard  it  as  ill-judged  and  in  bad  taste.  Dr. 
Squibb  is  not  a  practitioner  of  medicine,  and  has  not  for 
many  years  been  placed  in  a  position  that  would  enable  him 
to  have  a  practical  knowledge  of  the  questions  at  issue  ;  and 
even  if  he  had,  he  should  have  left  the  discussion  to  those 
whom  it  immediately  concerns.  As  a  recognized  member 
of  the  profession,  however,  he  had  a  perfect  right,  of  course, 
to  discuss  the  matter ;  but  it  would  have  been  better,  we 
think,  if  he  had  done  so  in  one  of  the  public  medical  jour- 
nals, in  which  his  views  and  opinions  might  have  received 
reply.  As  it  was,  he  of  necessity  had  the  entire  argument 
to  himself,  and  was  enabled  to  give  his  personal  views  the 
widest  distribution  that  he  chose. 

A  journal  in  a  neighboring  city,  with  even  less  motive, 
endeavored  to  excite  dissension  among  the  members  of  the 
county  societies  in  this  State,  and  it  incited  them  to  sedi- 
tious action,  urging  them  not  to  accept  the  edict  of  the 
State  society,  but  to  adhere  to  the  American  code,  appar- 
ently unaware  that  such  action  by  the  county  societies 
would  be  absolutely  null  and  void.* 

Our  Southern  friends  also,  with  great  unanimity,  cen- 
sured the  profession  of  the  State,  and  even  suggested  that 
the  malcontents  form  a  new  State  society,  forgetting  the  old 
rule  in  physics  that  two  bodies  can  not  occupy  the  same 
space  at  the  same  time.  The  distance  which  separated  them 
from  us  and  the  different  conditions  which  surrounded 
them  are  sufficient  reasons  for  a  misapprehension  on  their 
part  of  the  propriety  and  necessity  of  our  action.  We 
think,  however,  that  they  might  have  been  a  little  more 
charitable  in  the  expression  of  their  views.  They  frankly 
charged  us  with  desiring  to  aflBliate  with  the  lowest  quacks 


*  Any  by-law  or  code  of  ethics  that  the  county  gocieties  may  see 
fit  to  formally  adopt  in  opposition  to  the  edict  of  the  State  society  is 
absolutely  without  foice,  and  contrary  to  the  statutes  of  the  State.  It 
Ib  not  binding  on  the  members,  nor  can  it  be  enforced.  The  statutes 
of  1813  and  1860  give  legal  force  to  such  by-laws  only  as  receive  the 
sanction  of  the  State  society  ;  any  others  that  may  be  adopted  are  of 
less  value  than  the  paper  on  which  they  are  written  or  printed.  The 
county  societies  may  therefore,  if  they  choose,  cling  to  or  adopt  the 
American  or  any  other  code  (not  approved  by  the  State  society)  for 
purely  ornamental  purposes.  They  may  be  assured,  however,  that 
such  a  code  can  not  be  of  any  other  use  to  them,  except,  perhaps,  to 
beguile  the  American  Medical  Association  into  admitting  them  to 
representation. 


and  charlatans,  just  as  in  the  old  antebellum  days  they 
charged  every  abolitionist  and  opponent  of  slavery  with  the 
desire  to  marry  his  daughter  to  a  "  nigger."  Long  accus- 
tomed as  they  were  to  the  idea  that  slavery  of  the  body  was 
riglit  and  proper,  it  may  take  them  some  years  before  they 
understand  why  it  is  that  we  in  the  North  are  unwilling  to 
longer  accept  the  slavery  of  the  mind  of  which  the  old 
code  represented  the  bonds. 

Shortly  after  the  meeting  of  the  State  society  in  1882, 
an  attempt  was  made  to  bring  up  the  matter  of  the  code  in 
the  New  York  Academy  of  Medicine.  Notice  was  given 
that  the  action  of  the  delegates  from  the  Academy  who  had 
voted  for  the  new  code  would  be  submitted  to  the  Acade- 
my for  its  approval  or  the  reverse.  This  was  done  by  the 
friends  of  the  old  code  who  hoped  to  secure  an  expression 
of  opinion  adverse  to  the  action  of  its  delegates.  At  the 
meeting  of  the  society  at  which  the  question  was  to  be  con- 
sidered. Dr.  Austin  Flint,  Sr.,  first  claimed  the  floor,  and,  in 
a  few  brief  but  eloquent  words,  urged  that  the  question  he 
not  brought  up  in  that  body,  and  moved  that  all  action  on 
it  be  indefinitely  postponed,  on  the  ground  that  the  scientific 
interests  of  the  association  were  too  important  to  be  haz- 
arded by  the  introduction  of  medico-political  questions  of 
this  character.  This  action  was  regarded  by  the  opponents 
of  the  old  code  as  almost  a  pledge  that  the  question  would 
not  be  raised  again.  They  preferred  to  abide  by  rules  and 
by-laws  which  were  distasteful  to  them,  and  to  gauge  their 
conduct  in  accordance  with  ordinances  regarded  as  oppres- 
sive rather  than  to  risk  the  future  harmony  and  welfare  of 
the  Academy.  During  the  succeeding  months  the  advo- 
cates of  the  State  code  rested  on  their  oars,  but  the  sup- 
porters of  the  American  code  were  busily  engaged  in  manu- 
facturing opinion  throughout  the  country  adverse  to  the 
action  of  the  State  society.  The  most  active  agencies  in 
this  direction  were  the  "  Medical  News  "  and  the  "  Ephem- 
eris," both  of  which  endeavored  to  incite  sedition  in  the 
county  societies,  urging  them  to  repudiate  the  action  of  the 
State  society,  and  to  instruct  their  delegates  to  vote  for  the 
repeal  of  the  State  code.* 

*  The  propriety  of  instructing  delegates  under  circumstances  such 
as  these  is  open  to  question.  It  is  not  for  a  moment  denied  that  the 
societies  have  the  right  to  instruct  if  they  so  desire,  but  the  wisdom  ot 
such  a  course  is  not  equally  apparent.  Almost  universal  experience 
has  shown  that  instructions  are  rarely  given,  except  when  a  majority 
sees  fit,  through  sheer  force  of  numbers,  to  deny  to  the  minority,  no 
matter  how  strong  it  may  be,  any  opportunity  or  share  of  representa- 
tion. It  is  an  expedient  rarely  adopted  except  when  the  majority  fear 
that  their  cause  is  one  that  will  not  stand  open  discussion,  and  that 
their  delegates  can  not  be  otherwise  dragooned  into  its  support.  One 
of  the  most  notable  instances  of  this  that  occurs  to  us  is  a  resolution 
that  was  adopted  by  the  Philadelphia  County  Medical  Society,  April 
23,  1879.  About  that  time  an  almost  universal  cry  had  gone  up  to 
Congress  to  remove  the  oppressive  duty  from  quinine.  The  medical 
profession  were  as  a  unit  in  the  matter,  exce[it  alone  in  Philadelphia. 
That  city  had  for  many  years  possessed  the  monopoly  of  the  manufac- 
ture of  this  alkaloid,  and  feared  that  a  removal  of  the  aptly-called 
" blood-money  tax"  would  injure  its  interests  in  this  respect.  From 
the  swamps  of  the  gulf-bordering  States  to  those  whose  rivers  flowed 
into  the  northern  lakes  there  came  a  universal,  heart-felt  appeal  for  the 
removal  of  this  onerous  burden.  Despite  this  fact,  the  physicians  of 
Philadelphia,  as  represented  in  their  county  society,  adopted  the  fol- 
lowing : 
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Thirty  or  more  of  the  county  societies  followed  this  ad- 
vice, and  instructed  their  delegates  to  vote  for  the  repeal  of 
the  State  code.  The  societies  that  took  this  action  were 
only  those  entitled  to  a  limited  number  of  delegates,  and 
the  aggregate  vote  thus  obtained  hardly  counterbalanced  the 
votes  of  two  or  three  of  the  more  populous  counties.  In 
none  of  the  larger  counties  was  this  action  taken.  It  is  true 
that  Kings  County,  entitled  to  twelve  delegates,  did  at  one 
meeting  instruct  its  delegates,  under  the  urging  of  Dr. 
Squibb,  to  vote  for  the  repeal  of  the  State  code,  but  this 
action  was  rescinded  at  a  subsequent  meeting  of  the  society. 

In  New  York  County,  it  being  the  year  for  the  election 
of  delegates,  upward  of  forty  nominations  were  made  at  the 
September  meeting.  Of  these  candidates  I  do  not  recollect 
the  names  of  more  than  two  or  three  who  belonged  to  the 
old  code  party,  ^'rom  the  forty  nominees,  twenty-four  (the 
number  prescribed  by  law)  were  to  be  selected.  At  the 
election  in  October,  the  entire  number  elected  were  men 
opposed  to  the  old  code.  This  was  not  in  consequence  of 
any  special  electioneering,  as  from  the  code  standpoint  it 
mattered  little  which  of  the  forty  (with  two  or  three  excep- 
tions) were  elected.  Those  elected  owed  their  election  to 
the  fact  that  they  were  suitable  persons  for  the  position,  and 
were  sufficiently  popular.  One  or  two  of  the  unsuccessful 
candidates  were  men  equally  suitable  and  personally  popu- 
lar, but  their  pronounced  position  in  favor  of  the  old  code 
being  known,  they  polled  a  very  small  vote. 

After  this,  very  little  thought  or  attention  was  given  to 
the  code  in  this  city,  much  less,  in  fact,  than  in  other  parts 
of  the  country,  our  neighbors  appearing  to  be  really  more 
solicitous  about  our  welfare  than  we  were  ourselves.  Ethical 
matters  slumbered,  and  it  was  not  until  the  stated  meeting 
of  the  county  society  in  January,  1883,  that  the  question 
was  again  opened.  At  this  meeting,  Dr.  L.  A.  Sayre  moved 
that  the  delegates  of  the  society  be  instructed  to  vote  for 
the  repeal  of  the  State  code.  After  discussion,  this  motion 
was  lost.  Not  satisfied  with  this  expression  of  opinion  on 
the  part  of  the  society,  the  old  code  advocates  procured  the 
calling  of  a  special  meeting  for  the  announced  purpose  of 
obtaining  a  vote  on  the  question.  At  this  meeting  the 
question  of  instructing  the  delegates  was  again  raised,  and  a 
motion  to  that  effect  was  lost  by  a  vote  of  60  yeas  to  147 
nays,  the  question  having  been  discussed  by  Drs.  Flint, 
Barker,  Garrish,  and  others. 

This  brings  us  to  the  eve  of  the  meeting  of  the  State 
society  in  February,  1883.  The  history  of  that  meeting 
and  subsequent  events  will  be  considered  in  our  next. 


Provision  for  the  Destruction  op  Unwholesome  Food. — The 
Board  of  Health  of  New  York  City  has  recently  adopted  such  ainend- 
raents  to  its  sanitary  code  as  to  increase  the  authority  of  its  ofticiala  to 
enforce  the  destruction  of  unwholesome  food  and  adulterated  milk 
wherever  they  may  be  found  in  the  city. 

"Resolved,  That  the  delegation  of  this  society  to  the  American 
Medical  Association  be  and  is  hereby  instructed  to  use  its  best  eflbrls 
to  obtain  the  passage  of  a  resolution  requesting  the  Congress  of  the 
United  States  to  make  no  change  in  the  law  regulating  the  duty  on  this 
valuable  alkaloid  or  its  salts." 

These  same  physicians  now  demand  that  wc  shall  pattern  our  mor- 
als and  ethics  alter  theirs. 


THE  CODE  QUESTION. 
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NEW  YORK. 

In  attempting  to  follow  the  discussion  of  the  code  ques- 
tion, I  have  been  embarrassed  at  times  to  keep  clearly  in 
view  the  practical  issues  involved.  False  premises  have 
been  so  plausibly  associated  with  maxims  universally  ac- 
cepted as  to  elude  ordinary  vigilance,  while  premises  sound 
in  themselves  have,  by  faulty  process  of  reasoning,  given 
the  appearance  of  validity  to  weak  conclusions. 

Without  attempting  to  discuss  all  the  points  raised  on 
either  side,  I  will  briefly  give  what  seem  to  be  controlling 
facts  in  the  case,  with  glimpses  of  considerations  which 
have  influenced  the  judgment  of  some  in  favor  of  uphold- 
ing the  national  code  until  modified  or  abolished  by  the 
body  in  which  it  originated. 

Until  the  abolition  of  this  code  by  our  State  society,  it 
was  the  recognized  standard  of  medical  ethics  throughout 
the  entire  country.  It  was  adopted  by  the  American  Medi- 
cal Association  in  184*7  as  a  common  bond  of  organic 
union,  and  whatever  its  defects  may  be  in  the  opinions  of 
some,  and  however  far  it  may  be  departed  from  in  the  prac- 
tice of  individuals,  there  can  be  little  doubt  that  the  moral 
principles  it  inculcates  and  the  spirit  that  animates  it  as 
a  whole  are  calculated  to  elevate  the  tone  of  professional 
conduct,  and  establish  at  least  tolerable  conditions  of  fel- 
lowship for  medical  practitioners  in  all  the  States  of  our 
Union.  The  American  Medical  Association  has  raised  the 
profession  in  our  country  from  a  heterogeneous  mass  of  dis- 
cordant elements  into  an  organized  body  of  intelligent 
men,  recognizing  paramount  obligation  to  one  central  au- 
thority. The  medical  profession,  in  virtue  of  its  peculiar  re- 
lations to  society,  naturally  commands  attention  to  its  rec- 
ommendations to  legislative  bodies.  Any  recommendation 
i.s  likely  to  meet  with  favor  in  proportion  to  the  unanim- 
ity with  which  it  is  urged  by  the  profession  at  large.  In 
order  to  secure  such  unanimity  we  are  obliged  to  give 
up  local  preferences  to  a  certain  extent,  and  to  meet  our 
professional  brethren  of  other  States  on  such  common 
ground  as  we  can  find.  This  common  ground  must,  of 
course,  be  the  sentiment  of  the  majority.  At  sucA  meet- 
ings we  are  at  liberty  to  advocate  any  action  we  may  please, 
relying  on  the  force  of  argument  to  convince  those  who 
may  not  be  of  our  opinion.  The  effect  of  this  method 
is  perhaps  slower  than  some  may  desire  in  a  given  case, 
but,  if  the  action  proposed  is  in  itself  desirable,  the  ad- 
vantage of  increased  force  and  momentum  will  compen- 
sate for  loss  in  rapidity,  while,  on  the  other  hand,  if  we 
break  up  into  separate  and  rival  camps,  we  become  more 
exposed  to  unfriendly  attacks,  and  waste  in  bitter  internal 
feuds  the  energy  that  might  be  more  usefully  spent  in 
advancing  common  objects.  The  American  Medical  As- 
sociation, composed  of  practitioners  from  all  parts  of  the 
country,  is  more  likely  to  judge  wisely  in  matters  affecting 
our  relations  to  each  other  and  to  the  public  than  State  or 
county  societies.  Its  annual  meetings  attract  wider  and 
more  respectful  attention  both  at  home  and  abroad.  The 
\vf)rk  of  its  sections  is  creditable,  and  yearly  increasing  in 
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interest  and  value.  Its  proceedings  are  conducted  with  a 
dignity  suited  to  the  noble  objects  of  its  deliberations,  and 
marked  by  an  ability  fairly  representative  of  the  broad  con- 
stituency for  which  it  speaks.  It  is  a  purely  voluntary  as- 
sociation, and,  so  far,  has  not  felt  the  need  of  any  chartered 
rights  or  privileges.  It  assumes  no  authority  over  its 
members,  except  such  authority  as  springs  directly  from 
the  liberty  of  American  citizens  to  associate  together  for 
lawful  purposes,  and  prescribe  the  qualifications  of  their 
fellowship.  Such  as  it  is,  its  official  utterances  have  now 
justly  acquired  a  moral  power  and  importance  attaching 
to  the  utterances  of  no  other  organization  of  medical  men 
in  our  country. 

Now,  it  is  an  admitted  principle,  underlying  all  asso- 
ciations for  whatever  purpose,  that  each  associate  shall 
abide  by  the  constitution  and  by-laws  of  the  organized 
body.  This  principle,  indeed,  is  essential  to  the  very  ex- 
istence of  the  organization,  for  it  is  obvious  that,  if  any 
associate  may  at  pleasure  alter  or  abolish  such  provisions 
of  the  constitution  and  by-laws  as  seem  objectionable,  there 
can  be  no  common  bond  of  union.  When,  therefore, 
our  State  society,  without  bringing  the  subject  up  in  our 
National  Association,  or  making  any  effort  to  change  its 
code  in  the  constitutional  way,  simply  abolished  it  of 
its  own  volition,  it  was  equivalent  to  withdrawal  from  the 
National  Association.  This  action  seems  grossly  discourte- 
ous to  the  American  Medical  Association,  and  a  flagrant 
violation  of  sound  principles  of  representative  government 
and  of  general  ethics.  As  a  self-respecting  body,  the  Na- 
tional Association  could  not  consistently  admit  delegates 
from  our  State  society  after  the  action  of  the  latter  abolish- 
ing one  of  its  by-laws.  Strange  as  it  may  appear,  some  of 
the  most  conspicuous  advocates  of  the  action  taken  by  our 
State  society  contend  that  we  need  no  written  code  at  all 
to  define  the  courtesies  of  professional  intercourse. 

It  may  be  admitted  as  a  conceivable  proposition,  that  a 
difiference  of  opinion  might  arise  between  the  American 
Medical  Association  on  the  one  hand  and  the  profession  of 
a  single  State  on  the  other  hand,  involving  questions  of 
principle  of  such  magnitude  as  to  warrant  the  latter  in  in- 
flexible adherence  to  their  views,  even  at  the  expense  of 
surrendering  the  advantages  of  larger  association.  In 
that  case,  however,  it  would  seem  reasonable  to  expect  that 
the  disaffected  State  should  exhaust  constitutional  means 
of  remedy  before  resorting  to  the  extreme  measure  of 
secession.  We  would  also  expect  to  find  the  profession 
of  the  seceding  State  practically  united  on  the  merits  of 
the  question,  and  agreed  on  the  policy  of  maintaining 
their  view  at  all  hazards.  All  of  these  conditions  are 
wanting  in  the  actual  case.  The  national  code  has  been  in 
operation  for  thirty-five  years,  and  it  can  not  be  success- 
fully argued  that  its  abolition  is  a  matter  of  such  urgent  im- 
portance as  to  warrant  us  in  a  total  disregard  for  the  opin- 
ions of  our  professional  brethren  in  other  States.  It  is  well 
known,  also,  that  the  profession  of  our  own  State  are  far 
from  united  as  to  the  wisdom  of  the  changes  proposed, 
while  many  who  feel  indifferent  about  the  changes  deem 
it  unwise  to  adopt  them  in  face  of  the  earnest  opposi- 
tion of  a  large  number,  if  not  a  decided  majority,  of  the 


profession  in  our  State.  However  much  we  may  prefer  the 
State  code  to  the  national  code,  or  no  code  to  either,  it 
seems  far  more  desirable  that  we  should  have  one  code 
throughout  the  country,  instead  of  forty ;  and  one  county 
society,  and  one  State  society,  and  one  national  society,  in- 
stead of  two  rival  societies  in  county.  State,  and  nation. 
The  latter  condition  is  the  logical  tendency  of  the  principle 
of  action  introduced  by  the  advocates  of  the  new  code  in 
our  State  society,  and  this  seems  enough  to  condemn  their 
action,  whatever  may  be  thought  of  the  merits  of  the  dif- 
ferent codes. 

The  national  code  was  abolished  by  our  State  society  at 
its  annual  meeting  in  February,  1882,  by  a  vote  of  fifty-two 
to  eighteen.  It  would  appear,  therefore,  that  this  impor- 
tant question  was  decided,  and  the  whole  profession  of  our 
State  committed  to  an  attitude  of  hostility  to  the  medical 
profession  of  the  United  States,  by  a  voting  body  of  seventy 
men.  This  action  is  now  defended  by  some  who  partici- 
pated in  it,  on  the  ground  of  regularity.  They  say  that  the 
subject  of  code  revision  had  been  regularly  introduced  and 
referred  to  a  committee  ;  that  the  meager  representation  on 
the  occasion  was  due  to  the  apathy  of  the  profession ;  that 
they  supposed,  and  had  a  right  to  suppose,  this  apathy  a 
sign  that  the  profession  would  readily  acquiesce  in  the 
policy  so  regularly  inaugurated  and  carried  through.  They 
profess  to  be  much  surprised  at  the  earnest  opposition  and 
warm  discussion  now  going  on  in  local  societies  throughout 
the  State.  All  this,  so  far  as  true,  may  relieve  them  of  the 
just  odium  that  would  attach  to  the  conduct  of  men  who, 
acting  in  a  trust  capacity  as  representatives  of  important 
interests,  should  take  advantage  of  the  confidence  reposed 
in  them  to  intentionally  misrepresent  the  sentiments  and 
wishes  of  the  body  for  whom  they  were  acting.  Now,  how- 
ever, it  is  evident  that  they  were  mistaken  in  so  interpreting 
the  apathy  of  the  profession,  and  it  would  seem  that  the 
same  sentiment  of  honor  which  leads  them  to  repudiate  any 
intention  of  wrong-doing  should  impel  them  not  to  insist 
on  perpetuating  the  wrong,  but  to  join  those  who  are  en- 
deavoring to  undo  their  work,  so  as  to  leave  the  question 
to  be  decided  on  its  merits,  as  a  new  question,  now  for  the 
first  time  being  discussed  with  an  interest  adequate  to  its 
importance.    Such,  however,  is  not  their  attitude  at  present. 

The  effect  of  this  apparent  inconsistency  is  unfortunate, 
because  introducing  suspicion  of  motives  and  confusion  of 
issues  into  a  controversy  which  might  otherwise  be  free 
from  both. 

The  American  Medical  Association  embraces  in  its 
scheme  of  organization  the  great  bulk  of  the  profession  in 
the  United  States.  It  aims  to  elevate  the  standard  of  medi- 
cal education,  to  promote  uniformity  of  law  regulating  the 
practice  of  medicine  and  the  dispensing  of  drugs  in  our  vari- 
ous States,  to  afford  favorable  opportunity  for  comparison 
of  experience,  for  discussion  of  scientific  contributions,  and 
for  ascertaining  and  expressing  the  sentiment  of  the  pro- 
fession on  matters  of  public  interest  affecting  the  health  of 
the  whole  or  any  large  section  of  the  country.  Whether 
we  shall  maintain  this  association,  or  act  in  a  way  calcu- 
lated to  break  down  its  organization,  seems  to  some  a  more 
important  question  than  whether  one  code  is  intrinsically 
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preferable  to  another.  To  others,  the  latter  question  seems 
the  more  important. 

The  two  sets  of  arguments  obviously  involve  different 
sets  of  facts,  and  reach  independent  conclusions.  Both 
questions,  however,  were  opened  at  once  by  the  recent 
action  of  our  State  society,  and  there  is  reason  to  believe 
that  some  worthy  members  of  our  faculty  now  find  them- 
selves in  a  false  position,  through  incautiously  weighing 
arguments  not  really  antagonistic  in  opposite  scales  of  the 
balance. 

The  idea  has  been  advanced  that,  our  State  Legislature 
having  recognized  certain  practitioners  as  legally  qualified, 
we  are  in  some  way  bound  to  permit  consultations  with 
them,  and  to  modify  our  articles  of  association^accordingly. 
This  argument  proceeds  from  the  mistaken  assumption  that 
the  Legislature  intended  to  limit  the  right  we  have,  in  com- 
mon with  all  other  voluntary  associations,  to  prescribe  the 
terms  of  our  fellowship.  This  right  springs  directly  from 
that  fundamental  liberty  which  it  is  the  pride  of  our  insti- 
tutions to  secure.  In  exercising  it,  we  violate  neither  the 
spirit  nor  the  letter  of  the  law.  Not  only  is  the  assumption 
of  the  argument  mistaken,  but,  even  if  correct,  the  ground 
taken  would  be  equally  untenable ;  for,  if  the  Legislature  of 
our  State  should,  in  any  unguarded  moment,  seriously  at- 
tempt to  limit  the  freedom  of  a  voluntary  association  to 
prescribe  its  conditions  of  membership,  their  action  would 
be  unconstitutional,  and  we  should  find  ourselves  in  pres- 
ence of  an  issue  in  comparison  with  which  our  code  ques- 
tion would  sink  into  insignificance.  How  men  presump- 
tively free  from  intellectual  cataract  or  moral  strabismus 
can  elaborate  this  argument  and  persistently  repeat  it,  as 
if  themselves  convinced,  I  leave  for  those  to  explain  who 
make  special  study  of  nervous  phenomena. 

The  principal  argument  urged  against  the  national  code 
is  that  it  is  illiberal  and  arbitrary  in  the  matter  of  con- 
sultations, unduly  curtailing  individual  liberty,  and  not  suf- 
ficiently regarding  the  interests  of  the  sick.  The  advocates 
of  State  codes  and  of  no  code  ring  the  changes  on  this 
theme  with  infinite  variations. 

"  Let  us  have  freedom.  Our  fathers  died  for  liberty. 
Away  with  old  fogies,  the  fossil  representatives  of  past  ideas 
and  generations,  too  long  lingering  in  our  midst,  to  retard 
the  progress  of  our  age  with  their  antiquated  notions  of 
ethics,  hundreds,  nay,  thousands  of  years  behind  the  times ! 
What  do  we  want  of  ethics,  anyway ;  we,  the  apostles  of 
liberty  and  special  champions  of  humanity  in  the  midst  of 
a  bigoted,  and  narrow-minded  profession  ?  Are  we  not  hon- 
orable men  and  gentlemen  ?  See  what  weighty  characters 
we  bear,  and  how  we  shine  in  the  effulgent  rays  of  noble 
distinction.  History  shows  that  persecution  is  profitable  to 
the  persecuted.  We  have  the  courage  of  our  convictions, 
and  arc  willing,  even  anxious,  to  wear  the  martyr's  crown. 
And  who  are  you  who  oppose  us?  You  may  have  some 
physiologists  among  you,  it  is  true,  but  what  has  physiology 
to  do  with  practice  ?  If  you  wish  to  enlarge  the  visual 
angle  of  your  mind's  eye,  and  develop  your  center  of  eth- 
ical sensibility,  give  exclusive  attention  to  diseases  of  the 
eye,  or  ear,  or  skin,  or  female  genital  organs.  Go  to  now, 
ye  men  of  little  weight,  and  make  yourselves  like  unto  us; 


so  shall  ye  be  magnified  in  the  sight  of  all  the  people,  and 
your  mouths  shall  be  filled  with  fat  things,  yea,  and  your 
cheeks  also  shall  in  no  wise  be  diminished. 

Of  course,  I  do  not  mean  to  say  that  all  this  is  taken 
literally  from  the  speeches  or  writings  of  those  who  defend 
the  action  of  our  State  society,  but  that  many  of  their  argu- 
ments do  seem  to  lean  for  support  on  the  Jingo  ideas  con- 
veyed in  the  foregoing  words.  There  has  been  a  great  deal 
of  beautiful  talk  addressed  to  the  public,  in  order  to  create 
the  impression  that  a  battle  is  waging  among  the  doctors, 
in  which  the  friends  of  liberty  and  progress  and  every- 
thing that  is  lovely  are  on  one  side,  and  that  the  enemies 
of  these  excellent  ideas  are  on  the  other  side. 

We  know  well  enough  that  this  is  not  the  case,  and  that 
there  is  no  question  of  civil  liberty  involved  at  all.  The 
adherents  of  the  national  code,  if  they  find  themselves  a 
majority  in  our  State  and  district  associations,  propose  to 
take  possession  of  these  organizations  and  control  their 
policy.  Should  they  succeed,  those  who  wish  freer  consul 
tations  than  may  be  allowed,  or  who  consider  the  restric- 
tions of  the  association  in  other  respects  too  irksome  to  be 
borne,  will  be  at  perfect  liberty  to  form  such  other  associa- 
tions as  they  please  for  mutual  support  and  propaganda  of 
their  ethical  views.  Should  the  adherents  of  the  national 
code  find  themselves  in  the  minority,  they  "will  have  the 
same  liberty  to  form  other  associations,  restricting  their 
membership  to  such  as  are  willing  to  unite  on  the  terms 
proposed.  Any  bitterness  of  feeling  and  any  injury  to  com- 
mon interests  that  may  result  will  be  justly  attributed  to  the 
peremptory  action  of  those  who,  not  content  with  their  own 
secession  from  the  main  body  of  the  profession  in  the 
United  States,  virtually  insist  that  those  who  do  not  agree 
with  them  shall  also  sever  their  connection. 

In  the  matter  of  consultations,  it  may  be  a  fair  question 
whether  the  attitude  of  the  regular  profession  may  not  now 
be  judiciously  altered  ;  but  many  of  the  arguments  advanced 
in  favor  of  the  alterations  proposed  do  not  seem  conclusive, 
and  are  founded  on  a  misapprehension  of  what  the  atti- 
tude really  is.  Members  of  the  regular  profession  hold 
themselves  ever  ready  to  relieve  the  suffering  public,  with- 
out any  limitation  in  the  choice  of  remedies  or  the  mode 
of  their  administration,  except  the  limitations  imposed  by 
an  enlightened  judgment  and  regard  for  the  interests  of 
the  sick.  Having  investigated  the  complicated  mechan- 
ism of  the  body,  its  various  physiological  and  morbid 
conditions,  and  the  means  of  relieving  its  maladies,  they 
are  strongly  obligated  to  lead  and  not  to  follow  public 
opinion  in  matters  medical.  Recognizing  the  responsibility 
of  this  leadership,  and  realizing,  as  the  general  public  can 
not,  the  immense  injury  done  to  society  by  professors  of 
the  healing  art  whose  pretensions  are  unscientific,  and  often 
fraudulent,  the  regular  profession  says  to  the  public  :  "  Our 
doors  are  always  open.  We  welcome  gladly  all  educated 
physicians  into  our  midst,  stipulating  only  the  observance 
of  such  rules  as  may  from  time  to  time  be  adopted  In  order 
to  secure  the  scientific  standing  and  honorable  character  of 
the  profession  at  large.  We  require  subscription  to  no 
therapeutical  dogma,  because  we  can  find  no  sound  dogma 
of  such  general  application  as  to  make  it  a  safe  guide  in 
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treating  the  various  diseases  and  injuries  to  which  we  are 
called.  We  consider  freedom  from  any  such  dogma  essen- 
tial, in  order  to  secure  the  best  results  at  the  bedside  of  our 
patients.  There  is  no  good  reason  why  any  competent  phy- 
sician should  remain  outside  of  our  ranks.  If  he  does  so, 
we  do  not  care  to  meet  him  in  consultation,  for  we  are  sure 
to  disagree  in  our  views,  either  of  treatment  or  of  the  prin- 
ciples which  ought  to  govern  the  conduct  of  honorable  men, 
and  disagreement  at  the  bedside  is  unpleasant  for  all  con- 
cerned, and,  what  is  of  more  importance,  dangerous  to  the 
patient." 

If  this  is  the  real  attitude  of  the  profession,  it  may  not  be 
absolutely  the  wisest  possible,  but  certainly  does  not  deserve 
the  harsh  censure  that  has  been  so  freely  indulged  in  of  late. 

It  is  said  that  the  code  ought  to  be  abolished  because  it 
has  failed  to  accomplish  its  objects.  In  proof  of  this  fail- 
ure, we  are  pointed,  on  the  one  hand,  to  its  infraction  by 
those  who  are  bound  to  observe  it,  and  on  the  other  to  the 
continued  existence,  if  not  actual  increase,  of  quackery. 
But  infractions  of  the  law  and  the  continued  existence  of 
the  evils  sought  to  be  remedied  by  it  do  not  prove  that  the 
law  ought  to  be  abolished.  Nor  is  it  satisfactorily  estab- 
lished that  there  is  any  more  quackery  at  present  than  there 
has  ever  been.  It  is  admitted  that  practitioners  for  whom 
special  indulgence  is  now  solicited  have  virtually  abandoned 
their  peculiar  tenets,  so  that  there  is  nothing  to  prevent 
their  joining  the  regular  profession,  except  the  desire  to 
reap  pecuniary  profit  from  erroneous  notions,  disseminated 
among  the  people,  and  still  encouraged,  though  at  heart  de- 
spised, by  themselves.  I  can  not  see  how  a  normal  moral 
sense  can  recognize  these  people  as  worthy  of  special  ap- 
probation, or  the  fellowship  of  honorable  men. 

Quackery  has  flourished  in  all  ages,  and  will  continue  to 
flourish  so  long  as  it  is  profitable.  Medicine  is  only  one 
field  in  the  large  domain  of  its  enterprise.  It  adapts  itself 
to  all  fashions  and  to  all  ranks  and  conditions  of  men.  For 
the  poor,  and  the  ignorant,  and  the  feeble  intelligence,  it  has 
its  faith  cures,  and  clairvoyants,  and  seventh  sons  of  seventh 
sons.  For  the  rich,  and  educated,  and  superior  intelligence, 
it  takes  a  more  reputable  garb,  borrows  the  language  of 
science,  assumes  a  Greek  title,  repeats  a  sonorous  Latin 
formula,  and  talks  learnedly  of  mysterious  potencies  and 
dynamized  dilutions.  These  are  the  fashions  of  to-day. 
The  form  may  change,  but  the  thing  itself  remains  the  same. 
It  flourishes  on  the  ignorance  and  credulity  of  the  public, 
and  the  richness  of  the  soil  was  lately  demonstrated,  in  a 
manner  mortifying  to  the  vanity  of  our  age,  in  the  Wiggins 
incident.  Here  was  a  veritable  quack,  if  there  ever  was  one, 
who  succeeded,  by  sheer  impudence,  in  foisting  himself  on 
the  attention  of  the  public.  lie  pretended  to  be  able  to 
predict  a  terrible  storm  and  immense  tidal-wave  by  astro- 
logical calculations  on  the  conjunction  of  planets.  His  pre- 
vious predictions  had  signally  failed  to  be  verified,  and  yet, 
in  spite  of  all  this,  many  thousands  of  people  had  faith  in 
his  prophetic  power,  and  regulated  their  movements  accord- 
ingly. The  effect  was  not  confined  to  the  ignorant ;  it  in- 
cluded many  of  cultivated  intelligence.  The  interest  was  so 
great  that  our  leading  metropolitan  journals  gave  up  several 
columns  daily  to  the  subject.   Of  course,  there  was  no  truth 


whatever  in  his  pretensions,  but  this  seemed  to  make  no 
difference.  And  yet  we  boast  of  our  high  civilization  and 
wide  diffusion  of  knowledge,  with  our  steam-engine,  and 
telegraph,  and  printing-press,  and  public  school.  An  able 
writer  in  one  of  our  newspapers,  pointing  the  moral  of  this 
humiliating  tale,  remarks  that  "  the  amount  of  impression 
made  by  Wiggins's  prediction  on  the  public  mind  is,  like 
spiritualism,  a  striking  illustration  of  the  small  extent  to 
which  the  masses  are  still  influenced  by  what  is  called  the 
scientific  spirit." 

Surely,  in  the  light  of  such  an  incident  as  this,  we  may 
well  cease  to  wonder  when  we  hear  of  the  marvelous  cures 
wrought  by  charlatans  of  all  kinds,  and  listen  to  the  testi- 
mony of  eye-witnesses  who  scoff  at  our  incredulity.  This 
state  of  things  is  due  to  the  infirmity  of  our  nature  and  to 
the  imperfection  of  our  knowledge,  and  will  last  until  the 
principles  of  evidence  are  far  more  generally  understood  and 
appreciated  than  they  are  at  present.  Whatever  the  cause  of 
the  phenomenon  may  be,  we  must  recognize  the  existence 
of  a  large  class  in  the  community  to  whom  the  awe-struck 
attitude  of  mind  is  congenial,  if  not  habitual,  and- who  are 
predisposed  to  contemplate  with  peculiar  delight  whatever 
is  mysterious  and  marvelous.  This  class  constitutes  the  El- 
dorado of  quackery,  whose  rich  mines,  far  from  being  ex- 
hausted to-day,  are  constantly  alluring  unscrupulous  men 
into  regions  of  questionable  enterprise.  Centuries  of  evolu- 
tion have  failed  to  eradicate  the  evil  from  society,  and  as 
physicians  we  must  deal  with  it  as  a  permanent  factor.  Is 
it  best  for  the  honor  and  character  of  our  profession  to 
abolish  all  moral  considerations  in  formulating  our  tests  of 
fellowship  ?  Is  it  best  for  the  interest  of  the  public,  to  break 
down  the  barriers  which,  in  spite  of  exceptions,  do,  to  a 
certain  extent,  separate  us  from  the  horde  of  adventurers  on 
the  borders  of  medicine  ?  Is  it  the  dictate  of  humanity 
that  the  medical  profession  should  deliberately  encourage 
what  it  believes  to  be  bad  for  the  health  of  the  community, 
and  officially  wink  at  errors  and  superstitions  which,  in  all 
ages  of  the  world,  have  impeded  its  progress  ? 

As  practicing  physicians,  we  are  drawn  in  one  direction 
by  our  scientific  relations  and  nobler  impulses,  and  in  an 
opposite  direction  by  the  baser  claims  of  business  expe- 
diency. ''  Temptation  hath  a  music  for  all  ears."  Let  us 
be  careful  not  to  imbue  ourselves  too  deeply  with  ideas 
current  in  the  commercial  atmosphere  that  surrounds  us. 
Let  us  uphold  the  banner  of  science,  truth,  and  honesty. 
Let  us  leave  therapeutical  dogmas  to  our  unworthy  rivals, 
recoofnizing  but  one  school  of  medicine — the  ackuowledtjed 
progressive  school  of  rational  medicine.  Let  us  devote  our- 
selves to  the  noble  art  of  healincr,  receiving:  from  the  hands 
of  science  such  ripened  fruit  as  she  may  pluck  from  the  tree 
of  knowledge,  and  giving  this  to  our  patients,  as  the  best 
that  we  can  give  them,  so  long  as  the  tree  of  life  shall  re- 
main inaccessible  to  human  approach. 

HTPERTROPnT  OF  TOE  Breasts. — At  the  last  meeting  of  the  Society 
de  Cliirursie,  M.  De.-ipres  prcsenieJ  the  poi  trait,  painted  bv  Horace 
Vernet,  of  a  patient  operated  upon  by  M.  Manec  for  hypertrophy  of 
both  breasts — the  one  weighing  sixteen  Fiench  pounds,  and  the  olher 
fifteen.  The  young  girl  who  was  the  subject  of  the  case  afterward 
married  and  had  lour  children. — Med.  Times  and  Gazette. 
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CONCEEi^mG  MEDICAL  ETHICS. 

By  F.  a.  BURRALL,  M.  D. 

"  Let  us  hare  peace." 

If  the  wisest  men  always  gave  us  the  best  advice,  to 
them  might  be  referred  the  settlement  of  all  doubtful  ques- 
tions ;  but  experience  teaches  us  that  the  choicest  sugges- 
tions sometimes  come  from  the  simplest  and  most  unex- 
pected source.  Even  a  stray  bit  of  paper  blown  into  our 
path  by  accident  may  contain  the  very  item  of  information 
for  which  we  had  in  vain  ransacked  the  most  promising  au- 
thorities. So,  it  seems  to  me,  any  physician  of  the  throng- 
may,  without  explanation  or  apology,  give  publicity  to  his 
own  views  on  this  subject  of  medical  ethics  which  has  for 
several  months  occupied  so  much  attention  in  medical  cir- 
cles. 

The  regular  profession  is  at  present  divided  into  those 
who  favor  "  the  old  code,  the  new  code,  no  code,  and  an 
amended  old  code."  Under  these  heads  may  be  arranged 
the  different  shades  of  opinion  which  are  connected  with 
an  agitation  as  general  as  any  which  has  stirred  the  minds 
of  physicians  for  years.  It  is  very  important  that  the  ques- 
tion should  reach  an  amicable  solution,  since  men  equally 
prominent  and  conscientious  are  arrayed  on  either  side,  and 
the  opinions  are  held  so  decidedly  that  there  is  danger  of 
another  division  in  the  profession.  It  is  almost  to  utter  a 
truism  to  assert  that  union  is  an  element  of  strength  both 
within  the  profession  and  in  its  relations  to  the  public. 
Physicians  are  supposed  by  the  public  to  be  always  differ- 
ing from  each  other  in  matters  of  opinion,  and  a  variance  so 
great  as  that  which  now  concerns  the  question  of  medical 
ethics  would  be  regarded  as  only  in  keeping  with  the  tra- 
ditional discordance.  Such  a  jarring  undoubtedly  lessens 
the  respect  in  which  physicians  are  held  by  the  community, 
and  the  varied  phases  of  the  contest  furnish  choice  newspa- 
per items,  where  they  are  ranged  with  confessions  from  the 
scaffold  and  the  exploits  of  the  ring. 

It  is  also  desirable  that  a  friendly  settlement  should  be 
reached,  since  the  number  of  those  who  are  dissatisfied  with 
the  existing  condition  of  medical  ethics  is  very  large. 
There  is  a  feeling  that  the  present  regulations  do  not  rep- 
resent the  necessities  of  the  times,  and  it  does  not  seem 
just  to  suppose  that  the  discontent  rests  only  upon  a  pecu- 
niary basis.  Many  believe  that  under  the  code  the  virtuous 
arc  disciplined  and  have  virtue  for  their  reward,  while  the 
unscrupulous  flourish  unscathed.  If  only  a  small  number 
of  physicians  were  in  the  opposition,  and  these  comparative- 
ly unknown,  a  large  majority  might  demoralize  or  crush 
them.  Perhaps  this  might  be  done  even  under  the  present 
circumstances.  This,  however,  is  doubtful,  since  the  dis- 
contented represent  the  good  qualities  of  the  profession  as 
well  as  their  opponents ;  certainly  among  tliem  are  many 
who  have  always  been  esteemed  and  honored  for  their  in- 
tellectual and  social  qualities.  It  is  an  opposition  which 
should,  if  possible,  be  reconciled,  and  its  strength  saved  for 
our  general  welfare. 

Thus  far  there  has  been  a  contest  in  which  old  methods, 
sometimes  reminding  one  of  a  political  struggle,  have  not 


been  wanting.  It  is  said  that  when  men  begin  to  differ  in 
opinion  they  soon  commence  to  call  each  other  names.  A 
moment's  reflection  will  recall  many  epithets  which  have 
thus  originated  in  the  dissensions  of  the  past.  History  is 
full  of  them,  and  collected  together  they  would  stock  a  vo» 
cabulary.  So  in  the  present  instance  we  hear  of  "  old  "  and 
"new  codists,"  "old"  (not  new)  "  fogies,"  " the  enemy," 
"  quacks,"  and  "  trickery,"  as  well  as  other  terms.  Such 
appellations  do  not  imply  that  those  who  use  them  have  lost 
all  respect  and  esteem  for  their  opponents,  but  they  rather 
resemble  the  sparks  which  fly  up  from  the  furnace  and  in- 
dicate the  intensity  of  feeling  below. 

One  side  summons  its  followers  to  be  present  at  a  meet- 
ing for  the  purpose  of  throwing  an  overwhelming  vote  in 
favor  of  some  particular  measure,  and,  when  a  similar  course 
is  pursued  by  the  opposite  side,  the  first  are  loud  in  their 
censure,  and  characterize  the  proceedings  as  worthy  of  a 
primary  election.  Even  the  force  of  law  is  suggested  as  a 
method  of  convincing  those  who  are  reluctant  in  the  adop- 
tion of  new  measures.  Thus  the  combat  deepens,  and  all 
the  time  a  settlement  of  the  question  is  endangered  by  an 
ever  widening  breach.  Physicians  are  men  accustomed  to 
a  training  which  cultivates  self-control  and  judgment,  and  it 
would  seem  as  if  some  satisfactory  basis  of  agreement  might 
be  attained  from  a  calm  consideration  of  what  was  best  for 
the  interests  of  the  profession  and  the  public,  and  what  the 
times  demanded.  Such  a  conclusion  would  be  more  lasting 
and  beneficial  than  any  which  could  be  secured  by  manipu- 
lation or  machinery. 

If  we  consider  the  old  code  of  ethics,  it  stands  before 
us  as  a  historical  document  which  has  been  a  kind  of  rally- 
ing point  for  many  years.  It  reflects  the  pure  and  lofty 
sentiments  of  its  authors,  perpetuates  the  fraternal  relations 
of  the  medical  profession,  cultivates  an  esprit  de  corps,  and 
breathes  that  philanthropic  spirit  without  which  medicine 
can  not  hold  the  high  position  to  which,  when  worthily  fol- 
lowed, it  is  eminently  entitled.  It  can  not  be  denied  that 
its  phraseology  is  antiquated ;  but  through  its  quaint  sen- 
tences appears  that  spirit  of  honor  and  integrity  which 
medical  men  have  always  been  taught  to  cherish  and  re- 
spect. 

In  so  far  as  the  old  code  refers  to  the  duties  of  physi- 
cians to  patients,  and  patients  to  physicians,  this  historical 
document  would  still  have  remained  unchallenged,  but 
there  are  two  or  three  clauses  which  have  elicited  discus- 
sion, and  chiefly  that  which  refers  to  consultations.  Here 
is  the  paragraph  : 

"Art.  IV. —  0/  the  Duties  of  Physicians  in  Regard  to 
Consultations. 

"Section  1.  A  regular  medical  education  furnishes  the 
only  presumptive  evidence  of  professional  abilities  and  ac- 
quirements, and  ought  to  be  the  only  acknowledged  right 
of  an  individual  to  the  exercise  and  honors  of  his  profession. 
Nevertheless,  as  in  consultations  the  good  of  the  patient  is 
the  sole  object  in  view,  and  this  is  often  depenilent  on  per- 
sonal confidence,  no  intelligent  regular  practitioner,  who 
has  a  license  to  practice  from  some  medical  board  of  known 
and  acknowledged  respectability,  recognized  by  this  asso- 
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ciation,  and  wlio  is  in  good  moral  and  professional  stand- 
ing in  the  place  in  which  he  resides,  should  be  fastidiously 
excluded  from  fellowship,  or  his  aid  refused  in  consultation, 
when  it  is  requested  by  the  patient.  But  no  one  can  he  con- 
sidered as  a  regular  practitioner  or  a  jit  associate  in  consul- 
tation whose  practice  is  based  on  an  exclusive  dogma,  to 
the  rejection  of  the  accumulated  experience  of  the  profes- 
sion and  of  the  aids  actually  furnished  by  anatomy,  physi- 
ology, pathology,  and  organic  chemistry." 

In  the  new  code  it  is  stated  that  "  members  of  the  Medi- 
cal Society  of  the  State  of  New  York,  and  of  the  medical 
societies  in  affiliation  therewith;  may  meet  in  consultation 
legally  qualified  practitioners  of  medicine.  Emergencies 
may  occur  in  which  all  restrictions  should,  iil  the  judgment 
of  the  practitioner,  yield  to  the  demands  of  humanity." 

The  difference  between  the  regulations  of  the  new  code 
and  those  of  the  old  code  in  this  matter  is,  that  while  in 
the  one  case  the  regular  physician  is  allowed  to  meet  any 
legally  qualified  practitioner,  in  the  other  cass,  if  the  physi- 
cian in  attendance  belongs  to  the  class  of  irregular  prac- 
titioners, a  regular  physician  may  not  meet  him  in  consul- 
tation. 

By  the  words  of  the  old  code,  "  in  consultations  the 
good  of  the  patient  is  the  sole  object  in  view."  But  as  a 
patient  might,  from  loyalty  to  his  attending  physician — who, 
although  of  irregular  proclivities,  was  a  friend,  or  had,  per- 
haps, aided  him  in  previous  illnesses — be  unwilling  to  set 
him  aside,  or,  in  fact,  imable,  from  domestic  or  other  reasons, 
to  do  so,  he  would  be  obliged  to  forego  the  desired  opinion. 
Thus  the  path  to  the  bedside  would  be  obstructed,  and  the 
statement  which  claims  that  "  the  good  of  the  patient  is  the 
sole  object  in  view  "  is  not  entirely  correct.  It  would,  I 
think,  be  more  in  accordance  with  facts  to  say  that,  regular 
physicians  being  in  attendance,  the  good  of  the  patient  is 
the  chief  object  in  view. 

There  is  also  another  clause  in  the  old  code  which 
seems  somewhat  inconsistent,  and  this  states  that  it  is  de- 
rogatory to  professional  character  for  a  physician  to  hold  a 
patent  for  any  surgical  instrument,  which  it  ranks  with  a 
secret  nostrum.  To  class  the  result  of  an  original  effort  of 
the  brain,  in  which  are  involved  important  scientific  princi- 
ples and  which  reflects  credit  upon  an  original  and  inventive 
mind,  with  some,  perhaps,  useless  mixture  of  inert  fluids  or 
harmful  compound  which  may  even  produce  deleterious 
effects  when  ignorantly  used,  seems  unjust  and  illogical. 
The  construction  of  such  instruments  is  no  secret,  nor  do 
they  in  any  way  partake  of  the  nature  of  a  nostrum.  Books 
are  written,  and  sometimes  it  may  almost  be  said  that  the 
name  of  the  author  is  the  only  original  sentence  which  they 
contain.  These  are  copyrighted  or  patented,  and  the  author 
receives  his  royalty  on  the  sale.  Where  is  the  distinction 
which  can  be  made  to  favor  a  book  without  originality,  as 
against  some  useful  mechanical  appliance  which  combines 
the  most  scientific  principles,  and  which  would  aid  physi- 
cians vastly  in  their  care  of  the  sick  ?  The  spirit  which 
prompted  tiiis  clause  seems  eminently  worthy  of  its  origina- 
tors. It  was  intended  that  no  restrictions  should  be  placed 
upon  any  means  which  might  benefit  the  community. 
Practically,  however,  things  were  brought  together  which 


are  essentially  different,  and,  as  it  were,  have  been  disposed 
of  in  one  lot. 

These  two  clauses,  with  the  exception  of  one  other, 
which  refers  to  methods  sometimes  resorted  to  for  the  pur- 
pose of  obtaining  notoriety,  are  the  only  ones  concerning 
which  there  has  been  any  difference  of  opinion  among  the 
mass  of  physicians.  The  instructions  which  the  time-hon- 
ored document  gives  are  those  of  a  sound  vade  mecum,  and 
might  be  occasionally  consulted  by  all  of  us  with  benefit,  as 
indicating  the  lofty  aims  of  professional  life. 

The  clause  referring  to  unusual  methods  of  obtaining 
notoriety  is  here  subjoined : 

"  It  is  derogatory  to  the  dignity  of  the  profession  to  re- 
sort to  public  advertisements,  or  private  cards,  or  handbills, 
inviting  the  attention  of  individuals  affected  with  particular 
diseases,  publicly  offering  advice  and  medicine  to  the  poor 
gratis,  or  promising  radical  cures ;  or  to  publish  cases  and 
operations  in  the  daily  prints,  or  suffer  such  publications  to 
be  made ;  to  invite  laymen  to  be  present  at  operations,  to 
boast  of  cures  and  remedies,  to  adduce  certificates  of  skill 
and  success,  or  to  peiform  any  other  similar  acts.  These 
are  the  ordinary  practices  of  empirics,  and  are  highly  repre- 
hensible in  a  regular  physician." 

Against  such  gross  methods  of  obtaining  prominence 
the  general  sentiment  of  physicians  is  firmly  set.  Still  it 
must  be  admitted  that  under  the  pressure  of  the  increased 
competition  of  the  present  day  the  deference  which  is  paid 
to  wealth,  and  the  observation  that  bare  notoriety  is  an  am- 
ple TTOv  aro)  for  the  display  of  professional  abilities,  the 
privileges  of  advertisement  are  strained  to  the  extreme 
limits  of  the  ethical  tether.  A  glance  at  current  medical 
literature  shows  a  latent  desire  that,  if  possible,  there  should 
be  an  equalization  of  rights  in  this  respect,  or,  to  use  a  com- 
mon phrase,  no  handicapping.  An  honored  authority  in 
ethics,  as  in  medicine,  thus  writes  of  this  section  of  the 
code : 

"  There  can  be  no  difference  of  opinion  in  the  minds  of 
worthy  physicians  as  to  the  acts  which  in  the  third  section 
of  this  article  are  specified  as  derogatory  to  the  dignity  of 
the  profession.  But  the  propriety  of  the  interdiction  of 
these  acts  by  the  code  is  not  always  appreciated  by  the 
public.  As  a  reason  for  their  being  interdicted  as  '  highly 
reprehensible  in  a  regular  physician,'  it  suffices  to  say  that 
they  are  '  the  ordinary  practices  of  empirics.'  The  public 
should  understand  that  these  practices  are  criteria  of  irregu- 
lar or  unworthy  practitioners.  AVith  this  understanding,  if 
persons  consent  to  be  influenced  by  such  acts,  the  responsi- 
bility for  consequences  lies  with  themselves."  * 

Since,  then,  the  mass  of  the  old  code  is  acceptable  to  the 
larger  number  of  physicians,  why  do  we  need  a  new  code  ? 
This  document,  which  has  not  entered  the  medical  world 
without  considerable  artificial  assistance,  is,  so  far  as  the 
relative  importance  of  the  various  paragraphs  is  concerned, 
one  clause  surrounded  by  a  code.  The  kernel  section  of 
the  whole  instrument  is  that  which  permits  consultations 
with  any  "  legally  qualified  practitioner."  It  is  a  greater 
freedom  in  consultations  for  which  the  opposition  is  striv- 


*  "  Medical  Ethics  and  Etiquette."    By  Austin  Flint,  M.  D. 


Juno  2,  1883.] 


BURR  ALL:   CONCERNING  MEDICAL  ETHICS. 


599 


ing.  Since,  however,  it  is  admitted  that  the  new  code  does 
not  essentially  differ  from  the  old,  except  in  that  clause 
which  refers  to  consultation,  and  since  the  old  code  com- 
mends itself  in  the  main  to  the  vast  majority  of  the  profes- 
sion by  its  excellent  ethical  teachings,  the  introduction  of  a 
new  code  seems  superfluous. 

Is  any  code  necessary?  On  the  platform  of  no  code 
meet  the  extremes  of  professional  character.  They  meet, 
and  yet  the  separation  is  world-wide.  Some  of  the  most 
honorable  physicians  think  that  the  only  code  necessary  is 
that  which  usually  regulates  gentlemen  in  their  ordinary  in- 
tercourse with  each  other.  On  the  other  hand,  that  com- 
paratively small  band  of  practitioners  which  rides  with  a 
free  lance  to  seize  its  advantage  in  whatever  quarter  it  may 
present  itself  looks  with  aversion  upon  the  restraints  of  any 
code,  from  the  golden  rule  down  to  the  ordinary  barriers  of 
professional  courtesy.  The  ideal  code  would  presumably 
be  one  not  of  restraint,  but  rather  of  guidance — simply  a  set 
of  rules  by  which  the  conduct  of  physicians  toward  each 
other  in  the  delicate  relations  of  practice  might  be  indi- 
cated, and  which  could  be  used  for  reference  in  doubtful 
cases.  These  would  be  like  the  by-laws  of  a  society,  or 
those  rules  of  navigation  which  direct  the  sailing  of  vessels. 
At  present  there  are  two  uses  of  a  code — one  as  a  ready 
method  of  guidance  for  physicians,  another  as  a  check  upon 
men  who  are  disposed  to  take  unfair  advantage  of  their 
colleagues.  The  practice  of  medicine  differs  from  that  of 
other  callings,  since  it  combines  the  incongruous  principles 
of  sentiment  and  trade.  It  is  doing  work  for  money,  but 
that  for  which  remuneration  is  received  is  essentially  un- 
like the  objects  of  merchandise.  The  transaction  in  one 
case  refers  to  "  human  creatures'  lives,"  in  the  other  to  ma- 
terial substances  which  can  be  weighed  and  handled  and 
have  a  definite  value.  Sometimes  what  are  called  worthless 
lives  are  in  question,  but  even  here  that  life  is  held  by  the 
patient  as  of  more  value  than  any  other  possession.  If  the 
usual  laws  of  trade  held  in  medicine,  the  rich  would  receive 
the  benefit  of  treatment  to  the  disparagement  of  the  poor. 
As  it  is,  the  poor  are  often  better  cared  for  than  the  wealthy. 
By  urging  the  adoption  of  sanitary  laws  and  pointing  out 
the  causes  of  disease,  medical  men  are,  as  it  were,  all  the 
time  interfering  with  the  increase  of  their  own  business  by 
preventing  sickness.  They  could  not  do  otherwise  and 
carry  out  the  principles  of  the  old  code.  With  such  labor 
comes  a  sense  of  responsibility  which  raises  the  work  above 
the  idea  of  so  much  money  for  so  much  time,  and  sur- 
rounds all  with  the  claims  of  duty  to  the  sick.  The  physi- 
cian may  be  discharging  duties  which  in  themselves  are 
allied  to  those  of  the  menial,  or  occupied  with  the  most  deli- 
cate and  sacred  trusts  connected  with  the  structure  of  soci- 
ety ;  in  either  case  the  high  nature  of  the  office  transfigures 
the  worker.  If  there  were  not  written  ethics  concerning 
men  who  are  engaged  in  such  pursuits,  they  would  develop 
from  the  very  nature  of  the  case ;  and,  if  this  be  so,  why 
should  not  such  regulations  have  the  definitcness  of  a  writ- 
ten document  ? 

Is  there  no  method  for  arriving  at  a  solution  of  the 
present  misunderstanding  ?  A  large  number  of  physicians 
throughout  the  country  regard  the  old  code  with  feelings 


of  reverence.  Such  as  these  would  feel  greatly  opposed  to 
shelving  the  old  document  and  substituting  a  new  one.  At 
the  same  time,  many  of  them  would  not  be  averse  to  en- 
larging the  liberties  of  physicians  in  consultation,  or,  at 
all  events,  of  giving  that  system  a  trial.  Many  believe  that 
regular  medicine  would  gain  ground  by  thus  coming  in  con- 
tact with  different  varieties  of  practice,  if  such  there  be. 
The  community  would  probably  learn  that  many  supposed 
grave  disorders  from  which  they  suffer  did  not  merit  the 
serious  names  applied  to  them,  and  that  the  curative  virtues 
attributed  to  the  dynamics  of  subdivided  atoms  were  the 
result  of  the  restorative  influences  of  unimpeded  natural 
laws.  Why,  then,  may  not  the  old  code  be  amended?  It 
would  be  a  concession  to  the  large  number  of  physicians 
who  believe — and  their  faith  is  not  in  all  instances  influ- 
enced by  any  sordid  motive — that  in  the  interest  of  the 
sick  a  better  opportunity  should  be  given  for  greater  freedom 
in  consultation.  The  more  incompetent  the  attendant,  the 
more  does  the  patient  need  good  advice.  When  the  strength 
which  persecution  gives  to  any  new  movement  was  taken 
away,  and  the  search  in  scientific  medicine  was  unimpeded 
by  dissensions,  the  noble  traditions  of  the  old  code  would 
still  remain,  and  what  was  new  would  be  in  the  nature  of 
an  amendment,  as  amendments  are  made  to  constitutions 
or  by-laws.  Who  can  believe  that  those  who  advocate 
greater  freedom  in  consultations  are  all  animated  by  per- 
sonal considerations  ?  Men  surely  do  form  opinions  on 
ethical  matters  without  any  regard  to  the  result  which  their 
conclusions  may  have  upon  their  individual  interests,  and 
why  should  it  not  be  so  in  this  instance  ?  Medical  men  are 
certainly  inspired  by  a  different  sentiment  from  this,  or 
else  the  traditional  spirit  which  has  come  down  from  early 
ages,  and  which  still  liillustrates  itself  wherever  medical 
charity  exerts  its  beneficent  offices,  is  on  the  wane.  There 
seems  to  be  a  fair  ground  for  a  difference  of  opinion  con- 
cerning greater  freedom  in  consultations. 

The  method  of  settlement  is  somewhat  difficult,  since 
the  expression  of  a  majority  does  not  necessarily  change 
one's  opinion.  But  could  not  some  method  similar  to  the 
following  be  adopted  as  agreeable  to  all  ?  In  case  a  patient 
or  the  friends  of  a  patient  who  is  under  the  care  of  an 
irregular  practitioner  desire  the  advice  of  a  regular  phy- 
sician, such  a  physician  may  meet  the  practitioner  in  attend- 
ance, whoever  the  attendant  may  be.  His  conduct  toward 
him  can  surely  [be  that  which  he  would  adopt  toward  any 
one  else  whom  he  might  meet  in  the  ordinary  relations  of 
life.  He  examines  the  patient,  gives  his  views  of  diagnosis 
and  treatment,  and  retires.  To  continue  in  attendance  with 
some  one  whose  ideas  of  medicine  were  entirely  different 
from  his  own  would  not  contribute  to  the  benefit  of  the 
patient.  Meetbiff  is  not  affiliation ;  it  is  the  sick  man  who 
needs  the  advice,  and,  if  he  receives  it,  then  it  may  more 
properly  be  said  that  the  "  good  of  the  patient  is  the  sole 
object  in  view."  At  present  the  regular  physician  may  not, 
consistently  with  the  code,  meet  the  irregular  practitioner. 
By  an  arrangement  like  that  indicated,  the  sick  man  could 
receive  whatever  benefit  might  arise  from  a  consultation  with- 
out a  too  onerous  formality.  It  might  happen  also  that  a 
patient  or  his  friends  would  wish  the  opinion  of  an  irregular 
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practitioner;  here  the  attending  physician  could  use  his 
own  judgment  whether  to  meet  such  a  one  or  retire  from 
the  case.  The  circumstances  would  be  different,  since  he 
would  not  consider  that  the  good  of  the  patient  required 
any  such  opinions,  and,  under  ordinary  circumstances,  he 
would  probably  refuse  such  counsel,  or  retire  if  it  were  in- 
sisted upon. 

As  to  the  body  which  shall  decide  the  question  con- 
cerning greater  freedom  in  consultation,  it  seems  as  if  that 
decision  ought  to  come  from  the  American  Medical  Asso- 
ciation. That  organization  represents  the  profession  of  the 
whole  country  more  than  any  other.  It  has  already  given 
its  codes  for  professional  guidance,  and  it  seems  most  proper 
that  this  office  should  continue  to  devolve  upon  it.  In  the 
association  formed  to  uphold  the  old  code  of  ethics  there  is 
the  additional  clause  that  this  is  to  resist  any  change  which 
does  not  emanate  from  the  body  in  which  it  originated. 
This  indicates  that  movements  toward  such  a  change  have 
been  contemplated,  but  deprecates  any  revolutionary  or  Re- 
cessionary measures,  which  would  only  leave  the  ragged 
edges  of  division,  and  interfere  with  professional  harmony. 
There  are  some,  perhaps  many,  in  the  association  for  up- 
holding the  code  who  would  like  to  see  greater  fi-eedom  in 
consultations,  but  who  wish  that  the  change  should  spring 
from  the  large  representative  body  of  the  American  Medi- 
cal Association.  Unless  this  change  does  come,  there  is 
danger  of  a  greater  alienation  than  now  exists,  and  strength 
will  be  given  to  an  opposition  which,  it  would  seem,  might 
be  reconciled  for  the  benefit  of  all. 

It  does  not  by  any  means  follow  that  those  who  defend 
existing  institutions  are  more  really  the  friends  of  such  in- 
stitutions than  those  who  criticise  or  oppose  them.  An 
error  is  no  less  an  error  because  it  has  received  the  approval 
of  centuries  than  one  which  is  just  fledged.  Thoughts  and 
principles  which  have  become  embodied  in  documents  as 
rules  for  action  should  be  tested  by  the  essential  laws  of 
truth  and  taste  and  common  sense,  and  rise  or  fall  in  pro- 
portion as  they  correspond  to  such  a  standard. 

So  it  seems  to  me  that  any  suggestion  concerning  a 
change  in  that  estimable  declaration  known  as  the  code  of 
medical  ethics  should  be  received  respectfully  and  consid- 
ered dispassionately.  We  must  be  read)' to  receive  changes, 
for  they  will  come,  and  the  fait  accompli  is  a  stronger  argu- 
ment than  any  document  or  rule.  When  I  entered  the  pro- 
fession, the  physician  who  used  electricity  as  a  healing 
agent  was  regarded  somewhat  suspiciously  as  of  quackish 
proclivities,  and  an  oculist  was,  as  Falstaff  has  it,  "  little 
better  than  one  of  the  wicked."  The  opinions  of  to-day 
show  how  high  the  tide  has  risen  since  then.  An  opinion 
is  no  better  and  no  worse  because  it  is  mossy  with  the  rev- 
erence of  accumulated  years.  There  is  a  conservatism 
which  never  learns  and  never  forgets,  and  there  is  also  a 
conservatism  which  does  not  yield  readily  to  new  opinions, 
but  which  tests  the  new-comers  by  essential  laws  of  truth 
and  riglit,  and  does  not  fear  lest  what  is  essentially  neces- 
sary and  true  will  always  maintain  its  own  vigorous  power. 


A  Quarantine  Station  has  been  established  at  Pensacola  hy  the 
Surgcon-Qeueral  of  the  Marine-Iiospital  Service. 


WHAT  IS  A  LICENSE  TO  PRACTICE  MEDI- 
CINE ? 

By  H.  R.  HOPKINS,  M.  D., 

BPrFALO,  N.  Y. 

The  proposition  has  been  stated  at  various  times,  by  dif- 
ferent writers  and  speakers,  that  the  medical  profession  of 
this  country  holds  a  different  relation  to  the  people  from 
that  maintained  by  the  profession  in  many  parts  of  the  old 
world  ;  that  this  difference  results  from  and  is  in  harmony 
with  our  theory  of  government  of  the  people,  by  the  peo- 
ple, for  the  people. 

The  writer,  in  the  course  of  some  remarks  upon  the 
question  of  ethics  at  the  recent  meeting  of  the  New  York 
State  Medical  Society,  in  referring  to  this  peculiar  attitude 
of  the  profession  to  the  State,  maintained  in  particular  that 
the  relation  of  the  State  Medical  Society  to  the  law  was 
such  as  of  necessity  to  seriously  influence  the  relations  of 
that  society  to  the  homoeopathic  profession. 

The  premises  of  this  conclusion  being,  1.  That  the  ne- 
cessities of  their  work  and  custom  have  made  consulting 
attendance  to  be  recognized  as  essential  to  or  included  in 
the  enjoyment  of  the  rights  and  privileges  of  physicians ; 
2.  That  the  New  York  societies.  State  and  county,  being 
corporations,  could  only  adopt  such  by-laws  and  regulations 
as  the  statutes  creating  them  authorized  ;  3.  That  there  is 
the  greatest  possible  difference  in  by-law  making  power 
between  such  incorporated  societies  and  the  voluntary 
bodies,  such  as  the  American  Medical  Association  ;  4.  That 
it  is  unwise  for  the  State  Medical  Society  to  attempt  to 
defy,  oppose,  thwart,  go  contrary  to  or  inconsistent  with 
the  laws  of  the  State,  the  policy  and  theory  of  our  govern- 
ment, and  the  temper  and  feeling  of  our  times  ;  5.  That  a 
by-law  of  the  New  York  State  Medical  Society,  out  of 
which  can  be  spelled  the  excuse  for  withholding  consulting 
attendance  from  any  person  legally  qualified  to  practice 
medicine  in  this  State,  would  be  unauthorized,  illegal,  and 
void. 

Without  attempting  to  review  or  in  any  way  controvert 
the  foregoing  premises,  the  author  of  "  Medical  Ethics  and 
Etiquette  "  pronounces  the  conclusion  absurd,  and  proceeds 
to  mark  the  degree  of  absurdity  by  citing  the  imaginary 
picture  of  a  Christian  minister  being  obliged  to  exchange 
pulpits  with  and  at  the  instance  of  a  Mormon  elder,  for  the 
reason  that  in  the  eye  of  the  law,  in  this  country,  all  re- 
ligious denominations  have  equal  rights. 

The  writer  has  the  feeling  that  the  policy  of  one  party 
in  the  code  controversy  will  be  largely  based  upon  the  few 
allusions  found  in  the  fourth  and  last  articles  of  the  series 
above  referred  to,  and  for  this  reason  their  statements  should 
receive  careful  examination. 

Let  us  see  how  much,  if  any,  parallelism  exists  between 
the  illustration  cited  by  our  author  and  the  situation  he  was 
supposed  to  be  discussing. 

The  laws  of  our  land  do  not  recognize  any  religious  be- 
lief, but  simply  undertake  to  say  how  the  temporal  affairs 
of  religious  corporations  shall  be  managed.  On  the  other 
hand,  the  law  does  recognize  the  practice,  or  the  attempt  to 


June  2,  1883.1 


HOPKfNS:    WHAT  IS  A  LICENSE  TO  PRACTICE  MEDTCiyFE? 


601 


practice  medicine,  and  distinctly  confers  the  rights  of  such 
practice  upon  certain  individuals,  and  then  only  in  consid- 
eration of  the  fulfillment  of  certain  preliminary  conditions 
upon  the  part  of  the  candidates  for  such  rights.  Any  one 
so  minded  can  at  any  time  become  a  Christian  minister  or 
a  Mormon  elder  ;  but  let  him  attempt  to  practice  medicine 
without  first  complying  with  the  preliminary  conditions,  and 
the  hand  of  the  law  is  at  once  laid  upon  him  in  heavy  pen- 
alty. 

Again,  the  Mormon  elder  may  teach  any  amount  of  per- 
nicious doctrine,  and  the  people  suffering  therefrom  have  no 
redress  ;  but  let  a  physician  give  bad  advice,  or  neglect  to 
take  due  and  proper  care  of  his  patients,  and  the  law  holds 
him  responsible  for  any  damages  occurring  therefrom.  In 
fact,  it  is  hard  to  conceive  of  two  classes  more  dissimilarly 
related  to  the  law  than  religious  teachers  and  physicians. 

Another  objection  to  the  illustration  is,  that  neither  the 
minister,  the  elder,  nor  their  respective  hearers  have  any  wish 
for  such  interchange  of  services,  while  there  is  not  a  day 
that  the  people  do  not  solicit  the  attendance  of  physicians 
in  consultation  with  homoeopaths,  and  can  never  be  made 
to  see  any  good  reason  why  such  consultation  should  be 
refused. 

I  submit  it  to  the  candid  men  of  our  profession,  that 
there  is  no  possible  disposition  which  can  be  made  of  this 
illustration  to  throw  light  upon  the  question  of  the  codes, 
and  that  in  its  use  its  author  has  left  the  domain  of  argu- 
ment and  instructive  writing,  and  is  appealing  to  the  class 
prejudices,  the  party  pride,  the  intolerance  of  a  profession 
which  frequently  remarks  its  own  liberality. 

It  may  be  said  in  reply  that  ridicule  is  ever  an  appropri- 
ate answer  to  absurdity,  but  where,  as  in  this  case,  the  senti- 
ments were  first  announced  by  eminent  fathers  in  medicine, 
and  bear  the  unanimous  indorsements  of  the  American 
Medical  Association  and  the  New  York  State  Medical  So- 
ciety, where  the  same  principles  are  to  be  found  in  the  de- 
cisions of  the  highest  courts  of  the  land,  would  it  not  be  in 
better  form  to  show  cause  why  such  sentiments  no  longer 
merit  serious  consideration  ? 

Again,  the  highest  professional  society  in  this  State,  the 
Medical  Society  of  the  State  of  New  York,  has  for  the  past 
two  years  been  under  the  control  and  direction  of  men 
holding  this  view  of  the  necessity  of  recognizing  the  rela- 
tions of  the  homoeopath  to  the  law.  Does  not  the  ignorance 
of  men  so  conspicuously  placed  merit  an  attempt  at  enlight- 
enment ? 

It  is  said  that  the  new  code  is  a  well-nigh  everlasting 
disgrace  to  the  profession.  In  view  of  such  great  danger 
to  all,  is  it  not  worth  while  to  reason  with  its  supporters,  to 
show  them  the  error  of  their  views  ?  In  case  the  position 
is  so  plainly  untenable,  it  would  require  much  less  space 
than  that  of  six  articles  and  a  conclusion  to  show,  step  by 
step,  that  untenability. 

To  be  sure,  it  is  not  always  easy  to  be  considerate  and 
patient  with  those  whose  views  oppose  our  own,  particularly 
when  the  new  view  carries  a  reflection  upon  the  wisdom  of 
a  long-established  doctrine  and  usage  ;  but  are  we  not  mem- 
bers of  the  same  profession  ?  arc  we  not  still  eligible  to  con- 
sultation? do  we  not  give  the  grounds  for  our  views,  an  J 


can  we  not  agree  that  the  premises  upon  which  a  conclusion 
is  based  are  more  important  than  any  man's  conclusion  ? 

I  trust  the  author  of  the  articles  on  "  Medical  Ethics  and 
Etiquette  "  will  pardon  some  remarks,  offered  in  a  spirit  of 
inquiry,  upon  the  positions  advanced  by  him.  At  page  455 
("  Concluding  Remarks  ")  he  says  :  "  The  question,  there- 
fore, now  at  issue  in  the  State  of  New  York  is  simply  this  : 
Shall  consultations  with  homoeopathic  practitioners  be  per- 
mitted ?  ...  As  regards  the  legal  status  of  homoeopathic 
practitioners,  this  has  nothing  to  do  with  the  question.  It 
would  be  strange,  indeed,  if  a  State  Legislature  should 
undertake  to  regulate  the  professional  ethics  of  physicians. 
This  has  never  been  attempted,  and  it  probably  never  will 
be." 

One's  first  impulse  upon  reading  these  declarations  is  to 
adopt  the  method  of  its  author,  just  criticised,  and  to  gen- 
eralize ;  but,  instead  of  this,  I  will  try  and  set  forth  reasons 
why  the  assertions  here  given  are  not  competent  guides  in 
this  crisis. 

I  have  tried,  and  in  vain,  to  put  myself  in  the  place  of 
the  author  of  these  lines,  for  the  purpose  of  apprehending 
what  was  in  his  mind  when  he  wrote  that  the  Legislature 
never  had  undertaken,  and  never  would  undertake,  to  regu- 
late the  ethics  of  the  medical  profession  of  this  State. 

The  only  approach  to  a  theory  which  I  can  reach  is, 
that,  to  the  author,  medical  ethics  means  something  as 
delicate,  as  immaterial,  as  unsubstantial,  and  as  impracti- 
cable as  the  vagaries  of  the  fashions  of  the  ultra-polite. 
That  its  nearest  approach  to  practical  realization  might  be 
seen  in  the  rule  determining  the  order  in  which  the  mem- 
bers of  a  consultation  should  deliver  their  opinions,  or  the 
order  in  which,  with  several  present,  they  should  leave 
the  room.  Matters  of  this  moment  the  Legislature  prob- 
ably has  not  attempted,  and  will  not  attempt,  to  regulate. 

But  can  it  be  possible  the  author  means  what  he  says 
when  he  excludes  from  the  operation  and  control  of  the 
law  all  those  matters  embraced  by  the  code  of  ethics  he 
has  taken  so  much  space  to  explain  and  illustrate  ? 

In  case  this  is  his  meaning,  the  following  will  at  least 
cast  doubts  upon  its  validity  : 

The  code  of  ethics  exerts  its  influence  upon  the  medical 
profession  by  virtue  of  being  a  by-law  of  some  society  of 
which  the  individuals  are  members,  and  that  society  is 
not  the  American  Medical  Association,  not  even  a  State 
medical  society,  but  is  much  smaller  and  more  localized 
than  these,  and  in  this  State  is  the  county  medical  society. 
The  quotations  above  cited  make  the  most  remarkable  as- 
sertion that  the  Legislature  never  has  attempted,  and  proba- 
bly never  will  attempt,  to  regulate  the  by-laws  of  county 
medical  societies. 

Chapter  138,  laws  of  1806,  the  same  being  the  act  in- 
corporating State  and  county  medical  societies,  provides 
"  That  it  shall  and  may  be  lawful,  for  the  respective  socie- 
ties to  be  established  by  virtue  of  this  act,  to  make  such 
by-laws,  rules,  and  regulations,  relative  to  the  affairs,  con- 
cerns, and  property  of  said  societies,  relative  to  the  admis- 
sion and  the  expulsion  of  members,  relative  to  such  dona- 
tions or  contributions,  as  they  or  a  majority  of  the  mem- 
bers, at  their  annual  meetings,  may  think  fit  and  proper. 
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"  Provided,  That  sucli  by-laws,  rules,  and  regulations,  made 
by  the  Society  of  the  State  of  New  York,  be  not  contrary 
to  nor  inconsistent  with  the  constitution  and  by-laws  of  this 
State  or  of  the  United  States,  and  that  the  by-laws,  rules, 
and  regulations  of  the  respective  counties  shall  not  be  re- 
pugnant to  the  by-laws,  rules,  and  regulations  of  the  Medical 
Society  of  the  State  of  New  York,  nor  contrary  to  nor  in- 
consistent with  the  constitution  and  laws  of  this  State  or 
of  the  United  States." 

This  attempt  on  the  part  of  the  Legislature  to  regulate 
the  by-laws,  rules,  and  regulations,  including  the  medical 
ethics  of  the  profession,  has  been  construed  by  the  courts 
at  various  times,  the  following  instances  having  fallen  under 
my  observation  : 

The  Medical  Society  of  the  County  of  Erie  adopted  a 
resolution  declaring  that  it  was  a  violation  of  medical  ethics 
to  undertake  to  do  a  certain  work  for  less  than  a  fixed  price. 
A  member,  one  Gray,  undertook  the  work  for  less  than  the 
sum  named,  and,  this  coming  to  the  notice  of  the  society,  he 
was  promptly  expelled  therefrom.  Litigation  followed,  the 
members  were  roundly  taxed  for  the  incident  expenses,  and 
in  the  end  had  the  pleasure  of  learning  this  lesson  from  the 
final  decision  of  the  courts,  which  can  be  seen  in  Barbour, 
vol.  xxiv,  page  570. 

The  Court  held :  "  A  by-law  must  not  be  at  variance 
with  the  general  law  of  the  land  ;  it  must  be  reasonable, 
and  adapted  to  the  purposes  of  the  corporation.  The  regu- 
lation in  question  was  unauthorized.  It  was  unreason- 
able. It  was  against  public  policy  and  the  law.  The  dis- 
franchisement of  the  relator  was  unauthorized  and  illegal. 
It  follows  that  he  must  be  restored  or  recognized  as  a 
member  of  the  medical  society,  and  be  permitted,  without 
molestation,  to  enjoy  all  the  rights  and  privileges  of  a 
member." 

A  few  years  later  the  same  society  undertook  to  exclude 
one  Bartlett  for  an  alleged  violation  of  a  regulation  of  the 
society,  its  code  of  ethics — that  now  held  by  the  American 
Medical  Association.  After  another  long  and  expensive 
litigation,  the  society  again  learned,  in  the  most  positive 
manner,  that  the  law  could  construe  the  said  code,  and  that 
it  could,  would,  and  did  fix  the  limits  of  its  operations. 
This  pertinent  ruling  can  be  found  in  the  New  York  Re- 
ports, vol.  xxxii,  page  187. 

These  instances  occurred  in  my  own  county  society,  and 
bear  the  most  positive  testimony  to  the  fact  that  the  law 
recognizes,  and,  if  need  be,  regulates,  the  ethics  of  physi- 
cians. 

It  is  worthy  of  remark  that  in  both  of  these  cases  the 
dominant  feeling  in  the  society  was  quite  in  accord  with 
that  expressed  in  the  quotations  under  discussion,  and,  there- 
fore, perfectly  in  accord  with  most  of  the  declamation  which 
has  been  launched  at  the  supporters  of  our  present  code ; 
and  it  may  be  worth  remembering  that  the  process  of 
schooling  experienced  by  the  Eric  County  Society,  which 
seemed  necessary  to  the  unlearning  of  this  error,  was  at  once 
irritating,  humiliating,  and  expensive. 

The  writer  is  quite  positive  that,  in  case  the  profession 
at  largo  were  to  pass  such  a  pupilage,  they  would  in  the  end 
easily  agree  that  it  ^would  have  been  by  far  both  more 


creditable  and  more  satisfactory  to  have  discovered  and 
corrected  the  error  of  the  position,  even  if  that  error  had 
been  of  thirty-six  years'  standing. 

The  most  concise,  exhaustive,  and  pertinent  statement  of 
the  relations  of  the  individual  to  the  profession  of  medicine, 
the  relations  of  the  profession  to  the  people,  that  has  fallen 
under  my  eye  is  to  be  found  in  the  decision  of  Aiken  vs. 
The  State  Board  of  Health  of  Illinois.  This  case  was 
brought  to  test  the  constitutionality  of  the  Medical  Practice 
Act  of  that  State.  The  following  quotations  are  from  the 
decision  of  the  Circuit  Court  of  Cook  County,  which  decis- 
ion was  affirmed  by  the  Court  of  Appeals  : 

"  What  is  a  license  to  practice  a  profession  ?  Is  it  a 
constitutional  privilege  ?  Is  it  a  property  ?  Is  it  a  con- 
tract ?  In  a  certain  sense,  it  is  true  that  every  man  has  a 
natural  right  to  follow  out  the  bent  of  his  inclination  and  be 
a  clergyman,  a  lawyer,  a  doctor,  a  scavenger,  a  peddler,  an 
auctioneer,  just  as  he  may  choose.  But  it  is  not  true  that  a 
man  can  practice  any  of  these  professions  or  occupations  ex- 
cept he  does  it  upon  such  terms  as  the  law  imposes,  and  the 
law  can  impose  just  such  terms  upon  any  of  these  professions 
or  employments  as  the  legislators  in  their  discretion  deem 
most  for  the  interest  of  the  community.  If,  then,  a  man  has  a 
natural' right  to  be  a  lawyer  or  a  doctor,  he  possesses  that 
right  subject  to  every  restriction  which  the  law  may  have  cre- 
ated before,  or  which  it  may  create  subsequent  to  his  entrance 
upon  the  given  profession.  In  no  sense  can  the  words  '■prop- 
erty '  and  '  contract '  bs  applied  to  the  right  to  practice  medi- 
cine.'''' 

By  virtue  of  this  jight  to  impose  terms  and  restrictions 
upon  the  individual  members  of  the  profession,  the  people, 
through  their  representatives  in  the  Legislature,  undertake 
to  regulate  even  the  professional  ethics  of  physicians.  Not 
only  is  this  the  case,  but,  more  than  this,  the  Legislature 
expressly  declares  that  the  privileges  granted  the  profession 
to-day  may  be  forfeited  and  taken  away  to-morrow,  so  that 
one  can  in  truth  say  that  the  Legislature  regulates  the  pro- 
fessional ethics  of  physicians  from  day  to  day.  In  making 
this  assertion,  the  writer  has  in  mind  practical  ethics — eth- 
ical provisions  for  the  violation  of  which  a  physician  would 
be  liable  to  discipline,  rather  than  matters  of  fashion  or  eti- 
quette. 

The  writer  would  not  presume  to  come  before  the  pro- 
fession with  even  a  suggestion  upon  this  subject  were  it 
not  for  the  belief,  as  he  has  before  stated,  that  the  code 
controversy  exists  because  of  the  different  views  held  by 
medical  men  upon  the  nature  of  the  rights  of  physicians. 
When  we  can  have  some  approach  to  uniformity  of  belief 
as  to  "what  is  a  license  to  practice  medicine,"  we  shall  have 
made  quite  an  advance  toward  the  greatly  to  be  desired 
unanimity  of  feeling  upon  the  question  of  the  codes. 

There  would  seem  to  be  upon  the  part  of  many  of  our 
members  a  feeling  of  irritation  at  the  mention  of  the  rela- 
tion of  the  medical  profession  to  the  law,  and  a  desire  to 
repudiate  any  such  relation,  as  if  we  were  thereby  humili- 
ated. I  know  of  no  better  remedy  for  this  undue  sensitive- 
ness than  to  dwell  upon  the  grand  words  of  Bishop  Hooker, 
with  which  I  would  close : 

"  Of  Law  no  less  can  be  acknowledged  than  that  her  seat 
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is  the  bosom  of  God,  her  voice  the  harmony  of  the  world. 
All  things  in  heaven  and  earth  do  her  homage,  the  very 
least  as  feeling  her  care,  the  greatest  as  not  exempt  from  her 
power." 


§0oh  Notices. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children  in  the 
Medical  Department  of  the  Columbian  University,  Washing- 
ton, D.  C,  etc.  Philadelphia:  Henry  C.  Lea's  Son  &  Co., 
1882.    Pp.  xx-25  to  325,  inclusive. 

In  this  work,  which  comprehends  the  physiology  and  pa- 
thology of  pregnancy,  the  puerperal  diseases,  and  some  medico- 
legal matters  connected  with  the  function  of  child-bearing,  to- 
gether with  what  constitutes  practical  obstetrics  in  a  strict 
sense,  it  must  be  confessed  that  the  author  has  succeeded  in 
avoiding  in  great  measure  the  shortcomings  that  are  apt  to  creep 
into  a  condensed  text-book.  While  not  professing  to  be  more 
than  a  manual,  and  therefore  lacking  the  argumentative  element 
that  is  needed  to  impart  a  thorough  understanding  of  our  pres- 
ent knowledge  of  obstetrics,  the  book  presents  the  leading 
points  of  that  art  in  a  plain  and  intelligible  manner,  and,  so  far 
as  we  have  observed,  with  accuracy.  It  ought,  therefore,  to 
take  a  prominent  place  among  the  works  that  are  used  for 
hasty  reference. 


The  Change  of  Life  in  Health  and  Disease.    A  Clinical  Trea- 
tise on  the  Diseases  of  the  Ganglionic  Nervous  System  inci- 
dental to  Women  at  the  Decline  of  Life.    By  Edward  John 
Tilt,  M.  D.,  Past  President  of  the  Obstetrical  Society  of 
London.    Fourth  edition.    Philadelphia  :  P.  Blakiston,  Son 
&  Co.,  1882.    Pp.  184.    [Price,  paper,  r5c. ;  cloth,  $1.25.] 
In  the  dearth  of  literature  bearing  upon  the  physiology  and 
pathology  of  the  menopause,  Dr.  Tilt's  work  is  of  considerable 
value  as  embodying  a  collection  of  odd  facts  and  deductions 
connected  with  those  subjects.    The  "change  of  life  "is  cer- 
tainly deserving  of  more  study  at  the  hands  of  the  profession 
than  it  has  received,  and  the  author  of  this  book  will  have  de- 
served well  if  it  succeeds  in  leading  to  such  a  study. 


Dysmenorrhea:  its  Pathology  and  Treatment.  By  Heywood 
Smith,  M.  A.,  M.  D.  Oxon.,  Physician  to  the  Hospital  for 
Women  and  to  the  British  Lying-in  Hospital,  etc.  London: 
J.  (fe  A.  Churchill,  1881.    Pp.  x-122. 

Dr.  Smith  considers  the  various  morbid  conditions  that  are 
supposed  to  give  rise  to  dysmenorrhoca,  comprising  affections  of 
the  ovary,  of  the  oviduct,  of  the  pelvic  peritoufeum  and  cellular 
tissue,  and  of  the  uterus,  together  with  certain  diathetic  con- 
ditions. This  is  undoubtedly  the  correct  way  to  study  dysmen- 
orrhosa,  and  we  trust  that  it  will  some  time  lead  us  to  a  better 
knowledge  of  its  pathology  than  we  now  have. 

As  regards  treatment,  we  can  not  say  that  the  author  has 
put  forward  anything  specially  noteworthy.  Rather  contrary 
to  the  general  tendency  of  opinion  at  the  present  day,  he  still 
regards  Sims's  operation  as  the  measure  best  calculated  to  bring 
about  a  cure  in  cases  of  congenital  anteflexion. 

lie  thus  speaks  of  oophorectomy  for  ovarian  inflammatory 
dysmenorrhcea :  "  I  consider  the  cases  most  favorable  for  oper- 
ation those  in  which  there  is  severe  dysmenorrhcea  undermining 
the  health  of  body  and  mind,  whore  the  pain  is  duo  to  extreme 
congestion  of  the  ovaries,  and  more  so  in  those  cases  where 


prolonged  congestion  or  inflammation  .  .  .  has  led  to  that  form 
of  disease  termed  cirrhosis,  when,  as  a  rule,  the  ovaries  are  non- 
adherent." 

Some  attention  is  devoted  to  vicarious  menstruation  and  to 
hysteria,  but  of  rather  a  fragmentary  sort.  Indeed,  all  through, 
the  book  lacks  thoroughness  in  matters  of  detail.  Nevertheless, 
it  strikes  us  as  a  contribution  of  considerable  value. 


Contributions  to  Practical  Gynecology.  By  S.  James  Donald- 
son, M.  D.,  Fellow  of  the  New  York  Medico-Chirurgical  So- 
ciety, etc.  New  York,  1882.  Pp.  134.  [From  J.  H.  Vail 
&  Co.] 

De.  Donaldson's  brochure  deals  chiefly  with  uterine  flex- 
ions and  with  dysmenorrhoea.  We  find  many  evidences  of  good 
sense  in  its  pages,  but  also  a  proneness  to  a  degree  of  confidence 
in  pessaries  that  we  can  not  share,  and  a  decided  fondness  for 
particular  instruments  of  the  author's  own  invention. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Deep  Breathing  as  a  Means  of  Promoting  the  Art  of  Song, 
and  of  Curing  Weaknesses  and  Affections  of  the  Throat  and 
Lungs,  especially  Consumption.  By  Sophia  Marquise  A.  Cicco- 
lina.  Illustrated.  Translated  from  the  German  by  Edgar  S. 
Werner.    New  York  :  M.  L.  Holbrook  &  Co.    Pp.  48. 

Lectures  on  Medical  Nursing,  delivered  in  the  Royal  In- 
firmary, Glasgow.  By  J.  Wallace  Anderson,  M.  D.,  Lecturer 
on  Medicine,  Royal  Infirmary  Medical  School,  etc.  Second 
edition.  New  York:  Macmillan  &  Co.,  1883.  Pp.  x-224. 
[Price,  $1.] 

La  Pellagra  a  Desio  (Provincia  di  Milano).  Noterella  del 
Dottor  Vittorio  Cavagnis,  Medico  Condotto  Locale.  Milano : 
Fratelli  Rechiedei,  1883.  [Reprint  from  the  "Gazzetta  Medica 
Italiana-Lombardia."] 

Alcohol  as  a  Food,  a  Medicine,  a  Poison,  and  as  a  Luxury. 
By  George  C.  Pitzer,  M.  D.,  Professor  of  the  Theory  and  Prac- 
tice of  Medicine  in  the  American  Medical  College,  St.  Louis, 
etc.    St.  Louis,  1883.    Pp.  46  to  61,  inclusive.    [Price,  25c.] 

Inquiries  into  Human  Faculty  and  its  Development.  By 
Francis  Galtcn,  F.  R.  S.,  author  of  "  Hereditary  Genius,"  etc. 
New  York :  Macmillan  &  Co.,  1883.    Pp.  xii-387.    [Price,  $3.] 

Lectures  on  Cataract :  its  Causes,  Varieties,  and  Treatment. 
Being  Six  Lectures  delivered  at  the  Westminster  Hospital.  By 
George  Cowell,  F.  R.  C.  S.,  Senior  Surgeon  to  the  Westminster 
Hospital,  etc.  With  illustrations.  London:  Macmillan  &  Co., 
1883.    Pp.  xv-126.    [Price,  $1.50.] 

Report  on  the  Pharmacopoeias  of  all  Nations.  By  Dr.  James 
M.  Flint,  U.  S.  N.  Washington :  Government  Printing  Office, 
1883.  Pp.  28.  [Extracted  from  the  Report  of  the  Surgeon- 
General  of  the  United  States  Navy  for  1882.] 

Cases  of  Mushroom  Poisoning.  By  James  D.  Trask,  M.  D., 
of  Astoria,  N.  Y.  [Reprint  from  the  "  American  Journal  of  the 
Medical  Sciences."] 

The  Microscope  and  its  Revelations.  By  William  B.  Car- 
penter, C.  B.,  M.  D.,  LL.  D.,  etc.  Sixth  edition,  illustrated  by 
twenty-six  plates  and  five  hundred  wood  engravings.  Volume 
IL  New  York:  William  Wood  &  Co.,  1883.  Pp.  iv-354. 
[Wood's  Library  of  Standard  Medical  Authors.] 

Hand-Book  for  Friendly  Visitors  amimg  the  Poor.  Com- 
piled and  arranged  by  the  Charity  Organization  Society  of  the 
City  of  New  York.  New  York :  G.  P.  Putnam's  Sons,  1883. 
Pp.  iv-88. 

The  Ofliicial  Correspondence  between  Surgeon-Genera!  Will- 
iam A.  Hammond,  U.  S.  A.,  and  the  Adjutant-General  of  the 
Army,  relative  to  the  Founding  of  the  Army  Medical  Museum, 
etc.    New  York :  D.  Appleton     Co.    Pp.  8. 
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THE  MEETING  AT  CLEVELAND. 

During  the  early  years  of  its  activity  the  American  Medical 
Association,  althougli  small  in  numbers,  was  perhaps  more  truly 
representative  of  the  profession  at  its  best  tlian  it  has  been 
since  its  membership  lias  swollen  to  the  proportions  that  its 
peculiar  mode  of  growth  could  not  fail  to  bring  about.  For 
this  reason,  probably,  and  because  membership  has  consequently 
been  coming  to  be  less  of  a  distinction  year  by  year,  its  annual 
meetings  have  progressively  been  viewed  with  greater  interest 
by  the  many,  while  the  select  few,  whose  peers  at  first  made 
up  the  organization,  have  felt  continually  more  and  more  con- 
scious that  whatever  part  they  might  take  in  the  proceedings 
would  be  inconspicuous  and  perfunctory,  and  that  attendance 
was  becoming  to  them  more  of  a  duty  and  less  of  a  pleasure. 

The  element  first  mentioned — the  rank  and  file  of  the  pro- 
fession— naturally  find  themselves  more  closely  drawn  to  the 
association  year  by  year,  for  the  chances  are  continually  mul- 
tiplying by  which  any  one  of  them  who  has  deserved  well  of 
his  fellows  may  find  himself  invested  with  the  privileges  and 
the  dignity  that  attend  membership.  Once  a  delegate,  always 
a  member,  is  doubtless  a  consideration  that  encourages  the 
ambition  of  thousands  of  toiling  physicians  throughout  the 
land,  and  sweetens  their  daily  life  under  the  load  of  care  and 
vexation  with  which  it  is  their  lot  to  struggle;  for,  large  and 
democratic  as  the  association  has  become,  it  still  casts  a  certain 
halo  of  distinction  about  the  great  majority  of  those  who  suc- 
ceed in  placing  their  names  on  its  roll.  Who  shall  say  that,  in 
this  respect  at  least,  it  is  not  a  blessing  to  the  great  mass  of  us? 

On  the  other  hand,  the  few  who  stand  more  and  more  aloof 
from  it  as  succeeding  years  add  to  their  own  individual  luster, 
wliile  they  dim  any  reflected  glory  that  might  in  the  past  have 
come  to  them  from  the  association,  dwell  upon  what  they  con- 
sider its  decadence,  alleging  that  its  scientific  work  is  below  the 
level  of  what  is  accomplished  by  local  societies,  that  it  gives 
the  palm  not  so  readily  to  him  wlio  has  deserved  it  as  to  him 
who  represents  a  scftion  not  before  honored,  and  that  it  is 
annually  becoming  an  easier  and  a  more  tempting  prey  to  the 
unscrupulous  manipulator.  It  is  to  be  feared  that  these  gen- 
tlemen do  not  sulficiently  realize  the  fact  that,  were  they  to 
attend  the  meetings  more  regularly,  and  to  take  a  little  more 
pains  to  make  themselves  heard  in  the  councils  of  the  associa- 
tion, what  they  now  account  its  shortcomings  might  be  mended 
most  materially. 

In  saying  this  wo  do  not  conceal  from  ourselves  that  the 
association  has  many  disadvantages  to  contend  with  that  seem 
insurmountable.  Inrst  of  all,  the  vast  territorial  extent  of  our 
country,  favorable  as  it  is  from  some  points  of  view,  is  un- 


doubtedly in  one  respect  a  drawback  to  that  ideal  status  that 
we  would  fain  see  readied  by  our  national  organization.  It 
must  ever  be  the  case  that  the  large  cities  will  bo  the  homes  of 
the  greater  number  of  those  who  are  most  fitted  to  lend  eclat 
to  such  meetings.  It  is  true  at  present,  and  j)robably  will  be 
for  many  years  to  come,  that  most  of  those  cities  are  on  the 
Atlantic  seaboard,  whereas  the  association  is  likely  to  meet 
anywhere  from  five  hundred  to  three  thousand  miles  away. 
The  idea  is  cherished  by  many  of  those  who  have  the  welfare 
of  the  association  most  at  heart  that  it  is  quite  feasible  for  it 
to  tread  close  upon  the  heels  of  its  prototype,  the  British  Medi- 
cal Association.  But  our  Britisii  brethren  are  happy  in  their 
"right  little,  tight  little  isle" — from  London,  which,  from  a 
literary  and  scientific  point  of  view,  is  practically  all  England, 
a  busy  man  may  make  the  journey  to  whatever  town  the  Brit- 
ish association  may  select  for  its  meeting,  read  his  paper,  the 
outcome  of  a  year  of  reflection,  and  get  back  home  again, 
almost  without  deranging  his  consultation  appointments.  For 
one  of  our  metropolitan  j)ractitioners  to  take  part  in  a  meeting 
of  the  American  Medical  Association  means,  however,  the 
necessary  sacrifice  of  the  better  part  of  a  week. 

We  are  far  from  meaning  to  say  that  city  men  are  all  in  all 
to  a  national  scientific  body.  Indeed,  that  is  notoriously  not 
the  case  as  regards  associations  devoted  to  pure  science ;  but, 
when  we  consider  that  medicine  has  an  important  aspect  that 
is  purely  commercial,  we  can  only  repeat  that  the  medical  mag- 
nate finds  his  natural  habitat  in  the  great  centers  of  population, 
of  trade,  and  of  wealth.  While  we  confess  that  it  would  be  a 
hardship  for  our  southern  and  western  brethren  to  make  their 
pilgrimage  always  to  Boston,  New  York,  Philadelphia,  Balti- 
more, or  Washington,  it  may  eventually  seem  to  the  American 
Medical  Association,  as  it  already  has  seemed  to  some  of  the 
special  national  societies,  better  on  the  whole  to  decide  that 
the  meetings  shall  always  be  held  in  one  of  the  great  Atlantic 
towns.  Nevertheless,  this  year  the  attractions  of  Cleveland,  if 
nothing  else,  are  likely  to  bring  a  memorable  meeting  to  pass. 


THE  ETHICAL  QUESTION  AND  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

It  is  not  easy  to  see  how  the  question  of  the  expediency  of 
modifying  the  code  of  ethics  of  the  American  Medical  Associa- 
tion can  fail  to  come  up,  in  one  form  or  another,  at  the  forth- 
coming meeting  of  that  body.  It  is  certain,  however,  that  it 
will  not  be  brought  up  at  the  instigation  or  with  the  consent  of 
the  party  that  has  secured  the  adoption  and  confirmation  of  the 
present  code  of  the  Medical  Society  of  the  State  of  New  York, 
for  that  party  has  no  expectation  that  its  success  in  its  own  State 
will  materially  affert  the  position  taken  by  the  great  majority  of 
those  wlio  are  to  assemble  at  Cleveland,  and  it  is  not  willing  to 
play  the  pai  t  of  a  suppliant.  It  trusts  rather  to  the  logic  of 
events,  and  is  content  to  abide  its  time;  satisfied  that  it  can 
look  to  no  concession  from  the  national  as.'sociation,  it  is  firm  in 
the  conviction  that  it  stands  in  no  need  of  such  concession.  In- 
deed, it  seems  not  improbable  that  it  would  rather  dislike  to  find 
itself  in  a  position  that  public  opinion  would  regard  as  calling 
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for  counter-compromise  on  its  own  part,  for  such  a  recession 
from  the  fii  m  stand  it  has  maintained  would  involve  wiiat  it 
could  not  but  consider  as  an  abandonment  of  an  advantage  al- 
ready gained.  Successful  revolutionists  do  not  sue  for  terms; 
the  cry  for  peace  is  wont  to  come  from  those  who  are  getting 
the  worst  of  it. 

And  yet,  as  our  contributor,  Dr.  Piffixrd,  very  properly  in- 
sists, the  attitude  of  the  profession  in  the  State  of  New  York 
is  not  that  of  "rebellion  "  against  constituted  authority,  for  the 
authority  it  never  recognized.  On  the  contrary,  it  is  one  of 
voluntary  renunciation  —  temporary,  it  is  hoped — of  certain 
present  and  material  advantages  for  the  sake  of  the  ultimate 
triumph  of  a  principle.  New  York  acts  not  with  an  over- 
weening idea  of  her  own  importance,  but  with  a  full  ap- 
preciation that,  in  taking  the  stand  she  has  taken,  she  entered 
upon  a  course  of  which  every  unpleasant  consequence  was  fore- 
seen and  accepted  as  the  necessary  concomitant  of  the  move 
she  believed  herself  to  be  making  in  the  interest  of  the  whole 
American  profession,  and  with  confidence  that  the  purity  of  her 
motives  and  the  wisdom  of  her  action  will  be  acknowledged 
in  the  end.  This  we  judge  to  be  the  attitude  of  the  new-code 
party. 

As  regards  the  old-code  party  in  the  State  of  New  York,  the 
case  is  different.  This  party  is  on  the  defensive,  and,  conse- 
quently, burdened  with  the  inertia  that  always  accompanies  a 
quasi-negative  position.  Notwithstanding  its  pronounced,  not 
to  say  frantic,  utterances,  the  rank  and  tile  lack  enthusiasm. 
To  attain  a  result  far  short  of  creating  enthusiasm  — that, 
namely,  of  securing  a  half-hearted  adhesion  to  the  cause,  noth- 
ing more  than  nominal  at  present,  and  to  be  raised  to  the 
pitch  of  reality  by  contingent  events  if  at  all — the  promoters  of 
the  movement  now  going  on  in  the  State  of  New  York  in  favor 
of  the  restoration  of  the  old  code  have  found  it  necessary  to  in- 
duce many  to  lend  countenance  to  tlieir  contention  by  assur- 
ances that  they  did  not  indeed  regard  the  old  code  as  altogetlier 
what  it  should  be,  and  that  they  would  use  their  best  endeavors 
to  secure  its  speedy  modification.  To  be  explicit,  it  is  well 
known  that  many  of  those  who  have  signed  the  dec  ration 
stating  that  they  were  opposed  to  any  alteration  of  the  tode  of 
ethics  of  the  American  Medical  Association  that  did  not  ema- 
nate from  that  body,  have  so  signed  only  on  the  earnest  solicita- 
tion of  canvassers,  coupled  with  the  pledge  that  steps  would  be 
taken  as  soon  as  practicable  to  bring  the  old  code  into  conso- 
nance with  the  views  of  these  signers.  Many  who  signed  under 
those  representations  have  declared  themselves  really  opposed 
to  all  codes,  but  state  that,  being  conservatives  by  nature,  they 
consented  to  attach  their  names  to  tlie  declaration  in  question 
because,  after  much  deliberation,  they  thought  it  best  tliat  any 
change  in  our  ethical  regulations  should  bo  uniform  tiiroughout 
the  whole  country,  and  therefore  should  come  from  the  only  or- 
ganization that  has  any  pretension  to  represent  the  American 
profession  as  a  whole. 

Such  being  the  case,  the  promoters  of  the  movement  in  favor 
of  the  restoration  of  the  old  code  in  this  State  seem  bound  not 
only  by  honor,  but  also  by  interest,  to  do  tlioir  best  to  achieve 


a  tangible  modification  of  that  code  by  the  American  Medical 
Association — by  interest,  not  to  weaken  the  forces  of  their  op- 
ponents, for  that  they  can  not  hope  to  do,  but  merely  to  retain 
their  own  nominal  following.  Moreover,  no  mere  pro  forma 
display  will  satisfy  the  latter;  they  want  not  only  an  earnest 
but  a  successful  eifort,  in  default  of  which  they  will  transfer  their 
allegiance. 

This  brings  us  to  the  question :  Is  such  successful  effort 
possible  ?  We  take  it  for  granted  that  the  Cleveland  meeting 
can  not  definitively  enact  any  change  in  the  code,  for  such  ac- 
tion, being  of  the  nature  of  an  amendment  to  the  by-laws, 
must  lie  over  for  a  year.  Should  the  association  see  fit  to  put 
such  a  proposition  en  train,  however,  the  meeting  of  1884 
would  be  in  a  position  to  take  final  action  in  the  light  of  what- 
ever may  transpire  at  Albany  next  February.  But  it  does  not 
seem  likely  to  us  that  this  course  will  be  pursued,  in  case  the 
question  comes  up.  Several  State  delegations  are  under  instruc- 
tions to  vote  down  all  changes  of  the  code  that  may  be  pro- 
posed, and  the  sentiment  of  many  State  societies  that  have  not 
instructed  their  delegates  is  so  obviously  and  radically  adverse 
to  any  concession  that  it  is  almost  certain  tbat  no  change  can 
be  put  in  the  way  of  accomplishment.  Judging  from  all  the 
data  at  our  command,  then,  no  proposition  looking  to  a  sub- 
stantial modification  of  the  association's  code  is  likely  to  be 
urged  with  any  warmth,  or,  if  so  urged,  is  destined  to  meet 
with  any  more  favorable  action  than  a  reference  to  the  judicial 
council — which  means  its  strangulation. 

THE  STUDY  OF  PHYSIOLOGY  IN  ACADEMICAL  COURSES. 

In  a  recent  number  of  the  "Educational  Times"  we  find  a 
paper,  read  before  the  College  of  Preceptors,  by  Dr.  Allchin,  of 
the  Westminster  Hospital,  London,  who  takes  decided  ground 
against  the  utility  of  physiology  as  a  subject  of  elementary  edu- 
cation. Dr.  Allchin  states  that  for  nearly  twenty  years  past  he 
has  been  engaged  in  the  study  and  teaching  of  physiology,  and 
as  an  examiner  in  that  branch.  The  result  of  his  observation 
has  been  that,  as  a  general  thing,  pupils  who  make  physiology  a 
part  0  .  '.  !!cadcmical  course  learn  at  the  most  but  a  few 
salient  and  detached  facts,  that  what  they  learn  is  so  fragment- 
ary as  to  be  of  no  practical  service  to  them  in  their  subsequent 
career,  and  that,  making  no  approach  to  a  grasping  of  the  sci- 
ence of  the  subject,  their  minds  are  not  appreciably  trained  by 
that  study,  as  they  are  by  some  others  that  are  of  no  particular 
service  as  mere  acquirements.  In  view  of  these  considerations. 
Dr.  Allchin  is  emphatically  of  the  opinion  that  the  study  of 
physiology  under  such  circumstances  is  worse  tlian  useless. 

It  is  the  besetting  error  of  toa'jhers  of  special  branches  to 
magnify  the  importance  of  those  branches  and  set  them  above 
all  others  whatsoever,  insisting,  in  season  and  out  of  season, 
upon  the  necessity  of  their  study  by  all  classes  of  pupils,  and 
for  all  sorts  of  reasons.  Dr.  Allchin  is  certainly  to  be  credited 
with  having  risen  above  the  propensity  in  question,  and  wo  may 
say,  moreover,  that  his  paper  is  an  exceedingly  able  present- 
ment of  the  subject  from  the  point  of  view  taken.  Neverthe- 
less, wo  doubt  if  the  conclusions  are  quite  warranted  by  the 


606 


PROGEEDimS  Ot  SOCIETIES. 


[N.  Y.  Mkd.  Joue., 


facts.  It  is  the  common  experience  of  teachers  that  very  few 
of  their  pupils  seem  to  grasp  a  difficult  subject,  and  yet  it  is  a 
matter  of  every-day  observation  that  men  who  in  tlieir  scliool- 
days  seemed  to  get  no  discernible  insight  into  a  particular  study 
give  practical  evidence  of  having,  after  all,  imbibed  a  very  fair 
idea  of  it,  as  shown  not  only  by  the  memory  of  disjointed  facts, 
but  also  by  the  marked  facility  with  which,  on  taking  the  sub- 
ject up  anew,  they  master  it,  although  in  the  tnean  time  they 
may  have  given  it  no  attention  whatever.  In  such  cases  the 
assimilation  of  knowledge,  if  we  may  use  the  expression,  is  a 
matter  of  time,  and  goes  on  unconsciously,  remaining  latent,  so 
to  speak,  and  utterly  eluding  the  examiner's  art. 

Then,  again,  in  the  matter  of  jihysiological  study  considered 
as  a  means  of  developing  the  mental  powers,  such  an  effect  may 
not  be  apparent  at  once,  but  surely  something  must  be  accom- 
plished by  it  in  that  direction,  for  it  appeals  to  the  ingenuity, 
the  speculative  tendency,  and  the  judgment,  we  should  say,  as 
few  other  studies  do.  As  with  any  other,  much  depends,  of 
course,  on  the  teacher;  but,  given  the  same  intelligence  on  the 
part  of  the  pupils  and  an  etjual  power  of  imparting  knowledge 
on  the  part  of  tlie  teacher,  it  is  not  easy  to  see  why  the  study 
of  physiology  should  prove  less  valuable  in  an  academical  course 
than  that  of  any  of  the  other  branches  that  are  commonly  pur- 
sued at  the  same  time. 

THE  PRESIDENCY  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

It  has  been  thought  for  some  time  -past  that  Dr.  Austin 
Flint  would  be  chosen  president  of  the  association  at  its  ap- 
proaching meeting,  and  the  proposition  has  now  been  formally 
made  by  one  of  our  contemporaries,  the  "  Louisville  Medical 
News."  It  is  not  alone  in  New  York  that  such  a  choice  would 
be  regarded  as  a  graceful  act  on  the  part  of  the  association,  but 
throughout  the  whole  country.  This  we  say  not  merely  be- 
cause Dr.  Flint's  services  to  medicine  are  everywhere  held  in 
high  esteem,  but  particularly  because  at  the  present  time  his 
accession  to  the  office  in  question  would,  we  think,  have  a  paci- 
fying influence  on  ethical  extremists  of  either  side. 


Urombings  of  SiDnelus. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

{Concluded  from  page  685.) 

Afternoon  Session — First  Day. 

The  Destruction  of  Nasal  Polypi  by  Chromic  Aoid  was 
the  title  of  a  paper  read  by  Dr.  Frank  Donaldson,  of  Balti- 
more. The  point  to  be  aimed  at  in  the  treatment  of  polypi  of 
the  nasal  passages  was  prompt  and  rapid  removal,  with  a  mini- 
nmm  degree  of  pain  and  loss  of  blood,  and  in  a  manner  to  pre- 
vent their  recurrence.  The  author  then  spoke  of  the  advan- 
tages and  tlio  disadvantages  pertaining  to  the  three  methods  of 
treatment  commonly  employed— that  by  the  forceps,  by  the  gal- 
vanic cautery,  and  by  the  use  of  escharotics.  According  to  his 
experience,  the  conditions  before  mentioned  were  best  fulfilled 
by  an  application  of  fine  crystals  of  chromic  acid,  or  of  a  solution 


of  a  hundred  grains  to  the  ounce,  first  moistening  the  mucous 
membrane  witli  a  lead  lotion.  Chromic  acid  was  a  most  pow- 
erful escharotic,  and  also  disinfectant.  When  instruments  were 
used,  it  was  of  advantage  first  to  apply  the  acid  to  the  base  of 
the  growth  and  lessen  the  size  of  the  pedicle;  or  afterward  to 
the  stump,  destroying  it  completely. 

Dr.  W.  C.  Jarvis,  of  New  York,  thought  that  usually  the 
development  of  nasal  polypi  near  the  seat  of  a  former  operation 
took  place  not  from  the  roots  of  the  polypi  that  had  been  re- 
moved, but  from  embryonic  structure  upon  the  mucous  mem- 
brane in  the  immediate  neighborhood  which  now  had  room  for 
growth.  The  .application  of  chromic  acid  after  removal  of  the 
large  tumor  by  the  wire  would  prevent  this. 

Dr.  W.  F.  Duncan,  of  New  York,  thought  that  recurrence 
of  the  polypus  could  be  guarded  against  only  by  removal  of  a 
portion  of  the  turbinated  bone  from  which  it  sprung.  In  his 
experience  there  had  been  a  recurrence  in  about  eighty  per  cent, 
of  the  cases  within  from  one  to  five  years  after  the  growth  had 
been  removed  by  other  methods. 

Dr.  Carl  Seiler,  of  Philadelphia,  had  found  that  polypi  of 
the  gelatinoid  variety  were  a  localized  hypertrophy  of  tiie  mu- 
cous membrane  which  had  undergone  myxomatous  degeneration. 
In  their  removal  he  preferred  the  wire,  which,  when  tigiitened 
slowly,  gave  rise  to  less  pain  than  did  escharotics.  A  recurrence 
did  not  take  place  if  all  the  growths  were  removed. 

Dr.  W.  11.  Daly,  of  Pittsburg,  had  used  chromic  acid  with 
satisfaction,  but  he  had  found  one  escharotic  about  as  good  as 
another. 

Chorea  Laryngis. — Dr.  Frederick  I.  Knight,  of  Boston, 
read  a  paper  on  this  subject,  in  which  he  spoke  of  three  varie- 
ties, viz.:  That  in  which  the  adductors  of  the  larynx  were  in- 
volved, together  with  the  expiratory  muscles,  giving  rise  to 
paroxysms  of  coughing,  and  a  barking  or  crowing  sound ;  sec- 
ond, that  in  which  the  muscles  of  the  larynx  alone  were  in- 
volved ;  third,  but  not  properly  belonging  under  tliis  head,  that 
in  which  the  expiratory  muscles  alone  were  involved.  The  au- 
thor mentioned  a  case  which,  so  far  as  he  was  aware,  was 
uiiiiiue,  in  which  the  laryngeal  muscles  alone  were  involved,  and 
a  clicking  soun:^.,  heard  by  himself  and  by  the  patient,  was  pro- 
duced, apparently,  by  the  rhythmical  contraction  of  the  vocal 
cords.  Arsenic  and  quinine  had  had  but  little  efl'ect  upon  the 
spasm. 

Dr.  S.  W.  Langmaid,  of  Boston,  had  seen  the  case  with  Dr. 
Knight,  and  spoke  of  the  remarkable  rhythmical  movement  of 
the  vocal  cords  alluded  to. 

Dr.  E.  C.  Morgan,  of  Washington,  mentioned  the  case  of  a  girl 
which  fell  under  the  class  of  cases  in  which  both  the  laryngeal 
and  the  expiratory  muscles  were  affected,  and  the  crowing  cough 
could  be  heard  the  distance  of  a  square.  He  had  obtained  most 
benefit  from  Fowler's  solution  and  monobromated  camphor. 

Dr.  E.  F.  Ingals,  of  Chicago,  referred  to  a  case  in  which 
there  were  peculiar  movements  of  the  levator  palati  muscle, 
each  contraction  of  the  muscle  being  accompanied  by  a  clicking 
sound. 

Dr.  Langmaid  remarked  further,  with  regard  to  treatment, 
that  in  one  case  falling  under  the  first  division,  which  he  be- 
lieved had  been  excited  by  the  influence  of  harsh  methods  of 
the  music  teacher  upon  the  nervous  system  of  the  patient, 
the  barking  sound  was  found  always  to  be  preceded  by  opening 
tlie  mouth.  The  girl  carried  out  his  instructions  to  close  the 
mouth  immediately  when  an  attack  was  about  to  occur,  and  it 
was  thus  aborted. 

The  Treatment  of  Laryngeal  Phthisis. — Dr.  E.  Fletcher 
Ingals,  of  Chicago,  read  a  paper  with  this  title,  in  which  he 
said  there  were  three  prominent  indications  for  treatment: 
First,  to  relieve  pain;  second,  if  possible,  to  cure  the  disease; 
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third,  failing  ia  this,  to  so  modify  the  course  of  the  affection  as 
to  prolong  the  patient's  life.  Pain  could  generally  be  relieved 
by  topical  applications,  even  though  internal  medication  proved 
of  little  avail.  The  second  object  miglit  sometimes  be  attained 
by  topical  and  internal  medication  combined.  Thirdly,  life 
might  at  least  be  prolonged  by  relieving  pain  and  enabling  the 
patient  to  swallow,  and  preventing  failure  from  lack  of  nutri- 
tion. Cases  in  practice  were  cited.  He  had  derived  great  bene- 
fit from  a  topical  apjdication  of  a  lotion  composed  of  morphine, 
carbolic  acid,  tannin,  glycerin,  and  water;  also  from  the  use  o! 
eucalyptol.  Topical  applications  of  iodoform  had  not  proved  of 
much  benefit  in  his  hands.  Constitutional  treatment  and  change 
of  climate  were  referred  to. 

The  Healing  of  Ulcers  in  Laryngeal  Phthisis. — Dr.  Will- 
iam C.  Jarvis,  of  New  York,  read  a  paper  with  this  title.  The 
author  gave  the  history  of  a  case  of  phtliisical  ulceration  of  the 
larynx  in  which  the  right  vocal  cord  was  almost  entirely  eroded, 
and  in  which  there  were  all  the  peculiar  signs  of  laryngeal  phthi- 
sis. A  well-known  expert  examined  the  patient,  and  stated  that 
there  were  undoubted  evidences  of  pulmonary  phthisis.  The  pa- 
tient was  unable  to  swallow,  and  her  condition  had  become  very 
pitiable  indeed.  A  very  unfavorable  prognosis  was  given.  The 
treatment  was  general  and  local.  Directions  with  regard  to  the 
taking  of  food,  remedies  for  the  relief  of  cough,  pain,  sleepless- 
ness, and  nervousness  were  prescribed,  and  iodoform  was  ap- 
plied to  the  ulcer.  The  patient  changed  climate.  Much  to  his 
surprise,  on  her  return  he  saw  a  woman  apparently  well,  and 
she  claimed  to  be  so,  for  all  the  symptoms  from  which  she  had 
so  severely  suffered  had  disappeared,  and  she  had  gained  in 
flesh.  The  ulcer  had  healed.  There  were  still  signs  of  pulmo- 
nary phthisis.  Dr.  Jarvis  also  showed  an  instrument  which  he 
had  invented  for  the  application  of  medicated  powders  to  laryn- 
geal ulcers. 

Dr.  Johnston,  of  Baltimore,  referred  to  a  case  of  laryngeal 
phthisis  which  he  had  been  enabled  to  follow  from  before  the 
lime  when  signs  of  pulmonary  phthisis  could  be  detected.  The 
laryngeal  ulcers  in  that  case  healed  under  treatment. 

Dr.  Donaldson,  of  Baltimore,  thought  that  much  could  be 
done  in  these  cases  toward  prolonging  the  life  of  the  patient  by 
feeding  through  the  stomach-pump. 

Dr.  F.  11.  BoswoRTH,  of  New  York,  thought  that  many  cases 
of  ulcer  of  laryngeal  phthisis  which  had  been  reported  as  having 
been  cured  were  not  such  in  fact,  but  were  of  a  catarrhal  origin, 
and  he  pointed  out  the  differential  signs  between  the  two  varie- 
ties. He  remarked  that  the  laryngeal  ulcer  did  not  cicatrize ; 
the  m;)rbid  growth  simply  stopped,  and  the  surface  of  the  ulcer 
took  on  a  glazed  appearance. 

The  p.iper  was  further  discussed  by  Dr.  Cohen,  Dr.  Knight, 
Dr.  Asch,  Dr.  Major,  Dr.  Ingals,  and  Dr.  Jarvis. 

Paresis  of  the  Constrictor  Muscles  of  the  Pharynx, 
simulating  "Spasmodic  Stricture  of  the  (Esophagus,  with 
Report  of  Cases.— Dr.  Bosworth  read  a  paper  with  this  title, 
in  which  he  stated  that  the  condition  referred  to  was  purely 
myopathic  in  character.  In  the  first  case  mentioned,  no  reflex 
excitability  of  the  pharynx  could  be  called  forth  ;  in  the  remain- 
ing cases  the  paralysis  was  not  com[)lete,  but  the  patients  in 
most  instances  were  unable  to  take  solid  foods.  The  treatment 
in  each  instance  was  by  rest,  the  interdiction  of  solid  food,  the 
use  of  strychnine,  fresh  air,  and  bathing,  and  in  all  but  the  first 
case  it  proved  successful ;  the  patients  were  dismissed  cured. 
Dr.  Bosworth  then  made  some  remarks  upon  the  fact  that  there 
is  a  greater  tendency  in  muscles  which  are  most  overworked 
first  to  break  down.  This  was  more  noticeable  in  muscles  cov- 
ered by  mucous  membrane,  the  frequent  seat  of  inflammation. 

The  paper  was  discussed  by  Dr.  Cohen,  Dr.  Langmaid,  and 
Dr.  Knight.  I 


Second  Day — Morning  Session. 

On  Photographing  the  Larynx. — Dr.  Thomas  R.  French, 
of  Brooklyn,  read  a  paper  on  this  subject.  The  paper  was  a 
description  of  improvements  upon  the  method  of  photographing 
the  larynx,  described  at  the  last  session.  The  results  were 
summed  up  as  follows :  First,  better  photographs  had  been  taken 
with  the  stationary  apparatus  than  those  of  last  year;  second,  a 
camera  had  been  arranged  to  be  held  in  the  hand;  third,  the 
photographs  were  taken  instantaneously  by  dropping  a  shutter; 
fourth,  the  parts  reflected  in  the  mirror  were  alone  exposed; 
fifth,  as  the  apparatus  was  so  small,  and  exposure  was  made  in- 
stantaneously, if  desirable,  photographs  could  be  taken  without 
the  patient  being  aware  of  the  object  of  the  procedure ;  sixth, 
several  diseased  conditions  of  the  larynx  had  been  photo- 
graphed; seventh,  copies  of  the  rliinoscopic  image  had  been 
photographed,  so  far  as  he  was  aware,  for  the  first  time. 

Congenital  Tumor  of  the  Larynx,  with  a  Report  of 
Cases. — The  paper  was  written  by  Dr.  H.  A.  Johnson,  of  Chi- 
cago, and  gave  the  history  of  five  cases  of  papillomatous  tumors 
of  the  larynx,  in  one  of  which  the  growth  was  coughed  up 
spontaneously;  in  three  tracheotomy  was  performed  by  him- 
self or  by  other  physicians,  who  also  saw  the  patients,  in  one 
instance  death  taking  place  within  twenty-four  hours  after  the 
operation,  and  in  the  other  two  from  pneumonia  developing 
subsequently  to  the  operation.  In  each  case  the  symptoms 
had  dated  back  to  infancy,  indicating  that  the  tumor  was  con- 
genital. 

Dr.  Knight  thought  it  was  better  to  let  the  growth  alone 
until  the  child  was  old  enough  to  allow  of  its  removal  by  tke 
natural  passages,  if  in  the  mean  time  it  were  not  expelled  spon- 
taneously. If  thyrotomy  were  performed,  the  voice  would  be 
permanently  injured;  and  the  growth  would  probably  recur. 

Dr.  J.  SoLis  Cohen,  of  Philadelphia,  thought  that  the  lia- 
bility of  the  cicatrix,  consequent  upon  the  operation,  to  interfere 
with  i)roper  development  at  puberty  constituted  a  serious  ob- 
jection to  surgical  interference. 

The  paper  was  further  discussed  by  Dr.  Roe,  of  Rochester ; 
Dr.  Major,  of  Montreal ;  and  Dr.  Duncan,  of  New  York,  who 
narrated  cases  of  congenital  tumors  of  the  larynx. 

Laryngeal  Paralysis  from  Aneurysm. — A  paper  on  this 
subject,  by  Dr.  William  Porter,  of  St.  Louis,  was  read  by 
title. 

Afternoon  Session. 

Reflex  Phenomena  due  to  Nasal  Disease,  by  Dr.  Louis 
Elsberg,  of  New  York. — The  author's  attention  had  been 
called  to  the  fact  that  serious  reflex  phenomena  might  be  ex- 
cited by  nasal  disease  as  long  ago  as  twenty  years,  when  he 
cured  a  very  severe  case  of  chorea  simply  by  treatment  directed 
to  nasal  catarrh.  Among  the  diseases  falling  under  this  class  of 
which  he  had  seen  examples  were  melancholia,  chorea,  epilepsy, 
neuralgia,  headache,  digestive  disturbances,  reflex  troubles  per- 
taining to  the  upper  air  passages,  uterine  disorders  and  afifeo- 
tions  of  the  genito-urinary  mucous  membrane,  disorders  of  smell 
and  taste,  various  alterations  in  the  speaking  and  singing  voice, 
bronchial  asthma,  etc.  lie  called  attention  to  the  fact  that 
diffuso  externid  redness  of  the  nose  was  often  dependent  upon 
chronic  nasal  catarrh.  lie  mentioned  the  case  of  a  man  suffer- 
ing from  chronic  nasal  catarrh  who  was  always  seized  with 
severe  sneezing  during  coitus.  The  author  concluded  his  pajior 
by  quoting  the  remarks  of  Dr.  A.  Jacobi  upon  this  subject,  made 
at  a  meeting  of  the  New  York  Obstetrical  Society,  1883.  [See 
the  April  7th  number  of  this  journal.] 

Dr,  J.  N.  Mackenzie,  of  Baltimore,  referred  to  a  paper  which 
he  read  before  one  of  the  Baltimore  medical  societies,  in  which, 
from  experimental  and  clinical  observation,  ho  reached  the  fol- 
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lowing  conclusions:  First,  that  in  the  nose,  as  well  as  in  the 
pharynx,  there  existed  a  definite  circumscribed  area,  irrita- 
tion of  which  was  capable  of  producing  a  series  of  reflex  phe- 
nomena, but  especially  cough.  This  area  corresponded,  in  all 
probability,  to  that  portion  of  the  mucous  membrane  which 
covered  the  posterior  cavernosum.  Second,  reHex  phenomena 
were  only  produced  when  this  area  was  irritated,  all  parts  of 
which,  however,  were  not  equally  sensitive.  The  susceptibility 
to  reflex  cough  also  varied  greatly  in  different  persons. 

Dr.  J.  O.  Roe,  of  Rochester,  believed  that  most  cases  of 
asthma,  especially  hay  fever,  were  due  to  chronic  disease  of  the 
nose. 

Dr.  Seilee,  of  Philadelphia,  mentioned  the  case  of  a  girl 
taken  suddenly  with  acute  coryza,  which  brought  on  a  severe 
primary  attack  of  chorea.  The  choreic  symptoms  disappeared 
with  the  coryza.  He  also  spoke  of  a  case  of  profuse  watery 
discharge  from  the  nose,  coming  on  suddenly  and  lasting  for 
about  three  quarters  of  an  hour,  and  attended  by  headache. 

Dr.  BoswoETU  thought  the  last  ease  referred  to  i)y  Dr.  Seller 
was  purely  nervous  in  character,  but  that  it  should  not  be  classed 
as  a  case  of  coryza.  The  cases  were  exceedingly  rare,  there  being 
but  about  six  on  record.  The  fluid,  as  he  had  demonstrated  by 
microscopical  and  chemical  examination,  was  almost  pure  water. 
He  referred  to  some  cases  of  distressing  spasm  of  the  glottis  due 
to  atrophic  rliinitis,  and  relieved  by  moisture  with  salt  water. 
He  did  not  believe  that  chronic  thickening  of  the  nasal  mucous 
membrane  or  that  nasal  polypi  occurred  in  children,  as  stated  in 
the  quotation  from  Dr.  Jacobi ;  the  condition  seen  was  glandu- 
lar tissue. 

Smell,  htgienicallt  and  medioo-legallt  considered. — 
This  paper  was  read  by  Dr.  Clinton  Wagner,  of  New  York, 
who  gave  a  definition  for  odor  and  smell,  spoke  of  the  high  state 
of  development  of  the  sense  of  smell  in  certain  of  the  lower  ani- 
mals, and  in  certain  persons  from  cultivation,  especially  in  those 
deaf  and  dumb,  and  those  engaged  in  sampling  cigars,  flour,  etc. ; 
of  the  conditions  in  which  it  might  aid  in  the  preservation  of 
the  health  by  the  detection  of  odors  arising  from  nnhealthful 
conditions,  and  of  aid  to  the  physician  in  diagnosis.  Some  of 
the  diseases  which  gave  forth  a  peculiar  odor  were  the  follow- 
ing :  Alcoholic  coma,  mercurial  ptyalism,  exanthematous  and 
other  febrile  diseases,  the  lying-in  state,  stercoraceous  vomiting, 
etc.  One  author  stated  that  the  habitual  masturbator  had  the 
odor  of  liquor  amnii. 

Dr.  Beverley  Robinson,  of  New  York,  called  attention  to 
the  importance  of  making  a  distinction  between  disinfection  and 
deodorization. 

Dr.  C.  W.  Chamberlain,  of  Hartford,  mentioned  an  instance 
in  which  all  the  occupants  of  a  house,  whose  sleeping  apartments 
were  exposed  to  the  odors  from  a  certain  factory,  suffered  from 
a  spasmodic  affection  of  the  larynx. 

Dr.  S.  II.  Chapman,  of  New  Haven,  remarked  that  odor  in 
itself  was  of  no  importance  to  the  physician  unless  it  also  car- 
ried the  germs  of  disease.  The  idea  was  best  expressed  by  the 
German  doctor  when  an  old  lady  entered  his  ofilce  and  said : 
"Doctor,  I  am  afraid  I  smell."  "No,"  he  said,  "I  smell ;  you 
stink." 

Asymmetry  of  the  Nasal  Chambers. — Dr.  Harrison  Allen, 
of  Pliiladelphia,  drew  attention  to  the  existence  of  this  condi- 
tion in  some  cases,  and  exhibited  the  skull  of  an  idiot  who  was 
an  example  thereof.  Asymmetry  of  the  corresponding  i)arietal 
bone  existed  in  many  of  the  cases. 

On  the  Results  of  the  Treatment  of  Naso-Pharyngeal 
Fibroma,  with  Demonstration  of  SnccESSFUL  Cases,  together 
WITH  A  Table  of  Seventv-four  Operations  nv  different  Sur- 
geons.— This  paper  was  read  by  Dr.  Rufcs  P.  Lincoln,  of  New 
York.    He  believed  that  there  was  a  method  for  the  removal  of 


these  tumors  which  could  be  more  safely  employed  than  that 
which  was  usually  adopted  by  the  general  surgeon.  He  did  not, 
however,  advocate  the  method  which  he  had  employed  with 
such  excellent  results  to  the  exclusion  of  all  other  methods.  A 
loop  of  platinum  wire  was  passed  through  the  nostril  behind 
the  tumor,  the  patient  was  etherized,  the  battery  was  attached, 
the  pedicle  severed,  and  the  tumor  removed  through  the  mouth. 
The  following  was  the  tabulated  list: 

The  operations  were  performed  upon  fifty-eight  patients,  in- 
cluding three  of  his  own  cases.  There  were  74  operations  in 
all,  and  were  tabulated  as  follows :  Of  the  patients,  46  were 
males,  8  were  females,  and  in  4  the  sex  was  not  stated.  Age : 
Under  8  years  of  age,  2 ;  between  14  and  2.3,  31 ;  between  23 
and  30,  4 ;  between  33  and  42,  6 ;  between  43  and  52,  5 ;  one 
patient  was  54  years  of  age,  another  55,  and  the  age  was  not 
stated  in  8  cases. 

Of  the  0[)erations  involving  section  of  the  bones  of  the  face, 
there  were  39  performed  upon  28  patients.  The  number  of 
recurrences  which  took  place  within  a  year  was  14.  The  num- 
ber of  cases  reported  under  observation  without  recurrence, 
4.  The  number  of  cases  in  which  there  was  no  record  subse- 
quent to  the  operation,  13.  The  number  of  deaths  as  a  result 
or  attributable  to  the  operation  itself,  8.  In  3  other  cases  the 
operation  nearly  proved  fatal. 

Removal  by  knife,  scissors,  forceps,  etc.,  7  operations  per- 
formed upon  7  patients.  Number  of  recurrences,  none.  Num- 
ber of  cases  reported  under  observation  one  year  or  more  sub- 
sequent to  the  operation  without  recurrence,  6.  Number  of 
cases  in  which  there  was 'no  record  subsequent  to  the  opera- 
tion, 5. 

Removal  by  the  6craseur-ligature,  12  operations  performed 
upon  11  patients.  Recurrences  within  one  year,  6.  Under  ob- 
servation for  one  year  or  more  without  recurrence,  4.  No 
record  subsequent  to  the  operation,  2. 

Treatment  by  injections,  cauterization,  etc.  Number  of 
cases  treated,  2.  Recurrence  within  one  year,  1.  Without 
record  subsequent  to  the  operation,  1. 

Removal  by  electrolysis  in  3  cases.  Recurrence  within  one 
year,  1.    No  record  after  operation,  2. 

Removal  by  the  galvanic  cautery  6craseur,  11  operations  per- 
formed upon  10  patients.  Number  of  recurrences  within  one 
year,  3.  Under  observation  for  one  year  or  more  without  re- 
currence, 6.  No  record  subsequent  to  the  operation,  2.  Fatal 
cases,  none. 

Dr.  Jarvis  referred  to  a  case  in'which  he  removed  a  very 
large  myxo-fibroma,  which  partially  occupied  the  right  and  com- 
pletely occluded  the  left  nasal  passage,  using  his  wire  snare. 
No  hfemorrhage  occurred.  Not  a  vestige  of  the  tumor  was  to 
be  seen  four  months  after  the  operation.  He  also  exhibited  a 
new  nasal  speculum. 

Dr.  A.  H.  Smith  had  removed  a  fibromata  from  the  nasal 
passages  by  means  of  the  snare,  as  had  also  Dr.  Seller. 

Dr.  Ingals  referred  to  cases  successfully  treated  with  the 
galvanic  cautery  6craseur. 

Dr.  Bosworth  hoped  that  tlie  tabulated  list  presented  by  Dr. 
Lincoln  would  have  the  effect  to  lead  general  surgeons  to  aban- 
don the  horrible  and  dangerous  operation  by  removal  of  the 
superior  maxilla. 

Dr.  E.  Holden,  of  Newark,  presented  a  Carbon  Illuminator 
FOR  Examination  of  the  Throat  and  Larynx,  being  an  adapta- 
tion of  Edison's  illuminator. 

Tliird  Day — Morning  ^^sion. 

A  Case  of  Thyrotomy  for  Morbid  Growth,  with  subse- 
quent Development  of  Epithelioma  in  the  Cutaneous  Cica- 
trix, BUT  wixnouT  Involvement  of  the  Interior  of  the  La- 
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RYNX. — Dr.  J.  SoLis  CoiiKN,  of  Philadelphia,  read  a  paper  with 
this  title.  The  patient,  a  lawyer,  sixty-three  years  of  age,  had 
been  unable  to  pursue  his  professional  avocation  for  two  years  on 
account  of  loss  of  voice.  Thyrotoniy  was  performed  and  a  papil- 
loma was  removed.  Subsequently  Dr.  Agnew  removed  an  epi- 
theliomatous  gmwth  which  developed  over  the  right  wing  of 
the  thyroid  cartilage,  but  not  connected  with  the  cartilage  ;  and 
a  second  epithelioraatous  growth,  developing  upon  the  left  wing 
of  the  thyroid  cartilage,  was  removed  by  Dr.  Cohen  nearly 
three  months  later.  The  patient  did  well  for  some  time  after- 
ward, but  finally  died  with  symptoms  of  constitutional  ca- 
chexia. The  epitlieliomatous  disease  was  believed  to  have  been 
due  to  irritation. 

EXPEEIMENTAL  EeSEAECHES  ON  THE  TENSION  OF  THE  VoCAL 

Bands. — Tliis  paper  was  read  by  Dr.  F.  H.  Hooper,  of  Boston, 
by  whom  it  was  prepared  in  conjunction  with  Professor  Bow- 
DiTon,  of  the  Harvard  Medical  School.  The  experiments  were 
divided  into  two  series :  First,  those  which  demonstrated  that 
the  action  of  the  crico-thyroid  muscle  was  to  draw  the  cricoid 
cartilage  upward  on  the  thyroid  ;  and,  second,  to  determine  the 
eftect  of  the  air-blast  upon  the  tension  of  the  vocal  bands.  The 
experiments  were  ninety-two  in  number,  and  were  made  upon 
nine  dogs.  In  the  first  series,  the  animal  was  etherized,  the 
larynx  exposed,  the  branch  of  the  laryngeal  nerve  supplying  the 
crico-thyroid  muscles  stimulated,  and  the  action  upon  the  carti- 
lages recorded  by  sphygnaographic  tracings.  It  was  determined 
that  the  cricoid  cartilage  was  the  most  movable  part  of  the 
laryngo-tracheal  tract ;  that  the  thyro-cricoid  muscle  should 
be  described  as  arising  from  the  thyroid  cartilage  and  inserted 
into  and  giving  motion  to  the  cricoid  cartilage.  The  second 
series  of  experiments  established  the  fact  that  the  air-blast  was 
a  direct  and  important  longitudinal  tensor  of  the  vocal  bands. 

The  President  said  that  it  would  be  impossible  to  estimate 
the  value  and  the  scope  of  a  paper  giving  the  results  of  so  labori. 
ous  and  profound  experimental  research  as  did  the  one  which 
had  just  been  read,  or  to  discuss  it  intelligently,  without  time 
for  its  careful  study. 

Aural  Complications  of  Inflammatory  Conditions  of 
THE  Nose  and  Throat. — Dr.  Beverley  Robinson,  of  New  York, 
read  a  paper  on  this  subject,  pointing  out  the  symptoms  whicli 
indicated  the  development  of  the  aural  complication  in  many 
diseases  in  which  the  nose  and  throat  became  affected.  He  be- 
lieved that,  in  the  eruptive  fevers  in  which  inflanrmation  of  the 
middle  ear  so  frequently  developed,  the  aural  affection  was  due 
rather  to  the  nature  of  the  disease  than  to  extension  of  inflam- 
mation from  the  tliroat,  although  when  the  latter  was  present 
the  otitis  was  more  likely  to  occur.  The  subject  was  divided 
into  aural  complications  accompanying  nasal  and  throat  disease 
of  an  inflammatory  character,  first,  of  an  acute,  and  second,  of 
a  chronic  kind. 

Dr.  Mackenzie,  of  Baltimore,  had  excited  redness  of  the 
drum  membrane  by  irritation  of  the  sensitive  point  in  tlie  nasal 
passages  before  mentioned,  and  lie  believed  that  otitis  media 
was  sometimes  of  reflex  origin,  due  to  disease  of  the  nose. 

Two  Points  in  the  Anatomy  of  the  Lacuna  Ton,sil- 
LARiTM  was  the  title  of  a  paper  read  by  Dr.  I).  Bryson  Dela- 
VAN,  of  New  York.  The  increased  superficial  area  of  the  mu- 
cous membrane  arising  from  the  anatomical  formation  of  the 
lacunte,  and  its  great  attenuation  in  the  depressions,  constituted 
imi)ortant  factors  in  the  pathology  and  treatment  of  affections 
of  tlio  tonsils. 

Afternoon  Sension. 

The  Value  of  Post-Laryngeal  Papillomata  as  a  Means 
OF  Diagnosis  in  Tubercular  Disease. — The  paper  was  read 
by  Dr.  G.  W.  Major,  of  Montreal,  who  stated  that,  where  a  vel- 


vety appearance  of  the  parts  referred  to  only  had  been  reached, 
cure  was  sometimes  effected ;  but,  where  the  condition  showed 
filamentous  growths,  none  of  the  patients  recovered.  The  cases 
referred  to  were  those  in  which  there  was  a  family  history  of 
phthisis.  The  conditions  mentioned,  however,  also,  might  exist 
in  non-phthisical  subjects. 

A  Case  of  Enormous  Tumor  removed  from  the  Glosso- 
EPiGLOTTio  Sinus,  with  Remarks. — Dr.  E.  C.  Morgan,  of 
Washington,  related  a  case  in  which  the  tumor  was  of  about  the 
size  of  a  walnut,  and  was  removed  with  the  fitiger,  the  pedicle 
being  comparatively  small.  Microscopical  examination  showed 
that  it  was  a  my xo- sarcoma.  The  bibliography  of  the  removal 
of  tumors  of  a  similar  nature  in  this  situation  was  given. 

In  the  discussion  which  followed,  reference  was  miide  to  the 
value  of  the  finger-nail  as  an  instrument  with  which  to  remove 
tumors  of  the  naso- pharyngeal  space.  It  had  been  used  suc- 
cessfully in  several  cases. 

A  Case  of  Sudden  Death  occurring  after  Tracheotomy, 
with  Remarks. — This  was  the  title  of  a  paper  read  by  Dr.  Mor- 
ris J.  Ascii,  of  New  York.  In  the  case  operated  upon,  the  man 
did  very  well  for  some  days,  and  was  relieved  of  the  symptoms 
of  suffocation  due  to  ulceration  of  tlie  vocal  cords.  He  sud- 
denly died,  apparently  without  cause,  a  few  days  after  the  op- 
eration. The  post-mortem  examiuation  revealed  no  condition 
which  would  account  for  death.  Dr.  Asch  believed  that  the 
fatal  result  must  be  accounted  for  on  the  theory  of  inhibition, 
spoken  of  by  Brown-Sequard.  He  regarded  tracheotomy  as  a 
very  diflHcult  operation,  and  also  a  very  dangerous  one,  and  be- 
lieved that  it  should  not  be  resorted  to  except  for  the  relief 
of  urgent  symptoms. 

On  Adhesion  of  the  Velum  to  the  Walls  or  the 
Pharynx. — A  paper  with  this  title  was  read  by  Dr.  A.  II.  Smith, 
of  New  York.  The  condition  was  due  almost  or  quite  invaria- 
bly to  syphilitic  ulceration,  involving  the  wall  of  the  pharynx 
and  of  the  posterior  surface  of  the  velum,  causing  their  adhe- 
sion by  cicatrization.  The  occlusion  of  the  nasal  passages  was 
more  or  less  complete,  and  sometimes  demanded  an  operation 
to  admit  of  the  passage  of  air  through  the  nose,  and  the  escape 
of  offensive  accumulations  from  the  nasal  mucous  membrane. 
If  a  sinus  existed,  a  cutting  operation  might  not  be  necessary, 
dilatation  proving  effectual.  Patients  upon  whom,  operations 
had  been  performed  were  presented. 

The  incoming  President,  Dr.  Frank  H.  Bosworth,  was  con- 
ducted to  the  chair,  and  spoke  of  the  large  attendance  and  the 
excellent  work  done  at  the  present  meeting,  and  said  that  he 
could  not  hope  at  the  end  of  the  year  to  leave  the  society  in  a 
more  pros[)erous  condition  than  that  in  which  it  had  been  left 
by  the  efforts  of  their  worthy  outgoing  President,  Dr.  Leflerts. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

A  REGULAR  meeting  was  held  February  8,  1883,  Dr.  James 
Tyson,  President,  in  tlie  chair. 

The  Morphology  of  Pulmonary  Phthisis,  by  Dr.  Edward 
T.  Brukx. — I  have  been  requested  by  the  committee  of  arrange- 
ment to  present  some  considerations  bearing  upon  the  patho- 
logical anatomy  of  phthisis,  as  the  basis  of  a  discussion  of  the 
subject  befcre  the  society.  Tlie  etiology  of  phthisis  is  very 
properly  exciting  careful  attention  at  present,  but  the  subject  is 
in  a  far  loo  unsettled  condition  to  [)erniit  even  a  useful  discus- 
sion. I  shall  not,  therefore,  allude  to  it,  and  I  feel  that  I  must 
offer  an  apology  for  tlie  triteness  of  the  subject-matter  of  my 
paper ;  but  I  was  informed  that  it  was  designed  to  have  a  series 
of  discussions  upon /awiViar  pathological  conditions.  With  this 
understanding,  my  scruples  have  been  overcome.  A  considera- 
tion of  special  interest  seems  to  me  to  bo  connected  with  the 
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morphology  of  primary  tubercle.  In  certain  individuals,  owing 
to  inherited  tendency,  or  "particularly  unfavorable  surroundings, 
recovery  after  bronchitis  due  to  cold  is  retarded,  or  a  suscepti- 
bility to  a  new  bronchitis  is  increased.  In  either  case  lingering 
catarrh,  in  the  majority  of  instances,  is  the  inception  of  the  series 
of  pathological  jirocesses  known  as  phthisis  pulmonalis.  Two  mi- 
croscopical appearances  nearly  identical  occur,  but  they  differ 
materially  in  their  microscopic  anatomy.  Certain  so-called 
miliary  tubercles  are  frequently  composed  only  of  the  inflamma- 
tory products  of  connective  tissue,  without  the  characteristic 
true  tubercular  arrangement.  The  word  miliary  expresses  their 
appearance,  but  the  inflammatory  products  may  be  so  arranged 
as  to  represent  true  tubercle,  pseudo-tubercle,  or  a  diffuse  in- 
flammation. This  tubercle,  or  pseudo-tubercle,  is  constant  in 
the  different  forms  of  phthisis  in  the  adult,  except  in  the  instance 
of  pure  interstitial  pneumonia.  Frequently  the  amount  of  tu- 
bercle tissue  in  the  lungs  is  so  great  as  to  form  the  principal 
part  of  the  process,  although  complicating  inflammatory  cheesy 
products  are  also  present. 

Classification  of  Phthisis. — The  term  tubercular  peri- 
bronchitis is  probably  the  best  for  the  earliest  stage  of  phthisis, 
and  sometimes  is  the  best  designation  for  the  process  all  the 
way  through.  The  appearance  of  the  peri-bronchial  tissues  re- 
sembles berries  on  a  stalk.  The  formation  extends  along  the 
bronchi,  spreading  from  acinus  to  acinus  until  the  trunk  is 
reached,  and  is  also  distributed  in  the  sheaths  of  vessels  and 
lymphatics.  True  tubercle  may  penetrate  a  bronchus  and  in- 
volve the  lining  membrane,  and  a  true  tuberculous  ulcer  may 
form  the  basis  of  an  extensive  associated  bronchitis.  Aside 
from  this,  these  infiltrations  excite  interlobular  connective-tissue 
growth,  and  subsequently  the  walls  of  the  vesicles  become 
thickened,  and  some  vesicular  catarrh  ensues  which  may  occlude 
a  lobule.  Thus,  the  three  divisions  of  the  pulmonary  tissue 
share  in  the  pathological  process  of  early  phthisis.  The  cause 
of  more  than  nineteen  twentieths  of  vesicular  consolidation  is 
the  result  of  a  process  of  desquamative  pneumonia.  This  term 
is  used  to  describe  the  diffuse  inflammation  which  may  accom- 
pany the  former  processes,  and  which,  more  than  the  other 
change.s,  paves  the  way  for  the  disintegration  of  the  lung.  In 
this  proce!<s  the  peripheral  epithelial  cells  of  the  bronchi  are  pro- 
liferated and  shed,  thus  filling  the  bronchi  and  infundibula, 
while  the  surrounding  connective  tissue  becomes  infiltrated 
with  cells.  In  children  this  process  is  a  common  one,  on  ac- 
count of  the  greater  cellular  activity  in  these  subjects.  In  the 
desquamative  catarrhal  pneumonias  of  early  life  the  process 
diff'ers  from  the  desquamative  pneumonias  of  adults  in  that  the 
air-cells  only  are  filled,  and  there  is  little  or  no  change  in  the 
intervesicular  tissue.  Hence  it  is  that  I'ecovery  is  so  much  more 
frequent  in  children  than  in  adults.  This  process  of  desquama- 
tive catarrh  is  the  basis  of  those  cases  of  acutely  developed 
phthisis  which  follow  croupous  or  catarrhal  pneumonia,  and 
which  has  been  called  acute  catarrhal  phthisis  or  galloping  con- 
sumption— sometimes  pneumonic  phthisis.  AVlien  the  patho- 
logical process  just  described  is  less  rapid,  the>esult  which  fol- 
lows has  been  classed  by  some  as  acute  caseous  pneumonia. 
When  the  changes  are  still  more  slowly  developed,  it  is  synony- 
mous with  the  chronic  catarrhal  i)neumonia.  The  relative  de- 
velopment, then,  of  these  processes  known  as  phthisis  in  the  three 
divisions  of  the  pulmonary  tissues — the  bronchial,  the  inter- 
lobular, and  the  vesicular — is  dominated  by  the  activity  of  the  in- 
flammatory process ;  peri-bronchitis  with  consecutive  changes  oc- 
curring in  the  latent  forms,  desquamative  pneumonia  in  the  more 
acute  forms,  while  a  process,  presently  to  be  alluded  to — inter- 
stitial phthisis — occurs  as  a  very  slowly  developed  change.  In 
many  of  these  cases,  when  the  destruction  of  the  lung  is  very 
rapid,  the  tubercular  deposition,  true  or  false,  occurs  in  early 


stages,  but  is  marked  in  the  latter  by  the  development  of  the  sec- 
ondary, inflammatory,  desquamative,  pneumonic  processes.  The 
situation  at  which  phthisis  is  developed  is  probably  most  fre- 
quently the  apex.  The  forces  of  expiration  presumably  are  least 
efficient  at  this  site,  and  the  lungs  are  less  entirely  freed  from 
mucus.  The  circulation  also  is  less  than  at  the  roots,  and  the 
pi-oducts  of  inflammation  are,  therefore,  more  dry.  The  roots 
of  the  lungs,  however,  in  a  large  minority  of  cases,  are  pri- 
marily affected.  This  is  especially  true  of  cases  in  which  the 
original  processes  of  invasion  are  latent.  I  pause  here  to  ob- 
serve a  clinical  point  of  some  interest — viz.,  that  when  the  area 
of  lung  involved  in  the  process  of  phthisis  is  distinctly  limited, 
and  does  not  sliade  off  gradually  into  healthy  lungs,  my  opinion 
is  that  a  favorable  result  may  be  very  possible.  Certainly  I 
have  seen  the  process  of  phthisis  arrested  even  when  it  had 
passed  into  the  stage  of  cavity  when  the  lesions  were  sharply 
defined.  The  localization  of  a  lesion,  other  things  being  equal, 
is  a  point  of  favorable  prognosis.  Another  topic  of  interest  is 
the  share  taken  by  pleurisy  in  the  development  of  phthisis.  A 
specimen  already  exhibited  before  the  society  is  again  shown 
to-night.  It  was  taken  from  a  colored  man,  seventy  years  old, 
with  a  family  history  free  from  the  taint  of  pulmonary  disease, 
lie  was  tapped  five  times  for  the  relief  of  hydrothorax  due  to 
iieart-failure.  Each  paracentesis  was  followed  by  an  exacerba- 
tion of  pleurisy.  Nine  months  after  the  first  operation  death 
occurred  from  an  increase  of  hydrothorax.  The  autopsy  dis- 
closed general  miliary  tuberculosis  of  the  pleura  and  secondary 
deposits  in  the  viscera.  Throughout  the  parenchyma  of  the 
lung  adjacent  to  the  pleura  there  was  a  copious  deposit  of  tuber- 
cle, but  the  other  parts  of  the  lungs  were  normal.  Another 
specimen  exhibits  the  same  tendency — viz.,  general  pleurisy 
with  phthisis  and  cheesy  deposit  in  the  pulmonary  parenchyma, 
with  cavities.  The  deposits  are  most  abundant  near  the  pleural 
surface  of  the  lung,  the  deeper  parts  giving  evidence  of  a  more 
recent  formation.  These  specimens  show  that  pleurisy  may 
give  origin  to  a  tuberculous  inflammation.  But,  while  this  is 
true,  it  is  conceded  by  all  that  dry  pleurisy  is  a  frequent  second- 
ary lesion  in  the  progress  of  pulmonary  tuberculosis.  Pleu- 
risy is,  however,  in  many  cases  very  conservative,  since  by  the 
thickening  and  adhesion  of  tiie  pleural  surfaces  the  ulceration 
of  the  walls  of  superflcial  cavities  is  arrested,  and  pneumothorax 
is  prevented. 

Interstitial  PhtJtisis,  or  Cirrhosis,  is  a  process  in  which 
true  or  pseudo-tubercle  may  or  may  not  be  associated.  The 
pulmonary  tissues  are  traversed  by  narrow  bands  of  connective 
tissue  which  may  gradually  compress  it  more  and  more,  finally 
converting  it  into  dense  fibrous  masses.  The  color  of  the  lung 
is  apt  to  be  slaty  and  dark.  However,  in  some  cases  of  inter- 
stitial phthisis,  patches  of  the  peri-bronchial  and  desquamative 
pneumonia  may  be  found  with  cheesy  degeneration.  Intersti- 
tial formation  is  an  important  part  of  the  process  by  which 
cavities  are  inclosed  and  sometimes  cicatrized. 

Distribution. — Interstitial  phthisis,  if  consecutive  to  bron- 
chitis, is  usually  bilateral,  atFecting  the  upper  lobes,  although  as 
a  unilateral  affection  it  is  not  infrequent. 

Sypliilitic  Plithisis. — It  is  of  interest  to  note  in  this  con- 
nection that  the  early  lesions  of  syphilitic  phthisis,  so  called,  are 
evoked  very  often  by  bronchial  catarrhal  inflammation,  which 
predisposes  to  structural  changes.  In  these  cases  there  is  a 
principal  interstitial  fibro-uuclear  growth  commencing  in  the 
alveolar  wall  and  concentrically  arranged  around  the  smallest 
bronchi  and  pulmonary  vessels.  Wagner  maintains  that  the 
alveolar  wall  is  implicated  as  commonly  in  syphilis  as  in  ordi- 
nary phthisis.  Bronchial  narrowing  occurs  in  these  cases  by 
the  pressure  of  the  new  growth  which  develops  along  their 
lumen.    Bronchial  occlusion  may  occur  from  this  new  forma- 
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tion,  but  it  is  also  caused  by  the  enlarged  bronchial  glands,  one 
of  the  effects  of  syphilis.  By  this  means  serious  mischief  in 
the  lungs  may  be  developed,  in  kind  proportioned  to  the  degree 
of  obstruction,  such  as  atelectasis,  emphysema,  and  certain  forms 
of  pneumonia.  Green  and  Virchow  suggest  that  the  origin  of 
syphilitic  diseases  of  the  lung  is  distinctive  in  this  respect;  that 
while  in  ordinary  phthisis  the  fibroid  is  secondary  or  co-equal 
in  its  developruent  with  changes  in  the  alveoli  and  alveolar  wall, 
in  syphilis  there  are  primarily  j)rincipal  interstitial  changes. 
Later,  when  entire  vesicular  consolidation  and  breaking  down 
occurs,  the  process  is  similar  to  ordinary  phthisis,  and  indistin- 
guishable from  it.  The  vascularity  of  the  new  growth  of  con- 
nective tissue  is  also  claimed  to  be  a  distinctive  characteristic  of 
the  inflammatory  proliferation  due  to  syphilis.  But  we  must 
remember,  in  any  discussion  of  early  syphilitic  lung  disease, 
that  the  one  special  and  characteristic  lesion  of  syphilis  is  the 
change  in  the  tutamina  of  the  blood-vessels.  This  has  not  yet 
been  demonstrated  in  the  lung,  but  merely  general  thickening 
of  the  external  coat  of  the  vessels.  In  the  effect  of  interstitial 
processes  upon  the  bronchial  tubes,  the  syphilitic  differs  from 
the  non-specific  disease.  The  tough,  contracting  fibrous  tissue 
which  radiates  through  the  lung  draws  together  the  bronchial 
tubes,  and  deforms,  by  narrowing  or  flattening  them,  possibly 
even  to  obliteration.  On  the  contrary,  in  the  forms  of  non- 
syphilitic  fibroid  phthisis  the  bronchial  tubes  are  widened.  The 
process  proceeds  in  syphilis  from  the  hilns  into  the  interior  of 
the  lung,  following  the  track  of  the  bronchial  radicals  and  tlie 
bronchial  arteries.  The  lesions  also  occur  on  the  surface,  near 
the  visceral  pleura,  where  there  is  also  more  connective  tissue. 
Gummata  occur  as  a  later  process.  Time  will  not  allow  me  to 
allude  to  these  as  I  should  like.  A  demonstration  of  the  pa- 
thology of  phthisis  would  be  incomplete  without  including  some 
cases  of  true  miliary  tuberculosis.  This  process  may  be  primary 
in  the  lungs,  or  secondary  as  a  part  of  the  general  infiltration  of 
the  serous  and  mucous  membranes,  the  lymphatic  glands,  and 
the  viscera.  This  form  of  tubercle  is  characteristically  recog- 
nizable only  in  the  miliary  stage.  Its  appearance  as  a  number 
of  small,  hard,  translucent  nodules  is  too  familiar  to  need  descrip- 
tion. A  specimen  upon  the  table  illustrates  an  extensive  lym- 
phangitis of  the  pulmonary  pleura  forming  a  network  over  the 
pleura.  The  process  microscopically  shows  adenoid  tissue  in 
nodular  form.  Similar  cases  were  described  before  the  London 
Pathological  Society  in  1880. 

Enlargement  of  the  Bronchial  Glands. — Another  important 
part  of  the  phthisical  process  is  the  enlargement  of  the  bron- 
chial glands.  They  present  a  firm,  pigmented  character,  and 
tlie  connective  tissue  is  usually  infiltrated.  I  have  observed  in 
many  cases,  in  individuals  suffering  from  temporary  catarrhal 
conditions  of  the  bronchial  mucous  membrane,  especially  M'hen 
there  is  a  family  history  of  inherited  phthisis,  but  particularly 
in  distinctly  scrofulous  persons,  a  set  of  symptoms  referable  to 
enlargement  of  these  glands.  These  symptoms  consist  chiefly 
in  an  alteration  in  the  rhythm  of  the  breathing,  presumably 
from  pneumogastric  irritation,  in  apparent  inability  to  fill  the 
chest  with  air,  and  a  sense  of  suffocation  is  complained  of. 
Added  to  these  there  \s  pain  in  the  back  to  the  right  or  left  of 
the  second  dorsal  vertebra.  Further  detail  of  the  clinical  en- 
semble would  carry  one  away  frotn  the  pathology  of  the  sub- 
ject. When  the  enlargement  of  the  bronchial  glands  is  exces- 
sive it  may  occasion  severe  mediastinal  pressure,  and  pain 
becomes  an  important  clinical  symptom,  and  is  of  the  sort 
occasioned  by  mediastinal  growth  generally.  To  detect  this 
enlargement  during  life,  Gu6neau  do  Mtissy  has  suggested  percus- 
sion over  the  s[)inous  ftroccsscs  of  the  cervical  vertebriC  in  the 
course  of  the  trachea.  Following  this  line  in  healthy  subjects, 
a  distinct  tubular  sound  is  elicited  by  percussion  down  to  the 


point  of  bifurcation  of  the  trachea  at  the  level  of  and  opposite 
the  fifth,  and  downward  we  get  the  lower  pitched  and  pulmo- 
nary resonance.  "When  the  tracheal  or  bronchial  glands  are  en- 
larged, the  tubular  sound  over  the  upper  dorsal  vertebrae  is  re- 
placed by  dullness,  which  may  contrast  sharply  above  with  the 
tracheal  and  below  with  the  vesicular  resonance.  The  result  of 
bronchial  pressure  upon  the  pulmonary  tissues  is  best  marked 
when  the  processes  of  phthisis  are  not  too  extensive,  also  in 
interstitial  phthisis,  or  in  cases  where  there  is  marked  bronchitic 
complication.  In  these  cases  the  lumen  of  the  bronchi  is  seri- 
ously diminished  and  vesicular  air-supply  is  interfered  with. 
Consequently,  emphysema,  with  or  without  asthma,  atelectasis, 
or  a  very  intractable  bronchitis,  may  occur.  I  will  not  describe 
the  morbid  process  of  phthisis  in  detail.  The  involvement  of 
an  entire  lung  is  simply  the  filling  up  of  the  parenchyma  with 
peribronchial  product  or  with  the  results  of  the  desquamative, 
pneumonic,  or  interstitial  process.  And  as  one  or  the  other  of 
these  predominates,  so  do  we  have  peribronchial,  fibroid,  or 
catarrhal  phtliisis.  Another  interesting,  although  not  demon- 
strable, incident  in  the  pathology  of  phthisis  is  hemorrhage. 
Bleeding  from  the  lungs  occurs  both  early  and  late  in  the  his- 
tory of  case^.  The  late  haemorrhage  is  easy  to  explain,  being 
nearly  always  aue  to  ulceration  of  the  blood-vessel  walls.  The 
cause  of  early  haemorrhage  is  less  simple ;  it  is  possible  that  in 
cases  of  phthisis  there  may  be  malnutrition  or  fatty  degeneration 
of  the  blood-vessel  walls,  rendering  rupture  under  conditions  of 
increased  arterial  tension  in  the  lungs  an  easy  circumstance.  It 
may  also  be  the  result  of  tubercular  infiltration  of  the  muscu- 
lar walls  which  is  followed  by  rupture  of  the  blood-vessels. 

Cavities  in  Phthisis  are  the  result  of  several  processes. 
They  occur  by  (a)  a  slow  or  rapid  process  of  fatty  degenera- 
tion, followed  by  ulceration  ;  (J)  as  the  result  of  chronic  bron- 
chitis and  softening  of  bronchial  tissue,  with  subsequent  yield- 
ing to  traction  from  without — for  instance,  in  broncho-pneu- 
monia, or  fibroid  phthisis;  (c)  abscesses  as  a  sequence  of  acute 
lobar  pneumonia,  following  hepatization  or  purulent  infiltra- 
tion ;  (d)  as  the  direct  result  of  gangrene,  itself  the  immediate 
consequence  of  wounds  of  the  lung  or  blood  poisoning,  or  of 
emboli.  Local  gangrene,  on  a  stnall  scale,  occurs  sometimes 
around  cavities  in  the  lungs,  or  in  the  bronchial  tubes,  and  may 
give  rise  to  temporary  fojtor  of  breath,  but  is  not  likely  to 
lead  to  fallacious  inferences,  chiefly  because  of  its  temporary 
character  and  the  absence  of  permanent  concomitant  symp- 
toms. It  naturally  follows  that  there  are  two  locations  for 
vomicfc — f  be  pulmonary  and  bronchial  tissues.  Specimens  illus- 
trating the  various  forms  of  cavities  are  upon  the  table.  The 
limits  of  a  paper  designed  to  open  a  discufsion  on  phthisis  will 
not  permit  me  to  dwell  upon  the  bearing  of  these  pathological 
changes  upon  physical  diagnosis.  I  therefore  will  close  with 
a  brief  resume  of  the  general  clinical  symptoms  which  define 
the  diagnosis  of  the  various  sorts  of  cavities. 

Phthisical  Cavities  commonly  are  situated  in  one  or  both 
lungs,  and  are  indicated  as  a  development  in  a  train  of  symp- 
toms which  include  as  prominent  features  gradual  emaciation ; 
persistent  loss  of  weight  by  reason  of  mal-assimilation  of  food; 
more  or  less  frequent  hieuiorrliage  and  hectic,  Irocpient  pulse ; 
hacking,  intermittent  cough  ;  nummular  s[)utum,  expectorated  in 
varying  amounts  throughout  the  twenty-four  hours,  and  not 
Dcriodically,  as  in  bronchial  dilatations,  nor  inaugurated  by  a 
gush  of  pus  and  mucus,  as  in  abscess. 

Cavities  of  the  Nature  of  Abscesses.  —  The  pathology  of 
these  cavities,  with  its  coincident  clinical  history,  is  not  that  of 
l)lithisis.  The  history  of  these  cavities  is  either  recovery  by 
contraction  (especially  after  wounds),  or  more  frequently  the 
abscess  grows  larger  and  larger  until  the  entire  lung  may  be 
destroyed,  in  this  respect  resembling  phthisical  cavities.  Wber© 
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death  occurs,  it  is  by  exhaustion  and  hectic ;  where  recovery 
takes  place,  it  is  by  free  opening,  externally  or  internally,  and 
evacuation  of  the  contents.  At  times  tlie  small  atnount  of  con- 
stitutional disturbance,  slight  degree  of  emaciation,  good  pulse, 
easy  breathing,  slight  cough,  and  healthy  complexion  are  in 
noticeable  contrast  with  the  physical  signs.  Cavities  of  the 
nature  just  described  are  mostly  located  in  the  base  of  the 
lungs. 

Cavities  due  to  Bronchial  Dilatation. — Frequently  for  years 
the  general  health  is  almost  unimpaired,  and  it  is  never  so 
proportionately  to  the  degree  indicated  by  the  physical  signs. 
There  is  no  haemorrhage  nor  night  sweats,  and  emaciation  is  not 
a  pronounced  symptom.  The  same  physical  signs  persist  for 
months  or  years  unchanged,  contrary  to  the  history  of  most 
phthisical  cavities,  which  continually  alter  with  the  advancing 
malady.  The  expectoration  of  bronchial  dilatation  is  more 
abundant,  fluid,  and  purulent  than  in  catarrhal  phthisis,  and  is 
usually  brought  up  in  the  morning  or  evening  by  the  cupful.  It 
is  not  a  constant  spitting  of  nummular  sputa,  as  in  true  con- 
sumption. In  chronic  cases  the  expectoration  may  become  so 
foetid  as  to  generate  suspicions  of  gangrene ;  the  cough  is  harass- 
ing, but  is  often  relieved  if  the  bronchial  cavity  is  tlioroughly 
emptied. 

Dr.  MussER  said  that  little  could  be  added  to  this  admirable 
and  concise,  yet  exhaustive,  remme  of  Dr.  Bruen's  on  the  mor- 
phology of  phthisis.  The  limited  experience  that  he  had  had 
in  the  study  of  the  histology  of  phthisis  had  convinced  him  that 
in  the  microscopical  structure  of  the  lesions  there  is  but  little 
diflPerence  noteworthy  in  the  primary  changes.  We  had  one 
school  teaching  that  inflammation,  another  that  tubercle,  was 
the  primary  element.  lie  could  not  but  agree  with  the  author  of 
the  paper  in  the  statement  that  the  disease  varied  histologically 
with  the  variance  in  the  intensity  of  one  of  these  elements.  In 
both  we  had  ejjithelial  proliferation  and  accumulation,  changes 
in  the  vascular  and  lymphatic  tissues  (tubercle),  and  increase  in 
the  interlobular  connective  tissue.  So  intimately  was  the  evolu- 
tion of  each  of  these  processes  connected  that  a  classification 
like  that  of  Greene  ("Lancet,"  1882)  seemed  most  proper  :  (a) 
Consolidation  intra-alveolar.  (&)  Consolidation  involving  main- 
ly alveolar  walls,  (ci  Consolidation  consisting  largely  of  intra- 
lobular connective  tissue.  Without  absolute  committal  either 
way,  and  yet  in  the  line  of  exact  truth,  the  distinction  thus 
given  seemed  to  cover  the  entire  histological  ground.  Dr.  Musser 
had  had  abundant  opportunity  for  the  study  of  the  clinical 
aspect  of  phthisis,  and,  although  an  arbitrary  histological  dis- 
tinction of  its  varieties  could  not  be  made,  it  was  of  the  utmost 
importance  as  influencing  treatment,  and  hence  the  prognosis 
of  the  case,  to  have  a  distinct  and  definite  idea  of  the  clinical 
varieties.  The  importance  of  the  subject  would  be  sufficient 
apology  for  the  clinical  remarks.  Ante-  and  post-mortem  ob- 
servation had  led  him  to  adopt  the  following  classification,  as 
convenient,  systematic,  and  embodying  the  various  phases  of 
the  disease : 

A.  Acute.  1.  Catarrhal  pneumonia.  2.  Pneumonic  or  case- 
ous phthisis.  3.  Pulmonary  tuberculosis.  4.  Miliary  tubercu- 
losis. 

I}.  1.  Catarrhal  pneumonia;  tubercle  might  be  secondary. 
2.  Tuberculosis.  3.  Interstitial  or  fibroid  [)htliisis ;  tubercle 
might  bo  secondary. 

He  said  that  it  was  scarcely  fair  or  proper  to  call  acute  ca- 
tarrhal pneumonia  a  kind  of  phthisis,  as  it  was  only  related  as  a 
possible  primary  factor.  So  seldom  was  it  recognized,  and  so 
baneful  were  the  results  of  non-recognition,  and  henco  inactive 
and  inadequate  treatment,  that  it  was  important  to  show  its 
relation.  It  would  be  observed  that  catarrh  and  tubercle  were 
distinguished,  and  so,  for  convenience  and  contrast,  we  might 


term  the  kinds  "  catarrhal  "  and  "  tubercular."  Perhaps  a  clew 
to  the  pathology  of  phthisis  might  be  found  in  defining  the 
characteristics  of  each.  In  the  first  place,  there  was  a  marked 
difference  in  the  predisposing  causes  of  the  disease — hereditary 
and  diathetic  conditions.  Thus,  tubercular  phthisis  was  markedly 
hereditary,  catarrhal  was  not ;  the  tubercular  was  associated  with 
the  tubercular  diathesis  and  a  phthinoid  chest;  the  catarrhal,  in 
some,  with  the  scrofulous  diathesis  and  a  perfect  chest.  Then 
the  mode  of  onset  differed  greatly.  In  the  former  the  general 
symptoms  were  more  marked,  the  pulmonary  symptoms  in  abey- 
ance ;  in  the  latter,  the  pulmonary  symptoms  were  more  marked, 
the  general  slight.  Emaciation,  loss  of  appetite,  and  dyspepsia 
precede  or  accompanied  the  development  of  the  former;  they 
did  not  occur  until  late  in  the  latter.  Amenorrhcea  and  changes 
in  the  voice  also  occurred  early  in  tubercular  phthisis.  In  tu- 
bercular phthisis,  haemorrhage  occurred  more  frequently  and 
earlier  than  in  catarrhal.  In  tubercular  phthisis,  dyspnoea 
was  a  more  marked  and  early  symptom,  and  was  out  of  pro- 
portion to  the  physical  signs.  Debility  was  more  marked  and 
more  readily  induced  in  tubercular  phthisis.  The  tempera- 
ture range  was  not  so  high  early,  and  did  not  have  the  long 
daily  sweeps  in  the  late  stages  in  tubercular  as  in  catarrhal 
phthisis.  With  a  doubtful  mask,  it  seemed  that  pleurisy  and 
chest-pain  were  more  common  and  constant  in  the  tubercular  than 
in  the  catarrhal  form.  The  physical  signs  were  bilateral  and  not 
pronounced  in  the  tubercular  form ;  they  were  unilateral  and 
pronounced  in  the  catarrhal  form.  The  progress  of  the  tuber- 
cular form  was  rapidly  and  progressively  downward;  of  the  ca- 
tarrhal, slow  and  in  spurts.  Tubercular  phthisis  was  contagious 
and  auto-infective.  Over  and  over  again  did  cases  present  them- 
selves at  the  University  Hospital  and  Dispensary  with  just  such 
definite  and  broad  distinctions,  which  distinctions  should  deter- 
mine the  line  of  treatment  to  be  adopted,  the  catarrhal  form 
requiring  a  more  active  local  and  general  antiphlogistic  treat- 
ment. It  was  not  to  be  forgotten  that  the  cases  were  not  always, 
he  might  say  generally,  so  easily  distinguished,  while  the  picture 
did  not  apply  to  acute  miliary' tuberculosis  or  fibroid  phthisis. 
In  a  previous  discussion  on  phthisis.  Dr.  Musser  had  held  that 
acute  primary  plastic  pleurisy  did  not  occur  save  in  a  tuber- 
cular subject,  and  hence  was  secondary  to  that  diathesis.  That 
statement  was  possibly  too  broad,  and  it  should  be  that  fre- 
quently recurring  acute  pleurisies  occurred  only  in  the  tubercu- 
larly  diathetic,  and  were  antecedent  to  the  development  of  phthi- 
sis. The  recognition  of  exocardial  and  subclavian  murmurs  led 
one  to  say  that  persons  having  such  sounds  were  threatened 
with  phthisis. 

Dr.  EsKRiDGE  said  that  he  had  been  much  interested  in  Dr. 
Bruen's  remarks,  in  most  of  which  he  concurred.  As  to  pleu- 
risy antedating  phthisis,  it  was  an  old  view,  which  had  lately 
been  revived.  He  had  been  struck  with  the  frequency  of  chest- 
pains  preceding  phthisis.  '"In  over  seven  hundred  cases  of  which 
he  had  notes,  this  symptom  was  noted  in  more  than  two  thirds. 
This  pain  might  be  on  the  opposite  side  to  that  of  the  affected 
lung.  Interstitial  phthisis  was  not  always  a  chronic  affection.  Dr. 
Barlow  and  others  having  reported  cases  which  proved  fatal  in 
six  months.  Haemorrhage,  in  his  experience,  was  a  very  com- 
mon symptom  in  this  variety  of  phthisis.  Dr.  Eskridge  called 
attention  to  the  fact  that  cardiac  valvular  diseases,  especially 
mitral  regurgitation  attended  by  venous  congestions  and  coming 
on  after  birth,  were  rarely  associated  with  phthisis,  while  con- 
genital deformities  of  the,heart  attended  by  venous  stasis,  etc., 
were  followed,  according  to  some  eminent  authorities,  in  nine 
tenths  of  the  cases,  by  tuberculosis  of  the  lungs. 

Dr.  Shakespeare  said  that  one  point  made  by  the  lecturer 
had  especially  struck  him  as  being  opposed  to  his  own  experi- 
ence— viz.,  tiiat  the  part  of  the  lung  attacked  earliest  was  gen- 
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erally  the  root.  He  had  usually  found  the  consoHdation  at  the 
peripliery  of  the  lobe,  often  forming,  as  it  were,  a  shell  of  solid 
lung  perhaps  an  inch  thick,  while  the  central  or  deep  portions 
would  be  either  not  at  all  or  but  little  alFected.  This  perii)heral 
consolidation  seemed  to  have  no  particular  relation  to  initial 
pleurisies,  for  the  consolidations  were  quite  frequently  met  with 
in  cases  almost  free  from  pleurisy  and  old  adhesions.  lie  had 
also  very  often  noticed,  at  autopsies  after  death  from  intercur- 
rent diseases,  wedge-shaped  patches  of  solidified  lung  tissue  hav- 
ing the  base  at  the  periphery  of  the  organ  and  a  slightly  raised 
surface,  much  like  infarcts,  and  containing  miliary  tubercle, 
while  the, intervening  pulmonary  tissue  was  normal. 

Dr.  FoRMAD  asked  Dr.  Bruen  what  he  considered  was  the 
difference  in  the  pathology  of  acute  and  chronic  phthisis.  Also, 
on  which  side  the  disease  most  commonly  occurred.  Dr.  For- 
mad  also  desired  put  on  record  some  new  observations  on  the 
histology  of  phthisis  made  by  W.  H.  Mercer  in  the  Patfiologi- 
cal  Laboratory  of  the  University  of  Pennsylvania,  which  he  nar- 
rated as  follows :  That  acute  phthisis  (all  fatal  cases)  was  inva- 
riably complicated  with  croupous  pneumonia,  which  conditioned 
the  lethal  termination;  that  the  lining  of  the  bronchioles  and 
the  endothehum  of  the  blood-vessels  played  a  very  active  part  in 
the  formation  of  organized  tubercle  granulations,  filling  and 
widely  distending  the  liimina  in  both  instances.  The  existing 
observations  on  this  point,  so  far  as  he  remembered,  referred  only 
to  blood-vessels,  and  then  merely  to  cheesy,  broken-down  ma- 
terial obliterating  vessels,  or  occasionally  to  the  formation  of 
giant-cells,  or  to  something  which  in  transverse  section  simulated 
a  giant-cell.  Mr.  Mercer  states  that  the  obliteration  of  bron- 
chioles by  living,  organized  granulation-tissue  was  the  most  com- 
mon starting-point  for  pulmonary  tubercle  granulations,  and 
formed  the  greater  bulk  of  the  latter.  He  also  found  that  the 
exudate  within  the  air-vesicles  in  acute  phthisis  was  capable  of 
undergoing  complete  organization,  and  that  a  group  of  such 
blocked-up  air  vesicles  with  organized  exudate  was  usually  called 
(erroneously)  a  miliary  tubercle,  the  outlines  of  the  air-vesicles 
being  mistaken  for  submiliary  tubercles.  Mr.  Mercer  had  failed 
to  find  a  single  true  miliary  tubercle  in  a  large  number  of  thor- 
oughly studied  cases  of  phthisis,  and  agreed  with  those  who 
regarded  miliary  tubercle  nodes  as  secondary  products  only. 
Dr.  Formad  desired  distinctly  to  state  that  Mr.  Mercer's  obser- 
vations were  made  on  and  applied  only  to  the  lungs. 

Dr.  Tyson  was  interested  to  note  how  much  histological 
investigation  had  contributed  to  our  knowledge  of  the  nature  of 
these  important  processes  under  discussion  ;  and,  while  he  was 
ready  to  admit  that  we  owed  much  to  experimental  patliology, 
«  he  felt  that  our  present  more  correct  notions  were  the  result  of 
microscopic  studies  of  the  human  tubercular  lung.  The  point 
to  be  insisted  u[)on  was,  that  all  these  processes  were  tubercular 
and  all  were  inflammatory,  the  catarrh  of  the  lung  and  tubercle 
granulations  being  in  all  cases  the  initial  lesion,  whence  it  ex- 
tended peripherally  by  desquamative  catarrhal  pneumonia  or 
centripetally  by  a  tuberculous  peribronchitis,  the  former  fur- 
nishing the  rapid  and  the  latter  the  slow  forms  of  j)hthisis. 
That  pleurisy  was  often  the  initial  lesion  of  tuberculosis  he 
thought  had  long  been  acknowledged. 

Dr.  Shakespeake  said  that  the  observations  reported  hv 
Dr.  Formad  for  his  pupil  reflected  great  credit  upon  both,  and 
was  another  testimony  of  the  value  of  the  work  done  in  the 
pathological  laboratory  of  the  University,  but  at  least  two  of 
the  announcements,  for  which  novelty  and  originality  were 
claimed,  had  been  forestalled  years  ago  by  other  observers.  lie 
had  particular  reference  to  tlie  organization  of  the  products 
within  the  alveoli  of  the  lung,  and  the  announcement  tliat  the 
walls  of  the  minute  blood-vessels,  by  a  proliferating  endoiirtcritis 
and  periarteritis,  formed  the  miliary  tubercle.    The  former  was 


not  only  recognized  and  described  in  Green's  "  Hand-book  of 
Pathology,"  but  was  also  most  beautifully  illustrated.  The  lat- 
ter had  been  repeatedly  observed  and  published,  sometimes  with 
illustrations.  This  origin  of  tubercle  was  distinctly  referred  to 
in  the  text-books  of  Wagner  and  Cornil  and  Ranvier.  All  these 
books  were  in  the  hands  of  the  University  students. 

Dr.  Formad  said  that  existing  observations  on  this  point,  so 
far  as  he  remembered,  referred  only  to  blood-vessels,  and  then 
merely  to  cheesy,  broken-down  material  obliterating  the  vessels, 
or  occasionally  to  the  formation  of  a  giant-cell,  or  to  something 
which,  in  transverse  section,  simulated  a  giant-cell. 

In  closing  the  debate  upon  the  subject.  Dr.  Bruen  said  that 
he  had  coincided  with  Dr.  Tyson  in  the  opinion  that  phthisis 
was  rarely  associated  with  heart-disease.  In  mitral  regurgita- 
tion there  was  often,  indeed,  a  thickening  of  the  pulmonary 
substance  allied  to  the  indurative  changes  in  the  other  organs 
from  like  causes.  Advanced  fibroid  disease,  with  cavities,  as 
shown  in  one  of  the  specimens  exhibited  by  him  through  the 
kindness  of  Dr.  Hinsdale,  he  had  not  met  with  heretofore. 

Dr.  Formad's  query  as  to  the  relative  frequency  of  phthisis 
upon  the  right  or  left  side  he  felt  must  be  answered  by  the 
statement  that  one  side  was  as  liable  to  disease  as  the  other, 
while,  probably  in  a  small  majority,  the  right  side  was  most 
freijuently  involved.  He  thought  that  the  peripheral  portion 
of  the  apices  anteriorly  was  the  most  common  starting-point, 
where  there  was  much  desquamative  pneumonia  and  rapid 
phthisis,  while  the  roots  posteriorly  were  primarily  attacked  in 
the  more  slowly  developed  forms  of  broncho  pneumonic  phthisis. 
The  roots  of  the  lungs  were  the  seats  of  the  latent  phthisis  de- 
veloped as  the  sequential  lesion  of  croupous  pneumonia. 

Dr.  Bruen  dissented  from  the  view  that  croupous  pneumo- 
nia was  a  frequent  cause  of  death  in  phthisis.  He  believed  that 
in  the  rapid,  as  well  as  in  the  more  latent  form  of  phthisis,  death 
was  preceded  and  hastened  by  a  development  of  the  tubercular 
nodular  tissue  to  which  allusion  had  already  been  made.  This 
tissue  completely  filled  up  atid  choked  the  acinous  pulmonary 
structure,  causing  dyspnoea,  etc. 

C.  B.  Nanorede,  M.  D., 

Recorder. 


fetters  t(j  tbe  ^bitor. 


THE  MARTNE-HOSPITAL  SERVICE  AND  ITS  DETRACTORS. 

Washington,  May  21,  1SS3. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

As  a  matter  of  justice  to  the  Marine-Hospital  service  and  to  myself, 
will  you  kindly  allow  me  to  reach  the  profession  through  you  by  i)ub- 
lishing  a  reply  to  the  following  scandalous  charges,  which  have  been 
repeatedly  made  by  certain  of  the  brethren  who  have  a  grievance : 


THE  INSINUATIONS.  (SAMPLES.) 

We  think  tliat  Dr.  Hamilton,  in 
puhlicly  comparing  the  professional 
and  linancial  management  of  hos- 
pital patients  in  tiie  two  services, 
unieasonably  waslios  linen  in  pub- 
lic, and  makes  comparisons  which 
are  uncalled  for  and  unprofessional. 

To  a  civilian,  accustomed  to  the 
ametiitios  of  professional  life,  it 
seems  very  strange  that  when  a 
(ioctor  becomes  a  politician  he 
should  lose  all  rcmcmlniinco  of  tlie 
I'oilc  under  which  he  first  drew  his 
lirol'fbsional  bieatli. — I'ltihtddpkia 
Medical  Timts,  March  24,  1S83. 


THK  KACTS. 

Dr.  Hamilton  siin|)ly  replied  to 
an  asst  rtion  that  it  would  be  more 
economical  to  treat  merchiint  sail- 
ors in  naval  hosp-itals.  He  nowhere 
attacked  the  professional  charac- 
ter of  tlic  Medical  Corps,  many  of 
whom  lie  iunul)i'rs  among  his  per- 
sonal friends,  and  tor  whom,  as  a 
l>ody  of  professional  men,  he  enter- 
tains tbe  highest  respect. 
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In  the  Report  of  the  Supervia- 
ing  Surgeon-General  of  the  Marine 
Hospital  it  is  stated  that  the  hos- 
pital at  New  Orleans  had  been  of- 
fered for  sale  at  thirty  thousand 
dollars,  but  that,  no  sale  having 
been  made,  the  service  had  sus- 
tained the  loss  of  the  money  paid 
for  a<ivertising. 

The  facts  seem  to  be  that  this 
hospital,  which  had  cost  originally 
five  hundred  and  ninety  thousand 
dollars,  and  had  had  spent  on  it 
one  hundred  and  fifty  thousand 
dollars,  was  offered  for  siile,  with 
the  result  of  the  highest  bid  being 
nineteen  tliousand  dollars.  All  this 
the  honest,  straightforward  Sur- 
geon-General of  Marines  did  not 
deem  of  any  interest  to  the  general 
public,  although  he  could  weep 
over  tiie  pennies  lost  in  the  be- 
sniirchment  of  printer's  ink.  No 
wonder  his  virtuous  indignation 
had  to  find  vent  upon  the  bad 
management  of  the  medical  affairs 
of  the  navy.  Seven  hundred  and 
twenty-one  thousand  dollars  taken 
from  the  hard  earnings  of  sailors, 
to  be  wasted  in  one  hospital, 
through  incompetency,  or  some- 
thing worse  1 

Again,  we  are  told — but  not  in 
the  report — that  at  Cincinnati  a 
marine  hospital  was  obtained  at 
the  cost  of  two  hundred  and  thirty 
thousand  (iollars.  and  sold  for  sev- 
enty-five thousand  dollars — a  hun- 
dred and  fifty-five  thousand  dollars 
more  gone  !  How  many  more  of 
these  hospital  operations  have  dis- 
grace 1  the  Marine-Hospital  service 
we  do  not  know,  as  we  liave  no 
official  facts  to  enlighten  us;  but 
those  given  in  this  editorial  are 
vouched  for  as  accurate  by  high 
authoritv.  We  should  be  most 
happy  to  publish  an  official  denial 
of  them.  Of  course,  no  one  has 
made  money  by  these  operations. 
No  American  politician  ever  did 
make  money.  Congress  certainly 
ought,  however,  to  insist  on  hav- 
ing a  complete  honest  statement, 
so  brief  and  clear  that  it  could  be 
read  and  understood  by  every  one, 
of  all  t)ie  doings  and  the  losses  of 
this  branch  of  the  siri'ice;  for,  at 
present,  its  stupendous  political  cu- 
pidity and  activity  seem  fqualcd 
only  by  the  mystery  of  its  mis- 
management . — Philadelphia  Medi- 
cal Times,  Hay  5,  1883. 


This  New  Orleans  hospital  was 
planned  in  1855.  It  was  never 
finished,  and  was  used  as  barracks 
by  troops  of  both  armies  at  inter- 
vals during  the  late  war.  No  per- 
son now  in  the  Maiine-Hospital 
service  had  anything  to  do  with  its 
plans  or  construction. 


TheCincinnati  hospital  was  com- 
menced in  1856,  completed  in  1860, 
and  was  sold  in  1866.  Dr.  John  M. 
Woodworth  was  appointed  to  the 
office  of  Supervising  Surgeon  in 
IS^l,  was  made  Supervising  Sur- 
geon-General in  1875,  and  died  in 
IS'JO.  The  writer  was  promoted 
in  1879,  and  no  other  per.-ons  have 
ever  occupied  the  office,  which  was 
created  in  1870,  four  years  after 
the  Cincinnati  hospital  was  sold. 
Congress  established  the  hospitals 
referred  to  from  the  public  Treas- 
ury, not  from  the  Hospital  Fund  ; 
and,  when  the  hospital*  were  sold, 
it  was  not  in  pursuance  of  any  rec- 
ommendation of  this  office,  as  the 
dafes  will  easily  show.  In  regard 
to  the  New  Orleans  hospitil,  Mr. 
Mullett  reported  long  ago  that  it 
would  cost  more  to  repair  the  old, 
unfinished  building  than  to  build  a 
new  one,  and  Consress  accordingly 
has  ordered  a  new  one  built.  Fi- 
nally, if  Dr.  Wood  is  really  desir- 
ous to  find  out  the  history  of  the 
service,  he  may  do  so  by  consult- 
ing Appletons'  "  Annual  Cyclopae- 
dia "  for  1 879,  page  778  ;  the  "  An- 
nual Reports"  for  1872,  1879,  and 
especially,  for  a  complete  report 
on  the  New  Orleans  hospital,  the 
,  "Annual  Report  "  for  1880,  page 

179. 

For  an  attack  on  the  late  Surgeon-General  (Woodworth),  see  the 
Philn.dclphia  Medical  Times,  March  15,  1879. 

Concerning  similar  attacks  upon  himself.  Senator  Sherman  once 
pointedly  said  that  to  certain  slanderers  "  the  jail  would  be  a  refuge, 
and  a  libel  suit  a  paying  advertisement."  If  Dr.  H.  C.  Wood  thinks 
there  is  anything  in  this  riuotation  personal  to  himself,  he  is  welcome 
to  make  the  application.  I,  however,  must  thank  Dr.  Wood  for  vary- 
ing from  his  usual  policy  and  practice  by  making  his  insinuations 
against  myself  while  I  am  yet  alive  and  able  to  speak  in  my  defense. 
His  bitter  attack  against  my  predecessor  was  written  while  that  officer 
was  on  his  deathbed,  and  was  printed  while  the  earth  was  fresh  upon 
his  coffin.  And  such  is  the  would-be  apostle  of  "the  amenities  of 
professional  life!"  Very  respectfully, 

John  B,  Hamilton. 


THE  QUESTION  OF  THE  CODES. 

244  West  56th  St.,  New  York,  May  22, 1883. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  This  discussion  of  codes  is  becoming  confused  with  side-issues. 
Really,  the  matter  is  in  a  nut-shell,  and  the  test  is  simple  enough,  this 
one  point  settled,  viz, :  Is  the  new  code  calculated  to  give  comfort  and 
encouragement  to  homojopathy  ;  does  the  public  take  this  view  of  the 
controversy  ? 

No  physician  in  possession  of  the  proper  spirit  and  teachings  of  his 
profession  doubts  that  its  principles  are  sound  and  its  methods  sci- 
entific, or  that  homoeopathy  is  utter  nonsense  and  fraud,  perverting  the 
minds  and  corrupting  the  morals  of  the  public  (as  all  error  does),  and 
consuming  the  legitimate  substance  of  medical  progress  and  obstruct- 
ing it  in  many  other  ways. 

This  is  as  certain  to  us  as  anything  not  mathematically  demon- 
strable. If  it  deceives  celebrated  individuals,  and  is  in  popular  favor, 
this  proves  that  it  is  subtle  and  dangerous,  but  is  not  a  reason  for  our 
public  approval  of  it.  It  matters  not  what  the  State  legislates  concern- 
ing it.  Knowing  it  to  be  false,  we  lift  up  our  voices  in  condemnation 
until  the  public  listens,  is  instructed,  and  legislates  accordingly. 

Is  it  illiberal  to  refuse  to  compound  with  the  devil,  or  to  depart 
from  principles  eternally  right  ?  Fraud  can  not  be  persecuted,  nor 
is  there  anything  in  the  liberal  spirit  of  the  times  demanding  a  com- 
promise with  it,  unless  the  spiiit  of  commercial  greed  be  the  true  spirit 
of  the  times,  an  insinuation  indignantly  repudiated  by  the  advocates  of 
the  new  code.    Opportunism  is  one  thing,  liberalism  quite  another. 

However  much  the  attitude  of  the  American  Medical  Association 
may  affect  us,  it  is  of  subordinate  importance,  and  confuses  the  discus- 
sion. Its  expiession  may  serve  as  a  safer  guide  to  such  as  are  dis- 
posed to  setile  the  matter  on  authority  alone,  since  it  is  less  liable  to 
have  been  influenced  by  local  and  personal  considerations,  is  a  more 
general  expression,  and  conformable  to  long  usage. 

The  old  code  certainly  embodies  a  high  ideal,  and  should  be  re-en- 
acted unless  a  better  substitute  is  offered.  Or  if  the  new  code  is  to  de- 
grade this  ideal  and  lower  the  tone  of  medical  morals,  granted  that 
tins  ideal  is  too  high  to  be  appreciated  by  the  general  public  in  its  pres- 
ent nebulous  state  of  intellect  and  morals,  hold  it  to  plaintr  view,  then  ; 
do  not  put  it  out  of  sight.  If  it  be  offering  an  indigidty  to  those  at  the 
head  of  the  profession  to  prescribe  formulated  rules  to  regulate  their 
conduct,  there  is,  at  least,  consolation  for  them  in  the  reflection  that 
laws  are  made  to  restrain,  not  the  righteous,  but  the  transgressors. 

Whatever  affects  the  moral  attitude  of  the  whole  profession  should 
be  regulated  by  it,  not  left  to  the  caprices  of  individuals,  however  high- 
toned  some  of  them  may  be.  Without  the  admonishing  presence  of  a 
formal  code,  it  is  to  be  feared  that  some  might,  in  blindness  or  weak- 
ness, err  from  the  straight  and  narrow  path  ;  or  is  it  fogyism  that 
sees  the  path  so  straight  and  narrow  as  not  to  allow  wide  margins  for 
wayside  wanderings?  We  are  not  all  shining  lights  in  the  professioi  s 
but  all  are  human.  It  can  do  no  harm  to  display  the  instruments  of 
torture  as  warnings,  to  have  means  of  discipline  available  ;  but  it  would 
scarcely  appear  the  part  of  wisdom  hastily  to  unarm  and,  too  late,  find 
ourselves  defenseless. 

When  we  have  safely  secured  ourselves,  and  the  general  public  is 
with  us  upon  the  moral  level  to  which  the  old  code  leads,  a  constitu- 
tional preference  having  been  acquired  for  that  pure  atmosphere;  when 
error  has  become  a  psycho-physiological  impossibility,  those  organi« 
changes  having  become  indelibly  registered  in  the  cephalic  substance 
which  may  be  supposed  to  result  from  an  infinite  series  of  uniformly 
virtuous  thoughts  and  acts — under  such  circumstances  a  formulated 
code  of  ethics  might  seem  superfluous  to  the  utilitarian,  but  still  to  be 
sacredly  treasured  by  the  reverent  and  religious  spirits. 

Is  it  true  that  the  old  code  is  a  dead  letter  ?  Vice  is  less  danger- 
ous committed  secretly  and  in  defiance  of  well-known  laws  than  when 
the  law  permits  its  open  indulgence;  for  then  it  ceases  to  be  regarded 
as  vice,  and  the  virtuous  become  contaminated,  and  general  moral 
decay  ensues.  Consulting  with  homoeopaths  has  generally  been  in- 
dulged in  as  a  solitary  vice,  and,  perhaps,  with  a  sort  of  sneakirg  feel- 
ing of  penal  transgression,  to  be  carefully  concealed  except  fi'om  such 
as  were  known  to  siu  likewise.    It  may  not  have  been  the  intention  of 
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its  framiTS,  but  it  seetns  plain  that  a  fair  construction  of  the  new  code 
will  have  a  tendency  to  relieve  distinguished  gentlemen  of  all  irksome 
restraints  and  permit  free  and  easy  association  with  homoeopaths  and 
the  like,  without  the  fear  of  discipline  ever  being  suggested  even,  how- 
ever much  the  case  might  deserve  it,  and  without  there  being  too 
keenly  felt  any  of  the  salutary  and  restraining  influences  which  the  old 
code  was  wont  to  inspire. 

HoBART  Chiesman,  M.  D. 


Diphtheria  Spread  by  Milk. — "  Toward  the  close  of  last  year," 
says  the  "British  Medical  Journal,"  "an  outbreak  of  diphtheria,  pre- 
senting somewhat  unusual  characteristics,  occurred  at  Devonport,  and 
the  Medical  Department  of  the  Local  Government  Board  was  com- 
pelled to  yield  to  an  urgent  request  from  the  Town  Council  that  an  in- 
vestigali'jn  might  be  made  into  the  circumstances  attending  the  out- 
break. Dr.  H.  Franklin  Parsons  was  selected  to  undertake  the  inquiry, 
and  his  report  contains  many  points  of  interest.  In  the  first  place, 
the  outbreak  diffeieJ  trora  many  others  in  its  incidence  upon  persons 
of  high  social  position.  Menibers  of  the  families  and  servants  of  pro- 
fessional men,  and  more  especi:illy  of  officers  in  the  army  and  navy, 
including  those  in  the  highest  command  in  both  services,  were  the  only 
class  of  people  attacked.  In  but  one  single  instance  was  a  tradesman's 
family  attacked,  and  no  case  is  known  to  have  occuricd  among  tie 
large  working-class  population.  At  the  date  of  the  inspection  the 
number  of  known  recent  cases  of  the  disease  was  thirty-one,  of  which 
five  had  proved  fatal.  The  houses  in  which  diphtheria  occurred  were 
of  the  better  class,  mostly  in  elevated  and  open  situations ;  and  there 
was  nothing  peculiar  in  their  sanitary  condition  to  account  for  the  oc- 
currence of  the  disease,  nor,  except  in  a  very  few  instances,  was  there 
a  known  exposure  to  infection  from  a  previous  case.  It  «aa  observed, 
however,  that  the  greater  number  of  pi  rsons  affected  with  diphtheria 
obtained  their  milk  from  a  particular  daiiy,  upon  which,  in  conse- 
quence, suspicion  had  fallen.  Of  the  twenty-nine  persons  who  were 
attacked  in  December,  all  were  supplied  from  this  dairy,  with  two  ex- 
ceptions, and  one  of  these  had  certainly,  and  the  other  probably,  had 
milk  on  some  occasions  from  the  same  source.  The  dairy  in  question 
has  a  large  trade  in  Devonport  and  Stoke,  supplying  about  256  houses 
containing  347  families ;  and  it  is  estimated  that  the  customers  who 
fetch  milk  from  the  ^hop  would  raise  the  number  of  families  to  nearly 
500.  There  are  other  dairies  doing  a  large  business  in  the  same  place ; 
but  their  customers,  with  some  doubtful  exceptions,  entirely  escaped. 
On  visiting  the  farm  whence  the  milk  was  obtained.  Dr.  Parsons  found 
no  abnormal  conditions.  It  was  noted,  however,  that  a  well  had  been 
closed  at  the  suggestion  of  the  local  health  officer,  though  it  was  ex- 
plained tliat  the  water  was  only  used  for  washing  carts.  Two  men 
were  employed  in  the  dairy  ;  but  neither  among  them  and  their  fami- 
lies, nor  among  lodgers  in  the  same  houses,  could  any  recent  sickness 
be  discovered.  The  residents  at  the  milk-shop — five  adult  persons — 
were  also  stated  to  have  all  been  in  good  health ;  but  next  door  a  case 
of  diphtheria  had  occurred  early  in  December.  In  a  narrow  back  yard 
behind  the  shop  the  milk-cans  were  washed  with  town  water  boiled  in 
a  small  outhouse.  From  this  outhouse  the  water-closet  is  divided  by 
a  partition  ;  and,  on  pouring  benzoline  into  the  drain  of  the  next 
house,  in  which  a  case  of  diphtheria  had  occurred,  the  smell  was  per- 
ceived in  this  water-closet.  It  seems  not  unreasonable  to  suppose  that 
the  infective  matter  may  have  gained  access  to  the  milk  by  the  wiping 
out  of  the  cans  with  cloths  which  had  hung  up  in  the  narrow,  close 
back  )ard,  and  had  contracted  impurities  from  the  atmosphere.  The 
small  pro[)ortion  of  customers  attacked,  however,  shows  that  any  con- 
tamination of  the  milk  by  infective  material  could  have  only  been  par- 
tial and  occasional  in  its  occurrence.  In  view  of  the  special  incidence 
of  the  <iisease  upon  families  of  the  well-to-do,  and  of  the  condition  of 
the  milk-shop  premises,  it  is  suggested  whether  the  cream,  standing  as 
it  did  the  longest  time  in  the  shop,  might  not  have  been  especially  the 


vehicle  by  which  the  infection  was  conveyed ;  but  Dr.  Parsons  met 
with  no  facts  to  corroborate  this  view.  It  is  significant,  however,  that 
many  of  the  persons  attacked  were  constitutionally  liable  to  sore 
throat.  A  chronic  ulceration  of  the  throat,  a  ragged  tonsil,  or  an  en- 
larged mucous  follicle,  would  naturally  afford  more  lodgment  to  icfec- 
live  material,  and  a  fitter  soil  for  its  development,  than  a  healthy  and 
unbroken  mucous  membrane." 

M.  Pasteur's  Peksion. — Steps  are  being  taken  to  induce  the  French 
Parliament  to  increase  M.  Pasteur's  pension  from  12,000  fr.  to  25,000 
fr.  annually,  that  allowance  to  revert  to  his  wife  and  children  at  his 
death. 

The  Lunatic  Asylum  at  Nevtark. — The  Grand  Jury,  whose  inten- 
tion to  investigate  the  management  of  the  countv  asylum  at  Newark  we 
lately  mentioned,  is  reported  to  have  made  a  presentment  to  the  effect 
that  the  institution  is  overcrowded,  that  different  class-s  of  patients  are 
not  sufficiently  separated  from  each  other,  that  the  numbei  of  attend- 
ants is  inadequate,  that  the  nurses  give  drugs  on  their  own  responsibility, 
and  in  particular  that  a  resident  physician  should  be  appointed. 

The  Lunatic  Asylum  at  Northampton,  Mass. — It  is  stated  that 
the  superintendent.  Dr.  Pliny  Earle,  will  tender  his  resignation  within 
a  few  months,  and  it  is  thought  that  the  assistant  superintendent,  Dr. 
Edward  B.  Nims,  will  be  promoted  to  the  position  thus  vacated. 

The  Blockley  Hospital  Ether. — At  a  recent  meeting  of  the  Hospi- 
tal Committee  of  the  Board  of  Guardians  of  the  Blockley  Almshouse, 
Philadelphia,  a  member  of  the  medical  staff  called  attention  to  the  poor 
quality  of  the  ether  that  was  provided  as  an  anaesthetic.  Accordingly, 
the  committee  ordered  that  in  the  future  only  such  ether  should  be 
procured  as  was  specified  by  the  physicians. 

A  Sanitary  Convention  in  Baltimore. — At  a  recent  meeting  of 
the  Maryland  State  Board  of  Health,  on  motion  of  Dr.  Ch:...vellor  it 
was  decided  that  hereafter  sanitary  conventions  or  meetings  be  held  at 
least  once  a  year,  under  the  auspices  of  the  board,  in  different  parts 
of  the  State,  with  a  view  to  promote  a  general  interest  in  sanitary  sci- 
ence; that  the  first  meeting  be  held  in  Baltimore  on  the  fourth  Tues- 
day in  October,  1883,  and  that  a  committee,  consisting  of  the  president 
ind  two  members  of  the  State  board,  the  piesident  and  secrct.Trv  of 
the  city  board,  the  president  and  secictary  of  the  Medical  and  Ghi- 
rurgical  Faculty  of  Maryland,  and  five  citizens,  be  appointed  to  consider 
the  best  means  of  holding  the  convention,  tliat  prominent  sanitarians 
throughout  the  country  be  invited  to  take  part  in  the  convention,  and 
that  manufacturers  and  dealers  in  sanitary  appliances  be  invited  to 
forward  their  goods  for  exhibition  at  the  meeting. 

Small-pox  in  Pennsylvania  and  Minnesota. — Press  dispatches 
dated  last  Saturday  stated  that  at  that  time  there  were  thirteen  prison- 
ers sick  with  small-pox  in  the  County  Prison  at  Lancaster,  Pa.,  and 
that  there  were  twenty-five  cases  of  the  disease  in  St.  Michaels,  Minn., 
where  several  deaths  from  it  had  occurred. 

Small-pox  Spread  at  a  Funeral. — According  to  a  newspaper  report, 
a  young  woman  recently  died  of  small-pox  in  Cincinnati,  where  she  was 
attending  a  music  school.  The  case  was  diagnosticated  as  one  of  pur- 
pura ha>inorrhagica,  a  burial  permit  was  given  on  the  strength  of  a 
death  certificate  to  that  effect,  and  the  body  was  embalmed  and  sent  to 
the  young  woman's  home  in  Illinois,  where  it  was  exposed  to  view  at  a 
funeral,  with  the  result  of  spreading  small-pox  in  the  neighborhood.  It 
is  added  that  two  other  pupils  of  the  music  school  were  afterward 
seized  with  the  disease,  and  that  the  school  building  has  been  quaran- 
tined. 

The  Congressional  Sanitation  Fund. — It  is  understood  that  the 
sum  of  one  hundred  thousand  dollars  appropriated  by  Congress  for  use 
in  preventing  the  spread  of  epidemic  diseases  during  the  current  year 
is  to  be  intrusted  by  the  President  to  the  Marine-Hospital  Service. 

The  Danger  of  Yellow  Fever  from  Havana. — The  law  requiring 
a  sanitary  inspection  of  vessels  at  Havana  before  they  sail  for  this  coun- 
try expires  to-day,  and  Congress  has  made  no  provision  lor  a  renewal 
of  the  requirement. 
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The  Oregon  State  Medical  Society. — The  tenth  annual  meeting  of 
the  Oregon  State  Medical  Society  will  be  held  at  Portland,  Wednesday, 
Thursday,  and  Friday,  June  13,  14,  and  15,  1883,  commencing  at  2 
p.  M.  The  following  papers  will  be  read :  Antiseptic  Surgery,  by  H. 
C.  Wilson,  M.  D. ;  Chronic  Nasal  Catarrh,  by  Jay  Tuttle,  M.  D. ;  Germ 
Theory  of  Disease,  by  Charles  E.  Banks,  M.  D. ;  Present  Condition  of 
Insanity  Throughout  the  World,  by  S.  E.  Joscphi,  M.  D. ;  Retarded 
Dentition,  by  Mis.  B.  A.  Owens,  M.  D. ;  Tuberculosis,  by  F.  A.  Bailey, 
M.  D. ;  Laceration  of  the  Cervii  Uteri,  by  E.  P.  Fraser,  M.  D. 

The  Old  and  the  New. — Our  brethren  in  New  York  seem  to  be 
having  a  hard  time  of  it  with  their  new  code.  A  meeting  of  the  Acad- 
emy of  Medicine  was  held  April  19th,  which  was  quite  largely  attended, 
being,  as  it  is  charged,  "  packed  "  with  the  friends  of  the  old  and  ene- 
mies of  the  new.  After  a  couple  of  papers  had  been  read  and  the 
usual  programme  had  been  followed,  Dr.  Austin  Flint,  Jr.,  rose  and 
proceeded  to  read  certain  resolutions  deprecating  the  admission  of  any 
Fellow  who  could  not  support  the  old  code.  These  resolutions  had 
been  prepared  secretly  by  one  faction,  to  be  rushed  through  when  but 
a  minority  of  the  other  were  present.  It  seems  to  have  always  been 
the  unwritten  understanding  that  no  questions  of  policy  like  this  were  to 
ever  be  discussed  in  the  Academy.  Its  doings  were  to  be  either  purely 
scientific  or  purely  social.  The  county  medical  society  was  to  be  the 
arena  where  political  questions  were  to  be  discussed.  It  was  a  genuine 
surprise,  then,  that  these  gentlemen  should,  under  any  circumstances, 
bring  the  matter  up  in  the  Academy,  but  most  of  all  that  no  public 
notice  was  given  to  that  effect.  Only  the  friends  of  the  measure  knew 
as  they  went  to  the  meeting  that  anything  unusual  was  to  occur.  It 
was  the  desire  to  muzzle  the  liberals  and  to  check  all  opposition.  Those 
gentleiren  who  asked  for  opportunity  to  fairly  discuss  the  matter  on  its 
merits  were  choked  off  at  once,  and  with  hisses  and  jeers.  And  so  the 
resolutions  were  with  indecent  haste  and  by  disreputable  means  adopted. 
The  methods  of  these  genllemen  who  thus  "got  in  their  votes"  were,  to 
say  the  peculiar.  We  fear  that  if  the  Irish  ever  take  Ireland  it 
will  be  by  adopting  a  similar  policy,  which  we  accordingly  commend 
for  that  purpose.  The  profession  and  journals  of  the  East  are  too  fond 
of  allowing  themselves  to  misrepresent  the  doings  of  their  Western 
colleagues  as  crude,  and  our  Western  educational  advantages  as  inferior, 
and  rather  insinuate  that  out  West  we  lack  tone.  After  this  riot  in 
the  metropolis,  we  feel  certain  that  it  can  no  longer  be  the  high  privi- 
lege of  any  member  of  the  Academ)',  at  least,  to  point  the  derisive 
finger  westward.  We  might  possibly  institute  comparisons  between  it 
and  the  Chicago  Common  Council,  or  a  ward  primary  in  the  "  bloody 
Fifth  Ward,"  comparisons  not  particularly  favorable  to  either  side  ;  but 
the  most  turbulent  medical  meeting  ever  held  in  the  West  would  seem 
like  a  Sunday-f^chool  wlieu  compared  with  this  session  of  the  Academy. 
Imagine  Dr.  Agnew  asking  :  "  Then  the  object  is  to  throttle  this  Acad- 
emy ?  "  and  Dr.  Flint,  Jr.,  replying,  ''  Undoubtedly  it  is  ! "  Moreover, 
an  amount  of  ill-feeling  and  distrust  has  been  engendered  by  this  action 
which  will  never  subside  during  the  present  generation,  and  now  it  is 
being  carried  into  the  colleges  and  hospitals.  For  instance.  Professor 
Howe,  of  Bellevue  College,  rather  than  recede  from  his  position  in 
favor  of  the  new  code  when  asked  to  do  so,  has  just  tendered  his  resig- 
nation. Rumors  of  other  resignations  fill  the  medical  atmosphere ;  and 
80  it  goes,  and  the  end  is  not  yet. —  Weekly  Med.  Review. 

Amendments  to  the  By-Laws  of  the  County  Society. — At  a 
meeting  of  the  Medical  Society  of  the  County  of  New  York,  held  Mon- 
day evening.  May  28ih,  Dr.  Henry  G.  Piffard  moved  the  following 
amendments  to  the  by-laws : 

1.  No  member  of  this  society  shall  assume  any  sectarian  designa- 
tion indicating  that  his  practice  is  based  on  any  special  doctrine,  dog- 
ma, or  specified  method  of  treatment. 

2.  The  members  of  this  society  shall  be  governed  by  the  code  of 
ethics  adopted  by  the  Medical  Society  of  the  State  of  New  York  Febru- 
ary 6,  1882. 

3.  No  person  shall  be  eligible  for  membership  in  this  society  who 
is  a  member  of  a  county  society  not  entitled  to  representation  in  the 
Medical  Society  of  the  Slate  of  New  York. 

According  to  the  rules,  the  first  of  these  proposed  amendments 


has  to  lie  over  to  the  annual  meeting.  The  second  and  third,  being 
necessary  to  bring  the  by-laws  of  the  county  society  into  accord  with 
those  of  the  State  society,  were  susceptible  of  immediate  action,  and 
were  carried  unanimously. 

Abmy  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  States  Army,  from 
May  19,  1883,  to  May  26,  1883. — Campbell,  John,  Lieutenant  Colo- 
nel and  Surgeon,  Medical  Director  Department  of  the  South.  Granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate  of  disability. 
Par.  3,  S.  O.  60,  Department  of  the  South,  May  21,  1883.  ==  Bur- 
ton, Henry  G.,  Captain  and  Assistant  Surgeon.  Now  awaiting  orders 
at  St.  Paul,  Minn.,  assigned  to  temporary  duty  at  Fort  A.  Lincoln,  D. 
T.  Par.  1,  S.  0.  83,  Department  of  Dakota,  May  15,  1883. 
Porter,  J.  Y.,  Captain  and  Assistant  Surgeon.  Assigned  to  duty  at 
Fort  Davis,  Texas.  S.  0.  49,  Department  of  Texas,  May  14,  1883. 
=^  Spencer,  William  G.,  Captain  and  Assistant  Surgeon.  As- 
signed to  duty  at  Fort  Hamilton,  N.  Y.  H.  Par.  2,  S.  0.  83,  Department 
of  the  East,  May  14,  1883.  =  Gorgas,  W.  C,  First  Lieutenant 
and  Assistant  Surgeon.  Granted  leave  of  absence  for  one  month. 
Par.  5,  S.  0.  51,  Department  of  Texas,  May  17,  1883.  ==  Hopkins, 
William  E.,  First  Lieutenant  and  Assistant  Surgeon.  Assigned  to 
temporary  duty  at  Whipple  Barracks,  A.  T.  Par.  2,  S.  0.  44,  Depart- 
ment of  Arizona,  May  14,  1883.  Macauley,  Carter  N.  B.,  First 
Lieutenant  and  Assistant  Surgeon.  Assigned  to  duty  at  Fort  Bennett, 
D.  T.  Par.  2,  S.  0.  83,  Department  of  Dakota,  May  15,  1883.  = 
McCreery,  George,  First  Lieutenant  and  Assistant  Surgeon.  To  re- 
port for  duty  to  the  commanding  oflScer  of  troops  in  the  field  near 
San  Bernardino  Springs,  A.  T.  Par.  1,  S.  0.  44,  Department  of  Ari- 
zona, May  14,  1883.  ==  Raymond,  H.  I.,  First  Lieutenant  and  As- 
sistant Surgeon.  Relieved  from  duty  with  troops  in  the  field  near  San 
Bernardino  Springs,  A.  T.,  and  ordered  to  return  to  his  proper  station. 
Fort  Apache,  A.  T.  Par.  1,  S.  0.  44,  Department  of  Arizona,  May  14, 
1883.  ===  Wilson,  George  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. Upon  being  relieved  as  Post  Surgeon  at  Fort  Townsend,  W.  T., 
assigned  to  duty  at  Headquarters  Department  of  the  Columbia.  Par. 

2,  S.  0.  64,  Department  of  the  Columbia,  May  10,  1883.  =  Wil- 
son, George  F.,  First  Lieutenant  and  Assistant  Surgeon.  To  report 
to  First  Lieutenant  Frederick  ,Schwatka,  Third  Cavalry,  for  duty  in 
connection  with  explorations  in  the  Department  of  the  Columbia.  Par. 

3,  S.  0.  64,  Department  of  the  Columbia,  May  10,  1883. 

Society  Meetings  for  the  Coming  Week. — Monday,  June  Jjflh: 
Medico-Chirurgical  Society  of  German  Physicians  ;  Morrisania  Medical 
Society  (private) ;  Utica  Medical  Library  Association.  Tuesday,  June 
5th :  American  Medical  Association  (Cleveland — first  day) ;  Medical 
Society  of  the  State  of  Ohio  (Cleveland — first  day) ;  Medical  Society  of 
the  County  of  Columbia,  N.  Y.  (Hudson) ;  Medical  Society  of  the 
County  of  Franklin,  N.  Y. ;  Medical  Society  of  the  County  of  Herkimer 
N.  Y.  (Herkimer — annual);  Medical  Society  of  the  County  of  Niagara, 
N.  Y.  (Lockport — annual);  Medical  Society  of  the  County  of  Orange, 
N.  Y.  (Goshen — annual);  Medical  Society  of  the  County  of  Saratoga, 
N.  Y.  !(Ballston  Spa — annual);  Medical  Society  of  the  County  of 
Schoharie,  N.  Y.  (Schoharie  Court-House — annual);  Medical  Society 
of  the  County  of  Ulster,  N.  Y.  (Kingston — annual);  Medical  Society 
of  the  County  of  Yates,  N.  Y.  (annual) ;  Medical  Society  of  the  County 
of  Hudson,  N.  J. ;  Medical  Society  of  the  County  of  Warren,  N.  J. ; 
New  York  Neurological  Society ;  New  York  Obstetrical  Society  (pri- 
vate);  Elmira  Academy  of  Medicine;  Buffalo  Medical  Association. 
Wednesday,  June  6ih:  American  Medical  Association  (second  day); 
Medical  Society  of  the  State  of  Ohio  (second  day) ;  Medical  Society  of 
the  County  of  Cattaraugus,  N.  Y.  (Ellicottville — annual);  Medical  So- 
ciety of  the  County  of  Richmond,  N.  Y.  (Stapleton) ;  Medical  Society 
of  the  County  of  Tompkins,  N.  Y.  (Ithaca — annual) ;  Ontario  Medical 
Association  (Ontario,  Canada).  Thursday,  June  7lh :  American  Medi- 
cal As.-ociution  (tliird  day) ;  Medical  Society  of  the  State  of  Ohio  (third 
day) ;  Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. 
Friday,  June  8lh  :  American  Medical  Association  (fourth  day);  Medi- 
cal Society  of  the  Town  of  Saugei  ties,  N.  Y.  Saturday,  June  9th  : 
New  York  Medical  and  Surgical  Society  (prirate). 
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LECTURES  ON 

HUMAN  AUTOMATISM. 

DELIVERED  AT  THE  LOWELL  INSTITUTE,  BOSTON, 
Bt  WILLIAM  B.  CARPENTER,  M.  D.,  LL.  D.,  f .  R.  S.,  Etc. 
Lecturk  V. 

Automatism  of  the  Motive  Poivas. — Cravings  and  Desires  immedi- 
ately connected  with  Animal  Apf  elites.  Higher  Forms  of  Emotion  and 
Passion  connected  with  Ideational  States.  Influence  of  the  Will  in 
controlling  and  directing  these  by  Determinate  Fixation  of  Attention. 

There  is  no  part  of  our  perceptional  experience  which 
can  be  studied  with  more  interest  and  value  than  that  which 
relates  to  our  appreciation  of  direction,  of  distance,  and  es- 
pecially of  solid  form  ;  for  we  have  here  the  means  of  clearly 
ascertaining  that  this  is  an  acquired  automatism,  and  is  not, 
as  in  the  lower  animals,  directly  and  immediately  intuitive. 
Every  ore  knows  that  a  chick  just  hatched,  as  soon  as  it 
can  stand  upon  its  legs  and  run  about,  will  peck  at  an  in- 
sect before  it,  and  peck  successfully.  Most  of  you  must 
have  had  the  opportunity  of  observing,  on  the  other  hand, 
that  an  infant  lying  in  its  cradle,  when  a  watch  or  some 
other  bright  object  is  held  up  before  it,  feels  about  for  some 
time  before  it  grasps  it,  thus  showing  that,  though  it  can 
recognize  direction,  it  does  not  appreciate  distance.  But  it 
is  by  the  observation  of  children,  and  sometimes  of  adults, 
who  have  obtained  sight  after  having  either  been  born  blind 
or  having  lost  it  in  early  infancy,  that  we  have  our  best 
means  of  studying  the  manner  in  which  the  visual  sensa- 
tions received  from  any  object  have  to  be  co-ordinated  with 
those  of  touch — using  this  last  term,  in  its  most  extended 
sense,  as  meaning  not  only  the  sense  of  contact  with  the 
fingers,  but  that  given  by  the  movement  of  the  hand  toward 
and  over  the  object  in  "  feeling  "  it.  Those  of  you  who  have 
not  attended  to  the  subject  would  scarcely  be  able  to  con- 
ceive the  necessity  of  this  co-ordination,  so  completely  and 
harmoniously  do  the  two  senses  work  together  in  our  or- 
dinary experience.  It  was  Locke,  I  think,  who  put  the 
question  whether,  if  a  cube,  a  sphere,  and  a  pyramid,  with 
the  solid  forms  of  which  a  person  born  blind  had  become 
familiar  through  his  touch,  were  placed  before  his  eyes 
when  he  first  acquired  distinct  vision,  he  would  be  at  once 
able  to  recognize  and  distinguish  their  visual  images,  so  as 
to  name  each  aright.  The  question  was  a  proof  of  tlic  sa- 
gacity of  the  questioner ;  but  it  could  not  then  be  answered 
with  any  certainty.  Subsequent  experience,  however,  has 
given  us  the  power  of  affirming  that  a  person  so  circum- 
stanced could  not  recognize  these  or  any  other  forms,  what- 
ever might  have  been  his  previous  tactile  familiarity  with 
them,  by  his  sight  alone.  For  several  cases  have  now  been 
carefully  observed  in  which  it  has  become  perfectly  clear 
that  the  visual  recognition  of  an  object  previously  known 
through  the  tactile  sense  can  only  take  place  after  an  ex- 
periential combination  of  the  two  different  orders  of  sensa- 
tional experiences  into  one  perception.   In  the  first  of  these 


cases,  recorded  by  the  celebrated  surgeon  Cheselden,  within 
Locke's  own  time,  a  young  gentleman,  intelligent  and  able 
to  give  an  account  of  his  own  perceptions,  had  been  oper- 
ated on  for  congenital  cataract,  and  soon  obtained  enough 
sight  to  be  able  to  describe  the  appearances  of  what  he  saw. 
As  only  one  eye  was  operated  on,  it  may  be  objected  that 
he  could  not  have  enjoyed  that  visual  perception  of  solidity 
which  we  derive  (as  I  shall  presently  show  you)  from  the 
conjoint  use  of  two  eyes ;  but  the  want  of  the  second  eye 
could  not  have  interfered  in  the  least  with  his  perception  of 
fiat  forms.  And  it  soon  became  clear  that  he  could  not  rec- 
ognize the  visual  images  of  objects  with  which  he  had  been 
all  his  life  familiar  through  his  touch.  Among  other  things, 
it  was  mentioned  that  he  was  continually  mistaking  between 
a  cat  and  a  dog  which  he  had  been  accustomed  to  caress ; 
and  that,  having  become  rather  ashamed  of  his  mistake,  he 
one  day  took  up  the  cat  which  he  had  miscalled,  held  her 
in  his  hands  for  some  time,  felt  her  well  over,  looking  at 
her  the  while  very  intently,  and  then,  putting  her  down, 
said :  "  So,  puss,  I  shall  know  you  another  time."  I  had 
myself  in  early  life  the  opportunity  of  seeing  a  case  of  this 
kind — that  of  a  very  intelligent  lad  between  two  and  three 
years  old,  the  child  of  a  farmer  near  Bristol,  England. 
This  child  had  been  accustomed  to  run  about  his  father's 
farm-yard,  was  perfectly  familiar  with  the  whole  place  by 
feeling,  knew  every  animal  in  it,  and  was  known  by  every 
one ;  he  was  a  very  fine,  fearless  little  fellow,  and  was  so 
strong  and  sturdy  that  it  was  with  great  difficulty  that  he 
was  held  down  while  the  operation  for  cataract  was  per- 
formed. It  was  very  soon  apparent,  from  the  clearness  of 
the  pupils  of  his  eyes,  that  he  must  be  receiving  impres- 
sions of  light  and  of  the  forms  of  objects ;  and  this  soon 
showed  itself  in  his  accounts  of  what  he  saw,  but  still  more 
in  his  actions.  It  was  a  great  delight  to  him  to  run  round 
a  dark,  polished  mahogany  table,  on  which  some  bits  of 
white  paper  were  laid,  while  blowing  these  about  its  sur- 
face ;  the  unexpectedness  of  their  movement  (which  was  al- 
together outside  his  previous  experience),  the  sense  of  his 
own  power  to  produce  it,  and,  I  should  suppose,  the  enjoy- 
ment he  had  in  the  exercise  of  a  sense  entirely  new  to  him, 
making  him  shout  with  glee  at  the  effect  of  each  puff. 
Thus  it  was  clear  that  he  saw  the  papers,  and  was  learning 
to  direct  his  movements  in  accordance  with  his  visual  sen- 
sations. Now,  he  had  been  brought  from  his  country  home 
into  lodgings  in  Bristol  for  the  operation  to  be  performed ; 
and  those  among  whom  he  there  was  were  able  to  watch 
his  gradual  acquirement  of  the  co-ordinating  power,  in  the 
manner  of  his  going  about  the  house  in  which  he  was.  He 
would  feel  with  his  hands,  and  at  the  same  time  look  with 
his  eyes ;  but,  having  acquainted  himself  well  with  the  place 
before  he  obtained  sight,  he  at  first  preferred  the  guidance 
of  his  hands  to  that  of  his  eyes,  and  seemed  rather  puzzled 
than  helped  by  his  visual  experiences.  In  the  course  of  two 
or  throe  weeks,  however,  he  foutid  his  way  about  the  house 
perfectly  well  by  his  sight  alone.  When,  however,  ho  re- 
turned home  with  good  sight,  the  puzzled  condition  reap- 
peared. He  had  such  a  tactile  familiarity  with  the  house, 
farm-yard,  and  animals,  that  it  was  an  obvious  perplexity  to 
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him  to  see  them ;  for  he  used  to  shut  his  eyes  in  going 
about,  and  even  continued  to  do  this  for  some  time.  He 
had  gradually  to  learn  by  experience  to  combine  the  visual 
picture  with  the  perception  which  he  had  previously  ac- 
quired through  his  touch.  But  his  parents  reported  that, 
while  he  was  still  obviously  puzzled  by  his  sight  at  his  own 
home,  he  always  used  his  eyes  when  he  went  to  a  new  place 
— not  having  got  any  previous  impressions  of  it  to  work,  as 
it  were,  into  his  perceptive  fabric,  but  gathering  his  knowl- 
edge of  it  through  the  two  senses  at  the  same  time,  so  as  to 
be  constantly  weaving  together,  as  it  were,  the  two  sets  of 
suggestions  into  a  single  complete  perception. 

There  has  been  a  subsequent  case  of  the  same  kind,  op- 
erated on  by  a  friend  of  mine,  the  late  Mr.  Critchett,  in 
London  :  that  of  a  young  woman  who  had  been  accustomed 
to  work  with  her  needle.  She  had  a  little  sight  previously 
to  the  operation,  though  not  enough  to  enable  her  to  dis- 
tinguish objects ;  and  though  the  sight  she  acquired  by  it 
was  not  very  good,  it  sufficed  to  enable  her  to  recognize  and 
describe  the  general  forms  of  objects.  Now,  it  will  perhaps 
rather  surprise  you  to  be  told  that  she  had  not  the  least  idea 
of  what  a  pair  of  scissors  was  when  it  was  held  up  before 
her,  notwithstanding  that  she  had  become  perfectly  familiar 
with  the  implement  by  having  constantly  handled  it ;  she 
was  herself  much  astonished,  and  accused  herself  of  stu- 
pidity ;  and  then,  like  Cheselden's  patient,  she  took  the  scis- 
sors into  her  hands  and  looked  at  them  steadfastly,  so  as  to- 
bring  the  two  sets  of  sensations  into  co-ordination. 

These  facts  will  show  you  that  we  have  to  go  through  an 
education  in  the  combination  of  our  visual  and  tactile  sen- 
sations into  perceptions  of  external  objects  analogous  to 
that  which  we  have  to  go  through  in  the  co-ordination  of 
our  muscular  movements  in  the  balancing  of  the  body. 
And,  in  the  one  case  as  in  the  other,  when  we  have  gone 
through  that  education,  we  have  no  further  difficulty  in  the 
matter,  though  we  are  occasionally  liable  to  fall  into  error 
(as  I  showed  you  at  the  close  of  the  last  lecture)  by  trusting 
to  the  intimations  of  our  visual  sense  alone.  And  it  is  fur- 
ther clear  that  it  is  by  this  combination  that  we  not  only 
harmonize  our  visual  and  tactile  perceptions  of  figure,  but 
are  led  by  it  to  the  conception  of  solid  form.  No  retinal 
picture  can  of  itself  call  up  in  the  mind  any  other  percep- 
tion than  that  of  a  surface  of  two  dimensions.  We  first 
learn  the  existence  of  three,  while  handling  solid  objects  in 
our  infancy,  and  turning  them  in  various  directions,  so  that 
they  present  different  visual  aspects.  And  when  we  have 
once  learned  the  relation  between  solid  form  as  represented 
in  a  picture,  and  solid  form  as  apprehended  through  the 
touch,  the  former,  in  virtue  of  that  acquired  automatism, 
suggests  the  latter,  the  ijnage  of  any  solid  that  is  formed 
on  the  retina  of  one  eye  only  being  perceptively  interpreted 
— in  virtue  of  our  acquired  automatism — as  that  of  an  ob- 
ject of  three  dimensions.  But  monocular  vision,  as  I  shall 
presently  point  out  to  you,  may  suggest  an  erroneous  inter- 
pretation, our  perceptive  judgment  being  liable  to  modifi- 
cation by  preconception.  And  I  have  now  to  show  you  how 
constantly  we  depend  upon  binocular  vision  alike  for  our 
perceptions  of  solid  f(U-m  and  for  our  recognition  of  the 
relative  distances  of  near  objects. 


The  late  Sir  Charles  Wheatstone,  as  you  are  doubtless 
aware,  was  the  inventor  of  the  instrument  known  as  the 
stereoscope.  The  present  form  of  it,  which  is  to  be  found, 
I  suppose,  in  most  of  your  houses,  was  not  its  original 
form.  The  first  stereoscope  devised  by  WTieatstone  con- 
sisted of  a  pair  of  mirrors  so  placed  before  the  eyes  as  to 
bring  to  them,  by  reflection,  pictures  placed  one  on  the  right 
side  and  the  other  on  the  left.  Its  effect,  however,  was  ex- 
actly the  same  as  that  of  the  stereoscope  with  which  you 
are  familiar.  Now,  when  I  hold  up  a  solid  object — a  closed 
book,  for  instance — within  distinct  vasual  range  of  both  my 
eyes,  I  receive  two  dissimilar  retinal  images  of  it,  as  I  at 
once  come  to  perceive  when  I  close  either  eye  and  compare 
the  shape  which  I  then  see  with  that  which  I  see  through 
the  second  eye  when  the  first  is  closed.  Now,  the  older 
writers  on  vision  were  quite  aware  of  this  difference  be- 
tween the  two  retinal  perspectives  of  near  objects,  but  sup- 
posed that  the  mind  merely  unified  them.  It  occurred  to 
Wheatstone,  however,  that  this  very  dissimilarity  might  be 
the  basis  of  that  perception  of  solid  form  which  we  unmis- 
takably derive  from  the  conjoint  use  of  both  eyes ;  and  he 
devised  the  original  stereoscope  as  a  means  of  putting  this 
idea  to  the  test.  "  If,"  he  reasoned,  "  our  perception  of 
solid  form  is  derived  from  the  co-ordination  of  the  two  dis- 
similar retinal  perspectives  of  an  actual  solid  object,  it 
ought  to  be  produced  with  equal  vividness  and  certainty  by 
throwing  upon  the  two  retinte  two  dissimilar  perspective 
representations  of  the  object,  as  seen  by  the  right  and  the 
left  eyes,  respectively."  Choosing  simple  geometrical  solids 
as  the  forms  most  simply  and  truthfully  represented  in 
linear  perspective,  he  drew  two  projections  of  a  cube,  for 
example,  placed  at  the  distance  of  a  foot  in  front  of  the 
nose,  as  seen  with  the  right  and  left  eyes  respectively,  and 
found  that  when,  by  means  of  his  mirror-stereoscope,  each 
perspective  was  thrown  on  the  corresponding  retina,  the 
mental  image  was  that  of  the  projecting  solid,  not  that  of 
either  of  the  dissimilar  perspectives. 

I  shall  illustrate  this  to  you  by  a  pair  of  projections  of 
a  different  form — a  hollow  truncated  pyramid,  which  I  take 
as  serving  also  for  the  illustration  of  the  "  conversion  of  re- 
lief "  which  is  produced  by  the  reversal  of  the  two  perspec- 
tives. It  is  ob\dous  that  if  such  a  pyramid  be  held  up  in 
front  of  the  nose,  with  its  small  truncated  end  nearest  the 
eyes,  the  observer  will  see  more  of  its  right  slope  with  his 
right  eye,  and  more  of  its  left  slope  with  his  left  eye,  as 
shown  in  the  two  upper  perspectives  A  and  A',  so  that  the 
two  small  squares  representing  the  truncated  end  in  each 
projection  will  be  perspectively  approximated  to  each  other. 
If,  on  the  other  hand,  the  base  of  the  hollow  pyramid  were 
turned  toward  you,  so  that  you  would  look  into  its  interior, 
you  would  see  more  of  its  left  slope  with  your  right  eye 
(as  at  B),  and  more  of  its  right  slope  with  your  left  eye 
(as  at  B'),  and  the  two  truncated  ends  would  be  perspec- 
tively separated  from  each  other,  as  in  the  lower  pair  of  pro- 
jections. 

Now,  if  the  upper  pair  of  pictures  be  projected  by  the 
stereoscope  on  the  right  and  the  left  retina,  respectively,  the 
perception  of  a  projecting  pyramid  is  vividly  called  up  ; 
while  if  the  lower  pair  be  similarly  projected,  a  receding 
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pyramid  is  mentally  perceived  with  equal  vividness.  Many 
persons  find  it  possible  thus  to  combine  stereoscopic  pic- 
tures, without  the  use  of  the  stereoscope,  by  a  kind  of  squint- 


FiG.  1. — Perspective  Projections. 
A,  A',  of  a  tolid,  and  B.  B',  of  a  hollow  truncated  pyramid,  as  seen  with  the 
right  and  the  left  eyes,  respectively. 


ing,  which  duplicates  the  pictures.  If  the  left-hand  per- 
spective be  thus  projected  upon  the  right,  and  the  attention 
be  steadily  fixed  upon  it,  a  true  stereoscopic  representation 
of  the  solid  is  obtained.  Having  accustomed  myself  to  do 
this  with  small  pictures  within  a  short  distance  from  my 
eyes,  I  have  found  myself  able  to  do  it,  when  seated  in  va- 
rious parts  of  this  hall,  with  the  large  figures  now  before 
you  ;  and  I  think  it  likely,  therefore,  that  many  of  you  may 
be  able  to  obtain  the  same  effect.  Now,  you  will  see  that 
the  two  perspectives  of  the  upper  pair  are  precisely  similar 
to  those  of  the  lower  pair,  only  their  relative  positions  be- 
ing different,  so  that,  if  we  draw  the  two  figures  on  separate 
cards,  we  get  the  perception  of  either  the  projecting  or  the 
receding  pyramid  by  simply  changing  the  place  of  either 
of  them  to  the  opposite  side  of  the  other. 

This  "conversion  of  relief"  is  a  very  singular  and  inter- 
esting phenomenon,  and  is  clearly  the  result  of  that  edu- 
cation of  our  perceptive  faculty  of  which  I  have  spoken. 
Our  minds  have  become  so  familiar  with  the  conception  of 
the  solid  forms  of  objects,  derived  from  the  dissimilarity  of 
the  pictures  thrown  by  them  upon  our  two  retinse,  that  a 
like  dissimilarity  between  two  properly  projected  plane  fig- 
ures, thrown  on  the  right  and  left  eyes,  respectively,  vividly 
presents  to  our  minds  the  object  which  would  produce  it. 
Here,  then,  is  an  automatic  combination  which  wc  are  con- 
stantly making  without  the  least  consciousness  of  it ;  and 
when  two  stereoscopic  figures  give  us  the  visual  perception 
of  a  solid  object  that  is  not  re.ally  present,  it  is  because  the 
simultaneous  transmission  of  the  physical  impressions  pro- 
duced by  these  two  pictures  upon  our  right  and  left  retina, 
respectively,  produces  the  same  effect  upon  our  sensoriuin 
as  if  these  pictures  had  been  formed  by  our  eyes  directly 
from  the  actual  solid  object  they  represent. 

I  might  follow  out  tliis  subject  into  considerable  detail ; 
in  fact,  I  might  very  easily  give  a  whole  lecture  upon  it. 
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It  is  one  that  has  been  a  subject  of  great  interest  to  my- 
self, through  my  having  been  in  intimate  relation  with  Sir 
Charles  Wheatstone,  whose  cause  I  had  occasion  more  than 
once  to  take  up  as  the  real  inventor  of  the  stereoscope,  and 
the  real  discoverer  of  the  principle  that,  in  the  ordinary 
vision  of  near  objects,  it  is  the  mental  combination  of  the 
two  dissimilar  perspectives  that  fall  upon  our  right  and  left 
retina  which  produces  the  effect  of  projection,  the  stereo- 
scope, which  enables  us  to  obtain  the  same  effect  from  two 
suitable  pictures,  proving  this  to  be  the  fact. 

Sir  Charles  Wheatstone  made  a  great  number  of  other 
most  interesting  researches  upon  binocular  vision,  to  one  of 
which  I  must  refer,  because  it  will  show  you  by  experimen- 
tal proof  how  intimately  our  perception  of  the  sizes  and 
distances  of  near  objects  is  connected  with  the  conjoint  use 
of  the  two  eyes.  You  may  say  that  persons  who  only  see 
with  one  eye  form  the  same  perceptive  judgments  on  these 
points  as  those  who  use  two ;  and  this  is  to  a  certain  ex- 
tent true.  All  those  visual  perceptions  which  are  originally 
derived  from  the  co-ordination  of  the  senses  of  sieht  and 
touch  can  be  acquired  by  a  one-eyed  as  well  as  by  a  two- 
eyed  child.  But  we  may  easily  find  out,  by  experimenting 
upon  ourselves,  that,  when  we  use  only  one  eye,  we  do  not 
possess  the  same  power  of  unmistakably  measuring  the 
relative  distances  of  near  objects,*  or  of  distinguishing  be- 
tween a  solid  form  and  a  picture  which  well  represents  it, 
that  we  have  when  we  use  both  eyes  conjointly.  And  the 
perceptive  judgments  formed  by  one-eyed  persons  on  these 
points  are  open  to  the  same  fallacies  as  are  the  judgments 
which  we  ourselves  form  in  regard  to  remote  objects,  our 
perception  of  which  is  in  no  way  advantaged  by  the  conjoint 
use  of  both  eyes. 

One  of  Sir  Charles  Wheatstone's  ingeniously  contrived 
experiments  was  directed  to  the  solution  of  this  question : 
Why  is  it  that,  if  I  hold  up  a  book  or  any  other  object  at 
arni's  length  in  front  of  my  eyes,  and  then  bring  it  to  (say) 
half  its  previous  distance,  its  size  does  not  seem  augmented, 
although  the  linear  dimensions  of  its  retinal  picture  must 
have  been  doubled  so  as  to  equal  those  of  an  object  of 
twice  its  dimensions  held  at  the  orisrinal  distance?  It  oc- 
curred  to  him  that  the  explanation  might  lie  in  an  allow- 
ance instinctively  made  for  the  approximation  of  the  object, 
which  serves  to  correct  the  estimate  based  on  the  size  of 
the  retinal  picture,  this  automatic  correction  depending  on 
the  increased  convergence  of  the  axes  of  our  eyes,  as  the 
object  to  which  they  are  directed  is  brought  nearer  to 
them.  In  order  to  bring  this  supposition  to  the  test  of 
experiment,  Wheatstone  so  modified  his  original  reflecting 
stereoscope  that,  while  the  distances  of  the  two  pictures 
from  the  eyes  renuiiu  virtually  the  same  (so  that  the  size 
of  their  retinal  images  undergoes  no  change),  the  angle  of 
convergence  of  the  optic  axes  can  be  made  to  increase  or 
diminish.  This  he  effected  by  pivoting  the  two  side-arms 
that  carry  the  pictures  so  as  to  rotate  round  a  central  axis 
fixed  between  the  mirrors ;   wliereby,  the  pictures  being 

*  Thus,  if  a  large  ring  be  suspended  by  a  string  a  yard  from  the 

eye,  ami  the  attempt  be  made  witli  one  evo  closed  to  pa.sii  the  erooked 
handle  of  a  walking-stick  through  it  sidcway.i,  it  will  rarely  succeed 
until  alter  several  repetitions. 
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moved  round  in  the  circumference  of  the  circle  at  a  con- 
stant distance  from  the  center,  the  angles  at  which  the  rays 
proceeding  from  them  are  reflected  by  the  mirrors  to  the 
two  eyes,  respectively,  undergo  enlargement  or  reduction, 
requiring  for  the  reception  of  those  rays  and  the  formation 
of  retinal  images  of  the  pictures  an  increased  or  diminished 
convergence  of  the  optic  axes.  The  result  is,  that  the 
pictures  so  made  to  rotate  appear  to  undergo  a  most  re- 
markaWe  change  of  dimension,  according  as  the  conver- 
gence of  the  optic  axes  is  increased  or  diminished,  although 
the  size  of  their  retinal  images  remains  unchanged.  When 
the  arms  carrying  the  pictures  are  so  moved  that  the  angle 
of  convergence  is  increased,  the  apparent  size  of  the  pict- 
ures is  notably  reduced,  this  increase  of  convergence  affect- 
ing our  perceptive  mechanism  in  the  same  way  that  an 
actual  approximation  of  the  object  would  do ;  and  as  the 
customary  enlargement  of  the  retinal  picture  conformable 
thereto  does  not  take  place,  the  resultant  effect  upon  the 


Fig.  2. — Diagrammatic  Representation  of  Wheatstone's  Improved 
Reflecting  STEREoscorE. 
The  two  mirrorF,  MN  and  M'N,  placed  at  rirht  angles  to  each  other,  receive 
the  rayp  (marked  by  tt.e  dotted  lines)  proceeding  from  the  pictnrep,  1'  P' 
(carried  by  tlie  arras  C  P  and  C  P  ),  and  reflect  them  to  the  two  eyes  in  the 
popjlions  E  and  E'.  When,  as  in  the  upper  figure,  the  two  arms  lie  in 
the  Fame  strai^hl  line,  the  rays  reflected  to  the  eye;"  come  to  them  in  par- 
allel lines;  but  when,  as  in  the  lnwer  figure,  the  two  arras  have  been  made 
to  rotJite  lomid  the  center,  C,  so  that  the  pictures  come  into  the  positions 
P  and  P',  t^e  rays  reflected  to  the  eyes  come  to  them  in  lines  diverging 
from  a  virtual  focus,  F,  toward  which  the  optic  axes  converge  to  receive 
them. 

mind  is  in  the  contrary  sense.  And,  conversely,  when  the 
arms  are  made  to  rotate  in  the  other  direction,  so  that  the 
axes  of  the  eyes  become  less  convergent,  and  then  parallel, 
the  appa  ent  size  of  the  pictures  undergoes  a  most  remarka- 
ble increase,  the  effect  upon  our  perceptive  mechanism 
being  the  same  as  that  which  the  removal  of  the  pictures 
to  a  much  greater  distance  would  produce,  while  the  visual 
picture  corresponds  to  that  of  a  much  larger  object  at  the 
increased  distance  thus  suggested. 

Here,  then,  we  have  an  example,  previously  quite  un- 
suspected, of  the  unconscious  working  out  of  a  simple  per- 
ceptive resultant  by  the  composition  of  two  factors ;  and  I 
know  no  more  singular  and  apposite  example  of  the  au- 
tomatism of  our  nature  than  that  which  is  furnished  by  Sir 


Charles  Wheatstonc's  beautiful  analysis  of  this  process. 
You  can  all  make  for  yourselves  a  simple  experiment,  which 
will  give  you  a  corresponding  result.  If,  when  you  are 
watching  the  arrival  of  a  railway-train  at  a  station,  you 
stand  sufficiently  far  back  on  the  platform  to  take  in  its  side 
view,  you  will  not  see  any  apparent  enlargement  in  its  size 
as  it  approaches  you,  because  the  progressive  increase  in 
the  dimensions  of  its  retinal  image  is  counterbalanced  by 
the  visual  perception  you  simultaneously  form  of  its  corre- 
spondingly diminished  distance.  But  if  you  place  your- 
self on,  or  close  to,  the  line  of  rail  beyond  the  point  where 
the  train  is  to  stop,  so  as  to  see  it  coming  in  end  on,  it  will 
seem  to  swell  out  rapidly  the  nearer  it  approaches  ;  for,  al- 
though you  know  as  a  matter  of  fact  that  it  is  coming  nearer 
to  you,  its  approximation  does  not  impress  itself  on  your 
perceptive  mechanism,  and  the  suggestion  given  by  the  in- 
creased size  of  the  retinal  image  is,  therefore,  uncompen- 
sated by  the  suggestion  of  diminished  distance,  thus  giving 
the  effect  of  apparent  enlargement  of  the  object. 

I  may  add  a  personal  experience  of  my  own,  which  may 
be  of  interest  to  you.  My  scientific  work  in  the  Mediter- 
ranean having  given  me  an  opportunity,  some  years  ago,  of 
visiting  the  Pyramids,  I  found,  while  driving  along  the 
road  which  leads  to  them,  and  having  them  in  full  view  be- 
fore mc,  that,  as  soon  as  I  was  able  to  distinguish  the  courses 
of  stone  of  which  they  are  built,  their  apparent  magnitude 
underwent  a  notable  diminution.  For  these  courses  looked 
so  like  brick-work  that,  although  I  intellectually  knew  them 
to  consist  of  stones  from  three  to  four  feet  high,  my  per- 
ceptive mechanism  constructed  the  whole  mass  (as  it  were) 
on  the  brick-work  scale ;  and  it  was  not  until  I  stood  at  the 
base  of  the  Great  Pyramid,  and  measured  the  courses  of  its 
stones  against  my  own  height,  that  the  gigantic  dimensions 
of  these  wonderful  monuments  came  back  to  me. 

I  can  scarcely  doubt  that  this  automatic  formation  of 
perceptive  judgments  is  based  on  acquired  experiences  ;  and 
that  its  mechanism  is  laid  down  during  that  early  stage  of 
our  lives  in  which  the  co-ordination  of  the  various  impres- 
sions received  through  the  organs  of  sense  is  the  first  work 
of  the  dawning  intelligence,  the  basis  being  thus  laid  of  all 
that  the  individual  subsequently  comes  to  know  of  the 
world  in  the  midst  of  which  he  is  placed.  Any  one  who 
attentively  watches  the  eyes  and  the  actions  of  an  infant  in 
its  cradle  must  see  that  it  is  not  only  educating  itself  to 
the  appreciation  of  solid  form,  but  is  learning  to  connect 
the  visual  perception  of  the  distances  and  directions  of  ob- 
jects brought  near  to  its  eyes  with  the  muscular  and  tactile 
measurements  it  makes  in  stretching  out  its  hands  to  grasp 
them.  There  is  every  reason  to  regard  this  visual  measure- 
ment as  dependent  in  the  first  instance  on  the  sera.se  of  the 
convergence  of  the  optic  axes ;  and  this  notwithstanding 
that  we  come  by  habit  to  make  it  without  any  conscious 
recognition  of  that  convergence ;  just  as,  in  ordinary  walk- 
ing, we  maintain  the  balance  of  our  bodies  without  being 
made  aware  of  that  constantly  repeated  disturbance  of  it 
which  alarms  the  young  child  in  his  first  attempts  at  biped 
locomotion. 

"  The  eye,"  says  Carlyle,  "  sees  what  it  brings  the  power 
to  see."    But  it  is  the  eye  of  the  mind,  rather  than  that  of 
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the  body, to  which  this  observation  most  truly  applies;  and 
what  we  call  the  education  of  the  eye  is  really  the  improve- 
ment of  our  power  of  perceptive  recognition  of  the  higher 
meaning  oi  the  sensory  impressions  which  we  receive  through 
its  instrumentality. 

( To  be  continued.) 


(^xxQiml  Ccmmuniralbns. 

ON  SOME  COMPOUND  ARTICULAR  FRAC- 
TURES. * 
By  lewis  a.  STIMSON,  M.  D., 

PEOFBSSOR  OrPRTSIOLOGT  IN  TUE  MEDICAL  DEPARTMENT  or  THE  tTNlTERSITT 
OP  THE  tITT  OP  NEW  TOEK. 

The  surgery  of  the  joints  has  already  received  in  the 
discussions  of  this  society  an  attention  to  which  the  im- 
portance and  variety  of  the  lesions  with  which  it  deals,  the 
permanent  disabilities  which  these  lesions  so  frequently 
cause,  and  the  difficulties  and  embarrassments  encountered 
in  their  treatment,  fully  entitle  it.  Among  the  more  im- 
portant traumatic  lesions,  compound  fractures  hold  a  promi- 
nent place.  Equally  with  other  injuries,  they  have  shared 
in  the  benefits  conferred  by  the  recent  great  improvements 
in  the  treatment  of  wounds,  and,  so  far  as  the  severer  forms 
are  concerned,  the  rules  of  treatment  have  been  drawn  with 
sufficient  distinctness.  You  will  all,  doubtless,  remember 
cases  that  have  been  presented  here  in  which  formal  pri- 
mary excision  of  a  joint  that  has  been  extensively  mutilated 
in  all  its  parts  has  not  only  saved  the  limb,  but  has  also 
given  the  patient  a  new  and  useful  joint.  My  wish  is  to 
ask  your  attention  this  evening,  not  to  these  extensive  in- 
juries in  which  the  question  lies  between  excision  and  am- 
putation, but  to  those  lesser  ones  in  which,  the  injury  to  the 
bone  and  soft  parts  being  comparatively  slight,  the  main 
feature  is  the  implication  of  the  joint,  and  the  therapeutical 
problem  is  how  best  to  avoid  dangerous  suppuration  w  ithin 
it — cases  in  which  the  surgeon  asks  himself  whether  he  is 
justified  in  striving  for  preservation  of  form  and  function, 
in  seeking  to  convert  the  fracture  into  a  simple  one,  in  de- 
pending upon  drainage  and  antiseptics  to  prevent  suppura- 
tion, or  whether  he  should  not  rather  seek,  in  partial  or 
complete  excision,  an  inferior  result,  but  one  obtained  with 
less  risk  to  the  patient.  The  cases  I  have  now  to  relate  are 
those  of  this  class  which  have  come  under  my  care  during 
the  past  year ;  they  are  three  in  number,  one  each  of  the 
elbow,  knee,  and  ankle. 

Case  I. — W.  J.  K.,  twenty-eight  years  old,  fell  to  the 
ground,  April  4,  1882,  from  the  seat  of  a  truck  which  he 
was  driving,  struck  upon  the  palm  of  his  right  hand  and  in- 
jured his  elbow.  lie  went  at  once  to  a  small  hospital, 
where,  he  says,  the  limb  was  handled  for  some  time,  caus- 
ing him  much  pain,  and  he  was  then  advised  by  the  examin- 
ers to  seek  relief  elsewhere.  He  came  to  the  Presbyterian 
Hospital,  where  I  saw  him  five  hours  after  the  accident,  and 
recognized  a  dislocation  backward  at  the  elbow  of  both 

*  Read  before  the  Kew  York  Surgical  Society,  May  8,  1888. 


bones  of  the  forearm.  Ether  was  administered,  at  his  re- 
quest, and  the  dislocation  reduced  easily.  The  skin  was 
unbroken. 

On  further  exploration,  I  found  a  movable,  hard  body, 
about  half  an  inch  long,  lying  under  the  skin  on  the  outer 
side  of  the  joint  between  the  head  of  the  radius  and  the 
olecranon,  which — as  the  outlines  of  the  olecranon,  external 
condyle,  and  the  accessible  portion  of  the  head  of  the  ra- 
dius were  normal — I  judged  to  be  the  inner  portion  of  the 
head  of  the  radius  broken  oflE  when  the  bone  was  forced 
backward  past  the  condyle.  Believing  that  if  left  in  place, 
or  even  if  restored  to  its  proper  place,  if  that  were  possible, 
it  would  interfere  very  seriously  with  the  subsequent  mo- 
bility of  the  joint,  I  removed  it  at  once  by  cutting  straight 
down  upon  it.  The  joint  was  then  washed  out  with  a 
watery  solution  of  carbolic  acid,  1  to  40,  a  short  drainage- 
tube  inserted,  the  wound  closed  about  it  with  two  sutures, 
and  a  gauze  dressing  applied. 

The  fragment,  which  I  now  show,  is  a  portion  of  the 
head  of  the  radius,  triangular  in  shape,  comprising  about 
one  third  of  the  articular  surface.  It  is  17  mm.  long,  12 
mm.  wide,  and  8  mm.  thick,  the  latter  measurement  being 
in  the  direction  of  the  longitudinal  axis  of  the  bone. 

The  patient's  temperature,  which  reached  102°  the  first 
evening,  sank  steadily  to  98*5°  on  the  morning  of  the  eighth 
day.  The  dressing  was  not  changed  until  the  third  day, 
when  the  tube  was  removed,  and  again  on  the  eighth  day, 
when  the  wound  was  found  almost  dry,  and  when  I  moved 
the  joint  through  an  arc  of  about  70°,  rotated  the  wrist 
without  causing  pain,  and  reapplied  the  dressing.  The  pa- 
tient left  his  bed  shortly  afterward,  without  permission,  and 
walked  about  for  two  hours.  In  the  evening  the  joint  be- 
came painful,  the  temperature  rose  to  100'75°,  and  the  next 
morning  to  103°,  when  I  removed  the  dressing  and  found 
no  discharge,  but  the  outer  side  of  the  joint  was  tender  on 
pressure,  red,  and  swollen.  Reapplied  dressing  ;  posterior 
splint ;  ice-bag.  Two  days  later  (the  eleventh  day),  the 
wound  discharged  about  two  drachms  of  pus  on  pressure, 
and  during  the  following  week  discharged  freely  on  pressure 
over  the  outer  side  of  the  elbow.  On  the  nineteenth  day 
I  made  a  counter-opening  on  the  outer  side  of  the  arm 
about  three  inches  above  the  wound,  and  on  the  twenty- 
fourth  day  opened  a  large  subcutaneous  abscess  on  the  in- 
ner side  of  the  elbow,  which  communicated  with  the  other, 
apparently  by  a  track  passing  around  posteriorly  above  the 
elbow.  The  flow  of  pus  then  diminished  rapidly,  and  the 
opening  closed  within  a  month.  As  the  joint  was  only 
slightly  movable,  I  forced  it,  under  ether,  on  June  8th, getting 
motion  through  a  range  of  about  GO  °.  When  I  last  saw  the 
patient,  a  week  or  two  later,  the  greater  part  of  this  gain 
had  been  lost;  the  joint  was  free  from  pain,  and  the  patient 
resumed  work  as  a  driver,  promising  to  report  from  time  to 
time.    I  have  heard  nothing  from  him  since. 

[Marj  23,  1883— \  met  this  man  to-day.  Flexion  and 
extension  at  the  elbow  are  almost  complete,  but  rotation  of 
the  forearm  is  entirely  lost.  The  arm  is  strong  and  ser- 
viceable.] 

Cask  II. — Edward  C,  twenty-two  years  old,  was  ad- 
mitted to  the  Presbyterian  Hospital,  February  4, 1883,  with 
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a  compound  fracture  of  the  left  patella,  caused  the  same 
day  by  a  fall  from  a  pillar  of  the  elevated  railway  whirh 
he  was  attempting  to  climb  while  intoxicated.  The  bone 
was  broken  transversely  a  little  below  its  center,  without 
comminution,  and  the  fracture  communicated  largely  with 
a  clean-cut,  transverse  wound,  one  inch  and  a  fourth  long, 
lying  directly  in  front  of  it ;  the  edges  of  the  wound  and 
the  surrounding  parts  showed  no  signs  of  having  been 
bruised.  The  trousers  showed  a  corresjionding  transverse 
cut  at  the  knee.  There  was  also  a  fracture  of  the  left  in- 
ferior maxilla,  and  a  long  vertical  wound  of  the  left  check. 
The  knee  was  dressed  with  carbolized  gauze,  and  the  limb 
placed  on  a  single-inclined  {)lane. 

The  next  day,  when  I  first  saw  the  case,  I  found  the 
wound  and  the  interval  between  the  fragments  occupied  by 
a  clot,  removed  it,  enlarged  the  wound  for  half  an  inch  on 
the  inner  side,  washed  out  the  joint  thoroughly  with  a  1  to  20 
carbolic  solution,  passed  a  drainage-tube  into  the  joint  on 
each  side  through  an  opening  made  at  about  the  center  of 
the  lateral  aspect,  brought  the  fragments  together  with  a 
silver-wire  suture,  the  loop  of  which  included  all  the 
soft  parts  except  the  skin  in  front,  but  not  the  articular 
cartilage,  brought  the  ends  out  through  the  incision,  closed 
the  wound  with  sutures,  and  applied  a  gauze  dressing 
covered  with  cotton  bound  on  firn'ly.  Posterior  straight 
splint. 

The  dressing  was  changed  the  next  day  because  of  pain, 
and  not  again  until  three  days  later,  when  pus  was  found  to 
have  formed  under  the  skin  on  the  outer  side,  rendering 
necessary  a  counter-opening  three  inches  above  the  one 
made  for  the  drainage-tube  on  that  side.  The  patient's 
general  condition  was  satisfactory ;  temperature  99'25°. 
Three  days  later  (February  12th)  the  drainage-tubes  were 
removed,  and  a  fresh  one  inserted  on  the  inner  side,  under 
the  skin  alone,  to  drain  a  small  cavity  which  had  formed 
around  and  above  the  tube.  During  the  following  week  the 
dressing  was  changed  every  second  or  third  day,  and  the  pa- 
tient seemed  to  be  doing  well,  but  his  temperature  rose  every 
afternoon  to  101°,  and  on  the  21st  of  February  he  com- 
plained of  pain  on  pressure  in  the  lower  part  of  the  thigh, 
which  was  swollen  and  rather  tense ;  there  was,  apparently, 
no  liquid  in  the  joint ;  the  openings  yielded  only  a  small 
amount  of  thick,  creamy  pus  on  pressure.  February  24th 
I  opened  a  large  collection  of  pus  which  lay  on  the  outer 
side  of  the  lower  portion  of  the  thigh  under  the  vastus  ex- 
ternus,  and  which  communicated  imperfectly  with  the  open- 
ing made  by  the  drainage-tube  on  that  side,  and  also  with 
the  outer  angle  of  the  wound.  The  incision  made  on  this 
occasion  was  about  six  inches  above  the  condyle.  Drainage- 
tube.  After  this  the  temperature  sank  to  the  normal  level, 
the  thigh  shrunk  to  nearly  its  natural  size,  and  the  amount 
of  pus  diminished  steadily. 

March  12th  it  is  noted  that  the  case  had  progressed  satis- 
factorily during  the  preceding  foi'tnight;  the  abscess  on  the 
outer  side  of  the  thigh  had  shrunk  to  the  track  of  the  tube, 
the  last  portion  of  which  was  removed  that  day ;  the  pouch 
on  the  inner  side  had  a  capacity  of  about  one  ounce;  the 
transverse  wound  in  front  of  the  patella  was  flat  and  partly 
cicatrized.    The  wire  uniting  the  fragments  was  cut  and  re- 


moved on  that  day.  The  patella  was  movable  laterally,  and 
the  knee  could  be  flexed  slightly  without  pain. 

March  30th,  the  dressing,  which  had  been  in  place  eleven 
days,  was  changed ;  all  the  openings  except  the  two  first 
made  for  the  drainage-tubes  were  closed,  and  the  anterior 
wound  had  nearly  cicatrized.  The  fragments  of  the  patella 
were  united  apparently  by  a  fibrous  band  about  one  fourth 
of  an  inch  long,  and  were  movable  upon  each  other. 

The  patient  was  discharged  from  the  hospital  April  2d, 
with  instructions  to  wear  a  posterior  splint  and  report  in  a 
fortnight.  April  14th  everything  was  found  healed  except 
the  tube  opening  on  the  outer  side.  Patient  walks  without 
a  crutch,  and  can  flex  the  knee  ten  degrees  without  pain. 
Independent  mobility  of  the  fragments  can  not  be  recog- 
nized. On  the  30th  of  April  I  removed  a  small  fragment  of 
the  patella  that  was  found  under  the  skin  just  above  the 
opening  of  the  drainage-tube  on  the  outer  side,  and  which 
had  kept  up  suppuration  at  that  point.  The  patella  was  now 
freely  movable  laterally,  and  the  mobility  of  the  joint  was  in- 
creasing. 

Case  III. — Thomas  S.,  forty-seven  years  old,  was  ad- 
mitted to  the  Presbyterian  Hospital,  February  17,  1883, 
with  a  compound  fracture  at  the  left  ankle,  caused  by  a  fall 
while  walking  in  the  street  half  an  hour  before  admission. 
Intoxicated. 

The  left  fibula  was  broken  at  a  point  about  three  inches 
above  the  tip  of  its  malleolus ;  the  internal  malleolus  was 
broken  off  at  its  base,  and  this  fracture  communicated  with 
a  transverse  wound  of  the  skin  directly  over  it,  through 
which  blood  was  flowing  quite  freely.  A  small  piece  of 
bone  which  lay  in  the  wound  was  removed.  The  surface  of 
the  wound  was  washed  with  the  carbolic  solution,  but  the 
wound  was  not  injected.  A  gauze  dressing  was  applied, 
with  side  splints  outside.  The  next  day  the  dressing,  which 
was  saturated  with  blood,  was  changed.  The  patient  was 
very  tremulous,  with  slight  hallucinations.  On  the  third 
day  the  dressings  were  again  changed,  the  position  of  the 
foot  corrected,  a  posterior  and  an  external  lateral  splint  of 
plaster  of  Paris  applied  next  the  skin,  and  a  new  dressing 
placed  over  all.  This  dressing  remained  in  place  until  Feb- 
ruary 26th,  the  tenth  day,  when  the  discharge  came  through. 
During  the  first  seven  days  the  temperature  did  not  rise 
above  99°.  On  the  eighth  day  it  rose  to  99'5°,  and  on  the 
tenth  to  100°.  The  alcoholic  symptoms  had  disappeared 
by  the  end  of  the  first  week. 

March  5th  the  wound  was  found  to  be  reduced  to  a 
sm:tll,  flat  sore,  and  a  small  cotton  dressing  was  substituted 
for  the  gauze.  March  18th  the  wound  was  found  entirely 
healed ;  a  continuous  plaster  splint  was  applied  from  the 
toes  to  the  knee,  and  the  patient  was  discharged  March 
24th  at  his  request.  May  7th  I  learned  that  the  joint  was 
freely  movable  and  painless ;  the  patient  bad  returned  to 
work,  and  was  troubled  only  by  the  swelling  of  the  limb 
during  the  day. 

While  in  the  last  case  the  course  was  entirely  free  from 
complications,  and  the  result  as  satisfactory  as  after  any 
simple  fracture,  and  although  in  the  other  two  the  patients' 
lives  were  never  in  danger,  and  there  was  never  even  any 
anxiety  concerning  them,  except  such  as  is  inseparable  from 
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a  knowledge  of  the  possibilities  in  such  cases,  yet  in  each 
recovery  was  delayed,  the  result  marred,  and  the  chance  of 
the  occurrence  of  dangerous  complications  notably  increased 
by  profuse  and  prolonged  suppuration,  and  in  each  the 
course  differed  widely  from  the  uneventful,  uninterrupted, 
rapid  progress  to  recovery  seen  in  the  third  case,  which  is 
the  ideal  of  treatment,  and  which  many  believe  a  rigorous 
use  of  the  complete  antiseptic  method  will  insure. 

It  would  be  manifestly  improper  to  assume  that  this  dif- 
ference in  result  was  due  solely  to  differences  in  the  treat- 
ment of  these  cases ;  such  a  generalization  from  so  limited 
a  number  of  cases  would  be  unwarranted;  but  a  discussion 
of  these  differences  may  not  be  without  value,  and  may 
bring  out  such  details  of  experience  and  expressions  of 
opinion  by  you  as  will  eualile  us  to  formulate  more  closely 
rules  of  treatment  to  be  applied  in  similar  cases.  The  de- 
tails of  treatment  and  the  differences  were  as  follows  : 

In  no  case  was  the  spray  used,  neith  er  in  the  first  nor 
in  any  subsequent  dressing.  At  the  first  dressing  the  wound 
was  injected  with  the  carbolic  solution  in  the  first  two  cases; 
in  the  third  case  only  the  surface  of  the  limb  and  wound 
was  washed  with  the  same  solution.  At  no  subsequent 
dressing  was  the  wound  in  either  case  injected  ;  at  the  most, 
a  sponge  saturated  with  the  solution  was  squeezed  over  it. 
The  dressing  was  the  common  carbolized  gauze,  applied  dry 
in  a  single  broad  sheet  of  several  thicknesses,  or  in  several 
narrow  strips,  overlapping  and  crossing  each  other  some- 
what like  those  of  a  Scultetus  bandage,  for  the  sake  of  an 
easier  and  more  accurate  fit,  bound  on  singly  with  a  roller 
bandage,  and  sometimes  overlaid  with  a  thick  layer  of  cot- 
ton to  equalize  the  pressure.  The  dressing  was  changed 
whenever  the  discharge  came  through,  or  whenever  pain  or 
a  rise  of  temperature  made  inspection  of  the  wound  desira- 
ble. The  drainage-tube  in  the  first  case  was  short,  reach- 
ing, probably,  down  to  the  wound  in  the  capsule,  but  not 
into  the  joint.  It  was  removed  on  the  third  day.  In  the 
second  case — fracture  of  the  patella — a  drainage-tube  was 
passed  into  the  joint  on  each  side,  and  left  in  place  for  a 
week.    In  the  third  no  tube  was  used. 

In  the  second  and  third  cases  the  joint  was  kept  com- 
pletely immobilized  upon  a  splint  for  several  weeks ;  in  the 
first  case  it  was  immobilized  for  one  week,  and  then,  after 
the  occurrence  of  suppuration,  again  until  the  cure  was 
nearly  complete. 

There  was  no  evidence  of  putrefaction  of  the  discharge 
in  either  case  ;  and,  in  the  two  that  suppurated,  the  drainage 
was  efficient,  and  the  pus  came,  not  from  the  joint,  but  from 
cavities  that  formed  in  the  cellular  tissue  beneath  the  skin, 
and  in  one  beneath  the  vastus  cxternus.  Why  did  these 
collections  form  ?  Why  did  suppuration  occur  at  points  so 
distant  from  the  openings  in  the  skin  ? 

In  the  first  case  there  appears  to  be  a  very  definite,  im- 
mediate determining  cause — the  passive  motion  communi- 
cated on  the  eighth  day,  together  with  the  use  of  the  arm 
immediately  afterward  in  dressing  and  moving  about.  Up 
to  this  time  the  patient  had  been  doing  very  well,  the  swell- 
ing had  subsided,  and  the  wound  was  little  more  than  a 
superficial  sore.  The  swelling  that  followed  the  receipt  of 
the  injury  was  not  greater  than  that  commonly  observed 


immediately  after  a  dislocation  of  the  elbow,  and  the  passive 
motion  was  even  much  less  than  that  which  is  frequently 
communicated  in  the  treatment  of  the  same  injury.  There 
must,  therefore,  have  been  a  secondary  contributing  cause, 
and  that  second  cause  I  am  disposed  to  find  in  the  adjoin- 
ing partly  healed  track  of  the  drainage-tube,  the  two  act- 
ing upon  the  loose  cellular  tissue,  modified  in  its  nutrition, 
and  irritated  by  the  previous  swelling. 

In  the  patella  case  similar  conditions  existed  ;  pus  formed 
outside  the  joint,  and  escaped  alongside  the  drainage-tubes. 
The  later  abscess,  which  formed  under  the  vastus  externus, 
and  required  a  separate  opening,  was  a  simple  abscess  by 
proximity  or  by  direct  continuation,  such  as  is  frequently 
seen. 

The  almost  uninterrupted  series  of  successes  recently 
obtained  in  various  arthroto;nies  done  for  the  relief  of  de- 
formity, specially  in  genu  valgum,  which  are  among  the 
most  brilliant  triumphs  of  antiseptic  surgery,  shows  that  a 
compound  articular  fracture,  produced  by  the  surgeon  with 
the  minimum  of  violence  and  of  injury  to  the  surrounding 
soft  parts,  can  be  safely  received  and  promptly  repaired. 
In  such  cases,  as  also  in  those  which  have  here  been  nar- 
rated, the  joint  is  opened  and  a  drainage-tube  is  commonly 
used.  The  differences,  therefore,  to  which  I  think  we  must 
look  for  an  explanation  of  the  difference  in  the  result  lie 
in  the  greater  injury  done  in  the  latter  to  the  soft  parts,  to 
the  swelling,  and  to  the  occasional  delay  in  beginning  treat- 
ment— a  delay  for  which  thorough  disinfection  does  not  en- 
tirely compensate. 

Again,  if  we  compare  the  course  of  simple  dislocation 
of  the  elbow  with  that  of  the  first  case,  the  principal  differ- 
ence is  found  in  the  addition  in  the  latter  of  an  incision, 
the  presence  of  a  drainage-tube  for  forty-eight  hours,  and 
the  persistence  for  a  few  days  of  the  unhealed  track  of  that 
tube ;  and  this  difference  was  sufficient,  with  the  aid  of  the 
slight  irritation  of  motion,  to  provoke  suppuration  in  the 
swollen  tissues.  The  inference  to  be  drawn  is,  I  think,  that 
the  unbroken  skin  furnishes  a  protection  for  injured  or  irri- 
tated tissues  for  which  antiseptic  dressings  and  treatment 
are  an  uncertain  substitute,  and  that  we  should  be  cautious 
in  inferring  that  we  can  safely  deal  with  such  tissues  in  ac- 
cordance with  experience  obtained  in  operations  upon  those 
that  are  uninjured  and  unirritated.  There  is  reason  to  think 
that,  if  this  elbow  had  been  kept  at  rest  for  a  few  days 
longer,  suppuration  would  not  have  taken  place ;  but  still, 
would  it  not  have  been  better  to  postpone  the  operation 
itself,  to  have  removed  the  displaced  fragment  of  the  head 
of  the  radius  only  after  the  subsidence  of  the  irritation 
caused  by  the  dislocation  ? 

Of  these  three  cases,  the  one  that  did  best  was  the  one 
that  was  least  interfered  with  (it  was  also  the  one  in  which 
the  injury  was  least,  but  the  difference  in  this  respect  was 
not  great  enough,  I  think,  to  account  for  the  difference  in 
the  results),  and  I  find  in  this  fact,  and  in  the  fundamental 
success  obtained  in  ail,  ground  for  the  belief  that  confidence 
in  modern  methods  of  treating  wounds  should  incline  tho 
surgeon  rather  toward  absolute  conservatism  than  toward 
operative  interference ;  that  in  cleanliness,  drainage,  and 
rest,  we  have  agents  efficient  in  themselves  to  avert  iuflam- 
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mation  of  the  joint,  or,  failing  that,  to  keep  the  inflamma- 
tion within  such  limits  that  the  risks  of  an  operation,  if  it 
should  become  necessary,  are  not  materially  increased  ;  that 
the  safeguards  now  possessed  against  the  occurrence  of 
formidable  complications  of  wounds  should  give  confidence 
to  expect  the  comfortable  healing  of  wounds  accidentally  in- 
flicted, rather  than  stimulate  to  the  voluntary  creation  of 
new  ones  ;  and  that  the  broad  rule  of  treatment  in  cases 
such  as  those  under  consideration  sliould  be  to  avoid  exci- 
sion, except  when  it  is  clearly  indicated  by  the  extent  of 
the  injury,  the  difficulty  of  establishing  drainage,  or  by  an 
economical  reason  arising  from  the  function  of  the  joint  in- 
volved and  the  social  condition  of  the  patient  that  may 
make  mobility,  even  if  combined  with  some  insecurity, 
preferable  to  anchylosis. 


THE  CLIMATIC  TREATMENT  OF  PULMO- 
NAEY  CONSUMPTION  ;  REPRESENTING 
THE  OPINIONS  OF  THE  PROFESSION 
IN  REFERENCE  TO  CLIMATOLOGY  AND 
CONSUMPTION. 

By  J.  HILGAKD  TYNDALE,  M.  D., 

NEW  TORK. 

The  assemblage  of  morbid  phenomena,  know-n  as  pul- 
monary consumption,  presents  itself  as  the  concurrence  and 
co-operation  of  local  inflammation  and  general  infection.  In 
a  fully  developed  case  of  phthisis,  inflammation  and  infec- 
tion are  associated  in  all  possible  degrees  of  intensity  and 
chronicity. 

For  our  purposes,  this  clinical  division  will  serve  to  em- 
brace all  forms  of  consumption  :  1.  Superficial  processes  of 
the  respirator^/  tract,  a  sluggish  catarrhal  condition,  with 
only  moderate  changes  in  the  underlying  connective  tissue  ; 
chronicity  still  limited,  as  regards  duration,  to  a  few  months  ; 
general  health  impaired,  rnd  forming,  not  only  the  original 
immediate  cause,  but  also  the  chief  factor  by  which  the 
present  inflammatory  condition  is  kept  up. 

2.  Chronic  cavities,  with  more  or  less  peripheral  infiltra- 
tion, and  infiltrations  with  bronchiectasis,  both  occurring 
either  as  slowly  progressive  from  their  incipiency,  or  as  rem- 
nants of  past  acute  inflammations.  In  other  words,  gradual 
excavations  and  condensations,  or  the  remains  of  acute  pro- 
cesses, which  have  caused  exulceration  and  shrinkage. 

3.  The  colliquative  condition  of  any  form  of  phthisis. 
Acute  intermittent  and  remittent  exacerbations  form  part 

of  the  history  of  most  cases.  Now,  these  conditions  may 
attack  the  originally  robust  or  the  hereditarily  vulnerable ; 
the  latter  those  with  irritable  skins  and  mucous  membranes. 
As  between  the  robust  and  the  irritable  there  are,  of  course, 
numerous  shades  of  resisting  power. 

In  the  climatic  treatment  of  consumption  we  aim  to  put 
the  patient  under  such  climatic  influences  as  will  tend  to 
counteract  both  infection  and  inflammation  where  they 
exist  together,  or  either  separately,  where  the  recognition 
of  this  fact  is  possible. 

The  chief  constituents  of  climate  are: 

1.  Barometric  pressure — differing  at  various  elevations 
and  with  different  degrees  of  humidity. 


2.  Temperature — mean  degrees  and  equability. 

3.  Humidity — relative  dryness. 

AVhat,  now,  is  an  atmosphere  suitable  to  phthisis  ?  The 
three  prime  requirements  of  such  a  climate  are  a  certain 
elevation,  more  or  less  dryness,  and  reasonable  equability  of 
temperature,  coupled  with  the  uniform  absence  of  extremes  of 
temperature — excessive  heat  or  cold.  Out  of  the  relations 
of  these,  three  constituents  to  each  other  we  may  formulate 
this  great  general  rule :  Whichever  constituent  may  be  the 
most  necessary  to  prescribe — dryness,  elevation,  or  equability 
— neither  must  be  permitted  to  be  coupled  with  a  mean  tem- 
perature of  extremes — heat  or  cold. 

What  is  wanted  is  an  aseptic  atmosphere  at  from  sea- 
level  to  high  altitude,  in  which  various  degrees  of  dryness 
and  equability  of  temperature  are  found  in  the  company  ot 
warmth  or  coolness. 

Dryness  is  the  proper  antidotal  element  for  infection. 

Equability  is  the  antidotal  element  for  irritation  and  con- 
sequent inflammation. 

We  know  that:  1.  Equability  precludes  cold. 

2.  Dryness  precludes  heat  and  excessive  moisture. 

Upon  this  basis  a  climate  should  be  selected  in  which 
either  dryness  or  equability  predominates.  When  thus  we 
have  judged  objectively  of  the  preponderance  of  local  inflam- 
mation or  general  infection,  we  may  judge  subjectively,  by 
consulting  the  patient  with  regard  to  his  feelings  and  pref- 
erences for  warm  or  cold  weather  generally.  The  degrees 
of  temperature  are  to  be  chosen  in  accordance  with  the  sen- 
sations of  the  patient. 

The  irritable,  of  ready  vulnerability,  are  not  able  to  bear 
a  stimulus  to  increased  functional  activity,  such  as  is  found  in 
a  dry  and  rarefied  atmosphere.  What  in  average  cases  is  a 
stimulation  to  increased  digestion,  assimilation,  and  sangui- 
fication, is  to  them  an  irritation ;  a  frequent  cause  of  acute 
exacerbations.  This  rule  applies,  therefore,  to  the  acute 
exacerbations  also,  since  they  result  from  a  sudden  or  per- 
sistent co-existence  of  cold  and  moisture,  and  need  the  op- 
posite conditions — warmth  and  moderate  dryness. 

Patients  in  the  colliquative  stage  should  remain  at  home. 

In  order  to  ascertain  the  opinions  of  those  of  the  profes- 
sion who  have  given  more  or  less  attention  to  climatology, 
I  addressed  a  circular  letter  to  them.  Eighty-six  answers 
were  received  from  all  parts  of  the  country.  The  best  view 
of  their  opinions  is  had  by  reviewing  the  constituents  of 
climate  seriatim. 

1.  ELEVATION, 

For  convenience'  sake,  we  recognize  low,  medium,  and 
high  altitudes.  The  "line  of  immunity"  is  rather  arbitra- 
rily fixed  at  six  thousand  feet  in  our  latitudes.  The  fact  is, 
that  immunity  is  to  be  found  at  such  elevations  where, 
aside  from  dryness,  there  is  the  nearest  possible  approach  to 
equability.  A  moment's  reflection  will  then  explain  why 
the  elevation  for  immunity  increases  toward  the  equator.  It 
is  because  there  is  no  difficulty  in  obtaining  equability  in 
the  tropical  zone,  but  it  is  in  the  bad  company  of  moisture ; 
and  if,  as  between  dryness  and  equability,  the  demand  for 
dryness  should  be  satisfied  first,  it  will  require  additional 
(and  under  the  equator  considerable)  elevation  to  meet  this 
demand. 
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Coolness  and  dryness  increase  with  elevation.  Pressure 
of  the  air-column  is  diminished.  With  a  diluted  air  and 
little  moisture  to  pass  through,  the  sun's  rays  heat  the  earth 
rapidly  ;  but  for  the  same  reason,  which  prevents  the  forma- 
tion of  a  moisture  diaphragm,  the  heat  is  radiated  skyward 
at  night.  Hence,  equability  is  not  found  with  elevation 
and  dryness. 

The  question  was  asked  as  to  the  value  of  elevation  as  a 
curative  agent,  and  if  so  because  we  expect  to  find  fresh  air 
in  abundance  only,  or  because  the  atmosphere  is  relatively 
free  from  disease  germs — an  aseptic  atmosphere. 

Sixty-seven  correspondents  ascribed  no  value  to  eleva- 
tion whatsoever. 

Nineteen  ascribed  benefit  to  the  absence  of  organic 
matter.  We  do  know,  however,  that  at  uninhabited  eleva- 
tions the  germ-breeding  elements  of  heat  and  moisture  are 
not  only  absent  and  dryness  and  coolness  present,  but  Pro- 
fessor Tyndall  and  others  have  shown  that  bacteria,  floating 
in  dust  and  attaching  themselves  to  moist  surfaces,  are 
found  only  at  low  altitude  and  more  or  less  high  tempera- 
ture. 

Dr.  Talbot  Jones,  St.  Paul :  "  All  the  organic  processes 
are  much  more  active  in  such  situations  than  in  those  of  less 
elevations.  There  is  increased  and  coincident  construction 
and  destruction  of  the  tissues,  and  the  processes  of  diges- 
tion, respiration,  sanguification,  and  assimilation  are  in- 
creased, which  promote  body  gain  and  strength. 

"  It  is  far  more  rational  to  assume  that  the  resultant  in- 
creased vital  energy  and  health  promotion  observed  in  these 
elevations  are  more  important  factors  in  the  arrest  of 
phthisis  than  a  mere  aseptic  condition  of  the  atmosphere." 

Dr.  H.  I.  Bowditch,  Boston  (referring  to  elevation, 
asepsis,  and  reduced  pressure  of  air-column  in  one)  :  "  Theo- 
retical entirely,  as  I  deem  them,  and  therefore  my  opinion 
from  actual  experience,  or  from  the  liroof  offered  by  others, 
is  not  worth  a  straw.  Ergo,  I  shall  not  pretend  to  give  it 
as  containing  even  the  smallest  quantity  of  truth." 

Dr.  Deering  J.  Roberts,  Nashville,  Tenn. :  "  Altitude,  in 
addition  to  purity  of  atmosphere,  gives  a  surety  of  freedom 
from  subsoil  moisture." 

Dr.  H.  V.  M.  Miller,  Atlanta,  Ga. :  "  These  advantages 
could  be  secured  in  mid-ocean,  on  broad  prairies,  or  sandy 
deserts." 

Dr.  Sterling  Loving,  Columbus,  Ohio :  "  Here  we  arc 
obliged  to  consider  carefully  the  question  of  the  presence  or 
absence  of  malaria." 

Dr.  William  T.  Plant,  Syracuse,  N.  Y. :  "I  incline  to 
the  'fresh  air  in  abundance'  theory  rather  than  to  the 
aseptic." 

Dr.  L.  P.  Yandell,  Louisville,  Ky. :  "  Because  less  damp- 
ness, less  miasm  is  likely  there." 

Dr.  S.  M.  Bemiss,  New  Orleans :  "  Abundant  fresh  air 
in  motion.  Know  nothing  of 'aseptic'  air  in  consumption. 
Butchers  are  very  exempt." 

Is  there  reason  to  believe  that  reduced  pressure  of 
the  air-column,  such  as  exists  at  considerable  elevations,  has 
any  decided  therapeutical  effect  upon  the  organism,  inde- 
pendent of  the  purity  or  other  qualities  of  the  atmosphere  ^ 

We  know  that  at  an  elevation  of  three  and  a  half  miles 


the  air  is  twice  as  rarefied  as  at  sea-level,  four  times  at  seven 
miles,  sixteen  times  at  fourteen  miles,  etc. 

The  surface  of  a  man's  body  may  be  said  to  be  sixteen 
square  feet,  and  the  pressure  of  the  air-column  upon  a 
square  centimetre  of  surface,  at  mean  barometric  pressure, 
1,033  grammes.  At  an  elevation  of  6,000  feet,  the  surface 
of  the  human  body  is  relieved  of  a  pressure  of  three  pounds 
to  the  square  inch,  which  is  equal  to  7,000  pounds  for  the 
whole  man. 

The  respiratory  mucous  membrane  of  the  lung  has  been 
calculated  by  Lieberkiihn  to  be  1,400  square  feet.  Whether 
at  high  altitudes  the  reduced  pressure  leads  to  more  fre- 
quent or  mo^e  profound  inspirations;  whether  more  or  less 
oxygen  is  taken  in  during  inspiration,  on  account  of  the  fact 
that  there  is  less  oxygen  in  a  given  measure  of  air — these 
questions  are  clearly  individual.  The  attempt  of  the  hu- 
man organism  to  adapt  itself  to  the  change  is  :  That  at  first 
there  is  increase  of  functional  activity,  both  as  regards  the 
heart's  action  and  respiration  ;  and  that  this  is  in  time  fol- 
lowed by  organic  changes,  manifested  in  the  heart  by  regu- 
lar rhythm  and  strong  impulse  (normal  hypertrophy),  and 
in  the  lungs  by  expansion  involving  the  thorax. 

Drs.  Williams  and  Weber,  of  London,  have  published 
some  observations  in  reference  to  heart's  action  and  lung 
expansion  at  altitudes.  Dr.  Denison,  of  Colorado,  has  made 
similar  observations.  The  temporary  and  lasting  effects  of 
reduced  pressure  will  no  doubt  soon  be  noted  and  recorded 
in  hundreds  of  cases. 

The  great  majority  of  my  correspondents  attributed  no 
beneficial  effects  to  reduced  pressure  of  the  air-column. 

Dr.  I.  N.  Danforth,  Chicago :  "  In  some  cases  it  appears 
to  be  of  benefit,  and  in  some  it  is  injurious  ;  in  most  cases 
negative." 

Dr.  P.  Gervais  Robinson,  St.  Louis :  "  It  is  reasonable, 
in  my  opinion,  to  suppose  that  in  high  elevations  some 
benefit  may  accrue  in  incipient  catarrhal  phthisis  from  the 
greater  '  besoin  de  respirer,'  which,  by  more  frequent  and 
more  forcible  inspiration,  would  tend  to  expand  thoroughly 
the  lobules  affected." 

Dr.  Alonzo  B.  Palmer,  Ann  Arbor,  Mich,  (referred  to 
his  "  Practice  of  Medicine ") :  "  But  no  condition  has  as 
much  influence  upon  phthisis  as  elevation  above  the  sea-level. 
.  .  .  The  most  marked  condition  of  an  elevated  situation  is 
the  rarity  of  the  air  and  the  diminution  of  atmospheric 
pressure." 

Of  the  effects :  "  Deeper  and  more  rapid  respiratory 
movements." 

Dr.  G.  M.  Garland,  Boston  :  "Reduced  air  pressure  does 
have  an  effect  upon  the  organism,  sometimes  favorable, 
sometimes  otherwise,  irrespective  of  purity.  The  efforts  at 
respiration  are  more  vigorous  and  the  lung  is  more  thor- 
oughly ventilated ;  the  chest  expands  in  girth  at  high  ele- 
vations." 

Dr.  N.  S.  Davis,  Chicago  :  "  Yes,  it  causes,  unconsciously, 
greater  activity  in  the  respiratory  muscles,  to  expand  the 
chest,  to  get  more  air  into  it." 

Dr.  Beverley  Robinson,  New  York  :  "  May  lessen  ten- 
dency to  certain  visceral  hyperaimias — even  though  it  aug- 
ments congestion  of  bronchi." 
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Dr.  Deering  J.  Roberts,  Nashville,  Tenn. :  "In  its  rar- 
ity it  seems  to  have  the  effect  of  a  stimulus — especially  to 
the  nervous  system." 

Dr.  H.  D.  Didama,  Syracuse,  N.  Y. :  "In  incipient  cases 
with  bronchial  catiirrh  in  apex,  a  mountain  elevation  and 
proper  instructions  will,  by  securing  chest  expansion,  do 
good." 

Dr.  M.  F.  Coomes,  Louisville,  Ky. :  "  The  only  special 
claim  for  a  great  elevation  is  that  the  rarity  of  the  atmos- 
phere will  necessarily  expand  the  lungs  more  thoroughly 
than  that  of  ordinary  elevations;  and,  as  a  natural  conse- 
quence, would  tend  to  prevent  further  deposit  of  tubercular 
matter.  The  respiratory  effort  is  certainly  increased,  and, 
of  course,  with  it  the  circulatory  system  is  rendered  more 
active;  appetite  is  increased,  and  digestion  as  well." 

Dr.  H.  V.  M.  Miller,  Atlanta,  Ga. :  "  The  leading  mark 
of  the  tuberculous  diathesis  is  confined  breathing  space, 
often  a  cono;cnital  narrowness  of  the  chest,  insufficient  lunsf 
expansion.  As  tubercles  begin  to  be  deposited,  they  im- 
pinge more  and  more  upon  the  breathing  space,  and  lessen 
day  by  d;iy  the  office  of  the  lungs  in  the  formation  and  pu- 
rification of  the  blood  and  its  elements.  The  progress  of 
the  disease  is  measured  by  the  progressive  solidification  of 
the  lung,  and  no  means  of  cure  deserves  confidence  which 
does  not  seek  to  prevent  or  remove  this  impairment  of  an 
essentially  vital  function.  This  fact  is  recognized  when  pa- 
tients are  directed  to  exercise  the  voluntary  muscles  sub- 
servient to  respiration,  to  employ  vigorously  the  muscles  at- 
tached to  the  chest,  that  they  may  be  developed  and  the 
chest  expanded,  exercising  the  voice  or  the  spirometer, 
swimming,  rowing.  All,  it  is  hoped,  may  and  doubtless  do 
become  beneficial  ;  but  how  little  lime  can  be  devoted  to 
one  or  all  of  these  ! 

"Each  thousand  feet  of  elevation  above  the  sea-level,  it 
is  estimated,  removes  one  thousand  pounds  of  atmospheric 
pressure  from  a  man's  body,  and  the  rarity  of  the  air  is  in 
like  proportion  greater,  so  that  with  every  breathing  effort 
there  is  corresponding  increase  of  expansion  of  the  lungs  to 
supply  the  needed  oxygen.  This  is  an  exercise  which  is 
continuous,  sleeping  and  waking,  and,  theoretically,  ought  to 
lead  to  the  development  or  restoration  of  greater  breathing 
space,  and  all  the  important  physiological  results  dependent 
upon  it.  Experience  has  demonstrated  the  value  of  the 
practice,  if  not  the  correctness  of  the  explanation.  A  large 
and  increasing  number  of  instances  where,  by  the  spirome- 
ter, by  actual  measurement  of  the  chest,  the  removal  of 
tuberculous  deposits  already  existing,  increases  of  bodily 
weight  and  vigor,  and  restoration  to  health,  have  shown  that 
a  longer  or  shorter  sojourn  in  elevated  regions  is  extremely 
useful." 

2.  HUMIDITY. 

The  amount  of  moisture  suspended  in  the  air  is  the 
most  important  constituent  of  climate.  When  the  air  is 
saturated,  we  say  it  contains  one  hundred  per  cent.  ;  fifty 
per  cent,  is  one  half  saturation,  and  all  humidity  is  recorded 
with  reference  to  its  percentage. 

A  few  facts  are  to  be  borne  in  mind  : 

1.  That  the  air  is  capable  of  holding  moisture  according 


to  its  temperature.  Heat  expands  air  and  increases  its  ca- 
pacity for  suspending  moisture. 

2.  That  humidity  decreases  with  increasing  elevation, 
on  account  of  vapor  being  diffused  into  greater  space.  Or, 
if  we  only  remember  that  the  greatest  amount  of  moisture 
is  over  its  source  (large  bodies  of  water,  the  ocean)  and 
near  it,  at  the  sea-shore,  and  the  farther  we  get  inland  the 
farther  are  we  removed  from  the  source,  it  will  be  agreed 
that  my  statement  of  this  fact  is  the  correct  one,  namely : 

Humidity  decreases  with  increasinr/  distance  from  the 
chief  sources  of  moisture,  whether  that  distance  be  horizontal 
or  vertical,  far  inland  or  at  high  altitude. 

Where,  far  inland,  position  and  elevation  above  sea-level 
co-exist,  the  distance  from  great  bodies  of  water  is  the 
number  of  miles  overland  plus  the  elevation  above  the 
ground  ;  in  other  words,  the  altitude  is  simply  a  vertical 
addition  to  the  horizontal  distance. 

As  to  dryness  as  a  potent  factor  in  a  suitable  climate  for 
the  majority  of  consumptives,  the  question  as  to  its  potency 
was  affirmatived  by  nearly  every  one,  with  some  qualifica- 
tions as  to  degree  and  as  to  the  class  of  cases  in  which  a 
moderate  degree  of  moisture  was  desirable. 

The  fact  (which  to  my  mind  is  the  key-note  to  the 
question)  that  moderate  moisture  is  desirable  only  because 
we  look  for  equability  of  temperature,  and  can  not  have 
equability  without  some  moisture  superadded,  seems  not  to 
have  attracted  the  attention  of  any  one. 

Dr.  Charles  Denison,  Denver,  Colorado  :  "  Yes,  decid- 
edly (see  chapter  on  "Humidity,"  "  Rocky  Mountain  Health 
Resorts,"  pages  60  to  67).  Practically,  experience  sustains 
this  positive  answer,  and,  theoretically^  I  think  it  would  be 
generally  admitted  by  observant  physicians  that  the  in- 
creased proportion  of  moisture  exhaled  to  that  inhaled — i.  e., 
the  increased  facility  with  which  impurities  are  thrown  off 
through  increased  exhalation — would  be  a  remedial  agent  of 
no  mean  value  in  most  chronic  lung  diseases." 

Dr.  Alfred  Stille,  Philadelphia  :  "  So  far  as  I  know, 
tubercular  consumption  is  almost  unknown  in  the  driest 
climates." 

Dr.  J.  Solis  Cohen,  Philadelphia :  "  The  point  upon 
which  I  desire  to  lay  most  stress  is  this  :  That  sea  air  should 
be  rigorously  avoided  as  soon  as  there  are  any  signs  of  soft- 
ening in  the  lungs  or  ulceration  in  the  larynx.  My  habit 
has  been  to  study  carefully  each  individual  case;  to  notice 
how  the  different  seasons  and  atmospheric  conditions  af- 
fected the  patient  when  at  home,  and  to  endeavor  to  find  a 
climate  corresponding  with  the  indications  thus  obtained. 
I  have  thus  found  great  divergence  of  conditions  in  different 
cases,  which  will,  I  think,  account  for  the  divergence  of 
professional  opinion  which  we  notice.  An  important  point 
of  inquiry  would  be  as  to  the  health  of  the  children  of  con- 
sumptive parents,  born  or  bred  at  the  different  resorts,  sup- 
posing, of  course,  the  parents  to  have  permanently  located ; 
otherwise  the  statistics  would  be  valueless.  I  have  had 
quite  a  number  of  these,  now  young  adults,  sent  to  me  of 
late  years,  with  different  forms  of  laryngeal  and  pulmonary 
complaints,  from  Minnesota.  Sea  air  before  softening  ;  moun- 
tain air  after  softening.  Do  not  recommend  sedative  cli- 
mates, but  consider  dryness  a  potent  factor,  and,  in  the 
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majority  of  cases,  a  cold  temperature ;  but  this  must  be 
governed  by  the  comparative  comfort  of  the  patient  under 
similar  conditions  at  home  (New  Mexico,  Colorado,  Cali- 
fornia). Sent  patients  to  Lakewood,  N.  J.,  lately  ;  to  Aiken, 
Southern  California,  Mexico,  and  the  Adirondacks  even  in 
winter.  A  patient  should  make  arrangements  for  perma- 
nent residence  in  whatever  locality  he  finds  his  health  the 
best." 

Dr.  H.  von  Sweringen,  Fort  Wayne,  Ind. :  "  The  lungs, 
we  know,  are  constantly  giving  off  aqueous  vapor.  It  is  a 
fact  in  consequence  that,  when  the  atmosphere  is  saturated 
with  moisture,  its  power  of  conducting  off  this  vapor  will 
be  proportionally  diminished,  and  that  an  accumulation  of 
fluid  may  thus  take  place  in  the  lungs.  The  air  may  also 
be  so  dry  as  to  have  an  increased  capacity  for  moisture,  and 
to  carry  off  the  expired  air  or  vapor  with  unusual  avidity  ; 
in  either  of  these  cases  the  excretions  from  the  lungs  will 
be  materially  influenced,  whether  to  the  benefit  or  disadvan- 
tage of  the  consumptive  patient  is  the  question  which  you 
are  endeavoring  to  settle  among  other  inquiries.  With  you 
I  am  inclined  to  favor  a  dry  climate.  We  frequently  ob- 
serve remarkable  changes  occur  in  the  character  of  a  cough, 
at  the  breaking-up  of  a  frost ;  in  some  cases  the  expectora- 
tion will  be  checked,  and  in  others  promoted  by  a  sudden 
change  from  a  dry  to  a  moist  atmosphere.  I  have  no  doubt 
that  in  some  cases  the  rapid  transition  from  moisture  to 
dryness  will  occasion  a  marked  effect  upon  consumption, 
and,  again,  that  others,  confined  in  artificially  warmed 
apartments,  are  benefited  by  evaporating  a  certain  amount 
of  water  whenever  the  external  air  has  become  excessively 
dry." 

Dr.  H.  I.  Bowditch  :  "  Most  certainly.  I  have  removed 
persons  (and  every  day  prescribe  the  same  for  persons  con- 
sulting me)  from  houses  on  low,  damp  land.  Even  houses 
with  damp  cellars  should  not  be  lived  in." 

Dr.  Frederick  I.  Knight,  Boston :  "  Every  case  has  to 
be  considered  on  its  own  merits.  I  have  had  many  cases  of 
early  disease  make  wonderful  recovery  in  Colorado." 

Dr.  James  T.  Whittaker,  Cincinnati,  Ohio:  "Dryness 
is  a  most  potent  factor,  because  the  specific  cause  of  the 
disease  develops  best  in,  and  absolutely  requires,  moisture." 

Dr.  H.  D.  Didama :  "  Not  the  dryness  per  se,  but  be- 
cause it  is  usually  associated  with  sunshine." 

Dr.  G.  Baumgarten,  St.  Louis  :  "  Yes  ;  but,  when  united 
with  considerable  altitude,  the  effect  upon  certain  persons — 
briefly  described  as  nervous — is  very  bad." 

3.  TEMPERATURE. 

In  the  relation  of  temperature  to  consumption  we  have 
two  facts  to  consider  :  a.  The  mean  monthly  and  yearly  de- 
gree of  heat,  which  gives  us  an  idea  as  to  whether  the  cli- 
mate may  be  called  hot,  warm,  cool,  or  cold.  6.  Monthly 
and  annual  range  (difference  between  the  very  lowest  and  the 
very  highest  readings  which  have  occurred  in  that  time),  from 
which  we  gather  knowledge  as  to  the  stability,  the  equabil- 
ity of  temperature  ;  and  in  connection  with  this  we  note 
diurnal  ranges  as  indicating  daily  fluctuation. 

Broadly  speaking,  it  may  be  said  that  heat  and  warmth 
are  intimately  associated  with  moisture,  and  cold  and  coolness 


with  more  or  less  dryness.  For  this  reason,  no  climate 
should  be  spoken  of  as  being  hot  or  cold  except  in  connec- 
tion with  other  elements.  "  Hot  "  and  "  cold  "  relate  to 
sensations,  and  are  not  a  constituent  of  climate.  Granted 
that  equability  is  the  prime  beneficial  element  in  certain 
cases;  then,  at  least,  let  a  locality  be  selected  where,  as  be- 
tween equability  and  relative  humidity,  the  lowest  degree 
of  humidity  attainable  is  associated  with  reasonable  equa- 
bility of  temperature,  and  not  great  equability  with  excessive 
moisture,  which,  as  a  rule,  go  together. 

It  has  been  abundantly  proved  by  Dr.  C.  T.  Williams,* 
and  since  corroborated  by  experiences  of  others,  that,  "  tak- 
ing collectively  all  forms  and  degrees  of  phthisis,  the  dry 
climates  are  the  most  likely  to  arrest  the  disease." 

The  tolerance  of  the  lung  against  variously  tempered 
air  is  much  greater  than  is  commonly  supposed.  Heiden- 
hain  has  shown  that  this  tolerance  ranges  over  one  hundred 
degrees.  As  in  the  effects  of  altitude,  this  is  likewise  in  a 
patient  a  matter  of  accommodation,  and  is  that  which  is 
generally  called  acclimatization. 

Dr.  Charles  Denison  :  "  Equability  is  too  much  associated 
with  dampness  of  atmosphere.  I  consider  equability  of 
temperature  a  valuable  climatic  attribute  in  some  instances, 
while  it  is  an  almost  impossible  constituent — because  op- 
posed to  elevation  and  dryness — in  the  health  resort  most 
suitable  for  the  majority  of  first-stage  consumptives. 

"  You  probably  ask,  In  what  instances  is  an  equable  and 
rather  moist  climate  desirable  ?  In  a  general  way  I  would 
reply.  In  irritable  heart,  irritable  cavity,  in  extensive  catar- 
rhal phthisis,  and  especially  in  neurotic  patients  if  prc^gres- 
sive  softening,  advanced  age,  or  being  in  the  female  sex, 
augur  an  unfavorable  issue. 

"  As  the  most  desirable  type  of  an  equable  temperature 
climate,  I  refer  to  such  portions  of  Southern  California  as 
Los  Angeles  (Sierra  Madre  Villa  near  by,  low  elevation, 
1,500  feet)  and  Santa  Barbara  (Ojai  Valley  not  tar  distant, 
containing  several  places  of  moderate  elevation).  The 
bountiful  supply  of  sunshine,  and  the  natural  protection 
from  north  winds,  furnished  by  the  coast  range,  together 
with  a  temperature  which  invites  to  an  out-door  life  at  all 
seasons  of  the  year,  make  the  last-mentioned  region  an  es- 
pecially favorable  locality  for  the  serious  or  irritable  cases 
enumerated  above." 

The  following  atmospheric  constituents,  with  their  varia- 
tions, arc  dependent  upon,  and,  so  to  speak,  the  offspring  of 
pressure,  temperature,  and  humidity  : 

1.  Winds — dependent  upon  pressure  and  temperature. 

2.  Intensity  of  sunlight— upon  pressure  and  humidity. 

3.  Electricity — upon  humidity  and  temperature. 

And  out  of  the  relations  of  these  last  three  to  the  first 
result :  Precipitation,  the  production  of  ozone,  and  me- 
chanical and  organic  admixtures  of  the  atmosphere. 

Both  advocates  of  equability  and  of  dryness  justly  claim 
abundance  of  sunlight,  a  majority  of  clear  days  in  the  year. 
But  the  intensity  of  the  sun-bath  is  not  by  anv  means 
the  same  in  equable  and  dry,  elevated  climates.  In  equable 
climates  tlie  sun's  rays  arc  obstructed  by  moisture  plus  the 

*  Lctisomian  Li-fluies  for  1876.  "  The  Influence  o(  ClicLnte  in 
the  Prevention  and  Ticutmcut  of  Pulmonary  ConsuaiptiOD." 
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greater  density  of  the  atmosphere;  at  altitudes  moisture  is 
more  than  half  reduced  (often  one  quarter),  and  the  den- 
sity of  the  air  gives  way  to  rarity.  Hence,  the  sun's  rays 
have  ready  access  to  the  earth's  crust,  and  in  mountainous 
countries  this  crust  presents  an  increased  surface  in  the  up- 
turned sides  of  the  mountains.  Our  knowledge  of  the  ef- 
fects of  the  above  constituents  on  the  human  organism  is 
not  such  as  to  have  required  any  questions  or  answers. 

Next  to  the  constituents  of  climate,  which  are  depend- 
ent upon  conditions  of  soil  and  atmosphere,  the  artificial 
admixtures  of  the  air  (as  distinguished  from  moisture,  a 
normal  ingredient)  are  inorganic  and  organic.  Inorganic 
as  dust,  organic  as  animal  and  vegetable  ferments.  Dust  is 
chiefly  coexistent  with  dryness,  while  germs  flourish  in  the 
combination  of  moisture  and  heat.* 

Subsoil  moisture  is  the  most  prominent  cause  of  the 
development  of  phthisis.  The  credit  of  establishing  this 
fact  is  entirely  due  to  Professor  Henry  I.  Bowditch,  of 
Boston,  who  has  also  established  the  lasting  fact  that  "  ar- 
tificial drying  of  the  soil  by  subsoil  drainage,  etc.,  has 
actually  caused  a  decrease  of  the  death  rate  by  phthisis  in 
places  where  such  sanitary  measures  have  been  adopted. f 

Subsoil  moisture  may  simply  be  classed  as  furnishing 
one  of  the  admixtures  of  the  atmosphere,  in  my  opinion, 
in  this  :  that  its  ill  effects  arise  from  furnishing  surplus  moist- 
ure to  the  lower  strata  of  the  atmosphere.  Again,  in  the 
presence  of  persistent  heat,  it  is  the  breeding  ground  for 
micro-organisms.  The  facts  may  be  formulated  thus  :  when 
dry,  the  soil  furnishes  the  mechanically  irritating  dust ; 
■when  moist,  moisture,  gases,  and  micro-organisms. 

SEA-  AND  MOCNTAIN-AIR. 

In  accordance  with  the  natural  divisions  of  our  globe 
into  sea  and  land,  climates  are  often  spoken  of  as  marine 
and  continental.  A  limited  diurnal  and  annual  ranffe  of 
temperature  is  characteristic  of  marine  climates,  enjoying, 
as  they  do,  the  equalizing  influence  of  watery  vapor ;  a  lack 
of  this  influence  and  great  range  of  temperature  character- 
izes distances  from  large  bodies  of  water. 

The  great  element  of  marine  climates  is  equability.  The 
great  element  of  continental  climates  is  dryness.  Elevation 
(our  third  constituent)  may  be  found  upon  islands  in  mid- 
ocean,  as  well  as  far  inland  ;  this  constituent,  therefore,  may 
be  common  to  marine  and  continental  climates. 

The  chief  causes  of  consumption — subsoil  moisture  and 
micro-germs — are  found  at  considerable  distance  from  low- 
lands and  the  wholesale  aggregation  of  higher  living  organ- 
isms— the  human  race.  This  distance  by  which  an  aseptic 
condition  of  the  atmosphere  is  insured  may  be  horizontal, 
out  upon  the  high  seas ;  or  vertical,  up  among  mountain- 
plateaus.  I  put  it  down  now,  as  a  maxim,  that  the  ultimate 
aim  of  all  phthisical  patients  should  be  to  reach  high  alti- 


"  "Floatinf;  Matter  of  the  Air  in  Relation  to  Putrefaction  and  In- 
fection."   By  Jolin  Tymlall,  F.  R.  S.,  1882. 

f  "  To;«ogriipliical  Di-tribution  and  Local  Origin  of  Consumption 
in  Massachiiselts."  By  II.  I.  Bowditch,  M.  D.  ''Medical  Communica- 
tions of  the  Ma-isachusetts  Medical  Society,"  vol.  x,  No.  2,  1862. 

"  Consumption  in  New  England  and  Elsewhere,  or,  Soil  Moisture 
one  of  its  Chief  Causes,"  Boston,  1868, 


tudes.  Some  cases  are  fit  for  it  from  the  start ;  others 
require  lesser  altitude  at  first,  while  both  require  dryness; 
still  others  have  irritability  of  sensation  (in  skin  and  mu- 
cous membranes),  and  low-grade  inflammations  as  so  promi- 
nent a  feature  of  their  case  that  they  should  first  go  through 
the  preparatory  school  of  equability  of  temperature.  My 
argument  is  this  :  ' 

1.  That  the  vast  majority  of  consumptives  are  tuber- 
cular with  accompanying  inflammation,  and  not  vice  versa. 

2.  That  tubercular  consumption  is  a  product  of  the 
tropics ;  of  the  combination  of  heat  and  moisture,  which 
encourage  venous  stagnation  (hypersemia)  and  embolism  of 
lung  capillaries. 

3.  That,  therefore,  the  two  enemies  to  be  avoided  are 
persistent  heat  and  excessive  moisture. 

4.  That  this  avoidance  requires  distance  from  tropical 
latitude  on  the  one  hand,  to  avoid  heat ;  and  distance  from 
the  father  of  moisture,  the  ocean,  on  the  other. 

5.  This  distance  takes  us  inland,  either  into  the  middle 
of  our  continent,  or  up  into  the  frigid  zone.  The  greater 
the  distance  the  better. 

6.  The  frigid  zone  combines  excessive  cold  with  fluc- 
tuations of  temperature  and  some  moisture — the  progenitors 
of  acute  inflammation  of  the  air-passages. 

7.  That,  if  the  horizontal  distance  be  not  great  enough 
to  keep  out  of  additional  danger,  we  must  look  for  the  ex- 
tension of  distance  in  the  vertical  direction — at  mountain- 
heights — at  far  inland  high  altitudes. 

A  great  factor  in  the  equalization  of  temperature  is  the 
Gulf  Stream.  Its  effects  on  our  coasts  (Japanese  current) 
are  felt  in  Alaska,  Puget  Sound,  and  parts  of  California. 

SEDATIVE   AND   TONIC  CLIMATES. 

A  sedative,  soothing,  so-called  "  mild "  climate  has 
equability  of  temperature  as  its  chief  pillar,  and  may  be 
either  moderately  dry  and  moderately  equable,  or  very 
equable  and  very  moist.  The  reigning  temperature  may 
be  hot,  warm,  or  cool.  Such  climates  exist  on  numerous 
islands  in  the  temperate  and  torrid  zones — Madeira,  Cana- 
ries, Azores,  Bermudas  ;  at  peninsulas  in  southern  latitudes, 
of  which  Florida  is  an  example ;  and  at  the  sea-coast  of 
more  or  less  southern  latitude,  where  the  effects  of  the  Gulf 
Stream  are  felt — coast  of  southern  California. 

A  tonic,  sthenic,  so-called  "  invigorating "  climate,  the 
effects  of  which  are  also  denominated  as  "  bracing,"  has 
dryness  with  more  or  less  elevation  as  its  pillar,  and  may  be 
moderately  dry  or  very  dry,  far  inland  without  elevation,  or 
at  moderate  or  high  altitude.  Such  climates  in  southern 
latitudes  must  have  considerable  altitude  to  insure  a  reason- 
able degree  of  coolness,  while  in  northern  latitudes  low, 
medium,  and  high  altitudes  are  cool,  and  even  cold.  In  no 
latitude  of  the  temperate  zone  is  equability  of  temperature 
one  element  of  a  sthenic  climate,  because  it  presupposes 
moisture.  In  our  country  sthenic  climate  is  represented  by 
all  the  medium  and  high  altitudes  of  North  Carolina,  Geor- 
gia, Tennessee,  Colorado,  New  Mexico,  Arizona,  Texas,  and 
California,  and  the  far  inland  States  in  northern  latitude — 
Minnesota  and  adjoining  sections. 

These  terms  sedative,  tonic,  etc.,  have  no  especial  sig- 
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nificance.  It  is  the  old  fault  of  calling  climates  by  the 
sensations  they  convey,  instead  of  defining  their  constitu- 
ents of  barometric  pressure,  temperature,  and  humidity. 

For  the  same  reason  the  answers  to  the  next  question — 
"  To  what  particular  region  or  health  station  do  you  direct 
your  patients  suffering  from  pulmonary  consumption  ?  " — 
will  be  attached  to  the  foregoing. 

NEW  ENGLAND  STATES. 

Dr.  C.  p.  Frost,  Hanover,  N.  H. :  "  Sedative  climates 
not  suitable  for  consumption.  I  prefer  northern  Georgia  or 
California.  In  the  proper  season,  the  Adirondack  region 
seems  beneficial." 

Dr.  Henry  I.  Bowditch,  Boston  :  "  I  have  no  doubt  the 
sea-coast  of  New  England,  and  possibly  of  the  Atlantic  still 
farther  south,  is  always  injurious  to  the  consumptive  at  any 
period  of  the  disease.  I  have  no  doubt  that  early  stages — 
say,  perhaps,  crackling  under  one  clavicle,  and  a  little  differ- 
ence on  percussion — are  sometimes  wholly  cured  &  per- 
manent residence  in  Minnesota  or  the  mountains  of  Colo- 
rado. I  think  Fayal,  or  some  island  in  the  ocean,  has  been 
at  times  of  service.  ...  I  prefer  the  so-called  'sthenic' 
climate,  and  I  think  my  experience  sustains  me.  ...  I 
decide  very  frequently  according  to  the  social  relations  as 
well  as  the  disease.  The  fact  that  a  person  knows  by  ex- 
perience, or  has  friends,  or  can  do  business  in  a  certain  place, 
will  induce  me  to  choose  a  northern  or  southern  climate. 
I  send  now,  generally,  to  Colorado,  or  some  of  the  high 
places  in  the  West  or  Southwest.  I  tell  a  patient  he  must 
stay  summer  and  winter,  or,  in  other  words,  must  live 
where  I  send  him.  If  he  returns  to  the  East,  he  will  very 
frequently  fall  back  and  die — even  if  he  appear  well  of  all 
general  and  local  signs  when  examined  on  his  return.  As  to 
general  results  :  Good  if  sent  when  few  signs,  and  the  after- 
life be  spent  in  the  new  place  for  many  years,  or,  if  pos- 
sible, for  life.  Almost  certainly  bad  if  sent  when  gurgling 
or  strong  bronchial  respiration,  etc.,  exist,  intimating  severe 
lesion  of  the  lung." 

Dr.  R.  H.  Fitz,  Boston :  "  My  view  at  present  with  re- 
gard to  consumption  and  climate  is,  that  in  the  earlier  dates 
uniform  temperature — cool,  rather  than  warm — high  eleva- 
tions, and  dry  air,  with  physical  and  mental  comforts,  are 
essential.  In  the  advanced  stages,  uniform  temperature — 
warm,  rather  than  cool — with  moderately  moist  air,  gives 
comfort  to  most  patients." 

Dr.  G.  M.  Garland,  Boston  :  "  I  should  prefer  a  sedative 
climate  where  there  is  a  dry,  hard  cough,  with  a  tendency 
to  haemorrhage,  but  before  the  disease  manifests  many  physi- 
cal signs  of  destruction  of  lung-tissue.  Winter  in  Florida ; 
summer  in  the  North  or  West  (Kansas  or  Colorado)." 

Dr.  Charles  H.  Fisher,  Providence,  R.  I. :  "  The  higher 
and  drier  the  locality  above  sea-level  the  better,  providing 
always  the  most  equable  climate,  the  most  uniform  mean 
temperature  (between  60°  and  70°  Fahr.),  and  allowing  con- 
stant respiration  of  open  air.  .  .  .  Sedative  climate  for  ad- 
vanced cases  ;  sthenic  climate  for  incipient  ones — parts  of 
Minnesota,  Colorado,  California.  Advanced  cases,  north- 
ern latitude  for  summer,  southern  for  winter." 

( To  be  corUinved.) 


DOUBLE  IRRIGATION  AND  DRAINAGE 
TUBES. 

By  henry  O.  MARCY,  M.  D„ 

BOSTON. 

I  devised  and  had  made  for  me  in  1 880,  by  the  David- 
son Rubber  Co.,  of  Boston,  double  tubes  of  pure  gum,  prC' 
pared  in  glass  molds  in  a  manner  simi- 
lar to  the  rubber  catheter.  ^ 

My  purpose  was  to  furnish  a  double 
tube  of  flexible  material,  at  a  moderate 
cost,  and  thereby  secure  the  advantages  of 
irrigation  by  a  continuous  current,  through 
an  instrument  safe  in  its  application. 

These  were  of  the  same  perfect  finish 
and  flexibility  as  the  catheter,  and  varied 
in  diameter,  French  scale,  from  No.  18  to 
No.  40,  and  in  length  from  fourteen  to 
twenty-four  inches. 

They  were  exhibited  in  the  Surgical 
Section  of  the  American  Medical  Associa- 
tion in  1881,  and  a  brief  statement  of  my 
experience  in  their  use  was  published  in 
the  Transactions  for  that  year.  They  were 
also  presented  to  the  International  Medi- 
cal Congress  held  at  London  in  1881,  and 
are  described  and  figured  in  the  Transac- 
tions. 

Since  this  time  they  have  been  widely 
known  to  the  profession,  and  to  a  consid- 
erable degree  are  in  general  use.  The  pur- 
pose of  this  brief  paper  is  to  call  attention 
to  the  fact  that  Messrs.  Tiemann  &  Co.,  of 
New  York,  have  improved  the  smaller  va- 
rieties of  these  tubes  (those  numbers  suita- 
ble for  use  in  the  male  bladder)  by  furnish- 
ing a  probe  point  and  the  "velvet  eye" 
peculiar  to  their  excellent  catheters.  This 
enables  the  instrument  to  be  made  smaller, 
since  the  direct  current  requires  only  a 
small  stream.  The  efferent  tube  is  relatively  larger,  and 
thus  overstrain  upon  the  bladder  is  prevented. 

At  my  suggestion,  attachments  have  been  made  so  that 
the  tubes  may  be  lengthened  at  will.  As  now  made  and 
sold  by  Messrs.  Tiemann  &  Co.,  these  tubes  appear  very 
nearly  perfection,  and  are  furnished  at  a  much  less  price 
tlian  formerly. 

They  are  of  the  same  easy  introduction  into  the  bladder 
as  the  now  universally  used  rubber  catheter.  As  a  rule,  the 
patient  requires  no  assistant.  The  ordinary  fountain  syringe 
is  filled  with  the  fluid  desired,  and  placed  at  a  height  usu- 
ally only  sufficient  to  secure  the  continued  steady  outflow 
after  the  bladder  has  been  somewhat  distended.  Pain  or 
discomfort  indicates  that  the  hydrostatic  pressure  is  too 
great.  The  prolonged  efferent  tube  conducts  the  fluid  into 
a  receptacle  provided  therefor,  while  the  patient  is  usually 
most  comfortable  in  the  semi-reclining  pusilion,  an  easy- 
chair  of  almost  any  description  serving  well  the  purpose. 
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After  the  patient  becomes  accustomed  to  the  irrigation 
of  the  bladder,  he  gladly  avails  himself  of  the  newspaper  or 
an  entertaining  book,  and  passes,  with  very  little  discomfort, 
the  half-hour  usually  required  to  give  the  douche  as  thus 
applied.  A  continued  experience  of  three  years  in  a  very 
considerable  number  of  cases  of  cystitis,  both  acute  and 
chronic,  leads  me  to  feel  that  the  value  placed  upon  this 
means  of  medication  in  ray  earlier  publications  was  not  over- 
estimated. 

In  cystitis  dependent  upon  retention  of  urine  from  en- 
larged prostate,  although  not  curative,  relief  is  very  great. 
In  a  very  considerable  number  of  cases  the  micrococci  and 
bacilli  universally  accompanying,  if  not  causing  cystitis, 
have  disappeared.  Water  used  at  a  temperature  as  hot  as 
comfortable,  the  heat-point  varying  considerably  with  dif- 
ferent individuals,  has  been  used,  but  more  often  a  weak 
antiseptic  solution  of  boric  acid,  carbolic  acid,  or  Listerine 
has  been  employed. 

The  secondary  effect  of  heat  has  proved  very  efficacious 
in  cases  of  haemorrhage  from  the  bladder ;  in  one  intracta- 
ble case  the  current  was  continued  without  interruption  for 
more  than  twenty-four  hours ;  however,  clots  in  the  blad- 
der are  likely  to  be  a  source  of  trouble  from  the  occlusion 
thereby  of  the  efferent  tube.  Usually  in  severe  cases  of 
cystitis  the  douche  has  been  used  once  or  twice  daily,  and 
continued  about  half  an  hour. 


Fig.  2. 


The  larger  tubes  are,  perhaps,  best  as  made  in  their 
original  form  (see  Fig.  2). 

The  tube  of  fourteen  inches,  size  No.  40,  is  a  safe  and 
effective  instrument  for  the  cleansing  and  disinfecting  of 
the  uterine  cavity  in  puerperal  septicaemia.  The  caliber  and 
fenestrae  are  of  considerable  size,  and  allow  of  the  easy  re- 
moval of  decomposing  debris,  while  the  character  of  the 
tube  reduces  the  danger  of  injury  to  the  organ  to  the  mini- 
mum. 

In  strictures  of  the  rectum  or  inflammatory  conditions 
of  the  pelvic  organs  the  relief  and  benefit  of  the  continued 
rectal  douche  have  been  very  marked.  In  these  cases  the 
tube  enters  the  colon,  and  the  hot  water  is  siphoned  in 
without  strain  upon  the  intestinal  wall  at  a  point  above  the 
constricted  or  inflamed  part.  Not  only  is  the  large  intes- 
tine emptied  of  its  gas  and  contents,  and  the  tenesmus  and 
pain  removed,  but  the  prolonged  effect  of  the  continuous 
current  is  very  efficacious  in  reducing  the  congestive  and  in- 
flammatory processes  (e.  g.,  dysentery). 

The  comfort  and  advantage  have  been  equally  marked 
after  various  pelvic  surgical  operations,  where  gaseous  dis- 
tensions of  the  colon  are  often  so  troublesome. 


The  use  of  the  double  current  through  such  a  soft, 
flexible  tube  renders  it  easy  and  effectual  to  cleanse  the 
pleural  cavity  in  empyema,  to  wash  out  long,  irregular 
sinuses,  deep  gun-shot  wounds,  where  necrosis  of  tissue 
must  follow  the  track  of  the  bullet,  and  where  shreds  of 
clothing,  small  pieces  of  bone,  or  other  extraneous  materials 
are  retained. 

In  nutritive  enemas  I  have  felt  that  a  very  considera- 
ble gain  has  followed  by  the  introduction  of  the  fluids  thus 
high  in  the  transverse  colon,  and  can  but  recommend  their 
use  for  further  trial. 

The  larger  and  longer  tubes  are  of  easy  application  for 
the  evacuation  of  the  stomach.  A  tube  of  this  kind  and 
an  ordinary  rubber  syringe  are  all  that  is  required  for  the 
speedy  and  effective  emptying  of  the  stomach ;  artificial 
feeding  is  also  by  this  means  easily  accomplished.  This 
we  have  had  recourse  to  in  a  number  of  instances  with  chil- 
dren as  well  as  adults. 

It  is  usually  well  to  lengthen  the  efferent  end,  or  both, 
by  connections  with  rubber  tubing,  as  thought  most  conve- 
nient. 


Corr^sponbence. 


LETTER  FROM  BOSTON. 

THE  STATE  HOSPITAL  AND  ALMSHOUSE   AT  TEWE8BTJET. 

Boston,  May  29,  1883. 
Undee  the  head  of  "  Miscellany  "  you  have  several  times  re- 
ferred to  the  "  Tevvksbnry  Investigation."  Let  me  occupy  a 
little  more  space  on  the  subject  than  yon  have  heretofore  de- 
voted to  it.  There  has  for  a  long  time  been  a  feeling  in  the 
minds  of  those  who  have  been  brought  into  official  relations 
with  the  hospital  at  Tewksbury  that  matters  were  not  con- 
ducted as  they  should  be  ;  and  as  long  ago  as  1874  the  late  Dr. 
George  Derby,  at  that  time  secretary  of  the  State  Board  of 
Health,  had  a  conversation  with  one  of  the  best  hospital  mana- 
gers in  the  country,  and  told  him  what  the  Board  of  Health 
wanted  to  do  if  they  could  get  control  of  the  institution  ;  and 
asked  if  he,  the  manager,  could  recommend  any  young  man,  fa- 
miliar with  hospital  management,  wlio  would  take  hold,  with 
the  support  of  the  board,  and  make  the  institution  .i  credit  to 
tlie  State.  Unfortunately,  the  death  of  Dr.  Derby,  which  took 
place  shortly  afterward,  prevented  the  idea  from  being  carried 
into  execution. 

In  1879  the  Hon.  Thomas  Talbot,  in  his  inaugural  address  to 
the  Legislature,  recommended  several  clianges  looking  toward 
the  reduction  of  the  number  of  the  State  commissions.  One 
change  was  the  abolishing  of  the  Boards  of  Health  and  of  Chari- 
ties, and  the  establishing  of  the  Board  of  Health,  Charity,  and 
Lunacy. 

Soon  after  tliis,  Mr.  F.  B.  Sanborn,  the  present  secretary  of 
the  board,  preferred  charges  against  the  management  of  Tewks- 
bury. The  investigation  was  private,  and  the  whole  matter 
was  thought  by  some  to  be  "  whitewashed  " ;  yet  good  was 
accomplished,  for  throucrh  the  investigation  reforms  were  insti- 
tuted ;  and  since  then  affairs  have  been  conducted  in  a  much 
more  satisfactory  manner,  and  no  complaints  wt-re  heard  till 
His  Excellency,  Governor  Butler,  in  his  inaugural  address  last 
January,  took  occasion  to  speak  in  a  highly  disparaging  manner 
of  the  various  State  charitable  institutions ;  and  later  on,  when 
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the  appropriation  bills  for  their  support  came  before  him  for  ac- 
tion, he  vetoed  them,  and  made  such  charges  against  the 
Tewksbury  State  Hospital  and  Almshouse  that  the  Legislature 
appointed  a  special  committee  to  investigate  this  institution. 

This  legislative  committee  began  its  labors  on  March  30, 
1883,  Governor  Butler  ai)pearing  as  the  prosecuting  officer, 
while  the  trustees  of  Tewksbury  were  represented  by  E.  P. 
Brown,  Esq.,  a  young  lawyer  of  marked  ability. 

A  detailed  account  of  the  testimony  would  be  too  long.  I 
will  therefore  only  touch  upon  that  interesting  from  a  medical 
point  of  view. 

One  witness  testified  that  hundreds  of  babies'  bodies  were 
sent  yearly  from  the  Tewksbury  poor-house  to  the  Harvard 
Medical  School  to  be  used  as  subjects  for  di.ssection  ;  tiiat  he 
himself  had  repeatedly  dissected  such  bodies  ;  that  the  students 
bought  the  bodies  surreptitiously  from  the  janitor  and  carried 
them  home ;  that  animals  were  dissected  on  the  same  table 
with  the  human  subjects ;  and  that  the  remains  of  both  were 
placed  in  a  common  receptacle  and  buried  in  the  same  pit. 

The  rest  of  the  testimony  was  directed  toward  the  misman- 
agement of  the  superintendent  in  allowing  bodies  to  be  packed 
in  boxes  at  night  and  carted  otF  to  the  medical  schools,  or  to 
practitioners  who  wanted  material  for  dissection.  The  resident 
physician  was  charged  with  the  improper  performance  of  crani- 
otomy. Supplies  and  the  effects  of  paupers  were  alleged  to 
have  been  purloined  by  the  family  of  the  superintendent. 

Before  all  his  evidence  was  in,  the  Governor,  for  reasons 
best  known  to  himself,  removed  the  trustees  of  the  institution, 
and  placed  it  under  the  control  of  the  State  Board  of  Health, 
Lunacy,  and  Charity;  and  recommended  the  dismissal  of  the 
former  superintendent,  and  specified  whom  he  would  consent  to 
have  appointed  in  his  place. 

Acting  under  legal  advice,  the  board  above  named  assumed 
control,  but  not  until  quite  a  voluminous  aod  s[)icy  correspond- 
ence had  passed  between  the  secretary  of  the  board  and  His  Ex- 
cellency, in  which  correspondence,  let  me  say,  the  Governor  did 
not  come  out  with  flying  colors. 

One  of  the  first  acts  of  the  board,  on  assuming  control,  was 
to  send  one  of  their  number.  Mrs.  Clara  T.  Leonard,  a  lady 
whose  experience  in  such  matters  is  well  known,  to  examine 
the  institution  and  report  the  true  state  of  affairs.  This  she 
did,  and  her  report  was,  in  the  main,  favorable  to  the  manage- 
ment of  tlie  institution.  The  report  itself  was  a  masterpiece, 
and  I  recommend  it  for  the  perusal  of  all  interested  in  the  sub- 
ject. The  board  was  obliged  to  declare  the  office  of  superin- 
tendent vacant,  as  the  incumbent  had  failed  to  file  a  bond  as  pre- 
scribed by  law.  At  present  a  member  of  the  board  is  acting  in 
that  cai)acity,  but  the  office  will  be  filled  when  the  Executive 
Committee  find  a  suitable  man.  It.  is  reported  that  they  intend 
to  appoint  a  physician;  but,  in  order  to  get  one  fit  for  the  re- 
sponsibilities of  the  jmsition,  a  much  larger  salary  will  have  to 
be  paid  than  has  been  heretofore.  At  present  there  is  no  money 
appropriated  for  the  carrying  on  of  the  institution,  the  Legis- 
lature favoring  one  sum,  the  Governor  declaring  it  too  much, 
and  that  ho  is  willing  to  "run"  the  institution  himself  for 
a  much  less  amount.  Supplies  are  bought  on  credit,  and  it  is 
siife  to  say  funds  for  the  payment  will  be  forthcoming  in  due 
time. 

The  testimony  for  the  defense  began  on  Monday,  May  14th, 
but  this  I  will  leave  for  another  letter.  The  general  impression 
is  that  the  investigation  will  be  the  ground  upon  which  the  Gov- 
ernor will  raise  the  issue  for  hia  election  next  fall.  The  best 
campaign  document  that  could  be  sent  out  to  controvert  the 
assertions  made  by  Plis  Excellency  would  be  the  report  of  Mrs. 
Leonard,  spoken  of  above. 


Uand-Booh  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throat,  Nose,  and  Naso-Pharynx.  By  Carl  Seiler,  M.  D., 
Lecturer  on  Laryngoscopy  at  the  University  of  Pennsylvania, 
etc.  Second  edition,  thoroughly  revised  and  greatly  enlarged. 
"With  seventy-seven  illustrations.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.,  1883.    Pp.  295. 

The  first  edition  of  this  little  text  book  has  already  been  re- 
viewed in  this  journal,  and  received  the  fa^orjible  notice  to 
which  its  merits  entitle  it.  We  are  glad  that  it  appears  again 
in  a  second  and  enlarged  edition,  for  it  is  one  of  the  best  of  the 
practical  text-books  on  this  subject  with  which  we  are  acquainted. 
The  present  edition  has  not  been  issued  without  considerable 
work  on  the  author's  part,  especially  in  the  department  of  dis- 
eases of  the  nasal  cavities,  and  for  this  reason  the  size  of  the 
book  is  increased ;  but  its  eminently  practical  character  has 
been  maintained.  Many  new  illustrations  have  also  been  intro- 
duced, a  Case  Record-Sheet  has  been  added,  and  there  are  a  valu- 
able bibliography  and  a  good  index  of  the  whole.  For  any  one 
who  wishes  to  make  himself  familiar  with  the  practical  manage- 
ment of  cases  of  throat  and  nose  disease,  the  book  will  be  found 
of  great  value. 


Transfusion:  its  History,  Indications,  and  Modes  of  Application. 
By  Charles  Egeeton  Jennings,  L.  R.  C.  P.  Lond.,  etc.  Lon- 
don :  Bailliere,  Tindall,  and  Cox,  1883.  Pp.  viii-69. 
Dr.  Jennings  is  already  well  known  to  the  readers  of  cur- 
rent medical  literature  for  the  interest  he  has  shown  and  the 
study  he  has  devoted  to  the  question  of  transfusion,  and  the 
present  little  volume  is  a  resume  of  what  he  has  previously  writ- 
ten. He  believes  in  the  use  of  a  saline  fluid  in  pi  el'erence  to  hu- 
man or  other  blood,  and  gives  the  formula  for  its  preparation. 
He  has  also  invented  a  very  safe,  simple,  and  effective  syringe 
with  a  sharp  needle  which  he  introduces  into  the  vein  of  the 
patient  to  be  operated  upon  ;  and  to  the  consideration  of  these 
two  elements  of  the  operation,  and  the  objections  to  the  older 
methods,  the  book  is  cliiefly  devoted.  He  has  also  been  to  con- 
siderable pains  to  collect  a  very  complete  bibliography  of  the 
subject,  covering  twelve  pages. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Labor  and  Capital.  By  Edward  Kellogg.  New  York :  John 
W.  Lovell  &  Co.  Pp.  xxvi-17  to  374,  inclusive.  [Lovell's 
Library.    Price,  20c.] 

The  Principles  and  Practice  of  Medical  Jurisprudence.  By 
the  late  Alfred  Swain  Taylor,  M.  D.,  F.  R.  S.,  etc.  Third  edi- 
tion. Edited  by  Thomas  Stevenson,  M.  D.  Lond.,  F.  R.  C.  P., 
Lecturer  on  Medical  Jurisprudence  and  on  Chemistry  at  Guy's 
Hospital,  etc.  Philadelphia:  Henry  0.  Lea's  Son  &  Co.,  1883. 
2  vols.,  pi>.  xx-727;  xiv-657. 

Notes  of  a  Case  of  Enteric  Fever  which  had  Two  Relapses, 
with  an  Unusual  Prolongation  of  the  Interval  between  the  First 
and  Second  Attacks.  By  Robert  W.  Forrest,  M.  D.  [Reprint 
t'roin  the  "  Glasgow  Medical  Journal.''] 

Tubercular  Cerebro-Spinal  Meningitis.  By  J.  T.  Eskridge, 
M.  D.,  etc.  [Reprint  fom  the  Jouriuil  of  Nervous  and  Mental 
Disease."]   


Anti-vivisectionists. — Sir  Spencer  Wells  invented  a  term  for  the 
aiiti-viviscctioiiists,  in  his  Iluntorian  oration,  tlmt  will  cstaltlish  his 
reputation  in  u  new  direction  ;  he  lieuomiualcd  them  "  misautliropio 
zoopbilists." — Med.  Annals. 
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THE  EFFECT  OF  COLLEGE  LIFE  ON  THE  HEALTH  OF 
WOMEX. 

In  view  of  the  increasing  numbers  in  which  young  women 
are  availing  themselves  of  the  menns  open  to  them  of  pursuing 
courses  of  study  and  of  after-life  analogous  to  those  followed 
by  college-bred  men,  the  question  is  becoming  more  and  more 
interesting  as  to  the  effect  such  a  cai'eer  has  upon  their  bodily 
health.  This  question  has  indeed  been  contemplated  by  many 
who  have  had  it  brought  to  their  attention,  but  as  a  general 
thing  it  has  not  been  discussed  by  them  in  the  light  of  any  con- 
siderable collection  of  facts.  In  an  article  pnblislied  in  a  recent 
number  of  "  Education,"  a  summary  of  which  we  find  in  the 
"  Boston  Journal,"  Mr.  L.  H.  Marvel  gives  a  number  of  data 
gathered  by  means  of  correspondence  with  instructors  in  some 
of  the  principal  educational  institutions  that  are  open  to  women. 

Information  was  asked  in  answer  to  the  following  ques- 
tions: 1.  How  does  the  health  of  young  women  who  enter  the 
institution  compare  with  the  health  of  other  young  women  of 
the  same  age  and  of  like  social  position?  2.  How  does  the 
health  of  tliose  who  graduate  compare  with  the  health  of  the 
same  persons  on  entering  college?  3.  In  those  institutions 
where  both  sexes  are  admitted,  is  there  any  marked  distinction 
in  the  effects  of  college  life  upon  men  and  upon  women? 

The  summary  to  which  we  have  referred  does  not  give  the 
facts  brought  out  by  the  first  question,  if  any  there  were.  It 
may  be  doubted,  indeed,  if  college  preceptors  are  in  a  position 
to  reply  to  such  a  question  with  a  much  fuller  knowledge  of  the 
facts  than  common  observation  would  supply  to  others.  Con- 
cerning their  own  pupils,  it  is  true,  they  are  doubtless  able  to 
speak  with  an  approach  to  precision,  but  we  fail  to  see  by  what 
means  they  are  to  estimate  the  health  of  other  young  women 
with  sufficient  accuracy  for  the  purposes  of  the  comparison. 

The'  answers  generally  given  to  the  second  question  were 
to  the  effect  that  young  women  are  apt  to  go  through  their  pu- 
pilage without  im[)airment  of  health,  unless  in  the  case  of  those 
who  try  to  accomplish  more  work  than  the  curriculum  em- 
braces, or  than  the  teachers  approve  of,  and  of  those  whose 
physique  has  already  been  impaired  by  "  the  demands  of  soci- 
ety." It  was  stated  by  many,  indeed,  that  the  body  as  well  as 
the  mind  was  strengthened  by  the  course. 

In  regard  to  the  matter  covered  by  the  third  question,  there 
seems  to  have  been  some  difference  of  opinion.  While  the 
principal  of  the  Normal  School  at  Salem,  Mass.,  thinks  that  on 
the  average  young  women  can  not  safely  do  as  much  nuntal 
work  for  a  considerable  period  as  young  men,  the  president  of 
Madison  University  reports  that  the  young  women  achieve  their 


tasks  with  less  labor  than  the  young  men,  and,  although  in  no 
wise  falling  behind  the  latter  as  scholars,  are,  on  the  whole,  in 
better  health. 

The  mortality  rates  among  graduates  of  various  colleges  are 
given,  covering  a  period  of  thirty  years.  From  these  it  appears 
that,  of  the  graduates  of  Mount  Holyoke  Seminary,  represent- 
ing the  schools  for  young  women,  only  10'39  per  cent,  died  dur- 
ing the  term  of  years  mentioned.  Only  one  other  institution, 
WiUiams  College,  showed  a  lower  rate,  10'12  per  cent.,  while 
the  proportion  among  Harvard  men  (exclusive  of  the  "war  mor- 
tality ")  was  11  •52  per  cent. ;  that  of  the  Yale  alumni  13"42  per 
cent. ;  and  that  of  Dartmouth  graduates  16'83  per  cent.  It  is 
to  be  hoped  that  Mount  Holyoke  is  a  fair  example  of  the  better 
class  of  those  institutions  in  which  women  are  educated. 

There  is  an  opportunity,  it  seems  to  us,  for  the  various 
medical  colleges  for  women  to  contribute  materially  to  the  eluci- 
dation of  the  points  covered  by  queries  like  those  alluded  to. 
Although  those  institutions  can  not  deal  with  the  large  num- 
bers of  pupils  that  are  to  be  found  in  the  academic  schools,  the 
accuracy  with  which  their  instructors  could  make  their  obser- 
vations would  more  than  counterbalance  the  numerical  defi- 
ciency. 

AUTOPSIES  FOR  LEGAL  PURPOSES. 

An  anonymous  correspondent  of  the  "New  York  Times" 
calls  attention  to  the  case  of  a  soldier,  a  raw  recruit,  who  was 
accidentally  killed  by  a  bullet  wound  at  a  rifle  range,  he  having 
incurred  the  shot  by  carelessly  stepping  out  from  behind  the 
target  while  the  firing  was  going  on.  The  writer  states  that  a 
post-mortem  examination  of  the  soldier  was  made,  by  order,  as 
he  avers,  of  the  Surgeon-General  of  the  army.  And  he  then 
proceeds  to  descant  upon  the  injustice  of  ordering  an  autopsy  in 
a  case  of  manifest  accident  without  the  consent  of  the  dead 
man's  friends,  or  ratlier,  as  he  really  puts  it,  without  the  man's 
own  consent.  He  further  argues  that  no  one  would  think  of 
performing  an  autopsy  on  the  body  of  a  soldier  killed  in  battle, 
and  draws  a  parallel  between  that  sort  of  death  and  the  inci- 
dent in  question. 

Now,  all  this  is  very  touching,  and  doubtless  it  reflects  the 
natural  feelings  of  a  large-hearted  person ;  but,  before  rushing 
into  print  with  a  grievance,  whether  it  be  one's  own  or  one 
adopted  for  the  occasion,  it  is  well  to  look  at  both  sides  of 
the  matter.  We  are  not  convinced  that  our  friend  has  done  so 
in  this  instance.  He  does  not  state  what  means  he  has  of 
knowing  the  precise  facts  in  the  case,  and,  as  he  chooses  to 
conceal  his  identity,  his  readers  are  left  in  the  dark  as  to  those 
means.  His  argument  they  can  follow,  to  be  sure,  perhaps  in 
utter  forgetfulness  of  the  fact  that  the  best  of  arguments  is 
but  a  mockery  unless  founded  on  a  basis  of  strict  fact.  It  is 
quite  possible  that  there  was  an  element  in  the  case  that  made 
it  the  duty  of  the  post  surgeon  to  satisfy  himself  as  to  the  cause 
of  death  beyond  legal  quibble.  Indeed,  something  of  the  sort 
is  almost  certain,  for  nothing  is  clearer  than  that  the  gentlemen 
of  the  army  medical  corps,  no  less  than  the  line  officers,  are 
scrupulously  tender  of  the  rights^of  the  enlisted  men,  especially 
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so  sacred  a  right  a8  that  of  the  decorous  disposal  of  their  dead 
bodies. 

There  are  many  circumstances  that  may  make  the  per- 
formance of  an  autopsy  a  duty,  although  they  may  not  be  ap- 
parent to  a  layman.  In  this  very  case,  even  taking  the  writer's 
version,  it  is  obvious  that  the  parallel  between  a  violent  death 
at  the  hand  of  a  comrade,  however  manifestly  accidental,  and 
a  death  met  in  battle,  by  a  shot  from  the  ranks  of  the  enemy, 
is  not  beyond  criticism.  Some  malicious  tongue  might  assei't 
that  the  fatal  shot  was  so  intended,  and  in  that  case  a  judicial 
inquiry  would  probably  be"  the  result.  Such  an  investigation 
would  be  sadly  defective,  if  it  did  not  elicit  proof  positive  of 
the  cause  of  death.  In  law,  whether  civU  or  military,  a  mere 
impression  is  not  competent  evidence,  however  general  it  may 
be,  or  however  well  founded  it  may  appear,  unless  all  means 
of  corroborating  or  of  dispelling  it  have  been  exiiausted.  In 
view  of  the  chance  that  such  an  investigation  would  be  called 
for  sooner  or  later,  it  would  have  been  a  manifest  dereliction 
of  duty  on  the  part  of  the  medical  officers  concerned  in  this 
case  if  they  had  not  taken  all  possible  precautions  to  facilitate 
the  course  of  justice.  And  it  should  not  be  forgotten  that  it 
is  not  alone  the  primary  sufferer,  but  also  the  accused,  or  he 
who  is  under  a  liability  to  be  accused,  that  should  enjoy  all 
available  co-operation  in  the  establishment  of  his  rights — the 
right  to  a  proof  of  innocence  being  as  inalienable  as  the  right 
to  prove  an  injury. 

THE  CLIMATIC  TREATMENT  OF  CONSUMPTION. 

In  this  issue  of  the  journal  we  publish  the  first  part  of  a 
notable  contribution  to  the  study  of  an  exceedingly  important 
question — Dr.  Tyndale's  article  on  The  Climatic  Treatment  of 
Pulmonary  Consumption.  During  the  last  few  years  we  have 
published  several  valuable  papers  on  the  same  subject,  espe- 
cially those  by  Dr.  Talbot  Jones,  of  Minnesota,  Dr.  Geddings,  of 
South  Carolina,  and  Dr.  Kenworthy,  of  Florida.  Each  of  these 
gentlemen  wrote  in  the  light  of  extensive  personal  observation 
in  a  field  differing  decidedly  in  climatic  features  from  those  in 
which  the  experience  of  the  others  had  been  gained.  From 
their  diverse  standpoints  a  light  was  shed  on  the  question  that 
illumined  not  one  of  its  aspects  only,  but  several.  As  in  physics 
two  forces  acting  in  different  directions  combine  to  impel  a 
body  in  still  another  course,  so  in  the  march  of  knowledge  a 
true  advance  may  be  the  outcome  of  a  confluence  of  individual 
movements  no  one  of  which  is  quite  in  the  right  lino. 

Dr.  Tyndale  will  be  seen  to  have  borne  this  consideration 
well  in  rrind,  and,  while  he  could  easily  have  given  his  paper  a 
more  personal  character,  and  thus  have  urged  his  own  views 
more  to  the  exclusion  of  others,  by  adopting  that  course  he 
would  have  done  far  less  to  clear  up  the  subject  than  he  has 
chosen  to  do  by  presenting  a  collection  of  the  opinions  that 
have  been  formed  by  a  great  number  of  physicians  whose  op- 
portunities and  capabilities  give  them  the  stamp  of  positive 
value. 

There  are  few  questions  in  therapeutics  of  which  the  com- 
plexities are  more  difficult  to  unravel  than  this  matter  of  the 


relations  of  climatic  peculiarities  to  consumption.  "When  we 
take  into  account  that  the  term  consumption  is  made  to  cover 
a  number  of  pulmonary  affections  differing  markedly  from  one 
another,  not  only  as  to  mere  lesions,  but  as  to  antecedent  causa- 
tive changes,  in  short,  as  to  the  whole  course  of  the  morbid  pro- 
cess ;  that  the  constitutional  conditions  are  as  various  as  could 
well  be  imagined,  both  as  regards  bodily  health  and  as  regards 
what  is  best  dei=cribed  as  the  morale  ;  that  in  one  case  heredity 
stands  out  as  a  prominent  feature,  while  in  another  it  plays  no 
part  whatever ;  that  this  patient  is  affected  beneficially  by  a 
radical  change  of  his  associations,  while  that  one  pines  for  the 
scenes  of  his  former  life — when  we  consider  all  these  and  many 
other  like  circumstances,  we  may  cease  to  wonder  at  the  dis- 
cordant sentiments  that  prevail  as  to  the  question  of  sending 
consumptives  to  one  or  another  of  the  many  regions  that  have 
become  prominent  as  resorts  for  that  class  of  invalids,  and  we 
may  concede  that  St.  Paul  may  justly  boast  of  her  cures  as  well 
as  Florida.  To  say  that  either  of  these  places,  or  any  one  of 
some  scores  of  others,  is  par  excellence  the  one  to  which  con- 
sumptives should  be  sent  in  a  routine  way  in  crowds,  is  to  say 
that  the  chameleon  is  always  of  a  specified  hue. 

But,  tangled  as  the  web  is,  it  is  scarcely  more  unpromising 
to  the  investigator  than  many  another  therapeutical  problem 
that  has  passed  to  its  final  solution ;  and  modern  methods  of 
inquiry,  taking  nothing  for  granted,  but  doubting  everything 
until  it  is  proved,  sifting  facts,  arranging  them,  and  studying 
their  interdependence,  will  unquestionably  in  the  end  give  us  a 
rational  and  available  appreciation  of  what  now  seems  a  mass 
of  disjointed  and  incongruous  data. 

THE  MASSACHUSETTS  PHARMACY  BILL. 

In  the  Massachusetts  Legislature,  the  House  Committee  on 
Public  Health  has  reported  a  bill  the  provisions  of  which  are 
as  follows:  1.  The  president  and  trustees  of  the  Massachusetts 
College  of  Pharmacy  shall  annually  ap[)oint  three  competent 
persons  to  serve  as  commissioners  of  pharmacy.  2.  After  Janu- 
ary 1,  1884,  all  phai'macists  shall  be  examined  by  the  commis- 
sioners. 3.  Graduates  of  a  college  of  medicine  or  pharmacy 
may  carry  on  a  druggist's  business  on  proving  that  they  have 
so  graduated,  and  on  paying  a  fee  of  three  dollars.  4.  The 
commissioners  are  to  keep  a  register  of  all  persons  examined 
by  them,  and  of  their  places  of  business,  a  fee  of  eight  dollars 
to  be  charged  for  such  registration,  and  a  foe  of  ten  dollars  for 
the  license.  The  latter  must  be  not  less  than  twelve  inches 
square,  and  must  be  kept  posted  in  a  consi)i(nious  place.  5. 
After  sixty  days  from  the  time  the  law  goes  into  effect  (Janu- 
ary 1,  1884)  sales  without  a  license  shall  be  punishable  by  a 
fine  of  from  $100  to  $200  for  each  offense,  and,  on  a  second 
conviction,  by  fine  and  imprisonment  for  not  more  than  one 
year.  6.  The  commissioners  are  to  inspect  artificial  drugs  and 
compounds,  and,  if  they  believe  them  to  have  been  sophis- 
ticated, they  shall  order  their  sale  to  bo  stopped.  Sales  after 
such  order  shall  render  the  dealer  liable  to  five  times  the  pen- 
alties before  mentioned.    7.  A  person  who  can  not  pass  the 
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commissioners'  examination  may  have  his  business  carried  on 
by  a  person  who  can  pass  it. 

This  bill  strikes  us  as  objectionable  in  some  respects.  The 
provision  that  a  graduate  of  any  college  of  medicine  or  phar- 
macy may  snap  liis  fingers  at  the  commissioners  makes  rather 
in  favor  of  the  multiplicition  of  such  institutions  than  in  favor 
of  an  improvement  in  the  profession  of  pharmacy.  A  suitable 
respect  for  vested  rights  would  be  secured  bj'  exempting  such 
graduates  only  as  are  now  engaged  in  the  practice  of  phar- 
macy, leaving  the  commissioners  to  deal  with  all  future  appli- 
cants, whether  graduates  or  not.  Then,  too,  in  regard  to  the 
inspection  of  drugs,  we  are  unable  to  see  why  simple  drugs 
should  not  be  subjected  to  the  same  requirements  as  "  arti- 
ficial "  drugs  and  compounds.  The  stress  of  the  penalty,  more- 
over, seems  likely  to  fall  only  on  those  in  whose  possession 
the  stock  inspected  may  happen  to  have  been  found,  leaving 
the  manufacturer  or  importer  unpunished.  It  must  be  ad- 
mitted, however,  that  an  active  and  watchful  board  of  com- 
missioners might  reduce  the  last-mentioned  objection  to  a 
minimum. 

COMMERCIAL  SANITATION  IN   THE  MISSISSIPPI  VALLEY 

Steps  are  being  taken  by  some  of  the  sanitarians  of  the 
Mississippi  Valley  to  secure  concerted  action  by  a  number  of 
transportation  companies  to  enable  the  National  Board  of 
Health  to  continue  its  quarantine  service  after  the  time  at 
which  its  lack  of  funds  available  for  the  purpose  would  other- 
wise render  its  discontinuance  necessary.  According  to  a  re- 
cent statement  by  the  secretary  of  the  board,  the  funds  in  hand 
will  suflBce  until  the  close  of  the  current  month,  and  an  opinion 
has  been  obtained  from  the  Treasury  Department  that  the 
board  can  legitimately  continue  its  qunrantine  and  inspection 
service  up  to  that  time.  It  is  for  the  purpose  of  carrying  the 
work  on  after  that  date,  &a  we  understand  it," that  contributions 
are  sought  for  from  the  corporations  in  question. 


A  REFORM  IN  THE  ADMINISTRATION  OF  THE  PARIS 
HOSPITALS. 

Heektofore  patients  have  not  been  received  into  the  hos- 
pitals of  Paris,  unless  conveyed  thither  by  the  police,  having 
been  injured  in  the  streets,  or  unless  admitted  hy  order  of  the 
medical  officers  who  make  the  regular  morning  visit.  Conse- 
quently, those  unfortunates  who  presented  tiiemselves  in  the 
afternoon  were  sent  to  the  central  office,  whence  they  were 
obliged  to  make  their  way  on  foot  to  the  particular  hospital  to 
which  they  might  be  assigned.  Hereaft.er,  however,  as  we  learn 
from  the  "  Union  mddicale,"  all  applicants  will  be  received  pro- 
visionally into  any  hospital  at  which  they  present  themselves, 
and,  in  case  of  their  subsequent  assignment  to  another,  thej  will 
be  conveyed  to  the  latter  in  a  vehicle.  Moreover,  the  remnants 
of  each  day's  meals  are  to  be  served  to  applicants  the  next  morn- 
ing, instead  of  being  disposed  of  to  a  contractor,  as  heretofore. 


THE  CITY  GOVERNMENT  AND  THE  CONTAGIOUS  DISEASES 
IIO.-!PITAL. 

We  lately  chronicled  a  protest  on  the  part  of  the  Board  of 
Aldermen  against  the  establishment  of  the  Board  of  Health's 


hospital  for  contagious  diseases  at  the  foot  of  East  Sixteenth 
Street.  We  are  not  aware  that  that  protest  constituted  any 
legal  impediment  to  the  proposed  action  of  the  Health  Depart- 
ment, and  we  are  quite  sure  that  with  the  thinking  part  of  the 
community  its  moral  effect  was  nil.  Whatever  importance  may 
have  seemed  to  attach  to  it  in  the  minds  of  those  of  our  citizens 
who  mistake  buncombe  for  an  expression  of  solicitude  on  their 
behalf  must  now  be  swept  away,  in  so  far  as  i)ersons  at  all  open 
to  enlightenment  are  concerned,  by  the  action  of  the  Mayor  in 
communicating  to  the  Board  of  Alderman  his  disapproval  of 
their  resolution.  "  It  requires  no  expert  knowledge,"  says  the 
Mayor,  "to  understand  the  importance  of  such  a  hospital  as 
that  which  it  is  proposed  to  erect  at  the  foot  of  East  Sixteenth 
Street,  but  as  to  the  proper  location  and  construction  of  the 
i)uil(ling  it  seems  prudent  to  rely  upon  the  Board  of  Health." 


THE  PARIS  NIGHT  MEDICAL  SERVICE. 

According  to  the  "  Union  medicale,"  1,865  visits  were  made 
during  the  first  three  months  of  the  current  year,  against  1,978 
during  the  corresponding  quai  ter  of  last  year — a  falling-off  of 
about  one  visit  each  night.  Thirty-two  per  cent,  of  the  patients 
were  men,  fifty-four  per  cent,  were  women,  and  fourteen  per 
cent,  were  children  under  three  years  of  age.  Among  the  more 
urgent  cases  there  were  fifty-five  of  croup,  nine  of  cholerine, 
twenty-four  of  strangulated  hernia,  sixty-seven  of  abortion,  two 
hundred  aud  fifty-eight  of  parturition,  sixty-nine  of  convul.sions, 
one  of  hydrophobia,  sixty-nine  of  haemorrhage,  thirty-nine  of 
fracture  or  dislocation,  fourteen  of  burns,  fifteen  of  poisoning, 
six  of  coal-gas  asphyxia,  and  two  of  suicide.  In  forty-seven  in- 
stances the  patient  was  dead  when  the  physician  arrived. 


A  TRAINING  SCHOOL  FOR  THE  BLOCKLEY  HOSPITAL, 
PHILADELPHIA. 

At  a  recent  meeting  of  the  Board  of  Guardians  of  the  Poor, 
in  Philadelphia,  extracts  were  read  from  the  minutes  of  the 
Hospital  Committee,  recommending  "that  the  general  plan  now 
in  use  at  the  Charity  and  Bellevue  Hospitals,  New  York,  as  re- 
lates to  the  employment  and  training  of  nurses,  be  introduced 
into  the  institution."  It  is  said  that  the  medical  staff  urged  this 
measure,  and  agreed  to  recommend  Dr.  Seaman,  who  had  had 
charge  of  the  Charity  Hospital  Training  School  in  New  York, 
for  appointment  to  a  like  position  in  the  proposed  school.  The 
Board  of  Guardians  felt  obliged  to  defer  action  on  the  project, 
us  they  were  not  now  authorized  to  spend  money  for  such  a 
purpose. 

THE  MEDICAL  DIPLOMA  INDUSTRY  IN  MASSACHUSETTS. 

The  House  bill  for  preventing  the  traffic  in  bogus  medical 
diplomas  in  Massachusetts  seems  to  be  meeting  with  obstruc- 
tion in  the  Senate.  The  House,  however,  insists  on  its  bill,  and 
a  committee  of  conference  has  been  appointed.  It  is  to  be 
hoped  that  the  matter  will  end  in  the  passage  of  an  efficient  bill 
liy  both  houses,  and  that  the  Governor  will  not  fear  to  offend 
his  supporters  by  signing  it. 


The  Electric  Frontal  Illuminator. — With  the  aid  of  M.  Trouv6, 
the  electrician,  M.  Paul  H61ot,  a  hospital  surgeon  of  Rtmen,  has  devised 
an  illuiiiinating  apparatus,  the  photophore  elcctrique  frontal,  consisting 
of  an  incimdcscent  lamp  conlained  in  a  mt  tallic  cvlimier,  with  a  reflec- 
tor behind  it  and  a  bull's-eye  condenser  in  front  of  it,  the  whole  being 
attached  to  a  liead-band  and  worn  on  the  forehead.  It  is  said  to  be 
small  and  light,  and  to  work  for  several  hours  at  a  time.  The  current 
is  supplied  by  a  Trouv6'8  supersaturated  bichromate  pile. 


June  9,  1883.] 


PEOCEEDTKGS  OF  SOGTlHTIES. 


635 


NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  May  8,  1883,  T.  M.  Makkoe, 
M.  D.,  President,  in  the  chair. 

Feaoture  of  the  Patella. — Dr.  L.  A.  Stimson  presented  a 
patient  who  had  sutFered  from  an  ordinary  transverse  fracture 
of  tlie  patella.  The  result  was  very  close  union,  but  with  recog- 
nizable mobility  of  the  fragments  upon  each  other.  The  treat- 
ment consisted  in  immobilization  of  the  limb  with  a  fenestrate^l 
plaster  apparatus  in  the  extended  position,  the  fragments  being 
held  in  contact  with  India-rubber  tubing,  one  piece  above  and 
the  other  below  the  patella.  The  fracture  occurred  twelve 
weeks  ago,  and,  when  tirst  examined,  the  fragments  were  sepa- 
rated from  three  fourths  of  an  inch  to  an  inch.  An  interesting 
feature  in  the  case  was  the  fact  that  the  jiatieiit  had  sufl'ered 
from  fracture  of  the  patella  on  the  opposite  limb  fifteen  years 
ago,  which  was  treated  with  an  iron  horse-shoe  arrangement, 
and  apparently  bony  union  had  taken  place. 

Dr.  Stimson  presented  a  second  patient  with  compound  fract- 
ure of  the  patella,  in  whom  the  mobility  of  the  joint  was  abou' 
the  same  as  that  in  the  first  case  two  weeks  ago.  The  details 
of  tiie  history  <>f  the  case  appear  in  his  paper  which  follows. 

Dr.  Stimson  then  read  a  paper  On  some  Compound  Articu- 
lar Fractures.    [See  p.  621.] 

Dr.  Alfred  C.  Post  said  he  remembered  the  time  when 
compound  fracture  of  the  knee  joint  was  regarded  as  ipso  facto 
calling  for  amputation.  He  recalled  a  case  in  the  New  York 
Hospital,  and  under  the  care  of  Dr.  Kearney  Rogers — a  labor- 
ing man  who  had  his  patella  fractured  by  frozen  earth  falling 
upon  the  limb,  and  there  was  a  free  transverse  wound  opening 
into  the  knee  joint.  The  surgeons  decided  that  the  limb  should 
be  amputated,  but  the  patient  decided  that  the  operation  should 
not  be  performed.  The  external  wound  was  very  free,  so  that 
drainage  readily  took  place,  and  the  patient  recovered  without 
any  considerable  amount  of  inflammation.  This  occurred  about 
the  year  1840,  and,  to  the  best  of  his  recollection,  was  tiie  earliest 
case  whicli  opened  the  eyes  of  the  surgeons  to  the  expediency 
of  attempting  to  save  the  limb  in  cases  of  knee-joint  fractures. 

Dr.  E.  L.  Keyes  said  he  had  just  received  a  letter  from  one 
of  his  former  students  (Dr.  Alexander),  now  in  London,  stating 
that  he  had  recently  followed  Mr.  Lister  in  the  treatment  of  two 
cases  of  sim[)le  fracture  of  the  olecranon  by  opening  the  joint, 
drawing  the  fragments  together  with  wire,  hatninering  the  ends 
of  tiie  sutures  down  smoothly,  and  then  closing  the  wound. 
The  operations  were  performed  under  full  antiseptic  precau- 
tions, and  all  of  the  patients  had  done  well;  that  is,  neither 
suppuration  nor  inflammation  had  0(;curred.  What  the  ultimate 
result  would  be  with  reference  to  mobility,  of  course  liad  not 
been  ascertained. 

Dr.  Keyes  had  treated  one  case,  bearing  on  the  subject,  in 
Bellevue  Hospital-^that  of  a  boy  who  had  suppuration  of  the 
knee  joint  with  necrosis  of  the  patella.  The  condition  was  due 
to  a  traumatic  cause,  t lie  exact  nature  of  which  he  did  not  re- 
call, but  the  suppurative  process  invaded  the  joint.  Dr.  Keyes 
opened  the  joint  freely  upon  both  sides,  passed  a  drainage-tube 
completely  through  the  limb,  and  washed  it  out  freely  with  an 
antiseptic  solution.  At  about  the  same  time  suppuration  oc- 
curred above  the  patella,  and  he  opened  the  abscess  and  finally 
removed  the  entire  patella.  In  the  dressing,  simple  cleanliness 
was  observed  and  complete  drainage  secured,  and  the  boy  re- 
covered, with  a  movable  joint  and  a  new  patella. 

Dr.  H.  B.  Sands  recalled  a  number  of  cases  in  which  recovery 
had  taken  place  after  compound  fracture  of  joints.    He  remem- 


bered one,  a  case  of  compound  fracture  of  the  patella,  which  he 
had  treated  in  Bellevue  Hospital.  As  iu  the  case  mentioned  by 
Dr.  Post,  it  was  believed  tiiat  the  joint  would  s^uppurate,  and  it 
was  thought  that  amputation  was  advisable;  but,  under  simple 
dressings,  the  wound  closed,  suppuration  did  not  occur,  and  the 
man  recovered  with  a  perfectly  normal  joint. 

He  had  seen  a  number  of  cases  of  fracture  into  the  elbow 
joint  which  had  recovered,  some  with,  some  without  antiseptic 
'Iressing. 

He  had  also  excised  the  astragalus  in  two  cases — one  a  com- 
pound dislocation  with  fracture,  and  the  other  a  fracture  in 
which  the  greater  part  of  the  bone  was  displaced,  and  pressed 
upon  the  sott  parts,  threatening  mortification.  In  the  last  case 
an  opening  was  made  and  tiie  fragment  of  bone  was  removed. 
In  the  first  case  no  antiseptic  dressing  whatever  was  employed. 
In  the  second  case  full  antiseptic  precautions  were  observed  at 
first,  but  the  physician  under  whose  charge  the  case  remained 
substituted  a  simple  water  dressing,  and  the  patient  did  well. 
In  both  cases  the  [)atients  recovered  with  a  limited  amount  of 
motion  at  the  ankle,  as  inight  be  expected  after  such  an  injury. 

Dr.  Sands  thought  the  point  which  Dr.  Stimson  made  with 
regard  to  the  concomitant  injury  of  the  soft  parts  in  cases  of 
fracture  was  a  very  important  one.  He  believed  that  most  sur- 
geons would  agree  that  often  the  least  important  lesion  in  a 
case  of  fracture  is  that  of  the  bone,  and  that  compound  fract- 
ures often  do  badly  because  the  soft  parts  are  so  severely  injured 
that  their  vitality  can  not  be  maintained. 

Whether  American  surgeons  were  not  thoroughly  well  versed 
in  antiseptic  methods  he  was  not  prepared  to  say,  but  evidently 
the  results  obtained  in  tliis  country  were  not  so  favorable  as 
those  which  had  been  pulilished  in  foreign  journals. 

Sometimes  operation-wounds  of  joints  pursue  an  unfavora- 
ble course  in  spite  of  every  precaution.  For  example,  in  a  case 
of  old  fracture  of  the  patella  treated  at  one  of  our  hospitals  by 
joining  together  the  fragments  with  silver  wire,  the  Listerian 
method  was  strictly  carried  out;  nevertheless,  suppuration  fol- 
lowed, and  the  patient  lost  her  life.  In  another  instance,  in 
which  a  simple  fracture  of  the  patella  was  converted  into  a  com- 
pound fracture,  and  the  bones  were  wired  together,  the  patient 
had  a  severe  attack  of  inflammation  of  the  joint,  and  was  very 
ill  for  a  long  time,  although  she  Anally  recovered,  with  a  stiff 
joint.  He  should  be  disposed  to  treat  a  compound  fracture  of 
a  joint  by  very  careful  washing  with  an  antiseptic  solution,  by 
free  drainage,  and  with  the  least  amount  of  excision  possible. 

Dr.  A.  G.  Geestee  was  able  to  recall  a  few  cases  of  fracture 
involving  joints,  one  of  which,  perhajis,  was  worthy  of  mention. 
A  grocer,  while  unloading  a  heavy  cask,  lost  his  balance,  fell, 
striking  upon  one  elbow,  and  the  barrel  rolled  over  the  same 
arm.  Dr.  Caill6  had  charge  of  the  case,  and  found  an  extensive 
compound  fracture  of  the  elbow  joint,  both  condyles  being  in- 
volved, and  a  single  split  of  the  bone  entering  the  joint,  so  that 
the  whole  fracture  presented  an  appearance  very  much  like 
that  of  the  letter  Y.  The  external  condyle  was  completely  de- 
tached. On  the  outside  of  the  limb  there  was  a  large  lacerated 
wound  opening  into  the  joint.  The  periosteum  having  been 
almost  entirely  torn  from  the  external  condyle,  Dr.  Gcrster 
removed  the  bone,  togethei-  with  the  eiiiiucnoc  orresjionding  to 
the  articulating  surface  of  the  radius.  The  spur-like,  sharp  pro- 
jection of  the  diapiiysis  of  the  humerus  was  sawn  off,  and  a  coun- 
ter-opening was  made  on  the  inner  aspect  of  the  joint.  The 
wound  was  washed  out  well  with  a  five-per-ccnt.  solution  of 
carbolic  acid,  drainage-tubes  were  inserted,  and  the  wound  in 
the  soft  parts  was  united  by  a  suflicient  number  of  sutures  to 
give  the  joint  a  certain  amount  of  support.  Antiseptic  dress- 
ings were  applied,  and  the  limb  was  placed  upon  a  splint.  When 
the  patient  came  from  under  the  influence  of  the  ether  he  went 
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into  a  condition  of  violent  mania,  and  thrashed  about  with  the 
injured  arm  very  severely.  After  he  had  been  quieted  by  a 
hypodermic  injection  of  morphine,  the  dressings  were  removed^ 
and  it  was  found  that  a  large  venous  liajuiorrliage  had  fallen 
place,  which  was  controlled  by  pressure,  and  the  dressings,  witii 
the  splint,  were  reapplied.  Despite  the  extensive  injury  origi- 
nally done  to  the  limb,  and  subsequently  done  by  the  violence  of 
the  patient,  the  case  did  very  well.  No  fever  followed,  and  Dr. 
Gerster  attributed  the  result  largely  to  the  fact  tliat  it  came 
under  observation  very  early — before  any  infectious  process  had 
commenced  in  the  wound.  The  final  result  was  that  perfectly 
good  motion  was  established.  A  small  fistula  remained  open 
about  five  months,  and  then  closed,  and  mobility  subsequently 
became  perfect.  Passive  motion  was  begun  about  the  third 
week.  There  may  liave  been  some  new  bone  formation,  but 
nothing  like  an  external  condyle  developed.  The  radius  was 
fixed  in  its  normal  position,  and  all  of  the  motions  of  the  Hmb 
were  apparently  complete. 

Dr.  Gerster  related  a  second  case — one  of  extensive  injury 
of  the  ankle  joint.  The  injury  was  caused  by  falling  from  a 
wagon,  breaking  the  ankle,  and  the  patient  was  brought  into  the 
hosi)ital  five  hours  afterward,  where  the  wound  was  dressed 
without  washing  and  s-imply  by  senling  it  up.  "Within  three 
days  intense  phlegmonous  inflammation  developed,  and  amputa- 
tion was  necessary  in  order  to  save  the  patient's  life.  Early 
and  thoroujjhgoing  antiseptic  measures  must  decide  the  fate  of 
the  injured  limb. 

Dr.  G.  T.  PooRE  referred  to  a  case  of  compound  fracture  of 
the  ankle  joint  which  he  saw  when  an  interne  in  the  old  New 
York  Hospital.  The  end  of  the  tibia  protruded,  and  was  cut  ofi". 
Suppuration  of  the  joint  occurred,  but  the  man  recovered,  with 
good  motion. 

Dr.  C.  K.  Briddon  said  that  twenty-five  years  ago  it  was  a 
disputed  point  as  to  whether  it  was  proper  or  improper  to  resort 
to  excision  of  protruding  bones  in  compound  fracture  of  the 
ankle  joint. 

Dr.  Post  said  there  was  a  case  of  malpractice  on  record  for 
cutting  off  the  protruding  extremity  of  the  bone  under  these 
circumstances,  and,  so  far  as  he  could  recollect,  it  was  decided 
in  favor  of  the  surgeon. 

The  President  said  that  his  own  convictions  were  in  favor 
of  a  certain  plan  of  treatment  well  known  to  the  society — namely, 
that  by  thorough  drainage,  and  by  the  use  of  it  he  had  secured 
very  satisfactory  results.  The  drainage-tube  is  retained  in  the 
wound  until  granulation  has  fairly  begun.  He  had  employed  it 
in  compound  fracture  of  the  elbow  joint,  but  he  did  not  remem- 
ber to  have  used  it  in  any  case  of  similar  injury  to  the  knee 
joint.  In  the  elbow  joint  he  passed  it  through  the  capsule  al- 
ways behind  the  joint,  and  allowed  it  to  remain  from  four  to 
six  days. 

Dr.  Stimson  asked  if,  in  the  third  case  which  he  reported,  the 
President  would  have  treated  it  by  means  of  thorough  drainage. 

The  President  answered  that  he  would  not;  that  he  would 
have  in  that  instance  sealed  the  wound  with  collodion. 

Excision  of  the  Tongue  and  Floor  of  the  Mouth  ;  Liga- 
tion OF  both  Lingual  x\rtf,ries.— Dr.  Briddon  presented  speci- 
mens accompanied  by  the  following  history  :  David  S.,  aged 
sixty-five,  native  of  Ireland,  single,  laborer.  Family  history 
good  ;  was  not  aware  of  any  jjredisposition  to  cancer.  No  his- 
tory of  syphilis.  Had  been  a  smoker  for  thirty  years.  Three 
months  ago  he  noticed  something  on  the  under  surface  of  the 
tongue  that  impeded  its  movement,  especially  preventing  pro- 
trusion. It  gradually  increased  ;  was  not  exceedingly  painful, 
but  interfered  with  eating  and  talking.  Had  had  no  haemor- 
rhages, but  complained  of  pain  in  his  left  ear. 

Admitted  to  Presbyterian  Hospital  April  27,  1883.  Exami- 


nation of  the  mouth  revealed  an  irregularly  shaped  ulcer,  involv- 
ing the  under  surface  of  the  tongue  and  the  floor  of  the  mouth 
as  far  forward  as  the  internal  surface  of  the  anterior  portion  of 
the  lower  jaw.  It  involved  principally  the  left  side  of  the 
tongue,  but,  passing  across  the  mesial  line,  it  encroached  on  the 
i"ight.  Its  edges  were  slightly  everted,  unequal,  irregular,  exca- 
vated, base  indurated,  motions  of  the  organ  impeded;  he  could 
not  elevate  its  tip  ;  ganglions  not  involved.  Sptmtaueous  lan- 
cinating pain,  darting  toward  ear.  Diagnosis,  epithelioma.  Re- 
moval advised. 

Operation,  May  2,  1883,  2,30  p.  m.,  under  the  influence  of 
ether.  The  superfic  al  veins  were  very  large,  the  facial,  as  it 
passed  over  the  jaw,  equaling  in  size  the  little  finger;  and,  as 
the  incisions  had  to  be  carried  into  close  proximity  with  them, 
it  was  necessary  to  proceed  with  deliberation.  On  the  right 
side  the  superficial  structures  were  divided  until  the  posterior 
belly  of  the  digastric  muscle  and  the  hypoglossal  nerve  were  ex- 
posed. The  greater  cornu  of  the  hyoid  bone  was  steadied  with 
a  uterine  tenaculum  ;  a  curved  needle,  carrying  a  ligature,  was 
then  passed  under  and  around  it,  and  traction  upon  this  brought 
the  process  nearer  to  the  surface  and  steadied  the  hyoglossus 
muscles.  An  incision  was  then  made  through  the  muscles  paral- 
lel with  and  below  the  nerve ;  the  artery  was  exposed  with- 
out any  further  diflBculty,  and  was  secured  with  a  carbolized- 
silk  ligature.  On  the  left  side  the  artery  was  tied  within  the 
digastric  triangle.  Considerable  difficulty  was  experienced  in 
separating  the  capsule  of  the  submaxillary  gland.  It  will  be  re- 
membered that  the  disease  was  most  extensive  on  this  side  of 
the  mouth,  and  that  might  have  had  something  to  do  with  it. 
At  all  events,  the  gland  was  suspiciously  indurated,  but  not  so 
much  so  as  to  warrant  its  removal.  It  was  not  an  easy  matter 
to  keep  it  out  of  the  field  of  operation.  The  artery  was  found 
below  the  nerve,  but  it  was  more  difficult  to  isolate  than  on  the 
right  side.    It  was  also  secured  with  a  silk  hgature. 

Attention  was  then  paid  to  the  mouth.  A  scalpel  was  car- 
ried round  the  inside  of  the  maxilla,  close  to  the  bone,  but  not 
iiuite  anterior  to  the  limits  of  the  disease.  The  soft  parts  were 
then  cleared  from  the  surface  of  the  genio-hyoid  muscles  by 
strong,  blunt-pointed  scissors.  This  dissection  was  carried  be- 
yond the  limits  of  the  disease,  and  then  a  transverse  section 
completed  the  extirpation.  A  few  small  bleeding  points  were 
secured  in  the  floor  of  the  mouth,  and  all  the  soft  parts  cover- 
ing the  posterior  surface  of  the  front  of  the  jaw  were  removed 
with  the  sharp  spoon. 

For  three  or  four  days  there  was  considerable  swelling  below 
the  left  side  of  the  jaw,  but  it  subsided.  Foetor  of  the  mouth 
diminished  under  the  hourly  use  of  a  wash  consisting  of  bo- 
lax,  glycerin,  and  tincture  of  benzoin,  and  now,  six  days  after 
the  operation,  he  was  sitting  up  in  bed,  doing  well. 

Fungous  Arthritis  ;  Resection  of  the  Elbow  Joint. — Dr. 
Bkiddon  also  presented  fragments  of  bone  removed  from  the 
elbow  joint.  Maurice  W.,  aged  forty,  native  of  Ireland,  mar- 
ried, longshoreman,  said  that  his  family  history  was  good,  and 
that  he  had  always  regarded  himself  as  a  healthy  man.  He  fell 
on  his  left  elbow  three  years  ago,  but  continued  to  woik  for 
two  years,  complaining  only  occasionally  of  soreness  in  the  joint. 
Eighteen  months  after  the  injury  the  joint  began  to  grow  stiff, 
and  this  condition  increased  until  about  eight  months  ago,  when 
pain  became  more  annoying,  and  it  became  red  and  swollen. 
Several  incisions  were  made  at  that  time,  evacuating  matter. 
The  incisions  contracted,  and  the  discharge  continued  in  dimin- 
ishing quantity. 

Admitted  to  Presbyterian  Hospital  April  28,  1883.  General 
condition  pretty  good;  left  arm  flexed  to  nearly  a  right  angle. 
Theelbow  joint  was  occupied  by  a  fusiform  swelling  that  reached 
three  inches  above  and  four  below  the  line  of  articulation.  Move- 


June  9,  1883.] 


PROCEEDTmS  OF  SOCIETIES. 


637 


inents  limited,  but  not  accompanied  by  crepitus.  Above  the 
superficial  swelling  there  could  be  detected  a  deeper  seated  swell- 
ing, evidently  periosteal,  and  reaching  to  the  middle  of  the  hu- 
merus; There  were  several  puckei'ed  cicatrices  about  the  joint, 
and  the  partially  healed  remains  of  an  incision  recently  made 
Through  several  of  these  sinuses  a  probe  appeared  to  traverse 
the  joint,  and  at  one  point  came  in  contact  with  carious  bone. 

Diagnosis,  fungous  arthritis.  Eesection  advised.  Operation 
was  performed  May  5th,  under  the  influence  of  ether,  by  the 
ordinary  method  of  procedure.  The  joint  was  found  completely 
disorganized ;  cartilages  destroyed ;  nearly  everywhere  the  dense 
lamella  of  bone  that  underlies  the  cartilage  was  gone,  and  the 
cancellous  structure  exposed,  its  spaces  tilled  with  granulation 
tissue. 

Dr.  W.  S.  Halsted  suggested  that  the  reason  why  Dr.  Brid- 
don  experienced  so  much  difficulty  in  securing  the  lingual  ar- 
tery upon  one  side  was  that  his  assistant,  while  attempting  to 
draw  the  hypoglossal  nerve  out  of  the  way  with  a  hook,  at  the 
same  time  raised  the  lingual  artery  with  it  and  the  hyoglossus 
muscle.  He  thought  this  was  the  case,  because  as  soon  as  the 
assistant  relaxed  his  hold  with  the  hook  the  artery  was  readily 
ex[)osed.  Dr.  Halsted  also  offered  the  suggestion  that,  instead 
of  dividing  the  muscle  at  right  angles  with  the  direction  of  the 
fibers,  ligation  would  be  facilitated  considerably  by  simply  sepa- 
rating the  fasciculi  to  any  extent  which  might  be  necessary 
without  cutting. 

Dr.  Beiddon  remarked  that  he  was  particularly  struck  with 
the  facility  given  to  the  operation  by  fixing  the  greater  cornu  of 
the  hyoid  bone  with  a  thread  so  that  it  could  be  placed  under 
the  complete  control  of  the  assistant. 

Dr.  Post  believed  it  to  be  a  general  surgical  principle  that 
wherever  a  loop  of  thread  could  be  used  instead  of  the  forceps 
or  hook  to  secure  mere  fixation,  it  was  much  more  desirable 
than  to  employ  the  vulsellum  or  hook,  or  other  means,  as  it  was 
more  secure. 

Dr.  Stimson  said  it  seemed  to  him,  from  the  facility  with 
which  the  tongue  could  be  drawn  out  from  the  mouth,  a  fact 
mentioned  by  Dr.  Briddon,  that  the  htemorrhage  might  have 
been  controlled  very  readily,  even  if  it  had  been  much  more 
severe  than  it  was. 

Dr.  Beiddon  said  his  impression  was  that  Whitehead's  oper- 
ation would  do  away  with  the  necessity  of  ligating  the  lingual 
artery  at  all  in  these  operations. 

The  Presidkivt  remarked,  concerning  the  second  specimen 
presented  by  Dr.  Briddon,  that  about  three  weeks  ago  he  excised 
the  elbow  joint  for  caries,  treated  it  with  thorough  drainage,  and 
experienced  no  trouble  whatever.  No  suppuration  occurred 
outside  of  the  joint,  and  the  patient  is  far  advanced  toward  re- 
covery. The  temperature  was  never  elevated  above  101°  Fahr. 
He  removed  the  drainage-tube  at  the  end  of  six  days. 

Myxoma-sarcoma  of  the  Uterus. — Dr.  F.  Lange  presented 
a  specimen  consisting  of  a  uterine  tumor  and  the  ovaries  re- 
moved by  supra-vaginal  amputation,  twenty-four  days  ago,  from 
a  woman  forty-four  years  of  age.  Microscopical  examination 
showed  that  the  growth  was  myxo-sarcomatous,  large  spindle 
cells  predominating.  The  entire  mass,  solid  and  fluid,  weighed 
at  least  twenty-five  pounds.    The  following  history  was  given: 

An  otherwise  healthy  woman,  had  borne  five  children,  the  last 
being  delivered  fifteen  years  ago.  Since  that  time  she  had  been 
regular,  but  the  menstrual  flow  had  been  somewhat  abundant. 
About  five  or  six  years  ago  she  noticed  some  increase  in  the  size 
of  her  abdomen,  but  it  gave  her  no  trouble  whatever,  and  she 
did  not  consult  any  one  until  a  year  and  a  half  ago,  when  she 
consulted  a  woman  who  by  some  manipulation  caused  a  watery 
discliurge  to  take  place  from  the  vagina,  and  this  was  followed 
by  a  decided  decrease  in  the  size  of  the  abdomen.   After  a  short 


period,  however,  the  tumor  again  increased  in  size,  and  she  then 
applied  to  her  family  physician,  who  told  her  that  the  growth  of 
lier  abdomen  was  due  to  an  increase  in  the  size  of  the  uterus, 
and  that  nothing  could  be  done  for  her.  Dr.  Lange  saw  the 
patient  first  early  in  March  of  this  year,  at  w  hich  time  the  dis- 
tension of  the  abdomen  was  very  great;  the  largest  circumfer- 
ence was  one  hundred  and  twenty-two  centimetres,  due,  appar- 
ently, in  great  part,  to  the  presence  of  a  solid  tumor  starting 
from  the  pelvis,  and  located  chiefly  in  the  right  side  of  the  abdo- 
men. It  extended  upward  to  the  ribs.  The  umbilicus  was  very 
much  distended,  and  the  fact  tliat  in  the  erect  posture  the  um- 
bilicus was  pouting  and  was  collapsed  in  the  horizontal  posture, 
together  with  the  dullness  prevailing  in  the  lumbar  region 
which  cleared  up  when  the  patient  assumed  the  lateral  position, 
led  him  to  the  conclu-ion  that  there  was  a  certain  amount  of 
fluid  in  the  abdominal  cavity.  The  tumor  was  movable  in  the 
lower  part,  but  seemed  to  be  attached  at  the  upper  part,  where 
the  patient  complained  of  considerable  pain.  Before  the  devel- 
opment of  this  pain  she  had  scarcely  complained  of  any  discom- 
fort, except  from  the  size  of  the  tumor.  There  was  a  pro- 
nounced uterine  murmur  over  the  lower  part  of  the  abdomen. 
Afterward,  examination  showed  the  vaginal  portion  of  the 
uterus  very  much  elevated,  so  as  to  be  scarcely  touched  with 
the  finger ;  but  movement  given  to  the  tumor  from  the  outside 
was  communicated  to  the  vaginal  portion.  The  probe  entered 
the  uterus  to  the  depth  of  three  inches  without  difficulty.  The 
great  distension  of  the  abdomen  left  it  in  doubt  whether  cystic 
degeneration  of  the  right  ovary  did  not  exist  apart  from  the 
tumor  of  the  uterus.  An  exploratory  incision,  however,  was 
decided  upon.  In  the  apparently  cystic  portion  of  the  growth 
a  puncture  was  made,  but  fluid  could  not  be  removed,  and  sub- 
sequently it  was  proved  that  it  was  of  a  colloid  character,  which 
could  not  p.nss  through  the  cannula.  The  elastic  ligature  was  ap- 
plied to  the  cervix  extra-peritoneal,  the  growth  was  divided  a 
short  distance  above  the  ligature,  the  stump  was  cauterized, 
powdered  with  iodoform,  and  then  covered  with  peritonseum 
detached  somewhat  above.  The  external  incision  was  about 
fifteen  inches  long.  There  were  extensive  and  broad  adhesions 
with  the  omentum  and  the  transverse  colon,  but  they  were  quite 
easily  separated.  Considerable  difficulty  was  experienced  when 
it  was  necessary  to  enter  the^small  pelvis  and  reach  the  cervix, 
but  this  was  overcome  by  tying  the  broad  ligament  with  a 
double  mass  ligature  and  cutting  across  the  mass  with  the  ther- 
mo-cautery.  There  was  also  great  difficulty  in  passing  the 
chain  ecraseur  about  the  cervix,  which  Dr.  Lange  did  previous 
to  the  api>lication  of  the  elastic  ligature.  The  tumor  was  sepa- 
rated at  a  good  distance  from  the  ligature  preliminary  to  the 
final  treatment  of  the  stump.  The  blood-vessels  within  the 
chain  6craseur  and  outside  of  the  elastic  ligature  were  tied  for  the 
most  part  separately ;  some  of  them,  however,  were  embraced 
in  the  mass  lignturcs.  The  loss  of  blood  was  comparatively 
insignificant.  The  peritoneal  cavity  was  carefully  cleansed ; 
large,  flat  sponges,  dipped  in  a  warm  solution  of  salicylic  acid, 
probably  one  to  a  thousand,  covered  the  intestines  during  the 
entire  operation,  so  that  the  hands  did  not  come  in  contact  with 
them.  The  wound  was  closed  by  at  least  seventy  superficial 
and  deep  sutures.  In  order  to  form  a  thick  abdominal  wall  in 
the  middle  line,  the  abdotninal  walls  were  brought  together  by 
eight  lead-plate  sutures  introduced  at  a  considerable  distance 
from  the  cut  edges.  The  peritonajum  was  sewed  uj)  by  a  con- 
tinuous catgtit  suture.  Only  a  very  small  covering  was  applied, 
consisting  of  a  line  layer  of  gauze,  powdered  with  iodoform  and 
fixed  in  position  with  adhesive  plaster.  No  s])ray  was  used,  and 
the  peritonceum  was  kept  as  dry  as  possible  throughout  the  en- 
tire operation.  From  the  first  moment  the  patienc  was  treated 
as  though  she  was  suffering  from  peritonitis;  that  is,  as  soon  as 
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she  rallied  from  the  influence  of  ether  and  the  shock  and  col- 
lapse had  passed  away,  cold  was  applied  locally,  and  opium  with 
quinine  was  administered  by  the  rectum.  Thus  far  the  prog- 
ress of  the  case  had  been  most  satisfactory,  and  Dr.  Lange  be- 
lieved that  the  patient  wns  out  of  danger.  Up  to  the  sixth  day 
she  had  a  good  pulse  and  temperature;  but  then,  without  appar- 
ent reason,  the  temperature  rose  to  104°  Fahr.  and  105°  Fahr., 
and  continued  so  for  two  days,  while  the  pulse  was  from  70  to 
80,  and  the  general  condition  very  good.  The  temperature  then 
subsided,  and  had  not  tince  become  elevated.  He  thought  that 
the  elevation  of  temperature  was  possibly  due  to  the  iodoform, 
which  had  been  powdered  somewhat  freely  into  the  abdominal 
cavity ;  at  least  he  knew  of  no  other  reason  to  which  it  could 
he  ascribed.  The  urine  was  examined  for  iodoform,  and  showed 
a  trace  of  iodine  reaction. 

Dr.  Briddon  testified  to  the  value  of  the  flat  sponges  men- 
tioned by  Dr.  Lange,  which  he  had  just  employed  in  a  case  of 
double  ovariotomy. 

THE  CONNECTICUT  STATE  MEDICAL  SOCIETY. 

The  Ninety-second  Annual  Convention  was  held  at  Hart- 
ford, May  22  and  23,  1883,  the  President,  W.  G.  Beownson, 
M.  D.,  in  the  chair. 

Although  fast  approaching  its  centennial,  it  was  never  in  a 
more  vigorous  condition.  The  migratory  habit  inherited  from 
the  State  Legislature  was  not  abandoned  at  the  same  time,  so 
the  next  convention  will  meet  at  New  Haven. 

Wedneaday — First  Day. 

The  President's  Address. — It  is  by  law  made  the  duty  of 
the  president  to  call  attention  to  such  subjects  as  he  deems 
worthy  of  attention  and  action.  In  accordance  with  this,  after  a 
brief  address  of  welcome,  the  president  mentioned  tlie  follow- 
ing subjects  as  of  importance :  In  the  first  place,  tiie  legal  statu-; 
of  the  society  should  be  considered  carefully,  as,  apparently  by 
inadvertence,  the  charter  of  the  society  was  lost  in  the  revi^ion 
of  the  charter  of  tlie  Yale  Medical  Depai'tment,  with  which  it 
was  incorporated  in  a  joint  act.  A  general  revision  of  tlie  by- 
laws may  be  not  inexpedient  at  the  same  time.  He  advised, 
should  such  action  be  taken,  the  following  changes,  namely: 
The  addition  of  permanent  fellows,  composed  of  all  ex-presidents, 
who  siiould  be  called  councilors,  and  have  in  charge  all  matters 
of  discipline,  select  essayists,  and  perform  such  other  duties 
the  society  might  direct.  The  secretary  should  be  made  a  per- 
manent officer  and  paid  a  salary,  and  perhaps  the  treasurer  also. 
The  number  of  delegates  from  the  county  societies  should  be  in- 
creased in  proportion  to  their  increase  in  membership.  The 
rapid  increase  of  new  remedies  was  deprecated,  ami  the  tendency 
to  u.se  them  experimentally;  a  standing  comnuttee  of  four  was 
advised  to  reiiort  annually  such  a^  had  proved  worthy  of  use. 
He  announced  with  regret  that,  from  press  of  other  duties,  the 
present  secretary  could  no  longer  retain  the  jjosition,  and  paid  a 
glowing  tribute  to  the  value  of  his  services  to  the  society.  The 
work  of  the  State  Board  of  Health  was  indorsed  in  the  strongest 
terms,  and  the  action  of  the  Legislature  in  refusing  to  repeal 
the  law  concerning  compulsory  vaccination  of  school  children 
commended ;  also  its  action  concerning  the  coroner  system — these 
both,  in  a  measure,  due  to  the  influence  exerted  by  this  society. 
The  tendency  to  exalt  specialists  at  the  expense  of  the  general 
practitioner  was  deprecated,  and  the  labors  of  the  country  doc- 
tor received  their  just  meed  of  praise.  In  closing,  he  spoke  of 
the  code  as  an  instrument  that  had  nearly  outlived  its  useful- 
ness, and  that  should  be  supplanted  by  a  higher  law  toward 
which  we  were  advancing.  The  recommendations  of  the  presi- 
dent were  referred  to  proper  committees. 


Amendments  proposed. — Several  other  amendments  were 
proposed  and  received  for  final  action  next  year:  That  the  mem- 
ber of  the  Nominating  Committee  and  an  alternate  be  designated 
by  each  county  society.  That  alternates  be  chosen  for  each 
delegate.  That  all  motions  shall  be  legibly  written,  and  all  re- 
marks written  out  either  before  or  directly  after  they  are  made. 
That  no  voluntary  paper  shall  be  published  unless  read  previously 
before  some  county  society. 

The  Duties  of  the  Censors  of  County  Societies. — The 
amendment  proposed  last  year  relating  to  the  duties  of  the  cen- 
sors of  county  societies  was  adopted  upon  a  favorable  report  of 
the  Committee  on  Unfinished  Business. 

The  Legal  Status  of  the  Society. — On  motion  of  Dr. 
Chamberlain,  the  resolution  concerning  the  Committee  on  the 
Legal  Status  of  the  Society  was  reconsidered,  and  the  following, 
drawn  up  by  Professor  W.  H.  Carmalt,  substituted,  viz. :  That  a 
committee,  consisting  of  one  member  from  each  county,  to  be  se- 
lected by  the  fellows  from  the  respective  counties,  be  appointed 
to  take  into  consideration  the  legal  status  of  this  society,  with 
power  to  employ  counsel,  and  to  report  at  an  especial  meeting 
of  this  society  to  be  called  by  the  president.  The  motion  passed, 
and  the  following  were  ap|jointed :  Dr.  C.  W.  Chamberlain, 
Professor  W.  H.  Carinalt,  Drs.  F.  N.  Braman,  George  F.  Lewis, 
of  Bridgeport,  E.  A.  Hill,  H.  W.  Buel,  George  W.  Burke,  A.  R. 
Goodrich. 

There  was  considerable  discussion  over  this  committee  and 
its  duties.  The  society,  jointly  with  the  college,  confers  degrees 
in  medicine,  and  the  latter  is  apparently  somewhat  restive  under 
the  relationship.  It  was  expected  that  a  resolution  dis.solving 
this  connection  would  be  introdnced,  as  the  way  had  been 
paved  by  an  article  in  the  daily  papers,  and  as  this  could  be  done, 
according  to  the  revision  of  1879,  by  mutual  consent  without 
legislative  interference.  No  such  resolution,  however,  was  of- 
fered. 

The  Publication  of  Voluntary  Papers. — The  Committee 
on  County  Resolves  reported  upon  a  complaint  against  the  Pub- 
lication Committee  that  it  was  the  duty  of  said  committee  to 
decide  upon  the  publication  of  voluntary  papei-.*,  but  a  difference 
of  statements  from  their  opinions  was  not  a  proper  cause  for 
rejection.  The  report,  on  motion  of  Dr.  Chamberlain,  was  ac- 
cepted. 

Honorary  Members. — Dr.  John  S.  Billings,  Assistant  Sur- 
geon-General, United  States  Army,  was  elected  an  honorary 
member,  and  Dr.  James  E.  Reeves,  of  "West  Virginia,  and  Pro- 
fessor T.  A.  Emmet,  of  New  York,  were  proposed  by  the  com- 
mittee for  action  next  year. 

Officers  for  the  Ensuing  Year. — The  Nominating  Com- 
mittee reported  the  following  list  of  oflScers,  which  was  duly 
elected :  President,  Dr.  E.  B.  Nye,  Middletown ;  Vice-President, 
Dr.  B.  N.  Comings,  New  Bi-itain ;  Ti-easurer,  Dr.  E.  B.  Swasey, 
New  Britain ;  Secretary,  Dr.  S.  B.  St.  John,  Hartford ;  Com- 
mittee on  Matters  of  Professional  Interest,  Drs.  W.  C.  Wile,  J.  H. 
Granniss,  and  E.  C.  Kinney  ;  Examining  Committee,  Drs.  George 
F.  Lewis  (Bridgeport)  and  M.  Storrs;  To  Nominate  Professors  to 
Yale  Medical  School,  Drs.  J.  G.  Stanton  and  J.  B.  Kent ;  To  Nomi- 
nate Physicians  to  the  Insane  Retreat,  Drs.  R.  Hubbard  and  R.  W. 
Matthewson  ;  Committee  on  Publication,  Dr.  I.  W.  Lyon;  Com- 
mittee on  Arrangements,  Drs.  J.  P.  C.  Foster,  C.  P.  Lindsley, 
and  S.  G.  Chapman;  Dissertations,  Dr.  N.  E.  Worden;  Alter- 
nate, Dr.  W.  H.  Holmes.  Delegates  to  other  medical  conven- 
tions were  chosen  as  follows:  American  Medical  Association, 
Drs.  G.  W.  Avery.  S.  G.  Hubbard,  W.  C.  Burke,  Ellis  Paddock, 
T.  M.  Hills,  W.  J.  Beach,  S.  G.  Risley,  W.  B.  HaUock,  F.  L. 
Dibble,  and  F.  S.  Young;  Maine  convention,  Drs.  C.  J.  Fox 
and  P.  H.  Ingalls;  New  Hampshire  convention,  G.  W.  Russell 
and  M.  C.  Hazen;  Vermont  convention,  Drs.  Seth  Hills  and 
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Frank  Coates,  Jr.;  Massachusetts  convention,  Drs.  F.  E.  Beck- 
with  and  J.  G.  Stanton ;  Rhode  Island  convention,  Drs.  C.  M. 
Carleton  and  R.  M.  Griswold ;  New  Jersey  convention,  Drs.  H. 
P.  Geib  and  J.  G.  Gregory. 

Delegates  to  the  New  York  State  Society. — When  the 
delegates  to  the  New  York  Medical  Society  were  reached  it  was 
moved  by  Dr.  Porter  that  the  nominations  be  laid  upon  the 
table,  stating  that  the  attitude  of  the  society  toward  the  Ameri- 
can Medical  Association  rendered  such  action  advisable  upon 
our  part,  and  that  similar  action  had  been  taken  by  other  so- 
c  eties.    The  motion  was  tlien  passed. 

Teeasueer's  Repoet. — Dr.  Swasey  then  presented  his  re- 
port as  treasurer,  showing  the  largest  balance  in  the  treasury 
for  many  years,  if  not,  indeed,  the  largest,  in  round  numbers, 
$640,  an  increase  of  $200  over  that  of  last  year.  The  expenses 
had  been  about  $80  less,  the  receipts  about  $40  more.  The 
recent  gain  in  the  treasury  was  due  to  the  collection  of  arrear- 
ages in  Fairfield  County  by  Dr.  Wilson,  and  New  Haven  County 
by  Dr.  Holmes,  while  there  were  about  $100  due  still  on  last 
year's  tax,  mostly  in  Fairfield  County.  There  were  no  arrears 
extending  beyond  what  was  doubtless  all  collectable.  Three 
counties  report  no  indebtedness,  and  the  amounts  in  three  others 
are  slight,  so  the  condition  is  fully  equal  to  last  year. 

The  Sale  of  Patent  Medicines. — Upon  motion  of  Dr. 
Chamberlain,  it  was  voted  that  this  society  memorialize  the 
Legislature  for  a  law  requiring  that  no  patent  or  proprietary 
medicine  be  allowed  to  be  sold  in  this  State  unless  the  formula 
is  plainly  printed  on  the  label,  with  a  heavy  fine  if  analysis 
should  show  any  essential  difference  from  the  formula. 

Publication  of  the  Proceedings. — The  usual  tax  of  two 
dollars  was  assessed,  and  seven  hundred  copies  of  the  proceed- 
ings ordered  published. 

Report  of  the  Business  Committee. — The  Committee  on 
Business,  in  addition  to  several  amendments  before  considered, 
reported  favorably  upon  the  plan  proposed  by  the  Massachusetts 
Medical  Society  for  a  medical  register  of  the  New  England 
States.  The  committee  also  reported  a  set  of  resolutions  in- 
dorsing the  Army  Medical  Museum  and  Library  of  the  Surgeon- 
General's  ofEce,  deprecating  their  separation,  and  requesting  Con- 
gress to  provide  suitable  accommodations  in  a  fire-proof  build- 
ing ;  also  a  suitable  annual  appropriation— not  less  than  $15,000. 
The  Index  Catalogue  was  declared  to  be  of  inestimable  value  to 
the  whole  medical  profession,  and  Congress  petitioned  to  make 
the  appropriation  needed  for  its  continuance.  A  copy  of  these 
resolutions  was  ordered  sent  to  each  member  of  Congress  from 
this  State,  and  members  of  the  society  requested  to  use  their 
individual  influence  to  secure  these  objects. 

The  report  of  the  committee  was  accepted  unanimously. 

Repoet  of  the  Committee  on  the  Code. — A  committee 
on  the  code  appointed  last  year  reported  in  substance  that  if 
any  changes  were  to  be  made  they  should  originate  in  the 
American  Medical  Association,  where  it  originated.  The  re- 
port was  accepted,  and  the  committee  discharged. 

A  Reception  to  the  Society. — There  was  a  very  pleasant 
reception  given  at  the  United  States  Hotel,  Wednesday  evening, 
to  the  delegates  i)y  the  Hartford  Medical  Society. 

Thursday — Second  Day. 

Repoet  of  the  Secretaey.— The  second  day's  session  opened 
promptly  at  nine  with  the  report  of  the  secretary,  who  stated 
that  the  year  had  been  nuirked  by  the  same  uninterrupted  pros- 
perity that  had  been  characteristic  of  the  recent  hiHt(U-y  of  the 
i^ocicty.  There  was,  it  was  true,  a  heavy  loss  by  death  both  in 
numbers  and  in  the  character  of  the  decedents,  many  of  whom 
were  among  tiie  oldest  and  most  active  members  of  the  society, 
and,  with  Bcarcely  an  exception,  all  having  an  unspotted  naniq 


and  fame.  There  were  also  those  among  them  whose  reputa- 
tions extended  beyond  the  borders  of  their  own  States.  Dr. 
George  B.  Hauley  was  widely  known  as  a  humanitarian,  while 
the  monuments  to  his  name  in  the  Hartford  Hospital  and  Old 
People's  Home  would  testify  of  his  zeal  and  devotion  to  coming 
generations.  Nor  was  the  fame  of  Dr.  E.  P.  Bennett  as  a  sur- 
geon confined  to  his  native  country.  Others  will  long  be  missed 
in  these  meetings.  Although  there  have  been  fourteen  deaths, 
the  new  members  number  thirty-one,  so  that,  after  all  losses  are 
deducted,  there  remains  a  net  gain  of  ten,  making  our  membership 
four  hundred  and  sixty.  In  retiring  from  an  office  held  for  the 
past  eight  years,  the  secretary  desired  to  express  his  sincere 
thanks  for  the  society's  cordial  co-operation  in  his  earnest  en- 
deavors to  serve  faithfully  the  interests  of  the  society,  which 
alone  allowed  him  to  transfer  his  duties  with  the  society  in  so 
flourishing  a  condition,  both  as  to  membership  and  as  to  financial 
matters.  During  tiiis  term  of  eight  years  there  have  been  eighty- 
six  deaths,  and  the  usual  losses  by  removal,  etc.,  yet  the  society 
has  gained  over  a  hundred  members,  having  an  average  of  thirty 
new  members  each  year ;  and  there  are  four  hundred  dollars  more 
in  the  treasury  than  there  were  eight  years  since,  and  no  back 
taxes  due  except  on  the  current  year — a  state  of  affairs  unknown 
in  the  financial  history  of  the  society  hitherto,  and  found  else- 
where in  few,  if  any.  After  a  resume  of  the  duties,  trials,  and 
rewards  of  the  office,  he  renewed  his  thanks  for  the  kind  sup- 
port received  and  the  expressions  of  regret  at  his  retiring  from 
office. 

Professor  White  moved  that  the  thanks  of  the  society  be 
tendered  to  Dr.  Chamberlain  for  his  long,  faithful,  and  arduous 
services  for  eight  years  as  secretary. 

Dr.  Wile,  after  heartily  indorsing  the  resolution  and  refer- 
ring to  tiie  promptness  of  the  publication  of  the  proceedings 
and  the  favorable  reviews  they  received,  moved  as  a  substitute 
that  a  committee  of  three  be  appointed  by  the  chair  to  draft 
and  have  engrossed  suitable  resolutions,  to  be  presented  to  the 
retiring  secretary  as  a  slight  expression  of  appreciation  of  his 
services. 

The  motion  was  passed,  and  Drs.  W.  C.  Wile,  M.  C.  Hazen, 
and  George  L.  Porter  were  appointed. 

TnE  Annual  Address. — The  president-elect  having  been 
called  to  the  chair,  the  retiring  president  presented  the  annual 
address  this  year,  in  a  poetical  form,  on  the  Country  Doctor — a 
graphic  pen  picture  of  the  life  of  the  rural  practitioner,  which 
elicited  tlie  frequent  applause  of  the  listeners.  The  poem  must 
be  read  to  be  appreciated.  A  brief  extract  may  serve  as  a  sample 
of  the  method  of  treating  the  subject ;  it  is  the  description  of  a 
consultation : 

"  An  only  child,  within  whose  tender  life 

Center  the  foiulest  hopes  of  husl);ind,  wife, 

And  many  friends,  seems  on  die  verge  of  death  ; 

Convulsed  witli  pain;  with  fitful,  ra|)id  breath, 

Clenched  hands,  eyes  sunken,  nostrils  stretching  wide; 

He  scarce  can  count  the  ])ulse's  hasty  stride — 

lie  looks  at  his  thermometer  amazed, 

Its  column  to  a  frightful  figure  raised  ; 

Ah,  you  and  I  have  felt  his  anxious  fear, 

And  wished  some  able  counselor  were  near 

To  aid  in  such  extremity,  or  bear 

Of  such  responsibility  a  share. 

No  time  to  lose,  he  summons  to  his  aid 

His  nearest  rival  ;  lime  is  (iiiiekly  made. 

And,  Jchu-liko,  with  foaming  steed  he  drives, 

And  at  the  moment  specified  arrives. 

In  manner  l)nis((ue,  pompous  in  nir  and  style, 

He  greets  his  l)rother  with  the  blandest  smile, 

With  new-found  friends  shakes  hands  with  relish  keen  ; 

Happy  to  see  them,  happier  to  be  seen, 
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Ilis  convers.ition  he  directs  to  the?e, 

With  studied  effort  to  attract  and  please  ; 

Tells  of  an  anxious  case  he  Iiad  last  night, 

Which  by  his  skill  is  coming  out  all  right ; 

Details  his  treatment  in  a  learned  "  ay, 

Bold  and  heroic  ns  we  sonieiimes  say  ; 

Consults  his  watch,  and  softly  names  the  time 

When  he  mi:st  sec  a  case  with  Doctor  Prime ; 

A  city  lady,  wealthy  and  refined, 

Attractive  both  in  person  and  in  mind. 

His  fine  impressions  made,  he  condescends 

To  interview  the  doctor  and  the  friends  ; 

And,  ere  he  sees  the  case,  states  his  belief 

Tliat  he  can  soon  su^rgest  a  prompt  relief. 

He  quickly  scans  the  case,  and  feigns  to  see 

At  once  the  lesion  and  the  remedy  ; 

Tells  of  a  dozen  cases  he  has  had 

Within  a  year  with  symptoms  quite  as  bad. 

And  thus  the  farce  of  consultation  ends ; 

What  further  he  discloses  to  the  friends 

We  ne'er  shall  know  ;  but  somehow  it  transpires, 

He  gets  the  case — his  brother  soon  retires. 

Delegates  from  other  State  Societies. — The  following 
delegates  were  then  introduced  to  the  convention,  who  pre- 
sented briefly  the  congratiilatiims  and  kind  wishes  of  their  re- 
spective socit-'ties,  viz. :  Dr.  G.  J.  Townsend,  from  Massachusetts; 
Drs.  A.  G.  Browning  and  Charles  O'Leary  from  Rhode  Island 
Dr.  St.  John  read  a  telegram  from  Dr.  D.  C.  English,  of  New 
Jersey,  regretting  liis  inability  to  he  present.  Dr.  T.  D.  Cro- 
thers  ])resented  credentials  .''rom  the  "  American  Association  for 
the  Care  of  Inebriates."  Drs.  M.  H.  Henry  and  G.  Sawyer, 
from  New  York,  were  invited  to  be  the  guests  of  the  society. 

Dr.  Henry  presented,  by  request  of  the  society,  a  paper  on 
the  treatment  of  varicocele,  in  which  he  described  the  operation 
that  bears  his  name,  and  exhibited  the  clamp  of  his  invention. 

Dr.  Chamberlain  related  briefly  two  cases  where  tliis  opera- 
ti(m  had  been  satisfactorily  performed  by  Dr.  George  C.  Jarvis, 
of  this  city. 

Micro-speotroscopt.— Professor  M.  0.  White,  of  the  Medical 
Department  of  Yale,  presented  a  descriptive  paper  on  this  sub- 
ject, exhibiting  an  instrument  of  liis  invention,  and  illustrating 
its  construction.  It  consists  in  the  introduction  of  a  Jackson 
micrometer  in  the  micro-spectroscoi)e  in  the  eye-piece,  and  a 
non-inagnifying  telescope  in  which  the  eye-piece  and  field-piece 
are  of  the  same  power. 

Extirpation  of  the  Entire  Uterus. — Dr.  W.  C.  Wile  re- 
ported a  case  where  the  patient  lived  five  days.  The  operation 
was  undertaken  as  a  forlorn  hope. 

A  Case  of  Resection  of  the  Hip  Joint  in  a  Man  of  Forty- 
five  was  also  reported  by  Dr.  Wile.  The  patient  had  morius 
coxarius  as  a  boy,  which  had  healed  spontaneously,  with  same 
shortening.  He  iiad  been  treated  for  three  months  for  spinal 
myelitis  by  the  bcr^t  specialists  of  New  York  city.  On  his  re- 
turn Dr.  Wile  found  symptoms  of  iliac  abscess,  which  the  pa- 
tient would  not  allow  him  to  open.  It  should  be  stated  that  the 
patient  was  paraplegic,  and  had  no  sensation  in  the  paralyzed 
parts  of  the  body.  When  the  abscess  opened,  a  large  quantity 
of  sanious  pus  was  discharged.  The  pain  that  followed  was  so 
severe  that  an  operation  was  allowed.  The  head  of  the  femur 
was  absorbed,  and  there  was  a  burrowing  abscess  extending  to 
the  lower  angle  of  the  scapula.  Several  inches  of  the  femur 
were  removed,  and  the  patient  made  a  good  recovery  The  para- 
plegia disappeared.  Ho  also  exhibited  a  fipeciraen  of  a  tibia 
recently  exsectcd  from  the  leg  of  a  boy  suffering  from  osteitis 
produced  by  a  fall  upon  a  sharp  edge  of  a  board  a  year  pre- 
vious. 


Successful  Removal  of  the  Entire  Uterus. — Dr.  W.  C. 
Burke,  Jr.,  related  a  case  where  he  had  removed  the  entire 
uterus  successfully  for  cancer,  and  exhibited  an  instrument  of 
his  contrivance  for  placing  the  stitches  high  up,  without  traction, 
upon  the  broad  ligament,  which  he  considered  as  one  of  the  great 
causes  of  bad  results  in  this  operation. 

Extra-uterine  Pregnancy.— Dr.  G.  L.  Porter  reported  a 
case  where  the  child's  head  protruded,  the  fimbriated  extremity 
forming  a  collar  around  its  neck.    The  woman  died  of  asthenia. 

Vesical  Calculi. — Professor  White  reported  a  post-mortem 
in  which  twenty-two  calculi  were  removed  from  the  bladder. 
They  were  mostly  in  a  cul-de-sac  behind  a  greatly  enlarged  pros- 
tate. Outside  the  bladder,  in  the  cellular  tissue,  there  were 
fifteen  concretions,  from  the  .size  of  a  pin-head  to  that  of  a  pea. 
One,  carefully  examined,  proved  to  be  made  up  of  phosphate 
and  carbonate  of  lime. 

Points  in  Oral  Surgery.— Dr.  George  S.  Parmelee  then 
read  an  essay  on  this  subject,  of  interest  to  the  general  practi- 
tioner, in  which  the  relations  of  imperfect  and  diseased  teeth  to 
dyspepsia  and  various  other  conditions  were  described,  and  other 
nervous  diseases  besides  neuralgia,  which  alone  is  generally 
recognized  as  thus  caused.  The  modern  methods  of  treatment 
of  the  teeth  were  also  graphically  described.  , 

The  Treatment  of  Pleurisy  by  Aspiration. — Dr.  W.  H. 
Holmes  then  presented  an  admirable  resume  of  the  treatment  of 
pleurisy  by  aspiration  with  illustrative  cases. 

Complications  in  Labor. — Dr.  F.  N.  Braman  then  pre- 
sented a  very  able  and  interesting  essay  on  this  subject,  which 
showed  considerable  original  research.  He  discussed  hoar-glass 
contraction,  external  version,  the  use  of  the  fillet  around  the 
shoulders,  and  described  its  use  in  fixing  and  giving  entire  con- 
trol of  the  body  of  the  child  in  rotation  by  placing  the  fillet 
around  the  body  of  the  child. 

The  paper  was  discussed  by  Professor  Beckwith,  who  stated 
that  the  use  of  the  fillet  around  the  shoulders  was  well  known, 
and  in  general  use,  but  its  use  around  the  body  was  original 
with  Dr.  Braraan  ;  but  he  considered  it  of  no  advantage  over  the 
use  around  the  shoulders,  theoretically,  as  all  the  force  the  child's 
body  could  stand  could  be  thus  exerted. 

Dr.  Braman  stated  that  he  did  not  use  it  to  obtain  more 
force  in  traction,  but  as  an  aid  in  rotation,  gaining  by  its  use 
complete  control  of  the  body  of  the  child,  which  the  fillet 
around  the  shoulder  would  not  always,  if  ever,  give. 

The  Treatment  of  Intermittent  Fever. — Dr.  A.  Beards- 
ley  then  presented  a  paper  on  this  subject,  and  narrated  a 
course  of  treatment  which  had  been  successful  in  his  hands 
when  quinine  had  failed.  It  was,  in  brief,  an  alterative  purga- 
tive, aloes,  blue  mass,  and  capsicum,  in  equal  parts,  to  be  used 
freely,  sometimes  substituting  calomel  for  the  blue  mass,  an 
aromatic  tonic  combined  sometimes  with  an  alkali,  and  boneset 
tea  drank  freely  several  times  a  day. 

The  doctor  wrote  from  a  long  and  wide  experience,  and 
claimed  success  where  quinine,  pushed  even  to  twenty  grains  two 
or  even  three  times  a  day,  had  failed.  The  treatment  seemed  to 
be  original,  as  no  one  who  was  present  had  followed  it.  The 
benefit  of  a  mercurial  purgative  in  commencing  treatment  was 
quite  generally  conceded. 

After  several  minor  matters  of  business  were  transacted,  the 
society  adjourned,  for  the  annual  dinner  at  the  United  States 
Hotel. 

The  session  was  unusually  well  attended,  and  the  convention, 
on  the  whole,  was  one  of  the  most  satisfactory  yet  held.  The 
society  is  to  be  congratulated  upon  its  prosperity. 


June  9,  1883.] 
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AMERICAN  MEDICAL  ASSOCIATION. 

[by  telegraph  to  the  new  YORK  MEDICAL  JOURNAL.] 

The  thirty-fourth  annual  meeting  was  held  at  Cleveland,  O., 
on  Tuesday,  Wednesday,  Thursday,  and  Friday,  June  5,  6,  7, 
and  8,  1883. 

Tuesday — First  Day. 

Dr.  X.  C.  SooTT,  Chairman  of  the  Committee  of  Arrange- 
ments, introduced  the  Right  Rev.  Richard  Gilmour,  Bishop  of 
Cleveland,  who  invoked  the  Divine  blessing  on  the  meeting  of 
the  association. 

Dr.  Scott  then  introduced  John  A.  Atlec,  M.  D.,  of  Pennsyl- 
vania, president  of  the  association. 

General  Meyer's  Address  of  Welcome. — Amid  the  wel- 
coming applause  tlie  President  stepped  forward,  bowed  liis 
thanks,  and  introduced  General  Edward  C.  Meyer,  the  eloquent 
soldier,  who  made  a  deep  impression  upon  his  audience  and  was 
frequently  interrupted  with  applause.  General  Meyer  closed  by 
giving  the  gentlemen  a  most  cordial  welcome  to  Cleveland,  and 
wishing  thera  God-speed  in  their  noble  work. 

At  the  conclusion  of  General  Meyer's  address  of  welcome, 
President  Atlee  invited  the  vice-presidents  and  ex-presidents  to 
the  stage,  after  which  Dr.  Scott  announced  the  programme  for 
the  entire  session,  and  stated  the  places  of  meeting  assigned  to 
the  different  sections  of  the  association.  All  protests  relating 
to  ths  erasure  from  the  roll  of  the  names  of  tiiose  who  had  not 
signed  the  code  of  ethics  were  referred  to  the  Judicial  Council. 

The  President's  Address. — Gentlemen  of  the  American 
Medical  Association  :  Permit  me  to  express  my  feelings  of  grati- 
tude for  the  unexpected  honor  conferred  upon  me  at  the  last 
meeting  of  the  association,  and  to  cherish  the  hope  that  in  ful- 
filling the  duties  of  this  responsible  position  I  may  be  sustained 
by  your  cordial  co-operation.  We  meet  here  to  engage  earnestly 
in  furthering  the  interests  and  objects  of  the  medical  profession. 
We  have  come  together  from  all  parts  of  our  broad  country 
charged  with  these  great  responsibilities.  It  is  fitting  to  express 
here  deep  regret  at  the  absence  from  our  councils  of  delegates 
from  the  Medical  Society  of  the  State  of  New  York.  Let  us 
hope  that  this  absence  may  bo  only  temporary,  and  that  at  the 
next  meeting  every  State  may  be  represented.  [Applause.] 

As  specialties  are  so  much  in  favor  at  the  present  time,  I 
have  thought  it  well,  though  far  from  favoring  them  on  ordi- 
nary occasions,  to  bring  prominently  forward  in  my  address  to- 
day ray  own  rare  specialty,  namely  :  that  of  being  a  graduate  of 
sixty-three  years'  standing.  Instead,  tlierefore,  of  calling  your 
attention  to  the  more  scientific  subjects  that  are  generally  con- 
sidered upon  such  an  occasion  as  this,  it  has  occurred  to  me  that 
some  reminiscences  of  my  early  medical  life  might  not  be  wholiy 
unacceptable  or  devoid  of  interest  and  instruction.  [The  Presi- 
dent here  indulged  in  a  lengthy  but  pleasant  recital  of  his  early 
career,  after  which  he  continued,  with  the  garrulity  and,  as  he 
expressed  it,  the  privilege,  of  an  oldest  brother,  to  present 
some  reminiscences  of  Jiis  college  life.] 

Before  1  close  this  address,  let  me  briefly  call  your  attention 
to  some  other  subjects,  which  in  my  opinion  arc  pressing  and 
important.  Let  mo  impress  upon  the  mind  of  every  member  of 
the  profession  the  necessity  of  strict  and  undivided  attention  to 
the  duties  of  this  high  calling.  Let  no  outside  influence  operate 
to  interfere  with  those  duties.  When  you  undertake  the  care 
of  a  patient,  your  wlude  duty  belongs  to  him  ;  the  intermission 
of  a  single  visit,  occnpying  time  which  on  your  part  may  have 
been  devoted  to  pleasure,  may  sacrifice  the  life  of  your  patient. 
Above  all  things,  ever  strive  to  maintain  the  honor  and  dignity 
of  the  profession.  Let  no  selfish  or  ordinary  consi<leratio:i  deter 
you  from  observing  the  laws  laid  down  in  our  noble  code  of 


medical  ethics,  cultivate  friendly  relations  with  your  local  medi- 
cal brethren,  more  particularly  the  younger,  and  regulate  your 
intercourse  with  all  men  in  such  a  way  that  no  stain  shall  be 
cast  upon  the  honor  of  the  profession,  which  is  in  your  keeping. 

In  my  day,  previous  to  the  establishment  of  medical  socie- 
ties throughout  the  country,  before  the  organization  of  the 
Americfjn  Medical  Association  and  the  general  adoption  of  the 
code  of  ethics,  I  saw  many  disastrous  elFects  from  the  want  of 
brotherly  consideration  and  kindness.  The  medical  men  of  that 
day  were  often  in  difficulties :  patients  would  be  taken  from  one 
physician  to  another  without  cereuiony,  and  so  great  was  the 
jealousy  existing  between  them  that  for  more  than  twenty  years 
after  my  graduation  it  was  impossible  to  form  a  medical  society 
in  my  native  city  and  county,  because  there  were  so  many  as- 
pirants for  the  honors. 

Here  let  me  speak  of  some  of  the  difiiculties  I  had  to  en- 
counter in  my  early  professional  life.  Instead  of  being  taken 
by  the  hand  by  the  older  physicians,  every  obstacle  was  thrown 
in  my  path.  Consultations  were  refused,  and  the  treatment  of 
my  patients  was  unfavorably  criticised.  By  the  establishment 
of  medical  societies  and  the  adoption  of  the  code  of  ethics  a 
wonderful  change  has  been  effected ;  we  now  feel  it  our  duty  to 
sustain  our  younger  brethren,  to  treat  them  with  courtesy, 
guard  them  from  error,  and  encourage  them  in  all  their  good 
works.  Had  the  adoption  of  the  code  of  ethics  had  no  other 
result  than  this,  it  would  have  been  an  invaluable  blessing  to 
the  profession.  But  it  has  accomplished  more.  It  has  put  the 
seal  of  condemnation  upon  all  "  isms,"  and  developed  an  esprit 
de  corps  that  has  enlarged  the  boundaries  of  our  sphere,  and 
greatly  increased  the  usefulness  and  social  standing  of  the  pro- 
fession. [Applause.] 

Now,  gentlemen,  before  concliuling  let  me  state  that,  being 
aware  that  reports  and  papers  upon  many  important  topics 
connected  with  the  different  departments  of  medicine  will  be 
presented  by  the  chairmen  of  the  sections  and  by  individual 
members,  I  have  not  entered  upon  the  discu>sion  of  any  subject, 
either  medical  or  surgical.  Our  meetings  are  for  the  purpose 
of  promoting  social  intercourse  as  well  as  the  advancement  of 
medical  science,  but  we  should  devote  sufficient  time  to  the  dis- 
cussion of  the  various  subjects  presented  to  us,  and  all  of  them 
may  be  greatly  interfered  with  by  social  entertainments.  One 
word  more  and  I  have  done — and  I  say  it  chiefly  as  a  word  of 
encouragement  to  the  younger  among  you.  At  the  close  of  a 
long  life  devoted  unreservedly  to  the  practice  of  medicine,  I 
will  say  that,  notwithstanding  its  uncertainties,  its  anxieties,  its 
fatigues,  its  bitter  disappointments,  I  am  completely  satisfied 
that  in  no  other  career  can  a  man  more  fully  accomplish  his 
whole  duty  to  God  and  to  his  fellow- men,  so  that,  when  his  life 
here  is  ended,  it  can  be  truly  said  of  him,  as — be  it  spoken  with 
all  reverence — was  said  of  Him  whom  wo  should  all  imitate, 
pertransiit  henefaciens. 

Trusting  that  our  proceedings  may  be  both  harmonious  and 
profitable  to  us  all,  and  thanking  you  again  for  the  honor  you 
have  conferred  upon  me,  I  sincerely  hope  that  the  recollections 
which  we  shall  carry  home  with  us  will  be  most  agreeable  and 
lasting.    [Continued  ap|ilausc.] 

The  President  here  announced  that  any  member  present 
who  had  papers  to  present  would  please  hand  them  in  and  they 
would  be  referred  to  the  different  sections. 

On  motion  of  Dr.  IIedoe,  of  Pennsylvania,  the  members  of 
the  Ohio  State  Medical  Society  were  invited  to  seats  on  the  floor. 

Dr.  Scott  here  gave  a  list  of  the  railroads  that  gave  reduced 
rates. 

On  motion  of  Dr.  Ivillen,  of  Arkansas  an  expression  ot 
thanks  was  tendered  to  President  Atlee  for  his  address,  and  the 
address  was  referred  to  the  Committee  on  Publication. 
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Dr.  J.  S.  Billings  presented  a  communication  from  the 
secretary  of  the  British  Medical  Association,  wliicli  was  referred, 
on  motion  of  Dr.  Billings,  to  the  Cominittee  on  Atmospherical 
Conditions  and  their  Relations  to  the  Prevalence  of  Diseases. 

Dr.  H.  D.  DiDAMA,  of  Syracuse,  N.  Y.,  presented  a  paper 
from  Dr.  J.  H.  Tyndale,  of  New  York,  in  which  Congress,  the 
Secretary  of  War,  and  the  Signal  Service  De|)artmerit  were  pe- 
titioned to  appoint  a  committee  of  live  professional  gentlemen 
to  establish  climate  observations  at  the  various  health  resorts  for 
the  benefit  of  pulmonary  invalids.  On  motion  of  Dr.  Didama, 
the  petition  was  laid  on  the  table,  to  be  taken  up  for  discussion 
in  the  Wednesday  morning  session. 

On  motion  of  Dr.  Roberts,  the  secretary  was  instructed  to 
call  the  roll.  Some  slight  objections  were  made  to  the  reading, 
but  they  were  finally  waived.  After  roll-call,  the  various  State 
delegations  met  and  selected  representatives  to  serve  on  the 
Nominating  Committee  for  officers  of  the  association  for  the 
coming  year. 

Committee  on  Nominations. — Tlie  following  delegates  were 
elected  as  a  Nominating  Committee ;  Dr.  H.  D.  Didama,  of  New 
York;  Dr.  Alexander  Harris,  of  Virginia;  Dr.  E.  H.  Gregory, 
of  Missouri ;  Dr.  Eugene  Foster,  of  Georgia ;  Dr.  D.  G.  Roberts, 
of  Tennessee ;  Dr.  R,  A.  Watson,  of  New  Jersey ;  Dr.  C.  John- 
son, of  Wisconsin;  Dr.  W.  C.  Robertson,  of  Iowa;  Dr.  F.  K. 
Owen,  of  Michigan;  Dr.  T.  M.  Hills,  of  Connecticut;  Dr.Will- 
iam  Beach,  of  Ohio;  Dr.  A.  J.  Fuller,  of  Minnesota;  Dr.  C.  A. 
Savory,  of  Massachusetts ;  and  Dr.  L.  S.  McMurtrie,  of  Ken- 
tucky. 

The  meeting  then  adjourned  until  Wednesday  at  9.30  a.  m. 
(7b  be  continued.) 


THE  RECENT  ACTION  OF  THE  ACADEMY  OF  MEDICINE. 

New  York,  June  2,  1883. 
To  the  Editor  of  the  New  York  Medical  .Toiirnal  : 

Sir:  In  the  "  Ephemeris "  for  May,  1883,  Dr.  Squibb,  in  a  most 
excellent  article  on  the  recent  action  in  the  Academy,  advances  certain 
ideas  which  must  strike  every  one  as  singularly  wise  and  timely. 

In  defending  the  propriety  of  this  action,  he  shows  that  it  is  incon- 
ceivable that  any  candidate  could  be  acting  in  good  faith  who  should 
say :  "  I  will  yield  loyal  submission  to  the  by-laws  of  the  Academy 
while  they  continue  in  force,  notwithstanding  I  believe  them  to  be  in 
some  points  unwise  and  injurious  to  the  best  interests  of  the  profes- 
sion, and  notwithstanding  I  intend  to  use  my  influence  in  all  legitimate 
and  proper  ways  to  bring  about  their  amendment."  Such  a  position 
being  utterly  absurd,  the  idea  that  there  is  any  injustice  or  indelicacy 
in  assuming  in  advance  that  he  would  break  his  promise  at  the  first 
opportjnity  is  only  on  a  par  with  the  cant  about  "  more  refined  ethics," 
etc.,  of  which  we  have  had  a  surfeit.  Such  notions  are  put  forward 
by  impractical)le  sentimentalists  who  are  incapable  of  the  vigorous 
and  wholesome  hatred  of  medical  heretics  which  should  be  handed 
down  to  coining  generations  as  the  only  bulwark  of  professional  dignity. 

Another  very  v.ihiaWe  point  made  by  Dr.  Spiibb  is  this:  that  sigTi. 
ing  the  constitution  and  by-laws  of  a  society  carries  with  it  a  pledge  to 
support  them  unchanged  and  unamended,  and  that  the  only  way  of 
escape  from  this  obligation  is  to  resign.  The  great  value  of  this  po- 
sition from  a  conservative  point  of  view  is  at  once  apparent.  Nothing 
could  \)f.  more  admirably  calculated  to  insure  stability  and  to  prevent 
dangerous  iimovations.  If  the  Academy  will  have  the  wisdom  to  adopt 
this  principle  into  its  orgiinic  law,  it  will  prove  an  anchor  to  keep  it 
from  being  carried  along  in  the  current  of  new  ideas  which  threatens 
to  sweep  away  so  many  of  our  time-honored  and  revered  traditions. 


Dr.  Squibb  deserves  and  will  receive  for  this  admirable  article  the 
hearty  thanks  of  all  those  in  the  profession  who  do  not  allow  fanciful 
ideas  of"  progress  "  to  obscure  their  sense  of  what  is  due  to  themselves 
and  to  the  aneient  guild  to  which  they  belong. 

BOCRBON. 


Two  Quack  Doctors. — "On  the  14th  of  March  last  a  certificate 
was  iss^ued  by  the  State  Board  of  Health  entitling  one  Julius  Notli- 
helfer,  of  VOJ  Pine  Street,  St.  Loui.^,  to  practice  medicine  and  surgery 
in  Illinois.  The  application  for  this  ceitificate  was  based  upon  an  affi- 
davit that  Nothlielfer  was  a  graduate  of  the  St.  Louis  Medical  College, 
and  this  was  corioborated  by  a  letter  from  a  member  of  the  faculty  of 
that  institution,  in  which  he  says:  '  I  can  sincerely  indorse  Dr.  Julius 
Nothhelfer,  a  graduate  of  the  St.  Louis  Medical  College  at  the  session 
of  1879-'80,  as  to  his  moral  and  profcfsional  character  and  standing.' 
In  his  first  letter,  March  7th,  Nothhelfer  states  that  he  intends  'to 
practice  in  a  country  town  in  Illinois.' 

"  On  the  24th  of  the  same  month  a  similar  certificate  was  issued  to 
one  Joseph  Fitzgerald,  also  of  Vol  Pine  Street,  St.  Louis,  and  this  was 
granted  upon  an  affidavit  that  Fitzgerald  graduated  frcm  the  Roya 
College  of  Surgeons,  Ireland,  in  1871.  The  affidavit  was  accompanied 
by  a  number  of  letters  '  bearing  testimony  to  the  capabilities  of  Dr. 
Fitzgerald  as  a  medical  man  .  .  .  eminently  suited  to  take  charge  of 
any  institution  requiring  a  courteous  and  skillful  medical  officer.' 
These  were  all  written  in  Dublin,  none  later  than  1874 ;  and,  as  this 
was  not  deemed  recent  enough  by  the  secretary,  a  rather  cautiously 
worded  letter  was  forwarded  by  Fitzgerald  from  a  prominent  St.  Louis 
physician,  its  reticence  being  plausibly  explained  by  Fitzgerald  on  the 
ground  of  the  latter  being  a  stranger  in  that  city.  Fitzgerald  requested 
that  his  certificate  be  sent  to  Belleville,  St.  Clair  County,  where  he  pro- 
posed to  practice. 

"  Last  week  the  attention  of  Dr.  Ranch,  the  secretary  of  the  State 
Board,  was  attracted  by  a  large  three-column,  four-paged  circular, 
headed  'The  Great  Surgeons,  Drs.  Nothhelfer  and  Fitzgerald,  late  of 
London,  Eng.,  graduates  of  King  and  Queen's  College,  will  be  at  the 
Commercial  Hotel,  100  to  104  Lake  Street,  Chicago,  for  one  month. 
Terms  for  treatment,  cash.  Charges  from  $10  to  $500,  owing  to  the 
requirements  of  the  cafe.' 

"  In  this  circular  they  not  only  promise  to  cure  every  imaginable 
disease,  but  offer  $500  reward  for  an  incurable  case.  Inferentially,  it 
is  the  bulletin  of  the  '  St.  Louis  Medical  and  Surgical  Institute,'  an  es- 
tablishment which,  it  is  safe  to  say,  has  no  tangible  existence,  but 
which,  m  this  sheet  at  least,  is  equipped  with  the  '  most  perfect  surgi- 
cal instruments  and  appliances,  furnishes  the  most  approved  methods 
of  treatment,  and  treats  successfully  the  great  mnjority  of  those  dis- 
eases and  deformities  considered  and  given  up  as  incurable.'  Every- 
thing is  done  by  'new  methods  of  treatment,  new  and  recently  invented 
instruments,  and  new  and  recently  discovered  remedies.'  Some  of  the 
passages  are  unique  even  in  quack  Uterature.  For  example,  the  section 
on  'diseases  of  the  sexual  organisrfl.'  This  is  headed  'Manhood  and 
Womanhood.  The  worst  cases  completely  restored  to  health  and  the 
enjoyment  of  life,'  and  closes,  after  the  usual  disgusting  recital,  as  fol- 
lows :  '  We  would  invite  the  attention  of  those  of  either  sex  afBicted  in 
this  manner  to  our  new  and  successful  method  of  treating  this  class  of 
diseases,'  and  'guarantee  a  positive  and  permanent  cure'  in  every  case 
of  '  Manhood  and  Womanhood.'  Of  course,  correspondence  is  solicited 
after  the  usual  method  and  for  the  usual  purposes  of  the  infamous  fra- 
ternity ;  consultations  arc  free,  and  every  imaginable  device  is  employed 
to  entrap  the  victim.  What  is  meant  by  'consultation  free'  was 
tested  yesterday,  when  they  offered  to  visit  and  prescribe  for  an  imagi- 
nary patient  gratis,  but  would  charge  $10  for  the  medicines. 

"The  case  is  such  a  flagrant  one,  and  comes  so  clearly  within  the 
authority  of  the  Board,  unhampered  by  the  Ifi-year  exemption  clause, 
which  shields  the  Drs.  James  Koan,  Clark,  and  others,  that  the  secre- 
tary laid  the  facts  at  once  before  the  individual  members  and  received 
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their  prompt  authorization  to  revoke  the  certificate.  After  to-day, 
therefore,  any  professional  act  performed  by  'the  great  surgeons,  Drs. 
Nothhelfer  and  Fitzgerald,'  iu  the  State  of  Illinois,  will  subject  them  to 
fine  and  imprisonment  in  the  county  jail." 

The  foregoing  was  published  in  the  Chicago  and  St.  Louis  morniug 
papers  of  May  2d.  Before  noon  of  that  day  the  street  distributors  of 
the  circular  had  been  arrested,  and  within  twenty-four  hours  Nothhelfer 
aud  Fitzgerald  had  fled.    It  is  understood  they  went  to  Milwaukee. 

The  Pathology  of  Noma. — "  The  possibility  of  the  dependence  of 
noma  on  the  presence  of  micro-organisms,"  says  the  "Lancet,"  "is 
certainly  not  small.  More  than  the  usual  number  of  difficulties  would, 
however,  appear  to  surround  the  investigation  of  this  severe  disease. 
Inducing  gangrene  at  an  early  stage  of  its  procedure,  the  disease  tends 
to  become  mixed  up  with  a  septicaemia  or  saprasmia,  the  outcome  of 
the  putrefactive  changes  in  the  necrosed  tissues.  So  that  organisms 
found  at  the  site  of  the  local  disease  or  in  the  circulatory  fluids  of  the 
body,  unless  they  assume  morphological  appearances  of  an  unusual 
kind — apparently  a  very  unlikely  occurrence — might  either  be  specific- 
ally related  to  the  disease  or  be  nothing  more  than  septic  bacteria. 
Hence  we  are  not  disposed  to  place  much  reliance  on  some  recent 
investigations  mude  by  Batta  Segale.  Micrococci  and  bacilli  were 
demonstrated  in  the  detritus  obtained  from  the  gangrenous  sore ;  mov- 
ing rods  and  vesicular  corpuscles  of  a  bluish  tint  were  detected  in  the 
liquor  sanguinis  of  some  blood  obtained  from  the  tip  of  the  finger. 
The  bacteria  were  cultivated  outside  the  body.  Inoculations  were  per- 
formed on  male  and  female  guinea-pigs  ;  in  the  former  some  blood 
from  a  diseased  child  was  injected  into  the  external  jugular  vein  ;  the 
blood  of  the  animal  soon  alter  was  found  to  contain  bacilli.  Never- 
theless, recovery  ensued.  The  female  guinea-pig  was  inoculated  in  the 
lower  lip  with  the  contents  of  a  Pravaz  syringe  filled  with  fluid  in 
which  the  bacteria  had  been  cultivated.  The  following  day  gangiene 
appeared  at  the  site  of  vaccination.  Examination  of  the  detritus  of 
the  affected  part  detected  numerous  micrococci,  vibriones,  and  a  few 
bacilli,  all  endowed  with  an  oscillatory  motion.  The  blood  was  normal 
till  the  eighth  day,  when  some  rod  shapes  were  observed.  Notwith- 
standing, the  animal  recovered.  We  need  hardly  point  out  the  sources 
of  fallacy  in  jthe  observations  sketched  above.  There  would  be  but 
little  objection  to  the  notion  that  purely  septic  fluids  and  bacteria 
would  be  quite  competent  to  explain  the  whole  of  the  phenomena  ob- 
served. The  vesicular  corpuscles  mentioned  possibly  owed  their  blue 
tint  to  the  non-use  of  an  achromatic  condensing  lens.  Neither  the 
kind  nor  the  powers  of  the  microscope  employed  are  named,  nor  is 
anything  said  of  the  sort  of  fluid  used  for  cultivation.  Although  much 
may  be  learned  from  the  employment  of  the  simple  forms  and  only  mod- 
erate powers  of  ordinary  microscopes,  there  can  be  no  doubt  that  a 
condensing  lens  of  achromatic  properties,  with  a  homogeneous  me- 
dium, obtained  eillier  by  oil  or  water  immersion  lenses,  has  now  be- 
come essential  for  really  efficient  high  pathological  work." 

Hammer  Cramp. — At  a  recent  meeting  of  the  Medical  Section  of  the 
Academy  of  Medicine  iu  Ireland,  a  report  of  which  we  find  in  the 
"  British  Medical  Journal,"  Ur.  R.  McDonnell  showed  a  young  man, 
aged  twenty-two,  whose  right  arm  was  subject  to  muscular  spasms. 
He  was  a  nailer,  aud  had  been,  since  he  was  eleven  years  old,  more  or 
less  hard  at  work  at  this  occupation.  The  spasmodic  jerkinga  of  the 
muscles,  which  interfered  with  his  occupation,  began  about  seventeen 
months  ago,  and,  after  the  first  three  months,  became  so  violent  that 
he  had  to  give  up  work  altogether.  The  case  was  one  of  functional 
spasm  unaccompanied  by  pain.  Tliis  was  an  aflection  very  i-iiniiar  to 
writer's  or  scrivener's  cramp,  although  all  th«  muscles  supplied  by  the 
brachial  plexus  seemed  to  be  ali'ected,  and  tlu  so  around  the  shoulder 
joint,  especially  the  great  pectoral,  seemed  to  be  most  so.  The  treat, 
ment  consisted  in  regular,  orderly,  rhythmical  movements  of  the  limb, 
as  was  successful  in  a  very  similar  case  reported  by  Dr.  G.  V.  Pooro 
in  the  "Practitioner"  for  September,  1872. 

Binaural  Stktiioscopes. — That  there  is  "  nothing  new  under  the 
sun"  receives  a  fresh  illustration  in  an  old  binaural  stethoscope  to  be 
seen  at  Messrs.  Caswell,  Hazard  &  Co.'s,  in  the  possession  of  Mr.  Ford, 
the  in8trument-raaker,jWho  thinks  that  it  was  made  in  France  certainly 


before  the  present  century.  In  great  part  it  is  made  of  silver,  the  or- 
namentation of  which  indicates  its  age.  It  is  almost  the  exact  coun- 
terpart of  the  instrument  devised  by  the  late  Dr.  Cammann,  the  flexi- 
ble tubes  being  made  of  spiral  wire  covered  with  velret.  It  lacks  the 
ear  knobs.  The  degree  of  approximation  of  the  ear  tubes  is  maintained 
by  means  of  a  set-screw. 

Pleuro-Pneumonia  among  Cattle  in  the  District  of  Columbia. 
— Contagious  pleuro-pueumonia  having  been  reported  to  have  broken 
out  in  Washington,  the  Department  of  Agriculture  and  the  District 
Board  of  Health  are  co-operating  in  an  investigation.  Dr.  Townshend, 
of  the  Board  of  Health,  has  made  an  autopsy  that  leads  him  to  the 
conclusion  that  the  cow  examined  was  affected  with  the  disease  in 
question  ;  but  Commissioner  Loring  and  Dr.  Salmon,  of  the  Depart- 
partment,  are  not  convinced.  At  all  events,  we  are  assured  that  the 
disease  is  not  widespread  as  yet. 

The  Illinois  State  Medical  Society  and  the  State  Board  of 
Health. — At  the  recent  annual  meeting  of  the  Illinois  State  Medical 
Society,  the  following  preamble  and  resolutions  were  unanimously 
adopted : 

Whereas,  The  Illinois  State  Medical  Society  was  deeply  interested 
and  took  an  active  part  in  promoting  the  formation  of  the  State  Board 
of  Health,  aud  the  result  of  its  work  since  its  organization  fully  justi. 
fies  the  expectations  of  its  originators  iu  protecting  the  public  from 
professional  ignorance  and  imposition,  from  epidemic  diseases  and  va- 
rious other  causes  prejudicial  to  life,  and  in  the  promotion  of  a  higher 
standard  of  medical  education,  thereby  placing  Illiuois  in  the  front 
rank  among  her  sister  States  in  this  respect;  and 

Whereas,  This  result  is  largely  due  to  the  personal  sacrifices  of  the 
members  of  the  board,  the  appropriations  by  the  State  heretofore  hav- 
ing been  insufficient  to  carry  out  the  duties  imposed  upon  it  by  the 
law  ;  therefore,  be  it 

"  Hcsolved,  That,  in  the  opinion  of  this  society,  it  is  the  duty  of 
the  Legislature  of  this  State  to  make  such  appropriations  as  will  en- 
able the  board  to  carry  out  the  important  duties  assigned  it  by  the  act 
creating  the  State  Board  of  Health  and  the  act  to  regulate  the  practice 
of  medicine. 

Resolved,  That  a  copy  of  this  preamble  and  resolution  be  sent  the 
members  of  the  Legislature  now  in  session. 

The  French  Academy  of  Sciences. — At  an  election  recently  held 
to  fill  the  vacancy  in  the  Section  of  Medicine  and  Surgery  caused  by 
the  death  of  M.  Sedillot,  on  the  fir.st  ballot  the  vote  stood  :  whole  num- 
ber, 67  ;  necessary  to  a  choice,  29 ;  M.  Richot  had  22,  M.  Brown-Se- 
quard  18,  M.  Jules  Guerin  14,  M.  Sappey  2,  M.  Charcot  1.  On  the 
second  ballot  the  whole  immber  was  58  ;  necessary  to  a  choice  30 ;  M. 
Richet  had  32,  M.  Brown-Sequard  23,  M.  Jules  Guerin  3.  M.  Richet 
was,  therefore,  declared  elected,  subject  to  the  approval  of  the  Presi- 
dent of  the  Republic. 

The  College  of  Physicians  and  Surgeons  of  Chicago. — Pro- 
lessor  Wiilium  E.  Quine  has  resigned  his  chair  iu  the  Chicago  Medical 
College,  and  has  accepted  the  chair  of  Practice  of  Medicine  iu  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago. 

The  New  York  Post-Graduaie  Medical  School. — Dr.  William  J. 
Morton,  after  a  year's  successful  teaching,  has  resigned  the  Associate 
Professorship  of  Diseases  of  tlie  Mind  and  Nervous  System  in  the 
N'ew  York  Post-Graduate  Medical  School.  Dr.  Charles  L.  Dana,  Pro- 
fessor of  Physiology  in  the  Woman's  Medical  College,  has  been  elected 
til  share  the  chair  of  Mental  and  Nervous  D  seascs  with  Dr.  William 
A.  Hammond. 

The  Medical  Society  of  Louisville. — This  is  the  name  of  a  new 
medical  society  in  Louisville,  Ky.,  of  which  Dr.  Preston  B.  Scott  has 
been  elected  president,  Dr.  L.  P.  Yandell  first  Tico-prcsident,  Dr.  Cole, 
man  Rogers  second  vice-president,  Dr.  W.  B.  Dohcrty  secretary,  and 
Dr.  D.  W.  Yandell,  Dr.  Turner  Amlerson,  Dr.  II.  K.  Pusey,  Dr.  William 
liailey,  and  Dr.  J.  A.  Octerlony  a  judicial  council. 

The  New  York  Dermatological  Society. — At  the  recent  annual 
meeting  the  following-named  gentlemen  were  elected  officers  for  the 
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ensuing  year :  President,  Dr.  P.  Albert  Morrow ;  Secretary,  Dr.  W.  T. 
Alexander;  Treasurer,  Dr.  F.  D.  Weisse  ;  Executive  Committee,  Dr.  R. 
W.  Taylor,  Dr.  E.  B.  Bronson,  and  Dr.  G.  H.  Fox. 

The  Woman's  Medical  College  of  the  New  York  Infirmary. — 
The  following-named  ladies  were  graduated  at  the  recent  commence- 
ment: Augusta  A.  Fic-ld,  of  Pennsylvania ;  Julia  G.  F.  McNutt,  of  New 
York ;  Sarah  R.  Mead,  of  New  Jersey ;  Harriet  Post,  of  Wisconsin  ; 
and  Maria  B.  Patterson,  of  New  York. 

The  American  Surgical  Society-  and  the  Code  Qdestion. — At 
the  annual  meeting  of  this  society,  held  in  Cincinnati  last  week,  on 
motion  of  Br.  Kiiilock,  of  ir'outh  Carolina,  the  secretary  was  directed 
to  communicate  with  every  member,  asking  him  his  views  on  the  code 
question,  and,  in  case  he  was  not  prepared  to  support  the  code  of 
ethics  of  the  American  Medical  Association,  requesting  him  to  resign. 

The  Marine  Hospital  Examination. — The  following-named  appli- 
cants are  announced  as  having  passed  the  examination  :  Dr.  Arthur  D. 
Sevan,  of  Chicago;  Dr.  A.  H.  Glenuan,  of  the  District  of  Columbia; 
Dr.  Eugene  Wasden,  of  South  Carolina  ;  Dr.  K.  P.  Battle,  of  North 
Carolina;  Dr.  S.  D.  Brooks,  of  Massachusetts.  Tlieic  being  only  one 
vacancy,  it  is  understood  that  Dr.  Bevan  will  receive  the  appointment, 
the  others  to  wait  for  vacancies  in  the  order  mentioned. 

The  Care  op  the  Insane  in  Pennsylvania. — The  Pennsylvania 
Senate  has  passed  the  House  bill  providing  for  the  removal  of  the  in- 
digent insane  from  almshouses  to  State  hospitals. 

A  Proposed  Vaccine  Institution  in  Paris. — The  sanitary  coun- 
cil of  the  Department  of  the  Seine  have  appointed  a  commission  to 
devise  a  plan  for  the  establishment  of  an  institution  for  supplying 
vaccine  in  Paris.  The  actual  realization  of  the  scheme,  however,  re- 
quires the  approval  of  the  administration. 

Dr.  Roosa's  Resolution  Anticipated. — Our  attention  has  lately 
been  called  to  au  address  delivered  before  the  Maine  Medical  Associa- 
tion in  June,  18S0,  by  the  president.  Dr.  Seth  C.  Gordon,  of  Portland, 
in  which  we  find  the  following  passage  : 

"Now  and  then  we  find  the  man  of  age  and  experience  who  looks 
upon  the  younger  members  as  intruders,  and,  like  the  "Pine  Ridge 
practitioner,'  treats  them  strictly  according  to  the  code.  For  such 
men  are  codes  made,  and,  so  long  as  the  profession  contains  many  of 
them,  I  suppose  we  must  have  oar  written  law.  I  shall  hope  to  see  the 
day  when  much  of  the  present  code  of  etliics  adopted  by  the  American 
Medical  Association  may  be  expunged,  and  each  man  become  a  law 
unto  himself.  The  military  profession  has  comparatively  few  written 
statuory  laws  defining  and  puni.shing  offenses.  Theic  is  a  certain 
esprit  de  corps  which  puts  every  man  upon  his  personal  honor  in  all 
his  relations  with  his  brother  officers  and  the  world  about  him.  The 
general  charge  of '  conduct  unbecoming  an  officer  and  a  gentleman' 
covers  a  very  large  majoriiy  of  all  misdemeanors.  The  golden  rule,  of 
doing  unto  others  as  you  would  that  thev  should  do  unto  you,  is  the 
foundation  of  the  best  code  of  ethics  that  any  body  of  men  could 
adopt.  Will  the  time  ever  come  when  '  conduct  unbecoming  a  physi- 
cian and  a  gentleman'  wdl  have  as  much  meaning  and  as  much  force 
in  our  profession  as  the  former  has  with  our  '  brethren  in  arms  '  ? 

"  Our  sister  State  (or,  more  properly,  our  venerable  mother),  Massa- 
chusetts, has  taken  a  step  in  the  right  direction  on  this  matter  of  code 
— very  much  simplifying  and  abbreviating  the  old  law.  May  we  not 
do  something  in  the  same  way  to  our  advantage  ?  There  arc  certainly 
some  things  we  should  all  agree  upon.  I  would  suggest  that  a  written 
law  often  gives  a  dishonorable  man  an  opportunity  to  try  its  full 
strength,  and,  without  actually  breaking  it,  he  violates  the  spirit,  leav- 
ing the  'letter  which  killeth.' " 

"  VenI/S  de  Medicine  "  is  what  the  "  Florida  Herald  "  calls  the  late 
Lydia  Piiikham. 

Death  of  Du.  James  L.  Banks. — We  regret  to  have  to  record  the 
death  of  Dr.  James  Lenox  Banks,  which  took  place  on  Sunday,  the  3d 
inst.  Dr.  Banks  was  one  of  the  consulting  physicians  to  the  Presbyterian 
Hospital,  and  a  member  of  many  medical  societies,  in  which,  as  well  as 


in  matters  not  connected  with  the  profession  of  medicine,  he  filled 
positions  of  trust  and  responsibility  at  various  times.  As  a  practitioner 
and  as  a  man,  he  enjoyed  the  esteem  and  rc-pect  of  all  with  whoni  he 
came  into  contact.  At  the  lime  of  his  death  he  was  filty-one  years  of 
age.  He  had  seemed  to  be  in  good  health  until  within  a  week  of  his 
decease,  which  we  understand  to  have  been  due  to  an  attack  of  apo- 
plexy. 

Death  op  Dr.  Wolcott,  of  Utica. — Samuel  Gardner  Wolcott,  M.  D., 
of  Uiica,  N.  Y.,  died  on  Sunday,  the  3d  inst.,  in  his  sixty-third  year. 
Dr.  Wolcott  received  his  degree  in  medicine  Irom  the  Harvard  Medical 
School  in  1850.  He  was  ouc  of  the  prominent  physicians  of  the  cen- 
tral part  of  the  Slate. 

Death  OF  Dr.  Rodeut  Druitt. — Robert  Druitt,  M.  D.,  F.  R.  C.  P., 
F.  R.  C.  S.,  well  known  in  this  country  as  the  author  of  "  The  Surgeon's 
Vade-Mccum,"  a  book  that  for  many  years  past  has  been  vcy  popular 
with  students,  died  at  his  home  in  London  on  the  15'h  of  May,  at  the 
age  of  sixty-eight  years.  For  a  period  of  ten  years  Cr.  Druitt  was  the 
editor  of  the  "  Medical  Times  and  Gazette,"  which  journal  speaks  in 
feeling  terms  of  his  decease. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  the  Medical  Department,  United  Stales  Army,  from 
May  2G,  18S3,  to  June  2,  i5<S<?.— Heger,  A.,  Major  and  Surgeon.  As- 
signed to  temporary  duty  in  charge  of  the  office  of  Medical  Diiector^ 
Department  of  the  South,  during  absence  on  sick  leave  of  Medical  Di- 
rector. Par.  9,  S.  0.  55,  Department  of  Texas,  May  24,  1883.  • 
Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  The  extension  of 
leave  of  absence  on  surgeon's  certificate  of  disability  granted  Novem- 
ber 23,  1882,  further  exicnled  six  months  on  account  of  sickuess. 
Par.  6,  S.  0.  123,  A.  G.  O.,  MdV  29,  1883. 

Naval  Intelligence. — List  of  Changes  in  the  Medical  Corps  of  the 
Kavy  duriucj  the  xuck  ending  June  2,  1883. — Passed  Assistant  Suigeon 
D.  0.  Lewis  detached  from  the  McArthur,  United  States  Coast  Sur- 
vey steamer,  and  ordered  to  the  Marine  Rendezvous,  San  Francisco, 
Cal.  ^=  Passed  Assistant  Surgeon  F.  C.  Dale  ordered  to  the  United 
States  Coast  Sui  vey  steamer  McArthur.  ==  Medical  Directors  J, 
M.  Browne  and  A.  L.  Gihon  ordered  as  delegates  to  the  meeting  of  the 
American  Msdical  Association  at  Cleveland,  Ohio,  June  5,  1883. 

Society  Meetings  for  the  Coming  Week. — Monday,  June  lllh  : 
New  York  Medico-Historical  Society;  New  York  Ophthalmological 
Society  (private).  Tuesday,  June  12th :  Massachusetts  Medical  Society 
(Boston— first  day);  Jersey  City  Pathological  Society;  Newark  Medi- 
cal As.ociation ;  Eist  River  Me  lical  Association  (private) ;  New  York 
Academy  of  Medicine,  Section  in  Surgery  ;  New  York  Surgical  Society; 
Medical  Society  of  tlie  County  of  Chee.iung.  N.  Y.  (Elmira— annual) ; 
Medical  Society  of  the  County  of  Chenango,  N.  Y. ;  Medical  Society  of 
the  County  of  Delaware,  N.  Y.  (annual);  Medical  Society  of  the  Coun- 
ty of  Erie,  N.  Y.  (Buffalo);  Medical  Society  of  the  County  of  Genesee, 
N.  Y.  (annual);  Medical  Society  of  the  County  of  Livingston,  N.  Y. 
(Geneseo — annual);  Medical  Society  of  the  County  of  Onondaga,  N.  Y. 
(Syracuse— .mnual) ;  Medical  Society  of  the  County  of  Oswego,  N.  Y. 
(Mexico— annujl)  ;  MeJical  Society  of  the  County  of  St.  Lawrence,  N. 
Y.  (semi-annual);  Medical  Society'of  the  County  of  Schenectady,  N.  Y. 
(Schenectady— semi-annual) ;  Medical  Society  of  the  County  of  Steuben, 
N.  Y.  (Bath— annual);  Medical  Society  of  the  County  of  Warren,  N. 
Y.  (Lake  George— annual) ;  Medical  Society  of  the  County  of  Wyo- 
ming, N.  Y.  (Warsaw— annual).  Wednesday,  June  13th:  Oregon  State 
Medical  Society  (Portland— first  day);  Massachusetts  Medical  Society 
(second  day);  New  York  Pathological  Society  ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y.  (annual);  Medical  Society  of  the  County  of 
Corllaudt,  N.  Y.  (annual);  Medic.il  Society  of  the  County  of  Dutchess, 
N.  Y.  (Poughkecpsie) ;  Medical  Society  of  the  County  of  Montgomery,  N. 
Y.  (annual);  Medical  Society  of  the  County  of  Sullivan,  N.  Y.  (Monti- 
ctUo— annu  d).  Thursday,  June  Uth:  Oregon  State  Medical  Society 
(second  day) ;  Brooklyn  Pathological  Society  ;  Medical  Association  of 
the  Eastern  District  of  Brooklyn;  New  York  Laryngological  Society 
(private);  Public  Health  Association.  Friday,  June  16th:  Oregon 
State  Medical  Society  (third  day). 
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THE  CLIMATIC  TREATMETiT  OF  PULMO- 
NARY CONSUMPTION  ;  REPRESENTING 
THE  OPINIONS  OF  THE  PROFESSION 
IN  REFERENCE  TO  CLIMATOLOGY  AND 
CONSUMPTION. 

By  J.  HILGAKD  TYNDALE,  M.  D., 

NEW  TOEK. 

{Coniinucd  from  page  629.') 

MIDDLK   ATLANTIC  STATES. 

Dr.  Austin  Flint,  New  York,  kindly  referred  me  to  his 
work  on  "Phthisis"  (1875):  "In  the  first  place,  it  does 
not  appear  from  the  analysis  of  my  cases  [670  cases  of 
phthisis]  that  changes  of  climate  have,  in  a  marked  degree, 
a  beneficial  influence,  as  compared  with  the  hygienic  meas- 
ures available  at  home.  In  the  second  place,  the  improve- 
ment following  a  change  appears  to  pertain  alike  to  differ- 
ent climates  and  places.  Hence  it  seems  a  fair  inference 
that  the  benefit  derived  from  the  change  is  due,  not  so  much 
to  a  climatic  influence,  iper  se,  as  to  the  circumstances  inci- 
dental to  the  change.  .  .  .  Now,  the  climate  in  itself  is  of 
secondary  importance  ;  assuming,  of  course,  it  to  be  salubri- 
ous, all  the  conditions  of  salubrity  may  be  combined  in  nu- 
merous places  situated  in  either  a  northern  or  southern  lati 
tude.  It  is  not  essential  to  canvass  the  respective  claims  of 
different  places  in  respect  of  climatic  conditions,  after  hav- 
ing decided  whether  a  cold  or  a  warm  climate  is  to  be  pre- 
ferred. .  .  .  Whether  a  cold  is  to  be  preferred  to  a  warm 
climate,  in  particular  cases,  must  depend  upon  the  predilec- 
tions of  a  patient,  the  past  individual  experience  as  regards 
the  relative  effect  of  cold  and  warm  weather  on  the  feelings 
and  the  general  health,  the  ability  to  take  muscular  exer- 
cise, the  power  of  resisting  or  reacting  to  cold.  .  .  .  It 
may  be  presumed  that  a  warmjclimate  is  best  suited  to  a  ma- 
jority of  cases.  .  .  . 

"  A  favorable  influence  upon  phthisis  is  exerted  by  a 
variety  of  climates.  It  would  seem  that  the  favorable  in- 
fluence pertains  to  the  change  rather  than  to  the  particular 
climate  chosen.  If  this  be  true,  it  follows  that  the  agen- 
cies by  which  a  favorable  influence  is  exerted  relate  to  acces- 
sory or  incidental  circumstances  more  than  to  purely  climatic 
conditions." 

Dr.  A.  L.  Loomis,  New  York,  says,  in  the  latest  edition 
(1882)  of  his  "  Diseases  of  the  Respiratory  Organs  "  :  "  Ex- 
perience shows  that  one  individual  improves  in  a  warm, 
moist  air;  another  individual  improves  in  a  cold,  dry  air. 
.  .  .  When,  from  the  history  of  the  individual,  a  dry,  cold 
atmosphere  is  indicated,  direct  your  patient  to  make  a  trial 
of  such  a  climate  as  Minnesota.  .  .  .  Let  none  go  to  Min- 
nesota who  are  unable  to  exercise  in  the  open  air.  The  cli- 
mate of  California  (especially  southern  California),  Colora- 
do, certain  parts  of  Georgia,  South  Carolina,  etc.,  is  well 
adapted  to  that  class  of  phthisical  patients  who  require  a 
dry,  warm  atmosphere.  .  .  .  The  experience  of  the  indi- 


vidual is  the  only  safe  guide  in  the  choice  of  a  locality  best 
suited  to  his  or  her  own  case.  ..."  [Of  Colorado  ]  :  "  Per- 
sons in  the  incipient  stages  do  well ;  but  the  air  is  so  thin 
and  dry  that  it  is  very  likely  to  cause  haemorrhages  in  those 
cases  where  they  have  previously  existed.  ..."  [Of  Georgia 
and  the  pine  forests]  :  "  Undoubtedly  have  very  much  to  do 
with  the  beneficial  effects  experienced.  .  .  .  When  you 
decide,  from  the  experience  of  a  phthisical  patient,  that  a 
warm,  moist  climate  is  required,  let  him  go  to  the  Bermu- 
das, or  to  some  of  the  West  India  islands,  or  to  the  eastern 
portion  of  Florida.  Under  the  head  of  a  cool  and  moder- 
ately moist  climate  I  know  of  no  region  that  my  experience 
during  the  past  few  years  of  its  effects  upon  phthisical  sub- 
jects would  lead  me  more  heartily  to  recommend  to  those 
likely  to  be  benefited  by  such  a  climate  than  the  Adirondack 
region,  situated  in  the  northern  part  of  our  own  State.  .  .  . 
The  climatic  treatment  of  consumption  is  almost  exclusively 
confined  to  its  first  stage.  .  .  .  Frequent  changes  of  climate 
are  all-important  in  order  to  accomplish  this  result.  During 
this  stage,  sometimes  patients  will  be  benefited  by  a  long 
sea  voyage." 

Dr.  Beverley  Robinson,  New  York :  "  I  favor  a  sthenic 
climate  where  the  affection  is  not  far  advanced  and  where 
tendency  to  hsemorrhage  is  slight  and  recuperative  power 
good.    Georgia  in  winter ;  Adirondacks  in  summer." 

Dr.  Samuel  G.  Armor,  Brooklyn :  "  In  cases  of  primary 
tuberculosis,  phthisis  in  which  the  constitutional  symptoms 
of  malnutrition  outrun  the  local  lung  lesions,  I  prefer  a  dry, 
stimulating,  tonic  atmosphere,  such  as  is  found  in  Minnesota, 
Dakota,  Montana,  New  Mexico,  or  the  eastern  slope  of  the 
Rocky  Mountains.  Above  all  things,  such  cases  need  a  dry, 
bracing,  appetizing  climate.  For  primary  catarrhal  phthisis, 
in  which  the  alveolar  catarrh  is  the  prime  factor,  the  consti- 
tutional symptoms  developing  themselves  as  a  sequence,  I 
prefer  a  mild,  soothing,  sedative  climate,  in  which  the  pa- 
tient can  live  much  of  the  time  out  doors.  I  advise  such 
patients,  when  they  can,  to  go  to  northern  Georgia,  south- 
western Texas,  some  portions  of  California,  etc.  I  am  not 
partial  to  Florida." 

Dr.  H.  D.  Didama,  Syracuse,  N.  Y. :  "  Some  patients 
are  so  much  debilitated  by  warm  weather  and  feel  so  much 
better  in  cold  weather,  that  I  never  think  of  sendina;  them 
to  Florida  or  Nassau.  If  I  send  them  away  from  our 
delectable  and  variable  climate,  where  the  thcrmometric 
ranges  arc  from  15°  to  40°  daily,  I  advise  some  cool,  equa- 
ble region.  Some  go  to  Minnesota  and  some  to  Colorado 
with  benefit.  In  summer,  our  own  neighborhood,  or  the 
North  Woods,  or  Thousand  Islands  afford  all  that  is  needed. 
If,  on  the  contrary,  the  patient  feels  worse  as  cold  weather 
approaches,  if  ho  is  pinched  and  unable  to  keep  comforta- 
ble, I  do  not  send  him  to  the  frigid  zones.  He  goes  to 
some  milder  clime,  if  he  can  afford  it,  or  I  try  to  make  a 
uniform  climate  at  home,  if,  as  unfortunately  happens,  he 
can  not  afford  to  travel.  But  in  the  artificially  equable  cli- 
mate in  his  house  in  bad  weather,  I  would  have  the  sir  sup- 
plied with  moisture  enough,  so  that  the  thirsty,  dried,  clam- 
orous atmosphere  would  not  suck  all  the  juices  of  the  pa- 
tient away.    These  arc  briefly  some  of  my  rules : 
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"  1.  If  possible,  make  a  change  early. 

"  2.  Go  where  the  temperature  is  satisfactory  to  the  pa- 
tient— invigorating  or  soothing,  as  the  case  may  be. 

"  3.  In  incipient  cases  with  bronchial  catarrh  in  apex,  a 
mountain  elevation  and  proper  instructions  will,  by  secunng 
chest  expansion,  do  good. 

"  4.  HoTne  for  the  hopeless." 

Dr.  William  T.  Plant,  Syracuse  :  "  I  incline  to  the  sthenic 
climates  for  incipient  phthisis.  I  think  venj  few  actual  con- 
sumptives recover  in  Florida  or  the  West  Indies.  Many  re- 
cover in  Colorado,  Minnesota,  etc.  My  opinion  on  this  point 
has  been  formed  from  considerable  observations,  extending 
over  eighteen  years.  I  have  directed  patients  to  the  ele- 
vated and  dry  regions  of  the  for  West  rather  than  south 
to  the  Atlantic  States.  The  result  has  almost  always  been 
gratifying  when  the  patient  has  gone  early.  I  have  known 
several  consumptives  to  go  early  to  Florida,  Nassau,  etc., 
and  they  have  never  done  well.  Some  have  come  back 
after  a  few  months  and  gone  West,  where  they  improved. 
I  think  it  quite  likely  that  some  cases  are  benefited  by  leav- 
ing our  rigorous  climate  and  making  of  Florida  a  winter 
residence." 

Dr.  Louis  Eisberg,  New  York  :  "  A  sedative  climate  for 
patients  with  sensitive  mucous  membranes;  a  sthenic  cli- 
mate for  catarrhal  tendencies.  In  summer  to  Adirondack 
Mountains,  Catskills,  or,  at  least,  where  there  are  trees, 
horseback  exercise,  and  animal  food.  In  winter,  southern 
equable  climates,  where  the  same  requisites  of  beef,  air,  and 
exercise  can  be  supplied." 

Dr.  Daniel  Lewi<,  New  York :  "  My  experience  is 
against  sedative  c  imates.  The  inland  medium  altitudes  are 
most  suitable.  I  send  all  to  the  eastern  slope  of  the  Rocky 
Mountains,  if  they  are  able  to  go.  Some  have  done  very 
well  in  Minnesota.  Results  are  much  the  same,  as  in  all 
therapeutic  measures ;  some  are  benefited  and  others  are 
not.  I  have  some  cases,  of  several  years'  duration,  who  have 
spent  winters  here  and  summers  in  the  Adirondacks,  and 
the  disease  is  still  stationary.  One  case  remained  well  three 
and  a  half  years  in  Alleghany  County,  N.  Y.,  fifteen  hun- 
dred feet  above  sea-level.  Of  one  thing  I  am  positive — re- 
sults have  been  bad  on  the  sea-coast  in  warm  or  cold  cli- 
mates." 

Dr.  Alfred  Stillo,  Philadelphia:  "I  believe  that  cold 
climates  are  suitable  for  commencing  and  warm  for  con- 
firmed phthisis,  and  that  sea  air,  except  in  warm  climates, 
is,  as  a  rule,  prejudicial  to  all  cases  of  consumption  (tuber- 
cular), I  advise  a  climate  mild,  equable,  and  dry.  The  dry- 
ness and  steadiness  of  the  places  named  appear  to  me  their 
best  qualities.  [The  places  named  were  Florida,  Madeira, 
the  Bahama  Islands  on  the  one  hand,  and  Minnesota,  Colo- 
rado, New  Mexico,  Georgia,  Texas,  and  California  on  the 
other.]  I  have  usually  sent  the  vigorous  to  a  cold,  the  deli- 
cate to  a  warm  climate.  As  far  as  possible,  rapid  transi- 
tions from  one  to  the  other  arc  to  be  avoided,  but  especially 
from  cold  to  heat.  On  the  whole,  I  think  the  results  of 
change  of  climate  are  superior  to  all  others." 

Dr.  J.  Solis  Cohen,  Philadelphia:  "  My  habit  has  been 
to  notice  how  the  dilleront  seasons  and  atmospheric  condi- 
tions affected  the  patient  when  at  home,  and  to  endeavor 


to  find  a  climate  corresponding  with  the  indications  thus 
obtained.  Sea  air  before  softening ;  mountain  air  after 
softening.  In  the  majority  of  cases,  a  cold  temperature  is 
desirable  ;  but  it  must  be  governed  by  the  comparative 
comfort  of  the  patient  under  similar  conditions  at  home. 
Dry,  bracing  climates  (New  Mexico,  Colorado)  are  suitable 
to  a  majority.  Always  avoid  sea-shore  if  there  has  been 
any  breaking  down  of  tissue.  Send  lately  to  Lakewood, 
New  Jersey  ;  to  Aiken,  Southern  California,  Mexico,  and 
Adirondacks,  even  in  winter.  The  point  upon  which  I  de- 
sire to  lay  most  stress  is  this  :  That  sea  air  should  he  rigor- 
ously avoided  as  soon  as  there  are  any  signs  of  softening  in 
the  lungs  or  ulceration  in  the  larynx." 

Dr.  J.  C.  Wilson,  Philadelphia :  "  For  a  minimum  of 
my  cases  I  prefer  a  sedative  climate;  for  the  majority  a 
stimulating,  sthenic  climate.  Certain  insular  elevated  sta- 
tions are  of  importance :  Madeira,  Capri.  Direct  patients 
to  Las  Vegas  and  Santa  Fe,  N.  M.,  and  to  Aiken,  S.  C. 
Patients  are  less  disposed  to  follow  my  advice  than  their 
own  wish  in  summer." 

Dr.  E.  T.  Bruen,  Philadelphia :  "  I  regard  the  cold,  dry 
climates  at  a  high  altitude  as  most  beneficial  for  incipient 
phthisis,  or  for  advanced  cases,  provided  there  is  no  history 
of  haemorrhages  or  much  catarrhal  trouble.  These  latter 
cases  do  better  in  the  warmer  climates  near  the  coast.  The 
advantages  of  the  climate  of  the  great  West — of  the  Mis- 
sissippi— are  touch  depreciated  by  the  bad  hotel  accommo- 
dations. Only  a  few  localities  are  satisfactory  on  this  account. 
A  majority  of  cases  will  be  most  benefited  by  a  dry,  sthenic 
climate — Adirondacks,  New  Mexico,  southern  Colorado, 
northern  Texas.  But  a  large  minority  will  be  helped  by 
such  latitudes  as  northern  Georgia  or  the  Mediterranean. 
Climato-therapy  with  suitable  food  is  the  most  satisfactory 
kind  of  treatment." 

Dr.  Roberts  Bartholow  says  in  his  "  Treatise  on  the 
Practice  of  Medicine  "  (1  882) :  "  The  requisites  for  a  cli- 
mate for  pulmonary  invalids  have  been  briefly  stated.  They 
are  dryness  and  elevation.  The  health  resorts  which  offer 
these  requisites  in  the  highest  perfection  are  the  best.  Those 
of  North  Carolina,  South  Carolina,  Georgia,  the  Rocky 
Mountain  regions,  California,  New  Mexico,  offer  every  vari- 
ety. No  change  of  climate,  however,  can  be  beneficial,  as  a 
rule,  after  cavities  have  been  formed,  unless  of  slight  extent. 
It  is  in  incipient  phthisis  that  a  change  to  a  climate  dry, 
bracing,  and  elevated,  really  exerts  a  curative  influence." 

Dr.  Samuel  C.  Chew,  Baltimore  :  "  I  prefer,  from  expe- 
rience, so-called  sthenic  climates.  Send  patients  to  mount- 
ainous regions  of  North  Carolina  and  to  the  Adirondack 
Mountains  in  New  York.  Think  it  best,  generally,  to  re- 
main winter  and  summer." 

Dr.  Richard  McSherry,  Baltimore :  "  In  February, 
March,  and  April,  as  the  winter  breaks  up,  Florida  offers  a 
good  climate.  No  uniform  rule  as  to  directing  patients. 
Some  to  Florida,  some  to  the  mountains.  A  consumptive, 
who  has  leisure  and  money,  and  can  change  his  location  at 
discretion,  and  does  so  with  discretion,  seeking  now  a  cool 
and  dry  climate,  and  then  the  sea-shore,  or  taking  a  sea 
trip,  may  enjoy  a  modicum  of  health  for  many  years." 

Dr.  A.  Y.  P.  Garnett,  Washington :  "  I  prefer  for  those 
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predisposed  to  or  threatened  with  the  disease  a  inild  or  seda- 
tive climate,  such  as  that  found  in  Madeira,  Bahama  Islands, 
Los  Angeles,  and,  perhaps,  some  of  the  piney  hills  of  Flori- 
da, remote  from  the  sea  and  bodies  of  water.  Where  the 
disease  has  become  sufficiently  manifest  to  be  detected  by 
physical  or  rational  signs,  a  sthenic  or  bracing  climate,  such 
as  found  in  Minnesota,  some  parts  of  New  Mexico,  and 
other  dry  and  elevated  situations;  the  South  Pacific  Ocean 
when  practicable." 

SOUTHERN  STATES. 

Dr.  F.  Peyre  Porcher,  Charleston,  S.  C. :  "I  would  pre- 
fer in  winter  a  climate  like  Aiken,  or  any  dry,  warm  climate, 
with  a  porous  soil,  where  water  escaped  readily ;  where 
there  was  sunshine  and  freedom  from  cold  winds,  as  also  is 
the  case  with  pine-land  settlements,  and  even  the  planta- 
tions along  the  coast  of  South  Carolina  and  Georgia.  .  .  . 
Aiken  or  Florida  in  winter;  Asheville,  or  any  cool  mount- 
ain plateau,  in  the  summer.  The  climate,  in  the  winter,  of 
the  plantations  on  the  Atlantic  sea-board  of  South  Carolina 
and  Georgia,  within  fifty  miles  of  the  coast,  is,  I  think,  ex- 
cellent ;  the  '  pine-lands '  perhaps  better,  though  uninter- 
esting." 

Dr.  Deering  J.  Roberts,  Nashville,  Tenn. :  "  A  sedative 
climate  only  in  advanced  cases ;  a  sthenic  climate  in  early 
stages.  I  am  in  the  habit  of  directing  my  patients  to  the 
Cumberland  table-land.'''' 

Dr.  J.  G.  Westmoreland,  Atlanta,  Ga. :  "  I  favor  a  seda- 
tive climate.  The  sthenic  climates  are  too  high  and  cold, 
but  better,  with  plenty  of  oily  food,  than  warm  climates 
without  such  food.  Send  patients  to  Florida  or  tropical 
islands.  Would  prefer  keeping  the  same  temperature  sum- 
mer and  winter." 

OHIO  VALLEY. 

Dr.  Starling  Loving,  Columbus,  0. :  "  If  the  patient  is 
of  sanguine  or  extremely  nervous  habit,  I  prefer  sea  air, 
the  '  sedative  climate.'  Direct  patients  to  Colorado,  Minne- 
sota, North  Carolina,  north  Alabama,  Thomasville,  Ga., 
Nassau,  and  the  south  side  of  Cuba.  I  sent  one  to  San 
Antonio,  Tex.,  and  regretted  it.  One  has  done  well  at 
Boise  City,  Idaho,  and  two  or  three  in  Wyoming.  The 
climate  here  in  winter  is  damp  and  exceedingly  variable,  so 
that  I  urge  patients,  whether  going  North  or  South,  to  go 
in  November  and  not  to  return  until  the  middle  of  April. 
I  have  known  several  greatly  benefited  by  the  climate  of 
southwestern  Kansas." 

Dr.  James  T.  Whittaker,  Cincinnati :  "  Experience 
teaclics  me  to  prefer  Nassau  to  all  southern  climates  ;  because 
it  is  a  pure  sea  air  is  the  reason  for  the  good  effects,  I  believe. 
For  other  cases — the  higher  and  colder  the  better,  if  gen- 
eral comfort  can  be  secured — Colorado,  about  Denver.  If  I 
had  the  disease  myself,  I  should,  in  the  light  of  existing 
knowledge,  go  and  live  in  the  coldest,  driest  climate  I  could 
find,  as  in  Switzerland  near  the  line  of  perpetual  snow.  Of 
course,  the  disease  exists  there,  but  because,  I  believe,  peo- 
ple live  in-doors  with  artificial  heat." 

Dr.  George  E.  Walton,  Cincinnati :  "  Am  opposed  to  a 
relaxing  climate.  Of  sthenic  climates,  prefer  northern 
Georgia,  Aiken,  S.  C,  Texas,  southern  California.  Direct 


patients  to  Mentone  or  xA.iken  during  winter ;  summer, 
Colorado,  Minnesota,  Catskills.  Unfortunately,  we  have  not 
the  meteorological  facts  or  medical  facts  to  make  valuable 
conclusions." 

Dr.  D.  N.  Kinsman,  Columbus,  O. :  "  Favor  a  stimulat- 
ing, tonic  climate.  Direct  patients  to  the  Northwest.  My 
experience  has  not  been  very  favorable." 

Dr.  H.  von  Sweringen,  Fort  Wayne,  Ind. :  "  I  most  em- 
phatically favor  that  climate  which  is  marked  by  an  evenness 
of  temperature,  even  though  it  be  a  little  too  cold  in  winter 
or  too  warm  in  summer.  Florida  in  winter,  the  North  in 
summer.  I  have  never  given  any  special  attention  to  cli- 
mato-therapy  in  the  treatment  of  phthisis,  for  the  reason 
that  I  have  never  had  very  much  confidence  in  it.  The 
more  temperate  the  climate,  however,  the  less  disposed  to 
rapid  and  great  variations  of  temperature,  the  better,  cer- 
tainly, for  consumptives." 

Dr.  L.  P.  Yandell,  Louisville,  Ky. :  "  No  faith  in  Florida. 
I  should  prefer  the  dry  climates  of  parts  of  Texas  and  New 
Mexico — wherever  there  is  least  malaria.  Considering  "the 
vast  advantages  of  being  sick  at  home,  rather  than  at  poor 
hotels  away  from  home,  the  superior  household  and  culinary 
comforts  of  home,  I  usually  prefer  to  keep  my  patients  at 
home.  I  consider  the  majority  of  cases  of  consumption 
curable  by  means  of  the  constructives,  i.  e.,  oils  internally 
and  externally,  hypuphosphites  and  maltine,  and  tempting 
foods.    This  is  my  experience  in  private  practice  here." 

Dr.  John  J.  Speed,  Louisville  :  "  Eastern  slope  of  the 
Rocky  Mountains  and  northern  Georgia  good ;  but  the 
want  everywhere  is  equable  climate.  Direct  patients  to  the 
climate  which  is  cool  and  equable.  If  not  equable,  you 
can  not  use  it ;  and  this  use  gives  you  sunlight,  fresh  air, 
and  out-door  life,  which  three  factors  are  the  prime  ones. 
Stimulated  nerve-force,  stronger  heart-beat,  deeper  chest- 
expansion  are  had,  and  these  give  increased  appetite  and 
better  nutrition." 

Dr.  M.  F.  Coomes,  Louisville  :  "  I  am  in  fevor  of  such 
a  climate  as  is  found  in  the  orange-belt  of  Florida ;  I  also 
favor  the  so-called  sthenic  climates  for  certain  cases.  From 
November  to  May  I  recommend  them  to  go  to  the  orange- 
belt  of  Florida  {^Palatka,  Deland,  Gainesville,  and  Fort 
Mead),  or  to  the  temperate  portions  of  Cal'ifornia  ;  and  I 
occasionally  advise  my  patients  to  make  these  localities 
their  permanent  homes,  if  the  climate  is  particularly  agree- 
able to  them.  From  May  until  October  or  November  I 
recommend  them  to  Red  Sulphur  Springs,  in  West  Virginia, 
where  they  get  the  mountain  air  and  the  benefits  of  the 
water.  Also  to  Minnesota,  New  Mexico,  or  Colorado.  In 
many  cases  I  recommend  them  to  change  their  homes  twice 
a  year." 

LAKE  REGION. 

Dr.  Thomas  F.  Rochester,  Buffalo,  N.  Y.  :  "  A  cool  and 
equable  climate  is  the  best,  with  some  exceptions.  I  have 
had  better  results  in  southern  California  than  olsowhore  ;  next 
in  Colorado,  and  fair  in  tiic  Adirondaeks,  which  are  high 
but  moist.  I  am  inclined  to  believe  that  the  enforced  ex- 
ercise treatment  (as  at  Davos)  is  a  very  important  factor  in 
the  treatment." 

Dr.  H,  R.  Hopkins,  Buffalo, :  "  In  certain  case«  a  seda- 
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tive  climate;  in  geueral,  not.  Give  preference  to  sthenic 
climates  (those  mentioned  in  my  circular).  Dryness,  sun- 
shine, and  purity  of  air  do  the  work,  in  my  opinion." 

Dr.  John  Bcnnitt,  Cleveland,  0. :  "  Prefer  a  sthenic 
climate  ;  Colorado  (Denver,  Golden,  etc.),  southern  Minne- 
sota, pine  regions  of  South  Carolina,  away  from  the  lowlands. 
East  Tennessee  when  practicable.  Advantage,  more  or  less 
permanent,  has  been  observed  to  come  from  removal  to 
each  of  the  places  named,  where  the  residence  has  been 
long  enough  to  be  in  any  degree  a  test." 

Dr.  H.  J.  Herrick,  Cleveland,  O.  :  "  I  am  in  favor  of  the 
climate  of  western  and  northern  Texas,  Colorado,  the 
mountains  of  the  Carolinas  or  northern  Georgia.  Am  in 
the  habit  of  directing  patients  to  the  above  localities.  I 
regard  out-door  life,  with  prudent  exercise  and  correct  diet, 
important  considerations  in  the  treatment  of  incipient  tu- 
bercular phthisis." 

Dr.  E.  L.  Shurley,  Detroit,  Mich. :  "  From  experience, 
I  believe  a  sedative  climate  more  beneficial  for  cases  charac- 
terized especially  by  terrible  cough.  Do  favor  a  stimulating 
climate  where  air  is  dry  and  changes  of  temperature,  etc.,  are 
not  great.  Direct  patients  to  no  particular  locality,  but  de- 
cide according  to  condition  of  the  patient,  accommodations 
of  the  place,  previous  mode  of  life,  predilections  of  patient, 
etc.  Temporary  residence  in  favorable  climate  has,  accord- 
ing to  my  experience,  only  temporarily  prolonged  life 
where  real  phthisis  existed,  while  a  permanent  residence 
has  evidently  effected  a  cure  in  many  cases." 

Dr.  David  Inglis,  Detroit,  Mich. :  "  Favor  a  stimulating, 
nic  climate  :  Texas  and  southern  California.  When  pos- 
sible, advise  permanent  residence  in  such  climates  ;  when 
not,  advise  to  go  by  November  1st,  and  not  to  return  North 
until  well  into  June.  The  general  mistake  is  in  coming 
North  too  early  in  the  spring.  Unless  the  patient  goes  be- 
fore the  third  stage  has  set  in,  and  also  unless  he  has  suf- 
ficient vigor  to  engage  in  considerable  out-of-door  exer- 
cise, it  is  better  for  him  to  remain  amid  the  comforts  and 
attentions  of  home." 

Dr.  N.  S.  Davis,  Chicago :  "  For  some  patients,  a  seda- 
tive climate  ;  for  the  majority  of  cases,  a  sthenic  one.  I  re- 
gard a  judicious  change  of  climate  in  the  first  stage  of  con- 
sumption of  the  highest  value  in  arresting  the  progress  of 
the  disease.  But  the  change  should  be  long-continued,  in 
order  to  render  the  effects  permanent." 

Dr.  H.  M.  Lyman,  Chicago:  "The  mild  climates  are 
useful  when  patients  have  been  long  imprisoned  in-doors 
by  a  severe  northern  winter;  but  for  a  permanent  residence 
the  inland  regions  are  preferable.  Direct  patients  to  Colo- 
rado and  New  Mexico,  unless  it  be  desirable  to  go  South 
for  the  reason  above  mentioned." 

Dr.  E.  Fletcher  Ingals,  Chicago :  "In  a  few  cases  only 
I  prefer  sedative  climates,  but  in  the  great  majority  of  cases 
of  early  (first  and  second  stage)  consumption  I  much  prefer 
the  'sthenic'  climate.  According  to  the  indications  in  in- 
dividual cases,  as  judged  by  their  apparent  vitality,  the 
bronchial  affection  and  past  history,  I  direct  them  to 
most  of  the  regions  mentioned.  But  the  majority  are 
sent  to  Colorado,  New  Mexico  or  Arizona,  Texas,  south- 
ern California,  Tennessee,  Georgia,  Minnesota,  and  Florida. 


These  I  have  given,  as  nearly  as  possible,  in  order  of  fre- 
quency." 

Dr.  J.  N.  Danforth,  Chicago  :  "  I  prefer  a  cool  climate, 
with  some  constant  incentive  to  exhilarating  exercise.  With 
my  phthisical  patients  any  change  is  tentative,  and  they  so 
understand  it ;  but  a  sthenic  climate  seems  to  benefit  the 
greatest  number.  Travel,  change,  novelty,  and  the  conse- 
quent excitement,  generally  benefit,  and,  I  think,  form  the 
main  parts  in  climato-therapy." 

Dr.  James  P.  Ross,  Chicago :  "  Favor  a  stimulating, 
tonic  climate — southern  California  or  San  Antonio,  Tex.  I 
send  patients  away  in  winter  and  spring." 

Dr.  Roswell  Park,  Chicago :  "  Prefer  sthenic  climates. 
I  tell  patients  to  go  where  the  conditions  of  a  temperate  cli- 
mate, with  proper  dryness  and  freedom  from  sudden  changes, 
can  be  found,  no  matter  if  the  locality  has  no  '  reputation.' 
I  like  the  mountain  region  of  Tennessee." 

Dr.  Alonzo  B.  Palmer,  Ann  Arbor,  referred  to  his  recent 
work  on  "  Practice  of  Medicine,"  in  which  he  says  :  "  There 
must  be  a  certain  good  degree  of  digestive  power,  or  a  pros- 
pect of  soon  obtaining  it.  .  .  .  Comparative  youth  and  vigor 
are  recjuired.  In  comparatively  early  penods  of  chronic 
cases  there  can  be  no  doubt  of  the  beneficial  effects  of  ele- 
vated, dry,  cool,  electrical,  stimulating,  climatic  situations 
(Rocky  Mountains,  Col.).  For  those  more  impressible  and 
delicate.  New  Mexico.  In  bronchial,  pneumonic,  and  other 
inflammatory  cases,  a  sojourn  in  Florida,  Santa  Barbara,  or 
Georgia.  In  the  treatment  of  ordinary  cases  of  chronic 
tuberculosis,  cool  and  dry  climates  give  better  results  than 
warm  and  moist.  A  particularly  equable  temperature  must 
not  be  insisted  upon  except  in  bronchial  and  inflammatory 
cases,  as  equability  presupposes  moisture,  which  is  far  less 
favorable  to  the  tuberculous  condition." 

THE  NORTHWEST. 

Dr.  Jay  Owens,  St.  Paul,  Minn. :  "  Do  not  favor  a  seda- 
tive climate.  Florida  is  covered  with  consumptives'  graves. 
A  sthenic  climate,  such  as  Minnesota  in  summer,  and  the 
Valley  of  the  Rio  Grande  River,  in  New  Mexico,  in  winter. 
Dryness  is  the  great  curative  factor.  Patients  do  not  take 
cold  in  a  dry  atmosphere,  if  they  are  reasonably  careful. 
From  personal  experience,  I  know  a  dry  atmosphere  to  be 
of  great  advantage.  I  know  of  many  cases  of  recovery  by 
those  afflicted  coming  to  Minnesota  early  in  the  disease.  I 
send  my  patients  to  Socorro,  N.  M.,  in  the  winter,  and  they 
come  back  much  improved." 

Dr.  Alexander  J.  Stone,  St.  Paul :  "  I  prefer  in  certain 
cases  your  so-called  sthenic  atmosphere,  varied,  according  to 
condition  of  patient,  from  the  warm,  dry,  and  pure  air  of  the 
Georgia  Highlands  to  the  cooler,  more  bracing  (tonic)  at- 
mosphere of  Colorado,  Minnesota,  or,  most  notably,  Montana. 
The  majority  of  cases  met  with  in  Minnesota  are  imported, 
and  remain  here ;  occasionally  one  finds  the  climate  unsuit- 
able, and  is  sent  northwest  or  southeast,  as  indications  de- 
termine.   Aboriginal  cases  are  always  sent  from  home." 

Dr.  D.  W.  Hand,  St.  Paul :  "  Favor  a  sthenic  climate. 
Direct  patients  to  Las  Vegas,  N.  M. ;  Aiken,  S.  C. ;  Thomas- 
ville,  Ga." 

Dr.  George  F.  French,  Minneapolis,  Minn. :  "  Sedative 
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climates  for  haemorrhagic  cases.  Have  saved  a  wife,  pro- 
nounced incurable  by  several  eminent  diagnosticians,  by 
changing  climate  from  Portland,  Maine,  to  Minneapolis. 
Here  three  years." 

Dr.  W.  S.  Robertson,  Muscatine,  la. :  "  Prefer  the  me- 
dium altitudes  of  New  Mexico  and  Colorado :  the  country 
around  Colorado  Springs  and  Manitou.  Dryness  is  an  im- 
portant element  (most  important).  The  climate  spoken  of 
has  given  me  excellent  results.  Don't  think  any  of  these 
are  liie-ffivint/,  but  Wia-prolonging  localities." 

Dr.  W.  I.  Heddens,  St.  Joseph,  Mo. :  From  experience, 
I  prefer  a  mild  climate  for  advanced  cases — Florida.  A 
'  stimulating  tonic '  for  incipient  cases,  as  New  Mexico,  Colo- 
rado, California — where  a  dry,  cool  atmosphere  exists — 
avoiding  all  '  health  resorts '  and  cities.  Of  the  results  of 
climatic  treatment :  Only  in  the  very  incipiency,  and,  I  may 
say,  before  that  even,  is  it  at  all  reliable,  and  in  the  advanced 
stages  it  hastens  the  death  of  the  patient." 

MISSOURI   AND   MISSISSIPPI  VALLEY. 

Dr.  E.  W.  Schauflfler,  Kansas  City,  Mo. :  "  Generally  the 
stimulating  climates.  Should  think  the  mild  climates  might 
suit  the  advanced  cases  better.  Dryness  is  a  most  potent 
factor,  with  abundance  of  sunshine.  Do  not  think  the 
winds  do  very  much  harm.  Direct  patients  chiefly  to  Colo- 
rado Springs,  Col." 

Dr.  P.  Gervais  Robinson,  St.  Louis :  "  I  favor  a  stimu- 
lating, tonic  climate  at  medium  altitude,  my  opinion  being 
based  both  on  experience  and  principle — northern  Georgia 
and  South  Carolina — Aiken,  S.  C,  in  winter,  Minnesota  in 
summer.  The  results  of  my  experience  are  very  encourag- 
ing." 

Dr.  William  C.  Glasgow,  St.  Louis :  "  I  look  for  the  fresh, 
stimulating,  tonic  air;  tonic  and  stimulating  to  improve  the 
general  bodily  nutrition,  and  sufficiently  rarefied  to  cause  an 
increased  and  full  expansion  of  the  air  vesicles.  I  have  not 
accepted  the  '  germ  theory.'  I  consider  the  soft,  mild  cli- 
mates (humid)  as  disastrous  to  cases  of  real  phthisis :  they 
suit  bronchitis  and  uncomplicated  \sa-yxig\iis.  I  prefer  always 
a  stimulating,  dry  climate.  The  choice  of  high  altitudes  or 
lesser  degrees  of  elevation  depends  on  the  individual  case. 
When  general  inflammation  of  mucous  membranes  is  pres- 
ent, I  consider  the  high  altitudes  positively  injurious.  Cases 
with  laryngitis  do  badly  in  Colorado.  For  such  cases  I  pre- 
fer the  highlands  of  Texas,  and,  after  this,  southern  Cali- 
fornia and  northern  Georgia.  Where  malnutrition  and  want 
of  bodily  vigor  are  prominent  factors,  I  like  a  short  stay  in 
high  altitudes,  then  a  continued  stay  at  a  moderate  eleva- 
tion— three  thousand  to  four  thousand  feet.  Besides  the 
above  named,  direct  patients  to  New  Mexico  and  Minnesota. 
I  like  patients  to  change  climates — summer  in  one  place, 
winter  in  others.  I  never  send  a  patient  away  from  home 
with  acute  symptoms  ;  subdue  these,  start  arrest,  and  then 
he  is  ready  to  travel.  I  consider  an  important  factor  in  the 
choice  of  a  climate  to  be  in  the  possibility  of  obtaining 
good,  digestible  food  and  cheerful  society  or  amusement,  also 
of  obtaining  light  employment.  My  experience  has  been 
favorable.  Some  cases  seem  absolutely  arrested,  in  others 
life  has  been  prolonged  by  years.    The  highlands  of  Texas 


have  given  the  most  favorable  results ;  next,  New  Mexico 
and  southern  California.  But  the  cases  must  be  sent  to 
proper  climates,  and  must  absolutely  renounce  a  return  to 
the  home  climate.  They  are  exiled  from  home.  Even  a 
prolonged  visit  to  the  home  climate  has,  in  my  experience, 
relit  the  disease." 

Dr.  G.  Baumgarten,  St.  Louis:  "Soothing  climate  only 
for  nervous  persons.  Have  seen  good  results  from  parts  of 
Texas ;  also  some  good,  and  more  very  bad,  results  from 
Colorado,  the  latter  in  nervous  persons  and  nervo-sanguine. 
As  much  depends  upon  the  nature  of  the  home  to  be 
avoided  as  the  climate  to  be  sought.  I  frequently  send  a 
patient  away  from  home  in  winter  in  order  to  avoid  the 
particular  winter  climate  of  his  home.  In  general,  I  can  say 
that  I  have  seen  few  successes  that  I  should  ascribe  to  the 
climate." 

LOWER  MISSISSIPPI  VALLEY. 

Dr.  Heber  Jones,  Memphis,  Tenn. :  "  Favor  a  sooth- 
ing climate  for  certain  cases.  Of  sthenic  climates,  the  less 
elevated  stations.  Florida  and  Texas  in  winter,  and  cooler 
climates  (suitable)  in  summer.  Broadly  speaking,  I  am 
satisfied  that  the  disease  is  often  arrested  in  the  incipient 
stage,  and,  if  the  change  is  made  later,  life  is  prolonged." 

Dr.  P.  O.  Hooper,  Little  Rock,  Ark. :  "  Prefer  mount- 
ain, rather  upland,  not  necessarily  very  elevated.  Certain 
parts  of  Texas  preferable  ;  at  or  near  Austin,  Texas  (west). 
General  results  of  experience  very  favorable." 

Dr.  Stanford  E.  Chaille,  New  Orleans :  "  Favor  stimulat- 
ing, tonic,  so-called  sthenic  climates.  Direct  patients  to 
neighborhood  of  Asheville,  Buncombe  County,  North  Caro- 
lina. Results  of  experience  :  Much  more  favorable  to  mount- 
ain climates  than  to  any  other  remedies." 

Dr.  Samuel  M,  Bemiss,  New  Orleans :  "  Prefer  a  stimu- 
lating, tonic  climate.  Direct  patients  to  northern  Georgia, 
southern  California,  western  and  northwestern  Texas,  North 
Carolina,  gulf  coast  of  Mississippi,  and  Mexico  (Oaxa). 
General  results:  Average  favorable  to  prolongation ;  cures 
more  frequent." 

In  order  to  make  this  report  as  complete  as  possible, 
the  opinions  of  certain  gentlemen  will  be  given  who  prac- 
tice in  the  center  of  such  regions  as  we  know  to  be  of  bene- 
fit to  the  various  forms  of  phthisis,  the  chief  object  being 
to  have  them  set  forth  the  advantages  of  elevation,  dryness, 
and  equability,  respectively. 

1.   MARINE  CLIMATE. 

Equability  of  temperature.    No  dryness.    No  elevation. 

FLORIDA. 

Dr.  Frederick  D.  Lente,  Palatka:  "Experience  teaches 
me  to  prefer  a  warm  and  moderately  dry  climate.  The  ideal 
climate  should  neither  be  too  dry  nor  too  equable,  very 
dry  climates  being  subject  to  great  diurnal  range  of  tempera- 
ture. The  indications  arc  that  the  profession  are  arriving 
at  the  conclusion  that  the  climate  which  will  offer  the  great- 
est inducement  to  invalids  to  be  out  in  the  open  air,  or 
which  will  enable  them  to  breathe  in  constantly  and  without 
danger  of  chilling  the  surface,  or,  in  other  words,  that  which 
furnishes  the  greatest  amount  of  pure  air,  is  the  one  to  bo 
preferred.  ...  I  do  not  believe  elevation  to  be  a  necessary 
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factor,  nor  do  I  attribute  any  influence  to  the  reduced  press- 
ure of  the  air-cohimn  at  high  altitudes.  With  regard  to 
elevated  regions,  it  is  worthy  of  note  that,  in  almost  all  if 
not  all  of  them,  diseases  of  the  respiratory  organs  are  very 
prevalent. 

The  benefits  of  warm  climates  consist  in  this,  that  out- 
door exercise  can  be  indulged  in  with  less  chance  of  in  any 
way  lowering  the  vitality.  This  is  the  gist  of  the  whole 
matter  of  climate.  A  moderately  warm  and  moist  climate 
like  that  of  Florida  is  best,  because  nearly  all  invalids  shrink 
from  moderate  degrees  of  cold,  and,  even  if  they  have  suf- 
ficient vitality,  have  not  enough  energy  to  brave  any  con- 
siderable degree  of  cold,  day  or  night. 

The  mean  winter  temperature  (six  months)  in  Florida 
is  about  63°  Fahr.,  and  during  five  sixths  of  the  days  the 
sun  shines  brightly.  The  climate  of  Florida  ought  not  to 
be  classed  with  that  of  Nassau  or  Madeira.  It  is  peculiar, 
and  a  person,  to  appreciate  its  peculiarities  fully,  must  spend 
a  winter,  and,  if  it  be  an  exceptional  winter,  more  than  one. 
The  dampness  and  malaria,  for  in^tance,  have  been  much 
exaggerated.  One  peculiarity,  which  I  think  renders  it  su- 
perior to  tropical  climates,  and  prevents  their  curative  ef- 
fects, are  the  frequent  changes  of  temperature,  the  range 
being  insufficient  to  affect  the  most  delicate  invalid  unfa, 
vorably,  but  enough  to  obviate  debility  and  the  debilitating 
effects  of  an  invaria':le  temperature,  to  which  some  places 
approach  (as  the  Isle  of  Pines),  but  do  not  attain.  ...  Of 
course,  there  are  here,  as  in  other  States,  healthy  and  un- 
healthy areas,  and  areas  where  the  summer  heat  is  found  to 
be  intolerable.  It  behooves  tlu)se  wishing  to  make  Florida 
a  permanent  residence  to  look  well  to  this  circumstance. 
But  tourists  and  the  great  majority  of  invalids  are  only  con- 
cerned with  the  winter  climate  of  Florida. 

The  tables  of  relative  humidity  give  no  correct  idea  of  cli- 
matic humidity.  .  .  .  Palatka  is  undoubtedly  a  drier  climate 
than  the  stations  on  the  river  farther  north  ;  fogs  less  fre- 
quent and  less  persistent.  .  .  .  Those  who  seek  anxiously  for 
dry  climates  overlook  the  fact  that  a  certain  degree  of  moist- 
ure in  the  air  is  absolutely  necessary  to  prevent  a  great 
diurnal  range  of  temperature,  which  these  persons  equally 
deprecate.  In  Florida,  for  instance,  were  it  not  for  a  certain 
amount  of  moisture  in  the  air,  and  a  certain  amount  of  de- 
posit of  dew,  Avould  have  a  fall  of  30°  or  40°,  instead  of 
13°  or  14°. 

The  hilly  country  of  middle  and  southern  Georgia  do 
well  for  some  invalids — those  that  can  stand  a  considerable 
degree  of  cold,  and  go  out  of  doors  at  all  times. 

With  regard  to  the  proper  time  for  going  to  Florida, 
one  may  go  from  the  first  to  the  middle  of  November,  if 
his  condition  requires  so  early  a  retreat  from  inclement 
weather. 

There  are  many  cases,  especially  the  advanced  cases, 
which  do  better  by  remaining  here  summer  and  winter,  and 
get  worse,  even  in  summer,  if  they  go  north." 

( To  be  concluded.) 

The  Medical  Profession  and  Public  Instruction  in  Italy. — It 
is  worthy  of  note  that  the  Superior  Council  of  Public  Instruction  in- 
cludes among  its  members  no  fewer  than  four  medical  men  ;  Bizzozero, 
Cantani,  Alfonso  Corradi,  and  Ercolaui. 


A  CASE  OF  PKESENTATION  OF  TRE  HEAD, 
HAND,  FOOT,  AND  CORD.* 

By  henry  J.  GARRIGUES,  A.  M.,  M.  D., 

OBSTETBIC  BURGEON  TO  KATEBNITY  HOSPITAL,  NEW  YOBK. 

Mrs.  Eliza  II.,  septipara,  about  thirty-five  years  old, 
was  delivered,  on  the  26th  of  February  last,  in  the  Maternity 
Hospital.  In  her  first  labor,  twelve  years  ago,  she  had  sus- 
tained a  laceration  of  the  perinfeura  extending  through  the 
external  sphincter  ani  muscle  into  the  rectum,  which  had 
been  left  without  treatment,  and  yet  remains. 

She  had  been  for  some  time  in  the  waiting  ward,  but  had 
concealed  that  she  was  in  labor,  which  the  women  sometimes 
do,  hoping  thereby  to  avoid  the  transfer  to  the  delivery- 
room  and  the  lying-in  wards.  When  finally  another  patient 
called  attention  to  her  sufferings,  it  was  found  that  a  long 
loop  of  cord  protruded  from  the  vulva.  Further  examina- 
tion revealed  that  the  head  was  at  the  brim  in  the  left  occipi- 
to-posterior  position,  and  that  the  right  hand  and  the  right 
foot,  with  part  of  the  leg,  had  come  down  beside  and  in 
front  of  it,  and  were  surrounded  by  loops  of  the  still  pul- 
sating cord.  Meconium  was  pouring  out  of  the  os,  which 
was  about  three  fourths  dilated  and  dilatable.  All  the 
liquor  ammii  had  escaped,  and  the  patient  suffered  severe 
pain.    She  was  seven  months  advanced  in  pregnancy. 

The  patient  was  placed  in  the  knee-elbow  position,  and 
a  vain  attempt  was  made  at  reposition  by  one  of  the  staff  be- 
fore my  arrival.  Then  she  was  turned  on  her  back  and  put 
under  the  influence  of  chloroform.  The  vagina  and  external 
genitals  having  been  thoroughly  disinfected  with  five-per- 
cent, carbolized  water,  the  presenting  foot  was  with  diffi- 
culty separated  from  the  surrounding  coils,  drawn  a  little 
down,  and  caught  in  a  fillet  round  the  ankle.  During  these 
manipulations  the  pulsation  in  the  cord  stopped.  I  tried  in 
vain  to  dislodge  the  head  by  moderate  traction  on  the  fillet 
and  direct  pressure  on  the  head  from  the  vagina  and  from 
the  abdomen.  I  therefore  introduced  the  left  hand  into 
the  womb,  easily  got  hold  of  the  other  foot,  drew  it  down 
into  the  vagina,  and  put  a  fillet  on  it.  By  traction  on  this, 
combined  with  pressure  on  the  head,  the  latter  was  dislodged 
without  any  difficulty. 

The  body  was  easily  extracted  to  the  shoulder-blades. 
The  loosening  of  the  anterior  (or  right)  arm  gave  some  lit- 
tle trouble.  After  that  had  been  brought  down,  the  poste- 
rior (or  left)  arm  was  brought  down  with  great  ease.  The 
extraction  of  the  head  met  with  a  slight  arrest,  caused  by  the 
incomplete  dilatation  of  the  neck.  Not  succeeding  in  ex- 
tracting it  by  the  Prague  method  (the  finger  of  one  hand 
spread  over  the  shoulders,  the  other  grasping  the  feet  and 
drawing  them  up  over  the  mother's  abdomen),  I  resorted  to 
Levret's  method  (a  finger  in  the  mouth,  those  of  the  other 
hand  on  the  shoulders).  Upon  the  whole,  the  operation 
was  an  easy  one,  and  would  probably  have  resulted  in  the 
birth  of  a  living  child  if  the  case  had  come  under  treat- 
ment in  time.  The  child  weighed  seven  pounds.  The 
mother  is  doing  well. 

The  presentation  of  head  and  foot  is  rather  rare,  and 

'*'  Bead  before  the  New  York  Obstetrical  Society,  March  6,  1888. 


June  16,  1883.]  BILLINGS:  A  CASE  OF  STRYC^NINS  POISONING  IN  A  BOG. 


651 


occurs  mostly  with  premature  children,  as  in  our  case,  or 
with  dead  and  limp  children,  or  after  unsuccessful  attempts 
at  delivery  by  version.  Dr.  Henry  G.  Landis,  of  Colum- 
bus, Ohio,  wrote  an  interesting  article  on  the  subject  in  the 
"  American  Journal  of  Obstetrics "  last  year  (vol.  xv,  p. 
127  et  seq.),  reporting  three  cases  from  his  own  practice,  all 
involving  the  death  of  the  child,  and  one  in  that  of  Dr. 
Loving,  of  Columbus,  the  latter  differing  from  most  of  the 
reported  cases  in  the  birth  of  a  living  child. 

In  the  same  volume  (p.  434)  is  found  a  paper  on  the 
subject,  by  Dr.  H.  H.  Atwater,  of  Vermont,  who  reports 
another  case,  in  which  he  delivered  the  woman  of  a  still- 
born child  with  the  forceps. 

The  treatment  of  these  cases  presents  some  interest.  If 
we  see  them  before  the  waters  have  broken,  it  would  be  ad- 
visable to  place  the  patient  on  the  side  in  which  the  head 
is.  This  will  make  the  fundus  sink  down  on  this  side,  and 
facilitate  the  entrance  of  the  head  into  the  brim  and  the  re- 
traction of  the  extremity.  If  this  plan  alone  does  not  over- 
come the  difficulty,  we  may  try  very  cautiously  to  push  up 
the  leg  without  rupturing  the  membranes. 

When  the  waters  break,  an  attempt  should  immediately 
be  made  to  replace  the  presenting  extremity  or  extremities  ; 
but  if  many  parts  are  presenting,  as  in  the  case  reported 
above,  the  attempt  will  probably  be  a  vain  one ;  and  if  the 
cord  is  among  the  protruding  parts,  it  is  better  not  to  lose 
any  time  in  these  vain  efforts.  If  this  is  so  when  the  ver- 
tex presents,  it  is,  of  course,  still  more  so  if  the  brow  or  the 
face  presents.  Under  these  circumstances  turning  is  indi- 
cated, but  there  is  one  point  I  would  call  attention  to.  It 
is  quite  natural  that  one  should  first  try  to  perform  version 
by  means  of  the  presenting  foot,  but,  if  he  does  not  succeed 
speedily,  he  had  better  try  the  other  foot.  In  our  case  it 
was  the  right  hand  and  foot  which  presented  in  front  and 
to  the  right  of  the  head.  By  drawing  on  the  presenting 
leg  we  are  liable  to  increase  the  difliculty.  The  foetus  be- 
comes more  and  more  bent  to  one  side  as  the  leg  is  drawn 
down,  and  the  head  does  not  move.  By  bringing  down 
the  other  leg  and  drawing  on  that  we  make  the  foetus  rotate 
on  its  long  axis,  the  extremities  which  are  jammed  together 
with  the  head  in  the  pelvis  are  raised,  the  bent  side  becomes 
straightened  out,  and  finally  the  head  recedes  from  the  pel- 
vis. All  this  proved  true  in  our  case.  It  is  only  an  adapta- 
tion of  the  rule  laid  down  by  Sir  J.  Y.  Simpson  for  turning 
in  shoulder  presentations.  He  recommended  hooking  the 
finger  behind  the  opposite  knee.  I  took  the  foot  because 
this  part  was  more  accessible.  By  acting  on  this  principle, 
turning  will  often  render  all  other  measures  unnecessary. 

Dr.  Landis  says  that  to  turn  a  dead  child  is  to  do  a  very 
useless  thing,  and  to  subject  the  mother  to  unnecessary  in- 
convenience and  risk,  and  he  advises  perforation  and  extrac- 
tion. He  does  not  say  how,  but  I  suppose  he  means  with 
the  forceps.  I  do  not  think  this  rule  ought  to  be  laid  down 
without  qualification.  When,  as  in  our  case,  the  pelvis  is 
not  contracted,  and  the  head  is  felt  to  be  small,  turning  is 
a  quick  and  easy  operation,  and  I  should  think  exposes  the 
mother  to  less  risk  than  perforation  and  force|)s  delivery. 
If,  on  the  other  hand,  we  have  to  deal  with  a  large  head  or 
a  small  pelvis,  I  fully  agree  with  Dr.  Landis. 


Dr.  Atwater  succeeded  in  delivering  the  woman  by 
means  of  the  forceps,  the  foot  receding  as  he  drew  down 
the  head,  after  he  had  in  vain  tried  turning  by  traction  on 
the  prolapsed  foot.  This  ought,  of  course,  to  be  tried  in 
case  the  child  is  living  and  turning  can  not  be  accomplished, 
but  that  will  perhaps  never  be  the  case.  When  the  child  is 
dead,  it  is  decidedly  better  for  the  mother  to  perforate  the 
head  before  the  forceps  is  applied.  I  would  not  like  to  turn 
after  perforation,  if  it  could  be  avoided,  on  account  of  the 
danger  to  the  maternal  parts  arising  from  contact  with 
sharp,  denuded  bones.* 

A  CASE  OF  STRYCHNmE  POISONING  IN 
A  DOG. 

By  FRANK  S.  BILLINGS,  V.  S., 

BOSTON. 

A  VERY  valuable  pointer  dog,  belonging  to  a  Mr.  W.,  of 
Boston,  was  found  in  convulsions  in  the  yard  at  about  ten 
in  the  morning  of  Saturday,  May  5th.  The  usual  neigh- 
borly assistance  was  volunteered,  but  without  effect.  At 
about  4  p.  M.  I  was  called  in.  At  that  time  the  case  looked 
unpromising,  the  animal  being  quite  worn  out,  and  the 
spasms  being  very  frequent.  The  jaws  were  closed  tetani- 
cally,  so  that  they  could  scarcely  be  opened ;  the  eyes  were 
protruding ;  the  respiration  was  very  diflScult ;  the  extremi- 
ties were  cold ;  and  the  nose  was  dry.  On  the  least  touch, 
the  patient  went  immediately  into  opisthotonic  spasms, 
bending  the  body  to  the  greatest  possible  degree,  with  legs 
stretched  out  and  stiff.  The  eyes  almost  protruded  from  the 
sockets,  and  were  fixed. 

Diagnosticating  strychnine  poisoning,  I  gave  an  ex- 
tremely unfavorable  prognosis.  The  following  prescription 
was  ordered : 

IJ  Antimon.  et  potass,  tartrat.,  0'72  [gr.  xij] ; 

pulv.  ipecac,  5 "00  [gr.  Ixxv]. 

M.  Div.  in  chart.  No.  ij. 
S.  One  at  once,  and  repeat  in  half  an  hour,  if  necessary. 

The  first  powder  not  having  any  effect,  the  second  was 
given,  and  a  violent  emesis  followed.  The  emetic  was  not 
given  with  any  hope  of  relieving  the  stomach  of  strychnine, 
but  for  the  relaxing  effects  attributed  to  it,  an  end  which 
was  successfully  attained.  I  think  it  a  mistake  and  a  waste 
of  time  to  apply  the  stomach-pump  in  cases  where  so  much 
time  has  elapsed,  especially  in  those  of  strychnine  poison- 
ing, where  every  interference  promotes  spasms,  and  tends  to 
the  exhaustion  of  the  patient. 

The  next  stop  was  to  introduce  atropine  subcutaneously. 
One  gramme  of  a  solution  of  0'12  to  30.00  of  water  was 
used,  three  injections  being  given  in  the  course  of  an  hour. 
Aside  from  this,  I  ordered  a  mustanl  poultice  applied  along 
the  spine  for  half  an  hour,  and  then  to  be  washed  off  as 
gently  as  possible,  after  which  the  patient  was  inclosed  in 
blankets  heated  as  warm  as  possible  before  the  fire.  After 

*  In  the  report  of  the  discufssion  following  this  paper,  Dr.  Gillcite'a 
remarks  at  the  tinie  iire  inserted,  but  h\  an  ovorsii^ht  my  rejily  was 
led  out,  as  Well  as  the  admission  by  Dr.  Gillette  that  he  was  not 
present  when  the  first  half  of  the  paper  was  read,  and  that  he  supposed 
it  referred  to  a  case  of  shoulder  preseutation. 
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the  emesis  was  thoroiiglily  over,  two  U.  S.  compound  ca- 
thartic pills  were  given,  which  acted  during  the  niglit. 

I  visited  the  patient  again  at  8  a.  m.  on  Sunday  morn- 
ing. All  appearance  of  spasms  had  disappeared,  and  the 
dog  was  quite  intelligent,  but  still  very  weak.  Ordered  beef 
tea  and  light  diet,  and  loft  him  as  cured.  Up  to  8  p.  m. 
I  heard  nothing  to  the  contrary. 


Fistula,  ffamorrhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  and 
other  Diieases  of  the  Rectum :  their  Diagnosis  and  Treatment. 
By  William  Allingoam,  M.  D.,  F.  R.  C.  S.  E.,  etc.  Fourth 
reviseil  and  enlarged  ediiion,  with  illustrations.  Philadel- 
phia: P.  Blnkiston,  Son  &  Co.,  1882.  Pp.  168.  [Price,  cloth, 
$1.25 ;  paper,  75c.J 

It  is  customary  to  review  "Allingham  on  tlie  Rectum"  by 
saying  that  the  work  is  so  favorably  known  tiiat  it  needs  no  re- 
view. It  is  indeed  favorahly  known,  tlie  author  himself  calling 
attention  in  the  preface  to  this  ediiion  to  the  fact  that  three 
former  large  ones  have  been  exhausted,  and  that  it  has  been 
translated  into  the  French,  Italian,  Spanish,  and  Russian  lan- 
guages. This  in  itself  is  a  guarantee  of  the  merits  of  a  very 
well-known  and  deservedly  popular  work.  lo  the  present  edi- 
tion "an  endeavor  has  been  made  to  remove  obscurities,  cor- 
rect errors,  and  revise  generally,"  so  that  the  work  should  be 
better  than  ever  before.  An  index  has  also  been  added,  '•  which, 
it  is  hoped,  will  facilitate  reference." 

Turning  at  once  to  this  index,  we  come  across  the  words 

''Pelvic  fistula  13,"  and,  the  subject  being  interesting,  we 

turn  to  page  13,  and  find  some  remarks  on  rectal  examination, 
but  nothing  ahotit  fistula.  On  page  17,  however,  we  find  the 
following:  '-By  pelvic  or  rectal  fistula  I  mean  a  fistula  which, 
commencing  probMbly  by  an  abscess  in  the  ischio-rectal  fossa, 
passes  underneath  both  the  sphincter  muscles  and  opens  possibly 
high  up  in  the  bowel,  indeed  in  the  pelvis.  This  is  the  fistula 
which  is  dangerous  to  the  patient,  and  will  call  forth  all  the 
knowledge  and  experience  of  tbe  siu-geon  to  bring  to  a  success- 
ful issue.  My  friend,  Dr.  David  MoUiere,  of  Lyons,  in  his  ex- 
ceedingly exhaustive  and  able  work  on  'Diseases  of  the  Rec- 
tum,' makes  practically  the  same  division,  calling  the  first 
^jbtules  sous-teffumentaires,' and  the  second  'fistules  sous-mus- 
culaires.''  "  We  turn  back  and  make  the  correction  in  the  in- 
dex, and  then,  with  a  gratified  sense  of  having  found  what  we 
have  been  looking  for,  settle  our  luinds  to  learn  more  about  t'lese 
fistuliB  wiiicli  are  dangerous  to  the  patient,  and  "  will  call  forth 
all  the  knowledge  and  experience  of  the  surgeon  to  bring  to  a 
snccessful  is?ue."  A  patient  reading  of  the  whole  question  up 
to  the  chapter  on  haemorrhoids,  p:ige  43,  and  another  carelul 
search  over  the  index,  make  us  no  wiser  than  bt-fore.  There  is 
much  that  is  useful,  much  that  is  especially  valuable  as  stamped 
by  the  authority  of  the  writer,  but  the  whole  question  of  pelvic 
fistulse  seems  to  have  been  passed  with  the  bare  notice  already 
quoted.  Turning  now  to  MoUiere,  "Trait6  des  maladies  du 
rectum  et  de  ranu3"(not  MoUiere  on  "Disaaf-es  of  the  Rec- 
tum'')—a  work  which  we  are  inclined  to  believe  might  have 
been  followed  oftaner  with  advantage— we  find  the  divisions  of 
fistula  wliifih  are  quoted,  but  we  do  not  find  that  by  ''Jistules 
tous-muaculaires"  be  means  pelvic  fistula.  In  fact,  the  term  is 
used  for  the  sole  purpose  of  distinguisbing  an  ordinary  fistula, 
running  under  the  sphincters,  from  a  rather  unusual  variety 


(soiis-legumentaire),  which  in  no  way  implicatss  anything  but 
the  integument  and  subt^utaneous  tissue. 

To  continue  this  subject  a  little  further.  The  author  says 
(pp.  16,  17):  '•  Now,  these  terms,  ' complete,' '  blind  external,' 
and  'blind  internal,'  are  useful,  but  surgically  they  are  of  little 
moment;  there  is  a  very  much  more  important  division,  which 
affects  the  character  of  the  fistula  as  regards  its  seriousness  to 
the  patient,  and  also  to  the  surgeon :  I  mean  the  division  into 
anal  fistula  and  pelvic  or  rectal  fistula."  This  is  new,  original, 
and — not  good.  With  all  due  deference,  a  rectal  fistula  and  a 
pelvic  fistula  are  not  synonymous  terms,  nor  is  a  pelvic  fistula 
properly  defined  as  oue  "which,  commencing  probably  by  an 
abscess  in  the  ischio-rectal  fossa,  passes  underneath  both  the 
sphincter  muscles  and  opens  possibly  high  up  in  the  bowel,  in- 
deed in  the  pelvis"';  nor  does  the  author  quite  do  his  friend 
MoUiere  justice  when  he  seems  to  make  him  say  so.  The  latter 
very  plainly  (p.  22)  divides  the  deep  abscesses  of  this  region 
into 

"1.  Those  which  develop  above  the  levator-ani  muscle,  or 
abscesses  of  the  superior  pehi-rectal  space." 

"  2.  Those  which  are  situated  less  deeply,  and  which  do  not 
pass  the  limits  of  the  ischio-rectal  fossa."  The  fistula  resulting 
from  the  former  is,  we  believe,  usnally  considered  a  pelvic  fis- 
tula,5while  that  from  the  latter  is  a  rectal  fistula,  the  fistale  sous- 
musculaire  of  MoUiere. 

We  leave  this  little  question  cf  pathology  at  this  point  and 
pass  on  to  other  things,  only  regretting  that  no  one  of  the  1,208 
cases  of  fi>tula,  or  45  of  abscess  mentioned  in  the  celebrated 
table  of  4,000  cases,  should  have  led  the  author  into  a  few  re- 
marks which  might  guide  the  course  of  the  general  practitioner 
in  dealing  with  one  of  those  cases  which  "  will  call  forth  all  the 
knowledge  and  experience  of  the  s.irgeon  to  bring  to  a  success- 
ful issue." 

In  the  chapter  on  haemorrhoids  there  is  little  to'criticise. 
The  author  does  not  believe  in  the  treatment  by  injections  of 
carbolic  acid  or  of  anything  else,  but  his  objections  read  rather 
curiously.  "  It  appears  to  me,"  he  says,  "  that  all  attempts  to 
destroy  vascular  growths  by  causing  coagulation  of  blood  or 
inflammation  in  them,  while  they  are  not  shut  off  from  the  gen- 
eral circulation,  must  be  fraught  with  danger.  You  can  have 
no  guarantee  that  the  coagulum  may  not  break  down,  and  mi- 
nute particles  of  dead  tissue  find  their  way  into  the  vascular  or 
lymphatic  systems,  and  result  in  embolisra,  or  pyaemia,  or  both." 
Tills  strikes  us  as  pre-eminently  true,  but  we  wonder  at  the 
same  time  whether  the  injection  of  one  drop  of  water,  one  of 
glycerin,  and  one  of  carbolic  acid  (the  formula  he  mentions), 
is  any  more  likely  to  cause  embolism,  or  pyaemia,  or  both,  than 
the  application  of  half  a  dozen  ligatures  and  the  excision  of  the 
tumors.  How,  we  wonder,  would  the  author  deal  with  a  naevus 
of  the  scalp  in  a  young  child  ?  Would  he  attempt  to  cause  the 
coagulation  of  blood  or  inflammation  in  it  in  spite  of  tbe  dan- 
ger which  might  attend  its  not  being  cut  oflT  from  the  general 
circulation  ;  or  would  he  be  deterred  by  the  fear  of  embolism, 
or  pyfcmia,  or  both  ?  Or  is  the  coagulum  formed  on  the  proxi- 
mal side  of  a  ligature,  which  has  been  thrown  around  the  base 
of  a  vascular  tumor,  any  more  shut  ofl"  from  the  general  circu- 
l.ition  than  one  wliicii  is  caused  by  the  injection  of  an  irritating 
fluid  into  the  tumor?  Whatever  the  answer  may  be,  American 
quacks  will  go  on  curing  their  patients  by  injections,  and  the 
treatment  will  be  accepted  or  rejected  by  the  general  practi- 
tioner according  lo  its  results,  and  not  according  to  any  precon- 
ceived theoretical  objections. 

There  is  one  thing  that  has  always  struck  us  with  surprise 
in  reading  Allingham's  report  of  his  own  operation,  and  that  is 
how  much  better  results  he  gets  from  il  tban  other  men  do. 
Of  course,  this  is  but  natural,  and  the  remark  has  absolutely  no 
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hidden  meaning,  and  contains  no  innuendo.  But  it  is  a  well- 
known  fact  tlmt,  in  America  at  least,  Allingham's  opiTation  is 
not  the  harmless,  simple  thing  his  own  figures  show.  He  has 
opei'ated  l,Ci)0  times  without  a  single  fatal  result.  No  such 
percentage  obtains  here.  But,  excluding  a  fatal  result,  tlie 
operation  is  attended  by  pain,  hseniorrhage,  sometimes  by  grave 
symptoms  of  constlt\itional  disturbance,  and  not  unfrequently 
by  subsequent  contraction  of  the  bowel  to  a  point  which  de- 
mands treatment  by  dilatation.  The  young  practitioner  is  apt 
to  imagine  that  this  particular  operation  is  considerably  more 
trifling  as  far  as  unpleasant  consequences  go  than  opening  a 
boil,  and  invariably  assures  his  patient,  on  the  authority  of  the 
author,  that  there  will  be  no  danger,  and  only  trifling  pain.  The 
older  surgeon  does  not  undertake  it  without  considerable  doubt 
in  his  own  mind  as  to  tiie  amount  of  trouble  he  and  his  patient 
are  to  have  before  the  wounds  are  healed. 

Under  the  head  of  Procidentia  Recti  (p.  88)  we  find  the  fol- 
lowing: •'  I  have  had,  in  my  own  practice,  many  cases  of  proci 
dentia  in  which  there  wa->  a  hernial  sac  in  the  protrusion,  and 
in  all  it  was  situated  anteriorly,  as,  from  the  anatomy  of  the 
part,  of  course,  it  must  be."  On  this  sul-ject  also  we  can  not 
but  wish  the  author  had  been  more  explicit,  for  the  subject  of 
rectal  iiernia  is  an  important  one,  tlie  cases  are  rare,  and  any 
one  who  has  seen  many  of  them  owes  more  to  the  profession 
than  we  get  from  this  book.  However,  we  will  only  ask  why, 
from  the  anatomy  of  the  part.«,  the  hernia  must,  of  course,  be 
in  the  anterior  portion  of  the  prolapse,  when  some  very  reliable 
observers  have  reported  cases  in  which,  in  spite  of  the  anatomy, 
it  was  in  the  posterior? 

On  page  96,  fourth  prescription,  there  is  a  printer's  error 
which  would  trouble  an  Amerifan  practitioner  who  wished  to 
use  the  formula.  The  word  "(Wright's)"  applies  to  the  liq. 
carbonis  detergens,  an  English  secret  preparation  of  coal- tar, 
and  not  to  the  glycerin,  as  written. 

We  have  said  enough  to  indicate  what  we  believe  to  be  the 
ju.st  and  fair  criticism  of  this  well-known  b(jok.  It  is  one  which 
derives  its  great  value  from  the  authority  of  the  writer  more 
than  from  the  amount  of  work  he  has  expended  upon  the  book 
itself.  What  he  says  mu>t  have  weight  because  he  says  it,  but 
how  much  more  he  might  have  said!  how  much  more  might 
have  been  culled  by  other  hands  from  the  same  bountiful  supply 
of  opportunity!  As  it  is,  we  have  the  >ame  Allingham  (in  the 
fourth  edition  much  the  same  as  in  the  other-) — practical,  safe, 
full  of  valuable  experience  and  suggestions,  but  unsatisfactory 
in  its  incompleteness,  and  in  the  noticeable  oniission  of  almost 
all  that  is  not;  a  record  of  the  simplest  every- day  practice  of  one 
who  has  devoted  himself  to  the  treatment  of  these  cases.  The 
Lite  Dr.  Van  Buren  had  not,  perhaps,  as  large  an  experieu'je  as 
Allingham,  but  his  book  on  the  same  subject  shows  far  more 
tiiought,  Sv'holarship,  and  work,  and  is,  for  this  reason,  a  better 
one. 

The  International  Encyclopaedia  of  Surgerr,  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery.  By  authiirs 
of  various  nations.  Edited  by  John  AsnnuEST,  Jr.,  .M.  D., 
Professor  of  Clinical  Surgery  in  the  University  of  Pennsyl- 
vania. Illustrated  by  chromo-lithographs  and  woodcuis.  In 
six  volumes.  Vol.  II.  New  York:  William  Wood  &  Co., 
1832.    Pp.  xl-754. 

In  the  second  volume  of  this  important  work  the  following 
subjects  are  treated  by  the  folh)vving  authors:  Contusions,  by 
Dr.  Hunter  McGuire;  Wounds,  by  Mr.  Bryant;  The  .Vctiscijiic 
Method  of  Treating  Wounds,  by  Mr.  Cheyne;  Poisoned  Wounds, 
by  Dr.  Packard;  Salter  and  Bayonet  Wounds,  Arrow  Wounds, 
by  Dr.  J.  H.  Bill;  Gunshot  Wounds,  by  Dr.  P.  S.  Conner;  The 
Effects  of  Heut,  by  Dr.  T.  G.  Morion;  The  Effi;cts  of  Cob!,  by 


Dr.  J.  A.  Grant;  Abscesses,  by  Mr.  Howard  Marsh;  Dicers,  by 
the  late  Dr.  Hodgen;  Gangrene  and  Gangrenous  Disease*,  by 
Dr.  E.  M.  Moore;  G(morrhoea,  by  Dr.  J.  W.  Wliire;  The  Simple 
Venereal  Ulcer  or  Chancroid,  by  Dr.  F.  R.  Sturgis ;  Syphilis,- 
by  Dr.  Van  Harlingen;  Bubon  d'Embl^e,  Venereal  Warts  or 
Vegetations,  Pseudo- Venereal  Affections,  Venereal  Diseases  in 
the  Lower  Animals,  by  Dr.  H.  R.  Wharton;  Surgical  Diseases 
of  the  Skin  and  its  Appendages,  by  Dr.  J.  C.  White;  Diseases 
cf  the  Cellular  Tissue,  by  Dr.  J.  W.  Howe ;  and  Injuries  and  Dis- 
eases of  the  Bursse,  by  Dr.  C.  B.  Nancrede.  It  will  be  noticed 
that  of  the  eighteen  writers  all  but  three — Bryant,  Cheyne,  and 
Marsh — are  Americans. 

The  chapter  on  contusions  is  short,  but  'practical  and  valua- 
ble, especially  the  part  which  relates  to  the  treatment  of  ex- 
travasations of  blood,  the  puncturing  of  ecchymoses,  etc.  The 
chapter  on  wounds  covers  most  of  the  important  [loints  con- 
nected with  them,  such  as  their  classification,  the  process  of  re- 
pair, and  their  treatment.  Special  attention  is  given  to  treat- 
ment by  water-dressings  both  with  and  without  antiseptics  in 
solution,  and  to  the  open  method  of  treatment.  The  question  of 
antiseptic  treatment  proper  is  considered  by  Mr.  Cheyne  in  the 
third  chapter,  who  goes  over  both  the  practical  details  of  the 
treatment  and  the  theory  upon  which  it  is  based.  The  article 
on  poisoned  wounds  contains  much  more  information  on  the 
subject  than  is  often  to  be  found  in  any  one  place.  It  deals 
with  dissecting  wounds  first,  and  with  analogous  diseases,  such 
as  animal  typhus  and  wool-sorter's  disea'^e,  and  after  this  with 
the  bites  of  the  various  poisonous  insects  and  the  snakes,  dealing 
with  each  in  a  few  words,  but  giving  much  valuable  information. 

The  next  hundred  pages  are  devoted  to  saber  and  bayonet 
wounds,  arrow  and  gunshot  wounds.  The  two  former  varie- 
ties are  disposed  of  in  few  words,  the  one  being  simply  an  in- 
cised wound,  and  the  other  very  rare,  for  the  reason  that  the 
bayonet  is  seldom  in  actual  use  by  the  soldier.  The  chapter  on 
arrow  wounds  is  very  complete  and  full  of  interest,  the  material 
for  it  being  drawn  from  the  frequent  difficulties  which  our  Gov- 
ernment lias  with  the  Indians.  The  gunshot  wounds  are  first 
considered  in  a  general  way,  and  then  the  w'ounds  of  each  par- 
ticular i)art  of  the  body  are  individually  described  with  the 
proper  means  of  treatment,  the  chapter  as  a  whole  being  a 
very  complete  resume  of  what  is  known  and  generally  accepted 
as  to  tills  branch  of  military  surgery.  The  chapter  on  tlie  ef- 
fects of  heat  includes  burns  and  scalds,  sunburns,  burns  from 
caustics,  and  lightning  strokes,  with  tiie  treatment  of  each  and 
of  the  resulting  deformity.  The  effects  of  cold  are  arranged 
under  the  two  heads  of  chilblain  or  pernio,  and  frost-bite,  the 
latter  including  the  severe  cases  where  large  portions  of  the 
body  are  frozen.  The  question  of  abscesses  is  con.-idered  by 
Mr.  Marsh  as  far  as  possible  independently  of  the  question  of 
inflammation,  which  i)urely  artificial  division  of  the  subject  has 
rendered  his  task  a  ditticult  one.  He  (rousiders,  iiowevcr,  ut 
first,  the  characters  and  properties  of  pus.  and  then  the  practi- 
cal points  in  connecticn  with  abscesses,  their  divisions,  symp- 
toms, complications,  and  treatment,  the  chapter  being  rather 
practical  than  [lathological.  Alter  this  come  tlie  chapters  on 
ulcers  and  on  gangrene,  the  latter  by  Dr.  Moore,  of  Rochester, 
lieing  one  of  the  best  in  the  book,  and  iniluding  carbuncle, 
noma,  and  boil. 

The  following  chai)ters,  covering  nearly  three  hundred  pages, 
are  devoted  to  venereal  diseases.  Gonoirhoea,  with  all  its  com- 
l)lications,  in  the  male  anil  female,  is  first  thoroughly  considered 
by  Dr.  White,  then  the  chancroid  by  Dr.  Sturgis,  and  finally 
syphilis  by  Dr.  Van  Harlingen,  the  whole  making  a  complete 
work  on  this  snbjeci.  Finally,  we  have  chapters  on  the  >kit), 
the  cellular  tissue,  aud  the  bursoa,  the  latter  ending  the  present 
volume. 
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As  a  whole,  the  work  fulfills  the  promise  given  by  the  vol- 
ume which  preceded  it,  and  is  one  of  practical  value,  apparently 
de;<igned  as  a  book  of  reference  for  the  practitioner.  This  pur- 
pose it  answers  ad.nirably,  for  the  most  valuable  part  of  the 
book  is  the  practical  part — the  hints  as  to  diagnosis  and  the  sug- 
gestions as  to  treatment.  The  reader  is  at  once  led  to  a  com- 
parison of  its  merits  with  the  similar  work  by  Holmes,  and  the 
comparison  is  not  to  the  detriment  of  the  one  under  considera- 
tion. 

Nerve-  Vibration  and  Excitation  as  Agents  in  the  Treatment  of 
Functional  Disorder  and  Organic  Disease.  By  J.  MoiiXiMER 
Gkanville,  M.  D.  London :  J.  &  A.  Churchill,  1883.  Pp. 
128. 

The  theory  that  general  and  special  sensibility  are  the  results 
of  vibrations  of  the  ultimate  particles  of  the  nerves,  and  that 
nerve-force  of  all  kinds  has  a  like  origin,  are  theories  that  were 
first  propounded  by  Sir  Isaac  Newton,  and  subsequently  greatly 
elaburated  by  David  Hartley.    As  the  latter  says:  * 

"These  vibrations  are  motions  backward  and  forward  of  the 
small  particles;  of  the  same  kind  with  the  oscillations  of  pendu- 
lums and  the  tremblings  of  the  particles  of  sounding  bodies. 
They  must  be  conceived  to  be  excee^lingly  short  and  small,  so 
as  not  to  have  the  least  efficacy  to  disturb  or  move  the  whole 
bodies  of  the  nerves  or  bram.  For  that  the  nerves  themselves 
should  vibrate  like  musical  strings  is  higlily  absurd  ;  nor  was  it 
ever  asserted  by  Sir  Isaac  Newton,  or  any  of  those  who  have 
embraced  his  notion  of  the  performiuice  of  sensation  and  motion 
by  means  of  vibrations.'''' 

"We  do  not,  however,  find  anywhere  in  Dr.  Granville's  book 
any  acknowledgment  of  bis  indebtedness  to  Hartley;  on  the 
contrary,  we  are  led  to  the  idea  tliat  the  whole  theory  of  the 
physiological  and  therapeutical  actions  of  vibrations  is  one 
which,  till  Dr.  Granville's  views  were  published,  had  not  en- 
tered into  the  mind  of  man.  To  be  sure,  we  are  treated  to  an 
elaborate  refutation  of  the  claims  of  M.  Bondet,  of  Paris,  who 
seems,  somehow,  to  have  made  the  first  publication  of  the  value 
of  vibration  as  a  therapeutical  measure,  although  Dr.  Granville 
had  before  him  made  use  of  the  principle  in  liis  practice.  But 
surely  Dr.  Granville  should  have  said  something  about  Hartley 
before  demolishing  M.  Boudet.    Thus,  he  says: 

"  I  do  not  affirm  that  nervous  force  is  the  product  of  nerve- 
vibration,  but  science  certainly  justifies  the  belief  that  nerve- 
action  01-  activity  consists  in,  or  is  accompanied  by,  vibrations  of 
the  essential  elements  of  nervous  tissue  in  the  body  or  frame  — 
BO  to  say — formed  by  the  complementary  parts  of  its  structure. 

"  Cells  vibrate  as  bodies  in  the  intercellular  stroma  of  the 
gray  matter,  and  fibers  vibi-ate  as  delicately  poised  rods  or 
strong  cords  within  the  partite  cylinders  formed  by  internal  pro- 
longations of  the  neurilemma  or  nerve-sheath." 

This  is  Haitley's  doctrine,  pure  and  simple. 

The  application  of  the  theory  to  therapeutics  is  fairly  Dr. 
Granville's  idea.  If  certain  diseases  of  the  nervous  system  are 
the  result  of  a  series  of  morbid  vibrations,  it  is  reasonable  to 
suppose  that  they  may  be  cured  by  setting  up  a  new  series  of 
vibrations  not  morbid ;  and  this  is  done  by  percussion,  more  or 
less  frequently  repeated,  as  the  circumstances  seem  to  require. 
For  effecting  the  object  in  view,  percutors are  employed.  These 
are  instruments  worked  by  clock-work,  or  by  electricity,  by 
means  of  which  blows  are  given,  with  suitable  hfunmers,  over 
the  parts  which  it  is  thought  necessary  to  subject  to  treatment. 
If,  for  instance,  the  case  be  one  of  neuralgia,  percussion  is 
made  over  the  seat  of  the  pain  as  nearly  as  possible  to  the 
nerve — rapidly  if  the  pain  be  dull  and  aching,  slowly  if  it  be 

*  "  Observations  on  Man,"  etc.,  London,  1791,  p.  4. 


acute  and  lancinating.  For  the  details,  reference  must  be  made 
to  Dr.  Granville's  book.  We  may  state,  however,  that  in  some 
cases  in  which  we  have  used  the  principle  in  question  it  has 
appeared  to  do  good,  and  that  it  is  especially  u>eful  in  that  affec- 
tion to  which  the  term  "spinal  irritation "  is  applied.  For 
this,  it  suffices  to  percuss  the  painful  regions  with  two  of  the 
India-rubber  rattles  used  for  the  amusement  of  infants,  for 
about  five  minutes,  night  and  morning. 


Drain  Best.    By  J.  Leonard  Corning,  M.  D.,  formerly  Clinical 
Assistant  to  the  Manhattan  Eye  and  Ear  Hospital,  etc.  New 
York:  G.  P.  Putnam's  Sons,  1883.    Pp.  103.    [Price,  $1.] 
We  fain  would  praise  and  welcome  this  brochure,  for  the  au- 
thor's zeal  and  good  faith  are  clearly  discprnible  in  its  pages; 
but,  in  spite  of  a  leaning  amiability,  we  are  quite  unable  to  see 
for  it  a  valid  raison  d''etre.    If  it  be  needful  to  insist,  with  weari- 
some reiteration,  upon  the  acceptance  of  unquestioned  physio- 
logical fMCts,  and  principles  which  are  almost  axiomatic  in  their 
self-evident  truthfulness,  then  the  work  is  a  warrantable  eflfort, 
but  not  otherwise. 

It  is  very  necessary  to  have  some  conception  of  the  normal 
before  proceeding  to  investigate  the  nature  of  abnormal  phe- 
nomena." Hence,  the  first  chapter  is  devoted  to  an  exposition 
of  the  physiology  of  sleep.  With  a  slight  change  in  the  side- 
dishes,  the  same  meat  is  served  again  under  the  new  name  of 
Blood  and  Brain-Force,  for  the  refection  of  the  second  chapter. 
Following  we  have  consistently  treated  the  Hygienics  of  Sleep, 
Definition  of  Insomnia,  and  Therapeutics. 

The  author  deems  it  worth  while  to  vindicate,  and  returns 
more  than  once  to  the  attack,  a  proposition  asserting  the  depend- 
ence of  mental  phenomena  upon  cei-ebral  blood-supply.  Is  it 
possible  to  find  any  one — deserving  of  one's  ammunition — who 
would  deny  this  dependence? 

To  say  that  these  103  pages  do  not  contain  any  serious  error 
is,  we  fear,  to  condemn  with  faint  commendation.  Much  that 
would  be  acceptable  might  be  reclaimed  from  existing  knowl- 
edge within  the  ground  covered  by  the  title  of  this  little  book. 
But  Dr.  Coming's  lucubration  will  not  receive  the  cordial  recep- 
tion of  a  profession  much  overwrought  by  a  general  cacoethes 
scribendi  until,  at  least,  it  has  been  shorn  of  its  sentiment  and 
its  platitudes,  wound  up  as  to  the  thread  of  its  verbosity,  and 
strengthened  in  the  staple  of  its  argument. 


Lectures  on  Orthopcedic  Surgery  and  Diseases  of  the  Joints,  De 
livered  at  Bellevue  Hospital  Medical  College,  during  t  e 
winter  session  of  1874-'75.  By  Lewis  A.  Satre,  M.  D., 
Professor  of  Orthopadic  Surgery  and  Clinical  Surgery,  etc. 
Second  edition,  revised  and  greatly  enlarged.  With  324 
Illustrations.  New  York:  D.  Appleton  dc  Co.,  1883.  Pp. 
xx-569. 

Although  still  entitled  a  book  of  lectures,  the  new  edition 
of  Dr.  Sayre's  work  is  so  much  more  systematic  in  its  arrange- 
ment than  the  first  that  it  may  fairly  be  called  a  text-book. 
But,  with  all  the  evidence  it  bears  of  careful  revision,  not  only 
in  regard  to  the  rearrangement  of  its  parts,  but  in  other  re- 
spects as  well,  it  still  retains  the  charm  that  marked  it  before 
— that  it  is  essentially  a  reflection  of  the  author's  personal  study 
and  achievements,  and  in  no  sense  a  mere  putting  together  of 
other  men's  work.  It  must  be  said,  nevertheless,  that  Dr.  Sayre 
is  so  frank  and  manly  in  the  matter  of  according  full  credit  to 
his  contemporaries  that  the  reader  can  not  but  feel  that  it  is  to 
him  a  pleasure,  rather  than  a  forced  concession,  to  speak  of 
them  in  terms  of  generous  praise. 

There  is  no  radical  change  in  the  doctrines  enunciated  or 
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the  practice  inculcated,  but  a  wider  range  is  covered  than  in 
the  first  edition,  ami  the  maturer  experience  and  judgment  of 
the  author  are  drawn  upon.  Heartily  as  the  original  work  was 
welcomed,  the  present  edition  can  scarcely  fail  to  meet  with 
still  greater  favor. 

On  the  Pathology  of  Bronchitis^  Catarrhal  Pneumonia,  Tu- 
bercle,  and  Allied  Lesions  of  the  Human  Lung.    By  D.  J. 
Hamilton,  M.  B.,  F.  R.  C.  S.  E.,  F.  R.  S.  E.,  Professor  of 
Pathological  Anatomy  (Sir  Erasmus  Wilson  Chair)  Univer- 
sity of  Aberdeen.    With  illustrations.    London:  Macmillan 
&  Co.,  1883.    Pp.  xii-248.    [Price,  $2.50.] 
This  work  had  its  origin  in  a  series  of  papers  which  ap- 
peared in  the  "Practitioner"  for  the  years  1879  and  1880. 
Since  then  revisions  and  alterations  have  been  made  wherever 
modern  research  has  called  for  tliera.  The  author  has  attempted 
to  make  clear  the  subject  of  tubercle  and  phtliisis,  and  the  relations 
of  both  these  to  bronchial  affections.    He  inclines  a  little  to  the 
doclrine  of  Virchow  and  Niemeyer,  that  tubercle  may  be  devel- 
oped from  the  caseous  degeneration  of  substances  not  originally 
tuberculous.    He  admits  that  tuberculosis  is  contagious,  but  be- 
lieves that  contagion  is  a  very  rare  cause  of  phthisis  in  the 
human  subject.   The  illustrations  are  well  printed,  and  in  many 
cases  very  striking.    The  author  bases  his  conclusions  upon 
careful  research,  and  supports  them  with  a  confidence  expres- 
sive of  strong  convictions. 


Early  Aid  in  Injuries  and  Accidents.  By  Dr.  Friedrich  Es- 
MAROH,  Professor  of  Surgery  at  the  University  of  Kiel,  etc. 
Translated  from  the  German  by  H.  R.  H.  Princess  Christian. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.  Pp.  viii-l7 
to  117,  inclusive. 

The  author  says :  "  When  I  look  back  on  my  career  as  a  sur- 
geon, I  can  with  truth  say  that  many  and  many  are  the  times  I 
have  deplored  that  so  very  few  people  know  how  to  render  the 
first  aid  to  those  who  have  suddenly  met  with  some  injury.  .  .  . 
How  many  there  are  every  year  who  die  a  miserable  death,  and 
who  might  have  been  saved  by  prompt  aid,  had  any  one  been 
near  who  knew  how  to  give  it."  For  this  reason  a  great  sur- 
geon has  written  this  little  book,  full  of  the  simplest  things  in 
anatomy  and  surgery — a  book  which  would  serve  an  excellent 
purpose  as  a  text  book  in  every  school  and  college  in  the  land, 
and  which  contains  a  great  deal  which  goes  to  make  up  the  daily 
practice  of  the  active  practitioner.  The  public  would  probably 
be  surprised  if  they  knew  how  much  of  the  daily  practice  of 
medicine  and  surgery  is  contained  in  these  117  pages. 


A  Compend  of  Obstetrics.  Especially  adapted  to  the  use  of 
Medical  Students  and  Physicians.  By  Henry  G.  Landis, 
A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
in  Starling  Medical  College,  etc.  With  Hlustrations.  Phila- 
deli)hia:  P.  Blakiston.  Son  &  Co.,  1883.  Pp.  107.  [Quiz 
Compends,  No.  5.] 

Some  months  ago  we  had  occasion  to  notice  Dr.  Landis's  ex- 
cellent monograph  on  the  obstetric  forceps,  the  originality  and 
logical  character  of  which  led  us  to  welcome  him  as  a  new  and 
important  contributor  to  obstetrical  literature.  We  regret  that 
we  can  not  bestow  the  same  praise  on  this  little  book  of  ques- 
tions and  answers.  We  can  only  say  that  it  is  a  good  one  of  its 
kind,  but  that  the  kind  is  exceedingly  poor. 


A  Manual  of  Auscultation  and  Percussion ;  embracing  the 
Physical  Diagtiosis  of  Diseases  of  the  Lungs  and  Heart,  and 
of  Thoracic  Aneurysm.  By  Austin  Flint,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  and  of  Clinical 


Medicine  in  the  Bellevue  Hospital  Medical  College,  etc 
Third  edition,  revised.  Philadelphia  :  Henry  C.  Lea's  Son  & 
Co.,  1883.    Pp.  242. 

This  little  work  is  well  known,  and  its  popularity  is  attested 
by  the  rapidity  with  which  the  second  edition  has  been  ex- 
hausted. It  is  sufficient  to  say  that  the  present  edition  has  been 
revised  wherever  more  recent  investigations  have  cast  new  light 
upon  the  subject. 


The  Treatment  of  Acute  Rheumatism:  an  Analysis  of  the  Re- 
sults obtained  under  Difierent  Systems  of  Treatment  in  St. 
George's  Hospital  during  the  years  1877  and  1878.  By  Isam- 
BARD  Owen,  M.  D.,  Lecturer  on  Materia  Medica  and  Thera- 
peutics, and  late  Medical  Registrar  of  St.  George's  Hospital. 
London :  J.  &  A.  Churchill,  1883.    Pp.  28. 

The  treatment  of  rheumatism  has  received  such  elaborate 
discussion  and  investigation  at  the  hands  of  English  physicians 
that  a  work  with  the  foregoing  title  must  be  of  interest  to  all 
practicing  jjhysicians.  The  cases  are  carefully  analyzed  and  the 
results  tabulated. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  E'ipecial  Reference  to  the  Application  of  the 
Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C. 
Wood,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics, 
and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  in 
the  University  of  Pennsylvania,  etc.  Fifth  edition,  revised  and 
enlarged.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1883.  Pp. 
xiii-17  to  740,  inclusive.    [Price,  $6.] 

A  Practical  Treatise  on  Impotence,  Sterility,  and  AUied  Dis- 
orders of  the  Male  Sexual  Organs.  By  Samuel  W,  Gross,  A.  M., 
M.  D.,  Professor  of  the  Principles  of  Surgery  and  Clinical  Sur- 
gery in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Second  edition,  thoroughly  revised.  With  sixteen  illustrations. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  1883.  Pp.  viii-17  to 
176,  inclusive. 

Facts  regarding  the  Medical  Profession  and  Sanitary  Science, 
etc.    By  Carl  H.  Ilorsch.    Dover,  N.  H.,  1883.    Pp.  18. 

How  Can  W^e  Obtain  and  Preserve  the  Best  Eyesight  and 
Hearing?  By  Leartus  Connor,  A.  M.,  M.  D.,  Detroit.  [Reprint 
from  the  "Annual  Report  of  the  Michigan  State  Board  of 
Health."] 

A  Chnical  Study  of  Syphilis  of  the  Eye  and  its  Appendages. 
By  Leartus  Connor,  A.  M.,  M.  D.,  Detroit.  [Reprint  from  the 
"American  Journal  of  the  Medical  Sciences."] 

Algas  Termales.  Descripcion  Microgrdfica  de  Algunas  Es- 
pecies  Presentadas  en  la  Exposicion  de  Mineria,  Aguas  Mine- 
rales,  etc.  Por  Eduardo  Moreno,  Medico-Director,  por  Oposi- 
cion,  de  Aguas  Minerales.    Madrid,  1883.    Pp.  44. 

Handbook  of  Medical  Electricity.  By  A.  M.  Rosebrugh, 
M.  D.,  Surgeon  to  the  Toronto  Eye  and  Ear  Dispensary,  etc. 
Toronto,  1883.    Pp.  54. 


Medical  Men  as  Witne.sses. — The  "British  Medical  Journal "  re- 
minds its  readers  that  one  of  the  Scottish  judges  some  montlis  ago  ex- 
pressed an  opinion  regarding  medical  evidence  in  the  witness-box 
which  was  far  from  flattering  to  the  profession,  or  possildy  far  from 
just  to  it.  The  journal  in  question  adds,  however,  tliat  a  pleasant  sort 
of  repaiation  has  recently  been  made  l\v  the  same  judgi-,  Lord  Dcas 
(one  of  the  most  veneral)le  on  tiie  Seotlisli  Bench),  in  a  murder  case  re- 
cently tried  before  liim  in  (ilaspow.  He  complimented  one  of  the 
medicil  witiusses  (Dr.  James  Waface,  of  (ireenock)  on  tlio  cautious 
and  intelligent  evidence  given  by  him  in  this  case,  in  which  liie  trial 
was  of  two  men  for  murdering  two  gamekeepers,  and  in  which  convic- 
tion was  secured  and  scntenee  of  death  passed  on  both. 
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THE  RECENT  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

We  lately  remarked  that  the  meeting  at  Cleveland  wonM 
probably  be  a  large  one,  and  so  it  turned  out  to  be.  It  is  said, 
indeed,  to  Lave  been  the  largest  ever  held,  with  the  single  excep- 
tion of  the  New  York  meeting  three  years  ago.  The  attractive- 
ness of  the  city  in  which  the  tnettiug  was  held  doubtless  ac- 
counts in  great  measure  for  the  large  attendance.  The  chance 
that  an  ethical  discussion  would  arise  may  have  counted  for 
something  among  the  younger  men,  but  those  who  were  famil- 
iar with  the  methods  of  the  association  must  have  been  aware 
that  any  positive  action  affecting  the  code,  or  even  any  real  dis- 
cussion of  the  subject  in  open  session,  could  scarcely  fail  to  be 
postponed  to  next  year. 

Stiili,  there  was  a  general  feeling  among  a  large  number  of 
the  members  of  the  profession  in  this  State  wlio  had  allowed 
their  names  to  be  used  as  discountenancing  any  alteration  of 
the  code  by  otiier  organizations  than  the  American  Medical 
Association,  although  many  of  them  thought  a  change  advisa- 
ble, that  the  representations  made  to  them  to  induce  them  to 
allow  of  such  use  of  their  names  warranted  the  expectation  that 
the  questiim  of  a  revision  of  the  code  would  be  brought  before 
the  meeting  by  the  leaders  of  tlie  old-code  party  in  New  York. 
As  we  said  on  a  former  occasion,  we  believe  they  were  per- 
fectly justified  in  the  expectation  alluded  to,  and  we  can  not  see 
how  a  sense  of  having  been  cajoled  can  fail  to  be  mingled  with 
their  disappointment. 

It  must  have  been  somewhat  of  a  surprise  to  those  in  attend- 
ance who  favored  a  revision  of  the  code  to  find  that  the  only 
suggestion  of  such  a  course  that  came  before  the  meeting  was 
in  the  form  of  a  communication  from  a  society  in  St.  Louis.  To 
ns,  this  is  but  another  of  the  many  facts  pointing  to  the  exist- 
ence of  a  widespread  feeling  of  dissatisfaction  with  the  code 
as  it  stands.  Indeed,  it  seems  as  if  the  gentlemen  who  control 
the  American  Medical  Association  must  have  had  a  very  de- 
cided iuklin;^  of  the  state  of  things;  otherwise  they  would 
hardly  have  thought  it  necessary  to  gag  the  meeting  by  refus- 
ing seats  to  all  who  would  not  sign  in  advance  a  pledge  to  sup- 
port the  code  as  it  is. 

Some  of  the  members  demurred  to  this  pledge,  but  signed  it 
under  protest.  They  could  do  nothing  more;  they  had  to  sign 
or  be  turned  away  without  redress.  This  is  one  of  the  beauti- 
ful results  of  consenting  to  be  controlled  by  an  organization 
Ihiit  has  no  existence  in  tlie  eyes  of  the  law,  and,  therefore,  has 
not  the  constituiionid  right  to  be  sued.  The  simple  fact  is, 
that  the  American  Medical  Association  can  deal  as  it  pleases 
with  individuals,  and,  bo  long  as  it  does  nut  invade  their  rights 


as  citizens,  it  can  not  be  called  to  account.  The  worst  feature 
of  all  is,  thnt  not  only  can  the  general  meeting  do  this,  but  the 
Judicial  Council  can  do  the  same,  as  it  did  in  tlii  j  instance. 

The  length  to  which  this  violation  of  individual  rights  may 
be  carried  is  str. kingly  shown  in  the  case  of  Dr.  Goodwillie,  of 
this  city,  who,  having  signed  the  pledge  under  protest,  as  we 
umlerstand,  and  been  registered,  was  not  allowed  to  read  the 
address  he  hnd  prepared  as  chairman  of  a  section,  and  was  at 
last  virtually  kicked  out  of  the  meeting,  his  registration  being 
canceled,  and  his  annual  dues  being  returned  to  him.  We  are 
not  told  that  Dr.  Goodwillie  had  committed  any  overt  act  that 
met  tiie  disapproval  of  the  meeting,  or  even  that  of  the  Judicial 
Council.  The  only  inference  we  can  draw  from  the  affair  is, 
that  the  association  is  determined  that  none  of  its  members 
shall  dare  to  think  any  of  its  doings  unwise,  or,  at  all  events, 
shall  not  venture  to  give  expression  to  such  a  thought. 

We  have  no  fault  to  find  with  the  members  of  the  Judicial 
Council  as  men.  For  most  of  them  we  have  the  greatest  re- 
spect. We  are  quite  willing  to  believe  that  they  are  guided  by 
what  they  take  to  be  considerations  looking  to  the  welfare  of  the 
profession;  whether  or  not  tiiey  are  mistaken,  time  will  show. 
The  history  of  the  world  bristles  with  iniquities  perpetrated 
ad  majoram  dei  gloriam.  Power  should  alwajs  be  coupled 
with  responsibility.  "  We  take  the  res[)onsibiIity,"  said  Dr. 
Davis,  speaking  in  behalf  of  the  Judicial  Council  in  the  matter 
of  the  pledge  extorted  from  every  participant  in  the  meeting; 
yet  all  who  heard  his  voice  nmst  have  known  that  the  words 
were  but  empty  sound.  A  man  responsible  to  liimself  is  not 
responsible  at  all;  and  the  same  is  true  of  organizations.  It 
may,  indeed,  be  possible  for  the  association  at  large  to  call  the 
Judicial  Council  to  account,  but  even  that  involves  but  a  shift- 
ing of  the  semblance  of  responsibility,  for  who  shall  arraign  the 
association  itself?  Is  it  to  be  wondered  at  that  the  Medical 
Society  of  the  State  of  New  York,  having  drawn  its  head  out 
of  the  grasp  of  this  oligarchy,  declines  to  sue  for  that  peace 
which  is  exemplified  by  the  lion  and  the  lamb  lying  down  to- 
gether— the  lamb  inside  the  lion?  New  York  desires  peace, 
but  for  the  "peace  at  any  price"  policy  she  has  no  stomach. 


THE  QUESTION  OF  A  STATE  EXAMINING  BOARD. 

TiiEEE  is  little  if  any  diversity  of  feeling  among  the  progres- 
sive and  thinking  portion  of  the  profession,  whether  in  this 
State  or  elsewhere  through  the  country,  on  the  broad  question 
of  the  desirability  of  a  change  in  our  methods  of  granting  li- 
censes to  practice.  But  how  best  to  effect  that  change  is  a 
problem.  If  we  had  to  take  into  account  only  our  leading  col- 
leges, there  would  be  no  ground  for  the  sentiment  to  which  we 
refer,  for  every  one  in  a  position  to  judge  of  the  matter  knows 
that  those  institutions  have  constantly  been  raising  their  stand- 
ards, especially  within  the  last  twenty  years.  It  is  a  subject  of 
general  congratulation,  and  one  in  regard  to  which  the  colleges 
may  well  be  proud,  tliat,  unaided  and  unrestricted  by  tiie  State 
or'  by  any  corporate  authority  beyond  their  own,  they  have  ex- 
tended their  courses,  increased  the  amount  of  aftual  work  re- 
quired of  students,  a^d  in  every  way  made  their  diplomas 
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harder  and  harder  to  obtain.  All  this  tliey  have  done,  as  we 
have  before  pointed  out,  in  obedience  to  business  principles, 
and  we  have  not  the  slightest  doubt  tliat  they  will  continue  in 
the  same  course  in  the  future  if  left  to  themselves.  They  are 
as  far  above  the  necessity  of  competing  with  the  inferior  col- 
leges as  a  great  banking  house  is  above  feeling  the  rivalry  of  a 
pawnbroker's  shop. 

Unfortunately,  however,  the  profession  at  large  and  the 
community  are  not  so  independent.  Any  so-called  college,  no 
matter  how  absurd  its  pretensions  may  be  as  an  institution  ol 
learning,  mny  spew  forth  its  "graduates"  without  Jet  or  hin- 
drance, provided  only  it  has  succeeded  in  getting  an  act  of  incor- 
poration, and  it  must  be  poor  indeed  in  devices  not  to  have 
been  able  to  accomplisli  that  much.  He  whom  it  invests  with  its 
degree,  whether  on  account  of  a  certain  grade  of  proficiency  in 
medical  study,  by  reason  of  favoiilism,  or,  to  use  no  harsher 
terra,  as  an  expression  of  its  good  nature,  is  equal  before  the 
law  with  him  who  has  toiled  long  and  hard  to  achieve  a  statu* 
that  is  legally  not  a  whit  better.  The  two  are  on  the  same 
footing  before  the  community  at  the  start,  and  the  community 
is  slow  to  make  subsequent  distinctions  in  such  matters.  Not 
only  is  a  material  injury  thns  wrought  to  the  painstaking  mem- 
bers of  the  profession,  and  indirectly  to  the  public,  but  the  es- 
teem in  which  medicine  is  held  suCFsrs  likewise.  People  do  not 
judge  doctors  as  a  class  by  the  brightest  of  their  numbtr,  but 
by  the  average  qualities  they  seem  to  show.  Let  any  one  of 
the  vast  herd  of  scamps  and  incompetents  that  are  decked  with 
the  degree  of  doctor  in  medicine  incur  reprobation,  and  dis- 
credit resnlts  to  the  profession  as  a  whole. 

It  is  not  for  the  sake  of  the  great  colleges,  therefore,  that  a 
change  is  desirable,  although  a  commendable  change  could 
scarcely  prove  to  their  disadvantage,  and  might  be  of  profit  to 
them.  It  is  the  demand  of  the  decent  part  of  the  profession 
that  they  shall  not  for  ever  be  classed  in  the  same  category  with 
pretenders;  and  to  acquiescence  in  this  demand,  and  even  to 
its  advocacy,  must  the  general  public  come  in  the  end,  includ- 
ing, let  us  hope,  the  men  who  make  laws.  As  we  said  at  the 
outset,  however,  the  precise  form  in  which  that  demand  can 
best  be  enforced  is  not  easy  to  determine.  On  a  subsequent  oc- 
casion we  shall  mention  some  of  the  considerations  which  we 
think  should  have  a  bearing  upon  the  settlement  of  the  question. 

INADEQUATE  MEASURES  AGAINST  INFECTIOUS  DISEASES. 

The  "Cincinnati  Lancet  and  Clinic,"  commenting  upon  the 
course  pursued  by  the  sanitary  officials  of  Cincinnati  in  the 
matter  of  a  music-school  in  which,  as  we  lately  informed  our 
readers,  one  of  the  pupils  had  f;illen  a  victim  to  small-pox,  says: 
"  The  health  ofiBcer  quarantined  the  house  after  the  damage  had 
been  done.  This  simply  serves  to  frighten  the  nervous,  and  to 
cause  the  people  to  depend  on  the  quarantine  for  protection 
against  the  disease.  Our  health  officer  ought  to  know  that 
small  pox  can't  be  quarantined.  That  never  has  sufficed  to 
check  the  spread  of  the  disease,  and  it  never  will  suffice.  Vac- 
cination is  the  only  protection  against  small-pox.  The  sooner 
that  lessuQ  is  taught  the  people  and  the  profession,  tbe  sooner 


will  the  scourge  cease.  All  other  methods  of  controlling  it 
only  divert  the  minds  of  the  people  from  the  right  wny." 

Our  contemporary's  forcible  expressions  are  abundantly  jus- 
tified, and  such  injunctions,  coming  from  authoritative  sources, 
are  needed  not  only  in  Cincinnati,  but  in  every  community. 
Were  it  the  people  alone  that  required  to  be  set  right  in  the 
matter,  the  task  would  be  comparatively  easy.  As  it  is,  their 
mistaken  notions  are  bolstered  up  every  now  and  then  by  im- 
plications that  this  or  that  outbreak  of  small-pox  is  caused,  or, 
intensified,  or  spread  by  tilth.  We  would  be  the  last  to  hamper 
sanitary  boards  in  their  endeavors  to  impress  upon  the  public 
the  necessity  of  cleanliness  as  a  measure  in  the  highest  degree 
conducive  to  public  health,  but  we  can  not  admit  tliat  good  is 
likely  to  result  in  the  long  run  from  official  utterances  that  im- 
ply, even  if  they  do  not  assert,  such  a  connection  between  mere 
filth  and  the  prevalence  of  the  disease  in  question.  It  is  legiti- 
mate, of  course,  to  regard  refuse  of  all  sorts  as  including  many 
possible  vehicles  of  the  contagium,  but  the  deductions  drawn 
by  the  community  fiom  such  statements  as  we  allude  to  do 
not  stop  at  that;  to  a  very  great  extent  the  public  have  im- 
bibed the  notion  that  filth  is  per  se  capable  of  generating  the 
disease. 

Another  erroneous  notion — one,  too,  that  we  fear  boards  of 
health  are  to  a  certain  degree  answerable  for,  from  their  ten- 
dency to  underrate  the  magnitude  of  outbreaks  of  contagions 
disease,  and  to  push  a  laudable  purpose  of  encouraging  those 
who  look  to  them  for  advice  to  the  length  of  intimating  that 
timidity  is  uncalled  for — is,  that  it  is  chiefly  those  who  are  over- 
come with  fear  that  contract  pestilential  diseases.  No  doubt 
the  depression  of  the  system  that  results  from  morbid  appre- 
hension adds  to  the  gravity  of  the  attack  in  individual  instances, 
but  the  absurdity  of  accounting  dread  as  actually  an  exciting 
cause  of  the  outbreak  would  be  obvious  to  any  one  were  he  re- 
minded of  the  simple  fact  that  infants,  to  whom  fear  from  such 
a  cause  is  unknown,  suffer  to  the  full  extent  from  small-pox  and 
other  like  diseases. 

THE  OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  association  has  usually  been  fortunate  in  its  presidents, 
and  this  year  has  proved  no  exception  to  the  rule.  Though  past 
eighty  years  of  age,  the  outgoing  president,  Dr.  Atlee,  evidently 
took  a  great  deal  of  pains  to  so  shape  his  introductory  address 
that  it  should  indeed  strike  his  heai'ers  as  the  words  of  "  an 
oldest  brother,"  as  he  expressed  it.  The  more  presence  of  such 
a  man,  whether  in  the  chair  or  among  the  benches,  is  always  a 
^^ource  of  strcngtii  to  a  deliberative  apseml)ly,  and  we  may  well 
conceive  that  Dr.  Alice's  occupnncy  of  the  chair  was  a  matter 
of  congratulation  to  the  meeting. 

In  its  newly  elected  president,  also,  the  association  has  done 
itself  an  honor.  Dr.  Flint's  position  has  been  such  for  years 
that  no  distinction  in  the  power  of  the  profession  to  confer 
upon  him  could  iieighten  it.  It  is  to  be  hoped  that  the  meeting 
over  which  he  will  be  called  to  preside  at  Washington  next  year 
will  bo  of  such  a  character  as  to  repay  him  for  ti.e  pains  he 
will  undoubtedly  take  to  make  it  worthy  of  the  profession. 
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We  should  be  glad  to  be  able  to  speak  in  like  terms  of  the 
oflBcials  of  the  association  as  a  whole,  but  the  utmost  strain  of 
optimism  can  scarcely  look  upon  them  as  other^than  mediocre, 
with  a  few  exceptions.  The  chairmen  of  the  sections  ought  to 
be  men  of  unquestioned  eminence  in  the  several  branches  to 
which  the  sections  are  devoted.  With  regard  to  most  of  them, 
however,  such  is  not  the  case.  It  seems  important,  too,  that 
those  who  are  deputed  to  represent  the  association  abroad 
should  be  men  whose  passports  are  to  be  found  in  the  form  of  a 
■  world-wide  repute.  In  point  of  fact,  almost  any  member  who 
was  able  to  say  at  the  recent  meeting  that  he  intended  to  go  to 
Europe  during  the  summer  found  no  difBculty  in  getting  him- 
self appointed  a  delegate. 


THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  association  is  now  fully  committed  to  the  experiment  of 
publishing  a  weekly  journal,  and  it  is  announced  that  the  ap- 
pearance of  the  first  number  may  be  looked  for  early  in  July. 
It  is  to  be  edited  by  Dr.  N.  S.  Davis,  of  Chicago,  and  published 
in  that  city.  Dr.  Davis  is  not  new  to  the  work,  and  he  knows, 
therefore,  what  an  undertaking  he  has  consented  to  assume. 
There  is  everything  to  indicate  that  he  does  it  for  the  good  of 
the  enterprise,  and  not  because  it  could  in  any  way  conduce  to 
his  personal  advantage.  We  wish  him  all  manner  of  success 
with  the  journal,  and  we  look  forward  to  its  appearance  with 
pleasant  anticipations. 

THE  POWER  OF  HEALTH  BOARDS  TO  ABATE  NUISANCES. 

The  powers  possessed  by  boards  of  health  in  cities  to  pre- 
vent the  continuance  of  nuisances  is  a  matter  of  public  im- 
portance, and  the  courts  have  in  general  been  careful  to  protect 
them  in  the  exercise  of  their  duties.  In  a  case  that  lately  came 
up  in  Buffalo,  an  injunction  obtained  by  the  owner  of  cattle 
against  ttie  Board  of  Health,  which  had  directed  their  removal 
as  a  "sanitary  necessity,"  was  dissolved  upon  appeal,  and  the 
board's  action  was  approved.  The  principle  involved  was  some- 
what as  in  a  recent  English  case,  where  a  property  owner  ob- 
tained an  injunction  against  the  use  of  neighboring  premises 
for  a  small-pox  hospital.  In  this  case,  as  we  have  already  in- 
formed our  readers,  the  suit  was  dismissed  on  technical  grounds, 
but  the  judge  intimated  very  strongly  that,  had  the  papers  been 
regular,  the  injunction  would  have  been  continued  on  the  ground 
of  danger  to  the  public  health. 


THE  BILL  TO  RESUSCITATE  THE  UNITED  STATES  MEDICAL 
COLLEGE, 

Governor  Cleveland  has  declined  to  sign  the  bill  legaliz- 
ing the  orgnnization  and  the  acts  of  the  United  States  Meilical 
College,  as  well  as  the  degrees  conferred  by  it,  to  which  frequent 
reference  has  been  made  in  these  columns,  and  it  therefore  fails 
of  becoming  a  law.  This  acti<m  of  the  Governor  was  expected, 
as  the  bill  would,  had  it  become  a  law,  have  been  a  palpable 
interference  with  tlje  decisions  of  the  courts,  and  it  was,  more- 
over, so  broad  in  its  provisions  as  to  cover  doings  of  the  college 
not  now  known,  but  which  might  hereafter  be  shown  to  be  in- 
jurious to  the  public  welfare.  The  question  as  to  the  validity 
of  the  organization  of  the  college  will  now  be  tliorouglily  ex- 
amined by  the  courts.  The  last  phase  of  the  litigation  has  been 
the  appeal  to  the  General  Term  of  the  Supreme  Court,  from  the 


decision  of  the  trial  court,  which  was  adverse  to  the  college. 
Argument  was  heard  on  the  appeal  a  short  time  since,  but  a  de- 
cision has  not  yet  been  rendered  by  the  General  Term. 


MISTAKES  IN  FILLING  PRESCRIPTIONS. 

The  newspapers  contain  frequent  accounts  of  mistakes  made 
by  apothecaries  in  preparing  medicines  prescribed,  some  of 
which  turn  out  to  be  very  serious. 

In  a  recent  case  tried  in  the  Marine  Court  of  this  city  a  ver- 
dict of  $100  was  rendered  against  an  apothecary  on  Second 
Avenue  for  negligence  of  this  kind.  The  plaintiff  testified  that 
a  single  dose  of  the  medicine  as  prepared  made  her  so  ill  as  to 
confine  lier  to  her  bed  for  a  month.  The  defendant  admitted  a 
lui-take  in  the  preparation,  but  contended  that  the  compound 
ought  not  to  have  produced  the  ill  effects  complained  of.  The 
jury  regarded  the  mistake  as  a  serious  one,  and  gave  a  verdict 
for  the  woman. 


Ilrombings  of  Sotutus. 

AMERICAN  MEDICAL  ASSOCIATION. 

Wednesday^  June  6th — Second  Bay. 

( Concltuled  from  page  642.) 

The  Committee  on  Nominations.* — The  session  having 
'oeen  opened  with  a  prayer  by  the  Rev.  Charles  S.  Pomeroy, 
1).  D.,  the  secretary  announced  the  names  of  the  Nominating 
Committee  as  follows:  Drs.  W.  O.  Baldwin,  Alabama;  D.  A. 
Linthicutn,  Arkansas;  W.  F.  McNutt,  California;  T.  M.  Hills, 
Connecticut;  H.  K.  Steele,  Colorado;  W.  Marshall,  Delaware; 
D.  C.  Patterson,  District  of  Columbia;  Eugene  Foster,  Georgia; 

C.  F.  Parker,  Illinois;  H.  J  Wood,  Iniliana;  W.  S.  Robertson, 
Iowa;  L.  S.  McMurtry,  Kentucky;  W.  L.  Schcnck,  Kansas; 
J.  W.  Dupree,  Louisiana ;  C.  A.  Savory,  Massachusetts;  Julian 
J.  Chisolm,  Maryland;  B.  H.  Miller,  Minnesota;  F.  K.  Owen, 
Michigan ;  E.  II.  Gregory,  Missouri ;  A.  J.  Fuller,  Maine ;  V. 
II.  Cofi'man,  Nebraska;  E.  Grissom,  North  Carolina;  B.  A. 
Watson,  New  Jersey ;  H.  D.  Didama,  New  York ;  W.  M.  Beach, 
Ohio;  S.  D.  Gross,  Pennsylvania;  A.  Ballou,  Rhode  Island;  R. 
A.  Kinlock,  South  Carolina ;  D.  J.  Roberts,  Tennessee ;  H.  C. 
(Jhent,  Texas;  Alexander  Harris,  Virginia;  J.  M.  Lasell,  West 
Virginia ;  S.  C.  Johnson,  Wisconsin ;  T.  W.  Miller,  United 
States  Marine-Hospital  Service;  Joseph  R.  Smith,  United 
States  Army  ;  A.  L.  Gihon,  United  States  Navy ;  W.  A.  Tip- 
ton, New  Mexico ;  A.  B.  Van  Nelson,  Dakota  Territory. 

A  New  By-Law. — Dr.  Foster  Pratt,  of  Michigan,  moved 
to  take  from  the  table  a  proposition,  made  at  St.  Paul  last  year, 
to  amend  the  by-laws  of  the  association.  The  motion  was  car- 
ried. Dr.  Pratt  then  moved  the  adoption  of  the  following 
amendment : 

"  That  section  13  of  the  by-laws  be  and  it  is'hereby  amended 
so  as  to  read  as  follows  :  That  none  but  members  present  shall 
be  elected  president,  vice-presidents,  secretary,  or  treasurer 
of  the  association,  or  chairmen  or  secretaries  of  sections." 
Carried. 

The  new  by-law  leaves  to  the  Nominating  Committee  dis- 
cretionary power  with  regard  to  the  minor  officers. 

The  Army  Medical  Museum  and  Library. — Dr.  Samuel 

D.  Gross  presented  a  pajier,  signed  by  himself,  Austin  Flint, 
Sr.,  and  Oliver  Wendell  Holmes,  praying  Congress  to  make  an 
appropriation  for  the  National  Public  Museum  and  Medical  Li- 

*  A  partial  list  of  the  members  of  the  committee  was  published  it) 
our  report  of  the  first  day's  proceedings. 
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brary,  now  located  at  Washington,  in  order  to  preserve  the  valu- 
able collection  from  danger  by  fire.  This  communication  was 
referred  to  the  publication  committee. 

Dr.  H.  A.  Johnson,  of  Washington,  presented  the  following 
resolutions : 

Whereas.,  There  Las  been  formed  in  Washington,  under  the 
direction  of  the  medical  department  of  the  array,  a  museum  of 
unrivaled  completeness  and  excellence,  illustrating  military 
medicine  and  surgery,  and  a  medical  library  which  is  believed 
to  be  the  largest  and  most  valuable  in  the  world  ;  and 

Whereas.,  It  is  believed  to  be  of  the  highest  importance  for 
the  promotion  of  medical  science,  literature,  and  education  in 
this  country,  that  these  collections  should  be  preserved  and  made 
and  kept  as  complete  as  possible ;  and 

Whereas,  It  is  believed  that  this  can  be  best  done  by  keeping 
them  together  under  the  management  which  has  already  pro- 
duced such  excellent  results,  and  by  its  [publications  has  made 
them  available  for  use  throughout  the  country.  Therefore, 

Resolved.,  I.  That  the  American  Medical  Association  respect- 
fully urges  upon  Congress  the  importance  of  at  once  providing 
a  commodious  fire-proof  building  to  contain  the  Army  Medical 
Museum  and  Library. 

II.  That  the  annual  appropriation  for  this  library  should  be 
sufBcient  to  enablejt  to  obtain  all  new  medical  publications  of 
all  countries  as  soon  as  they  appear,  and  also  to  complete  its 
collection  of  medical  books  heretofore  published ;  and  that  for 
this  purpose  the  sum  of  ten  thousand  dollars  is  considered  a  rea- 
sonable and  proper  annual  appropriation,  and  Congress  is  re- 
quested to  grant  that  sum  in  addition  to  the  amount  required 
for  the  Medical  Museum. 

III.  That  it  is  of  the  greatest  importance  that  the  "  Index- 
Catalogue"  of  this  library,  now  in  the  course  of  publication, 
should  be  issued  as  rapidly  as  it  can  be  properly  prepared  for 
the  press,  and  Congress  is  urged  to  make  the  necessary  appro- 
priations for  this  purpose. 

IV.  That  a  special  committee  of  five  be  appointed,  of  which 
the  president  of  the  association  shall  be  ex-officio  chairman,  to 
present  this  matter  to  Congress  and  to  call  the  attention  of  State 
and  local  medical  societies,  and  of  all  who  are  interested  in  the 
progress  of  medicine,  to  the  importance  of  furnishing  to  mem- 
bers of  Congress  and  Senators  full  information  as  to  the  value 
of  this  museum  and  library,  and  the  esteem  in  which  they  are 
held  by  the  medical  profession  of  the  United  States.  The  reso- 
lutions were  adopted. 

The  Proposed  Journal  of  the  Association. — At  the  con- 
clusion of  the  reading  of  Dr.  Johnson's  resolutions  the  Report 
of  the  Board  of  Trustees  was  read  by  N.  S.  Davis,  M.  D.,  Chair- 
man, on  the  subject  of  journalizing  the  transactions.  Dr.  Davis 
stated  that  each  member  of  the  board  had  signed  the  report 
after  due  consideration,  and  asked  for  its  favorable  considera- 
tion by  the  association. 

The  following  is  a  synopsis  of  the  Report  of  the  Board  of 
Trustees  concerning  the  feasibility  of  publishing  a  weekly  medi- 
cal journal  instead  of  an  annual  volume  of  transactions : 

Resolved,  That  the  interests  of  the  association  would  be  pro- 
moted by  the  publication  of  its  transactions  in  a  weekly  medical 
journal  under  its  own  control,  instead  of  in  an  annual  volume, 
as  heretofore,  provided  it  could  be  done  without  involving  pecu- 
niary embarrassment,  or  so  far  engrossing  its  funds  as  to  prevent 
the  annual  encouragement  of  original  investigations  by  its  mem- 
bers. 

[The  name  recomme  nded  was,  "  The  Journal  of  the  Ameri- 
can Medical  Association."] 

Resolved,  That  the  Board  of  Trustees  retain  entire  control 
of  the  medical  journal. 

Mso  Resolved,  That  the  treasurer  of  the  association  pay  the 


necessary  expenses  of  the  Board  of  Trustees  in  printing,  dis- 
tributing of  circulars,  and  correspondence. 

In  accordance  with  the  foregoing  resolutions,  which  were 
adopted  at  St.  Paul  in  1882,  a  board  of  trustees  was  appointed. 
After  the  adjournment  of  the  association,  a  meeting  of  the  board 
was  held,  and  an  organization  was  effected.  The  board  agreed 
upon  a  plan  of  a  journal,  and  issued  40,000  circulars  and  blank 
])ledges  of  supi)ort  of  such  journal,  which  were  sent  to  the 
members  of  the  profession  throughout  the  country;  2,150  an- 
swers were  returned,  of  which  only  twelve  were  direct  ex- 
pressions of  opposition  to  the  proposed  change  in  the  mode 
of  publication.  After  a  careful  analysis  and  comparison  of 
the  returns  containing  pledges,  the  members  of  the  board  voted 
unanimously  in  favor  of  recommending  the  publication  of  the 
journal  as  previously  proposed,  being  satisfied  that  it  could  be 
done  without  embarrassment  to  the  association. 

Having  decided  this  question,  the  board  pi'oceeded  to  con- 
.'■ider  the  general  plan  on  which  the  work  could  be  most  eiB- 
ciently  conducted,  and  the  most  favorable  place  for  its  publi- 
cation, which  resulted  in  the  adoption  of  the  following  proposi- 
tions : 

1.  The  editor  to  have  direct  supervision  of  the  whole  work, 
and  for  business  purposes  he  should  employ  a  clerk,  also  an 
assistant  editor,  or  assistants  specially  qualified  in  all  depart- 
ments of  medical  science. 

Also  to  establish  a  direct  correspondence  with  the  proper 
ofijcers  of  the  State  societies. 

All  advertisements  of  proprietary  or  patent  medicines  to  be 
excluded.  Also  any  advertisement  having  the  name  of  any 
member  of  the  profession  as  indorser.  In  other  words,  no  ad- 
vertisements should  be  admitted  which  contravene  in  letter  or 
spirit  the  principles  of  the  national  code  of  ethics. 

It  is  thus  seen  that  the  Board  of  Trustees  has  endeavored  to 
Ijromptly  and  faithfully  comply  with  the  instructions  given 
and  execute  the  work  enjoined  upon  it  in  the  resolutions 
adopted  by  the  association,  at  its  annual  meeting  in  St.  Paul, 
June,  1882— 

1.  By  agreeing  upon  a  plan  for  the  proposed  journal  of  the 
American  Medicid  Association. 

2.  By  printing  and  distributing  over  forty  thousand  copies 
of  said  plan,  accompanied  by  the  necessary  explanations,  and 
blank  pledges  asking  the  return  of  the  latter  to  the  president  of 
the  board. 

3.  By  ascertaining,  as  reliably  as  possible,  the  cost  of  publish- 
ing the  journal  on  the  plan  agreed  to  do. 

4.  By  assembling  at  the  proper  time  and  in  open  meeting, 
carefully  canvassing  the  results,  and  arriving  unanimously  at  the 
conclusion  that  the  publication  of  the  proposed  journal  on  the 
general  plan  already  stated  could  be  undertaken,  not  only  with- 
out serious  danger  of  producing  any  financial  embarrassment, 
but,  on  the  contrary,  with  a  fair  pro.^iioct  of  greatly  adding  to 
the  prosperity  of  the  association  by  retaining  in  active  connec- 
tion with  it  all  who  may  be  added  from  year  to  year,  and  by 
kee[)ing  alive  a  very  much  more  active  and  beneficial  intercourse 
with  the  profession  at  large;  and 

5.  By  a  cordial  agreement  upon  the  general  plan  of  business 
management,  the  most  favorable  place  for  publishing,  and  upon 
the  chief  editor,  to  take  Wiarge  of  the  work,  provided  the  asso- 
ciation should  accept  the  recommendations  and  order  it  to  pro- 
coed. 

The  expenses  incurred  by  the  board  were  $709. 

In  conclusion,  the  following  resolutions  are  submitted  for 
your  consideration  and  action  thereon: 

"  Resolved,  That  the  Report  of  the  Board  of  Trustees  just 
read  be  accepted,  and  the  recommendations  contained  therein 
concerning  the  publication  of  a  weekly  periodical,  to  be  called 
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the  'Journal  of  tlie  American  Medical  Association,'  be  and  the 
same  are  hereby  ailopted. 

"  Resolved,  Tliat  the  Board  of  Trustees  are  hereby  instructed 
to  proceed  with  the  publication  of  the  'Journal  of  tlie  Ameri- 
can Me<lical  Association  '  at  ns  early  a  day  as  is  practicable,  to 
take  the  place  of  the  annual  volume  of  '  Transactions,'  and  that 
the  duties  formerly  devolved  upon  the  standing  Commitiee  on 
Pubhcation  be  transferred  to  tlie  Board  of  Trustees,  and  that 
the  secretary  of  the  association,  duiing  or  immediately  after 
each  annual  session,  be  required  to  transfer  to  the  editur  of  the 
J.airnal  the  r-!CcrJ  of  proceedings,  and  all  addresses,  wiili  reports 
of  committees  and  officers,  papers  and  contributions  that  may 
be  referred  for  publication,  either  in  general  sessions  or  in  any 
of  the  sections. 

"  liesolsed,  That  the  treasurer  of  the  association  be  and  is 
hereby  directed  to  make  such  arrangements  with  the  Board  o! 
Trustees  in  regard  to  the  collection  of  subscriptions  and  the  dis- 
bursement of  moneys'  as  may  be  necessary  for  facilitating  the 
business  of  publishing  a  weekly  medical  journal.  But  all  orders 
on  the  treasury  for  disbursements  of  money  in  any  way  con- 
nected with  the  publication  must  be  indorsed  by  the  president 
of  the  Board  of  Trustees." 

Dr.  William  Bhodie,  of  Michigan,  moved  the  adoption  of 
the  resolutions. 

Dr.  W.  0.  Wile,  of  Connecticut,  in  view  of  the  importance 
of  the  subject,  moved  as  an  amendment  that  the  secretary  be 
iDstructod  to  have  the  report  printed,  and  that  its  discussion  be 
postponed  until  to-morrow  morning  at  ten  o'clock.  The  amend- 
ment was  lost.    The  resolutions  were  then  adopted. 

Dr.  L.  S.  McMuETET,  secretary  of  the  Board  of  Trustees,  an- 
nounced that  the  board  had  unanimously  selected  Dr.  N.  S.  Diivi> 
as  editor  in  chief  of  the  journal.  Dr.  Davis  expressed  his 
thanks  for  the  honor,  a.id  promised  to  use  his  best  efforts  for 
the  success  of  the  journal.  He  tendered  his  resignation  as  a 
member  of  the  Board  of  Trustees. 

Dr.  A.  B.  Palmee,  of  Michigan,  expressed  his  pleasure  with 
the  report,  and  spoke  briefly  in  praise  of  Dr.  Davis.  Dr.  Davis 
announced  that  he  h:\d  engaged  Dr.  William  Lee,  of  Washington, 
to  take  charge  of  the  department  of  medicine  in  the  journal, 
and  that  other  assistants  would  be  secured  as  soon  as  possible. 

Dr.  J.  SoLis  CoHEX,  of  Pennsylvania,  moved  that  the  Board 
of  Tru'tees  for  the  publication  of  the  transactions  of  the  Ameri- 
can Medical  Association  be  instructed,  in  addition  to  the  journal, 
to  print  annually  a  thin  octavo  volume  containing  the  minutes 
of  the  association.  The  motion  was  seconded  by  Dr.  Quinby 
of  New  Jersey.  Drs.  Hibbard,  of  Indiana,  and  Byrd,  of  Illinois' 
hoped  it  would  not  prevail.  Dr.  Richardson  moved  to  refer  the 
question  to  the  Board  of  Trustees.  Carried. 

On  motion  of  Dr.  Bush,  of  Delaware,  a  vote  of  thanks  was 
tendered  to  Dr.  Davis  for  the  faithful  discharge  of  his  duties. 

The  New  Board  of  Trustees. — Dr.  Davis  having  made  a 
formal  acceptance  of  the  editorship  of  the  journal,  and  resigned 
his  position  as  a  member  of  the  board,  tliere  remained  four 
vacancies  in  the  board.  Upon  motion  of  Dr.  Kichardsim,  of 
Louisiana,  the  chHir  was  authorized  to  appoint  a  nominating 
committee  to  fill  said  vacancies.  The  chair  apj)oiuted  as  such 
committee  Drs.  Kichard.son,  of  Louisiana;  Brodie,  of  Michigan  ; 
Hibbard,  of  Indiana;  Baldwin,  of  Alab'ama;  and  Scott,  of  Ohio. 

The  committee  reported  the  names  of  Drs.  G.  O.  Hooker,  of 
Arkansas;  Alonzo  Garcelon,  ot  Maine;  L.  S.  McMurtry,  of 
Kentucky  (re  elected);  and  Dr.  J.  II.  Hollister,  of  Illinois,  to 
fill  Dr.  Davis's  place. 

TuE  Rocky  Mon.\TAiN  Medical  Association. — The  secretary 
announced  that  this  association  would  meet  at  the  Weddell  House 
in  the  evening.  He  stated  that  the  association  consisted  of  a 
partj  of  ph^tticiaas  who,  some  eleven  years  ago,  accompanied  by 


iheir  wives  and  sweethearts,  crossed  the  mountains  to  attend  the 
meetings  of  the  American  Medical  Association  at  San  Francisco. 

The  Addeebs  in  Medicine. — Dr.  J.  H.  Hollister,  chairman  ot 
the  Section  in  l^ractical  Medicine,  was  then  introduced,  and  read 
an  address  on  the  Development  of  Medical  Science  since  the  last 
meeting.  He  said  :  Men  have  been  compelled  to  grapple  with 
some  of  the  most  intricate  and  difficult  problems  that  can  chal- 
lenge investigation.  In  studying  those  higher  relations  which 
lie  in  part  beyond  the  limits  of  finite  conception,  reason  may 
properly  defer  to  laiih,  and,  seeking  the  guiding  hnnd  of  revela- 
tion, walk  with  a  wisdom  other  than  its  own.  But  in  medicine 
it  is  not  so.  Forces,  mental  and  material,  and  interchangeable, 
manifest  themselves  in  ways  so  manifnid,  and  with  so  many  es- 
sential facts  undiscovered,  that  reason  is  compelled  to  thread  her 
way  with  stvps  slow  and  uncertain,  sometimes  in  truth,  ofttimes 
in  error,  ever  painfully  conscious  of  her  weakness,  and  of  thie 
mysteries  that  confront  her  on  every  side. 

"  Thus  only  may  we  account  for  the  seemingly  meager  froit- 
age  which  represents  for  more  than  two  thousand  years  the  la- 
bors of  soine  of  the  ablest  minds  the  world  lias  ever  seen." 

He  further  said  that  the  essential  causes  of  disease  had  in 
the  main  been  so  obscure,  and  their  expressions  so  varied  and 
complex,  that  the  best  of  men  had  been  compeliel  t )  conclu- 
sions largely  inferential,  and  medicine  had  ever  been  the  fruitful 
field,  in  the  absence  of  positive  knowledge,  for  exuberant  devel- 
opment. Specuktions  had  been  jiiled  mountain  high  by  one 
generation  of  workers,  to  disappear  before  another  as  chaif. 
But,  despite  the  winnowings,  there  still  remained  some  golden 
grains  ot  truth,  and  the  treasure-house  had  been  slowly  but  sure- 
ly enriched  by  the  garnering  of  ages. 

He  then  went  on  to  show  some  few  things  that  had  been 
done  by  the  present  army  of  brilliant  workers.  He  spoke  of  the 
value  of  the  microscope  in  determining  the  truth  of  the  germ 
theory  of  disease.  It  opened  up  new  fields  evei-y  day.  He  gave 
the  limit  of  measurement  now  attained  as  the  TrB^Tiy  P'*''' 
an  inch,  arguing  that  it  was  idle  to  speculate  as  to  when  or 
where  the  limits  of  human  vision  would  finally  fall.  In  micro- 
scopy, two  subjects  more  than  any  other  command  attention  at 
this  time.  The  first  one  was  the  composition  of  the  blood ;  the 
second,  the  agency  of  microzymes  in  the  production  of  diseases. 
He  mentioned  the  difficulty  of  deciding  which  possessed  the 
most  vitality — the  bacteria  or  the  blood  corpuscles — and  the 
danger  in  pursuing  the  germicidal  treatment — of  killing  the  sub- 
ject while  the  bacteria  reraiiined  unharmed,  like  the  surgeon 
who  saved  the  tumor  but  killed  the  man. 

He  recommended  that  in  the  course  of  time  a  national  board 
of  medical  examiners  be  appointed,  who  alone  should  grant 
permission  to  practice  medicine,  suggesting  that  this  would  stop 
the  yearly  grist  of  the  diploma  mills.  He  said  he  was  happy  to 
announce  that  a  law  had  just  come  into  force  in  Italy  which 
prohibited  the  sale  of  patent  me<licine»  unless  their  precise  com- 
position was  stated.  This  statement  was  received  with  lond 
ai)plaiise.  The  speaker  also  recommended  the  establishment  of 
a  medical  bureau. 

The  Addeess  in  Obstetrics. — Dr.  J.  K.  Baetlett,  of  Wis- 
consin, chairman  of  the  Section  in  Obstetrics,  was  unable  to 
present  his  address  personally,  on  account  of  throat  difficulty, 
and  asked  that  Dr.  Nicholas  Senn  be  aUowed  to  read  it.  The 
address  recounted  the  many  advances  made  in  obstetrical  oper- 
ations. As  a  process  of  destroying  the  foetus,  it  mentioned  the 
occasional  use  of  electricity  in  cases  of  extra  uterine  pregnancy 
— an  anomaly  which  could  only  result  in  the  death  of  the 
mother  unless  an  operation  was  performed.  He  also  related 
cases  where  blood,  milk,  and  saline  solutions  had  been  trans- 
fused for  post-partum  lijomorrhage.  He  deprecated  the  frequent 
use  of  the  forceps,  and  said  that  be  had  arrived  at  the  coodu- 
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sion  that  its  use  liad  been  of  far  more  injury  than  benefit.  He 
also  described  a  niimbi-r  of  mechanical  contrivances  for  aiding 
cbilnbii-th.  He  then  alluded  to  the  use  of  ergot  in  labor,  sug- 
gesting some  rea-ons  for  the  wide  difference  in  opinion  which 
existed  with  regard  to  its  employment  in  obstetrics. 

Dr.  Bartlett's  address  was  received  with  considerable  ap- 
plause, and  was  referred  to  the  Committee  on  Publication. 

The  Keport  on  Neceologv. — Dr.  Toner,  of  Washington, 
cbairrrian  of  the  Committee  on  Necrology,  handed  in  a  report 
of  the  names  of  members  of  the  association  who  had  died 
within  the  past  year,  and,  on  his  motion,  the  report  was  ordered 
published. 

The  meeting  then  adjourned  till  Thursday,  at  9.30  a.  m. 

Thursday — Third  Day. 

The  Rev.  N.  S.  Rulison,  of  St.  Paul's  Church,  read  a  passage 
from  the  Scriptures,  and  offered  a  prayer. 

Delegates  to  the  British  Medical  Association.  —  The 
secret;iry  announced  that  the  president  had  appointed  certain 
gentlemen  as  delegates  to  the  British  Medical  Association  and 
other  scientific  bodies  in  Europe,  and  reque^ted  those  who  wore 
to  go  abroad  to  come  to  him  and  get  their  api)ointments. 

An  Amendment  to  the  By-Laws. — Dr.  Keller,  of  Arkan- 
sas, called  up  an  amendment  to  the  by-laws  otfered  by  him  last 
year,  giving  power  to  the  association,  through  the  Committee 
on  Nominations,  to  fix  the  time  and  place  of  meetings,  and 
moved  its  adoption.  The  motion  was  seconded  and  the  amend- 
ment was  adopted. 

Laws  concerning  the  Sale  of  Poisons. — Dr.  D.  H.  Bache- 
LOB,  of  Rhode  Island,  oliered  the  following: 

WhereaK,  In  the  opinion  of  this  association  the  laws  of  al- 
most every  State  are  too  lax  in  regard  to  the  sale  of  toxical 
agents,  by  which  suicidal  deaths  are  made  easy;  therefore, 

Hesolved  and  voted.  That  there  be  aiipointed  by  the  presi- 
dent one  or  more  persons  or  members  from  each  of  the  States, 
who  shall  be  members  of  this  association,  to  confer  wiih  the 
Legislature  of  each  of  the  States,  by  petition  or  otherwise,  for 
the  enactment  of  more  stringent  laws  in  relation  to  the  sale  of 
all  toxical  agents. 

Dr.  Bachelor,  in  support  of  his  resolution,  said  that  scarcely 
a  day  passed  that  some  one  did  not  end  his  days  by  taking 
poison,  and  called  earnestly  upon  the  meeting  to  exert  its  influ- 
ence to  secure  the  passage  of  laws  restraining  and  limiting 
the  sale  of  poisonous  drugs.  The  resolution  was  unanimously 
adopted. 

A  Tribute  to  the  late  Dr.  Farr. — The  following  resolution 
was  offered  by  Dr.  Foster  Pratt,  of  Michigan :  Eesolved.  That 
the  labors  of  Dr.  William  Farr,  of  England  (recently  deceased j, 
in  the  organization,  classification,  and  compilation  of  vital  sta- 
tistics— labors  begim  in  1838,  and  afterward  perseveringly,  wise- 
ly, and  ably  c(mtinned  by  him  for  nearly  half  a  century — are 
recognized  by  the  medical  profession  of  the  United  States  as  an 
enduring  monument  to  his  ability  and  learning  as  a  physician ;  as 
the  real  initiation  and  foundation  of  our  own  sanitary  work  ;  and 
as  a  perpetual  blessing  to  i)resent  to  future  generations  of  our 
universal  humanity,  entitling  his  name  and  fame  to  stand  with 
that  of  the  great  men  whose  genius  and  labors  have  resulted  in 
beneficial  revolutions  of  the  medical,  surgical,  and  sanitary 
thought  and  activities  of  the  civilized  worhl. 

Dr.  Pratt  stated  that  the  foregoing  resolution  was  passed  by 
the  saction  in  state  medicine,  and  referred  to  the  association, 
with  the  request  that  it  be  adopted.  On  motion  of  Dr.  Pratt, 
the  resolution  as  read  was  adopted. 

Training  ScnooLS  for  Nurses. — Dr.  S.  D.  Gross,  of  Penn- 
sylvania, offered  the  following  preamble  and  resolution  : 

Wfureas,  Good  nursing  is  of  paramount  importance  to  the 


comfort  of  the  sick  and  to  the  restoration  of  their  health  ; 
and 

Whereas,  The  subject  is  one  which  strongly  addresses  itself 
to  the  common  sense  and  kimlly  sympathy  of  every  intelligent 
member  of  society.    Therefore  be  it 

Kesolved,  That  this  association,  fully  recognizing  the  impor- 
tance of  the  subject,  respectfully  n-commend  the  establishment 
at  every  county  town  in  our  States  and  Territories  of  schools  or 
societies  for  the  efficient  training  of  nurses,  male  and  female, 
by  lectures  and  practical  instruction  to  be  given  by  competent 
medical  men,  members,  if  possible,  of  county  societies,  either 
gratuitously  or  at  such  reasonable  rates  as  shall  not  bar  the  poor 
from  availing  themselves  of  their  benefi*-,. 

Ill  support  of  the  resolution.  Dr.  Gross  said:  In  all  our 
larger  cities  there  are  training  schools,  but  in  the  rural  districts 
of  our  country  no  such  institutions  are  to  be  found.  Associa- 
tions for  carrying  out  this  plan  can  be  easily  organized  in  every 
county  by  the  county  societies.  Two  or  three  members  could 
be  intrusted  with  this  duty,  and  in  this  way,  in  the  rural  dis- 
tricts, wo  could  have  in  a  comparatively  short  time  excellent 
nurses. 

The  resolution  was  adopted. 

A  Proposed  Section  in  Psychological  Medicine. — Dr. 
Walter  Hay,  of  Illinois,  offered  a  resolution  providing  for  the 
formation  of  a  special  section  in  psychological  medicine.  Laid 
over  under  the  rules  for  one  year. 

Report  of  the  Committee  on  Meteorology. — Dr.  N.  S. 
Davis,  of  Illinois,  next  presented  the  report  of  the  Standing 
Committee  on  Atmospheric  or  Meteorological  Conditions  and 
their  relations  to  prevalence  of  acute  diseases.  Dr.  Davis  said 
that  the  committee  began  its  work  on  the  1st  of  January,  1882, 
to  secure  the  results  of  three  parallel  series  of  coincident  ob- 
servations in  twelve  different  localities.  One  series  consisted 
of  the  observations  and  records  made  at  the  si.nal-service  sta- 
tions in  the  twelve  localities  named :  Boston,  New  York,  Phila- 
delphia, Baltimore,  Newport,  New  Orleans,  Cincinnati,  Chicago, 
St.  Paul,  Pittsburg,  Denver,  San  Francisco,  and  Lansing,  lull 
abstracts  having  been  furnished  to  the  chairman  under  the  order 
of  the  head  of  the  Signal-Service  Bureau.  Another  series  con- 
si-ted  of  a  daily  record  of  the  ozone  or  active  oxidizing  agents 
in  the  atmosphere  in  the  same  localities,  made  by  scientific  men, 
whose  names  were  given  in  the  report  of  last  year.  In  most 
of  the  places  this  series  of  observation  was  continued  through 
the  year  of  1882.  The  results  were  tabulated  by  Professor 
Long,  and  forme>l  a  part  of  this  report.  To  this  series  was  also 
added  in  Chicago  a  daily  record  of  the  organic  or  albuminoid 
matters  in  the  atmosphere,  this  being  the  first  record  of  reliable 
determinations  of  the  quantity  of  organic  matter  in  the  atmos- 
phere made  daily  in  this  or  any  other  country  during  the  year. 

The  third  series  of  observatitms  consisted  in  ascertaining 
and  recording  the  date  of  commencement  of  all  acute  diseases, 
in  order  to  determine  their  real  causes,  by  physicians  in  active 
practice  in  the  same  localities  where  the  other  series  of  observa- 
tions were  in  progress. 

The  fiicts,  as  observed,  collated,  and  recorded,  were  consid- 
ered very  important.  Reference  was  here  made  to  Professor 
Long's  report,  in  which  a  description  was  given  of  the  method 
of  making  those  observations.  Following  Professor  Long's 
report,  Dr.  Davis  presented  a  statement  of  the  expenses  in- 
curred by  the  committee,  and  ended  by  asking,  on  behalf  of 
the  committee,  that  the  association  adojjt  various  (iropositions : 
First,  that  the  committee  be  authorized  to  furnish  their  report 
lor  publication  as  a  part  of  the  Transactions  of  the  association  ; 
and  to  continue  the  investigation  now  in  progress,  with  the 
[)rivilege  of  drawing  on  the  treasurer  for  so  much  of  the  unex- 
pended balance  of  lonuer  appropriations  as  might  be  necessary 
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for  the  coming  year.  Second,  That  the  thanks  of  the  association 
he  tendered  to  tlie  Superintendent  of  the  Signnl-Service  Bureau. 
General  Hazen,  for  the  generous  aid  rendered  in  furnishing  the 
committee  with  full  abstracts  of  meteorological  records  inade 
at  the  several  places  selected,  and  also  that  a  continuation  of 
the  same  favor  be  requested  daring  such  time  as  the  committee 
might  desire. 

Dr.  Didama's  resolution  of  Tuesday,  for  the  making  of  re- 
ports of  the  meteorological  condition  of  the  various  health  re- 
sorts of  the  country,  was  taken  from  the  table,  and,  on  motion, 
referred,  together  with  the  resolutions  contained  in  Dr.  Davis's 
report,  to  the  Committee  on  Atmospheric  Conditions.  By  re- 
quest of  Dr.  Davis,  Dr.  Didama  was  made  a  member  of  the 
committee. 

The  Late  Dr.  TIdbbakd. — Dr.  Reed,  of  Iowa,  offered  a 
resolution  extending  the  sym[)athy  of  the  association  to  tlie 
wife  and  family  of  Dr.  J.  C.  Hubbard,  of  Ashtabula,  Ohio,  who 
died  wiiile  in  attendance  upon  the  meeting.    It  was  adopted. 

Delegates  to  Foreign  Associations. — The  secretary  read  a 
list  of  delegates  appointed  by  the  president  to  represent  the 
association  at  meetings  of  foreign  associations,  as  follows:  G. 
J.  Engelmann.  of  Missouri ;  W.  M.  Finley,  of  Pennsylvania ; 
Walter  L.  Zeigler,  of  Pennsylvania ;  M.  11.  Alter,  of  Pennsyl- 
vania ;  R.  B.  Cole,  of  California ;  J.  H.  Warren,  of  Massachu- 
setts; C.  H.  Von  Klein,  of  Ohio ;  W.  M.  Lawler,  of  California; 
Henry  A.  Martin,  of  Massachusetts;  J.  C.  Hutciiison,  of  New 
York  ;  A.  M.  Hawes,  of  Michigan  ;  Edward  Borck,  of  Missouri; 
T.  F.  Prewilt,  of  Missouri ;  E.  T.  Allen,  of  Pennsylvania ;  H. 
McCall,  of  Michigan ;  J.  N.  Quinhy,  of  New  Jersey ;  S.  0. 
Gordon,  of  Maine. 

A  Proposition  to  Revise  the  Code  of  Ethics. — Dr.  Pol- 
LAK,  of  St.  Louis,  at  the  request  of  the  St.  Louis  Medical  Soci- 
ety, offered  the  following : 

A  code  of  ethics  is  considered  essential  for  such  an  organi- 
zation as  the  American  Medical  Association,  and  is  equal  in  im- 
portance to  the  written  law  of  a  community.  Associations  and 
communities  can  only  be  ruled  by  laws  which  are  made  for 
themselves  and  by  themselves.  But  the  best  laws  became  op- 
pressive and  inoperative  when  the  conditions  changed  which 
called  for  their  enactment. 

A  revision  and  change  of  such  laws  becomes  then  impera- 
tive, as  is  so  frequently  instanced  by  the  changes  of  the  Consti- 
tution of  the  United  States,  and  of  that  of  every  State  in  the 
Union.  Municipal  and  corporation  charters  are  changed  by  the 
will  of  the  government,  which  delegate  that  power  to  their 
representatives. 

The  code  of  ethics  has  an  existence  coeval  with  the  organi- 
zation of  the  American  Medical  Association.  It  was  absolutely 
necessnry  then,  and  it  can  not  be  entirely  dispensed  with  now. 
But  in  thirty-four  years  this  country  has  presented  so  many 
plia.^es  in  its  development  and  progress  that  new  laws  are  being 
constantly  enacted,  and  old  laws  are  repealed  or  modified  to 
Buit  the  requirements  of  the  time. 

The  code  has  accomplished  all  it  was  designed  it  should,  but 
at  present  many  of  its  features  are  obsolete,  and  not  adapted  to 
our  wants.  The  necessity  of  an  early  revision  is  very  apparent, 
is  loudly  called  for  in  all  parts  of  our  land,  and  can  not  be  re- 
pressed much  longer.  The  American  Medical  Association  alone 
has  the  right  and  the  power  to  order  a  revision  ;  all  other  medi- 
cal organizations  in  afhliation  with  it  can  only  respectfully  ask 
for  it.  The  time  has  come  when  the  loud  and  very  soon  univer- 
sal call  should  be  heeded.  The  excitement  and  the  evil  conse- 
quences of  a  schism  can  be  easily  averted  now,  and  harmony 
and  fraternal  feeling  may  once  more  bo  restored  among  the 
members  of  the  medical  profession.  Therefore 

Betolved,  First,  That  the  American  Medical  Association  be 


respectfully  requested  to  appoint  a  committee  of  one  member 
from  each  State  for  the  purpose  of  taking  into  consideration  the 
propriety  and  advisability  of  a  revision  ot  the  code  of  ethics, 
and  to  report  thereon  at  the  meeting  of  1884. 

Second,  That  the  committee  be  authorized  to  prepare  a  code 
of  ethics  which  in  their  view  will  meet  the  wishes  of  the  pro- 
fession, and  submit  the  same  to  the  meeting  of  1884. 

This  was  tabled  under  tlie  rule  for  one  year. 

The  Selection  of  Papers  to  be  Read. — Dr.  William  Beo- 
i>iE,  of  Michigan,  offered  the  following  resolution  : 

Resolved,  That  all  papers  to  be  read  before  the  different  sec- 
tions shall,  before  their  reading,  have  the  approval  of  the  chair- 
men of  the  same. 

Dr.  Keller  moved  that  the  resolution  be  laid  on  the  table 
Carried. 

A  Member  by  Invitation. — Dr.  N.  S.  Davis,  of  Illinois, 
moved  that  Dr.  M.  L.  Nardyz,  representing  several  foreign  asso- 
ciations, be  elected  a  member  of  this  association  by  invitation. 
(Carried. 

The  Address  in  Surgery. — Dr.  W.  F.  Peck,  of  Iowa,  chair- 
man of  the  section  on  surgery  and  anatomy,  delivered  an  ad- 
dress, of  which  the  following  is  a  synopsis: 

Mr.  President  and  Gentlemen  of  the  Association :  In  per- 
forming the  duties  of  chairman  of  the  surgical  section,  it  is  not 
deemed  practicable  to  compass  all  that  the  organic  law  of  the 
iissociation  may  contemplate.  For  in  reporting  upon  the  prog- 
ress made  in  surgical  science  it  is  recognized  that  many  theories 
are  at  present  announced  as  facts  which,  when  experience  and 
demonstration  shall  have  thoroughly  tested  them,  may  be  elimi- 
nated, jierhaps  to  reappear  when  the  cycle  of  professional  expe- 
rience again  completes  its  revolution. 

The  greatest  progress  has  been  made  in  operative  surgery, 
although  other  departments  have  been  constantly  endeavoring 
to  add  new  light  to  the  already  extensive  accumulations.  Sinc'e 
Cohnheim  gave  to  the  profession,  in  a  complete  and  formulated 
manner,  the  character  and  importance  of  the  colorless  corpuscle 
in  pathological  changes,  strenuous  efforts  have  been  put  forth 
by  Pasteur,  Koch,  and  others  to  unfold  the  importance  of  the 
bacterial  germs  wiiich,  according  to  demonstrations  by  Oliver 
:md  others,  have  a  normal  existence  in  the  blood,  the  lymph, 
;md  the  tissues  of  the  body.  The  surgeon  is  much  interested  in 
these  investigations,  because  of  the  important  statements  made 
by  eminent  teachers  concerning  the  origin  and  nature  of  some 
forms  of  articular  disease,  also  the  peculiar  degeneration  which 
takes  place  in  bone  and  glandular  structures.  The  interest  does 
not  stop  with  these  tissues,  for  underneath  it  all  the  germ  the- 
ory, which  is  thought  by  many  excellent  men  to  deal  with  the 
greatest  of  all  canees  for  engendering  infectious  inflammations, 
pyjemia,  septicasmia,  abscess,  gangrene,  etc.,  receives  a  support 
which,  if  sustained,  will  tend  to  give  new  and  more  efficient  rea- 
sons for  the  use  of  antisepticism  in  practice.  It  can  not  be  ad- 
mitted that  practical  surgery  has  thus  far  been  directly  bene- 
tited  by  Koch's  views. 

The  condition  of  the  problem  of  the  management  of  wounds 
and  other  pathological  processes  by  means  of  the  so-called  anti- 
s  'i)tic  methods  suggests  a  move  in  the  direction  of  greater  con- 
fidence in  the  details  of  operative  procedure,  and  scrupulous 
attention  to  extreme  cleanliness  in  the  minutijB  of  practice. 
Within  the  year  the  antiseptic  methods  of  wound  manipulation 
liave  been  regarded  as  embracing  the  spray,  the  fixed  and  inti- 
mate relations  of  fresh  surfaces,  rest,  pure-air  surroundings, 
and,  when  practicable,  drainage.  While  it  is  admitted  that  most 
of  the  leading  surgeons  of  England  are  thoroughly  wedded  to 
the  antiseptic  treatment  of  wounds,  there  are  to  be  found  not  a 
few  excellent  teachers  who  reverently  believe  that  nature,  un- 
der wise  assistance  from  the  surgeon,  will  do  more  to  save  life 
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and  limb  than  the  surgeon  can  do  who  depends  upon  strict  anti- 
septicism. 

It  is  app;irent  that  the  "lost  art  of  bloodletting"  in  the 
treatment  of  inflaminatiou  is  being  reclaimed,  and  that  its  in- 
duction into  a  legitimate  position  among  other  remedies  of  con- 
ceded value  is  fast  taking  place. 

Among  the  many  new  and  important  instruments  which  have 
been  presented  may  be  mentioned  the  universal  or  compound 
racket  joint,  offered  by  Dr.  Stillman,  which  can  be  adjusted  at 
pleasure  ami  permit  universal  motion. 

Perhaps  one  of  the  most  important  steps  that  have  been 
taken  is  the  utilization  of  the  electric  light  as  a  means  of  diag- 
nosis, and  as  an  aid  in  performing  operations  in  cavities  and 
places  where  natural  light  can  be  used  only  with  uncertain 
effect. 

Dr.  Peck  here  gave  details  of  many  interesting  cases  illus- 
trative of  progress  in  abdominal  surgery,  among  them  one  pul)- 
lished  by  Leon  Le  Fort,  of  France,  who,  in  June,  1882,  was 
called  to  see  a  man,  eighteen  years  of  age,  seized  on  the  evening 
of  May  25th  with  severe  pain  in  the  abdomen,  becoming  more 
like  colic  about  midniglit,  for  which  Dr.  Tachard  gave  lauda- 
num and  belladonna,  and  used  hot  poultices,  some  rehef  being 
received.  Next  day  the  pain  increased,  with  special  sensitive- 
ness of  the  abdomen  and  some  tympanites.  Ca^:tor-oil  was 
given,  but  was  immediately  vomited.  No  evacuation  of  the 
bowels  couhl  be  produci-d,  but  vomiting  and  retching  became 
incessant.  There  was  a  small  left  inguinal  hernia,  which  played, 
however,  no  part  in  the  case.  Three  years  before  there  had 
been  peritoneal  inflammation.  On  June  1st,  decided  typhoid 
symptoms  appearing,  an  incision  about  fifteen  centimetres  in 
length  was  made  from  just  above  the  pubes  to  near  the  umbili- 
cus. The  intestines  rolled  out,  and  were  carefully  examined, 
coil  by  coil,  and  returned.  Upon  meeting  with  slight  resistance 
when  making  traction  upon  a  portion  of  the  ileum,  the  hand 
was  passed  along  the  bowel  to  the  right  iliac  region,  where  a 
constricting  ring  or  band  of  fibrous  tissue  was  found,  which  was 
thick,  formed  of  organized  adhesions,  and  encircling  the  small 
intestines  for  a  distance  of  five  centimetres  from  the  caecum. 
The  width  of  the  band  was  five  millimetres.  The  constriction 
was  divided  by  means  of  scissors,  and  the  intestines  were  liber- 
ated. There  were  some  evidences  of  congestion,  but  there  was 
DO  decided  inflammation.  The  life  of  the  tissues  not  having  been 
compromised,  the  parts  were  thoroughly  cleansed  and  returned, 
and  seven  deep  silver-wire  sutures  were  passed  through  the 
deep  tis.-ues  and  fastened  on  the  opposite  sides  to  bougies. 
Superficial  sutures  were  employed  to  retain  the  surface  edges  in 
coaptation.  On  the  night  of  June  1st  there  was  a  spontaneous 
evacuation  of  the  bowels.  On  the  seventh  day  the  patient  sub- 
jected the  abdomen  to  undue  exertion,  when  the  superficial 
sutures  gave  way.  They  were  replaced,  and  thereafter  uninter- 
rupted recovery  followed.  On  July  1st  he  was  well.  The  gen- 
eral management  of  the  operation  was  not  antiseptic.  The 
man's  health  seven  months  after  the  operation  was  much  better 
than  before,  and  there  was  no  longer  any  hernia. 

Dr.  Peck  described,  also,  a  new  operation  performed  by  Pro- 
fessor Pietro  Loreta,  of  Bologna,  for  stenosis  of  the  pylorus.  He 
continued:  At  present,  attention  is  being  particularly  called  to 
the  kidneys  in  relation  to  operative  surgery,  and  doubtless  there 
is  ample  room  for  a  profitable  interchange  of  opinions  and  ex- 
perience. To  what  extent  defective  organic  action,  associated 
with  anajsthesia,  is  due  to  the  insufficient  vitality  of  the  blood, 
careful  future  observation  only  can  determine.  It  is  not  enough 
to  say  that,  in  any  given  case,  death  occurred  as  a  result  of  fibrin 
collected  on  and  around  one  or  more  of  the  heart  valves.  There 
must  be  a  further  cause  which  influences  the  dyscrasial  coudi- 
tion  of  the  blood. 


Dr.  David  Newman,  of  Glasgow,  has  performed  the  oper- 
ation of  nephrorrhaphy,  being  the  first  operation  of  the  kind 
done  in  Great  Britain,  upon  a  woman  for  floating  kidney.  The 
renal  capsule  was  stitched  to  the  margins  of  the  incision,  and 
deep  button-sutures  were  passed  through  the  kidney  substance, 
thus  fixing  the  organ  in  its  natural  position.  The  patient  re- 
covered. 

Important  additions  have  been  made  to  our  surgical  litera- 
ture, in  monographs  and  revised  editions  of  leading  text-books, 
imd  in  America  the  profession  may  be  congratulated  upon  the 
appearance  of  two  important  volumes — one  the  new  volume  of 
the  "  Medical  and  Surgical  History  of  the  War  of  the  Rebellion  " ; 
the  other  a  part  of  a  "  Treatise  on  Human  Anatomy,"  hj  Dr. 
Harrison  Allen,  of  Philadelphia. 

A  rare  and  most  substantial  advance  is  being  made  in  surgery 
in  connection  with  railway  corporations,  which  will  result  in 
the  accumulation  of  a  vast  amount  of  statistical  information  of 
great  service  in  neural  jiathology.  The  surgical  bureaus  of  these 
corporations  will,  by  their  collected  experience  and  tabulations, 
be  qualified  to  furnish  much  valuable  information  to  both  judi- 
cial and  popular  tribunals.  Then  justice  to  pathology  and  re- 
wards to  individuals  will  receive  fairer  and  more  honorable 
administration. 

Dr.  Pock's  paper  was  listened  to  with  marked  attention  by 
the  meeting,  and,  at  the  conclusion  of  its  reading,  it  was  referred 
to  the  Committee  on  Publication. 

The  Address  in  State  Medicine. — The  address  by  the 
chairman  of  the  section  on  state  medicine.  Dr.  Fostke  Pkatt, 
of  Michigan,  was  very  interesting,  but,  owing  to  lack  of  space, 
we  can  give  but  a  meager  report  of  it.    He  said: 

Mr.  President  and  Members  of  the  Association :  Your  by- 
laws require  from  the  chairman  of  each  section  a  paper  on  the 
•'advances  and  discoveries"  of  the  past  year  in  the  branches  of 
science  included  in  his  section.  The  somewhat  undefined  boun- 
daries of  the  section  of  state  medicine  and  the  purely  practi- 
cal nature  of  that  part  of  its  scientific  domain  which  is  defined 
make  the  task  of  the  chairman  not  a  little  embarrassing. 

The  speaker  here  made  brief  reference  to  the  various  topics 
assigned  to  his  section,  stating  that  psychology,  insanity,  medi- 
cal jurisprudence,  and  medical  expert  evidence  had  each  received 
during  the  year  the  attention  to  which  they  were  severally  enti- 
tled, adding  that  there  had  been  no  noteworthy  advance  in  any 
of  them,  and  asking  the  question,  which  was  suggested  by  re- 
cent pathological  inquiries.  What,  if  anything,  may  be  done  by 
systematic  effort  to  prevent  insanity  ?  He  further  stated  that 
expert  medical  testimony  occupied  an  uncomfortable  and  undig- 
nified relation  to  American  law  and  practice,  for  which  at  pres- 
ent there  did  not  seem  to  be  any  hope  of  relief,  and  suggested 
that,  when  our  law  of  trials  permitted  courts  to  determine  who 
were  experts,  and  call  them  to  testify  for  science,  relieving  them 
from  the  api)earance  of  testifying  for  one  side  or  the  other, 
their  evidence  would  command,  more  thoroughly  than  now,  the 
respect  and  confidence  of  courts,  juries,  the  parties,  and  the 
people.  He  proposed  to  api)ly  some  other  term  to  his  section 
than  state  meilicine,  as  the  present  term  recjuired  elaborate  ex- 
planation, adding  that,  perhai)s,  by  calling  it  the  section  of  pub- 
lic health,  its  nature  would  be  more  clearly  defined ;  but  names, 
titles,  and  designations,  wlietiier  fortunate  or  unfortunate,  had 
not  prevented,  and  would  not  prevent,  the  progress  of  this  latest 
uuinifestation  of  medical  phihinthroi)y. 

This  section  of  state  mediciiu'  was  established  in  1873,  since 
wliich  time  a  great  amount  of  systematic  sanitary  work  had 
boon  accomplished  with  State  aid.  Sanitary  organizations  had 
been  formed  and  developed,  as  well  as  State  and  local  boards  of 
health,  which  had  been  educated  in  some  degree  for  their  spe- 
cial work,  and  to-day  intelligent  and  scientific  attention  was 
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paid,  as  never  before,  to  the  hygienic  construction  of  houses, 
shops,  iind  public  buildings.  It  was  easy  to  see  thiit  the  people 
were  ein:nMpaiing  tliemselves  from  the  tliralldoin  that  had  held 
them  paralyzed  and  helpless  in  the  presence  of  epidemics  and 
fatal  scijurges.  Thuy  wei-e  beginning  to  learn  that  the  seeds  of 
many  diseases  and  their  propagation  and  diffusim  were  gov- 
erned by  laws,  and  tiiat  by  observing  the  sanitary  laws  tiiey 
might  in  a  measure  escape  fatal  results.  They  were  beginning 
to  understand  that  ihe  cur^e  did  not  come  causeless — tliat  physic- 
al laws  might  be  ignorantly  broken  without  moral  guilt,  though 
not  witiiout  punishment.  Prior  to  1873  but  two  States  in  the 
Union  liad  established  State  boards  of  health — Massachusetts 
and  Calif  irnia.  Since  that  time  twenty-five  other  States  had 
inscribed  "  Sanitary  Reform  "  on  their  banners,  which  practi- 
cally proclaimed  tiiut  the  safety  of  the  people  was  the  supreme 
law— that  public  health  was  public  wealth  —that  to  promote  the 
health  of  the  people  was  the  first  duty  of  statesmen.  Not 
many  years  would  pass  before  every  State  in  the  Union  would 
be  engaged  in  organized  effort  to  battle  with  the  unnecessary 
ills  and  evils  that  tortuied  humamty  and  enfeebled  the  State. 
Facts  had  demonstrated  that  small-pox  could  he  prevented 
Small-pox  in  the  popular  mind  stood  at  the  head  of  dangerous 
and  dreaded  diseases  by  re.-vson  of  its  communicability  and 
loathsomeness.  It  also  stood,  thanks  to  Jenner's  grand  discov- 
ery, at  the  head  of  preventahle  diseases. 

Th(?  speaker  here  referred  in  glowing  terms  to  the  late  Dr. 
"William  Farr,  the  great  vital  statistician  of  England,  who  died 
some  weeks  ago.  Even  our  best  men,  he  continued,  were  liable 
to  be  tiirust  aside  as  visionary  theorists,  or  perhaps  as  "salary 
grabbers,"  in  the  words  of  the  congressional  debates;  but  our 
Davy  Crocketts  in  effect  said  to  us :  ''  Be  sure  you  are  right,  then 
go  ahead.''  But  we  must  win  the  legi.~lalors  to  our  !^ide  that 
were  not  now  with  us  in  justifying  the  organization  of  State 
boards  of  health. 

The  tirst  successful  movement  made  in  Massachusetts  and  in 
the  United  States  in  the  direction  of  State  sanitation  was  insti- 
gated by  a  lady.  "Women  had  a  great  stake  in  this  sanitary  move- 
ment. Tlie  cynical  and  incredulous  would  ask,  perhaps,  "  How 
many  lives  per  annum  do  you  save?  "  To  this,  as  yet,  we  could 
only  answer,  "  We  do  not  know.  Our  own  statistics  have  not 
been  carried  far  enough."  But  this  we  did  know,  that,  wherea>, 
by  Dr.  Farr's  tables,  the  average  duration  of  human  lite  in  Eng- 
land thirty  years  ago  was  for  males  SQ^u  years;  it  was  now. 
after  only  seven  years  of  organized  sanitary  work,  41  f"^  years 
— an  addition  of  full  two  years  to  the  duration  of  male  Hfe  in 
all  England.  The  effect  on  the  average  of  female  life  was  .still 
more  striking,  adding  nearly  tliree  years  and  a  half — all  the>e 
results  after  only  a  few  years  of  work.  "Who  here  could  duubt 
that  the  result  in  England  would  be  essentially  duplic.ittd  in 
America?  Our  public  health  work  was  yet  in  its  infancy,  and 
much  remained  to  be  done.  He  would  liere  call  attention  to 
the  remarkable  unanimity  with  which  State  medical  societies. 
State  boards  of  health,  the  American  Public  Health  Associa- 
tion, this  American  Medical  A^:^ociation,  and  the  medical  pro- 
fession generally  had  expressed  their  approval  of  the  organiza- 
tion and  the  action  of  the  National  Board  of  Health.  The  only 
valid  objection  ever  urged  to  its  formation,  or  rather  its  possible 
action,  was  that  based  on  constitutional  questions.  On  this 
question  the  people  would  soon  decide  in  whose  hands  they 
prefer  to  intrust  their  he  iltli  and  lives  and  commercial  interests, 
but  it  was  gi-atifying  to  know  that  medical  sentiment  was  nearly 
unanimous  for  a  national  iioard. 

Ttie  speaker  referred  to  the  recent  discoveries  of  the  tubercle 
bacillus  an  1  to  the  evidence  produced,  that  ic  was  the  specific 
germ  by  which  tubercular  phthisis  was  produced  and  might  be 
transmitted,  and,  in  closing,  said  we  seemed,  indeed,  to  be  on 
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I  he  eve  of  great  discoveries  in  aetiology  and  pathology,  which 
without  doubt  must  greatly  increase  our  practical  knowledge 
and  improve  our  treatment  of  many  important  maladies.  As 
medical  practitioners,  if  we  could  not  individually  help  to  hasten 
the  anticipated  result,  we  could  help  to  swell  the  multitude  who 
were  anxiously  waiting  for  it.  But  as  medico  legal  sanitarians, 
impatiently  waiting  for  newly  and  firmly  established  truth,  on 
which  to  build  improved  hygienic  and  sanitary  methods,  we, 
metai^horically,  held  our  breath. 

During  the  reading  of  this  paper  the  speaker  was  frequently 
interrupted  with  applause. 

Repout  of  the  Teeasurer. — The  treasurer,  Dr.  Richard  J. 
DuNGLisoN,  of  Pennsylvania,  submitted  his  report,  showing  a 
balance  on  hand  of  $903.93.    The  report  was  accepted. 

Report  of  the  Librarian. — The  librarian.  Dr.  C.  H.  A. 
Kleinschmidt,  of  the  District  of  Columbia,  then  reported  that 
the  whole  number  of  volumes  and  p.imphlets  in  the  library  of 
the  association  was  5,713,  and  recommended  that  home  and  for- 
eign exchanges  be  requested  to  contribute  their  publications; 
and,  further,  that  a  hundred  dollars  be  placed  at  his  disposal  for 
the  purpose  of  replacing  the  binding  of  books.  This  report  was 
also  accepted. 

Report  of  the  Committee  on  Nominations. — The  Commit- 
tee on  Nominations  then  reported,  with  the  following  results: 
President,  Austin  Flint,  Sr.,  of  New  York.  This  was  received 
with  deafening  applause.  "Vice-Presidents,  R.  A.  Kinlock,  of 
South  Carolina;  T.  B.  Lester,  of  Missouri ;  A.  L  Gihon,  of  the 
navy;  S.  C.  Gordon,  of  Maine;  Tre.asurer,  R.  J.  Dunglison,  of 
Pennsylvania;  Librarian,  C.  H.  A.  Kleinschmidt,  of  the  Dis- 
trict of  Columbia.  The  place  of  meeting  for  1884,  Washington, 
on  the  first  Tuesday  of  May.  Chairman  of  the  Committee  of 
Arrangements,  A.  Y.  P.  Garnett,  of  "Wa.^hington ;  Assistant 
.Secretary,  D.  "W.  Prentiss,  of  the  same  city.  Judicial  Council, 
F.  D.  Cunningham,  of  Virginia;  H.  O.  Marcy,  of  Massachusetts; 
W.  0.  Baldwin,  of  Alabama;  J.  S.  Billings,  of  the  army ;  Free- 
man "W.  Miller,  of  the  Marine-Hospital  Service;  Eugene  Gris- 
som,  of  North  Carolina;  R.  N.  Todd,  of  Indiana;  to  fill  vacancy 
in  Judicial  Council  for  class  of  1884,  E.  W.  Clark,  of  Iowa.  The 
names  of  the  chairman  and  secretaries  of  the  various  sections 
were  then  read  as  follows:  Practice  of  Medicine — Chairman,  J. 
V.  Shoemaker,  of  Pennsylvanui ;  Secretary,  W.  C.  "Wile,  of  Con- 
necticut. Obstetrics  and  Diseases  of  Women — Chairman,  T.  A. 
Reamy,  of  Ohio;  Secretary,  J.  T.  Jelk^,  of  Arkansas.  Surgery 
and  Anatomy — Chairman,  C.  D.  Parkes,  of  Illinois:  Secretary, 
H.  0.  "Walker,  of  Michigan.  Ophthalmology,  Otology,  and  La- 
ryngology— Chairman,  J.  J.  Chisolm,  of  Maryland;  Secretary 
Thompson,  of  Indiana.  Diseases  of  Children— Chairman,  "Will- 
iam Lee,  of  Maryland ;  Secretary,  "W.  R.  Tipton,  of  New  Mexi- 
co. Dental  and  Oral  Surgery — Chairman,  T.  "W.  Brophy.  of  Illi- 
nois ;  Secretary,  John  S.  Marshall,  of  Illinois.  State  Medicine — 
Chairman,  D.  J.  Roberts,  of  Tennessee;  Secretary,  Franzoni,  of 
the  District  of  Columbia.  The  Committee  on  State  Medicine 
consists  of  one  member  from  each  State  of  the  Union,  as  fol- 
lows: Alabama,  Jerome  Cochran;  Arkansas,  J.  J.  McAlmont; 
Calitornia,  W.  F.  McDermott;  Coloiado,  Charles  Dennison; 
Connecticut,  C.  "W.  Chamberlain ;  Dakota  Territory,  J.  B.  Van 
Nelsor;  Georgia,  J.  P.  Logan;  Illinois,  O.  C.  De  Wolf;  Indiana, 
George  Sutton;  Iowa,  W.  S.  Robertson  ;  Kansas,  D.  W.  Stor- 
mont;  Kentucky,  J.  P.  Thompscm;  Louisiana,  S.  C.  Chaill6; 
Maine  S.  H.  Weeks;  Maryland,  John  M(UTis;  Massachusetts, 
H.  I.  Bowditch  ;  Michigan,  F.  K.  Owen  ;  Minnesota,  C.  N.  Hew- 
itt; New  Mexico,  M.  M.  Milligan;  District  of  Columbia,  S. 
Townshend;  Delaware,  L.  P.  Bush;  Oregon,  H.  Carpent  r; 
Mi^8is•^ippi,  H.  H.  Gault;  Missouri,  Lester  Hall;  Nebraska,  L. 
B.  Larsh;  New  York,  E.  M.  Moore;  New  Jersey,  Ezra  M. 
Hunt;  North  Carolina,  James  McKee  ;  Ohio,  T.  L.  Neal ;  Penn- 
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sylvania,  R.  J.  Dunglis^n ;  Rhode  Islanrl,  C.  H.  Fisher;  Ten- 
nessee, C.  C.  Fite;  Texas,  Thomas  C.  Wooten  ;  Vermont,  S.  W. 
Thayer;  Virjiioia,  J.  L.  0;ibell ;  West  Virginia,  MotBt;  Wis- 
consin, J.  T.  Reeve;  tiie  Army,  J.  R.  Smith;  the  Navy,  J.  M. 
Brown;  the  Marine-Hospital  Service,  P.  II.  Bailhache;  South 
Carolina,  Manning  Simmons. 

A  CoMMDNICATION  FKOM  THE  PeESIDEN'T-ElECT. — Dr.  DlDA- 

MA,  of  New  York,  a  member  of  the  Nominating  Committee, 
read  the  following  letter  from  the  president-elect : 

"Circumstances  render  it  necessary  for  me  to  return  early 
to-day  to  New  York.  Will  you  kindly  express  to  our  brethren, 
the  members  of  the  American  Medical  Association,  with  my 
sincere  thanks,  an  assurance  that  I  thoroughly  appreciate  the 
great  honor  whicli  has  been  conferred  upon  me. 

"I  accept  the  honor,  feeling  assured  that  I  may  confidently 
expect  co-operation  and  indulgence  in  my  efforts  to  fulfill  the 
duties  which  it  involves. 

"  Yours,  very  truly, 

"  Austin  Flint." 
The  secretary  read  a  letter  from  Dr.  A.  L.  Gihon,  of  the 
navy,  which  stated  that  he  was  a  firm  believer  in  the  code  of 
ethics  in  all  its  parts. 

President  Atlee  here  tendered  his  thanks  to  the  ladies  for 
the  beautiful  basket  of  flowers  sent  him. 

Friday — Fourth  Day. 

The  Rev.  Chaeles  Teeky  Collins  opened  the  session  with  a 
prayer. 

Peoposed  Amendments  to  the  Constitution. — An  amend- 
ment to  the  constitution,  submitted  last  year  by  Dr.  N.  S.  Smith, 
of  Dakota  Territory,  was  taken  up  and  acted  upon  as  follows: 

"To  provide  for  the  admission  to  membership  of  two  dele- 
gates from  the  Medical  Bureau  of  the  United  States  Indian  ser- 
vice, to  be  nominated  by  the  surj^eon-in-chief  of  that  bureau 
and  approved  by  the  Secretary  of  the  Interior."  This  amend- 
ment was  tabled. 

The  amendment  offered  by  Dr.  J.  M.  Toner,  of  tlie  District 
of  Columbia,  in  relation  to  the  office  of  permanent  secretary 
being  abolished,  and  hereafter  annually  nominating  a  secretary 
to  s.erve  without  compensation,  was  withdrawn  by  that  gentle- 
man. 

Tlie  amendment  offered  by  Dr.  J.  H.  Sears,  of  Arkansas, 
that  the  chairman  and  secretary  of  each  section  may  add  any 
number  of  earnest  workers  to  their  section,  in  addition  to  those 
named  by  the  Nominating  Committee,  and  that  the  librarian  be 
made  a  permanent  otlicer,  was  tabled. 

The  amendment  off'ered  by  Dr.  J.  W.  Smith,  of  Iowa,  to  the 
by  laws.  Article  II,  section  8,  to  strike  out  the  words  "  but  with- 
out the  right  of  voting,"  was  then  taken  up.  After  some  dis- 
cussion, action  on  the  amendment  was  indefinirely  postponed. 

Addresses  dispensed  with. — The  .address  by  the  chairman 
of  the  section  in  Diseases  of  Children,  Dr.  R.  F.  Blount,  of  In- 
diana, and  tliat  of  the  chairman  of  the  section  in  Dental  and 
Oral  Surgery,  Dr.  D.  11.  Goodwillie,  of  New  York,  were  not 
read,  but  referred  to  the  Committee  on  Publication.  On  motion, 
the  reports  of  secretaries  of  sections  were  refei  red  to  the  Board 
of  Trustees. 

The  Peesident  announced  the  appointn)ent  of  Dr.  William 
Brodie  and  Dr.  H.  L.  Walker  as  delegates  to  attend  the  meet- 
ing of  the  Canadian  Medical  Association. 

Repoet  of  the  Judiciai,  Council. — Dr.  N.  S.  Davis  made 
the  following  report  on  behalf  of  the  Judicial  Council: 

In  regard  to  the  petition  of  Dr.  D.  W.  Day,  asking  for  a  re 
hearing  of  his  case,  which  was  adjudicated  last  year,  the  coun- 
cil had  ordered  the  return  of  the  petition  of  Dr.  Day,  with  leave 
granted  to  supplement  said  paper  by  a  written  statement  of 


tlie  char.ictcr  of  the  new  evidence  fthich  he  proposes  to  intro- 
duce, and  the  council  had  declined  to  act  upon  the  case  until 
the  opening  of  the  session  next  year,  from  the  impossibility  of 
notifying  all  the  parlies  concerned. 

In  the  case  of  Dr.  D.  H.  Goodwillie,  the  council  had  decided 
that  the  registration  of  Dr.  Goodwillie  should  be  canceled,  and 
the  annual  dues  be  returned  to  hini. 

The  Mercantile  Maeine  Medical  Seevice  — Dr.  A.  N. 
Bell,  of  New  York,  offered  the  following  resolution,  passed  iu 
the  session  of  the  section  in  state  medicine,  and  referred  to  the 
association  : 

Being  impressed  with  the  truthfulness  and  importance  of 
the  Memorial  of  the  Parliamentary  Bills  Committee  of  the  Brit- 
ish Medical  Association,  under  date  of  March  17,  1883,  the 
American  Medical  Association  urge  upon  the  Congress  of  the 
United  States  the  subject  of  competent  medical  and  sanitary 
service,  and  proper  provision  for  its  maintenance,  on  board  all 
transoceanic  passenger  vessels,  and  that  a  committee  of  five  be 
appointed  to  promote  this  object,  and  to  report  upon  the  con- 
dition of  the  subject  at  the  next  session. 

Papees  bead  before  tue  Sections. — Dr.  Bell  also  offered 
the  following  preamble  and  resolution: 

Whereas,  The  practice  prevails  of  reading  papers  before  the 
several  sections  at  the  option  of  their  authors,  without  sufficient 
regard  to  the  special  objects  for  which  the  sections  were  crcatec", 
therefore. 

Resolved,  That  all  papers  hereafter  offered  or  intended  to  be 
read  before  the  association  or  any  of  its  sections,  except  the  ad- 
dress of  the  president  and  the  chairman  of  the  sections,  shall  be 
first  referred  to  the  trustees  of  the  journal  for  classification 
and  appropriate  reference.  Tabled. 

The  President  announced  the  following  Committee  on  Sur- 
gical Service  aboard  steam  and  other  ocean  vessels:  A.  N. 
Bell,  of  New  York  ;  A.X.  Gihon,  of  the  navy  ;  J.  N.  Quinby,  of 
New  Jersey  ;  H.  0.  Marcy,  of  Massachusetts ;  Henry  H.  Smith, 
of  Pennsylvania. 

The  Late  Sueoeon-General  Barnes. — Dr.  William  Beodie, 
of  Michigan,  offered  the  following  resolution  : 

WJiereas,  This  association  takes  a  deep  interest  in  the  effi- 
ciency^of  the  Medical  Department  of  the  United  States  Army ; 
and 

Whereas,  The  late  chief  of  this  department,  Surgeon-Gen- 
eral Joseph  K.  Barnes,  contributed  largely  to  the  efficiency  of 
this  department  in  the  work  which  it  has  been  and  is  doing  for 
medical  science  and  education,  the;-efore, 

Resolved,  That  this  association  receives  with  profound  regret 
information  of  the  death  of  General  Barnes,  and  desires  to  re- 
cord its  appreciation  of  the  prreat  value  and  importance  ol  the 
work  which  he  has  done,  and  enabled  others  to  do,  for  the  ad- 
vancement of  medical  science. 

Resolved,  That  this  association  recognizes  the  energy  and 
ability  which  characterized  the  administration  of  General 
Barnes,  and  his  services  in  connection  with  tlie  Arn;y  Medical 
Museum  and  Library,  and  the  publication  of  the  "  Medical  and 
Surgical  History  of  the  War,"  and  other  works  of  great  value 
to  the  profession. 

Resolved,  That  a  copy  of  these  resolutions  bo  sent  to  the 
Surgeon  General  of  the  army.  Adopted. 

Cremation. — Dr.  J.  M.  Keller  offered  the  following  reso- 
lution: That  in  tlie  very  near  fnture,  if  not  now,  crcmatiim  will 
be  done  as  a  sanitary  necessity  in  the  large  cities  and  popular 
districts  of  the  country.    Referred  to  the  section  in  hygiene. 

A  vote  of  thanks  was  tendered  to  the  secretary  and  treas- 
urer for  their  efforts  and  the  satisfactory  manner  in  which  they 
have  severally  discliarged  their  duties. 

The  Examination  of  Railbuad  EuPLOTtis. — Dr.  Tunii- 
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BULL,  of  Pennsylvania,  offered  the  following:  Resolved,  That 
the  Legislature  of  each  State  be  petitioned  at  its  annual  session 
to  pass  a  law  requiring  all  railroad  employes  to  be  examined 
with  reference  to  acuteness  of  hearing  before  taking  ciiarge  of 
any  railroad  trains  or  tracks.  Laid  over  for  a  year  under  the 
rule. 

Closing  Remarks  by  the  Phesident. — The  President  said : 
Gentlemen  :  I  am  about  to  vacate  the  chair  with  which  you 
have  honored  me,  and  in  doing  so  I  do  it  with  the  greatest  pos- 
sible sati-faction.  I  expected  to  have  the  honor  of  inducting 
into  the  chair  a  gentleman  who  crtainly  is  in  every  respect 
most  worthy  of  it  [applause] — a  gentleman  who  has  done  as 
much  for  the  medical  literature  of  the  country  as  almost  any 
other,  and  one  whotn  I  characterized  a  few  days  ago  ,in  a  very 
different  place,  the  Laennec  of  America.  I  most  heartily  thank 
you  for  the  support  you  have  given  me,  and  I  can  only  say  that 
I  hope  you  will  forgive  my  shortcomings.  I  bid  you  an  affec- 
tionate farewell.  [Prolonged  applause.]  Just  before  we  ad- 
journ, gentlemen,  I  will  introduce  to  you  the  Second  Vice  Presi- 
dent, Dr.  Lester,  in  the  absence  of  the  President  and  First  Vice- 
President. 

Dr.  Gaecelon,  of  Maine,  offered  the  following  resolution  : 
Resolved,  That  the  thanks  of  this  association  be  extended  to 
Dr.  J.  L.  Atlee,  the  retiring  President,  for  the  able,  dignified, 
and  satisfactory  manner  in  which  he  has  presided  over  the  de- 
liberations of  the  association,  and  that  he  retires  with  the  best 
wishes  of  every  member  of  this  association  for  the  long  continu- 
ance of  a  life  so  highly  useful  not  only  to  the  present,  but  to  all 
future  generations.    Adopted  unanimously. 

Dr.  Lester  then  declared  the  association  adjourned,  to  mett 
in  Washington  the  first  Tuesday  in  May,  1884. 

MASSACHUSETTS  MEDICAL  SOCIETY. 

The  one  hundred  and  second  annual  meeting  was  held  in 
Boston  on  Tuesday  and  Wednesday,  June  12  and  13,  1883. 

Tuesday — First  Day. 

The  morning  having  been  spent  in  inspecting  exhibits  of 
sanitary  appliances  and  in  visiting  the  various  hospitals,  the 
meeting  was  called  to  order  at  twelve  o'clock  by  the  Vice-Presi- 
dent, John  H.  Mackie,  M.  D.,  of  New  Bedford. 

A  Contribution  to  the  Study  of  the  Tubercle  Bacil- 
lus.— Dr.  H.  C.  Ernst,  of  Jamaica  Plain,  read  an  interesting 
paper  with  this  title.  He  gave  a  resume  of  the  work  done  by 
various  foreign  experimenters,  described  the  bacillus,  and  gave 
the  process  of  it?  preparation  for  examination.  He  then  re- 
ported a  ser  es  of  twenty-five  observations  made  by  himself, 
and  stated  as  a  result  that  the  tubercle  bacillus  was  always  pres- 
ent in  tnbercnloiris,  but  that  it  was  not  present  in  caseous 
phthisis;  that  the  bacteria  were  present  in  tubercular  disea.se  of 
the  joints  or  affections  of  any  of  the  organs  in  which  there  was 
a  tubercular  deposit ;  that  it  had  the  power  of  producing  infec- 
tion, and  that  carbolic  acid  and  other  known  disinfectants  did 
not  destroy  this  power;  that  the  bacilli  were  often  found  in  the 
sputa  before  a  diagnosis  of  tuberculosis  could  Le  made  fron;  the 
physical  signs.  The  greater  the  number  of  the  bacilli  the  more 
active  was  the  disease,  and  an  accurate  prognosis  could  be 
formed  frotn  the  rapidity  of  the  increase  of  the  bacilli.  In  his 
cases  the  temperature  of  the  body  had  not  seemed  to  be  ob- 
viously affected  by  the  increased  or  diminished  number  of  the 
bacilli  present.  Beautiful  microscopic  specimens  of  the  bacil- 
lus of  tuberculosis  were  shown  and  demonstrated  by  the  reader. 

The  Use  and  Abuse  of  Ergot. — This  was  the  title  of  a  pa- 
per read  by  Dr.  G.  L.  Woods,  of  Springfield.  Aft^r  an  account 
of  the  physiological,  toxicological,  and  therapeutical  actions  of 


the  drug,  the  writer  recommended  that  it  should  never  be  given 
in  obstetrical  practice  unless  the  uterus  was  empty,  except  to 
ward  off  an  impending  haemorrhage.  After  delivery  it  was  hia 
custom  to  administer  ergot  for  several  days,  as  by  its  action  in- 
volution of  the  uteru.«  was  aided. 

Dr.  William  A.  Dunn,  of  Boston,  followed  with  a  paper  on 
the  same  subject.  The  writer  prefaced  his  paper  by  referring 
to  the  necessity  of  a  more  thorough,  scientific,  therapeutic  study 
into  the  action  of  drugs.  He  then  gave  a  description  of  the 
fungus,  its  history,  the  history  of  epidemics  of  ergotism,  and  a 
resume  of  the  physiological  action  of  the  drug  as  recorded  by 
various  observers.  He  recommended  the  use  of  ergot  in  vari- 
ous peripheral  nervous  diseases ;  but  especially  urged  that  it  be 
given  freely  to  "  natural  bleeders  "  before  surgical  operations, 
showing  its  value  in  this  respect  by  reporting  cases  in  which  he 
had  carried  out  this  treatment  with  success ;  his  rule  being  to 
give  ergot  for  several  days  before  the  operation,  and  give  a 
subcutaneous  injection  of  ergotin  twenty  minutes  before  oper- 
ating. The  statement  was  made  that  ergot  did  no  good  in 
metrorrhagia,  and  that  in  menorrhagia  it  more  often  increased 
the  trouble. 

The  main  object  of  the  paper  was  to  discuss  ergot  from  an 
obstetrical  standpoint,  however,  and  to  emphasize  the  fact  that 
the  drug,  even  at  the  present  day,  was  most  carelessly  used  and 
abused  in  the  ordinary  routine  practice,  which  stopped  short  of 
criminality  only  in  that,  in  those  cases  in  which  death  took 
place,  the  element  of  intention  to  kill  was  absent.  The  reader 
stated  that  he  had  attended  between  six  and  seven  hundred 
labors.  Formerly  he  gave  ergot  to  multiparse  when  the  head 
was  low,  and  after  the  membranes  had  ruptured,  but  he  had  met 
with  so  many  cases  of  cyanosis,  often  requiring  prolonged  and 
anxious  efforts  for  resuscitation,  that  he  determined  never  again 
to  give  ergot  till  the  uterus  was  empty.  In  the  first  stage  of 
labor  he  never  gave  ergot,  because  tetanic  uterine  contraction 
was  substituted  for  the  normal  rhythmical  action  of  the  organ, 
tending  to  prevent  the  proper  dilatation  of  the  os  uteri,  and  to 
deprive  the  foetus  of  its  blood-supply  in  consequence  of  com- 
pression of  the  uterine  vessels. 

In  the  second  stage  its  exhibition  was  likely  to  produce  the 
death  of  the  foetus  by  pressure  on  the  umbilical  cord,  and,  after 
expulsion  of  the  child,  an  hour-glass  contraction  of  the  uterus, 
with  retained  placenta,  was  liable  to  result. 

In  women  of  lax  fiber,  and  with  a  roomy  pelvis,  ergot  might 
be  used,  in  small  doses,  when  there  was  uterine  inertia,  if  the 
forceps  was  not  available,  or  if  the  obstetrician  was  timid  in  the 
use  of  the  instrument ;  but  it  was  better  not  to  employ  the  drug, 
as  success  in  a  thousand  cases  would  not  compensate  for  the  de- 
struction of  one  infant,  and  many  a  certificate  has  been  sent  to 
the  Board  of  Health  in  which  "  still-born  "  should  be  changed 
to  "death  from  ergot."  The  rule  resulting  from  his  experience 
was  to  wait,  as  ergot  was  never  absolutely  necessary,  unless  we 
desired  to  control  a  post-partum  haemorrhage,  or  to  anticipate 
one ;  and  in  either  case  large  doses  were  not  to  be  given  unless 
the  uterus  was  empty. 

The  danger  to  the  mother  from  the  use  of  ergot  was,  that  it 
changed  the  character  of  the  pains  from  the  regular  action  to  a 
continuous  strain,  and  rupture  either  of  the  uterine  body  or  of 
the  cervix  was  liable  to  occur. 

When  ergot  was  given,  the  action  of  the  child's  heart  should 
be  watched,  and  with  the  first  sign  of  failing  strength  the  for- 
ceps -should  be  apidied  to  rescue  the  child  from  impending  death 
from  asphyxia. 

The  use  of  the  drug  was  recommended  to  a  limited  degree 
in  cases  of  placenta  praavia,  and  in  cases  of  abortion. 

The  afternoon  session  opened  at  three  o'clock,  Alfred  Hoa- 
MEE,  M.  D.,  of  Watertown,  President,  in  the  chair. 
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The  Chemistry  and  Physiology  of  Glycogen. — Dr.  J.  W. 
Wakren,  of  Boston,  i-ead  a  paper  on  this  subject,  of  such  a  na 
ture  that  a  condensed  report  can  not  be  given  that  would  either 
do  it  justice  or  be  satisfactory  to  the  reader. 

Phlyotenclae  Diseases  of  the  Eyes. — Dr.  O.  F.  Wads- 
woKTH,  of  Bo.*ton,  read  a  paper  in  which  he  stated  that  the 
affection  was  characterized  hy  the  eruption  of  vesicles  or  pus- 
tules on  the  conjunctiva  or  cornea,  and  was  often  attended  by 
much  apparent  photophobia.  The  disease  was  famihar  under 
the  names  of  phlyctenular,  pustular,  scrofulous,  and  lymphatic 
ophthalmia,  conjunctivitis,  or  keratitis,  or  herpes  or  eczema  of 
the  conjunctiva,  or  cornea,  fascicular  keratitis,  or  ulcer  of  the 
cornea. 

It  had  been  shown  that  affections  of  the  conjunctiva  and 
cornea  make  up  half  the  sura  of  eye-diseases — Horner  having 
found  the  cornea  involved  in  27"2  per  cent.,  and  the  conjunc- 
tiva in  21'7  per  cent.;  and,  according  to  the  same  authority, 
phlyctenular  conjunctivitis  and  keratitis  constituted  more  than 
half  the  diseases  of  these  membranes  in  children.  While  the 
vast  majority  of  those  affected  were  young,  adults  were  not 
wholly  exempt,  though  with  thetn  the  disease  was  compara- 
tively rare.  By  the  laity  the  malady  was  looked  u|)on  as  a 
troublesome  but  innocent  accompaniment  of  teething,  or  as  a 
sequela  of  measles  or  other  exanthem,  and  as  not  specially  re- 
quiring treatment;  consequently,  "household  remedies"  were 
allowed  to  aggravate  it. 

The  term  ''herpes,"  often  applied,  was  a  misnomer.  There 
was  no  evidence  tliat  the  eruption  had  any  special  connection 
with  the  sensory  nerves,  as  was  the  case  with  herpes  generally. 
Eczema,  on  the  other  hand,  was  a  frequent  accompaniment  of 
phlyctenule,  the  ocular  changes  resembhng  in  some  degree 
those  found  in  eczema.  Yet  there  seemed  hardly  ground  enough 
for  adopting  the  title  of  eczema  of  the  conjunctiva,  as  proposed 
by  Horner. 

The  main  characteristic  was  the  eruption  of  vesicles  or  pus- 
tules. Its  powers  might  be  exhausted  with  the  eruption  of  one 
phlyctenula,  or  successive  crops  might  ai)pear  at  irregular  inter- 
vals; they  might  be  situated  on  the  conjunctiva,  the  cornea,  or 
both,  and  might  extend  from  one  to  the  other.  The  duration 
of  the  individual  efflorescence  depended,  in  the  main,  upon  its 
size  and  situation ;  on  the  cornea  the  course  was  slower  than  on 
the  vascular  conjunctiva. 

A  description  was  then  given  of  the  progress  of  the  vesicles 
to  ulceration.  The  loss  of  substance  hardly  extended  deeper  than 
the  epithelial  layer,  hut  an  infiltration  leading  to  annular  ulcera- 
tion might  occur.  There  was  also  a  tendency  to  the  formation 
of  vessels,  and,  when  this  had  continued  for  a  long  time,  a  sort 
of  pannus  was  developed.  Tiie  degree  of  injury  to  the  eye  as 
an  organ  of  vision  depended  on  tiie  situation  of  the  lesions.  A 
considerable  opacity  near  the  circumference  of  the  cornea  might 
be  of  little  moment  in  tiiis  respect,  yet,  without  directly  inter- 
fering with  the  entrance  of  light  through  the  pupil,  it  might  do 
harm  by  changing  the  proper  curve  of  the  cornea. 

The  most  troublesome  subjective  symptom  was  photophobia. 
It  seemed  sometitnes  as  if  there  were  an  effort  to  drag  all  the 
features — the  forehead,  the  cheeks,  and  the  lips — to  one  common 
center,  and  keep  them  over  the  eyes ;  yet  it  would  be  a  mistake 
to  su[)pose  that  the  severity  of  the  ocular  affection  could  be 
accurately  gauged  by  the  photophobia. 

In  order  to  make  a  definite  diagnosis  or  prognosis,  inspection 
of  the  eye  was  absolutely  necessary,  and,  to  do  this,  the  elevator 
of  Desmarres  should  be  used,  otherwise  injury  to  the  eye  was 
liable  to  occur  in  conscipience  of  the  patient's  struggles. 

The  treatment  might  bo  divided  into  general  and  local.  As 
the  disease  was  "scrofulous"  in  the  broad  sense  of  the  word, 
general  treatment  was  of  the  greatest  importance,  and  fresh 


air,  light,  and  food  could  not  be  overestimated.  Even  in  the 
coldest  weather  out-door  exercise  was  to  be  recommended. 
Blepharospasm  was  to  be  feared,  not  for  itself,  but  for  the  pre- 
judicial consequences  it  entailed.  It  was  the  irritation  of  the 
corneal  nerves  chiefly  that  excited  this ;  therefore  atropine 
should  be  used.  Cold  applications  gave  relief.  All  friction  of 
the  lids  must  be  prevented.  Excoriations  about  the  eye  might 
be  treated  with  a  solution  of  nitrate  of  silver  or  with  zinc  oint- 
ment. When  the  eruption  was  limited  to  the  cornea,  a  borax 
collyrium  was  often  all  the  local  treatment  needed.  Calomel, 
dusted  on  till  congestion  disappeared,  often  i)revented  a  relapse. 

In  general,  astringents  were  to  be  avoided.  The  sluggish, 
deep  infiltrations,  whether  at  the  edge  of  the  cornea,  or  in  a 
more  central  situation,  showing  little  or  no  tendency  to  the  for- 
mation of  vessels,  demanded,  besides  atropine,  the  appHcation  of 
hot  tbmentaticms  at  short  intervals. 

Many  and  various  had  been  the  remedies  recommended  to 
promote  the  absorption  of  corneal  opacities  left  by  this  and  other 
diseases,  but  the  speaker's  experience  had  been  that  nature  pro- 
duced the  best  results. 

Minor  Injuries  of  the  Spinal  Coed. — A  paper  on  this  sub- 
ject was  read  by  Dr.  B.  H.  Hartwell,  of  Ayer.  The  writer 
spoke  of  the  importance  of  paying  close  attention  to  all  the 
symptoms  in  these  minor  injuries,  not  only  from  a  pathological, 
but  also  from  a  medico-legal  point  of  view.  Often  at  first,  when 
there  was  no  sign  of  injury  and  the  symptoms  did  not  come  on 
early,  the  patients  were  looked  upon  as  malingerers,  and  treated 
as  such.  The  objective  and  subjective  symptoms  should  be  care- 
fully classified,  and  it  should  be  remembered  that  they  were  often 
simulated.  The  statement  of  Hammond,  that  no  verdict  should 
be  given  unless  the  objective  symptoms  were  present,  was  com- 
mented upon. 

Nine  cases  of  minor  injury  to  the  spinal  cord  were  reported, 
in  which  the  patients  had  been  under  observation  for  a  long 
time.  Of  this  number,  three  recovered,  three  were  a  long  time 
under  treatment  and  got  no  better,  one  got  worse,  one  got  bet- 
ter but  not  well,  and  one  improved  at  first  and  then  had  a  re- 
lapse. Tliouiih  the  symptoms  were  often  late  in  coming  on,  the 
prognosis  was  generally  favorable  as  to  improvement,  if  not  as 
to  complete  recovery. 

The  treatment  consisted  in  relief  from  care,  rest,  and  any 
position  that  was  easy,  the  horizontal  position  often  aggravating 
the  symptoms.  The  medicinal  treatment  was  ergot  and  bella- 
donna, the  latter  being  specially  indicated  if  there  was  any  vesi- 
cal complication.  The  ergot  was  given  in  large  doses,  as  was 
also  the  belladonna,  the  latter  giving  great  relief  when  there  was 
pain.  Digitalis  was  recommended,  but  strychnine  was  contra- 
indicated  at  the  start. 

Warm  sponges  to  the  spine,  counter-irritation,  and  dry  cup- 
ping were  also  recommended. 

Plumbing  Appliances. — This  was  the  subject  of  the  dosing 
paper  of  the  day,  by  Professor  T.  M.  Clark,  of  the  Institute  of 
Technology.  It  gave  a  history  of  traps  and  the  various  appli- 
ances used  by  plumbers,  and  was  illustrated  by  showing  models 
and  explaining  their  uses. 

Wcdnesdaij — Second  Bay. 

The  session  to-day,  being  the  aimual  meeting  pro|)er,  was 
called  to  order  at  nine  o'clock,  a.  m.,  the  President,  Dr.  IIos- 
mer,  in  the  chair. 

The  reports  of  the  secretary  and  treasurer  were  read  and 
accepted.  After  some  furtlier  incidental  business,  the  reading 
of  communications  was  resumed. 

Recent  Changes  in  the  Method  of  Medical  Instruction. 
— Dr.  E.  N.  WiiiTTiER,  of  Boston,  read  a  pai>er  on  tliis  subject. 
A  sketch  of  the  old  way  of  receiving  a  medical  educalioa  was 
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given,  the  two-years'  tickets  for  four  montlis'  tuition  and  a  cer- 
tificate being  formerly  all  that  was  required.  The  value  of  the 
certificate  could  be  seen  when  it  was  shown  that  the  preceptor 
very  seldom,  if  ever,  asked  his  pupil  a  question  concerning 
medicine,  the  student's  time  being  spent  in  preparing  drugs  and 
in  looking  after  the  chores ;  and  in  the  mean  time,  if  a  spare 
opportunity  presented  itself,  he  had  the  use  of  the  doctor's 
books.  This  condition  the  speaker  contrasted  with  the  method 
of  the  piescnt  day,  when  four  years'  continuous  work  was 
expected,  with,  m  many  cases,  an  additional  year  in  a  hos- 
pital. 

There  was  one  faculty  that  was  formerly  trained  which  was 
now  lost  sight  of  in  the  anxiety  to  trace  the  science  of  medi- 
cine, to  wit,  individual  observation.  Dr.  Jackson,  in  speaking 
of  Dr.  Holyoke,  the  first  president  of  the  Massachusetts  Medical 
Society,  said  :  "  After  a  time  he  allowed  me  to  walk  with  him," 
and  this  stimulation  of  the  powers  of  observation  was  the  great 
strength  of  the  old  system. 

The  object  of  the  leading  schools  was  not  to  graduate  large 
classep,  but  to  graduate  well-qualified  classes.  In  addition  to 
extending  the  course  to  four  years,  as  Harvard  had  done,  it  had 
been  proposed  to  include  in  the  preliminary  examinations  anat- 
omy, chemistry,  and  physiology,  so  that  laboratory  investiga- 
tion might  be  begun  at  once;  and  in  tiie  second  year  to  have 
didactic  instruction  give  place  to  clinical  investigation.  The 
art  of  observation  must  be  cultivated,  and  the  best  way  to  ac- 
complish this  was  to  divide  the  classes  into  small  sections,  so 
that  each  pupil  was  brought  into  personal  contact  with  the  in- 
structor. 

The  treatment  in  every  case  should  be  carefully  marked  out. 
If  this  were  not  done,  but  simply  the  history  of  the  disease 
given,  he  who  taught  the  art  of  healing  was  not  a  physician  but 
a  naturalist. 

No  class  exercise  was  complete  unless  the  blackboard  was 
used,  on  which  a  display  of  the  rational  and  physical  signs  was 
made,  and  a  cLissification  of  symptoms  given.  The  true  secret 
in  medical  teaching  was  for  the  instructor  to  carefully  do  his 
work  the  first  part  of  the  year ;  to  train  the  students  in  the 
correct  way  to  investigate  a  case,  and  have  each  pupil  do  the 
work  before  the  class  the  latter  part  of  the  year. 

Neurasthenia. — Dr.  J.  S.  Green,  of  Dorchester,  read  a  pa- 
per in  wliich  he  said  that  neurasthenia,  or  nerve-tire,  was  a  dis- 
ease of  itself ;  it  was  not  anjemia  or  hyperaemia,  though  either 
might  be  associated  with  it.  The  terms  "nervous  exhaustion" 
and  "  nervous  exhaustibility  "  should  not  be  confounded. 

The  chief  cause  of  this  condition  was  the  mental  activity 
which  had  its  origin  in  our  free  schools  and  free  press,  stimu- 
lating one  to  put  into  action  all  his  nerve  power,  leaving  none 
in  reserve.  Thus  the  increase  in  rapid  communication  of  knowl- 
edge, the  ambition  to  lead  in  all  we  undertook,  and  the  compe- 
tition in  life,  brought  with  them  cares  and  anxieties.  The  con- 
dition was  not  brought  on  by  business  or  by  study,  but  by  com- 
petition and  cramming;  not  by  work,  but  by  worry:  and  it  was 
this  that  was  sa])ping  the  energies  of  our  people. 

The  Anglo-Saxons  had  been  the  first  to  feel  the  poison ;  they 
would  be  the  first  to  find  the  antidote,  and  thus  instruct  the 
other  slower  races  of  people. 

By  our  manner  of  living  we  no  longer  had  girls;  they  be- 
came young  ladies,  then  women,  but  skipped  the  period  of  girl- 
hood. This  was  not  so  marked  with  boys ;  therefore  we  had 
more  patients  fron)  the  former  than  in  the  latter  class. 

Success  in  treatment  lay  iu  adjusting  the  patient  to  the  situa- 
tion, and  regulating  the  expenditure  of  nerve  force  in  the  ratio 
of  its  production.  Success  could  generally  be  promised,  as  there 
was  a  latent  strength  that  could  generally  be  drawn  upon  till 
the  nervous  centers  recovered  their  former  state.    One  great 


point  was,  not  to  let  the  patient  compare  her  condition  with 
that  of  her  neighbor. 

Food,  exercise,  and  rest,  in  the  right  proportion  as  each  case 
required,  were  all  that  was  necessary.  Totiics  were  often  use- 
less and  seldom  necessary,  provided  the  assimilation  and  diges- 
tion were  properly  performed.  Sprinkling  with  cold  water  and 
friction  were  useful. 

Uterine  troubles  might  be  ignored  generally,  though  some- 
times tiiey  required  special  treatment.  Home  was  the  best  place 
for  such  patients,  though  a  temporary  change  might  do  good. 

The  Artificial  Feeeing  of  Infants. — Dr.  J.  W.  Spooner, 
of  Hingham,  read  a  paper  in  which  he  said  that  when  a  mother 
could  not  nurse  her  child  the  question  came  up,  What  shall  its 
food  be?  In  the  city  a  wet-nurse  was  recommended,  but  to 
those  who  lived  in  the  country  and  did  not  want  to  feel  as  if 
they  were  living  on  a  volcano,  cow's  milk  was  recommended. 

The  foods  were  divided  into  three  kinds :  1.  Milk.  2.  Con- 
densed milk.  3.  Artificial  foods. 

As  a  result  of  his  experiments,  the  reader  had  found  that 
freshly  drawn  cow's  milk  was  acid,  but  soon  became  alkaline. 
The  conclusion  he  had  drawn  from  his  experience  was,  that  arti- 
ficial foods  were  not  to  be  relied  upon,  tiiough,  of  these,  he  had 
found  "  Mellen's  food  "  to  be  the  best.  Condensed  milk  con- 
tained cane-sugar,  and,  though  babies  often  grew  fat  upon  it, 
yet  when  tuken  sick  they  lost  strength  rapidly. 

The  only  objection  to  cow's  milk  was  the  hard  curds  that 
were  apt  to  form,  to  soften  which  gelatin,  arrow-ruot,  and 
barley-water  had  been  recommended  ;  but  he  had  found  that 
Irish  moss,  boiled  with  water  and  then  added  to  the  milk,  with 
a  little  lime-water,  produced  the  best  results.  The  reason  for 
it  was,  that  there  was  no  starch  in  the  mixture.  Often  he  added 
cream. 

The  Early  Symptoms  of  General  Paralysis  of  the  In- 
sane.— Dr.  W.  B.  Goldsmith,  of  Danvers,  read  a  paper  which 
contained  a  careful  analysis  of  one  hundred  cases,  and  was  of 
such  a  nature  that  a  curtailed  report  can  not  satisfactorily  be 
given. 

The  Annual  Discourse  was  given  by  Dr.  Amos  H.  John- 
son, of  Salem.  He  took  for  his  theme  the  motto  of  the  society, 
"  Natura  duce,^^  and  suggested  that  it  should  be  changed  to 
read,  '■^  Ratione  et  natura  ducibus.''^  He  referred  to  the  won- 
derful progress  made  in  the  study  of  astronomy  and  electricity 
during  the  last  few  years,  and  then  turned  to  a  consideration 
of  the  progress  in  the  science  of  medicine,  saying  that  it  was 
chiefly  the  result  of  judgment  and  critical  observation.  He 
spoke  of  the  danger  of  allowing  patients  to  follow  Nature  as  a 
guide,  declaring  that,  in  many  instances,  her  advice  proved 
fatal,  and  the  physician  must  take  the  guidance  of  Nature's  con- 
trol over  his  patients.  The  indifference  with  which  the  pres- 
ence of  some  contagious  discuses  was  regarded  was  one  of  the 
moral  influences  which  had  to  be  met.  The  science  of  prevent- 
ive medicine  was  of  recent  growth,  but  the  facts  acquired  were 
of  great  value.  He  expressed  a  hope  that  the  time  would  come 
when  the  State  Board  of  Health  would  be  relieved  from  fear 
of  politicnl  influence,  and  attain  its  greatest  usefulness.  Nature 
could  not  be  relied  on  to  best  interpret  her  suggestions  to  men ; 
a  careful  study  of  the  results  obtained  by  the  investigations  of 
others  was  necessary;  observation  was  not  interpretation,  to  see 
was  not  to  learn.    A  vote  of  thanks  to  Dr.  Johnson  was  passed. 

At  one  o'clock  the  members  of  the  society  walked  to  the 
Boston  Skating  Rink  for  the  annual  dinner.  About  eight  hun- 
dred were  present. 

Dr.  Francis  H.  Brown,  of  Boston,  was  anniversary  chair- 
man. 

After  dinner,  speeches  were  made  by  Dr.  Hosmer,  Dr.  John- 
son, President  Elliot,  the  Rev.  E.  A.  Horton,  and  others. 


June  18,  1888.] 
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Tkansfttsion  of  Blood. — In  a  paper  read  before  the  Obstet- 
rical Society  of  London  ("  Brit.  Med.  Jour.,"  Jan.  27,  1883),  Mr. 
C.  E.  Jennings  remarked  that  the  nutritive  value  of  defibrlnated 
blood  must  be  very  small.  But  the  value  of  transfusion  de- 
pended primarily  not  upon  the  nutritive  value  of  the  substance 
injected  so  much  as  upon  the  dynamic  effect  of  the  operation. 
This  latter  could  be  procured  more  safely  by  the  intravenous  in- 
jection of  saline  solutions,  iind  he  was  inclined  to  placs  more 
reliance  upon  this  expedient  in  emergencies  than  upon  the  tra- 
ditional operation  of  transfusion.  In  the  course  of  the  discus 
sion  that  followed  the  reading  of  Mr.  Jennings's  paper,  Dr.  Ave- 
ling  approved  of  the  suggestion  to  rely  mainly  upon  the  in- 
travenous injection  of  !^aline  solutions ;  he  further  remarked 
that  raising  the  legs  of  the  patient  above  her  head  was  a  more 
efficient  measure  in  syncope  from  loss  of  blood  than  was  gener- 
ally appreciated.  Dr.  Graily  Hewitt  thought  the  chief  [loint  in 
the  paper  was  the  attention  directed  to  the  dynamic  effect  of 
transfusion.  This  he  believed  to  be  very  important.  There 
was  great  difficulty  in  deciding  when  the  operation  was  neces- 
sary. Patients  might  rally  after  post-partum  htemorrhage,  and 
yet  die  some  hours  afterward  without  further  loss  of  blood.  J. 
Matthews  Duncan  regarded  transfusion  as  merely  a  hopeful  pro- 
ceeding, demanding  encouragement  and  study.  Patients  who 
survived  it  were  often  said  to  have  been  saved  by  it — a  manifest 
mistake.  Death  liad  often  been  caused  by  it.  Injections  of  plain 
water  had  been  used  with  brilliant  though  only  temporary  re- 
sults in  cholera ;  he  would  like  to  see  them  fairly  tried  in  hsemor- 
rhage.  The  attempt  to  use  blood  introduced  most  of  the  dangers 
and  difficulties  of  the  operation,  and  these  were  increased  by 
complicated  apparatus.  Dr.  Herman  said  that,  at  the  London 
Hospital,  saline  intravenous  injections  had  been  used  in  fdur 
cases  of  puerperal  hjemorriiage,  of  which  two  recovered.  In 
travenous  injection  of  pure  water  had  been  used  once;  the  case 
had  done  well. 

[The  operation  of  transfusion  is  comparatively  safe  in  ani- 
mals. It  has  been  done  oftenest  in  dogs,  which  are  not  killed 
by  the  entrance  of  small  quantities  of  air  into  the  veins.  In 
1667,  a  dog,  old  and  deaf,  had  his  hearing  improved,  and  was 
almost  rejuvenated  by  transfusion  of  blood  from  a  young  ani- 
mal. This  caused  great  enthusiasm,  and  tlie  operation  was  soon 
so  frequently  and  rashly  resorted  to  that  a  number  of  deaths  I'e- 
Bulted,  and  it  was  forbidden  by  law  in  Paris  in  1668.  In  later 
days  it  has  been  revived,  but  with  more  moderation.  Tiie 
dangers  of  the  operation  are:  the  entrance  of  air  into  the  veins, 
the  presence  of  coagula  in  the  blood  injected,  and  the  causation 
of  phlebitis  by  the  introduction  of  the  cannula.  It  has  never 
been  considered  safe  to  inject  the  blood  of  animals  into  the 
human  subject,  and  it  is  a  furtlior  drawback  to  the  operation 
that  it  is  rarely  possible  to  obtain  human  blood  in  time  to  meet 
the  requirements  of  the  cases  in  which  the  operation  is  called 
for.  The  injection  of  even  small  quantities  of  fluid  into  a  vein 
causes  in  the  human  subject  such  embarrassment  of  respiration 
and  irregularity  of  heart-action  that  the  operation  must  usually 
be  suspended  before  more  than  tliree  or  four  ounces  have  been 
introduced.  The  amount  of  blood,  more  or  less  impoverished 
by  defibrination  and  filtration,  which  can  be  transfused  at  one 
time  is,  therefore,  so  insignificant  compared  with  the  hsemorrhage 


which  has  prostrated  the  pctient,  that  many  authorities  have 
felt  inclined  to  attribute  the  resulting  benefit  rather  to  the  dy- 
namic influence  of  the  operation  upon  arterial  tension  than  to 
the  red  corpuscles  introduced  into  the  circulation.  This  is  not 
the  view  of  Pr6vost  and  Dumas,  who  asserted  tiiat  the  results 
of  transfusion  depended  upon  the  corpuscles,  and  could  not  be 
obtained  by  the  injection  of  serum  from  which  they  had  been 
removed.  Modern  experience,  however,  is  against  these  ob- 
servers, and  to-day  several  fluids  have  been  injected  to  take  the 
place  of  transfusion.  The  injection  of  milk  has  some  advocates, 
being  preferred  to  water  and  saline  solutions,  on  the  ground 
that  it  is  nutritive.  The  milk,  however,  must  be  still  warm 
from  the  cow,  and  not  acid;  and  even  then  there  is  a  danger  of 
fatty  embolism  of  the  cerebral  capillaries.  It  will  be  remem- 
bered that  the  diameter  of  many  of  the  cerebral  capillaries  is 
very  small— not  more  than  the  one  six-thousandth  of  an  inch  ; 
the  fat  globules  of  the  milk  are  frequently  not  small  enough  to 
pass  through,  and  the  same  tntin  of  symptoms  is  observed  which 
occurs  in  lipseniia  from  fi  acture  of  long  bones  where  the  medul- 
lary fat  gets  into  the  circulation.  These  objections  to  the  intra- 
venous injection  of  milk  have  told  against  it,  and  it  has  not 
been  so  much  employed  of  late.  Saline  solutions  are  probably 
the  safest  method  of  stimulating  the  failing  powers;  a  solution 
whose  saline  constituents  are  the  same  as  tliose  of  the  blood 
may  be  injected  with  safety,  and  will  probably  accomplish  all 
that  could  be  gained  by  the  more  hazardous  operatiim  of  trans- 
fusion. The  author  is  not  aware  that  the  injection  of  defibri- 
nated  blood  into  the  peritoneal  cavity,  as  practiced  by  Ponfick, 
has  ever  been  resorted  to  in  this  country.  Compression  of  the 
femoral  and  brachial  arteries,  with  the  intravenous  injection  of 
two  drachms  of  a  fifty-per-cent.  solution  of  ordinary  aqua  am- 
monias in  water,  is  probably  the  most  efficient  means  of  resusci- 
tating those  who  are  moribund  from  hjemorrhage.  In  all  the 
instances  in  which  the  author  has  observed  or  heard  of  good  re- 
sults following  the  transfusion  of  defibrinated  blood,  each  ounce 
of  it  contained  three  grains  of  carbonate  of  ammonium,  ostensibly 
to  prevent  further  coagulation.  It  has  always  appeared  to  the 
author  that  to  this  ammonia  was  largely  due  the  temporary  im- 
provement which  followed  the  operation.  It  is,  perhaps,  not 
superfluous  to  mention  here  that  intravenous  injection  can  not 
be  performed,  even  with  a  hypodermic  syringe,  through  the 
skin.  The  vein  selected  must  be  exposed  by  an  incision  through 
the  skin  before  the  needle  can  be  introduced  into  it  with  ac- 
curacy and  precision.] 

The  Influence  of  ScLPntiRors  Acid  in  arresting  Phthisis. 
— Herr  Kircher,  a  pupil  of  Liebig,  has  been,  during  forty-four 
years,  director  of  a  factory  in  which  a  special  form  of  manufac- 
ture is  employed  which  involves  the  formation  of  sulphurous 
acid  by  the  burning  of  sulphur.  He  maintains  (*'  Lancet,"  Jan. 
20,  1883)  that  none  of  his  people  have  ever  suffered  from  con- 
sumption. He  recommends  the  following  treatment  in  the  case 
of  tuberculous  patients :  They  should  be  brought  into  a  room 
in  which  one  to  two  drachms  of  sul[)hur  are  burned  every  hour 
over  a  spirit  lamp.  At  first,  coughing,  more  or  less  aggravated, 
takes  place ;  after  eight  or  twelve  days  the  bacteria  disappear 
and  cease  to  irritate  the  lung.  To  complete  the  cure,  the  pa- 
tients should  be  broucht  into  rooms  which  cont-iin  some  aro- 
matic vapors.  [This  raises  the  old  question,  Can  bacteria  be 
killed  by  disinfectants  so  little  concentrated  that  they  are  not 
inimical  to  human  life?  All  experiments  made  hitherto  seem 
to  show  that  they  can  not.] 

Damage  to  the  Heart  from  the  Inhalation  of  NrrnouB 
Oxide. — Dr.  W.  Ottlcy  (ibid.)  records  a  case  in  which  an  exist- 
ing valvular  lesion  was  unfavorably  influenced  by  the  ndminis- 
tration  of  nitrous  oxide  gas.  The  patient  was  a  young  woman 
who  had  suffered  from  rheumatic  fever,  and  was  left  with  a 


670 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


Y.  Med,  Joub., 


slight  mitral  lesion.  There  was  a  faint  murmur,  at  times  h;ird 
to  hear;  the  heart  was  but  little  enlarged,  and  there  were  no 
functional  disturbances.  On  two  occasions  this  patient  took 
the  gas,  in  order  to  escape  the  pain  attending  the  extraction  of 
teeth.  The  first  time  there  was  no  trouble  ;  the  second  time,  a 
few  days  later,  so  much  dyspnoea  and  cardiac  irregularity  were 
developed  that  the  administration  of  the  gas  had  to  be  sus- 
pended. Subsequently  the  patient  suffered  from  palpitation  and 
dyspnoea;  the  heart  was  found  acting  irregularly,  and  the  mur- 
mur was  very  much  louder.  The  heart  now,  for  the  first  time, 
gave  evidences  of  inadequacy.  This  case  is  interesting  from  its 
rarity,  the  gas  having  been  given  indiscriminately  with  sur- 
prisingly few  accidents. 

Venesection. — In  an  interesting  paper  on  this  subject  {ibid.^ 
Jan.  f),  13,  1883)  Dr.W.  H.  Broadbent  regrets  that  modern  senti- 
ment is  so  strongly  against  it,  and  proceeds  to  describe  some 
conditions  in  which  it  is  a  mcst  efficient  remedy.  In  pulmonary 
congestion  from  pneumonia,  severe  bronchitis,  or  mitral  steno- 
sis, especially  when  attended  with  considerable  dilatation  of  the 
right  heart,  as  denoted  by  a  systolic  tricuspid  murmur  and 
venous  pulse  in  the  jugular,  it  affords  immediate  relief.  In 
these  cases  venesection  to  even  so  small  an  amount  as  eight 
ounces  causes  the  pulse  to  become  slower,  steadier,  and  fuller, 
and  often  relieves  dyspnoea  to  a  wonderful  degree.  The  author 
does  not  believe  that  it  is  ever  called  for  in  aortic  disease  or  in 
mitral  regurgitation.  A  small  venesection  often  temporarily 
relieves  the  distress  from  pressure  effects  in  aortic  aneurysm. 
In  convulsions,  associated  with  increased  arterial  tension,  vene- 
section is  the  best  of  all  treatments;  and  this  is  equally  true  of 
convulsions  ursemic  and  proceeding  from  other  causes.  In  apo- 
plexy, with  great  cyanosis  and  stertor,  without  failure  of  the 
pulse,  venesection  often  does  good  and  is  without  danger. 

The  Mullein  Plant  in  the  Treatment  of  Pulmonary  Con- 
sumption.— The  Verbascum  thapsus,  or  great  mullein,  has  long 
been  a  popular  remedy  for  phthisis  in  Ireland.  It  does  not  appear 
in  the  Pharmacopoeia,  but  can  be  obtained  at  many  good  pharma- 
cies. Old  writers  refer  to  it  as  a  remedy  for  diarrhoea.  It  is 
prepared  by  boiling  an  ounce  of  the  dried  leaves  in  a  pint  of 
milk  for  ten  minutes,  and  then  straining.  This  strained  fluid  is 
given  to  the  patient  while  still  warm,  sugar  being  added  if  de 
sired.  It  is  administered  twice  a  day ;  the  taste  of  the  mixture 
is  bland,  mucilaginous,  and  not  disagreeable.  Dr.  Quinlan 
("  Brit.  Med.  Joui  .,"  Jan.  27. 1883)  has  tried  the  remedy  in  seven 
cases  of  phthisis  in  St.  Vincent's  Hospital,  Dublin,  with  the  fol- 
lowing results:  It  soothed  the  cough  to  such  an  extent  that 
patients  who  were  taking  it  no  longer  needed  their  cough  mix- 
tures; and  it  unquestionably  relieved  the  diarrhoea  from  which 
some  were  suffering.  This  la-t  effect  was  not  due  merely  to  the 
boiled  milk,  as  was  proved  by  experiment.  The  mullein  relieved 
dyspnoea,  and  was  mildly  stimulating  and  comforting.  It  had 
no  effect  upon  night  sweats,  and  did  not  seem  to  check  loss  of 
weight  in  febi-ile  cases.  The  author  is  inclined  to  admit  its 
value  as  a  remedy  in  phthisis. 

The  Use  of  Calx  Sulpiiueata  in  Cutaneous  and  other 
Diseases. — Dr.  Piffard  ("Jour,  of  Cutaneous  and  Venereal  Dis- 
eases," Jan.,  1883)  states  that  calx  sulphurata  (commonly  called 
sulphide  of  calcium)  was  first  used  by  the  allopaths  as  an  anti- 
dote to  mercurial  salivation.  The  homoeopaths  use  it  as  a  reme- 
dy against  supjjuration  under  the  name  hepar  ml])huru  calca- 
rea.  About  ten  years  ago  it  was  brought  jirominently  into  notice 
by  Ringer  as  a  remedy  in  furunculosis.  He  stated  that  it  im- 
proved the  quality  of  pus,  hastened  maturation,  and  prevented 
the  formation  of  fresh  boils.  In  carbuncles,  also.  Ringer  believes 
it  to  bo  useful,  melting  the  core  to  healthy  pus,  and  so  quickly 
expelling  the  dead  and  otherwise  slow-separating  tissue.  The 
doao  prescribed  by  Lim  was  -j^  grain  every  hoi:r  or  two.  Oane 


has  recommended  the  same  remedy  in  acne.  In  acute  pustular 
forms,  the  drug  should  be  given  in  small  doses,  to  of  a 
grain  ;  in  more  indolent  forms,  \  or  even  ^  grain  should  be  given 
until  pustulation  is  induced.  The  remedy  should  then  be  stopped. 
Dr.  Piffard  has  used  the  sulphide  of  calcium  with  good  results 
in  some  cases  of  pustular  eczema.  He  further  mentions  one 
case  in  which  glycosuria  disappeared  while  the  patient  was 
being  treated  with  sulphide  of  calcium  for  eczema.  This  is  of 
interest  as  supporting  the  assertion  of  Dr.  N.  C.  Ilusted,  that 
he  himself  was  cured  of  glycosuria  while  taking  sulphide  of  cal- 
cium for  a  boil.  Dr.  Husted  has  since  reported  other  cases  of 
recovery  like  his  own.  In  strumous  swellings  of  the  upper  lip 
and  alcB  nasi,  sulphide  of  calcium  is  an  efiicient  remedy.  As 
regards  the  physiological  action  of  calx  sulphurata^  as  the  author 
I)refers  to  cull  it,  we  know  little  or  nothing  ;  he  inclines  to  the 
view,  however,  that  it  is  a  resolvent  or  aplastic  of  great  energy, 
endowed  with  powers  similar  to  those  which  have  been  attrib- 
uted to  mercury.  It  is  probable  that  it  exercises  a  beneficial  in- 
fluence over  the  progress  of  inflammatory  exudations,  chronic 
infiltrations,  and  even,  perhaps,  some  forms  of  neoplasm. 

The  Physiological  Action  of  Convallaria  Maialis. — 
After  a  series  of  experiments  with  convallaria  maialis  upon  rab- 
bits and  frogs.  Dr.  Isaac  Ott  ("Arch,  of  Med.,"  Feb.,  1883) 
formulates  his  conclusions  as  follows:  1.  That  convallaria  in- 
creases the  arterial  tension  greatly  at  the  same  time  that  the 
heart  begins  to  beat  more  frequently  ;  that  the  heart  begins  to 
fall  before  the  tension.  2.  The  decrease  of  cardiac  frequency 
is  not  due  to  excitation  of  the  inhibitory  apparatus,  but  rather 
to  an  action  upon  the  heart  itself,  probably  its  muscular  struct- 
ure. 3.  The  rise  of  arterial  tension  is  still  present  after  section 
of  the  spinal  cord  high  up  ;  it  is  therefore  mainly  due  to  stimu- 
lation of  other  vaso-motor  apparatus  than  the  main  monarchi- 
cal vaso-motor  center  in  the  medulla.  4.  The  drug  causes  clonic 
spasms.  If  we  compare  the  action  of  this  drug  with  that  of 
digitalis,  we  find  that  the  slowing  of  the  heart  is  due  to  different 
causes;  with  digitalis  it  is  due  to  cardio-inhibitory  excitation; 
with  convallaria  some  other  part  of  the  heart  is  influenced. 
Digitalis  does  not  primarily  accelerate  the  heart ;  convallaria 
does.  After  section  of  the  spinal  cord,  digitalis  does  not  increase 
arterial  tension ;  convallaria  does.  The  great  rise  in  arterial 
tension  caused  by  convallaria  would  indicate  its  value  in  drop- 
sies. Experiments  on  animals  seem  to  show  that  it  is  a  drug 
which  should  not  be  pushed  to  any  great  extent. 

Bloodletting  and  Peritoneal  Transfusion  in  the  Treat- 
ment OF  Rabies. — Dr.  Frigerio,  in  a  paper  upon  hydrophobia 
("  Gazz.  degli  Ospitale,"  Feb.  25,  1883)  details  a  post-mortem 
held  in  a  case  which  terminated  fatally  without  the  convulsions 
having  been  in  the  least  controlled  by  the  heroic  use  of  chloral 
The  author  believes  that  the  poison  of  rabies  is  a  ferment  which 
acts  destructively  upon  the  blood,  and  proposes  as  a  remedy, 
which  has  not  yet  been  tried,  copious  venesection  followed  by 
injection  of  blood  into  the  peritoneal  cavity  (peritoneal  transfu- 
sion). The  author's  argument  is  based  upon  the  fact  that  some 
cures  of  hydrophobia  treated  by  bloodletting  have  been  re- 
ported, and  upon  his  belief  that  the  disease  is  caused  by  a  fer- 
mentative process  in  the  blood.  On  like  grounds  he  might  with 
equal  propriety  urge  the  same  heroic  treatment  in  almost  any 
one  of  the  essential  fevers ! 

CniNOLINE  IN  the  TREATMENT  OF  DIPHTHERIA. — Dr.  Scifcrt 

("  Berl.  klin.  Woch.,"  No.  22,  1883)  describes  a  series  of  cases, 
slight  and  severe,  in  both  children  and  adults,  which  were 
treated  with  this  remedy.  The  only  death  occurred  in  the  case 
of  a  child  a  year  and  a  half  old,  sickly  with  constitutional 
syphilis.  Seifert  employs  a  five-per-cent.  solution  of  pure  chino- 
line  in  equal  parts  of  alcoliol  and  water  as  a  local  api)lication, 
and  a  one-fifth-per-ceut,  solution  in  water,  with  a  little  spirit 
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and  peppermint,  as  a  gargle.  The  pure  chinoline  is  less  disa- 
greeable than  the  tartrate  used  hitherto.  The  local  applications 
are  made  as  often  as  once  in  four  hours  in  severe  cases;  they 
are  followed  at  first  by  considerable  smarting  and  burning,  but 
this  may  be  relieved  by  taking  a  swallow  of  water.  The  throat 
soon  after  feels  much  easier,  and  the  power  of  deglutition  is 
rapidly  restored.  The  patches  rapidly  separate,  and  the  glandu- 
lar swelling  soon  subsides.  The  author  is  a  strong  believer  in 
the  local  nature  of  diphtheria,  and  employs  no  further  treatment 
beyond  an  ice  cravat  in  bad  cases. 

Adonis  Veenalis  in  Renal  and  Oardiao  Dropsies. — Dr. 
Bubnow,  of  St.  Petersburg  ("  Lancet,"  Jan.  6,  1883),  describes 
Adonis  vernalis,  a  popular  remedy  in  Russia  for  renal  and  car- 
diac dropsies.  Under  its  influence,  in  cases  of  dropsy,  the  car- 
diac contractions  increased  in  force  and  diminished  in  frequency, 
the  urine  was  augmented  and  no  longer  contained  casts  or  albu- 
min. Experiments  on  both  cold-blooded  and  warm-blooded 
animals  with  different  preparations  of  adonis  (infusions,  and 
both  aqueous  and  alcoholic  extracts)  showed  that  its  action  is  to 
stimulate  both  the  motor  ganglia  and  the  inhibitory  apparatus 
of  the  heart,  and  to  raise  arterial  tension.  Dr.  Bubnow  prefers 
adonis  to  digitalis,  and  states  that,  like  Convallaria  maialis,  it 
has  no  cumulative  action.  A  glucoside,  adonidin,  containing 
the  active  princiide  of  adonis,  has  been  isolated  by  Cervello 
("Archiv  fur  exp.  Patli.  und  Pharmak.,"  1882,  p.  335).  The 
effects  of  adonidin  are  very  simihir  to  those  of  digitalin.  It  is 
not  improbalile  that  the  same  similarity  may  prove  to  exist  be- 
tween adonis  and  digitalis  as  exists  between  hyoscyamus  and 
belladonna. 


^  i  s  f  je  1 1  a  It  2 , 


The  Use  of  Anesthetics  During  Labor. — In  a  recent  number  of 
the  "British  MedicHl  Journal"  Dr.  T.  D.  S.ivill  indicates  what  he  be 
lieves  to  be  the  main  precautions,  the  observations  of  wliich  would 
render  the  u^e  of  chloroform  perfectly  justifiable.  1.  There  are  cerlahi 
women  who  have  a  tendency  to  flood  at  every  confinement,  and  others 
in  whom  there  seems  an  already  too  great  relaxation  of  fiber — weak 
anaemic  femah-s  in  their  figiith  or  tenth  confinement;  and  to  these  it 
would  be  unadvisable  to  give  chloroform,  except  for  necessity.  Hap- 
pily, it  is  not  these  women  who  suffer  the  most  pain,  but  rather  those 
strong,  healthv  primip;irae  whose  pelves  and  general  build  approximate 
to  the  ma.«culine  type.  2.  We  should  not  give  it  when  labor  is  compli- 
cated with  severe  vomiting,  or  with  acute  heart  or  lung  disease,  unless 
there  is  imperative  call  tor  it.  3.  It  should  not  be  given  to  the  full  ex- 
tent, except  tor  operation,  convulsions,  or  spasm  of  the  cervix ;  and 
then  it  is  necessary  that  one  person  should  devote  his  entire  attention 
to  it.  4.  The  inhalition  should  be  stopped  directly  we  find  the  pulse 
becoming  very  weak,  or  the  respiration  irregular.  6.  Anything  which 
makes  us  suspect  a  fatty  or  cnteebled  cardiac  wall  should  make  us  cau- 
tious in  the  use  of  chloroform.  Here,  as  in  cases  other  than  those  of 
labor,  it  is  not  the  most  extensive  valvular  disease  (so  long  as  it  is  at- 
tended with  compensating  hypertrophy),  but  the  atrophied  or  degen. 
erate  wall  that  constitutes  the  source  of  danger.  Unfortunately,  the 
signs  of  these  conditions  are  subtle  and  uncertain.  P'atty  heart  may  be 
suspected  by  an  exceedingly  feeble  cardiac  impulse,  combined  with  an 
almost  inaudible  first  sound;  or  attacks  of  dyspncca,  vertigo,  and  syn- 
cope, in  the  absence  of  anaemia  or  valvular  lesion ;  or  the  copious  de- 
posit of  fat  in  other  parts  of  the  body,  and  the  occurrence  of  dropsy 
without  adequate  cause.  A  dilated  heart  may  l)e  suspected  by  in 
creased  area  of  praecordial  dullness,  combined  with  epigastric  and  ve. 
nous  pulsation,  and  a  want  of  correspondence  between  the  violence  of 
the  cardiac  impulse  and  the  strength  of  the  pulse.  Pericardial  adhe- 
sions also  form  a  great  source  of  diinger.  They  may  be  suspected  when 
the  heart's  apex  is  fixed  above  its  normal  position,  and  does  not  shift 


with  respiration;  or  when  there  is  depression  instead  of  protrusion  of 
intercostal  spaces  over  tlie  position  of  the  apex,  giving  a  wavy  charac. 
ter  to  the  cardiac  impulse.  6.  In  all  cases  we  should  take  particular 
care  to  prevent  the  occurrence  of  haeuiorrhage  alter  birth  by  giving  a 
full  dose  of  ergot  when  the  head  reaches  the  perinseum,  by  ceasing  the 
chloroform  immediately  it  is  born,  and  by  rousing  the  patient  from  her 
lethargy  as  soon  as  possible. 

A  Spina  Bifida  Presentation. — Mr.  Charles  Penruddock,  M.  R.  C_ 
S.,  of  Winchcoiiibe,  writes  to  the  "  British  Medical  Journal  "  :  On  April 
16,  1883,  I  was  called  by  the  midwiie  to  attend  Mrs.  B.,  who  was  in 
labor  with  her  fourth  child.  Labor  commenced  at  2  p.  m.  on  the  previ- 
ous day  ;  the  pains  had  been  very  severe  until  10  p.  m.,  but  after  that 
time  became  few  and  far  betwfen,  and  of  very  little  force.  When  I 
saw  Mrs.  B.,  the  pains  appeared  to  be  moderately  strong  but  of  short 
duration.  There  had  been  nothing  abnormal  in  her  previous  confine- 
ments. On  making  an  examination,  it  was  with  great  difficulty  that  I 
could  reach  the  os,  which  I  found  nearly  fully  dilated;  its  margins 
were  rather  flaccid,  and  during  a  ''  pain  "  the  presenting  portion  of  the 
child  exerted  no  pressure  on  them  whatever.  From  what  I  could  feel 
of  the  presentaiion,  I  at  first  thought  I  had  a  face  to  deal  with,  there 
being  something  which  very  closely  resembled  the  well-defined  margins 
of  the  orbits;  beyond  this  I  thought  1  felt  the  no.se,  and  still  a  little 
farther  on  ray  fingers  slipped  into  what  I  at  once  took  to  be  a  mouth, 
only  It  was  somewhat  jigged  inside,  as  though  it  were  lined  with  fully 
developed  teeth ;  I  then  came  across  a  hand.  I  passed  my  hand  into 
the  vagina  to  m  ike  a  more  thorough  examinaticn,  satisfied  myself  it 
was  not  the  face,  and  at  the  same  time  could  feel  the  unmistakable 
smooth  outline  of  a  child's  hip,  but,  o^ing  to  the  irregularities,  1  was 
unable  to  tell  clearly  what  the  arrangement  of  parts  could  be,  and  de- 
cided to  call  in  my  friend  and  colleague,  Mr.  Wilham  Cox.  We  came 
to  the  conclusion  that  it  was  no  face,  but  the  lumbar  region  that  pre- 
sented, and  therefore  decided  to  turn.  This  was  accomplished  in  the 
usual  way,  and  the  feet  brought  down,  only  slight  difiiculty  being  ex- 
perienced until  the  head  was  being  extracted,  but,  with  my  left  fore- 
finger in  the  child's  mouth  and  my  right  hand  on  its  occiput,  this  was 
soon  overcome.  The  placenta  soon  followed,  and  the  mother  made  a  good 
and  rapid  recovery.  The  child,  a  female,  appeared  to  have  been  dead 
about  twelve  hours,  and  was  fully  developed.  The  head  was  somewhat 
hydrocephalic.  On  further  examining  the  body,  we  found  the  cause  of 
our  not  being  able  to  clearly  diagnosticate  the  presentation  to  be  a 
large  spina  bifida  situated  in  the  middle  of  the  lumbar  region,  and  very 
much  resembling  to  the  touch  the  part  for  which  I  had  at  first  mistaken 
it.  This  case  struck  me  as  being  very  interesting  in  showing  how  a 
diseased  condition  of  a  foetus  may  confound  the  diagnosis  of  the  ac- 
coucheur. 

Syphilis  in  the  Ninth  Century. — "  Between  the  years  a.  d.  806 
and  810,"  says  the  ''  British  Medical  Journal,"  "  an  emperor  of  Ja[:an 
comnianded  his  court  physicians,  Abemanas  and  Idzumo  Kirosada,  to 
collect  in  one  volume  all  extant  records  of  native  medicine  and  surgery. 
A  manuscript  copy  ol  this  work,  for  centuries  foryottcii,  although  the 
facts  of  its  origin  were  recorded  in  Japanese  iiistory,  was  found  in  f827 
by  a  priest,  in  a  piovincial  Buddhist  temple.  Dr.  Scheube,  of  Leipzig, 
has  recently  examined  this  work,  and,  in  an  article  published  in  a  re- 
cent number  of  Vircliow's  '  Archiv,"  has  shown  its  undoubted  authen- 
ticity and  its  high  value  from  a  purely  scientific  point  of  view.  It  was 
written  long  before  Chinese  ideas  had  per.ctraled  into  J.  pan  and  in- 
fluenced native  practitioners.  The  most  interesting  passages  are  de- 
scriptions of  local  and  general  all'ections,  which  cleurly  prove  that 
syj)liilis,  and  several  allied  disorders,  were  well  known  to  the  ancient 
Jii|)anesc.  Chancroid  and  phagedenic  chancr?  are  clearly  desciibod, 
as  well  as  a  'swelling  on  the  penis,  of  the  size  of  a  miliet-sied,'  followed 
by  eruptions,  feverishness,  pains  in  the  hones  and  head,  blindness, 
swelling  of  the  testicles,  and  other  very  familiar  symptoms.  These 
were  observed  to  continue  lor  iiiiiny  years.  The  passages  of  this  work, 
cilled  the  D.iidoriii  Thiu  ho,  which  relate  to  the  treatment  of  these 
symptoms  have  not  yet  been  translated  into  Englisli.  Herbs  alone' 
a|)i)ear  to  have  been  used,  and  without  much  success ;  mercurial  treat- 
ment was  introduced  at  a  comparativelv  recent  date,  fiom  Europe, 
The  ancient  Japanese  surgeons  do  not  appear  to  have  recognized  ^h; 
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venereal  origin  of  the  disease  which  they  describe,  although  the  Daido- 
rui  distinctly  traces  all  the  secondary  symptoms  to  '  the  poison  from 
the  affected  org  in.'  " 

Oil  of  Tcrpentine  smeared  upon  the  hands  has  been  found  an 
excellent  preventive  of  septic  infection  in  autopsies. 

Precautions  against  the  Contagioos  Diseases  of  Domestic  Ani- 
mals.—  By  a  recent  amendment  of  the  New  Jersey  statute?,  all  persons, 
who  siiall  own  or  have  in  tbeir  po.-se^sion  any  poultry  or  aniuidls  of 
any  kind  which  may  come  to  their  death  from  any  contagious  disease, 
shall  within  twenty-tour  hours  after  such  death  bury  the  carcass  in  not 
less  than  two  feet  of  earth. — Sanitary  News. 

The  American  Neurological  Association. — The  ninth  annual 
meeting  will  be  held  at  the  Academy  of  Medicine,  12  West  Thirty- 
first  Street,  New  York,  on  Wednesday,  Tliursday,  and  Friday  ol  next 
week.  We  arc  asked  to  give  notice  that  members  of  the  profession 
are  iuvitel  to  attend  the  sessions. 

The  programme  is  as  follows  : 

Wednesday,  Jone  20th. — Aftei-noon  Session  at  S. 30  o'clock. — Roll- 
call,  and  introduction  of  the  president-elect,  by  the  secretary.  Ad- 
dress by  the  president.  Dr.  Robert  T.  Edes.  Reports  of  Council,  ol 
secretary,  and  treasurer.  Scientific  communications :  (1)  Dr.  W.  J. 
Morton,  of  New  York — Neuritis  lollowing  Dislocation.  (2)  Dr.  C.  L. 
Dana,  of  New  York— Note  on  Hydrobromic  Acid  as  a  Substitute  for 
the  Bromides.  (3)  Dr.  T.  A.  McBride,  of  New  York — Migraine;  its 
Pathology  and  Localization. 

Evening  Session  at  8.30  o'clock. — Scientific  communications:  (4)  Dr. 
C.  K.  Mills,  of  Pniladelphia — A  Case  of  Locomotor  Ataxia  teriuinat- 
nating  as  General  Paralysis  of  the  Insane.  (5)  Dr.  E.  C.  Spitzka,  ol 
New  York — Remarks  on  the  Alleged  Relation  of  Speech  Disturbance 
and  the  Patellar  Tendon  Reflex  in  Paretic  Dementia. 

Thursday,  June  21st. — Afternoon  Session  at  2.30  o' clock. — Scien- 
tific communications:  (6)  Dr.  Robert  T.  Edes,  of  Boston — The  Excre- 
tion of  Phosphites  and  Phosphorus  as  Connected  with  Mental  Labor. 
(7)  Dr.  R.  W.  Amidon,  of  New  York— A  Case  of  Tetanoid  Pseudo- 
Paraplegia,  of  interest  from  an  Etiological  and  Pathological  Point  ol 
View.  (8)  Dr.  W.  J.  Morton,  of  New  York — An  Apparatus  for  Treat- 
ing Scrivener's  Palsy.  (9)  Dr.  E.  C.  Seguin,  of  New  York — The  In- 
sane of  Spain  and  their  Asylums.    A  communication  by  letter. 

There  will  be  no  evening  session  on  this  day,  and  in  lieu  thereof 
Dr.  R.  W.  Amidon  will  give  a  reception  and  dinner  to  the  president  at 
Delmonico's  at  7  P.  M.  The  members  of  the  association  are  hereby 
respectfully  invited  to  attend. 

Friday,  June  22d. — Afternoon  Session  at  S.30  o'clock. — Scientific 
communications:  (10)  Dr.  Burt  G.  Wilder,  of  Ithaca — The  Brain  ot 
the  Cat,  Lacking  the  Callosum.  On  the  Alleged  Homology  of  the  Car- 
nivoral  Fis-ura  Cruciata  with  the  Priniatial  Fissura  Centralis.  (II) 
Dr.  E.  C.  Spitzka,  of  New  York — Lesion  of  the  Stratum  Intermedium, 
with  Remarks  on  the  Anatomy  .md  Physiology  of  that  Tract,  Illus- 
trated by  Specimens.  (12)  Dr.  W.  J.  Morton,  of  New  York — On  the 
Treatment  of  Migraine. 

Evening  Session  at  8.30  o'clock. — Scientific  communications:  (13) 
Dr.  C.  L.  Dana,  of  New  York — Note  on  the  Treatment  of  Chorea  by  the 
Sedative  Galvanization  of  the  Brain.  (14)  Dr.  Burt  G.  Wilder,  ot 
Ithaca — On  the  Removal  and  Preservation  of  the  Human  Brain.  On 
Some  Points  in  the  Anatomy  of  the  Human  Brain. 

The  Nevf  Hampshire  State  Medical  Society. — At  the  ninety- 
third  annual  meeting,  to  be  held  in  Concord  on  the  19th  inst.,  it  is 
expected  that  pipers  will  be  read  by  Dr.  Hatch,  of  Wilton  ;  Dr.  Still- 
ings  and  Dr.  Watson,  of  Concord;  Dr.  Smith,  of  Hanover;  Dr.  Blais- 
dell,  of  Contoocook ;  Dr.  Pray  and  Dr.  Stackpole,  of  Dover;  and  Dr. 
Adams,  of  Manchester. 

The  Lono  Island  College  Hospital  Alumni  Association. — The 
third  annual  dinner  will  be  given  at  the  Brighton  Beach  Hotel,  on 
Monday,  the  18th  inst.,  at  6.30  p.  m. 

The  Minnesota  College  Hospital  Lectures  on  Hygiene. — We 
understand  that  Dr.  George  H.  Roh6,  Professor  of  Dermatology  and 
Hygiene  in  the  College  of  Physicians  and  Surgeons  of  Baltimore,  has 


been  engaged  to  give  a  course  of  lectures  on  hygiene  at  the  Minnesota 
College  Hospital,  occupying  one  hour  daily  from  October  22d  to  No- 
vember 3d,  iuclusivc.  We  congratulate  the  fucu'ty  on  their  enter- 
prize  and  on  the  wisdom  shown  in  the  choice  of  Dr.  Rohe.  The  lec- 
tures will  be  open  to  the  profession  of  the  State. 

The  Pennsylvania  Anatomy  Bill  has  become  a  law,  practically 
with  but  little  change  from  the  original  draft. 

The  New  Health  Commissioner. — Since  our  last  issue  the  Mayor 
has  nominated  General  Alexander  Shaltr  to  succeed  Professor  Chand- 
ler in  the  Board  of  Health,  and  on  Wednesday  the  nomination  was 
confirmed  by  the  Board  of  Aldermen. 

Ths  Tewksburt  Almshouse. — Dr.  C.  Irving  Fisher  has  been  ap- 
pointed resident  physician. 

Women  Physicians  in  Massachusetts. — At  the  recent  meeting  of 
the  Massachusetts  Medical  Society  there  was  one  lady  physician  pres- 
ent. Women  as  yet  are  not  adm:tted  to  the  rights  and  privileges  of 
the  society,  but  it  appears  that  the  majority  of  the  male  physicians 
of  the  State  are  willing  that  women  should  be  recognized.  In  a  circu- 
lar recently  sent  out  to  members,  among  other  questions,  this  one  was 
asked:  "Do  you  favor  the  admission  of  women  to  the  society  on  the 
same  terms  with  the  men?"  Of  a  total  membership  ot  1,343.  1,132 
answered  the  question,  of  whom  706  said  "yes,"  400  "no,"  while  23 
were  indifferent.  Three  hundred  and  thirty-six  physicians  stated  that 
they  had  consulted  with  female  practitioners,  684,  out  of  1,020  who 
answered  the  query  of  the  circular,  said  they  had  not,  but  931  ex- 
pressed a  willingness  to  consult  with  them,  as  against  146  who,  on  ac- 
count of  their  sex,  would  not. 

Body-Snatching  in  Syracuse. — Several  persons  are  said  to  have 
been  indicted  recently  in  Syracuse,  N.  Y.,  for  complicity  in  the  dese- 
cration of  a  grave.  The  charge  is  that  a  body  was  exhumed  and  taken 
to  the  Syracuse  Dniver^iiy  Medical  College.  A  recent  graduate  and  a 
member  of  the  graduating  class  ;ire  among  the  accused.  We  trust 
that  they  will  be  shown  to  be  innocent. 

Death  of  Dr.  Noah  C.  Levings. — Dr.  Levings  died  on  Sunday,  the 
10th  inst.,  at  the  age  of  fifty-nine  years.  He  was  a  graduate  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  class 
of  1844,  and  a  member  of  the  Medical  Society  of  the  County  of  New 
York. 

Army  Intelligence. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Officers  of  tlie  Medical  Department.,  United  States  Army,  from 
June  2,  1883,  to  June  9,  1883. — Alexander,  Charles  T.,  Major  and 
Surgeon.  So  much  of  Par.  6,  S.  0.  82,  A.  G.  0.,  April  10,  1883, 
amended  to  direct  that  he  be  relieved  from  duty  at  the  United  States 
Militaiy  Academy,  West  Point,  N.  Y.,  October  1,  1883.  Par.  7,  S.  0. 
125,  A.  G.  0.,  June  1,  1883.  ==  McKee,  J.  C,  Major  and  Surgeon. 
Assigned  to  duty  as  Post  Surpeon,  Presidio  of  San  Francisco,  Cal.  Far. 
2,  S.  0.  56,  Department  of  California,  May  25,  1S8H.  ==  De 
LoFFRE,  A.  A.,  Captain  and  Assistant  Surgeim.  To  proceed  to  Madi- 
son Barracks,  N.  Y.,  and  report  to  the  Post  Commander  for  duty. 
Par.  2,  S.  0.  98,  Department  of  the  East,  June  5,  1883. 

Society  Meetings  for  the  Coming  Week. — Monday,  June  18th: 
Medico-Chirurgical  Society  of  German  Physicians.  Tuesday,  June 
19ih:  New  Hampshire  State  Medical  Society  (Concord— annual) ;  New 
York  Academy  of  Medicine  (Section  in  Medicine) ;  Medical  Society  of  the 
County  of  Kings,  N.  Y. ;  Medical  Society  of  the  County  of  Westches- 
ter, N.  Y.  (White  Plains — annual);  Ogdensburg  Medical  Associat'on. 
Wednesday,  June  20th :  American  Neurological  Asjociation  (New 
York — annual — first  day) ;  Medical  Society  of  the  County  of  New 
York  (Comitia  Minora) :  Medical  Society  of  the  County  of  Alleghany, 
N.  Y.  (annual) ;  New  Jersey  Academy  of  Medicine  (Ntwark).  Thurs- 
day, June  21st :  American  Neurological  Association  (second  day). 
Friday,  June  22d :  American  Neurological  Association  (third  day); 
New  York  Clinical  Society  (private) ;  N.  w  York  Society  of  German 
Physicians  (private).  Saturday,  June  2Sd :  New  York  Medical  and 
Surgical  Society  (private). 


THE  ]^EW  YORK  MEDICAL  JOURNAL,  Jtoe  23,  1883. 


LECTURES  ON 

HUMAN  AUTOMATISM. 

DELIYEREI)  AT  TEE  LOWELL  INSTITUTE,  BOSTON, 

By  WILLIAM  B.  CARPENTER,  M,  D.,  LL.  D.,  F.  R.  S.,  Etc. 

Lecture  V. 

( Continued  from  page  621.) 

Passing  by,  for  want  of  time,  many  other  phenomena 
of  binocular  vision  which  have  a  very  direct  bearing  on  our 
present  inquiry,  I  shall  call  your  attention  to  a  comparison 
between  our  visual  perceptions  of  near  objects  and  the  per- 
ceptive judgments  which  we  form  of  the  sizes  and  distances 
of  remote  objects,  which  have  an  entirely  different  basis. 
In  directing  our  gaze  to  any  distant  object,  the  axes  of  our 
eyes  are  virtually  parallel ;  so  that  we  gain  no  information 
from  the  conjoint  use  of  both  which  the  use  of  either  eye 
separately  is  not  competent  to  afford.  Hence,  we  can  not, 
even  across  a  room,  distinguish  with  certainty  (unless  we 
move  the  head  sufficiently  to  produce  a  change  of  parallax) 
between  an  actual  solid  body  and  a  picture  of  that  body  so 
executed  as  to  convey  the  effect  of  solidity  by  its  perspec- 
tive and  its  chiaroscuro.  Probably  all  of  you  have  had  this 
experience,  either  in  regard  to  a  well-painted  scene  in  a 
theatre,*  or  in  looking  at  paintings  intended  to  imitate  re- 
lievos, which  they  sometimes  do  with  marvelous  deceptive- 
ness. 

But  some  of  you  may  have  noticed  the  same  effect  as 
produced  by  paintings — still  more  by  photographs — when 
looked  at  from  a  short  distance  with  one  eye  ;  and  nothing 
better  tests  the  truthfulness  of  a  perspective  representation 
of  different  distances  than  this  mode  of  viewing  it.  For 
the  parts  either  of  a  landscape  or  of  an  architectural  interior 
then  take  up  (as  it  were)  their  respective  positions — pro- 
vided that  the  pictorial  representation  of  them  is  accurate — 
so  as  to  give  a  much  greater  reality  to  the  scene  than  when 
it  is  viewed  with  the  two  eyes  conjointly ;  and  the  effect 
becomes  more  and  more  vivid  the  longer  we  look  at  the 
picture.  Now,  this  fact  may  seem  in  contradiction  to  what 
I  have  been  saying  of  the  peculiar  value  of  binocular  vision  ; 
but  I  shall  show  you  that  it  is  in  complete  accordance  with 
all  that  has  gone  before.  When  you  look  with  both  eyes 
at  a  photograph  that  is  within  eighteen  inches  or  two  feet 
of  them,  you  are  forced  to  see  that  it  is  a  flat  surface,  un- 
less it  represents  an  object  in  very  low  relief.  (I  have  one 
or  two  photographs  of  relievos  in  which  the  relief  is  so  low 
that,  when  I  look  at  them  with  both  eyes  at  arm's  length,  I 
am  not  altogether  sure  perceptionally,  though  I  am  in- 
tellectually— as  knowing/  it  to  be  so — that  their  surface  is 
flat.)    When,  however,  you  close  one  eye,  you  are  no  longer 

*  The  completeness  of  the  illusory  effect  of  the  dioramic  views  for- 
merly exhibited  in  Paris  and  London  was  in  preat  measure  due  to  the 
exactness  with  whicii  their  perspective  and  chiaroscuro  were  rendered, 
on  the  basis  of  sun-piclures  obtained  by  the  Daguerreotype  process. 


obliged  to  see  that  the  surface  is  flat ;  for  you  can  not  dis- 
tinguish the  relative  distances  of  different  parts  without 
the  information  supplied  by  the  convergence  of  the  optic 
axes.  Under  these  circumstances,  the  suggestions  given  by 
the  perspective  representation,  and  by  the  distribution  of 
the  lights  and  shadows,  exert  their  full  effect ;  and  I  have 
several  photographs  as  to  which,  when  they  are  properly 
lighted  (for  much  depends  on  the  correspondence  in  direc- 
tion between  the  light  under  which  the  photograph  is 
viewed  and  that  under  which  it  was  taken,  so  that  the 
shadows  of  the  picture  may  be  such  as  would  be  given  by  a 
real  relievo  similarly  viewed),  I  would  defy  almost  any  one 
who  did  not  know  that  he  was  looking  at  a  flat  surface  to 
distinguish  them  from  the  actually  projecting  solids  whose 
aspects  they  represent.*  And,  even  when  such  a  picture  is 
intellectually  known  to  be  a  flat  surface,  we  find  it  as  diffi- 
cult to  see  it  flat  as  to  see  flatness  in  the  stereoscopic  image. 

In  the  one  case,  as  in  the  other,  the  perceptive  judgment 
is  formed  automatically,  upon  the  basis  of  the  accordance  of 
the  sensorial  image  with  that  of  the  actual  solids  which  the 
mind  has  trained  itself  to  receive  and  interpret ;  and  the  rea- 
son why  photographs  usually  give  this  effect  better  than 
paintings  is  because  of  their  greater  truthfulness  as  repre- 
sentations of  the  appearance  of  the  objects  suited  to  them 
at  the  particular  moment  at  which  each  is  taken. 

We  must  now  pass  from  the  subject  of  intuitional  per- 
ception to  that  of  the  automatic  succession  of  the  higher 
intellectual  processes ;  and  of  these,  I  think,  it  will  be  only 
necessary  for  me  to  bring  before  you  a  few  illustrations,  be- 
cause every  psychologist  is  perfectly  aware  that  there  are 
uniformities  of  succession — expressed  in  the  term  "  laws  of 
thought" — which  uniformities  constitute  the  purely  auto- 
matic operation  of  (we  may  say)  our  brains  or  our  minds, 
according  as  we  choose  to  represent  the  fact  in  terms  of 
matter  or  in  terms  of  mind.  Some  of  these  uniformities 
seem  to  be  pretty  constant  through  the  whole  human  race, 
whereas  others  will  depend  upon  the  particular  direction 
which  is  taken  by  the  individual  mind,  in  virtue  of  its  origi- 
nal constitution,  the  educational  training  it  has  received, 
and  the  special  knowledge  it  has  acquired.  If  we  leave  our 
mind  free  to  be  acted  upon  by  surrounding  impressions 
only,  the  successions  of  thought  and  feeling  may  be  traced 
to  the  succession  of  those  impressions,  as  we  see  to  be  the 
case  with  young  children ;  but,  on  the  other  hand,  when 
we  direct  our  minds  dcterminately  to  a  particular  object  of 
contemplation — whether  this  be  purely  intellectual,  or  ex- 
cites our  artistic  and  poetic  feelings,  or  acts  on  our  emotional 
nature — in  moving  along  any  of  these  lines  our  "training" 
very  much  determines  the  particular  ideas  and  feelings 
which  will  successively  present  themselves.  On  the  other 
hand,  it  is  assuredly  in  the  power  of  the  .£^70  to  fix  his  atten- 
tion on  the  particular  mental  states  which  he  wishes  to  fol- 
low up;  and,  by  intensifying  these,  to  exclude  the  rest  from 
his  consciousness  of  this  determinate  fixation  of  the  atten- 

*  The  best  way  of  making  this  experiment  is  to  cause  the  photo- 
graph to  be  viewed  through  a  conical  tube  having  a  diaphragm  at  its 
farther  end  of  such  a  .lizc  and  shape  as  to  exclude  the  "  mount"  of  the 
photograph,  and  limit  the  vision  to  the  picture  itself. 
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tion  upon  purely  intellectual  conceptions.  We  have  an  ex- 
ample in  the  answer  which  Newton  is  said  to  have  piven  to 
some  one  who  asked  him  how  he  had  arrived  at  his  won- 
derful discoveries — "  by  always  thinking  about  them."  And 
the  groat  naturalist,  so  recently  lost  to  us,  who  lias  left  an 
impress  on  the  thought  of  the  age  not  less  strong  or  far- 
reaching  than  that  of  Newton,  was,  in  like  manner,  always 
pondering  over  the  verification  of  his  grand  ideas.  Turn- 
ing from  tlic  philosopher  to  the  poet,  we  find  Wordsworth 
clearly  expressing  the  same  truth  in  the  preface  to  his 
"Lyrical  Ballads,"  in  which  he  gives  an  account  of  his  own 
mental  processes.  He  states  that  he  has  made  it  his  habit 
to  fix  his  attention  upon  the  various  aspects  of  nature,  or 
of  human  nature,  until  his  feelings  have  (so  to  speak)  over- 
flowed in  poetry;  and  he  sa\s,  I  think  very  truly,  that  all 
the  best  poetry,  that  which  is  most  effective  in  its  appeal  to 
the  poetical  consciousness  of  other  minds,  is  that  which  is 
the  result  of  this  spontaneous  overflow.  This  is  clearly  the 
case  in  musical  creation.  Every  one  who  has  read  the  life 
of  Mozart  will  remember  that  his  wonderful  musical  faculty 
— trained  and  directed  as  it  had  been,  in  all  the  musical 
learning  of  that  time,  by  the  careful  direction  given  by  his 
father  to  his  study  of  it — enabled  him  to  produce  appropri 
ate  music,  as  it  were,  "at  call."  It  was  simply  necessary  for 
him,  when  he  had  a  work  to  compose,  to  think  a  little  about 
the  plan  which  he  should  follow — if,  for  instance,  it  should 
be  an  opera,  to  settle  what  should  be  recitative  and  what 
song,  what  should  be  solo,  duet,  trio,  quartette,  chorus,  and 
so  on — for  his  ideas  to  flow  forth  and  shape  themselves  into 
regular  musical  forms,  so  as  finally  to  evolve  the  complete 
work. 

Of  this  selective  attention  to  particular  trains  of  thought, 
whose  succession  has  been  strictly  determined  by  previous 
habit,  we  have  a  typical  example  in  the  higher  forms  of 
mathematical  research.  A  mathematician,  sitting  down  to 
apply  his  trained  ability  to  the  investigation  of  some  par- 
ticular class  of  phenomena  not  as  yet  brought  within  the 
scope  cf  mathematical  reasoning,  sets  himself  to  consider 
which  among  the  various  methods  open  to  his  choice  is  the 
one  most  likely  to  lead  him  to  the  desired  result.  Choos- 
ing, for  example,  the  method  of  quaternions,  or  the  differ- 
ential calculus,  he  brings  this  to  bear  upon  the  problem  to 
be  solved,  fixing  his  attention  continuously  upon  it  until 
he  either  sees  his  way  to  tbe  manner  of  proceeding,  or,  find- 
ing himself  unable  to  make  further  progress  on  that  line, 
tries  another  method.  When  he  has  once  divined  the  mode 
in  which  the  problem  is  to  be  attacked,  the  working  out  of 
the  solution  is  a  matter  of  simple  deductive  reasoning.  It 
is  well  known  that  among  matht^maticians  of  the  highest 
ability  there  is  a  very  considerable  difference  in  their  par- 
ticular capacity  for  the  solution  of  puzzling  problems.  The 
position  of  senior  wrangler  at  (our)  Cambridge  has  been 
often  gained  l)y  a  certain  special  ability  of  this  kind,  which 
has  placed  its  possessor  above  a  competitor  who  was  his  su- 
perior in  the  power  of  applying  the  highest  mathematics  to 
physical  inquiry.  This  last  has  been  the  leading  subject  of 
examination  for  another  honor  known  as  the  "Smith's 
prize,"  and  it  has  frequently  happened  that  the  senior 
wrangler  has  come  out  second  Smith's  prize  man,  while  the 


second  wrangler  has  come  out  first  Smith's  prize  man, 
showing  the  existence  of  two  different  qualities  of  mind — 
the  one  the  purely  intellectual  capacity  to  apply  mathemati- 
cal reasoning  to  the  conditions  of  a  known  case,  the  other 
a  sort  of  divining  power  more  akin  to  the  imagination, 
which  enables  its  possessor  to  discern  the  direction  in  which 
the  solution  is  to  be  obtained.  It  is  the  man  of  genius  who 
extends  the  boundaries  of  his  science,  while  the  man  of 
talent  utilizes  all  available  material  for  the  building  up  (so 
to  speak)  of  his  ideal  cosmos.  But  each  works  by  his 
power  oi' fixing  his  attention — in  the  one  case  on  the  object 
to  be  attained  (as  when  Kepler  was  seeking  for  the  ideal 
harmonies  of  the  planetary  motions),  and,  on  the  other,  on 
the  successive  stages  of  his  constructive  work. 

Take,  again,  the  phenomena  of  memory,  which  are,  I 
think,  the  most  instructive,  while  the  most  familiar,  of  all. 
We  desire  to  recollect  something  which  we  have  not  at  the 
moment  before  our  minds ;  we  wish  to  call  up,  for  example, 
the  personality  of  sotne  one  whom  we  have  met,  and  whose 
face  we  recognize  without  being  able  to  say  who  he  is — that 
is  to  say,  to  connect  him  with  any  name  or  image  of  his 
character  with  which  our  minds  have  been  previously  im- 
pressed. We  say  to  ourselves,  "  We  know  we  ought  to 
recognize  such  a  person,"  and  yet  we  can  not  recall  the 
ideational  conception  that  we  ought  to  connect  with  the 
sensorial  image  of  him,  the  association  of  the  former  with 
the  latter  not  having  become  strong  enough  by  repetition 
to  call  it  up,  as  has  happened  to  myself  very  frequently — 
indeed,  in  the  last  month.  We  know  that  we  have  been 
introduced  to  him,  we  have  heard  a  good  deal  about  him, 
we  have,  perhaps,  had  conversation  with  him,  and  yet 
neither  will  the  name  present  itself,  nor  that  general  recog- 
nition of  personality  ;  that  is  to  say,  the  concrete  resultant 
of  all  that  has  come  to  our  knowledge  about  him,  to  which 
the  mention  of  his  name  ordinarily  leads  ns.  Or,  again,  I 
have  in  my  mind  some  statement  of  a  scientific  or  historical 
fact,  or,  it  may  be,  a  line  of  poetry,  or  a  passage  of  prose, 
the  original  source  of  which  I  am  sure  I  have  known,  and 
would  fain  recall.  In  either  of  these  cases  we  fix  our  atten- 
tion upon  these  ideas,  and  spontaneous  successions  of  ideas, 
which  lie  (so  to  speak)  in  the  direction  of  whai  we  seek, 
and  endeavor,  by  following  up  one  track  after  another,  to 
find  the  idea  of  which  we  are  sure  that  we  have  the  "  physi- 
cal traoe  "  only  waiting  to  be  got  at.  And  if,  after  an  un- 
successful search,  we  give  it  up  and  let  our  thoughts  take  an 
entirely  different  direction,  it  continually  happens  (perhaps 
after  a  night's  rest)  that  the  lost  idea  presents  itself  to 
our  minds  without  our  beiug  conscious  of  anything  that 
brought  it  there.  But  further  experience  teaches  that  this 
spontaneous  reproduction  is  more  likely  to  occur  if,  after 
we  have  thought  of  all  that  seems  likely  to  lead  us  toward 
the  object  of  our  search,  we  give  up  our  quest,  instead  of 
worrying  and  fatiguing  ourselves  by  unavailing  persistence 
in  it.  I  remember  that  when — many  years  ago — I  was 
talking  over  this  subject  with  my  late  friend.  Sir  Henry 
Holland  (of  whose  valuable  essays  on  psychological  sub- 
jects I  have  already  made  mention),  he  read  me  an  in- 
teresting letter  he  had  just  received  from  Mr.  Edward 
Everett,  with  whom  he  had  been  very  intimate  when  he 
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was  your  minister  in  London.  Mr.  Everett,  as  you  know, 
soon  after  his  return  liome,  became  president  of  Harvard 
University ;  and  he  had  written  to  Sir  Henry  of  a  diffi- 
culty which  was  continually  occurring  to  him.  Falling, 
he  said,  into  his  old  literary  associations,  he  was  often 
desirous  of  bringing'to  mind  the  authorship  and  context 
of  some  passage  that  was  familiar  to  him,  and  was  much 
vexed  at  his  inability  to  do  so.  In  reply,  Sir  Henry  had 
advised  him  to  do  just  what  I  should  myself  have  sug- 
gested— namely,  not  to  distress  himself  at  the  unreadiness  of 
his  memory,  but  to  look  upon  it  as  having  only  rusted  from 
disuse  ;  and,  after  thinking  over  all  the  probable  originals 
of  the  passage  he  wanted  to  trace  out,  to  leave  the  matter 
alone,  with  the  expectation  that  the  answer  would  soon 
come  of  itself .  And  the  letter  which  Sir  Henry  read  to  me 
from  Mr.  Everett  was  one  of  warm  gratitude  for  the  recom- 
mendation, which  (he  said)  he  had  frequently  put  in  prac- 
tice with  the  most  satisfactory  results. 

Now,  every  one  of  you,  I  doubt  not,  has  had  experience 
of  this  kind  in  one  form  or  another.  No  thoughtful  person 
can  fail  to  recognize  the  fact  that  these  forgotten  reminis- 
cences,  buried  (as  it  were)  somewhere  down  in  the  cellars 
of  our  minds,  where  we  can  not  find  them  by  looking  for 
them,  turn  up  of  themselves  after  we  have  given  up  the  search, 
the  light  we  have  let  in  upon  them  having  produced  their 
revival,  not  immediately,  but  by  a  train  of  operations  which 
our  search  has  started.  And  here  we  have  an  instance  of 
pure  automatism,  proceeding  along  tracks  previously  laid 
down,  but  first  put  in  action  by  volitional  direction. 

This  form  of  automatism,  which  I  believe  to  have  a  large 
share  in  our  mental  life,  is  what  I  have  designated  "  uncon- 
scious cerebration."  I  do  not  attach  any  importance  to  the 
term,  provided  the  fact  be  recognized  that  a  great  deal 
of  what  we  commonly  rank  as  mental  work  is  done  uncon- 
sciously, and,  therefore,  automatically.  This  has  been  fully 
admitted  by  the  purest  metaphysicians,  Sir  William  Hamil- 
ton for  example;  and  the  "philosophy  of  the  unconscious  " 
enters  largely  into  modern  German  psychology.  As  Eng- 
lish writers,  on  tiie  other  hand,  have  been  accustomed  to 
limit  mental  action  to  that  of  which  we  are  conscious,  and  to 
treat  everything  beneath  our  consciousness  as  a  function  of 
our  bodily  organism,  I  based '  ray  designation  upon  what 
— as  a  physiologist — I  regard  as  the  material  instrument 
which  furnishes  the  mechanism  of  the  operation  ;  and  the 
terra  has  met  with  wide  acceptance  among  those  modern 
psycliologists  who  perceive  that  there  is  such  a  constant  in- 
teraction between  the  physical  and  the  psychical  in  man's 
composite  nature  that  neither  can  be  fully  discussed  to  the 
exclusion  of  the  other.* 


*  Dr.  Alexaii'lei' Winchcll  ("Scionce  auJ  Religion,"  pp.  125  and 
231  of  Enp;lisii  i-cpi'itu)  appeals  iiniblc  to  perceive  how  entirely  con- 
sistent is  the  doctrine  I  advi.cite  witli  tlie  lact  universiilly  admitted — 
save  hy  those  who  hold  the  doctrine  of  (lie  complete  duality  of  man's 
nature,  witii  its  coiollary  of pre-o.-^tablNhcd  harmonica" — that  a  cer- 
tain physical  change  in  our  sensorial  apparatus  is  the  cause  of  th  it 
psycldcal  stale  which  wo  feel  as  a  sensation  (sec  Lecture  I),  my  posi- 
tion being  simply  ttiat  certain  physical  changes  in  the  cciebrum  may 
take  place  without  our  consciousness,  which,  when  transhtted  into  cun- 
tciousness,  become  ideas ;  and  that  the  resultant  ideas  may  bo  regarded 


I  believe  it  to  be  in  this  manner  that  the  "  integration 
of  our  experiences "  is  effected — of  which  I  have  already 
spoken  as  one  of  the  most  important  and  most  constant  of 
our  psychical  processes — what  is  true  of  our  experiences  as 
to  external  objects  being  equally  true  of  our  ideational  and 
emotional  experiences.  Our  general  conception  of  almost 
any  subject  is  built  up  on  a  foundation  much  wider  than 
our  conscious  thought  of  it;  and  our  desires  and  aversions, 
our  likes  and  dislikes,  are  generally  the  resultants  of  a  num- 
ber of  separate  impressions  which  we  have  not  knowingly 
worked  up  into  distinct  judgments.  And  we  often  experi- 
ence a  ''change  of  mind"  as  to  what  is  probably  true  or  un- 
true, or  as  to  a  personal  like  or  dislike,  by  an  unconscious 
remodeling  (as  it  were)  of  our  fabric  of  thought.  And  I 
hold,  with  your  own  Dr.  O.  Wendell  Holmes  (whose  short 
essay  on  "  The  Mechanism  of  Thought  and  Morals "  is  full 
of  such  "resultants"),  that  creative  genius — whether  that  of 
the  mathematician  or  the  mechanical  inventor,  the  musician 
or  the  painter,  the  sculptor  or  the  poet — always  works  in 
this  fashion;  his  original  gift,  trained  by  judicious  guidance 
and  improved  by  the  teachings  of  experience,  evolving  its 
ideal  conceptions  in  their  appropriate  forms,  as  resultants  of 
long  successions  of  processes  that  have  gone  on  uncon- 
sciously to  himself,  whether  in  his  cerebrum  or  in  his 
under-soul,  seems  to  me  a  matter  of  terminology  only. 
(To  be  concluded.) 


Original  C0mmunuations. 

ON  THE  LOCAL  USE  OF  ANTISEPTICS 
AFTER  LABOE  AND  ABORTION.* 

By  W.  gill  WYLIE,  M.  D., 

PBOTESSOB  OP  OTN^ECOLOGT  IN  THE  NEW  YORK  POLTCLINIC;  OTN^OLOGISf 
TO  EELLEVUE  HOSPITAL. 

In  1870  and  1871,  while  interne  at  Bellevuc  Hospital,  I 
saw  much  of  septicajmia  in  surgical  cases,  and  something, 
also,  of  septicaamia  in  puerperal  cases.  Under  the  teach- 
ings of  Dr.  James  R.  Wood,  I  became  a  believer  in  carbolic 
acid,  and,  by  its  free  use,  and  by  the  abolition  of  all  sponges, 
old  rubber  cloths,  etc.,  I  served  a  month  in  the  lying-in 
wards  and  delivered  thirty-six  women  without  a  case  of 
puerperal  fever.  All  the  women  had  some  rise  of  tempera- 
ture, but  none  over  102°  F.  at  any  time.  In  1872  I  saw  Mr. 
Lister  at  work  in  his  wards  in  the  infirmary  at  Edinburgh, 
became  a  convert  to  Listerism,  brought  back  with  mc  the 
material  for  carrying  out  his  method,  and  have  used  it 
in  private  practice  since  then.  I  have  also  used  it  in  all 
cases  of  labor,  of  coiu'se  modified,  but  still  following  the 
principles  and  teaching  of  Lister.  In  some  fifty  odd  cases, 
not  one  had  puerperal  fever,  and,  excepting  three  cases  with 
cracked  nipples,  only  one  had  a  rise  of  temperature  above 
100°.    It  is  true  that  there  is  nothing  unusual  in  delivering 

as  being  as  truly  the  products  of  those  changes  as  our  sensations  are 
of  their  physical  antecedents. 

*  Read  before  the  Medical  Society  of  the  County  of  Xcw  York, 
May  28,  1888. 
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fifty  women  among  the  better  classes  without  a  death  or 
any  indications  of  septica3mia,  but  to  have  case  after  case 
go  through  all  the  stages  without  any  perceptible  rise  of 
temperature,  no  so-called  milk  fever,  and  without  even  the 
well-known  odor  of  the  lying-in  room,  at  least  repaid  me 
for  my  care. 

The  method  is  very  simple  : 

1.  I  make  it  a  rule  to  examine  locally  every  case  some 
weeks  before  labor,  and  to  have  a  trained  nurse  on  hand 
several  days  before  labor  is  expected.  K  there  is  a  leu- 
corrhcea,  warm  vaginal  douches,  l-to-50  sol.  acid,  carbol., 
are  given  twice  a  day,  and  in  all  cases,  as  soon  as  the  first 
symptoms  of  labor  begin,  the  vagina  and  vulva  are  thor- 
oughly washed  with  a  solution  of  carbolic  acid. 

2.  The  room  is  prepared  by  removing  all  useless  and 
old  stuffy  furniture,  etc.,  and  ever3'thing  left  is  disinfected 
with  a  spray  of  carbolic  acid  solution ;  the  nurse  sees  that 
a  large  supply  of  napkins  and  bed  linen  is  on  hand,  all  of 
which  are  carbolized  with  the  spray  immediately  before  be- 
ing used.  The  linen  is  changed  every  day,  and  two  sets  of 
blankets  are  aired  and  used  alternately.  All  instruments 
and  hands  used  are  first  washed  in  sol.  (1  to  20)  acid,  carbol. 

3.  When  labor  begins,  the  spray  is  set  going,  and  after 
labor  every  napkin  is  carbolized,  or  carbolized  muslm  or 
oakum  is  used  to  catch  the  lochia,  and  changed,  according 
to  the  discharge,  every  hour  or  two,  night  and  day. 

4.  Just  after  labor  the  parts  are  thoroughly  washed  with 
a  l-to-30  sol.  acid,  carbol.,  and  vaginal  douches  are  given 
from  two  to  four  times  a  day.  This  is  kept  up  faithfully 
for  six  or  ten  days,  as  required. 

5.  The  test  of  all  this  is  that  at  no  time  should  one  be 
able  to  recognize  by  the  smell  an  odor  such  as  usually  char- 
acterizes a  lying-in  room. 

For  cases  of  abortion  I  have  tried  to  carry  out  the  same 
practice,  and  all  cases  that  I  attended  from  the  beginning- 
have  escaped  without  fever.  Within  the  past  three  years  I 
have  attended  four  well-marked  cases  of  septicaemia  after 
abortion. 

The  following  is  the  history  of  one  of  these,  taken 
from  a  careful  record  made  at  the  time : 

Mrs.  M.,  aged  thirty,  a  vigorous  and  healthy  American,  the 
mother  of  two  cliildren,  came  to  tlie  city  from  Pennsylvauia  to 
be  operated  upon  for  laceration  of  the  cervix  uteri.  The  opera- 
tion was  done  by  a  professor  of  gyna3cology  in  November,  1878. 
In  February,  1879,  I  saw  her  and  treated  her  for  acute  cervicitis 
and  endometriiis,  which  she  attiibuted  to  the  operation.  The 
cervix  was  impassable  to  the  smallest  sound.  After  opening 
the  cervix,  in  about  six  weeks  I  sent  her  home  cured.  She  was 
quite  well  until  October  next,  when  she  failed  to  menstruate,  and 
had  some  symptoms  of  pregnancy.  She  consulted  a  physician; 
Le  told  lier  that  the  uterus  was  enlarged  and  inflamed,  and  needed 
treatment.  Several  sponge  tents  were  introduced,  with  the  view 
of  opening  the  cervix,  but  the  first  one  was  forced  out  in  less 
than  an  hour,  and  the  second  gave  so  much  pain  that  she  re- 
fused to  have  anything  more  done,  and  took  the  night  train  for 
New  York. 

The  next  morning,  October  27th,  wliile  at  breakfast  in  her 
hotel,  after  a  few  i)ains  a  profuse  and  sudden  hsemorrliage  came 
on,  and  a  large  amount  of  blood  was  lost  before  she  reached  her 
room.  Dr.  G.,  of  tlie  hotel,  was  culled,  and  at  once  introduced 
a  tampon  of  cotton  pledgets,  and  was  obliged  to  renew  it  in 


four  or  five  hours.  I  saw  her  at  8  p.  m.  ;  she  was  very  thirsty, 
gave  evidence  of  having  lost  much  blood,  had  great  pain,  and 
was  flowing  freely.  I  removed  the  tampon  and  put  in  an- 
other. At  10.30  p.  M.  Dr.  Sims  saw  her  with  me,  and  agreed 
with  me  tliat  an  abortion  was  imminent.  A  very  firm  tam- 
pon was  again  introduced,  and  sufficient  morphine  was  given 
to  keep  her  quiet  for  the  night. 

October  28th. — The  next  morning  the  tampon  was  removed, 
and  a  watery  discharge  esciped  ;  at  4  p.  m.  the  cervix  was  dilated 
to  the  size  of  a  silver  quarter-dollar ;  as  there  was  no  loss  of  blood, 
and  only  slight  pain,  nothing  more  was  done. 

29th^  10  A.  M. — On  account  of  increased  pains  and  renewal 
of  the  haemorrhage,  it  was  decided,  after  consultation,  to  put  in 
a  sponge  tent.  At  4  p.  m.  os  was  well  dilated,  and,  the  patient 
being  etherized,  the  index  finger  was  introduced,  and  most  of 
tlie  contents  of  the  uterus  was  turned  out,  but  a  part  was  so  ad- 
herent that  it  was  necessary  to  use  a  curette.  Arterial  blood 
gushed  out  profusely.  Very  hot  water  was  injected,  but  the 
bleeding  continued,  and  it  was  necessary  to  tampon  both  the 
uterus  and  vagina.  She  came  out  from  ether,  and  did  well  till 
the  next  morning,  October  30th,  about  5  a.  m.,  when  she  had  a 
severe  chill.  At  8.20  tampon  was  completely  removed,  and  a 
vaginal  injection  given.  At  9.30  temperature  103^°,  pulse  110. 
At  5  p.  M.  the  discharge  had  ceased,  and  temperature  remained  at 
103|^°.  The  uterus  was  washed  out  with  a  solution  of  1  to  40  of 
carbolic  acid,  and  10  grains  of  quinine  were  given.  Every  three 
hours  the  uterus  was  washed  out  in  the  same  way.  At  9  a. 
the  next  day,  October  31st,  temperature  was  normal.  At  3  p.  m. 
temperature  rose  to  100°,  and  discharge  ceased.  Uterine  douches 
were  continued  three  days,  once  in  three  hours,  and  10  grains 
of  quinine  were  given  twice  a  day  until  November  2d,  when 
temperature  was  continuously  normal. 

During  the  night,  about  ten  hours  after  the  douches  were 
stopped,  she  had  a  chill,  and  at  9  a.  m.,  November  3d,  temperature 
again  rose  to  103|^°,  when  the  injections  were  resumed  and  given 
regularly  every  three  hours.  1 1  p.  m.  temperature  was  99° ;  after 
this  she  was  allowed  to  sleep  till  morning.  At  six  she  had  a  chill, 
and  at  nine  temperature  was  103|^°.  The  uterine  douches  were 
again  resumed,  and  kept  up,  as  before,  once  in  three  hours.  Qui- 
nine was  also  given,  but  in  smaller  doses,  and  she  was  carefully  fed. 
As  before,  in  about  fourteen  hours  temperature  was  99^° ;  after 
this  the  uterus  was  syringed  regularly  until  November  6th.  The 
temperature  remained  normal  after  the  first  fourteen  hours. 
Again  she  was  allowed  to  sleep  eight  hours,  but,  as  before,  she 
awoke  with  a  chill,  and  the  temperature,  at  9.20  a.  m.,  November 
7th,  was  104^.  The  uterine  douches  were  again  begun,  and  in 
twelve  hours  her  temperature  was  normal.  After  this  the 
douches  were  given  by  the  watch  once  in  three  hours,  and  were 
continued  day  and  night  for  seven  consecutive  days.  She  then 
slept  all  night  and  the  next  day;  temperature  continued  normal, 
and  from  this  time  forward  she  made  a  rapid  recovery  without  the 
least  fever.  Except  during. the  first  four  or  five  days  quinine  was 
used  only  as  a  tonic ;  and  during  the  eighteen  days  she  was  care- 
fully fed,  chiefly  on  milk  and  meat-juice.  To  give  a  short  resume: 
October  27th,  28th,  and  29ih,  pulse  weak  and  soft,  but  tempera- 
ture continuously  normal.  October  30th,  chill,  fever,  103J°  ; 
uterine  douches,  given  once  in  three  hours,  brought  it  down  to 
normal  in  sixteen  hours;  douches  kept  up  for  twenty-four  hours 
longer,  and  then  stopped  for  ten  hours;  again  chill,  and  tempera- 
ture 103|°;  douches  were  resumed,  and  in  fourteen  lionrs  tem- 
perature again  normal.  Then,  on  account  of  patient  being  tired, 
she  was  allowed  to  sleep  about  eight  hours;  again  chill,  and 
temperature  103^° ;  douches  resumed  as  before,  and  temperature 
normal  in  fourteen  hours.  Douches  kept  up  for  full  three  days, 
and  again,  after  eight  hours'  sleep,  chill,  and  temperature  rose 
tol04i°;  douches  again,  and  in  twelve  hours  temperature  was 
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normal.  Douches  kept  up  for  seven  days,  niglit  and  day,  every 
three  hours,  and  then  patient  allowed  to  sleep  ten  hours;  after 
this  there  was  no  rise  of  temperature.  I  used  then  a  gum-elastic 
catheter,  No.  9,  attached  to  Davidson's  syringe  by  a  rubber 
tubing,  and,  as  the  uterus  was  anteverted  and  sensitive,  it  was 
necessary  for  me  to  be  present  in  person  once  in  three  hours, 
except  at  the  interval  indicated,  for  two  full  weeks. 

This  case  taught  me  a  great  deal,  and  since  then  I  have 
thus  far  been  able  to  manage  all  cases  that  have  come  directly 
under  my  care,  with  much  less  trouble  and  excellent  results. 

About  one  year  after  this,  on  January  18,  1881,  Mr.  W. 
called,  and  said  that  his  wife  was  very  ill,  and  that  he  wished 
me  to  take  charge  of  her  case.  Soon  after.  Dr.  Griswold  called 
to  say  that  he  had  attended  Mrs.  W.,  that  she  had  an  abortion  at 
about  four  months,  and  was  now  in  a  critical  condition,  with 
undoubted  puerperal  fever.  I  saw  her  at  3  p.  m.  ;  she  then  had 
temperature  104^°  and  pulse  120.  At  4  p.  m.  her  temperature 
was  105.°  I  then  introduced  a  gum-elastic  catheter  into  the  ute- 
rus, which  was  enlarged,  soft,  and  lying  backward  on  the  sacrum, 
attached  a  Davidson  syringe,  and  injected  about  2  qt.  solution,  1 
to  40,  carbolic  acid,  bringing  away  considerable  clotted  blood 
and  broken  down  debris.  This  I  repeated  every  half-hour.  In 
thre  ehours  temperature  fell  to  102.°  At  11  p.  m.  I  introduced 
the  catheter  and  left  it  in  the  uterus,  and  put  a  trained  nurse  in 
charge,  to  repeat  the  douches  once  every  half-hour  during  the 
night.  No  medicine  was  given  by  mouth.  The  next  morning 
temperature  was  normal,  and  remained  so,  only  going  to  99°  in 
the  afternoon.  A  close  watch  was  kept  up  for  several  days,  and, 
as  she  had  no  further  trouble,  in  ten  days  was  allowed  to  go 
about,  and  made  a  good  recovery. 

Since  then  I  have  seen  in  consultation  two  other  patients, 
in  very  much  the  same  condition  as  the  last,  and  both  re- 
covered under  the  same  treatment.  That  is,  after  twelve 
hours  of  frequent  douches,  the  catheter  being  left  in  the 
uterus,  the  temperature  gradually  fell  to  normal,  and  did 
not  afterward  go  above  100°,  and  the  patients  recovered 
without  further  trouble. 

I  have  come  to  the  conclusion  that  it  is  best  to  consider 
a  uterus  after  an  abortion  precisely  as  surgeons  to-day  re- 
gard a  punctured  wound,  and  just  as  likely  to  be  poisoned 
and  equally  dangerous  when  neglected  or  badly  treated. 

1.  That  septic  matter  must  be  excluded  with  great  care, 
and  that  antiseptics  are  of  great  service  in  preventing  in- 
fection. 

2.  That  perfect  drainage  is  just  as  essential  as  in  a  se- 
vere contused  and  punctured  wound  ;  that  not  only  versions, 
and  especially  flexions,  may  cause  retention  of  the  lochia, 
but  that  contraction  and  swelling  of  the  os  internum  very 
frequently  is  an  active  cause  in  preventing  a  constant  and 
free  drainage. 

3.  That  when  septicaemia  has  begun  within  a  reasonable 
time,  say  within  ten  or  twelve  hours  after  the  first  chill  or 
high  temperature,  almost  all  cases  may  be  cured  by  per- 
fecting the  drainage,  and  by  washing  out  the  cavity  either 
of  the  vagina  or  of  the  uterus,  as  the  case  may  be,  by 
frequent  douches  of  a  solution  of  carbolic  acid  of  a  strength 
of  from  1  to  40  to  1  to  20,  the  latter  being  rarely  needed. 

4.  That  general  medication,  except  so  far  as  it  keeps  up 
the  strength  of  the  patient,  has  little  or  no  direct  effect,  and 
that  the  washing  out  with  carbolic  solution  not  only  rc- 
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moves  or  renders  inert  the  organisms  on  the  surface  of  the 
wound  or  cavity,  but,  in  all  probability,  suflacient  carbolic 
acid  is  absorbed  locally  into  the  surrounding  tissues  to 
weaken  if  not  stop  the  active  reproduction  of  the  micro- 
organisms, or  the  generation  of  poison  associated  with  them. 

It  is  possible  that  antiseptics,  such  as  pure  carbolic  acid 
or  phenol,  or  mercuric  bichloride,  may  be  injected  hypoder- 
mically  to  such  an  extent  as  to  neutralize  the  bacteria  or 
poison  in  the  blood,  without  doing  serious  harm  to  the  pa- 
tient, or  that  large  quantities  of  alcohol  may  antisepticize 
the  blood  ;  but  I  have  never  seen  this  clearly  proved. 

I  am  fully  aware  that  many  cases  very  soon  reach  a  stag« 
where  neither  local  nor  any  other  treatment  can  stay  it,  such 
as  those  where  the  poison  has  extended  rapidly  into  the  con- 
nective tissue,  or  has  been  carried  a  distance  from  the  sur- 
face by  the  lymphatics  or  the  veins,  and  started  a  new  center 
of  local  poison  ;  but  I  believe  that  most  of  these  hopeless 
cases  begin  as  simple  cases,  and,  if  treated  in  time,  would 
never  reach  a  dangei'ous  stage — that  is,  that  time  gives  the 
disease  power,  and  may  even  develop  stronger,  and,  there- 
fore, more  dangerous  micro-organisms  or  poisons.  I  also 
recognize  the  fact  that  there  are,  probably,  several  different 
poisons,  and  also  that  the  same  poison  in  different  tissues 
may  give  very  different  symptoms  and  results.  But  we 
must  go  back  to  the  fact  that  the  beginning,  if  not  always,  is 
almost  always  local,  and  that  if  we  begin  early,  and  continue 
frequently  enough  and  long  enough,  to  wash  the  parts  with 
an  antiseptic,  we  can  in  most  cases  remove  the  cause.  I 
also  believe  that  there  are  micro-organisms  that  even  l-to-20 
solution  acid,  carbolic,  will  not  destroy,  or  at  least  in  a  short 
time  destroy  all  the  spores  and  prevent  their  future  repro- 
duction under  favorable  conditions,  but  it  is  pretty  well  es- 
tablished that  the  presence  of  a  l-to-40  solution  renders 
them  innocuous,  by  either  killing  or  weakening  those  that 
are  produced.  It  is  on  this  account  that  I  use  frequent 
and  long-continued  injections. 

I  do  not  advise  intra-uterine  injections  in  old  cases. 
If  the  disease  is  confined  to  the  vagina,  apply  antiseptics 
to  the  vagina,  but  do  it  often  enough  to  keep  up  their 
influence  for  at  least  twelve  consecutive  hours.  Usually, 
if  the  disease  has  lasted  for  several  days,  or  if  the  symp- 
toms are  dangerous,  it  would  be  better  not  to  delay  washing 
out  both  the  uterus  and  vagina,  and  do  it  vigorously  and 
faithfully ;  and  don't  be  satisfied  with  a  uterine  injection 
two  or  three  times  a  day,  or  even  once  in  three  hours. 

Now,  as  to  whether  it  is  best  to  keep  up  continuous  irri- 
gation, or  to  intermit  for  fifteen  minutes  or  half  an  hour.  I 
have  had  such  satisfactory  results  with  the  latter  method  that 
I  have  never  tried  the  former ;  but  there  is  this  much  in 
favor  of  the  intermitting  plan  :  1.  It  is  more  readily  and  with 
greater  certainty  carried  out;  2.  It  gives  the  parts,  if  not 
the  patient,  a  little  rest ;  3.  If  the  spores  are  so  difiicult  to 
kill,  and  the  bacteria  so  easily  killed  or  rendered  inert,  the 
spores  may  not  hatch  or  attempt  reproduction  in  a  continu- 
ous stream,  and,  therefore,  they  are  longer  preserved,  while 
in  half-hour  intermissions  the  acid  may  bo  absorbed  and 
the  spores  be  induced  to  develop  sufticiently  to  bo  killed  by 
the  next  or  a  later  douche — if  we  wait  even  three  hours 
the  spores  may  develop,  and  new  spores  be  reproduced  be- 
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fore  the  next  douche  ;  4.  By  douching  at  intervals,  we  can 
use  stronger  solutions,  with  less  risk  of  poisoning  with  the 
antiseptic  than  when  the  continuous  stream  is  employed.  I 
have  very  little  doubt  but  that  repeated  washing  out  with 
■water  would  often  effect  a  cure,  but  it  must  not  be  forgotten 
that  water  would  mechanically  displace  and  remove  much 
of  the  decomposing  matter,  and  also  that  pure  water,  if 
not  destructive  to,  at  least  weakens  the  vitality  of,  many 
bacteria. 

The  late  experiments  of  Koch  and  others  give  the 
mercuric  bichloride  the  first  place  as  an  antiseptic,  and  it 
may  replace  carbolic  acid  in  iutra-uterine  douches. 

Now,  what  should  guide  us  in  the  use  of  antiseptics 
after  abortions? 

The  first  symptom  is  usually  a  chill  or  chilly  sensation, 
and  stoppage  of  the  lochia,  and  then  a  rapid  rise  of  tem- 
perature. If,  in  such  a  case,  on  examination,  an  extensive 
laceration  of  the  perinaeum,  or  the  cervix,  or  wound  of  the 
vagina  were  found,  I  would  wasli  out  the  vagina  with  a  1  to 
20  solution  acid,  carbol.  at  first,  and  after  this  give  a  1  to 
50  douche  regular  every  fifteen  minutes  or  half-hour  for 
three  or  four  hours.  If  the  temperature  then  fell  gradu- 
ally, I  would  continue  the  douche  in  the  same  way  for 
twelve  hours  or  more ;  but  if,  notwithstanding  these  vaginal 
douches,  the  temperature  should  continue  to  rise  or  go  up 
rapidly  after  lessening  for  several  hours,  I  would  at  once 
begin  iutra-uterine  douches,  giving  one  of  1  to  20,  and  after 
this  1  to  50  every  half-hour  until  the  temperature  fell  to 
normal. 

In  those  cases  that  I  have  personally  attended,  the  first 
douche  generally  brings  away  considerable  debris,  and  the 
discharge  is  often  bloody,  but  it  gradually  clears  up  with  each 
douche,  until  finally  it  comes  away  clear ;  and,  when  it  re- 
mains so  for  several  injections,  almost  invariably  the  tem- 
perature is  found  normal. 

It  is  important,  especially  in  giving  the  intra-uterine 
douche,  to  be  certain  that  your  carbolic  acid  is  pure,  and  I 
insist  upon  having  Calvert's  No.  1,  for  my  experience  is 
that  this  is  about  the  best  that  can  be  had,  and  that,  with 
the  exception  of  Dcclat's,  and  one  or  two  German  prepara- 
tions, the  carbolic  acid  sold  in  the  shops  will  cause  decided 
irritation  even  in  solutions  of  1  to  50,  and  many  are  to  a 
degree  more  or  less  insoluble. 

In  private  practice  I  have  not  had  a  case  of  septica?mia 
following  labor.  Four  times  I  have  seen  patients  Mith 
puerperal  septicaemia  in  consultation.  In  three  of  these  the 
disease  had  reached  its  last  stage,  two  were  actually  dying, 
and  the  third  in  a  hopeless  condition.  A  few  douches  were 
given  in  the  latter  case,  but  did  no  permanent  good. 

The  f'onrtl)  cnse  was  tliat  of  a  young  woman  who  had  been 
delivered  three  weeks  and  liad  no  serious  symptoms.  She  suf- 
fered from  cystitis  and  subinvolution,  and  was  in  quite  an 
anremic  and  feel)lo  state,  being  still  confined  to  bed. 

May  2,  1883. — Slie  had  a  prolonged  cliill  or  chilly  sensation 
in  the  morning ;  and  wlien  I  saw  her  in  the  afternoon  her  pulse 
was  130  and  tt-mperature  ]04J°,  and  she  had  the  ciiaracterisdc 
profuse  perspiration  and  collapsed  appearance  of  soptica^mi.-i. 

On  examination,  the  uterus  was  cnhirged  and  solt,  the  fundus 
lying  backward  and  sharply  flexed  ut  tlie  cervix ;  the  lochia  had 
KymjileUly  stopped.   An  iptra-uterine  doacbeof  solution  acid. 


car'jol.,  1  to  30,  was  given,  and  a  dirty,  soft,  brown  clot  and 
shreddy  matter  came  away  with  tlie  douciie.  The  douches  v.-ere 
kept  up  at  intervfds  of  about  half  an  hour,  and  in  two  hours 
temperature  had  fallen  to  102^°,  and  after  eleven  douches  tem- 
perature was  found  normal.  Siie  remained  in  a  feeble  state, 
with  a  poor  pulse,  tor  several  days,  but  her  temperature  did  not 
again  rise  above  100°,  and  now  she  is  going  about  in  good  health. 

Soon  after  taking  charge  of  my  ward  at  Bellevue  in 
October  last,  on  account  of  the  other  wards  of  the  fourth 
division  being  crowded,  the  following  case  was  admitted 
and  treated,  under  my  instructions,  by  the  house  staff : 

Rachel  Bergowitz  ;  thirty-eight ;  Poland  ;  married  ;  admitted 
to  Ward  29  October  19,  18-?2. 

Patient  was  a  large,  ffeshy  woman.  She  had  had  several 
children,  and  had  been  accustomed  to  g>  t  up  and  do  her  house- 
work in  three  or  four  days  afcer  confinement.  Had  always 
been  healthy.  Examination  of  the  chest  and  urine  showed 
nothing  abnormal. 

Four  days  before  admission  she  had  been  delivered  of  what 
she  supposes  was  a  full  term  child.  The  labor  was  a  long  one, 
and  the  child  was  dead  wlien  delivered.  The  placenta  came 
away  a  few  minutes  after  delivery.  There  was  no  unusual 
hjEMiorrhage. 

The  day  before  admission  she  had  a  chill  in  the  afternoon, 
and  after  it  felt  very  weak,  and  had  pain  in  all  her  limbs  and 
b  :ck.  She  was  admitted  about  9  p.  m.,  nearly  thirty  hours  after 
the  first  chill.  At  that  time  her  temperature  was  101°,  pulse 
100,  full  and  soft.  A  dose  of  castor-oil  and  quinine,  gr.  xv, 
were  given. 

Her  temperature  was  101|°  at  10  p.  m.,  and  rose  steadily 
through  the  night,  standing  at  104°  at  8  a.  m. 

October  20th. — A  sponge  batli  and  quinino,  gr.  xv,  were  given 
at  8,  anil  the  temperature  fell  to  103?°  at  9  a.  m.  Cp  to  this 
time  it  had  been  impossible  to  give  intra- uterine  douches,  the 
house  physician  having  charge  of  an  ovariotomy  case,  and 
being  unable  to  attend  the  patient. 

At  9.30  A.  M.  an  intra-uterine  douclie  was  given.  A  Mer- 
cier  catlieter,  No.  12,  American  scale,  was  passed  to  the  fundus, 
and  about  two  quarts  of  water,  carbolized  1  to  80  and  heated  to 
110°,  were  thrown  into  the  uterus.  Tlie  douche  caused  no  un- 
pleasant symptoms,  and  the  patient  enjoyed  it,  saying  that  it 
relieved  the  pain  which  she  felt  in  her  abdomen. 

At  10  A.  M.,  immediately  after  the  douche,  her  temperature 
was  i°  higher. 

Ordered  whisky,  |  ss.,  every  houi',  and  quinine,  gr.  xv, 
every  four  hours. 

At  lO.l.T  A.  M.  slie  had  a  severe  chill,  and  at  11  her  tempera- 
ture was  105i°.  At  that  time  a  douche,  carbolized  1  to  40,  was 
2;iven,  and  brought  away  several  dark,  soft  clots.  At  12  the 
teiuperature  was  102J°,  a  fall  of  3°.  Douches  were  then  given 
every  hour,  the  temperature  falling  a  little  after  etch  douche 
till  5  p.  M.,  when  the  temperature  was  ]00J°.  The  patient  then 
complained  of  the  frequent  disturbance,  and  the  douches  were 
omitted  for  about  five  hours.  They  were  then  given  every  four 
hours  through  the  night,  and  the  whisky  ordered  every  two 
hours.    At  midnight  the  temperature  was  98?°. 

21st. — At  9  A.  M.  temperature  98?°.  "Whisky  was  ordered 
every  three  hours,  and  quinine  reduced  to  gr.  v  q.  4  h.  A'^asinal 
douches  were  ordered  every  four  hours,  and  intra-uterine 
douches  if  the  temperature  reached  100°.  Two  intra-uterine 
douches  were  given,  both  of  them  being  followed  by  a  fall  of 
temperature  to  98f  °. 

The  patient  had  a  slight  diarrhoea  during  the  day,  and  was 
given  bismuth  and  opium  in  small  doses.    It  stopped  in  tha  ^ 
evening.  \ 
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22d. — An  intra-uterine  douche  was  g'vi-n  at  1  a.  m.,  after 
whicli  the  temperature  readied  100°.  V.-iginal  douches  were 
continued,  the  whisky  gradually  stopped,  and  the  patient  was 
discharged  November  5th  in  good  health. 

Since  then  nine  cases  of  undoubted  septicsemia  after 
labor  have  been  treated  in  the  fourth  medical  division,  in 
which,  under  Dr.  II.  F.  Walker,  Dr.  W.  T.  Gillette,  and  Dr. 
J.  J.  Williams's  instructions,  the  house  physician  used  the 
intra-uterine  douche.  The  histories  have  been  carefully 
taken  and  written  out  by  the  house  physician,  Dr.  Pardee, 
who  personally  carried  out  the  treatment  in  most  of  these 
cases.  Sev(  n  of  the  nine  patients  made  good  recoveries, 
and  two  died.  One  of  these  was  admitted  four  days  after 
the  lirst  chill,  and  was  in  too  advanced  a  stage  to  prevent 
further  poisoniiig  by  intra-uterine  douches.  In  the  other 
fatal  case,  it  was  afterward  ascertained  that  a  very  large  clot 
prevented  the  douches  reaching  the  uterine  cavity  for  more 
than  twenty-four  hours. 

My  experience  with  the  dangers  of  intra-uterine  injec- 
tions is  limited.  In  one  case  where  there  were  symptoms 
of  septicaemia  after  an  operation  on  the  cervix,  I  saw  very 
great  shock  immediately  follow  an  intra-uterine  injection, 
but  in  that  case  a  very  small  catheter  was  used  ;  and,  when 
the  bed-pan  was  removed,  not  an  ounce  of  the  pint  of  car- 
bolic-acid solution  was  in  it,  nor  had  it  escaped  on  the  bed, 
for  the  catheter  undoubtedly  entered  the  Fallopian  tube, 
and  the  fluid  was  forced  into  the  abdominal  cavity.  The 
patient  recovered  in  eighteen  months,  after  suffering  during 
that  time  with  an  extensive  pelvic  abscess.  Not  long  since, 
while  passing  from  my  special  ward  in  Bellevue  through  the 
adjoining  medical  ward,  tlie  house  physician.  Dr.  S.  Alex- 
ander, asked  rae  to  see  a  patient  with  puerperal  fever  who 
was  rapidly  sinking.  She  had  been  brought  in  eight  hours 
previously  with  a  very  high  temperature,  lie  had  given 
one  carbolizcd  intra-uterine  injection,  which  was  followed 
by  a  slight  convulsion  and  a  fainting  turn.  This  he  attrib- 
uted to  the  injection,  and  he  did  not  think  it  safe  to  repeat 
it.  Notwithstanding  the  use  of  quinine  and  other  inter- 
nal remedies,  she  now  appeared  to  be  in  a  hopeless  condi- 
tion ;  temperature  105°,  pulse  130,  with  profuse  perspira- 
tion, etc.  I  advised  him  to  begin  the  injections  at  once 
and  keep  them  up  every  half-hour,  saying  that  I  supposed 
the  first  injection  might  have  such  a  result  as  he  had  de- 
scribed without  doing  serious  harm.  The  woman  rapidly 
improved  under  the  frequent  injections,  and  made  a  good 
recovery. 

If  a  large  tube,  such  as  Chamberlain's,  is  used  after  the 
OS  internum  is  well  contracted,  it  may  hug  the  tube  so 
closely  as  to  cause  the  douche  to  distend  the  uterine  cav- 
ity. When  the  fluid  is  injected  under  these  or  similar 
conditions,  the  fluid  may  be  forced  through  the  Fallo- 
pian tubes  into  the  peritoneal  cavity,  or  a  clot  may  be 
forced  into  a  vein  or  through  a  sinus  and  do  harm  ;  but 
if  a  gum-elastic  catheter  is  used,  with  a  two-and-a-half-inch 
mark  to  limit  the  length  introduced  into  the  uterus,  and 
of  small  enough  size  to  pass  very  readily,  not  only  will 
the  fluid  escape,  but  it  will  frequently  bring  with  it  large 
shreds  of  debris,  clots,  etc.  In  many  cases  a  somewhat 
flexible  and  adaptable  tube  is  better  than  a  glass  or  other 


stiff  tube.  In  those  cases  where  the  uterus  is  flexed  or 
the  OS  Hrmly  contracted,  these  conditions  should  be  rec- 
tilied  before  the  injections  are  given  ;  and  where  there  is  im- 
perfect drainage  the  catheter  can  be  left  in  the  uterus,  and 
cut  off,  with  a  piece  of  soft  rubber  tubing  attached  to  the  end 
at  the  vulva,  and  the  lochia  caught  by  a  carbolized  napkin 
or  dressing. 

My  object  in  reading  this  paper  was :  1.  To  advocate 
preventive  measures  by  the  use  of  antiseptics  in  all  abortions 
and  lying-in  cases  for  the  same  reasons  as  they  are  used  in 
punctured  and  other  severe  wounds  whore  the  drainage  is, 
if  not  imperfect,  at  least  slow.  2.  To  recommend  the  frequent 
and  long-continued  use  of  antiseptic  injections,  when  once 
begun,  in  cases  of  puerperal  septicaemia,  and  to  make  it 
plain  that  threa  or  four  vaginal  or  iutra-uterine  injections 
given  in  twenty-four  hours  are  not  sufBcient  to  do  much 
good,  and  are  likely  to  result  in  the  disuse  of  the  best,  and 
in  many  cases  the  only  mea  s  of  preventing  death  from 
septicaemia.  That,  even  when  douches  are  given  once  every 
three  hours,  the  disease  may  renew  itself  while  the  injec- 
tions are  being  given  or  after  they  are  stopped.  To  main- 
tain that  vaginal  or  intra-uterine  douches  of  carbolic  acid 
of  a  strength  of  from  1  to  50  to  1  to  20  will  save  almost 
all  patients  when  begun  early,  and  that  it  will  often  save  in 
apparently  hopeless  cases, 

I  suppose  that  there  are  many  here  to-night  who  use  the 
injections  frequently  and  until  the  temperature  is  normal ; 
but  our  very  best  text-books  take  up  most  of  their  space 
devoted  to  this  subject  in  showing  the  danger  of  intra-uterine 
injections,  and  wind  up  with  recommending  their  use  three 
or  four  times  in  twenty-four  hours. 
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IN  REFERENCE  TO  CLIMATOLOGY  AND 
CONSUMPTION. 

By  J,  IIILGAKD  TYNDALE,  M.  D., 

NEW  YORK. 

{Continued  from  page  650.) 
2.  SEA-COAST, 

Equability  of  temperature. 

3.    NEAR   SEA-COAST   (mEDIUM  ALTITUDE), 

Equability  of  temperature.    Moderate  dryness. 

CALIFORNIA. 

Dr.  F,  W.  Hatch,  Sacramento,  Cal.,  in  his  report  on 
"  Relations  of  the  Climate  of  California  to  Consumption  " 
(State  Board  of  Health,  1877),  very  correctly  divides  the 
climatic  regions  of  California  into : 

"  1.  The  coast  and  the  valleys  bordering  thereon. 

"  2.  The  interior  valleys,  as  the  Sacramento  and  San 
Joaquin. 

"  3.  The  Coast  Range  Mountains. 

"  4.  The  Sierra  Nevada  Mountains." 

The  following  conclusions  arc  reached :  "  First,  thr.t  to 
t!ic  majority  of  invalids  seeking  a  change  of  climate  in  con- 
sumption, the  mountains — preferably  the  Coast  Range— 
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offer  advantages,  during  the  summer  and  early  fall  months, 
superior  to  those  of  any  portion  of  the  State.  Second, 
that  a  certain  proportion  may  find  the  eastern  slope  of  the 
Coast  liange  agreeable  and  beneficial  even  during  the  win- 
ter season." 

Dr.  H.  S.  Orme,  Los  Angeles,  Cal. :  '*  In  considering 
the  adaptability  of  southern  California  as  a  health-resort 
for  consumptives,  it  is  always  to  be  kept  in  mind  that  it  is 
not  a  so-called  '  sedative '  climate,  nor,  compared  with  some 
other  States,  such  as  Florida,  can  it  be  called  a  hot  climate. 
Taking  Los  Angeles  as  a  center,  the  mean  temperature  there 
during  1882,  according  to  the  official  statistics  of  the  Uni- 
ted States  Bureau,  was  60°.  The  highest  and  lowest  daily 
means  were  100°  and  32°,  respectively,  but  no  monthly 
mean  was  under  49°  or  over  71°.  Taking  equability  of  tem- 
perature, dryness,  and  elevation  as  factors  in  the  arrest  of 
consumption,  I  think  they  are  all  to  be  found  in  southern 
California ;  and  though  there  are  few  very  elevated  places  as 
yet  established  as  resorts  for  invalids,  there  are  localities  of 
such  elevation  as  to  secure  dryness  and  purity  of  atmos- 
phere, for  instance  along  the  Sierra  Madre  Range,  say  from 
800  to  1,800  feet  of  altitude.  Further,  it  is  to  be  stated 
that  cases  requiring  a  moist  atmosphere,  or  sea-air,  can  find 
suitable  accommodation  at  numerous  points  along  the  Pacific 
coast  below  Point  Concepcion  ;  for  instance,  Santa  Barbara, 
Santa  Monica,  and  San  Pedro,  in  Los  Angeles  County, 
and  San  Diego,  in  San  Diego  County.  On  the  whole,  all 
the  conditions  of  climate  and  points  of  elevation  usually 
sought  for  by  the  consumptive  can  be  found  in  one  or 
other  of  the  coast  or  inland  health-resorts  of  southern  Cali- 
fornia. So  much  for  facts.  As  to  my  own  opinion  in  regard 
to  the  class  of  patients  I  should  send  to  a  sedative,  or,  on  the 
other  hand,  to  a  sthenic  climate,  and  in  the  absence  of  any 
experience  on  the  patients'  part  as  a  guidance,  I  should  be 
guided  by  the  peculiar  condition  and  temperament  of  each 
patient,  and  should  at  first  only  recommend  a  more  or  less 
sedative  or  sthenic  climate  for  trial,  giving  the  patient  such 
directions  that,  if  he  found  the  climate  recommended  to 
him  for  trial  to  have  a  prejudicial  effect  on  his  symptoms, 
he  should,  under  medical  advice,  find  such  climatic  con- 
ditions as  should,  in  a  reasonable  time,  benefit  his  condi- 
tion. ...  It  is  well  to  observe  that  our  extent  of  country 
is  so  considerable — some  of  our  counties  in  southern  Califor- 
nia being  as  large  as  some  of  the  Eastern  States — that  in 
the  course  of  a  day's  journey  any  variety  of  climate  may  be 
experienced.  In  this  county  of  Los  Angeles,  with  its  coast- 
line of  over  100  miles,  and  an  average  breadth  east  and 
west  of  about  GO  miles,  and  intersected  by  ranges  of  mount- 
ains, a  variety  of  climates  is  naturally  to  be  experienced. 
If  there  is  any  objection  to  be  made  to  the  climate  in  gen- 
eral, it  is  only  on  account  of  the  considerable  difference  be- 
tween the  temperatures  of  midday  and  midnight,  and  per- 
haps also  the  fogs,  which  at  times  are  prevalent." 

4.    INLAND   (medium  ALTITUDe). 

a.  Moderate  dryness.    Moderate  equability. 

NORTHEASTERN  GEORGIA. 

Dr.  II.  V.  M.  Miller,  Atlanta,  Ga. :  "  My  experience, 
and,  I  think,  all  observation,  satisfies  me  that  neither  cold 


nor  hot  climates,  as  such,  produce  or  cure  consumption.  It 
is  a  disease  of  temperate  climates,  and  is  infrequent  in  both 
Arctic  and  tropical  regions. 

"  Elevation,  say  from  two  to  five  thousand  feet,  is  the 
first  requisite  of  the  ideal  climate  for  all  consumptives,  ex- 
cept those  in  whom  the  disease  is  so  far  advanced  as  to  ren- 
der them  incapable  of  the  necessary  increase  of  lung  infla- 
tion. For  these  the  mild,  equable  climate  of  Florida  would 
probably  be  better  if  undue  moisture  can  be  avoided.  Tem- 
perature is  not  important  if  it  is  not  accompanied  by  sud- 
den alternation  or  strong  winds.  Colorado  has  sufficient 
elevation,  but,  if  I  am  correctly  informed,  is  liable  to  the 
two  last  objections.  Dryness  and  sunshine  are  important 
elements. 

"  The  southern  slope  of  the  Blue  Ridge  Mountains  is  the 
most  perfect  climate  within  my  knowledge.  It  has  a  gen- 
eral elevation  of  two  or  three  thousand  feet,  with  more  ele- 
vated mountain  range,  rising  to  five  thousand  feet.  On  the 
southern  side  of  these  ranges  are  many  locations  sheltered 
from  the  north  and  west  winds,  with  sufficient  elevation, 
pure,  dry  atmosphere,  pure  water,  genial  sunshine,  and 
freedom  from  malaria,  alike  suited  to  a  winter  or  summer 
residence,  except,  as  above  stated,  in  cases  of  far-advanced 
consumption. 

"  With  one  small  district  of  this  large  section  I  am  very 
familiar ;  it  is  the  county  of  Rabun,  which  you  will  find  in 
the  northeast  corner  of  the  map  of  Georgia.  It  has  had  a 
population  of  from  2,000  to  6,000  for  the  last  sixty  years; 
during  that  period,  upon  most  careful  inquiry  I  state,  there 
has  not  been  one  single  case  of  consumption.  The  United 
States  census  reports  two  cases,  one  a  child  and  one  grown 
person.  I  am  fully  satisfied,  on  personal  examination,  they 
were  not  so.  No  other  district  in  the  United  States,  I 
think,  can  show  a  like  exemption.  An  isothermal  line 
starting  at  Boston  and  crossing  the  continent  would  pass 
through  this  district,  showing  its  exemption  from  the  ex- 
hausting heats  of  summer  and  the  rigors  of  winter.  To 
this  district  I  send  all  patients  whom  I  think  amenable  to 
treatment." 

h.  Dryness.    Moderate  equability. 

AIKEN,   SOUTH  CAROLINA. 

Dr.  AV.  II.  Geddings  :  "Aiken  is  situated  in  what  is 
known  as  the  Sand  Hill  Region  of  South  Carolina,  a  range 
of  hills  of  moderate  elevation,  extending  through  that  State 
and  a  portion  of  Georgia.  It  is  about  120  miles  from  the 
coast,  and  far  removed  from  large  water-courses.  It  is" some 
600  feet  above  the  level  of  the  sea,  and  sufficiently  elevated 
above  the  surrounding  country  to  insure  perfect  drainage 
and  complete  exemption  from  malarial  disease.  Up  to 
within  a  comparatively  recent  date,  influenced  by  the  tenets 
of  Broussais  regarding  the  inflammatory  nature  of  phthisis, 
warmth  was  considered  of  paramount  importance  in  the 
selection  of  a  climate  in  the  treatment  of  that  disease,  and 
consumptives  were  invariably  sent  to  warm,  soft,  relaxing 
climates  like  that  of  Cuba  and  Madeira.  It,  however,  soon 
became  apparent  to  many  that  these  warm,  sedative  climates, 
instead  of  curing  the  disease,  tended  only,  in  many  cases, 
to  hasten  the  fatal  termination,  and  a  violent  reaction  set  in. 
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which  culminated  in  our  own  land  a  few  years  since  in  the 
selection  of  Minnesota  as  a  winter  sanitarium  for  consump- 
tives. 

"  As  in  consumption  the  heat-producing  organ  is  in- 
volved, due  allowance  must  be  made  in  measuring  the  de- 
gree of  warmth  required  for  the  deficiency  of  respiratory 
surface,  and  no  preconceived  ideas  of  the  asthenic  nature 
of  this  disease  needing  a  stimulating  climate  should  cause 
us  to  let  an  anaemic  patient  freeze  amid  the  snows  of  an 
Alpine  climate.  Without  in  the  least  deprecating  the  value 
of  high  mountain  sanitaria,  it  must  be  acknowledged  that 
there  are  many  cases  which  are  unsuited  for  such  treatment, 
and  in  which  a  tonic,  bracing  climate,  similar  to  that  we  are 
about  to  describe,  is  unmistakably  indicated.  The  mean  of 
the  six  colder  months,  November  to  April,  which  consti- 
tute the  season  of  Aiken,  is  51-77°,  or  one  degree  and  a 
half  colder  than  the  far-famed  resorts  of  the  Riviera.  Of 
much  greater  importance,  however,  are  annual  and  daily 
fluctuations  as  indicating  the  equability  of  temperature 
throughout  a  season.  The  average  daily  range  of  Aiken 
is  12'65°,  a  degree  of  equability  seldom  met  with  north  of 
Key  West.  The  following  table,  compiled  from  reports  on 
file  at  the  Signal  Office  at  Washington,  gives  a  fair  idea  of 
the  mean  variation  in  twenty-four  hours  at  Aiken  as  com- 
pared with  that  at  other  health-resorts. 


« 
.a 

u 

.s 

HealTH-Ee80ET9. 

a 

to 
.a 

§ 

s 

OS 

a 

ji 

Septi 

Octo 

>• 
o 
izr 

Dece 

Jann 

Febr 

o 
u 

s 

Deg. 

Des;. 

r>eg. 

Deg. 

Deg. 

Deg. 

Deg. 

Key  West  

10-00 

8-87 

8-43 

8-54 

8-95 

9-83 

9-18 

12-00 

12-V7 

14-30 

17-16 

12-98 

12-67 

1519 

1003 

17-03 

18-26 

18-06 

12  45 

19-14 

17-64 

Jacksonville .... 

15-00 

19-38 

15-76 

19-22 

14-54 

18-60 

20-32 

San  Antonio.  .  .  . 

14  36 

25-33 

23-15 

21-33 

22  22 

22-05 

16-46 

St.  Paul  

19-00 

16-41 

14-46 

17-61 

20-09 

20-82 

19-00 

Colorado  Springs. 

28-50 

24-22 

27-85 

26-98 

31-87 

24-28 

25-22 

"  It  will  be  seen  that,  aside  from  Key  West,  which  is  not 
regarded  as  a  health-resort,  Aiken  is  surpassed  by  but  one 
station — namely,  San  Diego,  Cal.,  and  may  therefore  be 
classed  among  the  most  equable  on  this  continent.  The 
mean  annual  relative  humidity  at  Aiken  is  58  per  cent.,  thus 
ranking  it  within  3  per  cent,  of  the  excessiv  ely  dry  climates 
as  classified  by  Vivenot.  In  March,  1881,  it  was  only  40 
per  cent.,  and  in  April,  1879,  50  per  cent.  These  figures 
prove  that  Aiken  is  moderately  equable  and  quite  dry — in 
fact,  the  dryest  station  east  of  the  Rocky  Mountains  of  which 
we  have  any  reliable  record.  As  would  luiturally  be  expected 
from  the  dryness  of  the  atmosphere,  the  amount  of  vapor 
precipitated  in  the  form  of  dew  is  relatively  insignificant. 
Who  should  go  to  Aiken  ?■  The  climate,  being  tonic  and 
bracing  in  its  character,  is  naturally  indicated  in  chronic 
conditions  of  asthenic  type  :  1.  Bronchitis,  with  more  or 
less  secretion.  2.  Consum])tion  in  its  various  stages,  ex- 
cept the  last  one,  and  all  forms  except  acute  tuberculosis 
and  laryngeal  phthisis.  Persons  with  marked  tendency  to 
consunq)tion  (the  pre-tubercular  state),  whether  hereditary 
or  acquired,  in  whom  the  disease  is  as  yet  undeveloped,  are 
likely  to  be  benefited  by  a  residence  in  Aiken.  Aiken  is 
contraindicated  in  :  1.  Laryngeal  consumption,  the  air  being 
too  dry.   2,  Laryngitis.   3.  Bronchitis,  when  attended  with 


very  tight  cough  and  sparse  secretion.  Invalids  should 
reach  Aiken  in  time  for  the  superb  weather  which  prevails 
from  the  1st  of  October  to  Christmas.  The  winter  proper 
is  very  short,  commencing  usually  about  the  end  of  Decem- 
ber and  extending  through  January  and  the  greater  part  of 
February,  during  which  period  the  air  is  clear  and  cold, 
with  occasional  frost,  and  even  at  this  season  of  the  year 
the  cold  is  never  so  great  or  long-continued  as  to  act  injuri- 
ously upon  any  except  such  cases  as  I  have  previously  men- 
tioned as  unfitted  for  this  climate." 

5.   FAR  INLAND   (hIGH  ALTITUDe). 

Dryness  ;  no  equability. 

COLORADO. 

(^Eastern  slope  of  Rocky  Mountains.) 

Dr.  Charles  Denison,  Denver :  "  My  experience,  if  I 
date  back  to  my  southern  journey  after  pulmonary  haemor- 
rhages, is  only  ten  years,  yet  it  embraces  the  most  active 
period  of  an  inquisitive  mind.  It  was  in  the  spring  of 
1873,  in  San  Antonio,  Texas,  that  I  first  conceived  the  plan 
of  determining,  if  possible,  the  attributes  of  an  ideal  climate 
for  consumptives.  This,  in  view  of  the  hopes  inspired  and 
grand  results  expected,  became  an  ambition  stimulating  me 
to  unusual  exertion  to  acquire  information. 

"  The  two  hundred  and  two  consumptive  patients,  whose 
experience  in  Colorado  and  New  Mexico  was  the  basis  of 
conclusions  presented  in  my  report  to  the  International  Medi- 
cal Congress  in  1876,  have  now  increased  to  nearly  six  hun- 
dred, averaging  over  two  examinations  each  by  myself,  and 
covering  a  combined  residence  in  this  section  of  probably 
somewhere  near  fifteen  hundred  to  two  thousand  years. 
These  patients  are  scattered  from  southern  New  Mexico  to 
southern  Wyoming- ;  a  few  are  in  the  east,  in  southwestern 
Texas  and  southern  California,  and  a  considerable  number, 
of  course,  in  their  graves. 

"  I  am  willing  to  freely  impart  the  information  this  ex- 
perience can  furnish  in  answer  to  the  questions  propounded. 
I  wish,  however,  it  were  possible  for  such  results  to  com- 
pass the  obstacles  surrounding  this  question  of  climatic  re- 
lief more  thoroughly  than  they  do.  By  these  obstacles  I 
refer  to  the  inherent  peculiar  difficulties  existing  at  this 
stage  of  our  knowledge  of  consumption. 

"  The  ideal  climate  question  finally  turned  out  to  be  a  very 
flexible  theme,  both  as  to  the  ideality  of  the  climate  and  as 
to  the  phases  and  conditions  of  disease.  It  results  that  it 
is  either  impossible  or  wrong  to  give  positive  answers  to  the 
various  questions  that  may  be  propounded,  without  due 
qualifications  as  to  those  phases  and  conditions  of  disease. 
Such  qualified  answers,  perhaps  as  correct  as  I  can  now  pre- 
sent, 1  have  already  given  to  nearly  all  the  questions  in- 
cluded in  the  circular  in  my  report  to  the  American  Medical 
Association*  in  1879  (see  *  Transactions,' vol.  xxx,  pages 
155  to  176),  and  more  generally  in  my  work  entitled  '  Rocky 
Mountain  Ilealth-Rcsorts.'  f 

*  "  Experience  of  Consumptives  in  Colorado  and  sooie  of  the  Aero- 
Hygienics  of  Elevutions  above  the  Sea  ;  with  Conclusions." 

f  "  Rocky  Mountain  Ilealth-Ut-sorts  ;  an  Analytical  Study  of  High 
Altitudes  in  Kclatiou  to  the  Arrest  of  Chronic  I'uhnonary  Disease." 
Second  edition,  1881. 
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"  Before  answering  your  queries,  allow  me  to  criticise  the 
premises  you  state,  in  so  far  as  they  are  to  apply  to  my  rec- 
ords. You  state  :  '  We  exclude  all  third-stage  cases  (with 
hectic,  recent  hscmorrhages,  colliquative  sweats,  or  diar- 
rhoea), because  we  agree  that  they  should  remain  at  home.' 
And  then  you  make  the  subdivisions  to  inquire  about  (1) 
superficial  inflammatory  processes ;  and  (2)  cavities  and  in- 
filtrations, by  M'hicli  I  infer  you  include  some  third-stage 
cases,  i.  e.,  '  cavities.'  If  this  inclusion  is  a  proper  infer, 
ence,  then  I  agree  with  you,  for  I  have  seen  many  third- 
stage  cases  (the  diagnosis  being  based  upon  any  excava- 
tion) which  have  done  excellently  well  out  here,  even 
though  they  had  had  night-sweats,  hectic,  or  somewhat  re- 
cent hicmorrhages.  I  have  elsewhere  observed  *  that  '  the 
systemic  influence  of  extensive  disease  in  the  first  is  often 
much  greater  than  slight  inroads  of  phthisis  in  tlie  third 
stage  ' ;  and  I  would  exclude  as  unfavorable  for  journeying 
from  home:  (1)  first-stage  cases  with  extensive  involve- 
ment of  lung  disease  and  high  fever,  or  marked  evidence 
of  tubercular  condition  ;  (2)  second-stage  cases  of  like  char- 
acter, and  all  of  the  second-stage  class  with  less  than  half 
the  lung  tissue  remaining  free  from  active  disease,  for  the 
condition  of  softenitu/  is  of  ominous  import  till  the  extent 
of  that  process  can  be  established  as  limited  ;  and  (3)  third- 
stage  cases  with  more  than  one  fourth  of  the  lungs  actively 
involved  in  disease,  or  all  thii'd-stage  cases  while  in  acute 
conditions  or  having  colliquative  sweats  or  diarrhcea,  etc., 
inheritance,  youth,  and  the  female  sex  being  unfavorable 
modifiers. 

( To  he  concluded.) 


AN  EXTREMELY  COMPLICATED  CASE  OF 
CICATRICIAL  CONTRACTIONS  FROM 
BURNS.f 

By  ALFRED  C.  POST,  M.  D.,  LL.  D., 

BMERITU8  PKOFKSSOR  OF  CLINICAL  STJHQERT  IN  THE  MEDICAL  DEPARTMENT 
OF  THE  UNIVERSITY  OF  THE  CITT  OF  NEW  YORK. 

Mrs.  J.  L.,  widow,  aged  thirty-two  years,  admitted  into 
I'resbyterian  Hospital  August  8,  1882. 

On  the  6th  of  June,  1881,  she  was  severely  burned  in 
her  face,  hands,  and  forearms,  by  an  explosion  of  gunpowder. 
Two  months  elapsed  after  the  injury  before  the  burned  sur- 
faces had  healed.  Indurated  and  pi'ominent  cicatricial 
bands  Avere  left  upon  the  lower  part  of  the  face,  extending 
from  the  chin  to  the  ears,  more  extensive  on  the  left  than 
on  the  right  side.  The  lobe  of  the  left  ear  was  completely 
enveloped  in  cicatricial  tissue,  a  portion  of  its  surface  be- 
ing exposed  at  the  bottom  of  a  deep  pocket.  The  hands 
were  greatly  disfigured,  and  were  scarcely  of  any  use  to  the 
patient. 

Right  Hand. — The  ring  and  little  fingers  were  flexed  at 
the  mctacarpo-phalangeal  articulations,  and  at  the  articula- 
tions between  the  first  and  second  jihalangcs.  The  little 
finger  was  thrown  in  advance  of  the  ring  finger,  and  any 


*  Report  to  the  American  Medical  Association,  "  Typical  Oases  of 
Phthiaisi,  with  Ilesulta  "  (in  Colorado).    "  Transactions  "  for  1877. 
f  Read  before  tlio  New  York  Surgical  Society,  May  22,  1883. 


attempt  to  straighten  it  was  resisted  by  a  firm  cicatricial 
band,  extending  from  the  ulnar  margin  of  the  finger  toward 
the  pisiform  bone.  The  point  of  the  little  finger  was  sepa- 
rated from  the  palm  of  the  hand  only  to  the  extent  of  two 
centimetres.  The  ring,  finger  was  also  fixed  in  a  flexed  po- 
sition by  a  very  firm  cicatricial  band  on  its  ulnar  margin, 
binding  it  to  the  ulnar  margin  of  the  hand,  and  resisting 
any  effort  to  extend  it  beyond  an  angle  of  120°.  The  index 
and  middle  fingers  were  nearly  normal.  The  first  phalanx 
of  the  thumb  was  beut  forward  at  an  obtuse  angle  upon  the 
metacarpal  bone,  fixed  by  a  cicatricial  band  passing  from  the 
radial  margin  to  the  wrist.  The  last  phalanx  was  bent  back- 
ward at  an  angle  of  110°.  The  dorsal  surface  of  the  thumb 
was  covered  with  cicatricial  tissue,  offering  considerable  re- 
sistance to  efforts  which  were  made  to  straighten  the  mem- 
ber  at  the  articulation  between  the  first  and  second  pha- 
langes. The  integument  of  the  forearm  was  covered  around 
its  whole  circumference  by  moderately  firm  cicatricial  tissue 
extending  on  the  ulnar  side  to  the  vicinity  of  the  elboAv. 
The  dorsal  surfaces  of  all  the  fingers  were  webbed  together, 
the  spaces  between  the  index  and  middle,  and  middle  and 
ring  fingers,  as  low  down  as  the  anterior  edge  of  the  com- 
missures, and  the  space  between  the  ring  and  little  finger, 
nearly  as  low  as  the  articulation  between  the  first  and  sec- 
ond phalanges. 

Left  Hand. — Index  and  middle  fingers  are  bent  back- 
ward at  the  articulation  between  first  and  second  phalanges, 
and  firmly  held  in  that  position  by  strong  bands  of  cicatricial 
tissue.  The  ring  finger  is  flexed,  almost  at  a  right  angle, 
at  the  articulation  between  the  first  and  second  phalanges, 
and  fixed  in  that  position  by  two  nearly  parallel  cicatricial 
bands  of  considerable  thickness.  The  little  finger  is  flexed 
at  an  angle  of  75°  at  the  articulation  between  the  first  and 
second  phalanges,  and  is  firmly  fixed  by  a  dense  mass  of 
cicatricial  tissue  which  occupies  the  whole  space  of  the  in- 
tegument between  the  first  and  second  phalanges,  binding 
the  whole  of  the  middle  phalanx  to  the  palm  of  the  hand. 
The  first  phalanx  is  bent  far  backward.  The  whole  integu- 
ment of  the  hand  presents  a  cicatricial  character.  This  con- 
dition extends  upon  the  forearm,  three  or  four  centimetres 
above  the  wrist.  The  thumb  presents  a  condition  almost 
identical  with  that  of  the  right  hand.  Masses  of  cicatricial 
tissue  extend  acros:  the  dorsal  surfaces  of  the  commissures 
of  all  the  fingers,  webbing  them  together  more  than  half 
way  to  the  articulations  between  the  first  and  second  pha- 
langes. 

First  Operation.  August  10th.  Right  Hand. — Mul- 
tiple division  was  made  of  the  cicatricial  bands,  which  fixed 
the  ring  and  little  fingers  in  a  flexed  position,  and  which 
contracted  the  palm  of  the  hand.  The  fingers  could  then 
be  extended  and  the  tension  of  the  palm  relieved.  The 
wounds  were  washed  with  carbolic  acid,  1  to  20,  and  dressed 
with  lint,  saturated  with  carbolic  oil,  3ij  of  carbolic  acid 
to  I  j  of  olive  oil.  A  dorsal  felt  splint  with  digital  pro- 
longations was  applied,  fortified  with  strips  of  hoop-iron, 
one  for  each  finger,  the  splints  extending  up  nearly  to  the 
elbow.  Each  finger  was  fixed  in  an  extended  position  to 
the  corresponding  portion  of  the  splint  with  narrow  strips 
of  adhesive  plaster.  Wider  strips  of  adhesive  plaster  secured 
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the  splints  to  the  forearm,  and  a  gauze  bandage  was  applied 
over  the  whole. 

Left  Hand. — An  operation  was  performed  similar  to 
that  on  the  right  hand,  except  that  the  distal  extremity  of 
the  proximal  phalanx  of  the  little  finger  was  excised  with 
bone  forceps,  after  having  been  exposed  by  a  longitudinal 
incision  dividing  the  skin,  the  aponeurosis  of  the  extensor 
tendon,  and  the  periosteum.  The  dressings  were  the  same 
as  on  the  other  hand. 

15th. — The  dressings  were  removed  for  the  first  time 
since  the  day  of  the  operation.  The  wounds  were  washed 
with  carbolic  acid,  1  to  40,  and  dressed  as  before.  They 
were  beginning  to  granulate,  and  were  free  from  inflamma- 
tion. 

18th. — Dressed  as  before  ;  the  wounds  were  in  good  con- 
dition. 

25th. — The  wounds  have  been  dressed  every  other  day, 
and  passive  motion  applied  to  the  fingers.  The  wounds  are 
nearly  healed. 

September  11th. — The  wounds  are  healed.  The  splints 
were  left  off  from  the  right  hand,  and  from  the  ring  finger 
of  the  left  hand,  to  allow  passive  motion  of  the  fingers, 

12th. — Reapplied  splints. 

16th. — Left  off  splints  again  for  twenty-four  hours. 
17th. — As  the  fingers  showed  a  strong  tendency  to  rc- 
contraction,  the  splints  were  again  applied. 

27th. — Splints  removed  at  6  a.  m.,  and  reapplied  at  11.30 

A.  M. 

Second  Operation.  October  Jfth. — This  was  performed 
to  improve  the  position  of  the  thumbs. 

Right  Thumb. — A  longitudinal  incision  was  made  over 
the  dorsal  surface  of  the  distal  articulation  of  the  thumb, 
exposing  the  bone.  The  distal  end  of  the  proximal  pha- 
lanx was  then  excised  with  cutting  forceps.  Five  transverse 
incisions  were  made  across  the  longitudinal  ones,  but  no^, 
deeper  than  the  cicatricial  tissue. 

A  similar  operation  was  performed  on  the  left  thumb. 
The  wounds  were  dressed  in  the  same  manner  as  after  the 
first  operation.  The  thumbs  were  brought  into  a  slightlv 
bent  position,  and  secured  in  that  position  by  dorsal  splints 
of  hoop-iron. 

10th. — Renewed  the  dressings. 

25th. — Since  last  date,  the  dressings  have  been  renewed, 
and  passive  motion  employed  every  other  day.  The  wounds 
are  nearly  healed. 

November  1st. — The  distal  phalanges  of  the  thumbs  are 
nearly  in  their  normal  position,  but  with  some  tendency  to 
backward  flexion.  The  metacarpal  bones  of  the  thumbs  are 
adducted  by  strong  cicatricial  bands  on  their  palmar  and 
dorsal  surfaces.  The  index,  middle,  and  ring  fingers  of  the 
right  hand  are  nearly  normal  in  position  and  mobility,  while 
the  little  finger  is  maintained  in  a  state  of  partial  flexion 
and  slight  adduction  by  a  dense  cicatricial  band,  which  ex- 
tends along  the  palmar  surface  and  ulnar  edge  nearly  up 
to  the  wrist.  The  ring  and  little  fingers  of  the  left  hand 
are  still  somewhat  flexed  at  the  articulations  between  the 
first  and  second  phalanges,  while  there  is  some  backward 
flexion  at  their  metacarpo-phalangeal  articulations. 

Third  Operation.    November  1st.    The  cicatricial  in- 


teguments on  the  dorsal  surfaces  of  both  thumbs  were  freely 
divided  by  a  series  of  oblique  incisions  intersecting  each 
other  at  right  angles  so  as  to  divide  the  aforesaid  cica- 
tricial integuments  into  a  series  of  parallelograms  about 
seven  millimetres  in  diameter.  On  the  left  hand,  the  cica- 
tricial tissues  were  also  divided  on  their  palmar  surface  by 
a  series  of  parallel  incisions  extending  over  the  radial  mar- 
gin of  the  thumb.  The  cicatricial  webs  uniting  the  several 
fingers  of  the  left  hand  on  their  dorsal  aspect  were  divided 
by  one  longitudinal  incision  in  each  interdigital  space,  and 
by  a  number  of  parallel  transverse  incisions  on  the  lateral 
surface  of  each  finger. 

On  the  right  hand,  similar  longitudinal  incisions  were 
made  through  the  webs  on  the  dorsal  surfaces  of  the  fingers  ; 
and  nearly  parallel  with  the  longitudinal  incision  on  the 
dorsal  surface  of  the  web  connecting  the  dorsal  surfaces  of 
the  index  and  middle  fingers,  a  V-shaped  incision  was  made, 
so  as  to  liberate  a  triangular  flap  whose  apex  pointed  up- 
ward about  three  centimetres  above  the  commissure,  the 
base  of  said  flap,  including  the  main  longitudinal  incision  at 
the  commissure.  On  the  outer  surface  of  the  integument 
covering  the  first  phaliinx  of  the  little  finger  and  its  meta- 
carpal bone  twelve  transverse  incisions  were  made  through 
the  contracted  cicatricial  tissue,  which  drew  the  finger  in  the 
direction  of  adduction  and  posterior  flexion.  The  usual 
dressings  were  applied,  but  the  application  of  splints  was 
postponed  until  the  next  day. 

2d. — The  dressings  were  renewed,  and  splints  applied 
to  draw  the  several  parts  in  the  directions  opposed  to  the 
deformity. 

After  the  first  few  days,  the  dressings  and  splints  were 
renewed  every  other  day,  and  passive  motion  employed  at 
each  dressing. 

Fourth  Operation.  December  5th.  Right  Hand. — 
The  principal  remaining  deformities  to  be  overcome  were 
undue  approximation  of  the  metacarpal  bone  of  the  thumb 
to  that  of  the  index  finger,  and  abnormal  flexion  of  the  little 
finger.  To  overcome  these  deformities,  free  multiple  inci- 
sions were  made  through  the  cicatricial  bands  occupying  the 
commissure  between  the  thumb  and  the  index  finger,  and 
also  through  the  dense  band  on  the  palmar  surface  and 
ulnar  edge  of  the  integument  covering  the  little  finger  and 
its  metacarpal  bone.  The  thumb  and  index  finger  were 
then  widely  separated  from  each  other  and  secured  by 
splints  of  hoop-iron — one  on  the  radial  side  of  the  thumb, 
and  the  other  on  the  dorsal  surface  of  the  index  finger. 
The  little  finder  was  brought  into  a  state  of  exaggerated 
extension,  and  fixed  in  that  position  by  a  band  of  iron  on 
the  dorsal  surface.  All  these  splints  extendo<l  above  the 
middle  of  the  forearm. 

Left  Hand. — The  deformities  to  be  o\  orcome  were,  as 
far  as  concerned  the  commissure  between  the  thumb  and 
the  index  finger,  the  same  as  on  the  right  side,  and  a  similar 
operation  was  performed.  The  remaining  deformity  on  this 
side  was  chiefly  a  flexed  condition  of  the  ring  finger,  in- 
volving the  articulations  between  the  first  and  second  and 
second  and  third  phalanges.  This  flexion  was  maintained 
by  a  very  firm  cicatricial  band  occupying  the  whole  breadth 
of  the  palmar  surface  of  the  finger.     I  divided  this  i)and 
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by  a  number  of  parallel  oblique  incisions,  downward  and 
outward,  intersected  by  other  parallel  incisions  downward 
and  inward.  The  finger  was  then  brought  into  a  state  of 
exaggerated  extension,  and  secured  by  an  iron  band  on  its 
dorsal  surface. 

December  10th. — The  wounds  have  been  dressed  every 
other  day.    They  are  in  a  very  good  condition. 

25th. — The  wounds  are  nearly  licaled.  The  parts  are 
maintained  in  a  good  position. 

Fifth  Operation.  January  11,  1883. — This  was  per- 
formed to  relieve  the  backward  traction  of  both  thumbs  at 
their  distal  articulations.  It  was  similar  to  the  operation 
performed  on  the  4th  of  October.  It  consisted  in  the  ex- 
section  of  the  distal  extremities  of  the  second  phalanges, 
which  were  exposed  by  means  of  free  longitudinal  incisions 
on  their  dorsal  surfaces.  In  addition  to  the  longitudinal 
incision  required  for  the  exsection  of  the  extremities  of  the 
phalanges,  multiple  transverse  incisions  were  made  through 
the  cicatricial  tissue  on  each  side.  The  usual  dressings  were 
applied  to  the  wound,  and  the  terminal  phalanges  of  the 
thumbs  were  fixed  in  a  flexed  position  by  the  application  of 
bandages  around  them  and  the  hands. 

Sixth  Operation.  February  IJfth. — The  little  finger  of 
the  right  hand,  and  the  ring  and  little  fingers  of  the  left 
hand,  being  flexed  at  angles  of  about  135°,  multiple  inci- 
sions were  made  across  their  plantar  surfaces  ;  the  fingers 
were  brought  into  a  state  of  exaggerated  extension,  and 
fixed  by  means  of  splints  applied  to  their  dorsal  surfaces. 

Seventh  Operation.  March  26th. — The  right  little 
finger  and  the  left  ring  and  little  fingers  remaining  still  ab- 
normally flexed,  the  operation  of  February  14th  was  repeated 
upon  them,  and  they  were  again  fixed  by  appropriate  splints 
in  a  position  of  exaggerated  extension.  The  left  index  and 
middle  fingers  being  bent  backward  at  the  articulations  be- 
tween the  first  and  second  phalanges,  by  broad  cicatricial 
bands  on  their  dorsal  surfaces,  multiple  oblique  incisions 
were  made,  downward  and  inward,  and  downward  and  out- 
ward, dividing  the  bands  into  rhomboidal  segments.  These 
fingers  were  then  bent  forward,  and  secured  in  a  flexed  posi- 
tion by  bent  splints  applied  along  their  palmar  surfaces. 

Eighth  Operation.  April  12th. — The  lobe  of  the  left 
ear  being  enveloped  in  a  mass  of  cicatricial  tissue,  I  made 
a  curved  incision  around  its  lower  extremity  and  liberated 
it  from  its  abnormal  attachments,  and  then,  by  excising  a 
small  portion  of  the  subcutaneous  tissues,  was  able  to  re- 
unite the  integument  over  its  margin,  and  to  secure  it  by 
fine  sutures.  I  also  brought  together  and  secured  by  sutures 
the  edges  of  the  wound  upon  the  side  of  the  neck  from 
which  the  lobe  had  been  liberated. 

20th. — I  removed  the  last  of  the  sutures  to-day.  The 
margin  of  the  lobe  has  healed,  and  the  insulation  of  the  lobe 
from  the  parts  with  which  it  had  been  incorporated  is  com- 
pletely established. 

Ninth  Operation.  26th. — Tiiis  was  performed  for  the 
purpose  of  improving  the  position  and  increasing  the  mo- 
bility of  the  right  little  finger,  which  was  still  somewhat 
flexed  and  considerably  adducted,  and  whose  replacement 
in  its  normal  position  was  resisted  by  a  very  dense  cicatri- 
cial band  along  the  palmar  surface  and  the  ulnar  margin  of 


the  little  finger,  and  of  the  hand.  This  band  had  been  re- 
peatedly divided,  and  the  parts  had  been  stretched,  but,  in 
consequence  of  the  difficulty  of  applying  force  advantage- 
ously to  overcome  the  adduction,  not  as  much  relaxtion  of 
the  contracted  tissue  had  been  obtained  as  seemed  desira- 
ble. On  the  present  occasion  I  made  numerous  oblique 
incisions,  dividing  the  cicatricial  tissue  into  small  rhom- 
boidal segments,  and  brought  the  finger  into  a  state  of 
nearly  perfect  extension ;  I  also  overcame  the  adduction. 
But,  after  making  as  thorough  a  division  of  the  cicatricial 
band  as  seemed  to  be  advisable,  it  required  some  force  in 
the  way  of  traction  to  maintain  the  improved  position  of 
the  finger.  I  washed  the  wounds  with  carbolic  acid,  1  to 
20,  and  enveloped  the  finger  in  sheet  lint,  moistened  with 
carbolized  oil. 

To  maintain  the  improved  position  of  the  finger,  I  re- 
sorted to  the  following  method  :  I  first  applied  an  iron  splint 
along  the  radial  side  of  the  index  finger  and  of  the  fore- 
arm, the  digital  extremity  of  the  splint  being  bent  at  an  ob- 
tuse angle,  so  as  to  bring  the  finger  into  a  state  of  forced 
abduction.  The  middle  finger  was  then  secured  to  the  in- 
dex by  a  broad  strip  of  adhesive  plaster,  and  in  like  manner 
the  ring  finger  was  secured  to  the  index  and  middle  fingers. 
The  little  finger  was  then  brought  into  an  extended  posi- 
tion, and  secured  by  a  dorsal  splint,  and  the  adduction  was 
overcome  by  drawing  it  firmly  out  and  binding  it  to  the 
other  fingers  by  a  broad  strip  of  adhesive  plaster.  A  gauze 
bandage  was  then  firmly  applied  around  the  hand  and  fore- 
arm. The  fixation  of  the  index,  middle,  and  ring  fingers  in 
a  position  of  abduction  seemed  to  be  indispensable,  as  a 
means  of  overcoming  the  obstinate  adduction  of  the  little 
finger.  It  was  an  evil,  but  appeared  to  me  to  be  an  un- 
avoidable one. 

May  22d. — The  treatment  last  described  was  continued, 
with  some  modifications,  until  the  I7th  inst.,  when  the  iron 
splints  were  discontinued  and  wooden  splints  were  applied 
to  the  dorsal  surfaces  of  the  forearms  and  hands,  secured  by 
roller  bandages.  This  change  was  made  as  a  matter  of 
convenience,  the  fingers  having  been  brought  nearly  into 
their  normal  position,  and  but  little  active  force  being  re- 
quired to  keep  them  in  place. 

The  treatment  of  this  obstinate  case  has  been  brought 
nearly  to  a  close.  The  hands  will  require  the  support  of 
bandages  and  splints  for  some  time  to  come,  and  the  perse- 
vering use  of  passive  motion  will  be  required  to  restore  mo- 
bility to  the  fingers.  The  result  of  the  treatment  is  not 
perfect,  but,  considering  the  difficulties  of  the  case,  it  has 
been  as  satisfactory  as  might  reasonably  have  been  expected. 

In  reviewing  this  case,  it  will  be  observed  that  the  de- 
formities of  the  thumbs  and  fingers  produced  by  the  cica- 
tricial contractions  were  of  a  very  complicated  character, 
owing  to  the  fact  that  the  hands  had  been  severely  burned 
both  on  their  palmar  and  dorsal  surfaces,  and  that  the  proxi- 
mal and  distal  phalanges  of  the  same  member  had  been 
drawn  in  the  opposite  directions  of  flexion  and  extension. 

In  consequence  of  these  complications,  it  was  a  ver}' 
difficult  matter  to  apply  force  in  such  a  manner  as  to  over- 
come deformity  in  one  direction  without  increasing  it  in 
another. 
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In  the  course  of  the  treatment,  it  became  necessary,  in 
several  instances,  to  repeat  the  operatiob  upon  the  same 
parts  which  had  already  been  operated  on,  as  the  tissues 
which  had  been  divided  had  reunited  so  as  still  to  offer 
strong  resistance  to  forces  tending  to  overcome  the  deformi- 
ty. And  in  each  instance  some  benefit  was  derived  from 
the  repeated  division  of  the  cicatricial  bands.  If  the  de- 
formity had  been  only  in  the  direction  of  flexion,  or  only 
of  extension,  the  problem  would  have  been  much  simpler, 
and  better  results  could  have  been  obtained  in  a  much 
shorter  time. 

Each  operation  was  performed  while  the  patient  was 
under  the  autesthetic  influence  of  ether,  and  the  repeated 
etherizations  were  well  borne  by  the  patient.  No  consid- 
erable amount  of  inflammation  followed  any  of  the  oper- 
ations. There  was  no  sloughing  at  any  time  of  even  the 
most  minute  portion  of  the  divided  tissues,  although  in  a 
number  of  instances  cicatricial  bands  were  divided  into 
small  segments.  The  divided  parts  began  to  assume  a 
healing  character  within  a  very  few  days  after  each  oper- 
ation, and  in  most  instances  the  healing  process  was  com- 
plete within  two  or  three  weeks. 

After  each  removal  of  the  .  splints,  before  reapplying 
them,  passive  motion  was  freely  employed.  This  often  oc- 
casioned a  considerable  degree  of  pain,  which,  however, 
soon  subsided  after  the  reapplication  of  the  splints. 

Occasionally,  when  one  or  more  of  the  fingers  had  been 
kept  for  many  days  forcibly  stretched  in  a  direction  oppo- 
site to  that  of  the  original  deformity,  it  seemed  disposed  to 
become  rigidly  fixed  in  the  position  in  which  it  had  been 
held.  In  such  cases  the  splints  were  left  off  for  a  day  or 
two,  with  directions  to  make  free  use  of  passive  motion. 
But  very  soon  there  was  a  tendency  to  a  return  of  the  old 
deformity,  and  it  became  necessary  to  reapply  the  splints, 
and  in  some  instances  to  redivide  the  cicatricial  bands. 
These  changes  in  the  details  of  the  treatment  seemed  to 
be  necessary  to  prevent  rigidity  and  to  overcome  deformity. 

The  treatment  of  a  complicated  case  of  cicatricial  con- 
tractions, like  the  one  which  has  been  described,  must  ne- 
cessarily be  extended  over  a  long  time.  The  contracted 
parts  must  be  very  freely  divided  at  many  points  through 
the  whole  thickness  of  the  cicatricial  tissue,  and  the  parts 
must  then  be  stretched  as  far  as  possible  in  a  direction  op- 
posite to  that  of  the  deformity,  and  maintained  in  that  posi- 
tion during  the  healing  of  the  wounds  and  for  a  long  time 
afterward.  By  perseverance  in  this  course  for  a  sufficieutly 
long  period,  paying  constant  attention  to  the  most  minute 
details  of  the  treatment,  the  case  may  be  conducted  to  a 
successful  issue.  And,  if  the  patient  be  careful  to  practice 
active  and  passive  movements  of  the  affected  parts  to  a 
sufficient  degree,  the  tendency  to  a  recurrence  of  the  de- 
formity, and  of  the  rigidity  of  the  parts,  will  be  finally 
overcome. 

Celluloid  Catheters. — A  correspondent  of  the  "  British  Medical 
Journal  "  relates  the  fact  that  a  patient  of  his  broke  one  of  these  cathe- 
ters after  having  used  it  only  a  few  times.  He  considers  theiu  "  safe 
only  in  the  hands  of  skilled  persons." 

Seidlitz  Powders  are  quite  efficient  if  taken  after  the  disagreeable 
Gaming  has  ceased. 


LETTER  FROM  BUFFALO. 

The  Late  Meeting  of  the  Medical  Society  of  the  County  of  Erie. 
— A  State  Examining  Board. —  The  Question  of  the  Codes. — 
Quackery. —  The  Prosperity  of  Doctors. — The  Sanitary  Con- 
dition of  the  General  Hospital. — County  Post-mortem  Ex. 
aminers. — Small-pox. 

Buffalo,  June  13,  1883. 
The  advent  of  summer  has  lessened  a  little  of  the  interest 
in  the  various  medical  societies  of  the  city ;  and  yet  it  was 
contrived  to  Lave  a  very  exciting  time  at  the  Erie  County  Medi- 
cal Society,  wliich  met  yesterday.  There  was  an  unusual  at- 
tendance at  the  morning  session,  some  sixty  of  the  members 
being  present.  After  an  entree  of  fresh  code  (a  slippery  kind  of 
fish),  which  was  washed  down  with  spiey  remarks  and  a  few 
bottles  of  sour  whine,  the  banquet  was  continued  as  follows: 
Some  one  proposed  that  the  society  should  pass  a  resolution 
favoring  the  establishment  of  a  mixed  State  Board  of  Examin- 
ers. This  was  a  signal  for  a  skirmish.  The  elders  of  the  pro- 
fession were  against  the  word  "  mixed,"  and  the  younger  in 
favor.  The  vote  was  called  for;  the  young  men  were  thirty- 
two,  the  elder  twenty-eight.  One  of  these  last  then  questioned 
the  right  of  some  of  the  opponents  to  vote,  they  not  having 
signed  the  constitution  or  paid  their  fees.  Then  the  secretary 
poured  cold  water  upon  him,  by  saying  no  new  member  in  the 
last  fifteen  years  had  signed  the  constitution.  Finally  the  mixed 
State  board  carried  tlie  day.    The  resolutions  were  as  follows : 

Resolved,  That  it  is  the  belief  of  this  society  that  the  present  method 
of  training  and  licensing  physicians  does  not  command  the  entire  con- 
fidence of  the  profession  or  of  the  people. 

Second,  That  the  system  of  licensing  physicians  by  a  State  Board  of 
Examiners  representing  the  legally  authorized  medical  profession,  as 
seen  in  operation  during  the  past  six  years  in  the  State  of  Illmois,  is  a 
decided  improvement  upon  that  now  pursued  in  this  State. 

Third,  That  this  society  hereby  indorses  the  principle  seen  in  the 
formation  of  mixed  boards  of  examiners — that  is,  boards  giving  in  one 
body /ij-o  »'ate  representation  to  all  the  different  schools  of  legally  au- 
thorized physicians,  and  believes  that  it  is  through  the  agency  of  such 
boards  that  the  standard  of  medical  education  may  be  most  efficiently 
advanced,  the  profession  most  advantageously  controlled,  and  its  ranks 
recruited  by  the  admission  only  of  persons  worthy  of  its  high  responsi- 
bilities. 

Fourth,  That  this  society  hereby  pledges  its  best  ability  and  en 
deavor  to  the  cause  of  securing  to  the  people  of  this  State  the  services 
of  such  a  board  of  examiners. 

-Fifth,  That  to  this  end  a  committee  of  seven  members  be  appointed 
at  this  meeting,  to  be  known  as  the  Committee  on  Legislation,  and  that 
this  committee  have  full  charge  of  this  matter,  with  power  to  call  spe- 
cial meetings  of  this  society,  to  confer  in  the  name  of  this  society  with 
other  societies  and  with  individuals  upon  matters  germain  to  this  sub- 
ject, to  draw  orders  upon  the  treasury  of  this  society  in  sums  not  to 
exceed  $100  for  all  legitimate  expenses  incurred  in  the  prosecution  of 
this  work,  and  with  such  other  power  as,  rightly  u.sed,  would  in  its 
judgment  aid  to  bring  about  this  greatly  desired  end. 

Thus  ended  "the  feast  of  reason  and  flow  of  soul."  At  the 
afternoon  session  there  was  a  corporal's  guard,  some  seven  being 
present.  A  little,  old  German  doctor,  who  had  tried  vainly  in 
the  morning  to  present  a  paper  on  the  code  (!),  closely  written 
on  over  forty  pages  of  legal  cap,  sang  in  our  ears  with  the  j)or- 
soverauco  of  a  mosquito  until  ho  was  rewarded.  Tlie  little  man, 
otherwise  very  harmless,  gentlemanly,  and  modest,  seemed  trans- 
formed into  a  perfect  fiend  in  the  afternoon,  and  brandished  his 
enormous  roll  of  manuscript  like  a  troll  until  we  sank  into  our 
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chairs  despairing.  He  said  it  would  occupy  but  twenty  minutes. 
"We  listened  a  mortal  hour — at  the  end  of  which  time  a  motion 
for  adjournment  was  almost  immediately  made,  and  no  one 
waited  until  it  was  carried.  Most  of  us  prefer  now  neither  to 
liear  nor  read  anything  about  the  codes.  There  has  been  a  pan- 
demonium about  our  ears.  It  is  only  when  we  are  held  button- 
holed in  a  corner  by  a  code-demon  that  we  care  to  listen — 
squirming;  or  when  a  writer  lures  us  into  some  Kantian  article 
by  beginning,  "  Here  is  the  whole  thing  in  a  nut-shell."  There 
is  but  one  word  to  be  changed  in  the  new  code  to  make  it  ac- 
ceptable to  all:  to  put  the  word  "interfere"  in  the  place  of 
"consult" — "a  physician  may  interfere  with"  any  qualified 
practitioner,  instead  of  he  "may  consult"  with  one. 

The  Committee  of  Censors  of  the  Erie  County  Society 
has  made  considerable  progress  in  the  eradication  of  quacks. 
Several  have  been  driven  out  of  the  city,  to  take  root  in  some 
better- manured  soil.  One  Beyermann  leeched,  bled,  and  blis- 
tered a  young  man  with  consumption  into  the  grave  in  three 
weeks,  which  brought  him  before  the  police  justice,  where  he 
was  fined  heavily  and  banished  from  the  city.  Clairvoyants  who 
have  advertised  their  coming  to  the  city,  on  finding  out  how 
vigilant  the  Censors  are,  have  canceled  their  engagements. 
There  are  still,  however,  a  number  of  quacks  in  the  city,  whom, 
for  lack  of  witnesses,  it  has  been  difficult  to  convict.  Since  the 
Governor  did  not  sign  the  bill  which  would  have  legalized  our 
Hamburgh  Canal  College  here,  and  probably  have  soon  led  to  the 
distribution  gratis  of  medical  diplomas  at  second-hand  clothing 
stores,  the  Censors  can  proceed  with  their  exterminations.  An 
injunction  is  about  to  be  issued  against  said  Hamburgh  Canal 
College,  where  lectures,  by  the  way,  are  still  going  on  by  the 
faculty^  with  which  name  one  Brayton  and  a  Canadian  named 
Bonnar  are  dignified.  The  position,  professionally,  of  the  "fao- 
ulty"  can  better  be  imagined  than  described  when  it  is  stated 
that  it  is  ostracized  by  even  the  homoeopathic  society. 

TJie  growth  of  Buffalo  having  been  enormous  lately,  she  is 
constantly  adding  to  her  many  hundred  doctors  from  all  sources 
— chiefly  from  New  York,  Philadelphia,  and  Canada.  Canada 
being  so  near,  it  is  no  trick  at  all  to  come  from  the  farms  jus- 
across  the  river  to  become  a  doctor  in  Buffalo,  and  such  as 
come  can  easily  change  their  brass  to  gold — good  alchemists 
are  they  not  ? 

To  tell  the  truth,  however,  Buffalo  is  not  a  paradise  for  doc- 
tors. It  has  a  reputation  for  being  one  of  the  healthiest  places 
in  the  Union.  Our  heavy  winds  blow  away  many  a  pestilence. 
The  young  doctor  is  put  to  a  great  deal  of  strategy  and  patience 
in  order  to  succeed.  Contrary  to  what  one  reads  of  in  other 
places,  and  in  the  "  Diary  of  a  Young  Physician,"  the  older  phy- 
sicians here  are  very  kind  to  beginners.  I  am  sure  I  know  of 
none  who  would  not  be  glad  to  give  to  incipient  successors  what- 
ever it  was  utterly  impossible  for  him  to  keep  himself ;  and  this  is 
more  than  they  are  reputed  to  do  elsewhere.  Those  not  blessed 
by  these  occasional  morsels  are  obliged  to  make  the  best  of  their 
various  talents  to  gain  a  livelihood.  One  can  nurse,  one  write 
for  the  daily  press,  one  do  surveying  or  civil  engineering,  one 
write  short-hand,  some  gt-t  an  office  after  much  beer  with  poh- 
ticians,  some  follow  sick-looking  individuals  in  the  streets  to 
make  patients  of  them,  some  get  their  names  before  the  public 
by  being  an  fait  with  reporters,  and  some — why,  some  marry — 
but  this  only  at  the  last  struggle.  It  is  really  .surprising  how 
from  comparative  obscurity  one  can  rise  to  somewhat  of  social 
position  and  wealth  by  marriage. 

The  General  Hospital  has  suffered  some  losses  of  late.  Sani- 
tarily it  can  not  be  said  to  be  in  the  best  condition.  Some  time 
last  spring  a  homoeopathic  doctor  sent  for  one  of  our  regular 
physicians  (from  whom  I  learn  these  particulars)  to  see  several 
of  his  nine  children  who  had  diphtheria  in  its  most  malit^nant 


form.  Four  of  these  died  within  a  day  or  two,  when  the  whole 
family  was  sent  to  the  hospital  and  isolated  in  a  wooden  pavil- 
ion. Here  I  believe  three  more  of  the  children  died.  Then  the 
nurse  who  had  charge  of  these  cases  contracted  the  disease  and 
died.  Following  this,  the  chief  of  the  training  school  for  nurses, 
which  is  connected  with  the  hospital,  caught  diphtheria,  and  lay 
tor  a  week  at  death's  door,  but  at  last  rallied.  Several  nurses, 
had  at  the  same  time  sore  throat,  and  one  scarlet  fever.  Finally, 
Dr.  John  P.  Gray,  the  senior  assistant  interne,  fell  a  prey  to  the 
destroyer,  dying  about  two  weeks  ago  very  suddenly  from 
oedema  glottidis,  consequent  upon  the  diphtheritic  throat  affec- 
tion. The  old  portion  of  the  General  Hospital,  containing  the 
medical  and  surgical  wards,  was  built  before  the  war,  and  seem, 
apparently  still  to  contain  the  contagia  emanating  from  wounded 
soldiers  iu  war-time.  It  has  been  reported,  I  think,  by  one  of  the 
internes,  that  sixteen  consecutive  cases  of  compound  fracture 
have  terminated  fatally  in  these  wards,  and  this  in  spite  of  fre- 
quent disinfection  of  the  building.  It  is  but  fair  to  say,  I  pre- 
sume, that  some  of  these  patients  died  from  shock  and  hasmor- 
rhage.  It  is  a  marvel  to  many  that  Buffalo,  although  containing 
fully  one  hundred  and  eighty  thousand  inhabitants,  has  no  city 
hospital. 

Among  the  evils  of  making  post-mortem  examinations  is  the 
danger  of  blood  poisoning.  I  suppose  such  cases  are  quite  com- 
mon. The  death  of  a  young  Chicago  doctor  from  this  cause 
was  recently  reported.  The  junior  assistant  of  the  Buffalo  Gen- 
eral Hospital  was  poisoned  while  making  an  autopsy  a  few  weeks 
ago,  the  disease  taking  on  the  worst  form  of  pyamia,  and  it  is 
said  that  the  young  man,  Dr.  Schofield  by  name,  can  not  re- 
cover. It  seems  strange  that  some  method  is  not  devised  to 
avoid  such  risks.  The  gentleman  who  lectures  on  pathology  at 
the  medical  college  tells  me  the  only  safeguard  is  cold  water, 
and  plenty  of  it,  while  working  in  such  dangerous  material. 

Speaking  of  autopsies  reminds  me  that  this  county  appoints 
two  post-mortem  examiners  yearly.  These  offices,  being  purely 
political,  fall  into  the  hands  of  those  young  men  who  can  afford 
to  make  associates  of  the  worst  class  of  politicians.  Some 
amusement  has  been  excited  by  one  of  those  doing  duty  at  pres- 
ent as  such,  because  of  his  post-mortem  diagnoses.  For  instance, 
he  made  an  extremely  careful  scrutiny  of  all  the  organs  in  a  man 
found  dead,  returning  as  a  cause  of  death  "  cessation  of  vital 
function."  Another  was  reported  as  "  pyaemia  " — in  a  person 
who  died  four  hours  after  being  run  over  by  the  cars.  One  of 
the  yellow  clots  found  frequently  in  the  heart  after  death  was 
mistaken  by  the  doctor  for  fatty  degeneration,  and  the  certificate 
of  death  made  out  accordingly.  This  is  on  a  par  Avith  the  stu- 
dent who,  upon  being  asked  what  muscle  lay  opposite  the  cor- 
rugator  supercilii,  responded  the  alligator  supercilii,  who  inva- 
riably spoke  of  the  Ethiopian  tubes  of  the  uterus,  and  who  de- 
scribed the  tmnia  solium  as  a  part  of  the  brain  in  the  neighbor- 
hood of  the  ventricles.  Is  not  a  State  Board  of  Examiners 
needed  ? 

Through  the  spring  quite  a  number  of  cases  of  small-pox 
have  been  met  with  in  the  city,  some  thirty  or  more,  and  their 
origin  has  been  traced  to  one  of  our  rag  warehouses.  Health 
Physician  Phelps  has  been  assiduous  in  his  duties,  tracing  the.^e 
cases  to  their  cause,  sending  the  patients  immediately  to  the  pest- 
house,  burning  their  contauiinated  effects,  and  vaccinating  every- 
body in  their  neighborhood,  and  deserves  a  compliment  for  being 
one  of  our  few  good  public  medical  officers. 

Female  Medical  Students  in  Paris. — According  to  "  Lvon  medi- 
cal," the  number  of  ladies  studying  medicine  in  Paris  in  1880-'81  was 
fifty-two,  and  in  1881-'82  tiiirty-nine,  the  latter  number  including  ten 
French  women,  eleven  English,  five  American,  nine  Russian,  and  one 
Hungari^ui,  Pohsb,  Roumanian,  and  Indian,  each. 
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A  Treatise  on  Insanity  in  its  Medical  Relations.  By  William 
A.  Hammond,  M.  D.,  Surgeon-General  United  States  Army 
(Ketired  List),  etc.  New  York:  D.  Appleton  &  Co.,  1883. 
Pp*  xiii-9  to  767,  inclusive. 

First  Noticei 

That  Dr.  Hammond,  with  no  asylum  service  to  draw  upon 
for  the  clinical  basis  of  a  work  on  insanity,  should  have  heen 
able  to  produce  so  masterly  a  book  on  that  subject  is  a  striking 
reminder,  if  any  were  needed,  of  the  versatility  of  his  talents, 
of  his  knowledge  of  medicine  as  a  whole,  and  of  his  possessing 
a  self-reliance  bordering  on  genius.  It  has  not  escaped  him 
that  the  reader's  wonder  would  be  raised  by  so  daring  an  at- 
tempt, for  he  says  in  his  preface :  "  Finally,  the  objection  may 
be  made  that,  not  being  the  superintendent  of  a  lunatic  asylum, 
I  have  no  business  to  set  up  as  an  authority  on  insanity,  much 
less  to  write  a  book  on  the  subject."  To  this  objection  he  op- 
poses, and  quite  justly,  we  think,  his  long  career  as  a  lecturer 
on  diseases  of  the  mind  and  nervous  system,  and  adds : 
"  Though  I  can  not  claim  to  have  seen  so  many  cases  of  insanity 
as  the  average  superintendent  of  an  asylum  with  its  thousand 
inmates,  I  do  claim  that  a  single  case  thoroughly  studied  is  worth 
more  as  a  lesson  than  a  hundred  that  are  simply  looked  at,  and 
often  from  afar  off.  The  medical  student  who  dissects  one  hu- 
man body  is  likely  to  learn  more  of  anatomy  than  the  jani- 
tor who  sees  hundreds  of  corpses  brought  to  the  dissecting- 
room."  He  would  have  been  abundantly  justified  had  he 
chosen  to  supplement  these  remarks  by  a  hint  that  for  severaj 
years  past  he  has  been  known  to  the  profession  as  a  man  welj 
versed  in  psychiatry,  and  that  on  that  account  many  difficult  and 
unusual  cases  of  mental  alienation  must  have  been  brought  under 
his  observation  as  a  consultant,  so  that  in  reality  his  opportu- 
nities for  becoming  practically  acquainted  with  the  more  out- 
of-the-way  aspects  of  insanity  have  been  ample,  while  whatever 
defects  there  maybe  in  his  experience  fall  mainly  under  the  two 
heads  of  a  deficiency  in  the  number  of  ordinary  cases  observed 
and  of  a  lack  of  systematic  records  of  the  slow  progress  of  the 
cases  he  has  seen.  The  defect  first  mentioned  is  scarcely  worth 
mentioning  ;  the  second  he  has  been  able  to  make  good  in  great 
measure  by  a  study  of  the  case-books  kept  by  Dr.  R.  L.  Parsons 
while  he  was  the  superintendent  of  the  City  Lunatic  Asylum. 
We  can  not  admit,  then,  that  Dr.  Hammond  has  been  presump- 
tuous in  the  matter  of  a  lack  of  qualification,  but,  on  the  con- 
trary, must  give  him  credit  for  having  acquired  the  qualification 
in  the  face  of  difficulties  that  few  would  have  had  the  courage 
and  the  i)ersistenco  to  meet  and  overcome. 

It  is  only  within  a  com])arativcly  short  time  that  American 
physicians  as  a  body  have  displayed  any  considerable  interest  in 
the  subject  of  insanity.  For  many  years  Dr.  Eay's  work  was  al- 
most the  only  systematic  book  of  American  origin  that  dealt 
with  that  branch  of  medicine.  The  times  were  ripe,  therefore, 
for  the  appearance  of  such  a  treatise  as  Dr.  Hammond  has  given 
us,  as  shown  by  the  almost  simultaneous  issue  of  a  work  by  Dr. 
Stearns,  of  Hartford,  and  the  promise  of  a  book  in  the  same  de- 
partment by  Dr.  McLane  Hamilton. 

Confining  ourselves  at  present  to  Dr.  Hammond's  treatise,  in 
this  preliminary  notice  we  can  only  indicate  its  general  scope, 
reserving  a  consideration  of  its  individual  parts  for  a  subsequent 
article.  The  book  is  divided  into  four  sections,  three  of  which, 
embracing  upward  of  two  hundred  and  fifty  pages,  lead  up  to  the 
subject  proper.  Section  I  deals  witli  the  general  principles  of  the 
physiology  and  pathology  of  the  human  mind,  including  a  consid- 


eration of  the  nature  and  seat  of  the  mind ;  its  perceptional,  in- 
tellectual, emotional,  and  volitional  actions ;  the  influence  of  in- 
dividual mental  and  physical  peculiarities  upon  its  operation  ;  the 
conditions  known  as  eccentricity,  idiosyncrasy,  and  genius ;  and 
the  etiological  significance  of  habit,  temperament,  constitution, 
hereditary  tendency,  age,  sex,  and  race^  in  relation  to  insanity* 
Section  II  treats  of  the  nature  and  seat  of  instinct.  Section 
III  is  devoted  to  sleep  and  dreams.  Section  IV  embraces  defi- 
nitions and  descriptions  of  insanity  in  general,  and  of  its  various 
forms  (classed  as  perceptional,  intellectual,  emotional,  volitional, 
compound,  and  constitutional),  with  closing  chapters  on  the 
causes,  prognosis,  diagnosis,  pathology,  and  treatment  of  in^ 
sanity. 


General  Physiology  of  Muscles  and  Nerves,    By  Dr,  I,  Rosen- 
thal, Professor  of  Physiology  in  the  University  of  Erlangen. 
With  seventy-five  woodcuts.    New  York:  D,  Appleton  & 
Co,,  1881.    Pp.  xv-324,    [International  Scientific  Series.] 
This  little  book,  though  appearing  in  a  popular  scientific 
series,  and  therefore  necessarily  limited  in  its  scope,  is  by  no 
means  an  elementary  treatise.    Beginning  with  an  explanation 
of  the  simple  phenomena  of  muscular  contraction,  the  author 
condenses  into  six  chapters  our  present  knowledge  of  the  physi- 
ology of  that  subject.    The  last  nine  chapters  are  devoted  to 
nerve  irritability,  and  are  not  very  easy  reading.     As  the 
writer  descends  more  deeply  into  the  discussion,  we  can  con- 
ceive that  the  non-scientific  reader  might  be  somewhat  puzzled. 
The  volume  has  appended  several  graphical  representations  of 
nerve  and  muscle  contraction.    One  can  not  look  over  the  book 
without  feeling  how  difficult  it  is  for  a  German  to  write  a  sci- 
entific primer.    He  must  be  exhaustive,  or  nothing.  Perhaps 
Professor  Rosenthal  has  come  as  near  to  being  popular  as  his 
subject  and  erudition  will  allow. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Atlas  der  Gelenkkrankheiten  nebst  diagnostischen  Bemer- 
kungen  und  einem  Abriss  der  Anatomie  der  Gelenke.  Von  Dr, 
August  Schreiber,  Mit  xxiii  theilweise  in  Farbendruck  ausge- 
fuhrten  lithographischen  Tafeln  und  66  Holzschnitten.  Ttibin- 
gen:  H.  Laupp,  1883,    4to,  pp,  viii-100,    [Price,  12  M.] 

Hand-book  of  Electro-Therapeutics,  By  Dr,  Wilhelm  Erb, 
Professor  in  the  University  of  Leipzig,  Translated  by  L,  Putzel, 
M,  D,,  Neurologist  to  Randall's  Island  Hospital,  etc.  With 
thirty-nine  woodcuts.  New  York:  William  Wood  &  Co.,  1883 
Pp.  xi-366.    [Wood's  Library  of  Standard  Medical  Authors.] 

Bacteria  and  the  Germ  Theory  of  Disease.  Eight  Lectures 
delivered  at  the  Chicago  Medical  College.  By  Dr.  H.  Gradle, 
Professor  of  Physiology,  Chicago  Medical  College,  etc.  Chi- 
cago: W.  T.  Keener,  1883.    Pp.  219, 

On  the  Relations  of  Micro-Organisms  to  Disease,  The  Cart- 
wright  Lectures,  delivered  before  the  Alumni  Association  of  the 
College  of  Physicians  and  Surgeons,  New  York,  February  19, 
21,  24,  and  27,  1883,  By  William  T.  Belfield,  M.  D.,  Lecturer 
on  Pathology  and  on  Genito-urinary  Diseases  (Post-graduate 
course).  Rush  Medical  College,  Chicago.  Reprinted  from  the 
"Medical  Record,"  February  and  March,  1883.  Chicago:  W. 
T.  Keener,  1883.    Pp.  131. 

State  Charities  Aid  Association.  Hand-book  for  Hospitals. 
New  York:  G.  P.  Putnam's  Sons,  1883.    Pp.  263.    [Price,  $1. 

Gout  in  its  Protean  Aspects.  By  J.  Milncr  Fothergill,  M.  D., 
Member  of  the  Royal  College  of  Physicians  of  London,  etc. 
Detroit:  George  S.  Davis,  1883.    Pp.  viii-303. 

Annual  Catalogue  of  the  Albany  College  of  Pharmacy,  De- 
partment of  Pharmacy  of  Union  University,  for  1882-'83;  and 
Announcement  for  the  session  of  1883-'84. 
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THE  ALLEGED  DANGERS  OF  SMOKING  CIGARETTES. 

The  extent  to  which  the  cigarette  has  supplanted  the  cigar 
of  late  years  makes  the  question  of  the  comparative  noxiousness 
of  the  two  a  matter  of  considerable  importance  to  smokers. 
All  sorts  of  notions  in  regard  to  the  subject  are  rife  in  the  com- 
munity— mostly  to  the  disadvantage  of  the  cigarette.  It  is 
said  that  the  flourishing  cigar  trade  of  former  times  has  been 
brought  low  by  the  intrusion  of  the  cigarette,  on  which,  the 
dealers  assert,  but  a  trifling  profit  is  made  in  comparison  with 
what  they  have  been  accustomed  to  realize  from  the  sale  of 
cigars.  It  is  not  unlikely,  therefore,  that  some  of  the  perils 
commonly  supposed  to  attach  to  the  use  of  cigarettes  are  inge- 
nious figments  inspired  by  the  trade.  At  least,  they  are  ridicu- 
lous «nough  to  have  had  such  an  origin. 

One  of  these  supposed  perils  is  that  arising  from  the  action 
of  deleterious  compounds  formed  by  the  combustion  of  the 
paper  wrapper.  It  is  even  asserted  that  the  paper  used  in  mak- 
ing many  brands  of  cigarettes  contains  matter  that  is  poisonous 
without  the  intervention  of  tlie  burning  process,  and  arsenic  is 
usually  mentioned  in  this  connection.  Were  this  substance,  or 
any  of  its  compounds,  really  present,  in  anything  beyond  an  in- 
finitesimal amount,  it  is  manifest  that  it  would  be  apt  to  find 
its  way  into  the  system  not  only  by  being  dissolved  in  the  sa- 
liva, but  also  by  being  volatilized  and  taken  into  the  mouth 
with  the  smoke.  Such  being  the  case,  serious  and  unmistaka- 
ble instances  of  arsenical  poisoning  would  long  before  this  have 
been  traced  to  cigarettes  if  there  were  any  truth  in  the  story. 
Without  pretending  to  have  submitted  cigarettes  to  chemical 
tests  for  arsenic,  we  think  it  may  fairly  be  assumed  that  the 
lack  of  such  occurrences  as  we  allude  to  constitutes  respectable 
negative  evidence  regarding  tlie  presence  of  that  substance. 
Moreover,  the  matter  has  been  so  much  talked  about  as  to  make 
it  almost  incredible  that  our  zealous  sanitarians  would  not  have 
interfered  to  stop  the  sale  of  such  cigarettes  before  now,  had 
they  been  able  to  detect  the  arsenical  contamination. 

So  far  as  concerns  noxious  products  of  combustion,  less  is 
said,  and  probably  there  is  little  to  be  said.  Any  effect  produced 
upon  the  smoker  by  the  empyreumatic  substances  in  question 
can  scarcely  be  materially  different  from  what  would  be  exerted 
by  compounds  of  the  same  order  arising  from  the  combustion 
of  almost  any  organic  material  destitute  of  specific  properties. 
Moreover,  such  effect  must  be  nothing  more  than  local,  mani- 
fested in  the  mucous  surfaces  with  which  the  smoke  comes  in 
contact,  but  in  no  wise  spreading  to  the  general  system. 

Another  allegation  is,  that  cigarettes  are  sophisticated  with 
some  preparation  of  opium,  in  order  to  heighten  their  action  on 


the  nervous  system.  If  we  compare  the  market  value  of  to- 
bacco with  that  of  opium,  we  shall  not  feel  inclined  to  dwell 
long  upon  this  suggestion,  for  everybody  knows  that  it  does  not 
suit  the  purposes  of  the  falsifier  to  adulterate  a  cheap  commod- 
ity with  one  that  is  expensive. 

Coming  now  to  more  reasonable  objections  to  the  cigarette, 
it  is  urged  that  they  encourage  more  frequent  smoking  than 
is  common  with  those  who  use  cigars,  and  that  there  is  also  a 
great  temptation  for  the  cigarette-smoker  to  inhale  the  smoke. 
Concerning  the  first  of  these  suggestions,  it  is  undoubtedly  true, 
but  it  should  be  remembered  that  it  takes  a  number  of  cigarettes 
to  equal  a  cigar  in  narcotic  effect.  Cigarettes  differ  among 
themselves,  of  course,  and  so  do  cigars,  but,  taking  all  sorts  into 
account,  the  statement  will  still  stand,  we  think.  The  cigarette 
has  indeed  this  advantage,  that,  being  cheap,  it  is  more  hkely 
than  the  cigar  to  be  consumed  only  in  part ;  and  it  is  the  prac- 
tice of  smoking  either  the  one  or  the  other  to  the  very  end  that 
seems  to  be  particularly  minchievous.  During  the  consumption 
of  the  fii  st  part  the  smoke  has  to  make  its  way  through  the 
material  intervening  between  the  lighted  end  and  the  mouth, 
whereby  a  very  large  proportion  of  the  offensive  matter  is  fil- 
tered out  from  it  that  would  otherwise  be  carried  into  the 
mouth  and  deposited  there.  Possibly  also  some  of  the  nicotine 
is  thus  entangled.  Now,  the  shorter  the  cigar  or  the  cigarette 
gets  to  be  in  the  process  of  smoking,  the  less  of  this  filtering 
action  takes  place. 

The  practice  of  inhaling  the  smoke,  i.  e.,  of  taking  it  into 
the  lungs,  is  undoubtedly  more  apt  to  be  fallen  into  by  cigarette- 
smokers  than  by  those  who  use  cigars  or  a  pipe.  It  can  scarcely 
be  doubted  that  the  habit  is  mucli  more  pernicious  than  ordi- 
nary smoking,  for  thus  the  smoke  comes  in  contact  with  a 
vastly  amplified  absorbing  surface,  and,  moreover,  it  is  exceed- 
ingly probable  that  some  of  the  matter  with  which  it  is  laden 
is  deposited  in  the  air  passages.  W e  can  speak  but  little  more 
favorably  of  the  practice  of  blowing  the  smoke  out  through  the 
nose,  for  that,  too,  exposes  an  extensive  absorbing  surface  to 
the  smoke. 

It  appears  to  us,  then,  that  there  is  no  just  ground  for 
looking  upon  cigarettes,  used  with  proper  precautions,  as  in 
any  way  more  capable  of  doing  harm  than  either  cigars  or 
pipes. 

THE  SUMMER  SOCIETY  MEETINGS. 

The  strictly  local  societies,  which,  although  small  in  numbers 
and  representing  limited  sections  of  the  profession,  yet  do  by 
far  the  greater  part  of  the  scientific  society  work  accomplished 
in  this  country,  and,  indeed,  nearly  all  of  it  that  is  of  a  clinical 
nature,  hold  all  their  meetings  in  the  nine  cooler  months  of  the 
year.  During  that  period  the  larger  colleges  are  giving  their 
regular  lecture  courses,  and  at  the  hospitals  the  operative  work 
is  brisk.  Perhaps  it  is  to  these  circumstances,  quite  as  much 
as  to  tiie  inspiriting  influence  of  cool  weather,  that  the  activity 
of  the  local  societies  during  the  term  alluded  to  is  to  be  attribu- 
ted ;  for  men  never  feel  so  much  inclined  to  continuous  work 
as  when  they  have  a  good  deal  of  it  on  hand. 
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No  sooner  does  the  season  draw  to  a  close,  however,  than  the 
national  and  State  organizations  take  up  their  parable — even 
somewhat  in  advance  of  the  cessation  of  active  work  by  the  city 
societies.  Among  the  lai-ger  States,  Pennsylvania  leads  off  in 
May,  and  Ohio  and  Massachusetts  follow  in  June.  Our  own 
State  Medical  Society,  indeed,  holds  its  meeting  in  mid-winter,  but 
in  this  practice  it  is  almost  alone.  A  few  years  ago  a  meeting 
was  held  in  June,  and  attempts  have  been  made  at  various  times 
to  have  a  summer  meeting  made  the  regular  order,  but  thus  far 
they  have  not  proved  successful.  There  have  been  two  great 
reasons  for  these  efforts  to  effect  the  change — the  fact  that 
physicians  find  it  less  convenient  to  leave  their  business  to  take 
care  of  itself  for  two  or  three  days  at  a  time  in  winter  than  in 
summer,  and  the  virtual  occupation  of  Albany  by  the  Legislature 
during  the  former  season.  These  considerations  certainly  seem 
to  be  of  some  importance,  but,  on  the  other  hand,  however  detri- 
mental it  maybe  to  a  man's  material  interests  for  the  time  being 
to  break  away  from  them  during  the  busy  season,  it  may  be 
that  in  the  end  just  that  little  diversion  is  what  saves  him  from 
the  necessity  of  beginning  his  summer  vacation  perforce  at  an 
earlier  date  than  the  requirements  of  his  business  warrant.  At 
all  events,  the  February  meetings  of  the  State  society  are  usually 
well  attended,  and  it  is  hardly  likely  that  a  change  will  be 
made. 

The  county  societies  of  this  State,  most  of  them,  are  so  far 
from  following  the  example  of  the  parent  organization  that  the 
great  majority  of  them  hold  their  annual  meeting  some  time  be- 
tween the  middle  of  May  and  the  middle  of  July.  It  is  at  this 
season,  too,  that  the  national  bodies  start  up  into  activity.  At 
the  approach  of  summer  the  American  Medical  Association, 
meeting  sometimes  in  May  and  at  other  times  in  June,  the 
American  Surgical  Association,  the  American  Laryngological 
Association,  and  the  American  Neurological  Association  con- 
vene, while  the  American  Ophthalmological  Society  and  the 
American  Otological  Society  follow  in  July,  the  American  Der- 
matological  Association  holds  its  meeting  in  August,  and  the 
American  Gynaecological  Society  brings  up  the  rear  in  Se[)- 
tember. 

A  summer  meeting  seems  almost  a  necessity  for  these  nation- 
al societies,  on  account  of  the  great  distances  that  many  of  their 
members  have  to  travel  in  order  to  attend,  occupying  time  that 
could  scarcely  be  spared  in  winter.  In  regard  to  those  that 
meet  in  July  and  August,  however,  it  must  be  that  they  suffer 
somewhat  by  the  absence  of  certain  of  their  members  from  the 
country  ;  but  there  seems  to  be  no  other  objection,  inasmuch  as 
they  avoid  the  large  cities,  and  meet  at  some  place  of  summer 
resort. 

A  "MIXED"  STATE  EXAMINING  BOARD. 

In  a  recent  issue  we  favored  tlio  establishment  of  a  State 
examining  board  for  conferring  the  license  to  practice,  the  board 
to  be  independent  of  the  teaching  bodies.  We  then  said  that 
on  a  subsequent  occasion  we  should  say  something  as  to  the 
best  methods  of  attaining  the  end  in  view.  It  is  not  our  pres- 
ent purpose  to  give  our  impressions  fully  upon  the  matter,  but 


there  is  one  particular  aspect  of  it  that  has  lately  been  made 
prominent  by  the  action  of  the  Medical  Society  of  the  County 
cf  Erie  in  favoring  a  "mixed  "  board,  as  will  be  seen  by  the 
resolutions  given  in  the  letter  from  our  Buffalo  correspondent. 

The  broad  question  of  the  establishment  of  State  examining 
boards  has  had  the  serious  attention  of  many  of  the  best  men 
in  the  profession  for  some  time  past,  and  our  information  in 
regard  to  the  recent  meeting  of  the  American  Medical  Associa- 
tion is,  that,  although  the  matter  received  little  or  no  open  dis- 
cussion, it  was  the  subject  of  a  good  deal  of  informal  talk 
among  the  members,  many  of  whom  looked  upon  it  as  the 
coming  question  with  the  profession.  The  fear  was  freely  ex- 
pressed, however,  that  the  proposed  measure  would  meet  with 
the  determined  opposition  of  the  less  reputable  of  the  colleges, 
as  they  could  not  fail  to  see  in  its  operation  the  gradual  but 
sure  extinction  of  their  prosperity.  We  do  not  think  that 
such  opposition  would  prove  formidable  with  legislative  bodies, 
however  boldly  it  might  lift  its  front  in  professional  circles. 
Legislators  are  ready  enough  to  take  questionable  institutions 
under  their  wing  whenever  they  think  they  smell  an  attempt 
at  persecution,  but  a  proposition  looking  only  to  the  public 
welfare,  and  manifestly  divested  of  sectarianism,  they  are  not 
likely  to  smother  merely  on  account  of  the  ulterior  disadvan- 
tage that  it  may  be  expected  to  work  to  corporations  which, 
so  long  as  a  semblance  of  persecution  can  be  appealed  to,  they 
are  fond  of  coddling. 

The  action  taken  at  Buffalo  seems  well  calculated  to  deprive 
the  scheme  of  anything  that  can  be  tortured  into  a  manifesta- 
tion of  sectarianism.  We  are  not  prepared  to  admit,  however, 
that  it  was  necessary  to  go  so  far  as  to  advocate  a  pro  rata 
representation  of  the  various  sects  recognized  by  the  law.  It 
will  doubtless  be  found  necessary  to  have  each  of  the  three 
legalized  sects  represented  by  an  examiner  in  therapeutica, 
but,  as  to  the  examiners  in  the  other  branches,  nothing  will  be 
gained  for  the  cause  of  professional  elevation  if  sentimental 
considerations  are  allowed  such  play  as  to  interfere  with  the 
design  of  making  the  board  perfectly  competent  and  above  all 
temptation  to  trade  votes.  Sectarianism  in  medicine  is  limited 
to  the  narrow  field  of  therapeutics.  If  we  can  secure  an  ar- 
rangement by  which  no  man  can  he  admitted  to  practice  medi- 
cine in  the  State  unless  he  proves  hiujself  to  possess  a  reason- 
able knowledge  of  all  the  other  branches,  wo  may  safely  leave 
therapeutics  to  take  care  of  itself;  but,  once  open  the  door  to 
incomi)etence  in  three  or  four  of  the  branches  into  which,  for 
purposes  of  examination,  medicine  has  to  be  divided,  and 
reform  is  defeated.  At  present,  tlierefore,  we  must  look  upon 
the  proposition  to  create  a  "  mixed  "  board  with  only  partial 
approval.   

THE  NEW  HEALTH  COMMISSIONER  AND  THE  SANITARY 

INSrECTORS. 

Some  apprehension  has  been  expressed  that  the  new  health 
commissioner  was  about  to  display  his  zeal  for  the  public  wel- 
fare by  insisting  that  those  medical  gentlemen  who  hold  the 
position  of  sanitary  inspector  should  devote  their  whole  time  to 
the  duties  of  the  office,  and,  consequently,  be  debarred  from 
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engaging  in  the  practice  of  medicine.  By  pursuing  this  course, 
General  Shiiler  might  perhaps  do  something  toward  placating 
that  particular  element  in  the  opposition  to  his  confirmation  by 
the  Board  of  Aldermen  which,  when  one  of  the  board  had 
spoken  eulogistically  of  the  general,  remarking  that  he  had  wit- 
nessed his  demeanor  in  battle,  called  forth  the  taunting  query 
whether  it  was  on  a  certain  twelfth  of  July,  when  the  walls  of 
the  houses  were  bespattered  with  the  blood  of  innocent  men 
and  women,  the  aforesaid  "innocents"  having  mustered  for  the 
avowed  purpose  of  committing  a  breach  of  the  peace. 

It  is  not  by  reason  of  any  increased  efficiency  on  the  part  of 
the  inspectors  in  the  performance  of  their  duties,  however,  that 
General  Shiiler  could  at  all  ingratiate  himself  with  the  dema- 
gogues by  the  policy  to  which  we  have  alluded,  but  by  compel- 
ling those  of  the  inspectors  who  have  anything  better  to  look 
to  in  the  future  than  the  paltry  pay  allowed  them  to  resign,  thus 
opening  fresh  fields  for  the  distribution  of  spoils  among  a  herd 
of  incompetents. 

If  the  new  president  of  the  Board  of  Health  thinks  it  better 
to  play  the  part  of  a  "boss"  than  to  consult  the  real  interests 
of  the  sanitary  service  of  the  city,  he  will  insist  that  the  sani- 
tary inspectors  shall  be  inspectors  and  nothing  else.  If,  on  the 
otiier  hand,  he  seeks  only  to  promote  the  efficiency  of  his  de- 
partment— and  this  for  the  present  we  prefer  to  believe — he 
will  be  perfectly  justified  in  taking  all  possible  means  to  insure 
the  thorough  devotion  of  the  inspectors  to  their  duties,  but  not 
in  resorting  to  measures  that  can  only  result  in  the  lapse  of  the 
offices  into  the  hands  of  a  set  of  incapables. 


MIN  OR    PA  RA  GRAPHS. 
THE  LOXG  ISL.'LND  COLLEGE  HOSPITAL. 

The  third  annual  dinner  of  the  Alumni  Association  of  the 
Long  Island  College  Hospital  was  given  at  the  Hotel  Brighton, 
Coney  Island,  on  Mondny,  the  18th  inst.  The  large  dining-room 
was  well  filled,  the  company  including,  it  was  estimated,  about 
one  eighth  of  the  alumni.  The  president.  Dr.  James  Watt,  oc- 
cupied the  chair.  Dr.  W.  H.  Dudley  spoke  to  the  toast  of  The 
Long  Island  College  Hospital;  Mr.  Mead  to  tliat  of  The  Re- 
gents; Dr.  S.  G.  Armor  to  that  of  The  Faculty;  the  Rev.  Dr. 
McClellan  to  that  of  The  Clergy :  Mr.  Peters,  of  the  "  Eastern 
District  Times,"  and  Mr.  Ford,  of  the  "  Brooklyn  Union,"  to 
that  of  The  Press  of  Brooklyn  ;  Dr.  William  C.  Wile,  of  Sandy 
Hook,  Conn.,  editor  of  the  "New  England  Medical  Monthly," 
Dr.  Landon  Carter  Gray,  of  the  "  American  Journal  of  Neu- 
rology and  Psychiatry,"  and  the  editor  of  this  journal,  to  that 
of  The  Medical  Press  ;  Dr.  J.  G.  Johnson  to  that  of  The  Medical 
Profession  of  Brooklyn  ;  and  Dr.  (then  Mr.)  Pearce  to  that  of 
The  Class  of  1883.  Among  the  other  speakers  called  upon  were 
Dr.  J.  S.  Wight,  of  the  faculty;  the  president  of  the  class  of 
1883;  Dr.  Robert  Newman,  the  newly  elected  president  of  the 
association;  Dr.  Johnson,  a  colored  graduate  of  the  college; 
and  Dr.  A.  J.  C.  Skene,  of  the  faculty. 

From  the  remarks  of  the  various  speakers  it  was  gathered 
that  the  institution  had  been  in  existence  twenty-four  years; 
that  it  was  one  of  the  first  medical  colleges  in  this  country,  if 
not  the  very  first,  to  conduct  its  teaching  under  the  same  roof 
with  a  hospital  service  ;  and  that,  of  those  who  came  up  for  the 
degree  of  doctor  in  medicine  this  year,  twenty-five  per  cent. 


were  rejected.  The  colored  graduate  spoke  feelingly,  but  with- 
out bitterness,  of  his  vain  efforts  to  get  admission  to  other  col- 
leges, and  gratefully  of  the  kindness  he  had  met  with  at  the 
hands  of  his  alma  mater.  The  clear  inference  from  this  pleasant 
occasion  was,  that  the  college  was  following  its  career  cred- 
itably and  most  successfully. 

On  Tuesday,  the  19th,  the  annual  commencement  was  held 
at  the  Brooklyn  Academy  of  Music.  The  Rev.  Dr.  Hall,  of  the 
Church  of  the  Holy  Trinity,  addressed  the  graduating  class, 
and  the  degree  of  doctor  in  medicine  was  conferred  on  the  fol- 
lowing-named gentlemen: 

William  Henry  Aten,  Samuel  Richard  Kirkland, 

Frank  Sheldon  Atwell,  Charles  Francis  Kuhn, 

John  Wilton  Barlow,  John  Baine  Laidiey, 

John  Henry  Bowen,  John  Lincoln  Macumber, 

George  Sanford  Bowen,  Frank  Orlando  Manning, 

Augustus  Harper  Buckmaster,        E.  L'Hommedieu  McGinnis, 
Frank  E.  Carpenter,  Henri  Goulden  McGrew, 

Lorenzo  Bliss  Chapman,  Joseph  Merzbach, 

Andros  Palmer  Chesley,  James  Allen  Nichols, 

William  Albert  Cottle,  Haydn  Nichols, 

Edward  Payson  Crowell,  Eugene  Frederick  Pearce, 

Milton  Burr  Davis,  Charles  Page  Peterman, 

Daniel  P.  Deming,  Jeremiah  Daniel  Plielan, 

John  Nicoll  Dimon,  Samuel  Howard  Phillips, 

Garland  Ben  Foscue,  Francis  Ashbel  Pomeroy, 

Henry  Tuthill  Hallock,  Archibald  Adams  Reid, 

Frederick  Prepu  Halton,  August  Henry  Ritter, 

Eugene  Franklin  Hamburg,  Frank  Wheeler  Severn, 

Patrick  Hay  Jen,  Oliver  Cotton  Smith, 

Norman  Harvey,  Alfred  Burman  Smith, 

Wdliam  Vincent  Hazeltine,  Franklin  G.  Steele, 

Charles  Cincinnatus  Henry,  Edward  Marranse  Travers, 

Walter  Dennis  Hough,  John  Milton  Williams, 

Henry  Clinton  Hood,  Lucius  Judson  Woodworth, 

Frederick  Albert  Jewett,  Charles  Reid  Whitcomb, 

Charles  William  Watt. 


THE  ST.  LOUIS  DAIRY  COMPANY. 

At  a  recent  meeting  of  the  St.  Louis  Medical  Society,  of 
whicli  we  find  an  excellent  report  in  the  "  Weekly  Medical  Re- 
view," Dr.  Coles  read  a  most  interesting  paper  on  milk  culture, 
in  which  he  brought  forward  a  number  of  important  facts  bear- 
ing upon  the  production  of  really  good  milk,  and  dwelt  in  a 
wholesome  way  upon  tije  importance  of  milk  as  an  article  of 
food  for  infants  and  for  invalids. 

A  point  of  practical  interest  in  Dr.  Coles's  paper  was,  that 
he  announced,  and  apparently  with  some  confidence,  that  the 
St.  Louis  Dairy  Company  proposed  to  furnish  pure  milk  in  good 
condition.  We  take  it  that  the  company  is  a  new  organization, 
and  we  trust  that  it  will  not  recede  from  the  policy  thus  put 
forward.  Certain  it  is  that  it  is  on  tiie  vigilance  of  the  large 
towns  that  we  must  depend  in  this  matter,  for  the  bucolic  mind 
still  clings  to  the  notion  that  city  people  are  grossly  incompetent 
judges  of  milk. 

GAILLARD'S    MEDICAL    JOURNAL    AND    THE  NEW-CODE 

MEN. 

"Gah-laed's  Medical  Jouexal"  lately  criticised  the  advo 
cates  of  the  new  code  severely  for  professing  to  act  from  lofty 
motives,  whereas,  it  hinted,  their  mercenary  motives  were 
plainly  shown  by  their  frantic  endeavors  to  prevent  the  publi- 
cation of  their  names,  which  publication  had  been  called  for  by 
a  correspondent  of  the  "  Louisville  Medical  News,"  in  order 
that  Western  physicians  might  know  whom  to  avoid  in  sending 
patients  to  New  York  for  advice  and  treatment.    The  article 
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iu  "Gaillard's  Medical  Journal "  was  headed,  "A  Strange  In- 
consistency." We  reproduced  it  in  our  issue  of  May  26th,  and 
added  tliat  there  did  appear  to  he  some  inconsistency,  seeing 
that  the  same  number  of  "Gaillard's  Medical  Journal"  con- 
tained the  list  alluded  to. 

We  regret  to  see  that  our  excellent  contemporary  falls  into 
the  error  of  supposing  that  we  intended  to  characterize  as  an 
inconsistency  its  action  in  publishing  the  "appeal"  of  the  new- 
code  men  in  the  same  issue  with  its  vigorous  denunciation  of 
their  course.  "Such  liberality,"  it  justly  and  courteously  adds, 
"  the  New  York  Medical  Journal  sliould  he  the  last  to  condemn 
as  it  has  certainly  displayed  this  proper  spirit  in  its  own  course." 
The  inconsistency  that  we  really  had  in  mind  was  that  of  ac- 
cusing the  new-code  men  of  shrinking  from  publicity,  and  at 
the  same  time  piiblisiiing  a  list  of  their  names,  furnished,  as 
everybody  knows,  by  themselves. 


THE  MEDICO-LEGAL  JOURNAL. 

We  have  received  the  first  number  of  this  new  quarterly 
publication,  dated  June,  1883.  It  contains  the  inaugural  ad- 
dress of  the  president  of  the  Medico-Legal  Society  and  a  num- 
ber of  other  articles  of  interest.  The  number  contains  118 
pages,  and  makes  a  creditable  appearance,  being  embellished 
with  an  excellent  steel-plate  likeness  of  the  late  Dr.  George  M. 
Beard. 


NEWS  ITEMS. 

The  Erie  County  Committee  ox  Legislation. — The  com- 
mittee called  for  by  the  resolutions  lately  passed  by  the  Medical 
Society  of  the  County  of  Erie,  which  will  be  found  in  our  Buflalo 
letter,  consists  of  Dr.  John  Hanenstein,  Dr.  M.  D.  Mann,  Dr.  F. 
S.  Crego,  Dr.  Edward  Storck,  Dr.  A.  R.  Davidson,  Dr.  H.  E. 
Hopkins,  and  Dr.  A.  H.  Briggs. 

Yellow  Feveh  and  Small-pox  in  Havana. — The  National 
Board  of  Health  is  reported  to  have  information  that  there 
were  eighty-one  deaths  from  yellow  fever  in  Havana  during  the 
month  of  May,  of  which  ten  were  among  private  individuals, 
and  the  remainder  among  members  of  the  army  and  navy  in 
the  military  hospital.  The  disease  was  slowly  increasing  in 
Havana,  particularly  along  the  wharves,  and  mercantile  vessels 
moored  near  the  military  hospital  had  been  invaded  by  it. 
There  were  also  four  deaths  from  small-pox  in  Havana  in  Mny. 

Two  Traveling  Quacks. — The  Mayor  of  Philadelphia  lately 
received  a  letter  from  St.  Paul  inquiring  whether  Dr.  H.  W. 
Darling  and  Professor  A.  Campbell,  M.  D.,  were  connected  with 
the  Philadelphia  Dispensary.  The  letter  stated  that  these  two 
men  were  traveling  through  the  Western  States  representing 
themselves  to  be  the  founders  of  the  dispensary.  Inquiry  at  the 
dispensary  showed  that  no  such  i)ersons  were  in  any  way  con- 
nected with  that  institution. 

An  Honorary  Degrke. — llaverford  College  has  conferred 
the  degree  of  doctor  of  laws  upon  Dr.  Thomas  F.  Cock,  of  Now 
York. 

A  New  Obstetric  Physician  to  the  London  Hospital. — 
According  the  "Medical  Times  and  Gazette,"  Dr.  G.  Ernest 
Herman  has  been  appointed  to  this  position,  and  to  that  of  lec- 
turer on  midwifery  in  the  school,  in  place  of  the  late  Dr.  Palfrey. 

A  Banquet  in  Honor  of  M.  Villemin. — Wo  learn  from  the 
"Union  m6dicide"  that,  at  the  suggestion  ofM.  Vernouil,  a  din- 
ner was  recently  given  in  Paris  in  honor  of  M.  Villemin,  as  a 
reminder  of  the  credit  due  him  for  investigations  that  first  es- 
tablished the  infection  doctrine  of  tuberculosis. 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

The  ninth  annual  meeting  was  held  at  the  hall  of  the  Acade- 
my of  Medicine,  New  York,  June  20,  21,  and  22,  1883. 

First  Day —  Wednesday,  June  20th. 

The  association  was  called  to  order  at  2.30  p.  m.  by  the  re- 
tiring President,  Dr.  William  A.  Hammond,  of  New  York,  who, 
in  a  few  well-chosen  words,  introduced  the  President-elect,  Dr 
R.  T.  Edes,  of  Boston. 

The  President's  Address. — The  President,  in  his  address, 
said  that  progress  in  this  department  of  medicine  had  related 
chiefly  to  cerebral  localization.  Certain  tendencies  to  error  in 
deduction  in  neurological  study  were  alluded  to,  and  trustworthy 
methods  of  investigation  were  suggested. 

A  letter  was  read  from  Dr.  E.  C.  Seguin,  regretting  una- 
voidable absence,  and  resigning  the  secretaryship. 

The  following  gentleman  were  elected  members  of  the  asso- 
ciation :  Dr.  L.  Weber,  of  New  York ;  Dr.  G.  S.  Walton,  of 
Boston  ;  and  Dr.  J.  T.  Eskridge,  of  Philadelphia. 

Dr.  R.  W.  Amidon,  of  New  York,  was  elected  secretary  pro 
tern.,  and  then  read  his  annual  report. 

Election  of  Officers. — Officers  for  the  coming  year  were 
elected  as  follows:  President,  Dr.  Isaac  Ott,  of  Easton,  Pa.; 
Vice-Pi'esident,  Dr.  W.  R.  Birdsall,  of  New  York ;  Secretary 
and  Treasurer,  Dr.  R.  W.  Amidon,  of  New  York ;  Council,  Dr. 
V.  P.  Gibney  and  Dr.  W.  J.  Morton,  of  New  York. 

The  Late  De.  Beard. — Dr.  C.  L.  Dana  and  Dr.  C.  K.  Mills 
were  appointed  to  draft  resolutions  in  regard  to  the  death  of 
Dr.  George  M.  Beard,  of  New  York. 

Neuritis  following  Dislocation  at  the  Shoulder  was  the 
tile  of  a  paper  read  by  Dr.  W.  J.  Morton,  of  New  York.  The 
case  referred  to  was  that  of  a  man,  sixty-five  years  of  age,  who 
fell  and  dislocated  the  right  shoulder.  The  dislocation  was  re- 
duced at  Bellevue  Hospital,  and  the  patient  was  discharged  on 
the  second  day.  The  following  condition  of  things  was  found 
afterward  to  exist  in  the  right  hand  and  wrist :  Pain  and  swell- 
ing; the  skin  glazed,  mottled,  cold,  and  cedematous ;  the  naiJs 
club-shaped  ;  the  joints  of  the  limb  painful;  impairment  of  mo- 
tion, neuro-muscular  super-excitability.  Afterward  there  was 
a  transfer  of  these  symptoms  to  the  opposite  member.  The 
treatment  consisted  in  the  ajiplication  of  electricity,  a  blister 
over  the  tract  of  the  brachial  plexus,  hot  and  cold  douches,  and 
the  use  of  cod-liver  oil.  Dr.  Morton  considered  the  case  one  of 
neuritis,  commencing  in  the  injured  brachial  plexus,  and  ascend- 
ing to  the  spinal  cord ;  hence  the  transfer  of  symptoms  to  the 
left  arm.  The  case,  as  would  readily  be  recognized,  presented 
several  interesting  and  perhaps  unique  points.  The  usual  result 
of  neuritis  was  atrophy  of  the  tissues  suj)plicd  by  the  affected 
centers.  He  had  found  record  of  but  a  single  case  in  which 
hyperplasia  instead  of  atrophy  had  taken  place,  namely,  that  of 
Dr.  S.  Weir  Mitchell.  The  condition  of  neuro-muscular  super- 
excitability  resembled  the  lethargic  stage  of  hypnotism,  de- 
scribed by  Charcot,  and  the  pathogeny  there  suggested  scorned 
best  to  meet  the  present  case. 

The  paper  was  discussed  by  Dr.  Putnam,  Dr.  Mill.s,  Dr. 
Gibney,  Dr.  Weber,  and  Dr.  Hammond.  Dr.  Weber,  speak- 
ing of  treatment,  had  not  produced  benefit  in  similar  cases 
from  electricity,  but  had  found  decided  benefit  result  from 
blisters. 

Dr.  IIam.mond  advised  complete  rest  of  the  aflToctod  nerves 
and  their  centers ;  and,  to  accomplish  this,  ho  practiced  nerve- 
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stretching.  Electricity  did  hartn  by  excitation.  Dr.  Putnam 
applied  ice. 

Note  on  Hydrobeomic  Acid  as  a  Substitute  for  the 
Bromides. — This  was  the  title  of  a  paper  read  by  Dr.  C.  L. 
Dana,  of  New  York.  The  dose  of  the  pure  acid  should  he 
from  ten  to  twenty  drops;  of  the  officinal,  or  the  ten-per-cent. 
solution,  one  drachin  to  two  drachms  and  a  half.  It  was  usually 
given  in  two  small  doses.  During  the  past  two  years  he  had 
employed  hydrobromic  acid  in  the  following  conditions:  Epi- 
lepsy, alcoholism,  various  forms  of  headache,  vertigo,  general 
nervous  depression,  neurasthenia,  chorea,  insomnia,  hysteria, 
post-hemiplegic  disturbances,  etc.  He  had  seen  the  greatest 
benefit  from  the  drug  in  epilepsy,  in  post-hemiplegic  difficulties, 
and  in  other  ligliter  general  nervous  troubles.  It  did  not  pre- 
vent cinchonism,  certainly  not  in  the  small  doses  in  which  it 
was  usually  prescribed.  Hydrobromic  acid  was  recommended 
in  preference  to  the  haloids,  because  it  was  agreeable  to 
take,  non-irritating,  and  did  not  produce  an  eruption  or 
bromism. 

Dr.  Hammond  had  found  the  haloid  salts  more  effective  in 
nearly  or  quite  all  conditions  in  which  the  bromides  were  indi- 
cated. He  had  employed  only  the  weaker,  or  Fothergill's,  solu- 
tion of  hydrobromic  acid,  and,  contrary  to  Dr.  Dana's  experi- 
ence, it  had  prevented  cinchonism,  although  bromide  of  ]>otas- 
sium  was  more  effective. 

Dr.  EsKEiDGE  said  that  hydrobromic  acid  seemed  to  fill  an 
indication  in  typhoid  fever.  Morphine  was  most  effectual  in 
preventing  the  disagreeable  effects  of  quinine. 

Lead  Poisoning  simulating  Other  Forms  of  Disease. — 
A  paper  was  read  by  Dr.  J.  J.  Putnam,  of  Boston,  in  which 
the  author  related  eight  cases,  most  of  them  resembling  difier- 
ent  forms  of  chronic  and  sub-acute  myelitis,  but  afterward 
proved,  by  examination  of  the  urine,  of  the  guu:s,  and  by  other 
facts,  to  be  cases  of  lead  poisoning.  One  case  simulated  cere- 
bral disease.  Certain  sources  of  error  in  the  detection  of  lead 
in  the  urine  were  pointed  out. 

A  Case  of  General  Neuralgia. — Dr.  J.  T.  Eskridge,  of 
Philadelphia,  related  the  case  of  a  man,  twenty-nine  years  of  age, 
rather  stout,  nervous  organization,  without  venereal  history. 
Father  had  died  of  some  spinal  trouble.  The  patient's  health 
was  good  until  1873,  when  he  had  a  slight  attack  of  pneumonia. 
Soon  afterward  there  was  pain  in  the  s[)inal  region,  and  later 
along  the  line  of  the  left  sciatic  nerve;  locomotion  was  very 
difficult.  From  this  time  up  to  the  present  the  patient  had  suf- 
fered from  neuralgic  symptoms  in  various  nerves,  and  finally  in 
nearly  all  of  the  sensory  nerves  of  the  body,  at  intervals  vary- 
ing from  one  to  two  months.  The  left  facial  nerve  and  the 
right  leg  escaped.  At  one  time  the  temperature  of  the  left  leg 
was  from  one  degree  to  one  and  a  half  higher  than  that  of  the 
right  or  unaffected  side :  the  temperature  of  the  affected  side 
was  at  one  time  notably  elevated.  There  was  no  atiection  of 
the  nerves  of  hearing  and  of  sight ;  the  taste  of  sugar  was  imper- 
fectly recognized  on  the  left  side  of  the  tongue.  The  patient 
grew  worse  under  anti-syphilitic  treatment.  Various  remedies 
usually  vaunted  in  the  treatment  of  sciatica  and  rheumatism 
failed  to  give  relief.  Temporary  benefit  was  derived  from  per- 
fect rest  in  bed,  and  from  alternate  hot  and  cold  douches  to  the 
spine.  Lately  boils  had  developed  over  various  portions  of  the 
body.  The  question  of  diagnosis  was  uncertain  ;  polio-myeli- 
tis, myelitis,  sypliilis,  and  general  neuralgia  each  had  been  sug- 
gested. 

Dr.  Webek,  of  New  York,  related  a  similar  case,  occurring 
in  a  man  forty-five  years  of  age,  in  whom  he  made  the  diagnosis 
of  polio-myelitis,  a  number  of  cases  of  which  had  been  reported 
by  German  physicians,  and  had  been  successfully  treated.  Tlio 
present  case  was  completely  cured  in  two  weeks  by  dry  cups 


along  the  spinal  column,  ergot,  and  bromide  of  potassium.  He 
looked  upon  the  case  narrated  by  the  author  of  the  paper  as  one 
of  lepto-meningitis. 

Dr.  Eskridge  thought  that,  if  the  case  were  one  of  lepto- 
meningitis, the  electrical  current  would  cause  pain,  which  it 
did  not. 

A  Case  of  Locomotor  Ataxia  terminating  as  General 
Paralysis  of  the  Insane  was  the  title  of  a  paper  read  by  Dr. 
C.  K.  Mills,  of  Philadelphia.  The  patient  was  a  man,  forty 
years  of  age,  of  strong  constitution,  until  about  eight  years  ago, 
when  he  began  to  suffer  from  symptoms  pronounced  to  be  rheu- 
matic, for  which  he  continued  to  be  treated  for  three  years. 
There  had  been  chancre,  but  no  secondary  or  tertiary  symptoms 
had  manifested  themselves.  The  patient  was  addicted  to  ve- 
nereal excess  and  to  alcohol.  A  detailed  description  was  given 
of  the  symptoms  of  locomotor  ataxia,  which  developed  gradu- 
ally and  became  typical,  and  then  passed  on,  after  about  four 
years,  to  present  typical  symptoms  of  general  paralysis  of  the 
insane.  The  patient  died  eight  years  after  the  commencement 
of  so-called  rheumatic  symptoms.  A  minute  microscopical  ex- 
amination was  made.  Throughout  the  spinal  cord  there  was 
marked  sclerosis,  more  marked  in  the  lumbar  region;  also  in- 
flammation of  the  pia  mater  throughout.  There  was  sclerosis 
of  the  pons,  of  the  optic  thalmi,  and  of  the  cerebral  convolutions 
examined. 

Dr.  Mills  then  reviewed  the  literature  of  the  subject,  and 
presented  the  views  of  various  authors  with  regard  to  the  pos- 
sible aetiological  relation  between  the  two  affections  named 
occurring  in  the  same  patient,  and  stated  that  while  at  first 
he  was  inclined  to  the  view  that  there  bad  been  a  direct  ex- 
tension of  the  sclerosis  from  the  lower  portion  of  the  spinal 
column  upward,  until  it  had  reached  the  cerebral  convolutions, 
he  was  at  present  rather  of  the  opinion  that  the  condition  in- 
volved the  various  portions  of  the  cerebro-spinal  system  sepa- 
rately, and  not  necessarily  by  direct  extension  from  the  start- 
ing point.  He  believed  that  some  cases  began  as  a  low  grade  of 
chronic  meningeal  trouble,  or  peripheral  perineuritis. 

The  paper  was  discussed  by  Dr.  Shaw,  Dr.  Birdsall.  Dr. 
Webek,  Dr.  Morton,  and  the  author.  The  discussion  of  Dr. 
Putnam's  paper,  having  been  postponed,  was  now  taken  up, 
and  was  participated  in  by  Dr.  Weber,  Dr.  Mills,  and  the 
author. 

Remarks  on  the  Alleged  Relation  of  Speech  Disturb- 
ance AND  THE  Patellar  Tendon  Reflex  in  Paretic  Demen- 
tia.— Dr.  E.  C.  Spitzka,  of  New  York,  began  by  referring  to 
a  paper  read  by  Dr.  J.  C.  Shaw,  in  which  he  maintained  that 
there  was  a  relation  between  speech  disturbance  and  the  abol- 
ished tendon  reflex  in  general  paralysis  of  the  insane.  Dr. 
Spitzka  remarked  that  on  a  priori  grounds  this  view  seemed  to 
be  as  startling  as  that  of  Austin,  who  asserted  that  the  pupils  dif- 
fered according  to  the  delusions,  whether  expansive  or  depres- 
sive, in  the  same  disease ;  and,  even  if  it  were  true,  it  would 
require  a  hundred-fold  more  proof  to  establish  it  than  the  refer- 
ring of  a  certain  cortical  phenomenon  to  a  cortical  area,  or  a 
spinal  function  to  a  spinal  segment.  Of  course,  the  tendency 
in  science  was  toward  so  assigning  functions,  while  nothing 
could  be  more  remote  than  the  lumbar  enlargement  of  the  cord 
from  the  tendon-reflex  area  and  the  speech  centers,  unless  it 
were  the  frajnum  terminale  from  the  olfactory  bulb.  Eighteen 
cases  were  read,  the  majority  of  which  conflicted  with  the 
theory. 

The  paper  was  discussed  by  Dr.  Shaw,  Dr.  Putnam,  and  the 
author. 

( To  he  continued.) 
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NEW  YORK  SURGICAL  SOCIETY. 

A  STATED  meeting  was  held  May  22, 1883,  T.  M.  Mahkoe, 
M.  D.,  President,  in  the  chair. 

An  Extremely  Complicated  Case  of  Cicatricial  Contrac- 
tion FROM  Burns. — Dr.  Alfred  C.  Post  read  a  paper  with  this 
title  [see  page  682],  and  showed  the  patient. 

Dr.  H.  B.  Sands  said  he  had  operated  twice  for  the  relief  of 
contraction  of  the  fingers  caused  by  a  burn  of  the  palmar  sur- 
face of  the  hand,  and  in  both  cases  he  had  had  tiie  advantage  of 
Dr.  Post's  counsel  and  assistance.  He  performed  operations 
similar  to  those  which  had  just  been  described,  and  was  sur- 
prised to  find  how  freely  the  cicatricial  tissues  could  be  divided 
without  causing  mortification.  In  both  of  these  cases  it  was 
necessary  to  resect  several  of  the  joints  in  order  to  bring  the 
fingers  into  a  straight  position.  Subsequently  the  fingers  of 
those  joints  wliich  had  been  resected  were  considerably  short- 
ened ;  still,  their  position  was  very  much  improved.  He  had 
noticed  that  where  resection  had  been  made  motion  was  de- 
stroyed, and  he  would  like  to  ask  Dr.  Post  if  be  had  succeeded 
in  restoring  any  amount  of  motion  in  these  resected  joints. 

Dr.  Post  replied  that  absolute  rigidity  had  been  prevented, 
and  that  it  was  rather  desirable  that  very  free  motion  should 
not  be  established,  because  there  ai-e  no  lateral  ligaments,  and 
free  motion  could  not  be  established  without  making  the  move- 
ments of  the  fingers  wabbling  or  flail-like. 

The  President  asked  if  in  exsection  the  head  of  both  bones 
was  removed. 

Dr.  Post  said  that  only  the  distal  end  of  the  proximal  bone 
was  removed. 

The  President  asked  if  Dr.  Post  proceeded  in  the  same  way 
for  contraction  of  the  palmar  fascia. 

Dr.  Post  replied  that  he  performed  substantially  the  same 
operation.  He  also  thought  that  Mr.  Adams,  of  London,  was 
in  error  in  speaking  of  Dupuytren's  contraction  as  being  always 
due  to  gout,  as  he  had  seen  it  arise  from  a  variety  of  traumatic 
causes. 

Dr.  G.  A.  Peters  said  he  had  recently  had  a  case  in  which 
this  contraction  was  brought  about  by  rolling. 

Dr.  Post  remarked  that  in  traumatic  cases  the  integument 
was  firmly  adherent  to  the  fascia,  and  in  the  cases  which  he  had 
seen  it  was  not  an  easy  matter  to  make  the  incisions  without 
dividing  the  fascia. 

The  President  said  that  he  had  recently  seen  two  cases 
with  Dr.  Abbe,  who  performed  the  operation  described  by  Dr. 
Post,  and  he  was  surprised  at  the  moderate  amount  of  infiam- 
mation  which  followed  the  multiple  incisions. 

Dr.  Peters  asked  how  long  counter-extension  was  main- 
tained. 

Dr.  Post  said  sometimes  two  or  three  months,  alternating 
with  passive  motion.  He  further  remarked  that  there  was  a 
curious  feature  in  all  cases  of  cicatricial  contraction,  and  it  was 
that  the  parts  having  been  bound  down,  the  process  of  restoring 
them  to  their  original  position  by  passive  motion  is  very  painful. 

Intestinal  Obstruction. — Dr.  Sands  presented  two  speci- 
mens, removed  from  the  body  of  a  man  on  whom  ho  had  per- 
formed the  operation  of  inguinal  colotomy  for  the  relief  of 
intestinal  obstruction.  As  would  be  remembered,  in  the  month 
of  March,  1882,  he  exhibited  this  patient  to  the  society  three 
weeks  after  the  operation.  It  would  bo  remembered,  also,  that 
the  patient  had  had  a  fiocal  abscess  to  the  left  of  the  median 
line  in  the  umbilical  region ;  that  the  abscess  had  closed,  and 
that  coincident  with  the  closure  of  the  abscess  there  appeared 
signs  of  intestinal  obstruction,  which  were  complete  at  the  time 
when  colotomy  was  performed.  The  operation  gave  entire  re- 
lief, and  the  man  was  able  to  be  about  for  nearly  one  year.  It 


was  noticed,  however,  that  during  all  this  time  he  was  exceed- 
ingly harassed  by  an  inability  to  control  the  artificial  opening. 
This  opening  was  not  more  than  one  third  of  an  inch  in  di- 
ameter, but  no  form  of  bandage  or  truss  had  any  effect  in  pre- 
venting the  faces — which  were  very  thin— from  escaping.  Ow- 
ing to  this  infirmity,  he  was  prevented  from  pursuing  his  occu- 
pation. Dr.  Sands  lost  sight  of  the  patient  for  a  long  time, 
but  finally  heard  that  he  was  again  sufi'ering  from  intestinal 
obstruction.  When  he  saw  him  he  found  that  the  escape  of 
fajces  from  the  artificial  anus  was  imperfect,  and  he  therefore 
enlarged  the  opening  somewhat  by  the  use  of  sponge  tents, 
giving  considerable  relief. 

On  the  15th  of  April  last  the  patient  died,  and  an  autopsy 
was  made  on  the  following  day.  Death  resulted  from  peritoni- 
tis, the  cause  of  which  did  not  seem  to  be  quite  clear,  although 
most  probably  it  was  due  to  inflammation  occurring  at  the  site 
of  the  previous  abscess.  On  opening  tlie  abdomen,  the  coils  of 
intestine  were  found  almost  every  where  adherent;  recent  lymph, 
mixed  with  sero-purulent  fluid,  covered  tlie  surface  of  the  in- 
testines, and  the  pelvic  cavity  contained  a  certain  amount  of 
turbid  fluid.  No  gas  escaped  when  the  cavity  was  opened,  and 
there  was  no  reason  to  believe  tljat  the  peritonitis  had  been  oc- 
casioned by  perforation  of  the  intestine.  The  site  of  the  pre- 
vious abscess  was  found  to  be  the  seat  of  a  phlegmonous  inflam- 
mation apparently  on  the  verge  of  suppuration,  while  opposite 
to  this  the  large  intestine  was  found  firmly  adherent  to  the  ab- 
dominal wall,  the  part  attached  being  the  descending  colon  a 
short  distance  above  the  sigmoid  flexure.  There  was  also  no- 
ticed a  very  firm  adhesion  between  this  part  of  tlie  descending 
colon  and  a  segment  of  the  small  intestine,  which  subsequently 
proved  to  be  the  jejunum.  The  large  intestine  above  the  sig- 
moid flexure  was  enormously  distended.  The  diameter  of  the 
distended  gut  was  not  measured,  but  was  estimated  as  being 
three  or  four  times  the  normal  caliber.  This  distension  ex- 
tended from  the  cascum  to  a  point  very  near  to  the  sigmoid  flex- 
ure, where  the  occlusion  of  the  large  intestine  was  complete.  A 
segment  of  the  abdominal  wall  was  removed  corresponding 
with  the  site  of  the  adherent  large  intestine,  which  was  also 
removed,  together  with  a  piece  of  the  small  intestine. 

It  was  noticed  that  the  fasces  contained  in  the  large  intes- 
tine were  remarkably  soft ;  such  as  are  commonly  found  in  the 
small  intestine. 

In  the  large  intestine  below  the  point  of  complete  occlusion 
was  found  a  small  amount  of  fasces  of  firm  consistency  and 
dark  color.  The  artificial  anus  was  found  pervious,  the  open- 
ing being  about  one  fourth  of  an  inch  in  diameter,  and  it  seemed 
difficult  to  understand  why  the  fseces  did  not  escape  from  it. 
A  portion  of  the  abdominal  wall  corresponding  to  the  site  of 
the  artificial  anus  was  also  removed.  Tlie  two  specimens  were 
presented.  The  first  consisted  of  a  i)ortion  of  the  large  intes- 
tine adherent  to  the  abdominal  wall,  a  portion  of  the  integu- 
ment, and  a  piece  of  adherent  small  intestine.  The  most  in- 
teresting point  connected  witii  this  specimen  was  the  presence 
of  a  large  opening,  oval  shaped,  and  one  inch  in  diameter,  lead- 
ing from  tlie  colon  into  the  jejunum.  Besides  this,  there  were 
two  abnormal  channels,  one  narrow  fistulous  tract  starting  from 
the  large  intestine  adjacent  to  the  opriiing  which  led  to  the 
small  intestine,  and  passing  througii  inflammatory  products  to  a 
point  in  the  large  intestine  about  an  inch  below  the  point  of 
complete  obstruction.  Just  above  the  complete  obstruction 
there  was  also  a  small  orifice  connected  with  a  smaller  tortuous 
channel,  comtnunicating  with  the  small  intestine. 

The  second  specimen  showed  the  parts  concerned  in  the  for- 
mation of  the  artificial  an\is.    Tlio  operation  had  been  per- 
formed by  cutting  through  the  peritonanini.    Pains  were  taken 
'  not  to  examine  too  curiously  the  contents  of  the  abdomen,  and 
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Dr.  SanJs  opened  the  di^teiKleti  intestine,  nut  knowing  pre- 
cisely whnt  it  was,  l)nt  lie  believeil  it  to  lie  the  cfEcnm,  from  the 
size  iind  position  of  the  gtit,  and  froni  t!ie  fiict  that  it  seemed  to 
be  fixed  to  the  pc-terior  al)douiinid  wall.  The  spec-imen  showed 
that  the  opening  was  made  into  the  front  wall  of  the  cwoum, 
near  the  1  )wer  wall  of  the  cnl  de-sac.  The  mucous  menihrane 
of  the  cascuMi  and  the  veiniifirm  appendix  were  considcra- 
bl}'  thickened,  but  bevond  this  no  abnormal  changes  were  no- 
ticed. 

It  was  interesting  to  consider  whnt  the  course  of  the  fncces 
must  have  been  in  this  jiatieiit  during  life.  Instead  of  passing, 
in  the  usual  manner,  through  the  entire  length  of  the  small  in- 
testine, they  must  have  been  diverted,  to  a  great  extent,  through 
the  large  opening  already  described,  into  the  large  intestine  just 
above  the  juncture  of  the  descending  colon  with  the  sigmo'd 
flexure.  Being  prevented  from  passing  downward  tov.-.'ird  the 
anus,  they  must  have  traversed  the  colon  in  a  backward  direc- 
tion toward  the  caecum.  The  ileo-ctecal  valve  being  shut,  and 
the  artificial  anus  very  narrow,  distension  of  the  colon  naturally 
followed,  although  it  seems  as  if  this  might  have  been  relieved 
by  dilating  the  artificial  anus,  and  by  the  use  of  enemata. 

Perhaps  it  was  in  conse<)uence  of  the  fa^'t  that  the  faeces  did 
not  traverse  the  smaM  intestine  that  the  genera!  conditir  n  of  the 
patient  deteriorated,  leading  to  rapid  emaciation.  Wlicn  the 
large  opening  between  the  large  and  the  small  intestine  was 
established  it  was  impossil^le  to  say,  but  it  was  plain  that  the 
faecal  abscess  was  connected  with  the  large  intestine,  because  no 
neoplasm  was  found  in  any  jiart  of  the  abdominal  cavity;  nni- 
was  any  foreign  botly  found  in  the  discharges  at  the  time  of  the 
opening  of  the  abscess  which  could  explain  the  perforation. 

Whether  the  two  perforations — that  of  the  large  intestine 
toward  the  external  surface,  and  that  of  the  large  intesiine 
toward  the  small  intestme — had  the  sanre  cans?,  namely,  fol- 
licular ulceration  of  the  large  intestine,  could  not  be  stated,  but 
this  was  rendered  possible  by  the  several  lesions  of  the  large 
intestine. 

The  case  was  remarkable  in  the  fact  that  an  abscess  allowing 
of  the  escape  of  the  entire  fajces  should  close  spontaneously  in 
spite  of  complete  occlusion  of  the  sigmoid  flexure,  and  then 
give  nse  to  symptoms  which  required  the  formation  of  an  arti- 
ficial anus. 

Exatnination  of  that  part  of  the  mucous  membrane  of  the 
large  intestine  which  corresponded  with  the  site  of  the  former 
abscess  showed  no  cicatricial  tissue  to  mark  the  previous  exist- 
ence of  an  ulcer  in  that  situation. 

The  other  lesions  found  were  fatty  liver  with  commencing 
cirrhosis,  and  a  cyst  in  one  of  the  kidneys,  without  any  other 
evidence  of  renal  disease.  The  man  was  fifty-nine  years  of  age 
at  the  time  of  his  death. 

The  President  remarked  that  not  infrequently  tubercular 
ulcers  perforated  the  wall  of  the  'ntestine.  and  afterward  the 
faeces  found  their  exit  through  another  part  of  the  intestine, 
perhaps  far  distant  from  the  original  point  of  rupture.  But  in 
the  case  reported  by  Dr.  Sands  there  was  no  evidence  of  tuber- 
cular ulcers.  The  Pi-esident  had  one  case,  that  of  a  young  lady, 
suffering  apparently  from  tuberculosis,  in  which  the  duodenum 
opened  into  the  colon,  and  the  patient  perished  simply  from 
lack  of  nutrition,  and  with  evidence  of  i)eritonitis  extending 
over  weeks  tnd  months. 

Dr.  C.  K.  Briddon  had  an  impression  that  diseases  of  simi- 
lar character  Were  not  infrequent  among  colored  pef>ple.  He 
recollect(^l  that  the  late  Dr.  Whitail  expressed  to  him  that 
opinion,  and  showed  him  a  case  where  an  abscess  of  the  ab- 
dominal walls  was  followed  by  a  fistulous  communication  of  the 
intestines  with  stercoral  ulcers  resulting  in  abscess,  and  stated 
that  these  cases  were  not  uncommon,  but  that  they  were  alwa\s 


fatal.  Whether  such  uleer.^  were  tubercular  or  not  he  was  not 
prepared  to  say. 

Dr.  Peters  thought  they  probably  were. 

Dr.  Briddon  had  under  observation  a  patient  who  was  ad- 
mitted to  the  Presbyterian  Hospital  with  a  sinu<  at  the  umbili- 
ci;s,  giving  exit  to  flatus  and  fluid  fasces.  He  was  unable  to 
obtain  any  history  of  diarrhoea  or  of  dysentery,  or  very  much 
pain,  and,  on  examining  the  abdominal  walls,  the  only  spot  of 
induration  was  in  the  middle  line,  between  the  umbilicus  and 
pubes.  Tiiat  led  him  to  make  a  vaginal  examination,  and  he 
found  a  swelling  in  Douglas's  cid-de-?ac,  but  he  was  unable  to 
make  out  whether  it  was  the  result  of  infiltration  or  was  a  re- 
troverted  uterus.  The  retroverted  uterus  could  be  made  out, 
l)ut  the  mass  seemed  to  be  too  large  for  that  condition  alone. 
He  wa-^  able  to  introduce  a  sound  four  or  five  inches  into  the 
fistulous  track,  and  he  believed  that  it  passed  directly  into  the 
intestine. 

Dr.  Post  said  that  a  number  of  years  ago  he  reported  a  case 
to  the  Pathological  Society,  that  of  a  gentleman  who  was 
thrown  from  a  buggy  in  Central  Park,  and  received  a  severe 
conlu-ion  in  the  loins  which  led  to  the  formation  of  an  abscess 
with  which  the  descending  colon  communicated,  atid  for  the 
remainder  of  his  life  he  passed  his  fasces  through  this  fistulous 
opening.  On  examination  of  the  body  at  t!ie  autopsy,  he  found 
quite  a  close  stricture  which  had  interfered  with  free  evacuation 
of  the  bowel  iu  either  direction.  The  greater  part  of  the 
f£Bces  passed  tlirongh  the  fistulous  opening,  and  always  where 
tiiere  was  solid  matter  it  passed  with  juiin  and  diflriculty.  He 
ill'  ught  that  probably  free  colotomy  would  have  benefited  such 
a  patient. 

Dr.  BjiiDDON  asked  Dr.  Sands  whether  he  regarded  the 
difficulty  which  his  patient  experienced  in  retaining  faeces  de- 
pended ui)on  the  location  of  the  artificial  anus  or  upon  the  fluid 
condition  of  the  ffeces  from  the  communication  with  the  small 
intestine. 

Dr.  Sands  said  that  he  did  not  know,  but  he  imagined  that 
it  depended  considerably  upon  the  situation  of  the  artificial 
,mus,  and  he  should  regard  this  as  a  great  drawback  to  the 
operation  of  inguinal  colotomy. 

Dr.  Heiddon  remai  ked  that  he  had  not  seen  a  case  in  which 
the  patient  experienced  any  trouble  in  retaining  faeces  after 
lumbar  colotomy. 

Acute  Osteomyelitis  following  Slight  Injury  of  the 
Ankle. — Dr.  Charles  McBurney  presented  the  leg  and  foot 
removed  a  few  days  since  from  a  child  nine  years  of  age,  which 
illustrated  how  extensive  might  be  the  damage  done  by  a  neg- 
lected periostitis.  Two  months  ago  the  child,  while  jumping 
the  r"pe,  struck  the  ankle  with  the  other  foot,  which  gave  her 
extreme  pain  ami  caused  her  to  fall.  Curiously  enough,  the 
child  was  allowed  to  go  to  school  on  the  next  day,  and  continued 
to  do  so  for  four  wet-ks,  but  at  the  end  of  that  time  the  pain  and 
suffering  were  so  intense  that  a  physician  was  sent  for,  who  re- 
garded the  ca.se  as  one  of  cellulitis,  and  treated  it  as  such  by  the 
application  of  poultices,  subsequently  made  some  incision-,  and 
gave  vent  to  a  large  quantity  of  pus.  The  case,  however,  did 
not  progress  favorably,  and,  consequently,  Dr.  McBurney  wa<  in- 
vited to  see  it  in  consultation.  He  found  the  foot  exceedingly 
cedematous,  and  also  the  leg  up  to  the  knee,  and  the  skin  was 
covered  with  blebs.  The  child's  general  condition  was  very  bad  ; 
tliere  was  alternating  high  and  low  temperature,  with  sweats, 
etc.  Quite  a  large  granulating  orifice  (m  the  inner  aspect  of  the 
limb,  and  a  similar  one  on  the  outer  aspect.  There  was  evi- 
dence of  extensive  denudation  of  hone,  and  the  epiphysis  of  the 
til.ia  at  the  ankle  was  separated.  The  joint  was  opened;  the 
.irticular  cartilages  were  more  or  less  destroyed.  Dr.  McBurney 
amputated  the  limb  at  the  middle  of  the  leg,  closed  the  wound 
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with  carbolized  silk  sutures,  powdered  it  with  iodoform,  in- 
serted a  drainage  tube  at  the  lower  anjile,  and  applied  a  peat 
dressing  over  the  whole.  The  temperature  had  not  risen  above 
99°  F.  since  the  operation.  Previous  to  that  it  fluctuated  be- 
tween 99°  and  10;j°,  accompanied  by  sweats  and  general  consti- 
tutional disturbance.  The  dressings  had  been  changed  at  inter- 
vals of  varying  length,  the  first  being  allowed  to  remain  five 
days,  at  the  end  of  which  time  the  drainge  tube  was  r- moved, 
and  the  progress  of  the  case  thus  far  had  been  eminently  satis- 
factory. 

Urixary  CALcni-i. — Dr.  Briddox  presented  specimens,  and 
related  tlie  history  ot  a  case  as  follows :  On  Sunday  afternoon 
be  was  called  to  the  Presbyterian  Hospital  to  see  a  child  two 
years  old,  who  had  suffered  eight  or  nine  months  ago  from  an 
attack  of  abdominal  pain  which  had  been  called  renal  colic. 
Since  that  time  he  liad  had  frequent  attacks  of  pain,  frequent 
micturition,  and  a  disposition  to  pull  u[)on  the  prepuce.  Two 
or  three  days  before  admission  he  had  an  attack  of  retention  of 
urine,  wiiich  was  relieved  by  ti)e  catheter.  On  the  night  l)efore 
admission  he  attempted  to  empty  a  distended  bladder,  but  only 
with  partial  success.  On  the  afternoon  of  the  day  of  admi-sion 
the  bladder  was  distended  np  to  the  umbihcus,  and  tiie  house 
surgeon  attemptc-d  to  introduce  a  catheter,  but  found  an  ob- 
struction about  three  inches  from  the  meatus,  which  he  was  un- 
able to  overcome,  and  the  bladder  was  tiien  aspirate!.  Dr. 
Briddon  saw  the  patient  at  nine  o'clock  in  the  evening,  passed 
a  silver  catheter.  No.  0,  down  to  the  obstruftion,  and  without 
material  difficulty  succeeded  in  introducing  the  instrument  int" 
the  bladder  and  emptitd  it.  The  child's  temperature  tliat  night 
was  106°  F.,  a  fact  for  which  he  was  not  able  to  account.  On 
the  following  day  the  temperature  was  105°  F  ,  and  the  bladder 
was  again  distended.  He  introduced  an  instrument  into  the 
bla<lder,  encountered  an  obstruction,  but  whether  it  was  in  the 
prostatic  portion  of  the  urethra  or  in  the  bladder,  he  was  unable 
to  say  positively.  He  pei'formed  medi:in  litholomy,  encountered 
no  obstruction  in  entering  the  bladder,  readily  came  upon  the 
smaller  of  the  two  calculi  presented,  which  was  exceedingly 
minute,  and  removed  it.  He  then  withdrew  the  stafl^.  intro- 
duced the  finger,  and  found  tiie  large  calculus  lying  in  the  in- 
cision; probably  it  was  the  calculus  which  had  been  impacted 
within  the  urethra,  and  it  was  about  five  sixteenths  of  an  inch 
in  diameter. 

Dr.  Bkiddon  also  presented  a  specimen  of  the  same  charac- 
ter, which  he  obtained  in  18G1.  He  was  called  to  visit  a  child 
two  years  and  seven  months  old,  whi>  was  sufTering  from  reten- 
tion of  mine.  He  introduced  a  catheter,  detected  a  small  cal- 
culus, but  found  no  difficulty  in  drawing  off  the  urine.  On  the 
following  day  he  was  about  to  proceed  to  remove  it  by  lithoto- 
my, and  as  soon  as  he  drew  the  i)repuce  down  he  found  a  small 
calculus  impacted  in  the  meatus,  about  half  of  it  i)rojecting,  and 
it  was  easily  removed.  After  its  removal  he  introduced  a  sound 
into  the  bladder,  and  detected  a  largo  stone,  wliich  ho  removed 
by  the  lateral  operation. 

Ho  was  unable  to  explain  the  high  temperature  which  oc- 
curred with  the  retention  of  urine  in  his  first  case. 

Dr.  Post  remarked  that  retention  of  urine  was  a  cause  for 
considerable  constitutional  disturl)ancc,  and  probably  of  Itstdf 
would  explain  the  elevation  of  the  temi)eraturo. 

Dr.  Briduon  tliouglit  it  unusual  for  retention  to  be  associated 
with  such  a  high  temperature. 

DiSr.OCATION  OF  THE  HeAD  OF  TIIE  FemUR  IN  AcUTE  RHEU- 
MATISM.—Dr.  C.  T.  PooRE  narrated  a  cuse  as  follows:  On  Tues- 
day last  he  was  called  to  see  n  boy,  seven  years  of  age.  who  had 
had  inflammatory  rheumatism  for  four  u'onths.  As  aresult,  there 
was  contraction  of  both  knees,  and  the  left  thigh  was  flexed 
and  adducted  considerably.    On  examining  the  limb  very  care- 


fully, he  found  that  the  head  of  the  femur  was  dislocated  upon 
the  dorsum  of  the  ilium.  He  thought  that  there  was  no  doubt 
but  that  it  was  a  case  of  acute  rheumatism,  and  that  the  hip 
had  been  out  for  at  least  six  weeks.  The  dislocation  was  re- 
duced, but  it  recurreil.  He  proposed  to  divide  the  tendons  and 
place  the  patient  in  a  fixed  apparatus.  The  acute  attack  of 
rheumatism  involved  both  knees  and  the  left  hip,  which  was  the 
one  that  was  dislocated,  and  also  the  elbows. 

The  President  said  it  would  seem  that  such  a  dislocation 
could  not  occur  without  some  change  in  t  he  acetabulum.  The  in- 
ference would  be  naturally  that  theie  was  some  coxitis  present. 

Dr.  PooRE  said  tluit  he  thought  there  was  no  doubt  but  that 
it  was  a  case  of  sin'ple  acute  rheumatism.  There  certainly  was 
no  evidence  of  morbus  coxarius.  Further,  the  hip  joint  has 
been  known  to  he  dislocated  in  acute  diseases— for  example,  in 
typhoid  fever,  a  case  of  which  was  recorded  last  year  in  one  of 
the  Liverpool  journals. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

A  REGULAR  meeting  was  held  May  28,  1883,  the  President, 
David  Webster.  M.  D.,  in  the  chair. 

The  Local  Use  of  Antiseptics  After  Labor  and  Aboetion. 
— Dr.  W.  Gill  Wylie  read  a  paper  with  this  title  [see  p.  679]. 

In  the  discussion,  Dr.  Paul  F.  MdndI:  .said  that  for  several 
years  he  had  had  most  positive  convictions  on  the  subject,  and 
had  f(dlowed  a  decided  practice  iu  the  treatment  of  puerperal 
septicaemia.  Since  Dr.  Chamberlain  introduced  the  long  glass 
tube  known  by  his  name,  he  (Dr.  Mund6)  had  made  it  a  rule  to 
inject  every  puerperal  uterus  as  soon  as  the  temperature  rose 
above  102°  F.,  whether  the  lochia  became  offensive  or  not.  He 
continued  these  intra-uterine  'njections  (of  a  two- per- cent,  solu- 
tion of  carbolic  acid)  three  or  four  times  daily  until  the  tem- 
perature was  permanently  lowered,  or  until  their  inefficiency 
became  evident.  He  had  thus  repeatedly  i-educed  the  tempera- 
ture from  105°  to  102°,  from  103°  to  98°,  and  the  pulse  in  pro- 
portion. He  had  seen  the  temperature  remain  down  after  a 
while — but,  again  and  again,  he  had  seen  it  go  up.  and  finally 
stay  up,  in  spite  of  the  injections.  It  was  true,  he  had  not  re- 
peated them  so  often  as  Dr.  Wylie  had  done,  and  perhafis  his 
occasional  bad  results  had  been  due  to  this  fact.  In  future  he 
would  certainly  follow  Dr.  Wylie's  plan  in  intractable  cases. 

But  he  would  like  to  direct  attention  to  the  fact  that  in  all 
cases  of  puerperal  septicajmia  theie  was  a  time  when  intra-uter- 
ine injecti(ms  not  only  diil  no  good,  but  were  even  positively 
injurious,  viz.:  1.  In  cases  where  the  lochia  were  not  at  all 
ofJensive,  and  the  seat  of  infection  seemed  already  to  have  spread 
to  the  parametric  tissues,  and  to  lie  beyond  the  reach  of  intra- 
uterine medication.  2.  Where  the  injections  had  been  used 
faithfully  for  a  period  of  from  forty-eight  to  seventy-two  hours, 
with  little  or  no  benefit — certainly  no  lasting  benefit.  In  both 
these  sets  of  cases  the  disease  had  already  advanced  beyond  the 
scope  of  local  remedies,  and  in  those  of  the  second  category  the 
injections  even  seemed  to  provoke  a  traumatic  rise  of  temjjera- 
ture  ;  he  had  known  the  frequent  introduction  of  the  tube,  and 
the  injection  of  medicated  fluids,  to  do  harm,  and  to  he  followed 
by  more  or  k  ss  luTmorrhage.  But  in  a  fresh  case  of  ])uerperal 
septicasmia,  or  indeed  in  any  case  where  there  was  a  rise  of 
temperature,  especially  if  the  lochia  were  foetid,  his  first  step 
was  to  wash  out  the  uterus,  repeating  it  as  often  as  the  tempera- 
ture seemed  to  require  ;  and  the  results  in  many  cases  had  been 
so  surprising,  so  iinmcdiale,  and  so  beneficial  as  to  make  him 
tVel  the  greatest  confidincc  in  the  treatment.  In  a  few  cases,  it 
was  true,  it  had  failed,  but  those  wi-re  mostly  cases  to  which  he 
had  been  called  in  consultation  at  n  late  period  in  tiieir  course. 
In  the  very  tVw  cases  in  which  the  injections  had  failed  and  yet 
the  patients  had  recovered,  the  Balicylate  of  sodium,  in  tea-grain 
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doses  every  two  hours  or  oftener,  had  seemed  to  produce  a  per- 
manent reduction  of  temperature,  followed  by  recovery,  even 
after  failure  with  the  largest  doses  of  quinine. 

Dr.  Malcolm  McLeax  was  a  sti  ong  advocate  of  the  practice 
of  intra-uterine  antiseptic  washings,  as  'recommended  in  the 
paper,  but  considered  it  necessary  to  repeat  them  oftener  than 
every  three  hours.  He  thought  the  paper  did  not  lay  stress 
enough  upon  the  necessity  of  guarding  against  the  dangers  of 
intra-uterine  douches,  which  were:  1.  The  danger  of  forcing 
fluids  through  the  Fallopian  tubes  into"  the  peritoneal  cavity, 
producing  profound  shock,  and  possildy  peritonitis.  2.  The 
introduction  of  air  into  the  uterine  sinuses.  'J"o  avoid  these 
accidents,  he  urged  the  importance  of  using  a  continuous  stream, 
like  that  from  the  fountain  syringe,  and  not  an  interrupted  one: 
and  the  stream  should  be  flowing  hefore  the  tube  entered  the 
uterine  cavity.  It  was  best  to  use  a  soft  catheter.  Accordingly, 
he  coald  not  agree  with  the  reader  of  the  paper  that  it  was  good 
practice  to  leave  an  empty  tube  in  the  uterus  for  injections  to 
be  given  through  at  intervals — possibly  by  a  nurse.  Tlie  opera- 
tion was  sufficiently  important  to  be  done  by  the  physician  only. 

In  cases  of  septic  absorption  after  early  abortions  it  was  dif- 
ficult to  nse  a  good-sized  tube  and  allow  free  exit  to  the  fluid 
alongside.  In  snch  cases  he  had  found  the  practice  of  wiping 
ont  the  uterus  with  a  strong  solution  of  carbolic  acid  in  glyce- 
rin, by  means  of  a  cotton  swab,  an  easy,  safe,  and  efficient 
method  of  thoroughly  cleansing  the  uterine  cavity. 

He  believed  that  many  failures  to  reduce  alarming  tempera- 
tures in  septic  cases  after  labor  were  credited  to  intra-uterine 
douching,  when  in  fact  only  vaginal  douches  had  been  used.  He 
added  that  his  remai-ks  were  all  based  upon  an  earnest  study  of 
the  subject  in  his  own  practice,  and  upon  the  reports  of  very 
trustworthy  and  capable  observers ;  the  dangers  he  had  alluded 
to  had  been  demonstrated  in  his  own  experience. 


THE  CODE  QUESTION. 

Xew  Brighton,  N.  Y.,  Jime  3,  1883. 
To  the  Editor  of  the  j-Vew  York  Medical  Journal  : 

Sir:  I  have  no  desire  to  add  to  the  futile  discussion  of  the  re- 
spective merits  or  demerits  of  different  "codes"  ;  but,  from  the  st;ind- 
point  of  that  "  personal  liberty  "  which  is  the  alleged  basis  of  the  Slate 
society's  recent  action,  an  inquiry  concerning  the  position  of  the  non- 
political  private  practitioner  seems  to  be  in  order. 

In  a  paper  on  the  Status  of  the  Medical  Profession,  in  your  issue 
of  June  2d,  I  find  the  following  statements: 

First,  that  "  the  State  society,  with  perfect  deliberation,  and  with  its 
eyes  open,  resigned  from  the  American  Medical  Association " ;  and 
that  this  action  was  taken  by  the  "  large  vote"  of"  fifty-two  to  eigh- 
teen." 


Second,  that  those  who  have  incited  the  various  county  societies  to 
the  "  seditious  action  "of  determining  for  themselves  whether  or  no 
they  will  adhere  to  the  pre-existing  code  are  "apparently  unaware 
that  such  action  by  the  county  societies  woidd  be  absolutely  null  and 
void";  and  that  the  said  county  societies  may  be  assured  that  the 
code  which  has  always  hitherto  ruled  them  "can  not  be  of  any  other 
use  to  them,  except,  perhaps,  to  beguile  the  American  Medical  Asso- 
ciation into  admitting  them  to  representation." 

Thirdly,  that  "the  propriety  of  instructing  delegates''  from  the 
county  societies  to  vote  in  accordance  with  the  sentiments  of  their  con- 
stituents "  is  open  to  question." 

I  am  not — nor  have  I  any  ambition  to  be — a  member  of  the  State 
Medical  Society  (which  I  have  heretofore  regarded  as  a  purely  repre- 
ecutative  body,  like  a  State  legislature,  instituted  to  embody  and  carry 


out  the  views  of  its  constituent  county  societies  as  represented  by  their 
delegates),  but  I  am  a  member  of  a  county  society  which,  from  its  in- 
ception, has  made  acquiescence  in  the  national  code  one  of  its  condi- 
tions of  membership.  It  appears  now,  however,  that  my  fellow-mem- 
bers and  myself  (with  the  one  independent  exception  of  our  delegate) 
can  have  no  opinions  of  our  own  touching  our  rules  of  professional 
conduct,  but  that  we  must  change  our  view's  of  right  and  wrong  at  the 
bidding  of  fifty-two  gentlemen,  to  whom,  howsoever  much  we  may  ad- 
mire their  personal  characters  and  professional  attainments,  we  have 
never  deputed  control  over  our  consciences.  The  constitution  and  by- 
laws which  were  approved  by  the  State  society  up  to  last  year  must  be 
reversed  at  their  behest  (and,  for  ali  we  can  foresee,  may  have  to  be 
altered  annually  hereafter)  under  pain  of  discipline  for  sedition. 

If  fifty-two  pentlomen,  however  confcientious  be  their  deliberations, 
can  not  only  resign  their  own  connection  with  the  national  medical  as- 
■^ociation,  but  carry  with  them,  nohm  volens,  all  the  county  societies 
of  the  State,  comprising  some  thousands  of  practitioners,  there  is  vir- 
tually established  an  oligarchy  which,  in  principle,  appears  more  objec- 
lionable  than  the  alleged  tyranny  of  the  American  Medical  Association. 
Even  in  larger  numbers,  if  uninstructed  delegates,  misrepresenting 
their  constituents,  and  permanent  members,  representing  no  constitu- 
ency at  aU,  can  agree  upon  such  wholesale  "resignation,"  their  action 
seems  analogous  to  that  of  a  State  legislature  which  should  pass  a 
secession  ordinance,  regardless  of  the  sentiments  of  the  voters  at  large. 
In  either  case,  the  autonomy  of  the  local  societies — the  only  organiza- 
tions really  representing  the  mass  of  the  profession — is  set  at  naught; 
their  action,  or,  rather,  inaction,  in  conserving  the  rules  formerly  de- 
clared necessary  for  their  existence  is  pronounced  null  and  void ;  and 
the  great  multitude  of  home-staying  practitioners  are  reduced  to  the 
condition  of  mere  puppets,  without  even  a  reasonable  excuse  for  ex- 
pressing their  preferences  through  their  few  delegates  to  Albany. 

I  am,  sir,  yours,  etc., 

Alfred  D.  Carroll. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

New  York,  June  14,  1883. 
T 3  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Your  courtesy  on  two  former  occasions,  in  allowing  me  to  ex- 
press through  your  columns  views  at  variance  with  your  own,  embol- 
dens me  to  presume  once  again ;  this  time,  however,  not  for  commenda- 
tion, but  for  complaint. 

The  American  Medical  Association,  for  which  I  entertain  sentiments 
of  respect  and  admiration,  in  which  I  can  not  suppose  you  fully  sym- 
pathize, has  disappointed  me  sorely  in  the  selection  of  its  presiding 
officer.  I  did  expect  that  at  this  time,  above  all  others,  when  interest 
in  regard  to  ethical  matters  is  at  its  height,  the  association  would  have 
chosen  for  its  president  a  man  whose  loyalty  to  its  code  as  it  stands, 
verbatim  ei  literatim,  would  be  above  suspicion.  This  it  has  failed  to 
do.  It  is  scarcely  more  than  a  month  since  Dr.  Flint,  through  the  col- 
umns of  your  own  journal,  labored  to  break  down  the  force  of  the  re- 
strictive clause  in  the  code,  and  concluded  by  saying:  "It  is  to  be 
hoped  that  the  American  Medical  Association  will  adopt  such  modi- 
fications in  the  phraseology  of  this  section  as  will  place  restrictions  on 
consultation,  not  on  the  ground  of  doctrines  or  forms  of  belief,  but  on 
separation  from  and  avowed  antagonism  to  the  medical  profession.'' 
Now,  when  it  is  remembered  that,  on  the  ground  of  doctiiues  and 
forms  of  belief,  we  thrust  the  homoeopaths  neck  and  heels  out  of  the 
profession,  and  ourselves  created  the  "separation"  and  "antagonism," 
I  submit  that  Dr.  Flint  does  not  leave  us  a  visible  leg  to  stand  upon. 
Heaven  save  us  from  our  friends  ! 

But  I  am  glad  to  see  that  Dr.  Flint  has  so  far  reconsidered  his 
views  as  to  be  able  to  sign  the  required  pledge  to  sustain  the  code  as 
it  is.  I  hope  there  is  in  this  case  none  of  that  mental  reservation  re- 
ferred to  by  Dr.  Flint,  Jr..  at  the  Academy,  and  so  ably  exposed  by 
Dr.  Squibb  in  the  article  to  which  I  called  attention  last  week,  and  that 
we  shall  not  be  mortified  next  year  by  any  movement  toward  a  change. 
I  am  the  more  solicitous  about  this  as  I  am  informed  that  a  great 
many  Joined  the  movement  for  re-cnactii  g  the  old  code  in  this  State 
in  the  belief  that  our  leaders  would  initiate  some  action  in  the  asso- 
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elation  this  year  looking  to  revision.  No  expressions  of  disanpoint- 
mfint  or  dissatisraction  to  which  these  men  may  give  utterance  should 
be  allowed  for  a  moment  to  have  weight  with  the  association  at  its 
next  session.  The  slightest  concession  now  would  be  an  evidence  of 
pitiable  weakness,  and  I  trust  that,  whatever  Dr.  Flint's  personal  views 
may  be,  he  will  stand  to  the  letter  of  his  pledge. 

It  is  exceedingly  painful  to  me,  Mr.  Editor,  to  make  these  strictures, 
for  I  have  the  very  warmest  personal  affection  for  Dr.  Flint.  But 
those  of  us  who  still  smell  the  sulphurous  atmosphere  of  the  conflict  of 
forty  years  ago  can  not  renounce  the  feehng  by  which  we  were  then 
actuated.  In  a  moment  of  common  peril  private  considerations  must 
give  way.  It  is  not  that  I  love  Csesar  less,  but  that  I  love  Rome 
more.  Our  noble  code  claims  the  devotion  of  my  heart,  and  when 
danger  threatens  it,  personal  friendship  shall  not  deter  me  from  lifting 
up  my  voice  in  its  defense. 

Yours  very  truly.  Bourbon. 


THE  PHYSIOLOGICAL  EFFECTS  OF  NITRO-GLYCERIN. 

TOMPKINSVILLE,  N.  Y.,  Jujic  10,  1S83. 

To  tlie  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  In  the  "  New  York  Medical  Journal,"  vol.  xxxvii,  page  562,  in 
a  foot-note,  the  "  translator"  asserts  "that  Field,  in  England,  was  the 
FIRST  to  describe,  twenty  years  ago,  tl)e  physiological  effects  of  nitro- 
glycerin." 

Please  insert  the  following  in  your  journal  as  a  correction  : 

In  "Ze'tschrift  fiir  homaop.  Klinik,"  vol.  ii,  page  .'52,  April  1, 

1853 — (iniRTT  years  ago!) — provings  and  cures  with  this  drug  are 

reported. 

In  "  Amerikanische  Arzeneipriifungen,"  by  C.  Hering,  M.  D.,  Leip- 
zig and  Heidelberg,  1857 — (twenty-six  years  ago  !) — a  treatise  of  this 
drug  of  116  pages  is  published,  which  contains  provings  and  cuns. 
We  find  there  that  this  drug  was  used  in  1847,  '48,  and  '49  by  Carrol 
Dunham,  of  New  York  city,  Okie,  and  other  homoeopathic  physicians 
in  the  United  States  and  Europe.  This  was  iuiriy  six  years  ago  !  ! 
In  Liebif;'s  "  Journal "  of  the  year  1851  cures  are  published.  I  my- 
self experimented  with  it  thirty  years  ago.  You  see  that  your  trans- 
lator is  quite  wrong  and  behind  the  times. 

Yours  respectfully,  G.  OEHiTE. 

THE  MARINE-HOSPITAL  SERVICE. 

Philadelphia,  June  15,  1883. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Dr.  Hamilton's  reply  of  the  21st  ult.,  in  your  issue  of  June 
2d,  is  not  calculated  to  do  "justice  to  the  Marine-Hospital  Service," 
nor  to  himself.  He  is,  doubtless,  pricked  by  his  own  cou.-jcience  and 
the  voice  of  the  profession,  rather  than  by  the  editorials  of  the  "Medi- 
cal Times,"  which  are  probably  based  upon  the  Treasury  Reports  and 
comments  of  the  medical  and  secular  press. 

Dr.  Hamilton  states  that  he  "simply  replied  to  an  assertion  that  it 
would  be  more  economical  to  trf  at  merchant-sailors  in  naval  hospitals. 
He  nowheie  attacked  the  professional  character  of  the  medical  corp=, 
many  of  whom  he  numbers  among  his  personal  friends."  Whose  as- 
sertion ?  The  assertion  of  a  midshipman,  which  is  not  deemed  worthy 
of  a  reply  from  the  supervising  surgeon-general  ?  No  one  knew  better 
than  Dr.  Hamilton  that  the  Naval  Medical  Corps  had  nothing  whatever 
to  do  with  any  proposed  transfer  of  his  department,  and  that  it  had  no 
inducements  to  offer  him  nor  his,  as  it  was  struggling  to  exist,  and  to 
retain  a  "bogus  rank,"  which  the  line  will  neither  acknowledge  nor 
respect.  It  was,  therefore,  not  anxious  to  increase  its  numbers  and 
responsibilities,  and  yet  he  struck  at  this  body — "  many  of  whom  he 
numbers  among  his  personal  friends."  In  the  "Boston  Herald  "  of  the 
20th  ( f  February,  in  that  part  of  Dr.  Hamilton's  report  characterized 
as  ^^picturesque,"  the  medical  corps  of  ihe  navy  is  assailed  by  an  un- 
worthy flit)g  at  its  "  Oourishing  (medical)  society,"  and  by  other  state- 
ments which  drew  forth  a  sharp  reply  on  the  21st,  from  a  medical  ofli- 
cer  of  the  navy  who  charges  him  with  "  drajiging  his  attempt  at  argu- 
ment through  the  dirt  and  slime  of  vituperation  and  abuse." 


Referring  to  his  report  of  January  5th,  Dr.  Hamilton  appears  to  be 
in  doubt  (p.  .34)  about  any  intended  transfer  of  the  Marine-Hospital 
Service.  To  midshipman  Alger,  the  author  of  all  his  woe,  he  deigns 
no  reply,  but  pitche.s  into  the  "aristocratic"  medical  corp.«,  kindly 
suggests  the  "  discharge  of  some  of  them  "  ("  many  of  whom  he  numbers 
among  his  personal  friends"),  and,  after  an  odious  financial  and  profes- 
sional comparison  between  the  two  services  (p.  39),  and  a  self-glorifica- 
tion of  his  own  work  (p.  38),  he  again  ungenerously  suggests  the  "dis- 
charge of  supernumeraries,"  and  winds  up  at  page  39  with  the  aston- 
iihmg  statement  that  "  it  is  not  presumed  that  the  common  sailors 
entering  hospitals  ought  to  be  subjected  to  the  rigors  of  naval  disci- 
pline, or  that  they  should  be  put  to  bed  at  the  point  of  the  bayonet,  and 
there  is  therefore  no  reason  why  the  military  should  have  especial  and 
peculiar  charge  of  this  matter."  It  is  unnecessary  to  follow  the  doctor 
further.  Suffice  it  to  say,  that  his  own  language  will  best  convince  the 
reader  of  his  feelings  toward  the  "  medical  corps,  many  of  whom  he 
numbers  among  his  personal  friends,  and  for  whom,  as  a  body  of  pro- 
fessional men,  he  entertains  the  highest  respect." 

Another  Medical  Officer  of  the  Navy. 


The  Action  of  Cannabis  Indica. — In  an  article  published  in  the 
"  British  Medical  Journal,"  Dr.  James  Oliver,  House  Physician  to  the 
Hospital  for  Women,  London,  remarks  upon  the  variable  character  of 
the  effects  produced  by  Indian  hemp,  and  continues  as  follows: 

"  Two  preparations  of  this  drug  have  been  recommended  for  use — 
viz.,  the  tincture  and  the  extract;  it  should  matter  little  which  is  used, 
the  tincture  being  simply  a  spirituous  solution  of  the  extract.  Much, 
however,  as  far  as  results  obtained  go,  seems  to  depend  upon  its  place 
of  cultivation.  Many  of  those  persons  who  experienced  unpleasant 
effects  from  one-grain  doses  had  previously  taken  the  same  dose  (differ- 
ent sample,  however)  with  almost  no  result  at  all.  It  is  usually  said 
that  cannabis  Indica  produces  pleasurable  symptoms ;  such,  I  regret  to 
say,  has  not  b?en  my  experience;  in  fact,  the  result  has  frequently 
been  alarming  to  the  friends  of  the  patient,  but  more  frequently  still, 
from  the  comparative  inertness  of  the  drug,  no  result  is  obtained  at  all, 
even  although  three  and  four  grains  have  been  given  as  a  dose.  When 
unpleasatit  symptoms  have  been  produced  by  the  use  of  this  drug,  they 
do  not  readily  pass  off,  but  will  often  persist  for  a  day  or  two,  and  the 
too  early  use  of  morphia  will  not  uncommonly  aggravate  the  condition. 
Tlic  physiological  effects  of  the  drug  usually  manife?t  themselves  about 
two  hours  after  administration;  this,  however,  varies,  being  hastened 
or  retarded  according  to  the  condition  of  the  stomach  as  regards  food 
at  the  time  of  ingestion.  Cerebral  symptoms  are  the  first  to  develop, 
the  patient  experiencing  peculiar  indescribable  sensations  in  the  head, 
by  no  means  pleasant  in  character ;  and,  although  quite  rational,  know- 
ing all  that  is  going  on,  some  have  an  irresistihle  desire  to  be  always 
on  the  move.  In  some  cases  earlier,  in  others  later  on,  the  [lalient 
loses  control  over  the  muscles,  being  unable  to  move  them  at  will ;  in 
one  case  the  muscles  of  the  larynx  were  so  affected,  and  the  patient, 
when  interrogated,  was  for  the  time  being  unable  to  respond.  Muscu- 
lar anaesthesia  is  often  produced  by  the  use  of  Indian  hemp,  and  this 
is,  as  a  rule,  so  complete  that  the  whole  body  feels  unsupported,  as  if 
floating  in  air.  Pain,  even  at  this  stage,  frequently  persists,  showing 
how  little  influence  this  drug  evidently  has  on  the  sensory  nerves.  In 
some  cases  spasmodic  contr.ictions  of  the  voluntary  muscU  s  result,  and 
this  is  more  especially  to  be  noted  in  the  muscles  of  the  jaw.  Diranesa 
of  vision  in  many  cases  quickly  follows,  the  pupils  in  some  remaining 
unaltered,  in  others  being  apparently  contracted.  The  pupil  respond.s 
to  light,  but  accommodation  is  interfered  with,  objects  at  a  distance 
being  very  indistinct.  The  pulse  is  invariably  rapid,  but  quite  regular. 
Sensibility  to  touch  is  unaltered.  Numbness  and  tingling  have  been 
constant  symptoms  in  all  the  cases." 

Kefir,  a  New  Milk  Fkrment. — While,  during  the  last  few  years,  kou- 
miss has  been  introduced  iiito  western  Europe  and  even  into  Amerioi, 
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says  the  "  Briiisli  M.  dical  Journal,"  a  new  drink,  prepared  from  cow's 
milk  by  a  process  ol  fernrientati' in  imperfectly  understoc',  i3  coming 
into  use  in  Russia.  This  diink  is  kefir,  and  it  lias  lor  long  formed 
the  chief  arriclc  of  dit-t  atnoiig  the  mountaineers  in  the  nei^lil>oil;ood 
of  Mount  Elbruz  and  Kasliek,  in  the  Caucasus.  It  forms  a  thick,  white 
fluid,  with  a  fuiiitlv  acid  flavor,  said  lo  resemble  certain  lif'ht  wines. 
The  niountaiiiecrs  thfinsclves  call  it  "  Ghippo."  The  inhabitants  of 
the  plains  near  the  Caucasus,  and  the  Russian  settler?,  who  term  it 
kefir,  kifir,  or  khiafar,  make  use  of  it,  not  for  the  table,  but  as  a  popu- 
lar lemedy  for  aneemia,  struma,  gastiic  catarrh,  and  chronic  bron- 
chitis. According  to  the  Moscow  Medical  Gazette,  where  a  contribu- 
tion on  the  su'ijcct  has  recently  appeared.  Dr.  Kern  bein^  the  author, 
the  preparation  of  kefir  is  very  simple.  The  mountaineers  make  it 
by  lining  a  bag  made  of  goat-skin  with  milk,  then  a  tenacious  mass, 
of  the  size  of  a  walnut,  of  a  material  «hicli  they  term  " kefir-ieed,'' 
and  the  precise  origin  of  w  hich  is  unknown,  is  added  to  the  milk.  In 
a  lew  hours  the  process  of  fermentation  sets  in  actively.  When  pre- 
pared in  wooden  or  glass  vessels,  the  kefir  tastes  better.  After  a 
lapse  of  twenty-four  hour.-J,  a  wcik  kefir  is  produced ;  when  the  pro- 
cess is  allowed  to  continue  for  three  days,  the  kefir  becomes  very 
strong.  The  source  of  the  ferment  is  scrupulou.-ly  concealed  by  the 
Caucasian  mountaineers,  who,  with  the  humor  of  the  English  cook,  who 
once  sold  a  secret  lor  making  "  lun  iied  cheese,'"  the  "  secret. '  being 
that  the  cheese  must  be  fundicd  after  t'  asiing  and  before  the  addition 
of  pepper,  can  not  be  persuadeJ  to  enlighten  strangers  to  any  gieiter 
extent  than  in  supplying  .a  small  sample  of  the  ferment,  in  the  form  of 
dry,  dark-brown,  earth  hke  masses,  but  steadfastly  rrfu.«ing  to  say 
whence  they  are  obtained.  One  ol  these  Iragjients,  dropped  into  milk, 
begins  rapidly  to  efTervesce,  lurns  nnlk-white.  and  assumes  the  form 
of  a  mulberry;  then  fermentation  proceeds  at  once.  If  a  piece,  thus 
translormed,  be  dropped  into  another  bowl  of  milk,  it  rapidly  increases 
insiz  ',  and  alsj  causes  fermentation.  Dr.  Kern  hascartfully  examined 
specimens  ol  th:s  kefir-seed,"  u  hich  consists  chiefly  of  nuisses  of  zoijg- 
loea,  holding  together  collci  tiuns  of  a  bactciiuni  which  he  calls  Dispora 
Cancasica.  The  yeast-fungus,  Saccharomijces  ccrevisice,  is  always  lound 
associated  with  tiiis  new  germ.  "  Kefir  seed"  retains  its  vitality  after 
remaining  for  months  in  its  dry  condition.  Dr.  Kern  has  a  great  behcf 
in  the  future  ol  kefir,  which  has  all  the  virtues  of  koumiss,  a:id  pos- 
sesses one  great  advantage  over  the  latter  fluid  iu  that  it  is  just  as 
good  when  prepared  Irom  cow's  as  from  mare's  milk. 

Lau.sdries  and  Infectious  Diseases. — The  danger  of  sending  in- 
fected linen  to  the  common  laundry  without  previous  disin.'ection, 
says  the  "  British  Medical  Jouinil,"  musi  be  obvious  to  any  thought- 
ful person  ;  but,  like  many  other  obvious  things,  this  danger  needs  to 
be  impressed  again  and  again  upon  the  attention  of  careless  house- 
holders. A  laundre-s  may,  unwittingly  or  otherwise,  be  both  the  re- 
cipient and  the  letailer  of  infectious  particles ;  and  to  her  powers  of 
mischief  in  both  capacities  (he  following  examples  eloquently  testify  : 
Dr.  Cameron,  of  Hendon,  writes  that  laundries  are  a  constant  and  pro- 
lific source  for  the  introduction  of  small-pox,  scarlet  (ever,  and  other 
disease?.  Indeed,  all  the  cases  of  scarlet  lever  and  small-pox  that  oc- 
curred at  Hendon  during  the  past  ye  ir  w  ere  either  introduced  by  per- 
sons coming  into  the  di-tiict  with  the  disease  upon  them,  or  through 
the  medium  of  int'ceted  clothing  being  sent  to  be  washed  without  pre 
vloos  disinfection.  In  September,  scarlet  fever  was  introduced 
through  this  medium,  and  tliirtecn  children  were  attacked.  Another 
outbreak  in  December  seemed  to  emanate  from  one  of  the  laundries, 
but,  thechildien  being  at  once  isolated,  the  disease  did  not  spread. 
Dr.  Bruce  Low,  of  Ilelmsley,  in  Yorkshire,  has  a  remarkable  expeii- 
ence  to  record.  A  young  girl  was  hired  to  go  to  a  house  where  there 
were  two  convalescents  Itom  scarlet  fever,  of  which  case^  she  was 
aware  when  engaged.  A  week  alter  she  went  to  her  situation  she 
contracted  the  disease,  and  was  sent  home  as  soon  as  the  ra.^h  was 
discovered.  No  medical  advice  was  sought,  to  avoid  what  her  moiijcr 
called  '-bother."  This  woman  took  in  washing,  and,  as  soon  as  the 
daughter  »as  able  to  go  about,  she  was  sent  out  with  the  clean  linen 
to  the  various  houses.  At  one  hou?c,  at  least,  the  coppers  received 
from  the  girl  in  change  from  the  w.ashing-bill  were  accompanied  by 
large  flakes  of  skin,  which  had  peeled  oif  the  girl'.^  hands.    At  the 


house  where  the  scales  were  received  with  the  coppers  and  the  linen 
there  were  subsequently  several  cases  of  severe  scarlatinal  sore  throat. 
These  I'acfs  were  only  traced  some  few  weeks  afterward  ;  too  late,  of 
course,  to  prevent  the  mischief. 

Notes  on  Paraldehyde. — Under  this  heading  Dr.  John  Brown 
writes  to  the  "British  Medical  Journal"  as  folloivs  :  "As  I  have  pre- 
scribed this  new  drug  on  several  occasions,  it  mav  be  of  interest  to 
give  my  experience.  The  dose  as  a  hypnotic  is  from  thirty  to  fifty 
minims.  It  pro  luces  sleep  in  most  cases  in  a  few  minutes  after  taking 
it,  the  effect  lasting  from  three  to  seven  hours.  Larger  doses,  no 
doubt,  would  produce  longer  nirc.sis.  It  produces  no  headache,  no 
constipalio'i,  nor  stomach  derangement,  contrary  to  the  report  given 
of  it.  In  one  case  it  caused  a  slightly  depressant  effect  on  the  hsart. 
[ii  a  patient  who  hud  been  accustomed  to  tjUe  chloral,  it  was  staled 
that  the  sleep  was  refreshing,  but,  if  disturbed  dur  ng  the  sleep,  the 
tendency  to  sleep  left,  which  was  not  the  case  with  chloral.  Paralde- 
hyde in  some  ca-es  causes  a  peculiar  burning  taste  in  the  mouth  the 
following  moining.  The  breath  smells  of  the  drug  for  several  hours 
after  waking.  It  is  probable  that  nearly  all  the  drug  is  got.  rid  of  by 
the  lungs  in  the  same  state  as  it  is  taken.  Paraldehyde  is  not  much, 
if  anything,  superior  to  chloral.  It  costs  five  shillings  per  ounce; 
chloial,  sixpence  per  ounce  ;  besides  which,  it  requires  a  larger  quan- 
tity of  the  former,  so  that  it  is  about  sixteen  times  as  dear  as  chloral. 
Thcielorc  it  is  not  likely  to  come  into  gcneial  use.  Being  so  insolu- 
ble in  water,  it  makes  lather  a  large  draught,  which  is  objectionable." 

A  New  Method  of  testing  for  Scgar  in  the  Urine. — Dr.  George 
Oliver,  of  Ilarrogate,  lately  read  a  communication  before  the  Clinical 
Society  of  London  on  a  new  method  of  detecting  sugar  in  the  urine. 
"The  principle  of  the  test,"  says  the"MeJiCal  Time?  and  Gazelle," 
"consists  in  th<?  fact  that  by  boiling  saccharine  urine  wiih  a  solution 
of  sulphindigotaic  of  soJium,  which  has  a  blue  color,  a  gradual  suc- 
cession of  coloi-changcs,  passing  in  order  from  blue  across  the  colors 
of  die  speciru  n  finally  to  yellow,  takes  place.  The  test  can  be  carried 
about  in  the  form  of  blue  papers  saturated  with  the  indigo  solution. 
The  papers  yield  a  clear,  blue  solution  with  distilled  or  fairly  pure  wa- 
ter. Iniiiio-blue  in  the  presence  of  glucose  becomes  a  colorless  fluid  : 
this  was  the  circumstance  which  led  Dr.  Oliver  to  examine  diabetic 
urine  in  this  regard." 

Cerebral  Vaccolation. — In  a  paper,  by  Dr.  Hale  White  and  Dr. 
Savage,  lately  read  before  the  Pathological  Society  of  London,  a  re- 
port of  which  we  find  in  the  "  Biilish  Medical  Journal,"  it  was  shown 
that  there  were  nine  causes  for  holes  in  the  brain  :  1.  Small  processes 
of  sclerosed  meninges,  in  cases  of  general  piralysis,  dipped  into  and 
excavated  minute  portions  of  cerebral  tissue.  2.  In  the  same  disease 
the  sclerosed  neuroglia,  by  its  contraction,  might  give  rise  'o  small 
cavities.  3.  There  might  be  multiple  hydatids  in  the  brain.  These 
three  conditions  were  very  rare,  the  authors  lisving  no  knowledge  of 
the  secimd,  while  the  third  was  almost  confined  to  animals  suffeiing 
from  staggers.  Several  references  to  continental  authors  were  given, 
while  the  relation  of  the  muslin  appearance  to  the  second  of  the 
above  was  pointed  out.  4.  The  fourth  cause  was  the  dilatation  of 
cerebral  vessels  giving  rise  lo  the  "  etat  cribli:'  It  was  particularly 
einphasized  that  this  wa?,  in  the  majority  of  cases,  of  no  pathological 
significance,  b.  Sliiiiiking  of  the  cerebral  convolutions  in  some  cases 
sravc  rise  to  holes  in  the  subjacent  cerebral  suSstance ;  a  very  good  ex- 
ample of  this  condition  was  (  xhil.ited.  6.  Miliary  aneurysms,  as  Char- 
col  had  jioinlcd  out,  might  give  rise  lo  holes  in  the  brain-substance; 
some  very  marked  specimens  showing  this  were  exhibited.  7.  In  the 
condition  known  in  Germany  as  die  PorcnccpliaHc,  a  large  gap  existed 
ill  the  brain-substance;  this  might  communicate  cither  with  the  exte- 
rior or  the  interior  of  the  brain,  or  both.  8.  The  Giuyere  cheese  con- 
dition. This,  it  was  pointed  out,  was  quite  different  from  the  etat 
crible,  for  it  was  due  to  a  dilatation  of  the  perivascular  lymphatic 
space  of  His.  Of  the  causes  of  lliis  ddatation  nothing  was  known  ; 
piobably  they  were  local,  so  the  dilatation  was  saccular.  The  authors 
show  ed  an  example  of  this  condition  in  which  the  whole  of  the  brain, 
except  the  lower  part  of  the  medulla,  was  ridd'.ei  with  cavities  ex- 
actly like  those  found  in  cheese,  and  microscopic  specimens  exhibited 
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showe  I  th  It  thesi!  holes  srers  produi-ed  by  this  periva-'cular  dilataiion. 
The  shape  and  direution  of  the  cavities  also  correspundeJ  with  tiiosc 
of  the  vessjls.  Very  few  exirnples  of  this  conJition  ha  1  been  c  irefully 
describe. i;  ii\  E  13I  mJ  only  ont-,  by  L  ickhart  Cla.ke,  who  referreil  it 
to  the  snme  t-ause.  9.  Tiie  authors  showed  speciMiens  from  two  re- 
markable cases  in  which  the  kidneys,  lung-;,  liver,  heart,  a  id  bra'ii  i.ll 
coiit  iined  lioK's ;  in  tlie  kidney  the  e  e\si3  were  due  tn  the  dilatation 
of  either  the  tu'jiile^  or  Malpi^hiaii  capsules;  in  the  liver  they  were 
due  to  the  vac'ioliti.)n  of  th;  hepatic  cells;  in  the  lungs  and  brain  it 
was  impossible  to  come  to  any  definite  conclusion  as  to  their  origin, 
but  in  both  these  viscera  the  cavities  contained  a  peculiar  material, 
staining  deeply  with  logwood  ;  both  the  subjects  were  lunatics.  Cases 
in  which  there  were  only  a  few  hoks,  such  as  patches  of  softening 
haemorrhage,  were  not  considered  to  come  within  the  scope  of  the 
paper. 

Should  Womex  Ride  like  Men? — Such  is  the  question  which  is 
being  seriously  discussed  in  the  columns  of  a  contemporary.  Perhaps 
it  would  be  as  well  to  leave  the  determination  of  the  question  to  those 
whom  it  principally  concerns.  We  fancy  they  have  no  wirh  to  change 
the  custom.  As  ,1  matter  of  fact,  although  it  may  not  appear  to  be  the 
case,  the  seat  which  a  woman  enjoys  on  a  side-sadJle  is  lully  as  sec  nc, 
and  not  nearly  as  irksome,  as  that  which  a  man  hus  to  maintain,  un- 
less nc  simply  balaneos  himself  and  does  not  grip  the  sides  of  his  horse 
either  with  the  knee  or  the  side  of  the  leg.  It  is  curious  to  note  the 
dififerent  ways  in  which  the  legs  of  men  who  pass  much  time  in  the 
saddle  are  affected.  Riding  with  a  straight  leg  and  a  long  stirrup  al- 
most invatiably  produces  what  arc  popularly  called  knockeJ-kuees. 
Nearly  all  the  mounted  soldiers  of  the  British  army  sulFor  from  this 
deformity,  as  any  one  who  will  take  the  trouble  to  notice  the  men  of 
the  Life  Guards  and  Blues  walking  may  satisfy  himself.  Oa  th?  other 
hand,  riding  with  a  sliort  stirrup  produces  bowed-kgs.  Jockeys, 
grooms,  and  most  hunting  men  who  ride  ve'  v  frequi'iilly  are  more  or 
less  bow-legged.  The  long  stirrup  rider  grips  his  horse  with  the  knee, 
while  the  short  stirrup  rider  grips  him  with  the  inner  side  of  the  leg 
below  the  knee.  This  difference  of  action  explains  the  dilferenc.='  of 
result.  No  deformity  necessarily  follows  the  use  of  the  siue-saddle  if 
the  precaution  betaken  with  growing  girls  to  change  sides  on  alternate 
days,  riding  on  the  left  side  one  day  and  the  tight  on  the  next.  The 
purpose  of  this  change  is  to  counteract  the  tendency  to  lean  over  to 
the  side  opposite  that  on  which  the  leg  is  swung. — Lancet. 

A  New  British  PnAUMACor(EiA. — A  new  edition  of  the  British 
Pharmacopoeia  will  bo  published  before  long.  According  to  the  "Lan- 
cet," the  Pharmacopoeia  Committee  have  reported  an  arrangement  to 
the  Council  by  which,  under  their  direction,  Prolessors  Redwood,  Bent- 
ley,  and  AttCeld  will  undertake  the  duty  of  preparing  this  e  litioii.  The 
remuneration  to  these  gentlemen  is  to  be  £SO0.  Their  report  is  a 
document  which  will  repay  perusal.  They  ■.•ccommend  considerable 
changes  in  chemical  iiomencl  iture,  in  symbol  notation,  and  in  the 
method  of  representing  the  quaiitiiies  of  ingredients  to  be  used  in  t'le 
prepara'.ion  of  medicines.  Ihcy  advise  the  addition  of  twenty-nine 
articles,  and  the  onii.-sion  of  three. 

Sir  Henry  Thompson  on  CiGARETrE  Smokikg. — Sir  Henry  Thomp- 
son writes  to  t!ic  "Laneet"  as  follows:  "  1  think  I  mighi,  if  permitti  d, 
offer  you  a  practical  hint  of  some  value  in  connection  with  cigaretic 
smoking,  which  I  think  is  not  altogether  appreciated  by  the  author  of 
your  notes  on  the  subject. 

■'First,  the  eigaielte,  without  a  mouthpiece,  is  really  never  smoked 
more  than  half  way  through  in  the  East,  where  cigarettes  are  very 
cheap.  It  is  well  understood  there,  as  it  is  by  all  practiced  cigarette 
smokers,  that  every  inhalation  from  a  cigarette  sli^litlj  deteriorates  in 
quality  from  the  fust.  A  small  deposit  of  the  very  .offensive  oil  of  to- 
bacco is  dcpositci  in  the  finely  cut  leaf,  which  acts  as  a  strainer,  and 
intercepts  the  deposit  as  it  passes.  Vciy  litile  of  this  arrives  in  ihc 
smoker's  mouth  if  he  stops  when  half  is  l  onsunicd.  I  have  seen  many 
Oriental  smoker j  who  coasuiiic  no  more  than  a  ihitd.  Tuikish  ladits, 
for  example,  as  I  I  ave  had  personal  opportunities  of  observing  ai  Con- 
stantinople, will  smoke  ii;ty  or  upward  in  a  day,  but,  I  need  scarcely 
say,  only  in  the  raauncr  I  have  described. 


"SecouJly,  if  a  cigarette  with  a  card  mouthpiece  is  employed,  the 
noxious  matter  m.iy  be  intercepted  by  always  introducing  a  light  plug 
of  cotton  Wool  into  the  tube.  If  now  the  cigarette  is  nearly  consumed, 
a  considerable  quantity  of  brown  and  very  offensive  mat  er  will  bo 
found  in  the  cotton  wool,  from  the  evil  of  which  the  smoker  is  thus 
preserved. 

"  Thirdly,  some  years  ago  I  designed  a  cigaretti  -holder  or  mouth- 
piece, which  opened  transversely  in  the  middle,  disclosing  a  small  cav- 
ity, which  is  fillc  1  with  cotton  wool.  It  would  surpr.se  many  people, 
perhaps,  to  find  that  the  result  of  smoking  six  cigarettes  only  in  this 
tube  is  that  this  plug  is  satunitcd  with  a  brown  fluid  like  treacle,  of 
powerfully  oSfensive  odor,  and  disagreeable  almost  beyond  belief.  The 
wotd  then  reqaires  to  be  change  J,  and  in  this  manner  the  evil  of  smok- 
ing is  very  greatly  diminished.  Several  of  tin  se  were  constructed  by  a 
well-known  tobacconist  close  to  your  ofhce  in  the  StiancJ. 

"  Lastly,  the  maximum  of  pernicious  influence  which  occurs  through 
cigarette  smoking  is  attained  by  the  practice  ol  inhaling  the  smoke 
largely  direct  into  the  l;.ngs,  where  it  comes  into  immediate  contact 
witli  the  circulatiim,  and  the  toxic  effect  is  so  strongly  pt-rcrptiblc  alter 
three  or  four  consecutive  inhalations,  and  so  fell  by  a  sensitive  person 
to  the  very  tips  of  the  fingers.  I  have  no  doubt  that  the  effect  would 
ill  most  cases  be  notably  recorded  by  the  sphygniograph.  Such  smok- 
ing is,  of  course,  or  ought  to  be,  cxception.il.  All  the  fragrance,  with 
a  little  on'y  of  the  toxi.-  effect,  is  obtained  by  admission  of  the  smoke 
into  the  mouth  only,  still  more  by  pa-sing  it  through  the  passages  of 
the  pharynx  and  nose  ;  but  it  is  the  pnlmoniiry  inhalation  referred  to, 
of  ten  associated  with  ci;;arette  smoking,  and  rarely  with  the  pipe,  which 
constitutes  the  chief  mischief  of  the  cigare;te.  I  may  say,  in  passing, 
that  that  we.l-kuown  O.  iental  method  of  smoking,  practiced  by  means 
of  the  narghileh,  in  which  the  smoke,  although  drawn  through  water, 
passes  invariably  through  the  lungs,  esplains  the  powerful  effects  which 
sometimes  unpleasmily  surprise  novices  in  its  use. 

"Smoked,  then,  simply,  and  with  cotton  wool  interpo-cd,  I  do  not 
hesitate  to  regard  the  cigarette  as  the  least  potent,  and  therelore  the 
least  injni  ions,  form  of  tobacco  smoking.  Without  this  precaution,  it 
may  be  made,  althoagh  not  necessarily,  the  most  ready  means  of  con- 
veying the  active  principle  of  tobacco,  by  means  of  smoke,  into  the 
system." 

Peroxide  of  IIydrogkn. — Side  by  side  with  the  increase  in  our 
knowledge  of  septic  agencies  in  disease,  says  the  ''  Lancet,"  there  has 
grown  up  a  long  series  of  antiseptic  substances,  on  some  of  which  dif- 
ferent observers  have  placed  varxing  amounts  of  reliance.  Among  the 
most  recent  an  isepiics  must  be  enumerated  the  peroxide  of  hydrogen, 
tlic  use  of  which  was  first  advocated,  we  believe,  by  Kiugzett,  in  this 
country,  and  which  ij  said  to  form  the  active  principle  of  the  "  sanitas" 
preparations.  In  Fiance,  MM.  Paul  Bert  and  Rcgnard  have  paid  spe- 
cial attention  to  the  propeities  of  this  oxygenated  water.  Its  use  has 
been  proposed  and  carried  out  by  many  suigcons  in  the  treatment  of 
unhealthy  wounds;  it  seems  to  have  been  particularly  valuable  in 
bringing  about  a  healthy  action  in  atonic  ulcers.  Encourajing  results 
have  also  been  obtained  from  its  employment  in  contagious  diseases, 
such  as  some  forms  of  ophthalmia,  purulent  cysiiii'is,  and  the  like. 
Tlie  peroxide  of  hydrogen  is  believed  to  act  by  destrouug  the  activity 
of  the  micro  oiganisms  of  lascase.  The  most  recent  commuiiicalion  on 
the  use  of  the  peroxide  wa*  made  by  MM.  Paul  Uert  and  Rcgnard  be- 
fore the  Soeiute  dc  Biologic  de  Paris.  Its  emplounent  was  suggested 
in  tlie  licatinent  of  deep-sealed,  irregnlar-shapcd  abscesses,  in  certain 
cysts  of  undoubted  1  arasitic  origin,  and  in  many  lorins  of  diarrhoea 
which  were  known  to  be  associated  with  an  increase  in  the  number  of 
lovly  organisms,  and  the  presence  of  which  probably  had  a  considera- 
ble influence  on  the  progress  of  the  diarrhoea.  In  a  siniilar  fashion  a 
lienignant  influence  might  lie  exerted  on  ulcers  o!  the  stomach  ;  in  such 
cases  the  oxygemited  water  ought  to  be  administered  in  the  intervals 
of  food,  because  di;;estion  is  greatly  di-turbed  by  its  presciice.  The 
inhalation  of  the  mcdicanicnt  by  means  ol  steam  was  suggested  for 
cases  of  pidmonary  plithi-is,  the  contngiiaisiii'SS  of  which  disease  is  re- 
garded as  beyond  di.ubt ;  the  mode  ol  action  ul  the  inhulition  is  said 
to  be  the  destruction  of  the  living  contagium.  It  is  true,  the  niitbora 
suy,  that  some  microbes  are  provided  with  a  protecting  oiivelope,  which 
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sets  at  defiance  external  agencies  ;  but  we  yet  require  to  know  whether 
this  is  the  case  with  the  germs  of  phthisis.  Further  experiments  must 
be  made  with  a  view  to  determine  whether  the  bacillus  of  phthisis  can 
be  destroyed  by  peroxide  of  hydrogen.  Some  bacteria  are  certainly 
not  damaged  by  it ;  in  this  group  come  the  bacillus  of  charbon  and  of 
glanders.  The  evidence  for  the  assertion  concerning  the  bacillus  of 
glanders  rests  on  the  following  experiment  made  by  the  authors.  Some 
diseased  tissues  from  a  case  of  glanders  were  treated  with  peroxide  of 
hydrogen  on  the  one  hand  and  with  simple  water  on  the  other.  Inocu- 
lations performed  on  two  mules  led  to  the  death  of  both  animals,  though 
one  had  been  vaccinated  from  the  virus  which  had  been  submitted  to 
the  action  of  the  oxygenated  water. 

The  Medical  Profession  and  the  Plea  of  Insanity. — After  re- 
marking that  Mr.  Justice  Kay  is  of  opinion  that  "  the  medical  profession 
is  only  too  ready  to  attribute  acts  which  are  out  of  the  ordinary  course, 
and  especially  acts  of  violence,  to  insanity,"  the  "  Lancet  "  says  :  "  This 
is  the  impression  which  prevails  among  the  judges  generally.  Recog- 
nizing the  existence  of  this  feeling,  practitioners  should  undoubtedly 
exercise  the  greatest  possible  care  in  the  expression  of  any  opinion  on 
the  mental  stale  of  persons  accused  or  convicted  of  crime.  It  would 
be  a  grievous  hindrance  to  the  cause  of  scientific  truth  and  progress  if 
ground  were  given  for  the  strengthening  of  the  injurious  impression 
which  prevails.  Neither  fear  nor  favor  can  be  allowed  to  affect  the 
judgment  at  which  a  medical  man  arrives  after  careful  examination  of 
his  case ;  but  the  knowledge  that  his  opinion  is  likely  to  be  received 
with  reluctance,  or  even  an  adverse  bias,  if  it  happened  to  be  of  a  par- 
ticular kind,  should  certainly  be  taken  into  consideration  in  forming  a 
judgment,  and  ought  to  render  him  in  a  very  special  sense  careful  to 
eliminate  all  sources  of  error  from  the  bases  of  his  inference,  and  to 
eee  that  it  is  so  formed  that  it  may  be  energetically  and  forcibly  sup- 
ported in  the  face  of  any  question  which  may  subsequently  arise." 

AN.ESTHETIZATION  DURING  Sleep. — Apropos  of  Dr.  J.  H.  Girdner's 
recent  article  in  the  "  Medical  Record,"  Dr.  W.  A.  Mansfield,  of  Cham- 
paign, 111.,  writes  as  follows  to  the  "  Weekly  Medical  Rtvif-w  "  :  "  After 
seeing  his  article  I  performed  an  experiment  upon  a  healthy  young 
man  of  twenty-five  years,  with  the  result  of  completely  narcotizing  him 
without  his  awakening  or  showing  any  sign  of  consciousness,  only  as 
I  pinched  him  in  the  first  stage  of  the  process  to  see  how  far  it  had 
progressed.  As  a  primary  condition  he  did  not  know  that  I  intended 
to  try  the  experiment.  He  was  in  good  health,  and  hud  performed  a 
reasonably  hard  day's  work.  After  he  had  become  rather  soundly 
asleep  I  administered  chloroform  by  a  handkerchief,  holding  at  first 
about  eight  inches  away  from  his  face,  and  soon  laying  the  handker- 
chief directly  upon  his  face.  Tiiere  was  no  coughing  or  struggling, 
more  than  a  slight  movement  of  the  arms  and  turning  away  of  the 
head  once  or  twice.  I  caiiied  the  narcosis  so  far  that  there  was  no 
wincing  upon  pinching  or  pulling  the  hairs,  or  upon  touching  the  con- 
junctiva. The  limbs,  too,  were  completely  relaxed.  I  hold  that  the 
above  single  experiment  completely  disproves  the  statement  that  chloro- 
form narcosis  can  not  be  performed  upon  a  sleeping  man  without  an 
intervening  state  of  consciousness.  A  single  successful  experiment 
like  the  above  will  at  least  prove  the  fact  while  five  or  five  thousand 
experiments  with  negative  results  coulJ  show  nothing  more  than  a 
probability.  Moreover,  Dr.  Girdner's  experiments  were  performed 
upon  subjects  who  were  in  an  abnormal  condition  through  disease. 
That  narcotism  from  chloroform  without  consciousness  may  be  accom- 
plished is  a  fiict,  but  more  experiments  are  needed  to  show  whether  it 
may  be  accomplished  upon  many  individuals." 

Is  A  Tendency  to  Death  during  Parturition  Hereditary  ? — Dr. 
W.  Henry  Day  writes  to  the  "Lancet"  as  follows:  "I  was  recently 
consulted  by  a  young  irarried  lady,  aged  twenty-two,  for  troubles  con- 
nected with  the  early  stage  of  her  first  pregnancy.  She  is  a  fragile 
little  body,  of  English  parentage,  but  born  in  India.  Finding  on  in- 
quiry she  was  in  the  habit  of  staying  in-doors  for  days  together  cod- 
dling and  reading,  I  tried  to  impress  upon  her  the  necessity  of  taking 
plenty  of  out-door  exercise,  so  as  to  raise  her  physiological  tone  to  its 
highest  pitch,  as  a  medical  mun  would  view  with  considerable  anxiety 
the  accouchement  of  a  woman  who  indulged  in  such  indolent  habits. 


when  she  volunteered  the  following  extraordinary  statement:  'My 
mother,  grandmother,  and  great-grandmother  all  died  in  their  first  con- 
finement.' Her  mother  married  at  seventeen  and  died  at  nineteen, 
three  days  after  instrumental  delivery,  in  India.  She  does  not  know 
any  of  the  particulars  of  the  other  deaths,  only  the  fact  that  eacli  gave 
birth  to  a  daughter  and  then  died.  Out  of  over  fifteen  hundred  cases 
of  midwifery  I  have  attended,  I  am  thankful  to  say  I  have  only  had 
two  maternal  deaths,  and  in  one  of  them  hereditary  tendency  seemed 
to  be  an  influence  at  work.  It  is  over  twenty  years  ago  now.  I  at- 
tended the  woman  in  her  third  and  fourth  labors.  After  the  last  she 
died  of  puerperal  mania.  The  husband,  when  he  called  for  the  certifi- 
cate of  death,  said  :  '  It  is  a  remarkable  thing ;  both  my  wives  died  in 
their  fourth  labor,  and  they  were  sisters.'  " 

The  "  Medical  Chronicle  "  on  the  Code  Controversy. — The  June 
number  of  the  Baltimore  "  Medical  Chronicle"  says:  "The  fight  over 
the  code  of  ethics  waxes  hotter  and  hotter  as  the  time  of  meeting  of 
the  American  Medical  Association  approaches.  At  every  State  society 
meeting  during  the  spring,  resolutions  of  loyalty  to  the  code  have  been 
passed,  and  the  recalcitrant  members  of  the  New  York  State  Society 
unanimously  censured  in  presidential  addresses.  It  seems  to  us  that 
an  unnecessary  amount  of  denunciation  of  the  so-called  rebellion  in 
New  York  has  been  indulged  in  by  supporters  of  the  code,  who  have, 
with  singular  unanimity,  left  out  of  view  the  true  merits  of  the  ques- 
tion. We  can  hardly  believe  that  the  thinking  members  of  the  profes- 
sion outside  of  New  York  regard  the  code  as  so  perfect  an  instrument 
that  no  amendment  of  it  is  possible.  There  is,  however,  very  little 
probability  of  action  looking  to  any  modification  of  the  code  in  the 
present  state  of  professional  opinion.  We  can  only  regret  this,  as  it 
tends  daily  to  widen  the  breach  between  the  profes.<ion  in  New  York 
and  the  rest  of  the  country.  The  fight  as  it  is  conducted  now  is  hardly 
a  dignified  one.  There  is  too  much  suggestion  of  the  political  ward 
meeting  in  the  way  in  which  the  discussion  is  carried  on,  and  resolu- 
tions passed.  The  spirit  which  causes  the  severance  of  old  friendships, 
the  bitterness  of  partisan  strife,  the  accusations  of  dishonesty  in  in- 
tent and  practice,  the  threats  of  '  boycotting ' — all  are  foreign  to  the 
true  spirit  of  the  profession,  and  should  be  banished  at  once.  Can  not 
the  old  wiser  heads  in  the  profession,  those  to  whom  we  have  all  list- 
ened and  heeded  iu  the  past,  counsel  calmness  in  this  juncture  and 
restore  harmony  to  the  profession  throughout  the  country  ?  " 

The  "Ephemeris"  on  the  Recent  Action  of  the  Academy  of 
Medicine. — Referring  to  the  late  action  of  the  Academy  in  instructing 
its  Committee  on  Admissions  not  to  recommend  any  candidate  who 
could  not  conscientiously  pledge  himself  to  support  the  Academy's 
code  of  ethics,  the  "  Ephemeris  of  Materia  Medica,"  a  stanch  sup- 
porter of  the  Academy's  action,  says:  "There  is  nothing  in  the  action 
to  indicate  any  opposition  to  a  member's  pledging  himself  honestly  to 
the  existing  laws,  and  then  after  admission  as  honestly  changing  his 
mind  and  then  working  against  his  signature  which  carried  former  con- 
victions now  changed." 

The  Illinois  State  Board  of  Health. — We  learn  that  the  board 
is  revising  its  "Directory  of  the  Institutions  Granting  Medical  Diplo- 
mas or  Licenses  in  the  United  States  and  Canada."  Copies  of  the  last 
issue  are  being  sent  to  the  medical  colleges  asking  for  corrections  and 
additions,  at  the  same  time  reminding  the  colleges  that  the  schedule 
of  "  Minimum  Requirements  "  as  to  the  good  standing  of  schools  in 
that  State  is  now  in  force. 

The  Association  Fkancaise  pour  l'Avancement  des  Sciences 
will  hold  its  next  meeting  at  Rouen,  beginning  August  16th. 

Society  Meetings  for  the  Coming  WsEk. — Tuesday,  June  26th: 
New  York  Academy  of  Medicine  (Council)  ;  New  York  Dermatologicai 
Society  (private) ;  Medical  Society  of  the  County  of  Lewis,  N.  Y.  (an- 
nua!) ;  Medical  Society  of  the  County  of  Washington,  N.  Y.  (annual) ; 
Jersey  City  Pathological  Society.  Wednesday,  June  27th :  New  York 
Pathological  Society  ;  New  York  Medico-Legal  Society,  Auburn  (N.Y.) ; 
City  Medical  Association.  Thursday,  June  S8th:  New  York  Academy 
of  Medicine  (Section  in  Obstetrics). 
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I  shall  first  give  you  one  example  that  will  show  you  the 
way  in  which  the  mind  may  act  immediately  upon  a  re- 
sultant previously  arrived  at,  and  without  any  recollection 
either  of  the  idea  itself  or  of  the  process  by  which  it  had 
been  worked  out.  A  valued  friend  of  mine,  in  his  early 
life,  was  an  attache  to  the  British  Embassy  at  Vienna,  and 
was  accustomed  very  frequently  to  go  to  the  opera,  where 
the  attaches  of  the  different  embassies  had  what  is  called 
an  "  omnibus  box  "  close  to  the  stage,  in  which  they  used 
to  meet  and  gossip  about  politics,  or  society,  or  the  opera, 
or  anything  else  that  might  be  of  interest  to  them.  There 
had  been  a  very  sad  story  in  the  English  papers  in  regard 
to  a  danseuse  at  one  of  the  London  theatres  having  been 
burned  to  death  by  the  catching  fire  of  her  clothes  from 
the  stage-lights ;  and,  this  being  discussed  among  those  gen- 
tlemen, my  friend  said  :  "  Well,  now,  supposing  that  were 
to  happen  to  a  danseuse  on  the  stage  below,  I  should  get 
over  here,  and  then  I  should  put  the  next  foot  there,  and  the 
next  foot  there,  and  the  next  foot  there,  and  I  should  be 
down  on  the  stage  directly  ;  and  I  would  throw  my  overcoat 
round  her  and  put  the  fire  out."  About  a  fortnight  or 
three  weeks  afterward  my  friend  was  there  again,  but  with 
a  mind  entirely  pre-occupied  by  other  matters  of  absorbing 
interest  to  him.  He  was  sitting,  as  he  has  told  me,  with 
his  head  buried  beneatb  his  hands,  thinking  of  these  mat- 
ters, when  a  cry  was  raised  of  fire  on  the  stage ;  he  got 
down  directly  on  the  stage  and  put  out  the  fire  by  his  coat 
in  what  one  might  almost  call  the  twinkling  of  an  eye. 
He  assured  me  that  he  had  not,  at  the  time,  the  slightest 
recollection  of  the  former  occurrence,  and  had  acted  in- 
stantaneously, without  stopping  to  think,  when  suddenly 
aroused  from  his  reverie  by  the  cry.  But  he  afterward 
learned  from  his  friend  that  he  had  put  his  feet  successively 
down  on  each  of  the  points  he  had  previously  fixed  upon. 

Now,  I  can  not  but  think  that,  although  my  friend  had 
at  the  time  no  recollection  whatever  of  having  previously 
worked  out  the  steps  of  the  descent  from  his  box  to  the 
stage,  his  course  was  really  determined  by  the  unconscious 
impress  left  by  the  former  discussion.  And  I  believe  that 
our  automatism,  working  unconsciously  along  the  tracks 
laid  down  by  a  previous  course  of  training,  will  often  re- 
solve difficulties  which  we  vainly  endeavor  to  surmount  by 
the  volitional  direction  of  our  minds  to  the  subject ;  so  that, 
as  in  the  case  of  a  wanted  memory  that  will  not  come  at 
call,  it  is  often  better  to  try  the  effect  of  leaving  the  puzzle 
to  unravel  itself.  I  have  collected  a  great  many  instances 
of  this  kind  in  which,  when  a  difficulty  had  been  experi- 


enced— the  subject  having  been  pursued  as  far  as  the  then 
ability  of  the  seeker  (whether  in  mechanical  invention,  in  a 
knotty  question  of  logic,  or  other  abstract  science,  in  po- 
etry, in  music,  or  in  working  out  a  story)  could  carry  it — 
and  the  matter  had  been  laid  aside  for  a  week,  a  fortnight, 
or  three  weeks,  the  solution  has  presented  itself  quite  sud- 
denly, without  any  intermediate  conscious  thought  upon 
the  subject. 

The  invention  of  the  little  prism  of  the  binocular  mi- 
croscope, which  was  made  by  Mr.  Wenham,  was  the  result 
of  a  process  of  this  kind.  He  had  thought  that  it  was  pos- 
sible to  construct  a  stereoscopic  binocular  on  some  simpler 
plan  than  the  combination  of  three  prisms  which  was  then 
in  use ;  and  that  the  required  division  and  recombination 
of  the  images  might  possibly  be  effected  by  a  single  prism. 
But  he  could  not  hit  upon  the  form  of  prism  that  should 
produce  the  result ;  and,  after  much  thought,  he  put  the 
matter  altogether  aside  for  a  time.  His  attention  (he  has 
assured  me)  was  turned  entirely  to  an  engineering  business 
which  he  was  then  commencing ;  but,  coming  home  tired 
one  evening,  he  took  up  "  a  stupid  novel "  by  way  of  recre- 
ation, and  while  he  was  reading  it  the  form  of  the  prism 
which  would  do  this  work  flashed  into  his  mind.  He  then 
took  his  mathematical  instruments  and  worked  out  on  pa- 
per the  angles  of  the  prism  which  should  give  the  necessary 
reflections  ;  and  the  next  morning  he  made  his  prism,  and 
found  it  perfectly  successful. 

I  believe  that  many  of  our  best  judgments  are  formed 
by  the  same  automatic  and  unconscious  process ;  and  of 
this  I  will  give  you  a  curious  example  which  fell  within  my 
own  knowledge  a  few  years  ago.  A  gentleman  of  very 
considerable  intelligence,  with  whom  I  had  been  conversing 
on  this  subject,  told  me  that  not  long  previously  he  had 
been  requested  by  a  lady,  with  whom  he  had  for  many  years 
been  in  habits  of  intimacy,  to  act  as  her  executor ;  to  which 
request  he  acceded.  On  her  death,  which  occurred  soon 
afterward,  he  found  himself  in  a  position  of  very  peculiar 
difficulty.  She  had  a  considerable  property  to  leave,  and 
no  near  relations,  but  a  number  of  distant  relatives  who 
considered  themselves  to  have  claims  upon  her ;  and  she 
did  not  herself  determine  how  her  property  should  be  dis- 
tributed among  them,  probably  evading  the  question  as  one 
of  difficulty  and  perplexity,  with  which,  feeling  her  end 
approaching,  she  did  not  wish  to  be  troubled,  and  leaving 
it  entirely  to  my  friend's  judgment  to  make  such  a  disposi- 
tion of  it  as  he  might  deem  most  fitting.  He  pondered  a 
good  deal  over  this  question,  being  very  desirous  to  do 
what  was  right  and  just  all  round,  feeling  strongly  his  re- 
sponsibility, and  knowing  very  well  that  he  should  disoblige 
some,  probably  all,  of  these  expectant  heirs.  At  last  he 
framed  a  scheme  which  he  thought  was  as  good  as  he  could 
probably  make  it ;  but  still  he  was  not  satisfied  with  it, 
and  very  wisely  put  it  aside  for  a  time,  with  the  purpose  of 
taking  it  up  again  for  reconsideration  when  his  mind  should 
have  been  refreshed  by  a  change  of  subject.  He  gave  his 
attention  continuously  to  his  own  affairs  for  some  two  or 
three  weeks,  purposely  abstaining  from  thinking  of  this 
matter  at  all ;  and  one  morning,  after  a  sound  night's  sleep, 
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he  awoke  with  a  new  plan  distinctly  present  to  his  mind, 
of  which  he  at  once  felt  "  this  is  the  right  thing  to  do." 
It  approved  itself  to  his  judgment  as  so  complete  and  satis- 
factory that  he  at  once  proceeded  to  act  upon  it,  and  has 
never  since  had  reason  to  question  the  soundness  of  the 
arrangement. 

I  believe  that  in  this  case  my  friend's  mind,  previously 
trained  in  business  habits,  strongly  desiring  to  do  the  right 
thing,  and  having  had  before  it  all  the  considerations  which 
could  lead  to  a  correct  judgment,  had  set  his  brain  to  work 
out  the  conclusion — just  as  Sir  William  Thomson's  tide- 
machine  calculates  the  tide-table  for  any  place  in  accordance 
with  the  data  to  which  it  has  been  adjusted.  At  any  rate, 
the  action  was  both  automatic  and  unconscious,  and  it 
seems  to  me  a  misuse  of  terms  to  call  it  mental. 

I  have  had  in  my  own  experience  several  examples 
which  I  could  narrate  of  the  same  kind,  showing  the  ad- 
vantage of  what  a  friend  of  mine  calls  the  "  hanging-up  "  of 
such  difficulty,  and  of  abstaining  as  much  as  possible  from 
the  conscious  direction  of  the  mind  to  it — provided  that 
we  have  already  kept  the  matter  sufficiently  long  before  us, 
and  viewed  it  in  all  its  aspects.  And  I  would  recommend 
to  you  this  "  hanging-up,"  when  there  is  time  to  put  it  in 
practice,  as  our  best  method  of  dealing  with  questions  not 
only  of  prudential  conduct,  but  also  of  what  we  ought  to  do 
in  those  difficult  cases  in  which  what  is  the  right  course  is 
not  clear  to  our  moral  sense.  The  trust  which  we  may 
safely  place  in  the  working  of  this  automatic  process  will 
depend  upon  what  we  may  call  the  construction  of  the 
machine  and  the  correctness  of  its  adjustments.  The  ha- 
bitual direction  of  our  mind  must  have  been  good  and 
judicious,  and  we  must  have  aimed  to  look  at  the  subject 
all  round,  'giving  due  consideration  to  whatever  can  be 
said  on  every  side.  If,  on  the  other  hand,  we  determi- 
nately  shut  our  minds  to  one  set  of  considerations,  and  look 
only  at  another,  our  automatic  judgment,  like  the  turning 
of  a  balance,  will,  of  course,  be  one-sided  and  worthless.  I 
would  apply  the  same  principle  to  the  formation  of  our  be- 
liefs. It  has  been  often  said  that  we  are  not  responsible  for 
our  beliefs,  while  it  is  also  a  common  saying  that  we  can 
easily  believe  what  we  wish  to  believe.  Now,  I  think  there 
is  truth  in  each  of  these  two  statements.  We  are  not  re- 
sponsible for  our  beliefs  if  we  really  have  exercised  our- 
selves in  giving  due  weight  to  all  the  evidentiary  data  by 
which  these  beliefs  should  be  decided.  Our  belief  in  any 
proposition  is,  as  it  seems  to  me,  the  fitting  of  that  propo- 
sition into  our  previous  fabric  of  thought ;  it  approves  itself 
to  our  mind,  we  accept  it  as  a  part  of  our  consciousness ; 
we  can  not  help  our  belief  in  it.  But  what  had  been  the 
previous  process  ?  If  we  really  desire  to  arrive  at  the  truth, 
we  look  at  the  subject  in  every  aspect,  and  give  to  every 
consideration  that  bears  on  it  that  weight  which  we  may 
honestly  believe  it  to  deserve.  We  try  to  regard  it  not 
merely  from  our  own  point  of  view — which  has  been  fixed 
by  our  own  previous  habits  of  thought — but  as  much  as 
we  possibly  can  from  other  people's  point  of  view.  And 
here,  as  it  seems  to  me,  is  the  great  benefit  of  discussion, 
which  not  only  supplies  us  with  evidentiary  materials  which 
we  might  ourselves  have  overlooked,  but  enables  us  to  see 


how  differently  those  evidences  are  appreciated  by  others, 
according  to  their  previous  habits  of  thought.  It  has  hap- 
pened to  me  quite  recently  to  have  found  myself  unable  to 
enter  into  the  mind  of  a  scientific  opponent  until  I  went 
personally  to  discuss  the  matter  with  him,  and  to  be  shown 
by  him  the  facts  on  which  his  conclusions  were  based ;  and 
I  then  found  that,  from  his  point  of  view,  there  was  a  great 
deal  more  to  be  said  for  these  conclusions  than  I  had  pre- 
viously been  able  to  apprehend. 

Now,  when  we  have  thus  taken  all  the  pains  we  can  to 
inform  ourselves  thoroughly,  and  have  freed  ourselves  as 
far  as  possible  from  any  kind  of  self-interested  bias  (in 
which  I  include  the  pride  which  resists  the  acknowledg- 
ment of  a  previous  error),  our  decision  must,  like  the  turn- 
ing of  a  balance,  be  independent  of  our  will ;  and  thus  we 
are  not  responsible  for  it.  But,  on  the  other  hand,  if  we 
determinately  shut  our  eyes  to  considerations  which  ought 
to  have  great  weight  with  us,  allowing  ourselves  to  dwell 
only  on  those  which  best  fit  in  with  our  previous  fabric  of 
thought,  without  allowing  ourselves  to  question  the  sound- 
ness of  the  foundations  of  that  fabric,  we  are  responsible 
for  our  erroneous  conclusion.  You  all  know  the  story  of 
the  two  knights  and  the  shield  which  was  golden  on  one 
side  and  silver  on  the  other;  one  of  them  saw  the  gold  side 
and  the  other  the  silver  side,  and  they  fought  with  each 
other  until  at  last,  having  changed  their  relative  positions, 
they  discovered  that  their  difference  depended  on  their 
having  first  seen  the  shield  from  opposite  sides.  Now,  this 
is  the  case  with  most  of  us,  more  or  less.  There  are  few  of 
our  beliefs  in  which  our  feelings  do  not  come  in  one  way 
or  another  to  be  interested,  and  thus  to  exert  an  influence 
on  our  judgment.  We  can  scarcely  help,  if  we  have  once 
taken  a  side,  desiring  to  find  that  side  true.  The  first  ele- 
ment, then,  in  the  formation  of  a  sound  judgment  is  as 
much  as  possible  to  dismiss  all  such  desire.  And  how  are 
we  to  dismiss  it  ?  By  fixing  our  attention  upon  the  ques- 
tion itself,  and  determinately  directing  it  to  the  facts  which 
shall  show  where  the  truth  lies,  rather  than  to  our  own  par- 
ticular view  of  those  facts. 

There  are  many  persons  who  have  a  wonderful  confi- 
dence in  themselves,  and  can  not  conceive  that  any  other 
view  of  a  case  can  be  the  right  one  than  that  which  they 
have  been  accustomed  to  entertain.  Lord  Macaulay  was  a 
type  of  this  character.  He  would  spare  no  pains,  in  writ- 
ing his  "History,"  to  get  at  all  the  facts  of  a  case — or 
what  he  deemed  to  be  the  facts.  He  looked  more  com- 
pletely round  it  in  the  first  instance  than  most  persons  do ; 
though  he  looked,  perhaps,  rather  too  exclusively  through 
Whig  spectacles,  he  honestly  meant  to  get  all  the  informa- 
tion he  could,  and  to  decide  upon  the  evidence.  But,  hav- 
ing once  made  up  his  mind  upon  any  point,  it  was  impos- 
sible to  shake  his  conviction.  The  quantity  of  additional 
evidence  that  was  produced  to  rebut  two  or  three  of  his 
conclusions  would  have  influenced,  I  believe,  most  other 
men  ;  but  Lord  Macaulay  believed  in  himself  so  implicitly 
that  this  evidence  could  not  make  the  impression  upon  him 
that  it  did  upon  every  one  else.  Now,  I  think  we  may 
take  it  as  a  fact  that  if  we  find  our  most  assured  convictions 
to  be  in  discordance  with  those  of  educated  and  cultured 
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men,  whom  we  regard  as  influenced  equally  with  ourselves 
by  an  honest  desire  to  arrive  at  the  truth,  our  conclu- 
sions, though  not  necessarily  wrong,  lack  the  certainty  that 
we  are  disposed  to  regard  them  as  possessing.  There  must 
be  some  other  mode  of  looking  at  the  matter,  another 
standpoint  in  which  we  have  not  placed  ourselves ;  and  we 
ought  to  open  our  minds  to  the  suspicion  that  we  may  pos- 
sibly, when  we  have  taken  everything  into  account,  find  our- 
selves in  the  wrong.  Now,  these  are  practical  considera- 
tions, which  I  think  you  will  see  arise  directly  out  of  the 
consideration  of  this  subject  of  automatism.  The  inclina- 
tion of  the  balance  is,  I  believe,  purely  automatic ;  but  the 
bringing  together  the  evidence,  and  the  attaching  more  or 
less  value  to  this  or  that  evidential  fact,  is  the  part  of  the 
process  over  which  we  have  a  very  considerable  amount  of 
volitional  control.  We  can  direct  our  attention  to  the  evi- 
dential facts  on  our  own  side,  to  the  exclusion  of  those 
facts  on  the  other  side,  just  as  a  judge  who  has  a  strong  po- 
litical bias  (we  have  had  plenty  of  cases  of  that  kind  within 
my  own  recollection,  but  I  hope  that  such  a  bias  is  a  thing 
of  the  past,  both  with  ourselves  and  with  you)  has  given  much 
greater  weight  to  the  evidence  on  the  side  which  he  favored 
than  to  that  on  the  other  side,  and  would  strain  a  legal 
point  to  admit  evidence  that  was  a  little  questionable  on 
the  one  side,  while  taking  every  possible  means  of  keeping 
out  evidence  on  the  other  side.  This  is  just  what  the  one- 
sided inquirer  is  very  apt  to  do.  He  wishes  his  belief  to 
take  a  certain  direction  ;  and  (unconsciously  to  himself,  it 
may  be)  he  lets  his  mind  move  in  that  direction,  without 
attending  to  any  of  the  signs  that  would  indicate  to  disin- 
terested bystanders  lhat  he  is  going  wrong.  And  he  thus 
makes  himself  responsible  for  any  error  in  the  conclusion 
at  which  his  judgment  may  arrive. 

The  "motive  powers"  which  give  the  impetus  to  our 
mental  activity  were  to  have  constituted  the  special  subject 
of  this  evening's  lecture,  but  I  have  thought,  on  the  whole, 
better  to  dwell  upon  the  automatism  of  our  intellectual 
nature,  because  the  higher  forms  of  these  motive  powers 
will  very  fitly  be  combined  with  the  subject  which  will  form 
the  topic  of  the  concluding  lecture  of  this  course — the  au- 
tomatism of  our  moral  nature. 

There  is  no  necessity  to  dwell  on  the  fact  that  the  lower 
forms  of  the  motive  powers  have  their  origin  in  our  cor- 
poreal requirements,  for  daily  experience  brings  it  before 
our  consciousness.  The  need  of  food  and  the  need  of  oxy- 
gen constitute,  from  the  moment  of  our  entrance  into  the 
world,  the  most  potent  and  the  most  constant  of  our  springs 
of  action  ;  and  I  have  shown  you  how  those  needs  act  as 
"  motive  powers  "  to  our  physical  automatism.  The  need 
for  oxygen  ordinarily  finds  its  satisfaction  in  the  inhalation 
of  the  atmospheric  air  by  which  we  are  everywhere  sur- 
rounded ;  but  when  the  supply  of  that  air  is  insufficient, 
the  craving  for  it  becomes  more  intense  than  the  severest 
pangs  of  hunger  or  thirst,  and  may  excite  the  strongest 
efforts,  the  most  violent  struggles  for  its  relief,  overcoming 
all  sense  of  the  equal  rights  of  others,  as  those  will  re- 
member who  have  read  the  fearful,  never-to-be-forgotten 
narrative  of  the  sufferings  of  the  prisoners  crowded  together 
in  "The  Black  Hole  of  Calcutta."    The  craving  for  food 


and  water  requires  only  occasional  satisfaction ;  and,  where 
the  supply  is  within  reach,  the  physical  automatism  alone 
suffices  for  its  introduction  into  the  stomach.  The  sucking, 
like  the  breathing,  of  the  infant  is  a  purely  "  reflex  "  action, 
which  may  be,  probably  is,  performed  even  without  con- 
sciousness ;  but  the  senses  soon  come  to  act  as  guides  to 
the  source  of  food  ;  and  it  becomes  clear  that  the  want  of 
it  is  felt  as  a  desire.  During  early  childhood  this  desire  is 
obviously  more  potent  than  any  other,  what  the  phrenolo- 
gists call  "  alimentativeness  "  and  "  gustativeness  "  consti- 
tuting the  principal  springs  of  action ;  but,  as  the  food  is 
provided  for  the  child,  and  not  by  it,  the  desire  does  not 
directly  bring  into  play  the  higher  capacities  of  its  nature. 
In  adult  life,  on  the  other  hand,  the  making  provision  for 
the  material  wants,  not  only  of  himself,  but  of  those  de- 
pendent upon  him,  becomes  the  primal  object  of  every  man 
who  is  not  above  the  need  of  doing  so ;  it  shapes  his  plan 
of  life,  and  keeps  him  to  the  steady  pursuance  of  it  by  the 
exercise  of  whatever  ability  he  may  possess.  And  this  it 
does  without  being  constantly  present  to  his  mind  ;  for, 
while  engaged  in  his  daily  round  of  duties,  he  thinks  rather 
of  these  than  of  the  remote  purpose  for  which  he  under- 
took them.  Yet,  however  automatically  these  duties  may 
come  by  habit  to  be  performed,  their  course  was  first  voli^ 
tionally  shaped  out  at  the  prompting  of  an  imperious  mo* 
tive ;  and  this  motive  asserts  itself  forcibly  whenever  the 
attention  is  called  to  it  by  any  impending  failure  in  the 
needful  supplies.  We  see  the  exemplification  of  this  in 
that  primal  grade  of  human  society — which  constitutes  the 
entire  community  in  the  least  civilized  nations,  but  only  the 
lowest  stratum  in  those  which  have  learned  the  value  of  the 
"  division  of  labor  " — that  in  which  each  family  depends  on 
the  supply  of  food  provided  by  its  own  exertions  in  hunt- 
ing and  fishing,  the  cultivation  of  the  soil,  or  the  rearing 
of  domestic  animals.  What  can  be  in  stronger  contrast 
than  the  sluggish  life  of  the  Orinoco  Indian — for  whom  one 
day's  labor  (in  the  planting  of  a  banana-grove)  is  said  by 
Humboldt  to  be  sufficient  to  provide  food  for  the  whole 
year,  and  who  divides  his  time  between  sleeping  and  smok- 
ing—and the  hardy  activity  of  the  Swiss  mountaineer,  who 
toils  throughout  the  summer  and  autumn  in  the  cultivation 
of  his  small  patch  of  grain  or  potatoes  for  the  needs  of  his 
family,  and  scales  heights  that  most  men  would  deem  inac- 
cessible to  collect  their  scanty  herbage  as  winter's  food  for 
his  beasts,  using  the  long  hours  of  his  enforced^confincment 
in  some  kind  of  skillful  handiwork  which  may  enable  him 
to  procure  additional  comforts  for  his  home,  or  educational 
advantages  for  his  children  ?  And  so,  in  the  higher  grades 
of  society,  those  who  are  born  "  with  a  silver  spoon  in  their 
mouths"  too  often  fall  into  habits  of  mere  dilcttanteism, 
while  those  who  enter  upon  their  career  with  good  educa- 
tional preparation  for  it,  but  without  any  other  means  of 
subsistence  than  what  they  can  themselves  cam,  are  (as  a 
large  experience  shows)  those  most  likely  to  succeed.  I 
need  not  call  to  your  minds  cases  so  familiar  to  you  as  those 
of  your  own  Presidents  Lincoln  and  Garfield,  but  would 
rather  draw  my  illustration  from  the  fact  well  known  in 
my  reputedly  aristocratic  country — that  many  of  the  men 
who  have  risen  to  the  highest  eminence  in  the  legal  profes- 
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sion,  and  have  thereby  gained  seats  in  our  House  of  Lords, 
have  begun  life  upon  nothing,  while  those  who  go  to  the 
bar  with  an  income  that  places  them  above  the  need  of  ex- 
ertion are  regarded  as  almost  sure  ho<  to  "get  on."  The 
autobiography  of  the  late  Lord  Campbell  and  the  biographi- 
cal notices  that  have  made  us  acquainted  with  the  early 
years  of  the  late  Lord  Justice  Lush  are  most  instructive 
when  regarded  in  tins  aspect,  showing  what  steady  deter- 
mination may  do  without  any  brilliant  ability  when  nerved 
in  the  first  instance  by  the  "  stimulus  of  necessity."  And 
so  it  is  with  most  of  us.  In  proportion  as  our  path  of  life 
is  smooth  and  even,  we  tend  to  fall  into  an  automatic  rou- 
tine ;  but  obstacles  arise  which  require  some  extraordinary 
exertion  to  surmount  them ;  and  then  only  do  we  become 
conscious  of  our  real  strength — that  which  lies  in  vigorous 
self-determina  Hon. 

"The  wise  and  active  conquer  difficulties 
By  daring  to  attempt  them.    Sloth  and  folly 
Shiver  and  shrink  at  the  sight  of  toil  and  danger. 
And  make  the  impossibilities  they  fear." 


(iPrifjimil  Commun'uations. 

THE  DEVELOPMENT  OF  CANCER  FROM 
NON-MALIGNANT  DISEASES.* 

By  DANIEL  LEWIS,  M.  D., 

A6BI8TANT  PHYSICIAN  TO  THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL. 

The  frequency  with  which  patients  attribute  cancer  to 
some  non-malignant  disease  or  condition  as  the  exciting, 
if  not  the  primary  cause,  is  familiar  to  every  observer  of 
such  cases. 

Medical  literature  abounds  in  isolated  instances  of  such 
development,  and  my  purpose  is  to  so  group  them  as  to 
form  reliable  premises  for  deductions  concerning  the  origin 
of  cancer. 

Warty  growths  should  be  named  near  the  head  of  the 
list,  on  account  of  the  frequency  with  which  they  have  been 
observed  to  l>ecome  cancerous.  In  a  paper  published  in  the 
"American  Practitioner"  for  December,  1874,  I  gave  a 
brief  report  of  a  case  (No.  I)  occurring  in  a  man,  fifty-five 
years  of  age,  who  had  a  small  wart  on  the  right  side  of  the 
nose,  about  three  quarters  of  an  inch  from  the  angle  of  the 
eye,  which  had  existed  many  years,  without  showing  any 
sign  of  malignancy.  Two  years  before  its  removal  it  be- 
came slightly  ulcerated,  without  any  known  cause,  and  from 
that  time  forward  it  increased  gradually  in  size  until  at  the 
end  of  the  two  years  it  was  an  unniistakalde  cj)ithelioma. 
The  cervical  glands  were  considerably  enlarged.  It  was  re- 
moved by  Marsden's  arsenical  mucilage,  and  healed  com- 
pletely ;  but  the  patient  died  two  years  later  of  cancer  of 
the  left  lung. 

Dr.  Thin  relates  a  case,  in  the  "  Transactions  of  the 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 7,  1883. 


London  Pathological  Society,"  vol.  xxx,  p.  374,  of  rodent 

ulcer,  which  began,  four  years  before  its  final  removal  by 
operation,  as  a  little  wart  by  the  side  of  the  nose,  the  lip  of 
that  side  being  at  the  same  time  swollen,  on  account  of  in- 
flammation of  the  eye-tooth. 

It  increased  in  size  very  slowly,  and  three  years  after  its 
commencement  caustic  was  applied,  which  seemed  to  im- 
prove it  at  first ;  but  it  soon  began  to  increase  rapidly,  and 
when  removed,  twelve  months  later,  it  was  an  ulcer  one  half- 
inch  by  an  inch. 

Microscopical  examination  of  sections  through  the  bor- 
der and  surface  of  the  ulcer  exhibited  the  usual  cell  arrange- 
ment of  rodent  ulcer. 

In  both  of  these  cases  there  is  no  history  of  heredity, 
and  in  my  own  case  the  history  is  Authentic  for  at  least  two 
generations. 

The  same  process  is  noticed  in  the  development  of  can- 
cer from  warts  Avhich  usually  marks  epithelioma  of  the  lip 
— viz.,  the  formation  and  removal  of  a  scab  upon  its  surface, 
and  the  gradual  development  of  the  sore. 

Sebaceous  tumors  often  result  in  cancer  after  they  have 
existed  for  long  periods  without  showing  any  malignant 
tendency.  Sometimes,  when  middle  life  is  reached  and  the 
tendency  to  degenerative  changes  is  at  its  maximum,  these 
growths  will  begin  to  show  signs  of  activity;  some  tender- 
ness and  pain,  less  mobility,  and  a  thickening  of  the  walls 
near  the  base  of  the  tumor,  are  often  among  the  first  changes 
noted.  Ulceration  follows  later,  and  the  course  of  the  dis- 
ease thenceforth  does  not  differ  from  that  of  cancer  from 
other  causes. 

Injuries  play  an  important  part  in  other  cases  ;  and  the 
following  case,  occurring  in  the  practice  of  Dr.  W.  W.  Cran- 
dall,  of  Andover,  will  furnish  an  excellent  illustration : 

A  man,  aged  fifty-five,  with  a  wen  on  the  vertex,  one  inch 
and  a  half  in  its  longest  diameter,  which  had  existed  for 
a  score  of  years  or  more,  accidentally  struck  it  against  a 
sharp  piece  of  wood,  which,  if  I  remember  rightly,  caused 
slight  bleeding.  Inflammation  of  the  tumor  followed,  then 
ulceration  and  sloughing,  which  was  followed,  after  a  few 
weeks,  by  cancerous  disease  of  the  entire  border  and  even 
base  of  the  ulcer.  It  was  finally  removed  by  Marsden's 
method,  and  the  history  was  published  in  the  paper  above 
mentioned.    There  was  no  family  history  of  cancer. 

Mr.  C.  Aston  Key  has  reported  a  case  of  sebaceous  tu- 
mor of  the  scalp  ("  Trans.  London  Path.  Soc,"  vol.  i,  p. 
345)  which  he  removed  from  the  scalp  of  a  lady  sixty-nine 
years  of  age.  The  top  of  the  tumor  had  sloughed,  the  mar- 
gin of  the  opening  assumed  a  cancerous  character,  and, 
after  the  whole  tumor  was  removed,  a  quantity  of  glairy 
fluid  was  found  at  its  lower  portion,  having  all  the  physical 
appearance  of  colloid.    Family  history  not  mentioned. 

Numerous  instances  are  recorded  in  which  the  ordinary 
mole  became  the  seat  of  cancerous  disease. 

Mr.  II.  Thompson  reported  the  following  case  at  a  meet- 
ing of  the  London  Pathological  Society,  November  6,  1860: 

A  lady,  aged  sixty,  was  subject  from  birth  to  a  small 
black  mole  on  the  outer  side  of  the  left  arm. 

It  became  irritated  in  hot  weather  fjr  two  summers,  the 
second  time  remaining  red  and  swollen,  and  a  melanoid 
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cancer  of  the  size  of  a  large  nut  resulted,  which  was  attended 
with  a  large  glandular  tumor  in  the  axilla  of  the  same  side. 

It  seems  that  the  melanoid  variety  of  cancer  chooses  the 
neighborhood  of  a  congenital  mole,  or  wart,  for  its  develop- 
ment, as  in  the  instance  just  related. 

Mr.  Pemberton,  of  the  Birmingham  General  Hospital,  in 
his  work  on  cancer,  emphasizes  this  point,  and  one  of  his 
cases  is  so  characteristic  that  I  will  give  it  as  he  relates  it : 

Mrs.  M.  H.,  aged  forty-five,  had  several  congenital  moles 
on  different  parts  of  the  body,  one  of  which  was  near  the 
middle  of  the  forearm. 

Ulceration  began  around  its  edge  first,  and  spread  there- 
from, leaving  the  mole  untouched.  At  the  end  of  four 
years,  an  irregular  ulcer,  two  inches  in  its  longest  diameter, 
was  produced,  with  borders  elevated,  dark-colored,  and  in- 
durated. 

The  entire  portion  was  removed  by  operation  down  to  the 
muscles  beneath,  and,  four  j'ears  later,  she  remained  well. 
There  were  no  enlarged  glands,  and  no  history  of  cancer  in 
the  family. 

Other  varieties  of  cancer  than  the  melanoid  often  de- 
velop in  moles,  however,  and  the  same  author  (Pemberton) 
relates  several  cases  where  an  irritation  or  slight  injury 
of  a  congenital  mole  was  followed  by  the  encephaloid 
variety. 

Syphilis  is  often  the  direct  cause  of  cancer,  especially 
when  the  disease  appears  as  a  chronic  ulcer  of  the  tongue. 
The  extreme  difficulty  of  curing  these  syphilitic  sores  by 
the  ordinary  treatment  is  doubtless  familiar  to  every  practi- 
tioner. 

I  have  recently  seen  a  syphilitic  patient,  who  had  been 
under  treatment  in  hospital  for  several  months  with  ulcera- 
tion of  the  tongue,  develop  an  afEection  of  the  parotid  and 
sublingual  glands  of  the  same  side,  which  was  undoubtedly 
malignant. 

Walsh  ("The  Nature  and  Treatment  of  Cancer,"  p.  155) 
does  not  admit  that  syphilis  is  a  cause  of  cancer,  and  brings 
forward  arguments  against  it,  the  chief  one  being  that  it  is  a 
rare  disease  among  prostitutes,  in  whom  syphilis  is  presuma- 
bly quite  common.  This  argument  loses  its  force  when  the 
age  of  that  class  is  considered,  the  average  of  which  is  much 
below  that  at  which  cancer  most  frequently  occurs. 

Scirrhus  of  the  penis  has  been  observed  to  spring  from 
a  syphilitic  sore,  and  even  Walsh  says  (p.  408) :  "  Venei'cal 
ulcers  may  become  complicated  by  carcinomatous  deposi- 
tion and  fungate  in  the  same  manner  as  primary  cancer." 
The  same  authority  also  declares  that  venereal  warts  may 
terminate  in  cancer. 

It  may  not  be  out  of  place  to  mention  here  that  cancer 
of  the  penis  has  been  so  frequently  observed  associated  with 
congenital  phimosis  that  many  writers  have  placed  it  among 
the  causes  of  the  disease,  and  the  retention  of  the  natural 
secretions  is  believed  to  be  the  exciting  cause.  Ten  pa- 
tients out  of  twelve,  treated  for  cancer  of  the  penis  by  Ilcy, 
had  either  congenital  or  acquired  phimosis. 

The  development  of  cancer  of  the  breast,  when  a  chronic 
eczema  of  the  nipple  had  existed  for  a  long  time,  has  natu- 
rally led  to  the  inference  that  they  stood  in  the  relation  of 
cause  and  effect. 


Mr,  Henry  Morris,  of  the  Middlesex  Hospital,  reported 
two  cases  in  the  "  Med.-Chirurg.  Transactions  "  (vol.  Ixiii,  p- 
37),  in  one  of  which  cases  the  eruption  existed  four  years, 
and  in  the  other  six,  before  cancer  was  suspected.  Both 
patients  died  of  secondary  cancer. 

Mr.  Thomas  W.  Nunn,  in  his  recent  admirable  work 
on  "  Cancer  of  the  Breast,"  refers  to  Mr.  Morris's  cases  in 
connection  with  one  observed  by  himself,  and  also  furnishes 
the  conclusions  arrived  at  by  Mr.  H.  T.  Butlin,  in  a  paper 
on  the  same  subject. 

I  take  the  liberty  of  copying  Mr.  Butlin's  propositions 
as  Mr.  Nunn  gives  them  : 

1.  That  a  certain  relation  existed  between  the  eczema  of 
the  nipple  and  the  areola  and  the  carcinoma  of  the  breast. 

2.  That  one  of  the  first  effects  of  the  eczema  was  to  pro- 
duce proliferation  of  the  mucous  layer  of  the  epidermis  of 
the  parts  affected. 

3.  That  in  time  the  epithelium  lining  the  galactophorous 
ducts  became  affected  in  like  manner. 

4.  That  the  disease,  traveling  along  the  large  ducts, 
reached  the  smaller  ducts  and  acini,  which  became  dilated 
and  filled  with  proliferating  epithelium,  which  was  at  length, 
so  to  speak,  discharged  into  the  surrounding  tissues. 

5.  That  the  carcinoma  thus  formed  was  therefore  essen- 
tially a  disease  of  epithelium. 

Whether  we  accept  this  theory  of  production,  or  the  op- 
posing one  of  Dr.  Thin — that,  instead  of  a  cell  proliferation, 
the  growth  is  the  result  of  a  special  development  of  color- 
less blood  corpuscles — the  fact  that  cancer  of  the  breast  does 
result  from  eczema  of  the  nipple  and  areola  seems  to  be 
pretty  well  established. 

The  development  of  cancer  in  cicatrices  of  various  kinds, 
especially  burns,  is  too  well  recognized  to  need  any  com- 
ment. 

Simple  ulcers  occasionally  become  malignant,  and  two 
very  interesting  cases  of  that  kind  are  at  present  under 
treatment  at  the  New  York  Skin  and  Cancer  Hospital,  in 
the  service  of  Dr.  Bulkley. 

The  first  is  that  of  a  woman,  aged  fifty-five,  who  fell  down 
a  flight  of  stairs  six  years  ago,  receiving  several  cuts  about 
the  face  by  corners  of  zinc  covering  the  steps.  All  healed 
except  one  on  the  right  ala  nasi,  which  continued  to  dis- 
charge a  little  watery  fluid,  and  occasionally  form  a  scab 
over  it,  until  within  the  past  year  and  a  half,  when  it  began 
to  increase  in  size  quite  rapidly,  and  now  is  nearly  two 
square  inches  in  extent,  and  an  unmistakable  epithelioma. 
A  second  one  has  recently  developed  just  below  the  left  eye, 
and  entirely  distinct  from  the  first  ulcer.  The  patient  is 
positive  in  her  statement  that  no  cancer  has  ever  occurred 
in  her  family. 

The  second  case  is  in  a  man,  fifty-seven  years  of  age, 
who  received  an  abrasion  of  the  skin  on  the  left  leg  thirty 
years  ago,  which  healed  in  a  few  weeks.  Ever  since  that 
time,  however,  he  has  often  had  severe  itching  on  the  site  of 
the  injury,  and  soratcliiug  it  has  abraded  the  skin,  and  quite 
a  large  ulcer  has  often  been  the  result.  It  ha.s  not  been 
healed  for  about  six  years;  and  during  an  attack  of  acute 
rheumatism,  two  years  since,  it  began  to  increase  in  size, 
and,  notwithstanding  all  the  remedies  applicable  to  such 
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cases  have  been  employed  for  its  cure,  it  has  steadily  ad- 
vanced. 

It  is  now  a  deep,  irregular  ulcer,  extending  from  the 
ankle  nine  inches  up  the  leg,  its  lateral  diameter  being 
about  seven  inches. 

The  surface  is  covered  with  irregular  nodules  and  fur- 
rovi's,  color  dark  red,  and  secreting  a  considerable  watery 
fluid.  The  edges  are  elevated  and  indurated  for  nearly  an 
inch  from  the  border,  and,  when  compressed  firmly,  exude  a 
little  fluid  resembling  pus.  The  entire  ulcer  is  the  seat  of 
an  almost  constant  burning  pain,  described  by  the  patient 
like  the  sensation  of  having  boiling  water  poured  over  it. 

The  man  has  been  a  coachman  for  thirty  years,  and  was 
never  sick.  Even  now  his  general  appearance  indicates 
good  health.  There  is  a  bare  possibility  of  heredity,  as 
one  brother  died  from  some  "  sore  "  a  few  years  ago. 

An  authentic  case  of  cancer  developed  from  an  inno- 
cent ulcer  is  reported  by  Mr.  Jonathan  Hutchinson  in  tlie 
"  Transactions  of  the  London  Pathological  Society  "  (vol. 
viii,  p.  404). 

The  patient  was  a  woman,  aged  sixty,  who  had  suffered 
from  onychia  of  the  right  great  toe  for  about  eight  months. 
It  was  said  to  have  been  caused  by  a  tight  shoe.  When  the 
remnants  of  dead  nail  were  removed,  the  matrix  and  adja- 
cent parts  were  in  an  inflamed  and  very  irritable  state,  and 
resisted  all  efforts  to  heal  them.  The  base  of  the  ulcer  be- 
came gradually  thicker  and  more  swollen,  and,  syphilis  being 
suspected,  iodide  of  potassium  was  administered,  but  with- 
out benefit. 

Induration  increased  and  pain  became  more  severe,  and 
of  a  darting,  pricking  character. 

Enlarged  glands  were  then  discovered  about  the  middle 
of  the  thigh,  just  over  the  large  vessels  where  Mr.  Hutchin- 
son has  several  times  observed  the  first  glandular  enlarge- 
ment in  melanosis  of  the  foot.  The  glands  of  the  groin 
were  not  affected.  The  toe  was  removed,  and  found  to  be 
the  seat  of  melanotic  and  medullary  cancer. 

At  that  time  the  woman  had  not  materially  lost  flesh, 
and  was  in  good  health,  although  the  trouble  had  existed 
two  years.  Eight  months  later  she  returned  with  a  bleed- 
ing mass  of  cancer  in  the  groin,  and  also  recurrent  disease 
in  the  stump  of  the  toe.  In  this  case  also  there  was  no  his- 
tory of  hereditary  cancer. 

Numerous  cases  similar  to  those  here  presented  are  re- 
corded, but  enough  have  been  cited,  I  believe,  to  establish 
beyond  question  that  cancer  is  not  always  the  outgrowth  of 
malignancy.  In  other  words,  in  the  cases  here  recorded 
there  was  a  pre-cancerous  stage,  when  the  patient  could  have 
been  cured  by  removing  a  simple  sebaceous  tumor  or  a  wart 
— by  a  judicious  management  of  an  eczema  of  the  nipple, 
or  a  lacerated  wound  of  the  face. 

The  importance  of  these  practical  considerations  is  ap- 
parent, but  the  chief  interest  of  thess  cases,  to  my  mind,  lies 
in  the  evidence  they  furnish  that  the  doctrine  advanced  by 
Mr.  Hutchinson  of  a  prc-canccroua  stage  in  all  cancer  is 
correct. 

In  a  paper  on  the  "  Origin  of  Tumors,"  which  he  pre- 
sented at  the  last  meeting  of  the  British  Medical  Associa- 
tion, be  traces  similarities  between  inflammation  and  cancer, 


and  finally  asserts  that  the  former,  by  inducing  a  local  se- 
nility of  the  part,  may  be  classed  among  the  predisposing 
causes  of  malignant  disease. 

The  cases  that  I  have  here  collected  will  show  that  the 
disease  was  invariably  preceded  by  a  local  irritation,  in 
some  instances  lasting  many  years ;  that  some  exciting 
cause  produced  an  acute  inflammation,  and  cancer  was  the 
result. 

While  the  pre-caucerous  stage  is  often  so  well  marked 
as  to  be  undeniable,  it  seems  fair  to  assume  that  it  may  exist 
in  every  case,  but,  when  the  disease  is  very  active,  is  some- 
times submerged,  as  it  were,  before  it  is  clearly  recognized. 

One  other  point  deserves  mention  here,  which  is  the  fact 
that  there  is  not  a  clear  history  of  inheritance  among  all 
these  cases.  You  will  find  this  apparent  in  most  of  the 
statistics  which  have  hitherto  been  published.  The  records 
of  the  London  Cancer  Hospital,  as  shown  me  through  the 
courtesy  of  Dr.  Marsden,  are  overwhelmingly  against  the 
so-called  constitutional  origin  of  cancer.  Although  Mr. 
Paget  claims  that  the  statements  of  patients  regarding  this 
point  are  not  to  be'depended  upon  on  this  side  of  the  argu- 
ment, it  is  very  difiicult  to  understand  why  he  so  readily 
accepts  the  same  kind  of  evidence  when  a  patient  declares 
that  some  near  or  remote  relation  did  have  a  cancer. 

The  following  propositions,  based  upon  the  clinical  his- 
tory of  cancer,  seem  to  be  well  sustained  : 

1.  Many  diseases  of  a  non-malignant  character  are  not 
onl}'  predisposing  but  exciting  causes  of  cancer. 

2.  Such  degeneration  often  occurs  in  patients  who  have 
no  hereditary  predisposition  to  cancer,  and  in  those  who 
are  so  predisposed  the  danger  is  imminent. 

3.  The  recognition  of  the  pre-cancerous  stage  of  the  dis- 
ease is  of  the  highest  importance  in  its  successful  treatment. 

4.  While  it  is  true  that  heredity  is  well  attested  in 
many  cases,  its  importance  has  been  greatly  overestimated 
by  all  the  older  authorities  and  many  writers  of  the  present 
day. 

147  East  Forty-fifth  Street,  New  York. 


THE  CLIMATIC  TKEATMENT  OF  PULMO- 
I^ARY  CONSUMPTION  ;  KEPRESENTING 
THE  OPINIONS  OF  THE  PROFESSION 
IN  REFERENCE  TO  CLIMATOLOGY  AND 
CONSUMPTION. 

By  J.  HILGARD  TYNDALE,  M.  D., 

NEW  TOnK. 

{Coniinucd  from  page  682.) 
"  After  this  much  premising,  I  turn  to  the  questions. 

"  '  L  ELEVATION.' 

"  Question.  '  Do  you  believe  elevation  to  be  a  necessary 
factor  ? ' 

"  Amwer.  Yes,  for  all  those  who  can  bear  it  without  too 
marked  dyspnfca,  and  without  irritability  to  the  heart,  ner- 
vous system,  bronchial  mucous  membrane,  etc.  It  is  espe- 
cially favorable  for  'superficial  inflammatory  processes  of 
the  bronchi  '  (or  peripheral  portions  of  the  lung),  with  low- 
ered general  condition,  ditto  '  infiltrations ' ;  less  so  if  com- 
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plicated  witli  '  irritable  heart,  naso-pharyngeal,  laryngeal, 
and  bronchial  mucous  membranes ' ;  and  less  so  still  ac- 
cording to  complication  with  excavation,  but  more  bearable 
if  '/m  down  to  the  clavicles,''  *  i.  e.,  free  from  pharyngitis, 
laryngitis,  etc.  The  general  rules  I  had  previously  given 
were  such  as  these  :  '  The  addition  of  rarefied  air  to  the 
climatic  prescription  for  a  consumptive  is  always  advisable 
when  the  same  is  not  contraindicated  for  a  definite  cause.' 

"  The  more  an  invalid  is  deprived  of  his  normal  breath- 
ing capacity  by  disease,  and  the  more  he  feels  obliged  to 
remain  in  confined  apartments,  by  so  much  are  extreme 
elevations  unsuitable  for  him. 

"  Elevation  above  the  sea-level — location  being  favorable 
— increases  such  desirable  attributes  as  stimulation,  dryness, 
coolness,  and  diathermacy  of  the  air ;  but,  the  more  we  in- 
crease it  as  a  remedy  for  disease,  the  more  we  must  qualify 
its  use ;  or,  the  severer  the  disease,  the  less  extreme  should 
be  the  elevation.  ('  Transactions  of  the  American  Medical 
Association  for  1879,'  page  175). 

"  '  The  reduced  pressure  of  the  air-coluran,  such  as  exists 
at  considerable  elevations '  (say  four  to  eight  thousand  feet 
elevation  at  this  latitude),  has  '  decided  therapeutical  ef- 
fects upon  the  organism,  independent  of  the  purity  or  asep- 
tic qualities  of  the  atmosphere.'  Of  course,  the  unlimited 
amount  of  fresh  air,  and  its  greater  and  greater  freedom 
from  germs  as  elevation  is  increased,  are  very  potent  fac- 
tors ;  the  latter,  I  think,  probably  more  so  than  the  former. 
Yet  outside  of  this,  and  accepting  as  conclusive  Professor 
Tyndall's  experiments  as  to  the  increasing  freedom  from  at- 
mospheric germs  at  increasing  elevations,  I  believe  there  is 
a  mechanical  influence  of  the  attenuated  atmosphere  which 
will  account  for  no  small  part  of  the  benefit  consumptives 
receive  in  Colorado  and  such  elevated  sections.  Especially 
is  this  so  for  those  classes  we  might  place  under  the  heads 
of  peripheral  inflammatory  processes  and  infiltrations  in  the 
lung  parenchyma,  and  asthmatic  spasms  and  hypersemias 
in  the  bronchial  tract.  The  evidences  as  to  the  size  of  the 
chest,  even  in  childhood,  of  the  inhabitants  of  great  eleva- 
tions, and  the  increase  in  the  circumference  of  the  chest  of 
those  of  my  patients  who  improved  in  Colorado,  bear  strong- 
ly on  this  question  of  lessened  atmospheric  pressure.f 

"  '  To  what  particular  region  or  health-station  are  you  in 
the  habit  of  directing  your  patients  suffering  from  pulmo- 
nary consumption  ? ' 

^'^ Answer.  To  no  particular  one.  I  dislike  boarding-houses. 


*  I  do  not  believe  that  the  fact  of  there  being  complications  or  in- 
flammatory disease  of  the  mucous  roembranc  "above  (he  clavicle" 
should  necessarily  prevent  a  patient  from  rcsortinp;  to  high  altitude  cli- 
mates. It  is  mainly  the  condition  below  the  clavicle  that  should  settle 
the  question  of  climate.  At  the  same  time,  I  recognize  th.Tt  the  sus- 
picion of  laryngeal  phthisis,  complicating  serious  disease  in  the  lungs, 
is  ominous  of  a  fatal  result,  whatever  climate  is  resorted  to.  Yet  quite 
a  number  of  my  cases,  who  are  doing  as  well  as  could  be  wished  in 
Colorado,  have  been  those  who  had  sulTored  long  courses  of  treatment 
by  throat  specialists  before  coming  West,  and  before  there  was  any 
definite  knowledge  of  troul)lo  below  the  clavicle. 

fin  the  chapter  on  Altitude  (pages  81  to  94,  "  Rocky  Mountain 
Health-Resorls"),  I  have  endeavored  more  fully  to  give  my  idea  of  how 
the  proportionately  increased  outward  p)-csmre  of  the  air  within  the 
lungs  tends  to  prevent  or  dissipate  infiltrations,  hyperaemias,  etc. 


etc.,  where  consumptives  congregate,  passively  abetting  the 
depressing  influence  of  their  disease  by  their  indoor  life,  by 
daily  comparing  symptoms,  and  by  doing  little  to  better 
themselves. 

"  My  patients  have  done  the  best  who  have  been  able  to 
enjoy  life  on  a  ranche,  finding  something  to  do  with  some 
genial  farmer  people,  or  living  in  the  dry  canons  among  the 
foot-hills  west  of  Denver.  With  good  living  insured — 
which  is  not  always  the  case,  I  am  sorry  to  say — these  are 
the  best  kinds  of  life  to  lead.  Among  the  foot-hills  the 
facility  for  carrying  out  the  '  climbing  treatment '  is,  I 
think,  of  great  advantage  to  many.  Especially  is  this  so 
for  chronic  interstitial  pneumonias  and  hepatizations  with- 
out softening,  superficial  inflammatory  processes,  in  those 
with  chests  of  deficient  capacity,  etc. 

"  In  the  vicinity  of  Fort  Collins,  or  of  Boulder,  out  on  the 
plains  east  of  Denver,  both  north  and  south  of  the  divide, 
and  in  northern  New  Mexico  (north  of  the  '  Staked  Plains,'  or 
in  the  vicinities  of  Ojo  Caliente,  or  Pagosa  Springs),  I  have 
had  patients  do  excellently  well.  The  precise  locality  is 
not  of  so  much  account  in  eastern  Colorado  as  the  desira- 
ble elevation  and  exposure,  together  with  the  other  con- 
siderations I  have  mentioned. 

"  Question.  '  Do  you  differentiate  as  to  summer  and  win- 
ter?' 

"  Answer.  Yes.  Especially  for  new  patients,  and  those  in 
whom  arrest  is  not  known  to  be  established.  As  to  the 
effect  of  elevation,  there  is  a  difference  between  summer  and 
winter,  which  is  equivalent  to  two  thousand  to  three  thou- 
sand feet.  This,  for  summer,  may  be  added  to  the  suitable 
elevation  in  winter.  Many  of  my  patients  do  well  in  Estes 
Park,  and  the  other  mountain  parks,  in  summer,  for  whom 
those  locations  would  be  out  of  the  question  in  winter. 
Some  of  these  spend  the  winter  in  Denver,  and  are  satisfied 
that,  better  than  elsewhere,  they  improve  through  the  social 
attractions  and  good  living  to  be  there  obtained.  Others 
winter  at  Colorado  Springs  and  Las  Vegas ;  but  there  are  a 
few  on  account  of  whom  I  have  wished  we  were  able  more 
easily  to  send  invalids  to  a  lower  and  more  sedative  climate 
in  winter  than  the  conformation  and  extent  of  this  Rocky 
Mountain  region  permits  of  doing.  For  those  who  do  well, 
and  can  live  here,  the  differentiation  as  to  seasons  is  in  the 
main  impracticable;  because  such  persons  ought  to  settle 
down  to  do  something,  to  be  a  part  of  some  community, 
and  have  a  calling  to  occupy  their  minds.  It  is  often  a 
difficult  problem  to  solve,  what  to  advise  patients  who  have 
nothing  themselves  to  do  but  to  '  kill  time,'  or  who  are 
compelled  to  support  themselves  by  their  own  limited  exer- 
tions. 

"  Question.  '  What  can  you  say  of  the  general  results 
of  your  experience  in  climato-therapy  ? ' 

"  Answer.  I  think  I  have  said  enough  already.  As  to  tiie 
comparative  results  obtained,  I  believe  the  system  hinted  at 
in  the  foregoing  answers  is  the  correct  one.  I  refer  to  tw- 
dividualizing  each  separate  phthisical  patient,  and  differen- 
tiating his  disease,  with  a  view  to  determine  if  he  can  and 
will  make  the  fight  required  to  get  well  in  proper  high  alti- 
tudes, and  if,  ybr  reasons  found,  he  ought  not  to  resort  to 
such  a  climate  as  that  at  the  eastern  Rocky  Mountain  base, 
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then  to  compromise  on  the  next  best  climatic  change  possi- 
ble. I  believe,  from  my  own  experience,  that  such  a  system 
■will  give  much  better  results  than  are  obtained  by  many 
physicians  who  send  most  of  their  patients  to  warm,  moist, 
and  sedative  climates.  Of  course,  there  are  many  difficul- 
ties ;  for  we  learn,  at  last,  that  what  is  an  ideal  climate  for 
one  consumptive  is  not  so  for  another.  There  are  sometimes 
difficulties  as  to  diagnosis,  personal  idiosyncrasies  of  pa- 
tients, pecuniary  embarrassments,  etc.,  which  may  amount 
to  insurmountable  barriers;  but,  to  my  mind,  the  fact  yet 
remains  to  be  gainsaid  that  climate  is  the  most  potent 
means  known  at  the  present  time  with  which  to  combat 
this  destroyer — consumption." 

6.   FAR   INLAND  (CONTINENTAL). 

Moderate  dryness.  Prevailing  temperature — cool  and 
cold. 

MINNESOTA. 

Dr.  Talbot  Jones,  St.  Paul :  "  It  is  undoubtedly  true 
that  the  vast  majority  of  cliinatologists  maintain — and  they 
reflect  the  general  sentiment  of  the  profession  on  this  ques- 
tion— that  the  more  nearly  a  temperature  approximates  to 
equability  and  uniformity,  the  more  nearly  it  approximates 
to  an  ideal  climate  for  consumptives.  As  I  can  not  con- 
cur in  this  view,  it  may  be  well  to  state  the  reasons  for  my 
dissent.  Man's  proximate  immuiiity  from  pulmonary  con- 
sumption is  observed  under  two  separate  and  distinct  condi- 
tions of  life — modifications  of  temperature  have  to  do  with 
one,  degrees  of  altitude  with  the  other.  With  regard  to 
the  first,  it  may  be  said  that  it  is  now  definitely  settled 
that  the  death-rate  from  phthisis  progressively  decreases 
from  the  tropics  to  the  poles,  and  that  proximate  immunity 
is  found  in  the  frigid  regions. 

"  With  regard  to  the  second,  it  appears,  from  an  extensive 
series  of  data  which  is  so  convincing  as  now  to  be  no  longer 
questioned  in  any  quarter,  that  the  greatest  death-rate 
from  consumption  occurs  in  localities  with  but  slight  eleva- 
tion above  the  sea,  and  that  this  mortality  steadily  decreases 
the  higher  we  ascend  the  mountain  elevation,  until  a  cer- 
tain height  is  reached  (differing  according  to  latitude), 
when  proximate  immunity  again  is  observed. 

"  Man's  proximate  immunity  from  pulmonary  phthisis, 
then,  is  found  only  in  frigid  regions  on  the  one  hand,  and 
at  considerable  altitudes  on  the  other ;  and  in  neither  of 
these  positions  is  equability  of  temperature  ever  observed. 
Fluctuations  of  temperature  are  an  invariable  feature  of  the 
climate  of  both  high  altitudes  and  cold  regions.  Or,  to 
state  it  differently,  variations  of  temperature  are  character- 
istic of  the  climate  of  those  localities  where  alone  pulmo- 
nary consumption  is  infrequent  or  unknown. 

"The  converse  rule  is  equally  true;  the  maximum  mor- 
tality from  the  disease  is  observed  in  those  localities  the 
climates  of  which  are  constant  and  equable,  as,  for  example, 
the  West  India  Islands,  Brazil,  and  Sierra  Leone ;  and  Ful- 
ler (London  'Lancet')  has  shown  that  the  death-rate  from 
consumption  in  Spain,  France,  and  Italy,  bordering  on  the 
Mediterranean  Sea,  with  their  sedative  and  uniform  cli- 
mates, is  greater  than  thut  observed  in  England  itself  with 
its  variable  atmosphere. 


"  The  preponderance  of  opinion  at  the  present  time 
among  those  who  are  regarded  as  our  best  authorities  on 
climatology  is  that  a  so-called  sedative  climate  is  too  often 
a  delusion,  is  in  no  sense  curative  of  consumption,  and  that 
such  climates  should  generally  be  avoided.  With  this  opin- 
ion my  own  is  in  perfect  accord.  I  base  my  objections  to 
such  climates  partly  upon  clinical  experience,  but  principally 
upon  the  following  considerations  (taking  Nassau  as  an 
example)  :  (a)  Such  resorts  usually  are  of  but  slight  eleva- 
tion above  the  sea;  (6)  the  atmosphere  generally  is  sur- 
charged with  moisture,  and  fogs  abound ;  (c)  the  atmos- 
phere is  not  sufficiently  aseptic ;  {d)  the  skin,  which  is  a 
supplementary  organ  of  the  lungs  in  ridding  the  economy 
of  effete  matters,  does  not  properly  functionate  in  a  seda- 
tive climate ;  (e)  there  is  great  relaxation  of  the  muscular 
system,  with  resultant  deficient  bodily  exercise;  (/)  oxida- 
tion of  the  tissues  in  such  climates  is  reduced  to  a  mini- 
mum, as  shown  by  the  decreased  amount  of  carbonic-acid  gas 
thrown  off  from  the  lungs ;  {jg)  such  climates  are  too  often 
hot  and  enervating,  spoiling  the  appetite  and  depressing 
digestion  and  assimilation  ;  [h)  our  chief  therapeutical  re- 
liances in  the  arrest  or  cure  of  phthisis — oils  and  fats — are, 
in  sedative  climates,  disgusting  to  patients,  and  can  scarcely 
ever  be  taken ;  (i)  a  sedative,  or  hot  and  moist,  climate  can 
not  but  play  the  role,  so  to  speak,  of  an  internal  poultice 
on  crude  tubercle,  promoting  its  liquefaction  and  extrusion  ; 
[j)  finally,  the  maximum  death-rate  from  pulmonary  con- 
sumption, both  in  this  country  and  in  Europe,  is  always 
observed  in  sedative  climates.  (Pollock,  London  '  Lan- 
cet.') 

"  I  favor  a  '  stimulating,  tonic — a  so-called  sthenic  climate, 
as  found  at  certain  far  inland  stations  at  medium  or  high 
altitude,  not  reached  by  the  moisture  from  the  ocean  or 
large  lakes — such  as  Minnesota,  the  eastern  slope  of  the 
Rocky  Mountains  in  New  Mexico  and  Colorado.  .  .  .' 

"  The  '  National  Board  of  Health  Bulletin  '  (Washington) 
states  that  the  annual  death-rate  per  1,000  inhabitants  is 
1-84  in  the  Northwest,  with  its  sudden  fluctuations  of  tem- 
perature, and  3-74  in  the  Southeast,  with  its  equable  and  uni- 
form temperature. 

"  I  do  not  wish  to  be  understood  as  claiming  that  man's 
immunity  from  consumption  in  cold  and  high  regions  is 
owing  to  the  variable  climate,  or  the  great  mortality  ob- 
served in  sedative  climates  to  its  absence ;  nothing  could 
be  more  absurd  ;  but  I  think  the  significance  of  these  facts 
has  not  been  dwelt  upon  sufficiently  by  systematic  writers 
on  climatology. 

"  The  practice  of  recommending  sedative  climates  to  pa- 
tients the  subject  of  phthisis  pulmonalis,  which  almost  uni- 
versally obtained  fifteen  years  ago,  has,  within  the  past  few 
years,  been  in  a  great  measure  abandoned,  and  the  general 
sentiment  of  medical  authors  at  the  present  time  is  that 
those  resorts  are  best  which  are  cool  or  cold,  with  consid- 
erable elevation  above  the  sea.  Along  with  these  recom- 
mendations, however,  and  often  even  in  the  same  sentence, 
is  the  requirement  that  the  climate  of  such  resorts  shall  be 
free  from  atmospheric  variations. 

"  Now,  I  make  the  .statement,  with  the  utmost  confidence 
in  its  correctness,  that  no  resorts  can  be  found  in  any  zone 
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which  are  at  once  elevated  and  cold,  the  climate  of  which 
is  uniform  and  equable. 

"  Coldness  and  variability  of  temperature  are  indeed  in- 
terchangeable terms,  as  are  elevation  and  variability.  To 
admit  the  one  presupposes  the  other. 

"  Hence  the  inconsistency  of  physicians'  advising  pa- 
tients to  visit  resorts  of  moderate  or  great  altitude,  the  cli- 
mate of  which  is  cold  and  also  equable,  as  though  such  a 
resort  could  really  be  found. 

"  Yet  this  is  done  by  a  great  many  authors. 

"  For  instance,  Flint,  in  his  '  Practice  of  Medicine,' 
speaking  of  the  climatic  treatment  of  pulmonary  tuberculosis, 
says  (referring  to  Minnesota) :  '  Were  it  consistent  with  the 
limits  of  this  work,  I  could  cite  some  cases  which  are  strik- 
ingly illustrative  of  the  salutary  influence  of  the  uniform, 
dry,  cold  atmosphere  of  that  northern  region.' 

"  The  concurrent  testimony  of  the  salutary  influence  of 
the  climates  of  Minnesota,  Colorado,  and  New  Mexico  on 
pulmonary  phthisis  is  very  great ;  but  the  benefit  derived 
is  not  to  be  attributed  to  a  supposed  uniform  temperature, 
for  it  has  been  shown  they  do  not  possess  this,  but  must 
take  place,  notwithstanding  a  variable  temperature.  The 
medical  profession,  I  state  with  diffidence,  must  either  cease 
recommending  the  climate  of  New  Mexico,  Colorado,  Min- 
nesota, and  others  that  are  cold  and  elevated,  or  they  must 
abandon  their  objections  to  climatic  variations. 

"  I  do  not  wish  to  be  understood  as  advocating  cold  cli- 
mates with  moderate  altitude  because  they  are  subject  to 
fluctuations  of  temperature,  but  rather  as  advocating  them 
notwithstanding  these  fluctuations,  the  harmful  effects  of 
which  I  believe  to  be  exaggerated. 

"  If  a  climate  could  be  found  of  moderate  altitude,  cold 
and  reasonably  uniform,  such  a  one  would,  in  my  opinion, 
approximate  to  an  ideal  climate  for  the  vast  majority  of 
cases  of  catarrhal  phthisis.  " 


THE  BICYCLE  AND  TRICYCLE  FOR  PHY- 
SICIANS AND  PATIENTS. 

By  CHARLES  A.  KINCII,  M.  D. 

The  parade  of  nearly  nine  hundred  bicycles  and  tri- 
cycles in  New  York,  about  a  mouth  ago,  and  the  opening  of 
Central  Park  for  riding  on  them  at  certain  hours  of  the  day, 
turn  afresh  the  minds  of  the  people  and  the  profession  to 
the  merits  of  these  instruments. 

In  England  and  i^Ireland  the  use  of  the  bicycle  is  (juite 
common  among  professional  men,  clergymen  making  their 
parochial  calls,  and  doctors  their  professional  ones,  by  its 
aid.  Some  physicians  turn  their  horses  out  to  grass  in  the 
pleasant  season,  and  others  keep  but  one,  supplementing 
his  work  by  a  well-selected  bi-  or  tricycle.  The  number  of 
those  who  use  these  machines  in  Great  Britain  is  estimated 
by  "  tens,  perhaps  hundreds,  of  thousands  "  ("  Brit.  Med. 
Jour.,"  1878,  vol.  ii),  and  the  number  in  the  United  States 
and  Canadas  is  thought  to  exceed  twelve  thousand.  The 
League  of  American  Wheelmen  was  organized  in  1880,  "to 
promote  the  general  interests  of  bicycling,"  and  its  mem- 
bership is  being  rapidly  recruited — the  advantage  of  its 


store  of  information  concerning  the  best  roads,  and  the 
rights  of  wheelmen,  being  apparent  to  every  one  who  rides. 

The  bicycle  is  a  wheel  supporting  a  saddle,  upon  which 
the  rider  sits  erect  and  evenly  balanced,  just  behind  a  ver- 
tical line  drawn  through  its  axis.  The  wheel,  having  cranks 
at  the  extremities  of  the  axle,  is  propelled  by  the  foot  with 
a  motion  analogous  to  walking.  The  machine  is  guided  by 
means  of  a  handle-bar,  about  two  feet  in  length,  placed  con- 
veniently in  front  of  the  saddle,  transversely  to  the  line  of 
motion.  A  small  following  wheel  bears  a  part  of  the 
weight.  Only  when  in  motion  can  the  upright  position  be 
maintained. 

It  is  evident  that  the  size  of  the  wheel  is  limited  by  the 
length  of  the  rider's  leg.  A  man  of  average  weight  and 
height,  whose  "  leg-measure "  (from  perinaeum  to  sole)  is 
thirty-three  inches,  will  ride  a  wheel  of  fifty  inches  diame- 
ter, or  seventy-eight  and  one  half  inches  half-circumference. 
The  same  man  in  walking  will  take  a  thirty-inch  step. 
With  every  tread  on  the  wheel  he  advances  two  and  a  half 
times  as  far  as  in  walking.  In  walking,  too,  the  weight  is 
supported  by  the  legs  ;  on  the  wheel  by  the  pelvis.  The 
advantage  of  momentum  is  more  direct  in  the  new  mode  of 
progression.  "  Only  during  about  one  third  part  of  the 
journey  is  the  machine  propelled  by  the  rider's  own  power. 
On  the  level,  the  muscular  exertion  is  almost  nil,  and  on  a 
decline  absolutely  nil — the  body  is  resting.  Hence  it  is  left 
for  the  inclined  part  only  of  the  road  for  real  work.  And 
here,  again,  if  the  hill  be  steep,  the  muscular  power  is  saved 
in  that  it  is  varied  by  a  dismount  and  a  pleasurable  walk  to  the 
top  "  (W.  AV.  Hardwicke,  "Brit.  Med.  Jour.,"  1882,  vol.  ii, 
p.  244).  The  theory  is  more  than  realized  in  practice.  Mr. 
A.  S.  Parsons,  when  a  beginner,  wrote :  "  In  going  back  and 
forth  from  my  house  to  business,  I  made  the  distance  easily 
in  eight  or  nine  minutes,  which  the  fastest  walking  can  only 
cover  in  twenty  minutes,  and  for  the  first  time  in  my  life 
wished  it  was  longer."  "  A  country  surgeon  "  ("  Lancet," 
1874,  vol.  ii,  p.  145)  says:  "My  usual  pace  is  ten  miles  an 
hour."  Mr.  W.  W.  Hardwicke  (quoted  above)  says  :  "  Prac- 
tical experience  teaches  me  that  I  can  ride  from  fifty  to  sev- 
enty miles  a  day,  and  carry  a  reasonable  amount  of  luggage 
without  much  fatigue." 

The  bicycle  has  covered  a  mile  in  2.42,  and  made 
twenty  miles  within  an  hour.  ("  Bicycling  World  Supple- 
ment," April,  1883.) 

Every  summer  witnesses  an  increasing  number  of  tour- 
ng  bicyclists,  who,  ignoring  railroads  and  despising  horses, 
make  trips  as  far  as  to  Boston  and  return,  spending  their 
vacations  in  this  way.  Riding  at  leisure,  and  stopping  at 
will,  they  gain  the  most  intimate  acqn;wntancc  with  the 
country  they  traverse  and  the  people  they  meet. 

Concerning  the  moral  tendencies  of  bicycling,  it  is  suffi- 
cient to  say  that  no  sport  can  be  more  antagonistic  to  the 
vice  of  drinking  than  this.  For  few  take  an  interest  that 
are  not  practical  bicyclists.  In  fact,  the  fascination  is  irre- 
sistible. One  must  learn  to  ride,  and  riding  requires  a 
steady  head.    No  drunken  man  can  fnaintain  his  balance. 

The  character  of  the  exercise  which  bicycling  affords 
is  well  described  in  an  article  on  "  The  Effects  of  Bicycling 
on  the  Health,"  in  "Physician  and  Patient,"  April,  1880. 
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It  is  too  long  to  quote  here,  but  the  substance  is  this :  that 
"  the  exercise  is  varied  and  well  distributed,"  and  "  taken 
in  the  open  air  and  sunshine."  It  strengthens  the  arms  and 
broadens  the  chest.  It  develops  the  muscles  of  the  back, 
loins,  and  legs.  If  through  too  long  riding,  or  exposure  to 
a  draught  of  air  when  heated,  the  rider  is  lame,  he  is  lame 
in  every  part.    Arms  and  legs  and  back  are  alike  affected. 

A  few  years  ago,  it  was  noticed  in  England  (for  they 
have  been  riding  longer  there  than  here)  that  many  'cyclists 
were  afflicted  with  hernia.  This  led  to  the  inquiry  whether 
the  exercise  favored  the  production  of  this  malady.  Robin- 
son has  reported  a  case  ("Lancet,"  1882,  vol.  ii,  p.  472)  in 
which  a  competitor  had  to  be  lifted  off  his  machine.  The 
hernia  was  easily  reduced,  but  he  was  violently  sick.  Very 
many  letters  were  written  to  the  "  Lancet,"  almost  unani- 
mously expressing  the  opinion  that  it  did  not  favor  or  in- 
duce rupture.  Indeed,  three  cases  of  ruptured  persons  rid- 
ing, and  under  the  observation  of  qualified  medical  men 
for  a  considerable  time,  were  detailed  ("  Lancet,"  1879,  vol. 
ii,  p.  968  ;  ibid.,  1882,  vol.  ii,  p.  337.) 

Racers  and  hill-climbers  are  found  to  suffer  from  vari- 
cose veins,  and  this  subject  has  been  discussed  in  the  Brit- 
ish journals.  The  pith  of  the  discussion  is  given  in  the  fol- 
lowing words  of  Mr.  John  Lowe  ("Brit.  Med.  Jour.,"  1881, 
vol.  ii,  p.  144) :  "I  deny  that  bicycling  can  produce  a  vari- 
cose condition  of  the  veins  of  the  leg  without  a  pre-existing 
tendency  in  the  man  to  become  varicose.  Given  this  ten- 
dency or  diathesis,  moderate  bicycling  will  strengthen  the 
coats  of  the  veins  in  proportion  as  it  improves  the  general 
health  ;  but,  the  moment  moderation  is  exceeded,  an  element 
of  danger  usurps  the  place  of  safety."  Mr.  C.  W.  Robin- 
son says  {ihid.,  1882,  vol.  ii,  p.  472) :  "  It  is  most  noticeable 
in  those  who  do  any  large  amount  of  running  or  walking." 
Mr.  Robinson  also  calls  attention  to  the  fact  that  "  varico- 
cele is  made  worse  if  the  person  so  affected  take  an  undue 
amount  of  exercise,  but  not  so  under  any  moderate  amount." 

Bicycling  may  be  prescribed  for  many  to  whom  horse- 
back riding  would  be  advisable.  The  bicycle  has  this  prime 
advantage  over  the  horse,  that  it  is  not  owned  and  operated 
by  a  separate  intelligence.  The  machine  is  under  the  rider's 
perfect  control.  He  may  ride  fast  or  slow,  easily  or  with 
effort. 

The  accidents  which  befall  'cyclists  are  few  and  triflinf'. 
They  occur  mostly  to  learners  and  racers.  An  instructor  in 
this  city  of  much  experience  told  the  writer  that  he  knew 
of  but  one  man  who  had  been  seriously  injured.  He  was 
an  enthusiast,  fifty  years  of  age,  who,  as  soon  as  he  unboxed 
his  new  machine,  mounted  it  at  the  top  of  an  incline,  con- 
trary to  instructions,  and  it  ran  away  with  him.  Putting 
on  the  brake  suddenly,  he  found  himself  several  yards  in 
front  of  his  wheel,  with  multiple  fracture  of  the  forearm. 

When  the  wheel  meets  with  any  obstruction  upon  the 
road,  either  unobserved  by  the  rider  or  thrown  by  some 
mischievous  urchin,  the  rider  is  pitched  forward  upon  his 
hands  and  knees,  in  the  same  way  as  if  he  had  stumbled 
while  running  upon  his  feet.  This  is  called  "taking  a 
header."  The  wrist  is  sometimes  sprained  in  these  involun- 
tary dismounts,  but  the  rider  is  never  seriously  injured,  un- 
less he  is  going  at  an  inordinate  rate  of  speed. 
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There  are  machines  of  peculiar  construction,  in  the  use 
of  which,  it  is  claimed,  "  headers  "  are  impossible. 

The  tricycle  can  not  become  popular  in  this  country 
until  our  roads  are  brought  more  nearly  to  a  state  of  uni- 
form perfection.  This  consists  of  two  wheels,  side  by  side, 
between  which  the  rider  sits  and  propels  them  by  a  crank 
motion  with  his  feet.  A  third,  or  steering  wheel,  is  placed 
either  in  front  or  behind.  In  England  they  are  fitted  up 
for  physicians'  use  with  lamps,  bells,  pouches  for  drugs  or 
instruments,  and  umbrella-sockets.  A  considerable  corre- 
spondence in  the  "British  Medical  Journal,"  1882,  vol.  i, 
indicated  that  the  average  speed  of  these  machines  was  seven 
miles  an  hour.  "  At  the  Hammersmith  Police  Court " 
("Brit.  Med.  Jour.,"  1882,  vol.  ii,  p.  825)  "a  Fellow  of  the 
Royal  College  of  Surgeons  appeared  to  answer  a  summons 
for  furiously  riding  a  tricycle,  and  was  fined.  .  .  .  When  a 
mounted  constable  has  to  gallop  his  horse  to  overtake  a  tri- 
cycle, it  is  obvious  that  the  tricycle  in  question  is  going  at 
a  rate  exceeding  six  miles  an  hour."  Mr.  Westropp  writes 
("Brit.  Med.  Jour.,"  1879,  vol.  i,  p.  795):  "I  can  travel 
eight  miles  an  hour,  and  can  ride  thirty  or  forty  miles  with 
enjoyment  and  little  fatigue." 

The  tricycle  is  available  for  ladies.  Recently  a  woman 
is  reported  to  have  traveled  from  Liverpool,  Eng.,  to  New- 
castle and  back,  a  distance  of  one  hundred  and  two  miles, 
in  sixteen  hours  and  a  half.  But  more  moderate  use  of  this 
vehicle  by  ladies,  whether  in  good  health,  or  semi-invalid, 
or  crippled,  is  to  be  commended.  Mr.  Arthur  Kempe 
("Brit.  Med.  Jour.,"  1881,  vol.  i,  p.  582)  and  a  correspond- 
ent signing  himself  "  Nestor"  (ibid.,  p.  539)  advocate  the 
tricycle  for  females  to  Avhom  gentle  out-door  exercise  would 
be  advantageous. 

The  only  expense  of  a  bicycle  or  tricycle  is  its  first  cost. 
A  bicycle  costs  from  $100  to  $160.  A  tricycle  costs  from 
$135  to  $180.  They  are  made  chiefly  of  steel,  with  thick 
rubber  tires.  It  requires  no  feeding  or  shoeing  of  horses, 
and  is  always  ready. 

The  comfort  and  pleasure  which  well-fitted  glasses  give 
to  ametropic  eyes  can  not  be  told  in  words ;  no  more  can  be 
revealed,  to  one  who  has  not  tried,  the  value  of  a  machine 
which  multiplies  his  locomotive  powers  by  three,  and  trans- 
fers a  due  proportion  of  the  work  he  does  from  his  lower  to 
his  upper  limbs. 

256  West  Fifty-fourth  Stbekt, 
June  18,  1883. 


WOMAN'S  HOSPITAL. 
Reported  by  James  R.  Goffe,  M.  D. 
(Service  of  Dr.  THOMAS  ADDIS  EMMET.) 

LACEEATION    OF    THE    PERINEUM    AND    CERVIX    UTERI  ;  OPERA- 
TION ;   SECONDARY  nvEMOKRHAGE  FROM  TUE  CERVIX. 

Mrs.  Mary  P.,  aged  tbirty-tlirec,  a  native  of  Ireland;  mar- 
ried fifteen  years,  has  had  seven  children  ;  the  first  child  fourteen 
years  ago,  the  last  two  years  ago.  All  confinements  slow  and 
tedious;  the  first  and  last  two  deUveries  were  instrumental. 


June  30,  1883.] 
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Never  had  a  miscarriage.  Has  sufifered  since  birth  of  the  last 
child  with  pain  in  left  side  and  back ;  has  been  greatly  annoyed 
at  times  with  frequent  and  painful  micturition.  Locomotion 
produces  dragging  pains  across  the  lower  part  of  the  abdomen 
and  in  the  back ;  tires  easily.  On  examination,  there  was 
found  a  laceration  of  the  perinsBum  down  to  the  sphincter,  a 
laceration  of  the  cervix  to  the  vaginal  junction  on  the  left  side, 
and  a  chronic  endo-  and  perimetritis.  Patient  entered  the  hos- 
pital April  15,  1882,  and  was  put  at  once  on  hot-water  treat- 
ment, with  icdine  applications  to  the  vaginal  wall  twice  a 
week,  and  glycerin  pack,  rest,  and  nourishing  food.  Patient 
improved  rapidly  under  treatment,  and  the  double  operation, 
closing  both  cervix  and  perinaeum,  was  done  June  7th.  There 
was  an  unusual  amount  of  haemorrhage  from  the  cervix  dur- 
ing the  operation,  but,  after  the  sutures  were  passed,  everything 
was  considered  secure  and  the  patient  was  put  to  bed. 

During  the  night  it  was  discovered  that  the  patient  was 
having  quite  a  profuse  himmorrhage  from  the  vagina.  Alum 
douches  were  given  repeatedly,  which  diminished  the  haemor- 
rhage, but  did  not  control  it.  The  following  morning  there  was 
a  steady  oozing  of  blood  between  the  labia,  and  examination 
discovered  the  vagina  filled  with  clots.  The  patient  was 
blanched  and  weak,  and  evidently  greatly  exsanguinated.  It 
was  apparent  at  once  that  an  artery  was  involved,  and  some- 
thing decisive  must  be  done.  The  patient  was  placed  on  the 
table  in  the  Sims  posture,  the  perineal  operation  taken  down, 
leaving  the  wires  in  place,  the  speculum  placed,  the  vagina 
cleaned,  and  the  cervix  wires  removed.  High  in  the  angle  of  the 
wound  was  found  a  little  spurting  artery.  This  was  controlled 
by  passing  two  deep  sutures  well  up  in  tbe  angle.  The  oper- 
ation was  then  completed  as  before,  the  perineal  wires  were 
twisted,  and  patient  was  put  to  bed.  She  was  too  weak  to  be 
anaesthetized,  but  bore  the  operation  well  under  the  influence  of 
TTlviij  of  Magendie  hypodermically. 

Patient  progressed  well  till  June  11th,  when  she  had  a  severe 
chill  about  midday.  Pulse  140,  temperature  104:'4°.  Quinia, 
nourishment,  and  stimulants  were  administered  regularly  per 
rectum,  and  no  other  unfavorable  sym[)toms  occurred. 

June  13th. — Pulse  and  temperature  normal.  Perineal  ami 
cervix  stitches  were  removed,  respectively,  on  June  17th  and 
24th.  The  secondary  operation  had  not  impaired  in  the  least 
the  perfect  union  of  the  parts.    Patient  discharged  cured. 

The  case  is  instructive  from  the  fact  that  nothing  short 
of  what  was  actually  done  could  have  controlled  the  haem- 
orrhage, the  fact  that  the  secondary  operation  did  not  inter- 
fere in  tlie  least  with  the  healing  process,  and  a  perfect  re- 
sult, notwithstanding  the  greatly  reduced  condition  of  the 
patient  caused  by  the  haemorrhage. 
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Speech  and  its  Defects^  considered  Physiologically^  Pathologi- 
cally^ Historically,  and  Rernedially.  By  Samuel  0.  L.  Pot- 
ter, M.  D.,  author  of  "An  Index  of  Comi)arative  Thera- 
peutics," etc.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1882. 
Pp.  117.  [Lea  Prize  Thesis  of  Jefferson  Medical  College] 
[Price,  $1.] 

With  the  exception  of  the  elaborate  article  by  Kussmaul  in 
von  Zicmssen's  "  CyclopaB'lia,"  there  is  no  rejilly  scientific  and 
authoritative  work  upon  this  sulgect  in  the  ?]nglish  language. 
The  author  of  the  book  before  us,  therefore,  has  iiad  an  excep- 
tional o[)portunity.  He  divides  the  subject  into  three  princi[)al 
heads — Alalia,  Paralalia,  and  I)y alalia.  Six  pages  are  devoted 


to  a  consideration  of  the  first  two,  while  the  latter  subject — 
stammering  and  stuttering — monopolizes  the  remainder  of  the 
book.  It  is  practically  a  thesis  on  stammering  by  one  who,  like  ' 
most  students  of  the  subject,  has  for  years  been  a  stammerer 
himself.  The  present  reviewer,  writing  from  the  same  stand- 
point, is  glad  to  welcome  the  well-considered  views  and  really 
valuable  advice  with  which  the  book  abounds.  Leaving  the 
introductory  and  historical  part,  and  turning  directly  to  the 
pathology  of  dyslalia,  the  author  states  that  "  in  all  forms  and 
varieties  of  the  disorder  the  essential  condition  present  is  spasm 
of  a  greater  or  less  degree,  which  necessarily  implies  deranged 
nerve  function."  This  spasm  may  occur  at  various  points  in  the 
vocal  tube,  and  by  its  continuance  a  spasmodic  habit  is  acquired 
which,  becoming  more  and  more  automatic,  produces  at  last 
confirmed  dyslalia,  "perhaps  by  the  resulting  vicious  automa- 
tism of  some  nerve  center  not  yet  located,  which  may  preside 
over  the  co-ordination  of  the  movements  of  speech  alone." 
That  the  ordinary  center  for  the  co-ordination  of  muscular  ac- 
tion is  affected  he  does  not  believe. 

As  to  the  aetiology  of  stammering,  various  predisposing  causes 
are  enumerated.  The  chief  proximate  causes  are:  1.  Nervous 
excitability.  2.  Deliility  after  disease.  3.  Peripheral  irritation. 
To  these  are  added  imitation  and  mental  expectancy.  As  ex- 
plaining the  remarkable  and  well-recognized  fact  that  stammering 
is  far  more  common  in  boys  than  in  girls,  the  author  holds  that, 
in  childhood,  the  girl  is  under  the  maternal  influence,  while  the 
boy,  subject  to  the  influence  of  the  father,  is,  therefore,  ex[)osed 
to  that  severity  of  treatment  which,  in  his  belief,  is  the  most 
fruitful  source  of  stammering.  We  have  been  at  some  pains  to 
investigate  the  soundness  of  this  view,  and  fail  totally  to  see 
the  truth  or  justice  of  it.  The  paternal  influence  is  by  no  means 
invariably  harsh,  nor  is  the  girl  always  under  the  influence  of  a 
gentle  mother.  Moreover,  at  large  chnritable  institutions,  where 
the  children  are  constantly  under  female  supervision,  the  same 
relative  frequency  among  boys  exists. 

"  Very  few  cases  are  incurable  if  the  proper  treatment  be 
commenced  in  early  or  middle  life,  and  steadily  persevered  in 
for  a  suflScient  length  of  time.  .  .  .  Probably  weakness  of  the 
will  power  is  the  most  unfavorable  symptom,  as  preventing  suf- 
ficiently arduous  application." 

The  course  of  treatment  generally  recommended  at  the  pres- 
ent time  maybe  summarized  as:  "1.  Disciplinary  exercise  of 
the  respiratory,  vocal,  and  articulating  organs,  conducted  unre- 
mittingly, until  a  correct  habit  of  speech  is  established,  and 
aided  by  the  use  of  the  utmost  degree  of  will  power  of  which 
the  patient  is  cajiable.  2.  Treatment  directed  to  the  correction 
of  special  symptoms  and  the  general  health  while  the  vocal 
treatment  is  in  progress."  These  principles  are  elaborated  at 
length,  and  many  valuable  suggestions  given  in  connection  with 
them.  An  exhaustive  bibliograjjhy  finishes  the  book.'  Taken  as 
a  whole,  the  work  is  an  earnest,  sincere,  and  suocesslul  effort 
toward  the  relief  of  a  distressing  and  much  neglected  class  of 
cases,  and  as  such  we  extend  to  it  a  cordial  recommendation, 
and  wish  for  it  the  success  which  it  deserves. 


Observations  on  Filaria  Sanguinis  Ilominis  in  South  Formosa. 
By  W.  Wykeham  Myers,  M.  B.,  Surgeon  to  "  David  Mauson 
Memorial"  IIos])ital.  Shanghai:  printed  at  the  Statistical 
Department  of  the  Inspectorate-General  of  Customs,  1881. 
[Pamphlet.] 

The  iiematoid  worm  which  was  accidentally  discovered  in 
India  by  Lewid,  in  a  case  of  chyluria  (v.  Gth  Rep.  of  the  Sani- 
tary Commi-sioner  with  the  Government  of  India;  Calcutta, 
1870),  and  which  achieved  much  jjopular  notoriety  through 
Manson's  subsequent  observation  that  the  mosquito  acted  as  its 
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intermediate  host,  lias  presented  to  pathologists  a  perplexing 
problem  in  the  sudden  appearance  and  disappearance  of  its  em- 
brvos  in  an  infected  person's  blood,  which,  after  swarming  with 
them  during  the  night,  will  he  free  from  a  single  specimen  by 
breakfast  time,  and  again  display  them  in  increasing  multitudes 
at  eventide.  Dr.  Mnnson's  suggestion,  that  the  embryos  may 
lie  hidden  in  the  lungs  or  some  other  central  depot  throughout 
the  day,  preparing  for  their  nocturnal  excursions  into  the  sys- 
temic circul:  tion,  is  unsatisfactory  from  a  physical  point  of  view, 
and  is,  moreover,  bn>ed  upon  examinations  of  infected  dogs,  in 
which  animals  the  blood  parasite  is  at  all  times  present,  leading 
Lewis  and  Cunninghatn  to  the  oi)inion  tiiat  the  canine  filaria 
may  specifically  differ  from  that  of  the  human  subject.  To  settle 
this  an  J  other  moot  questions.  Dr.  Myers  recounts  a  series  of  ex- 
periments, conducted  with  rather  scant  materials,  since,  not- 
withstanding the  frequent  intercommunication  between  Amoy, 
where  the  til.iria  disease  prevails,  and  Formosa,  he  could  find 
but  three  "  filariated "  persons  in  the  latter  place.  Two  of 
these,  though  their  blood  showed  numerous  embryos  at  niglit, 
were  free  from  enlarged  glands,  or  "any  other  ailment  which 
might  be  attributed  to  filarial  infection  "  ;  the  third,  upon  whom 
the  author's  observations  were  chiefly  made,,  was  a  man  who, 
beyond  a  long-standing  slight  enlargement  of  the  inguinal 
glands  and  occasional  ''ague"  with  little  rise  of  temperature, 
was  "  in  good  health  and  doing  his  daily  duty."  Frequent  in- 
spections of  this  patient's  blood  showed  that  the  embryos  regu- 
larly made  tlieir  appearance  between  6  and  8  p.  m.,  attaining 
their  maximum  number  by  midnight,  and  thence  gradually  de- 
creasing until  they  entirely  disappeared  between  G  and  8  in  the 
morning.  Mosquitoes  made  to  feed  upon  this  man's  veins  were 
found  to  have  digested  instead  of  nurturing  the  filarise  which 
they  extracted,  and  monkeys  forced  to  drink  water  wherein 
their  ova  were  deposited  exhibited  no  signs  of  filarial  infection; 
whence  Dr.  Myers  infers  that  the  Amoy  mosquito  is  of  a  differ- 
ent species  from  tliat  of  the  mainland,  which  seems  to  have 
been  convicted  of  harboring  and  transmitting  the  parasite.  It 
is  noteworthy  in  this  connection  that  Dr.  Manson  had  already 
stated  that  the  man-infecting  mosquito  destroyed  and  digested 
filarial  embryos  obtained  from  the  dog. 

From  numerous  microscopical  examinations  of  blood  with- 
drawn at  short  intervals  from  the  circulation  of  his  unique  pa- 
tient, the  author  reaches  the  conclusion  that  the  embryo  fiiaria3 
are  dissolved  after  the  brief  preliminary  stage  of  their  life-cycle, 
and  that  the  parent  worm  (or  worms),  lying-in  in  some  conve- 
nient lymphatic  gland,  may  give  birth  to  fresh  myriads  of  prog- 
eny every  night.  The  limited  field  of  these  observations  ren- 
ders them  of  doubtful  scientific  value;  but  they  are  not  without 
interest  as  tentative  contributions  to  the  literature  of  a  puzzling 
biological  question. 


Syphilid.  By  V.  Cornil,  Professor  in  the  Faculty  of  Medi- 
cine of  Paris,  etc.  Translated,  with  notes  and  additions,  by 
J.  Henry  0.  Simes,  M.  D.,  Demonstrator  of  Pathological  His- 
tology in  the  University  of  Pennsylvania,  etc.,  and  J.  Will- 
iam White,  M.  D.,  Lecturer  on  Venereal  Disease,  etc.,  in  the 
University  of  Pennsylvania,  etc.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.,  1882.    Pp.  461. 

In  editing  another  man's  book, 'as  in  restoring  works  of  art, 
tiiere  is  great  liability  of  the  work  being  overdone. 

It  is  a  little  strange  that  the  translators  of  M.  Cornil's  book, 
after  a  lapse  of  less  than  four  years  since  the  original  was  wi-it- 
ten,  should  have  deemed  it  necessary  to  increase  the  matter  to 
such  an  extent  as  "  to  aggregate  one  third  of  the  present  vol- 
ume." One  can  but  suppose  either  that  Cornil's  work  was 
singularly  defective,  or  else  that  the  translators  have  greatly 


modified  the  author's  scope  and  intention.  The  latter  alterna- 
tive appears  to  us  the  more  tenable.  It  has  been  the  editors' 
aim,  apparently,  to  make  the  work  more  serviceable  as  a  clini- 
cal text-book,  to  give  it  more  the  character  of  a  general  treatise. 
That  such  an  aim  was  foreign  to  the  author's  design  is  evident 
where  in  his  preface  he  says  i  "It  is  not  my  intention  to  pub- 
lish a  complete  treatise,  but  only  a  series  of  lectures  upon  the 
essential  points  of  syphilis,  and  particularly  upon  its  pathologi- 
cal anatomy."  Regarded  as  a  conti-ibution  to  the  pathological 
anatomy  of  syphilis,  Cornil's  work  is  magisterial.  The  attempt 
of  the  editors  to  make  the  work  serve  as  a  general  hand-book 
on  syphilis,  so  as  to  compete  with  the  numerous  excellent  gen- 
eral treatises  already  before  the  profession,  we  can  not  but  re- 
gard as  a  mistake.  A  complete  treatise,  in  which  the  high 
standard  of  the  distinguished  author  was  applied  to  every  de- 
partment of  the  subject,  could  scarcely  be  compressed  within 
four  times  the  space  of  the  volume  before  us. 

With  a  few  exceptions,  we  have  Uttle  fault  to  find  with  the 
additions  that  have  been  made,  taken  by  themselves.  As  far 
as  they  go,  they  appear  to  us  in  the  main  to  be  judicious  and 
valuable.  Notably  in  connection  with  the  differential  diagno- 
sis of  syphilitic  from  other  affections,  the  tabulated  diagnostic 
points,  whether  original  or  compiled  from  other  writers,  are 
well  stated,  and  for  clinical  instruction  would  be  very  useful. 
Several  of  the  additions  serve  as  valuable  commentaries  upon 
the  text.  We  think,  however,  that  most  of  them  would  have 
appeared  better  were  they  inserted  as  foot-notes,  whereby  the 
continuity  of  the  original  would  have  been  preserved,  which 
now,  in  several  instances,  has  been  sacrificed.  Moreover,  we 
can  not  but  regard  the  interpolation  in  such  a  work  as  Cornil's 
of  unsubstantiated  theories  of  pathology  for  which  the  editors 
happen  to  have  a  predilection  as  in  the  nature  of  an  intru- 
sion. While  a  conservative  allusion  in  a  foot-note  to  the  pecul- 
iar views  of  various  writers  would  neither  encumber  the  book 
nor  be  liable  to  mislead  the  reader,  the  devotion  to  these  views 
of  several  pages  of  the  author's  text,  with  nothing  to  mark  their 
extraneous  character  but  small  brackets  at  the  beginning  and 
the  end,  appears  to  us  decidedly  unwarrantable. 


Ueler  die  primdren  chronischen  Frkranhungen  des  willhurlichen 
Bewegungsapparates.  Von  Dr.  Paul  Julips  Mobius  in  Leip- 
zig.   Leipzig:  Georg  Bohme,  1882.    Pp.  16. 
The  purpose  of  this  little  pamphlet  is  to  draw  attention  to  a 
group  of  symptoms  confined  to  the  voluntary  muscular  appara- 
tus (progressive  muscular  atrophy),  the  expression  of  changes  in 
the  spinal  cord.    The  pathological  changes  have  been  described 
under  the  following  name: 

I.  Atonic  progressive  muscular  atrophy. 
a.  A  simple  or  peripheral  form  of  progressive  muscular 
atrophy : 

1.  A  simple,  progressive  muscular  atrophy  of  adults.  2.  A 
hereditary  progressive  muscular  atrophy,  with  or  without  "  lipo- 
matosis." 

6.  A  central  form  of  atonic  progressive  muscular  atrophy : 

I.  A  spinal  form.  2.  A  bulbar  form.  3.  The  bulbo-spinal 
form. 

II.  Spastic  jirogressive  muscular  atrophy: 
1.  A  spinal  form.    2.  A  bulbo-sijinal  form. 

In  a  pamphlet  of  only  eleven  pages  it  is  impossible  to  treat 
the  subject  with  any  degree  of  satisfaction.  Indeed,  the  author 
only  considers  the  most  prominent  symptom  connected  with 
these  pathological  conditions,  namely,  the  behavior  of  the  mus- 
cles. A  review  of  the  pamphlet  is  not  called  for.  We  can  only 
draw  attention  to  it  and  to  the  fact  that  the  author  has  been 
able  to  condense  a  great  amount  of  information  within  a  small 
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space.  It  will  be  of  use  to  one  who  has  not  the  time  to  stu-Jy 
the  subject  in  the  larger  and  more  thorough  treatises  on  pro- 
gressive muscular  atrophy. 


Physical  Education  ;  oi\  the  Health  Laws  of  Nature.  By  Felix 
L.  Oswald,  M.  D.  New  York :  D.  Appleton  &  Co.,  1882. 
Pp.  257. 

The  author  has  produced  in  this  a  very  readable  hook.  It 
is  serai-scientific,  and  somewhat  after  the  style  of  Fothergill's 
book  of  about  the  same  size,  "  Laws  on  the  Maintenance  of 
Health."  The  book  gives  directions  as  to  diet  first.  The  author 
announces  himself  as  almost  a  vegetarian,  considering  a  vege- 
table diet  tlie  nearest  to  the  natural.  Although  his  directions 
as  to  children's  diet  are  in  the  main  good,  they  give  evidence  of 
his  being  a  theorist  rather  than  a  practical  physician.  The  au- 
thor takes  pleasure  on  every  possible  occasion  in  having  his 
fling  at  religion  and  its  accompaniments.  In  fact,  he  is  sacri- 
legious at  times.  Gymnastics  and  out-of-door  exercise  are  favor- 
ably commented  on.  He  is  very  skeptical  on  the  subject  of 
the  treatment  of  disease  by  medicines.  A  very  practical  chap- 
ter on  clothing,  another  on  sleep,  and  one  on  recreation — all 
three  contain  many  valuable  hints.  A  chapter  on  "  popular 
fallacies  "  closes  the  book,  which  is  more  fit  for  the  non-medical 
than  the  medical  reader.  Wliile  there  is  much  in  it  which 
might  excite  much  adverse  criticism,  it  contains  many  valuable 
hints. 

On  Asthma:  its  Pathology  and  Treatment.    By  Heney  Hyde 
Salter,  M.  D.,  F.  R.  S.,  F.  R.  C.  P.,  Physician  to  Charing 
Cross  Hospital,  etc.    First  American  from  the  last  English 
edition.    New  York:  William  Wood  &  Co.,  1882.    Pp.  xii- 
284.    [Wood's  Library  of  Standard  Medical  Authors.] 
It  is  hardly  necessary  to  call  the  attention  of  the  profession 
to  Hyde  Salter  on  asthma.    Every  medical  student  probably, 
during  his  fir>.t  year,  has  seen  or  heard  some  reference  to  it. 
Nor  is  it  strange,  for  Dr.  Salter  has  done  more,  perhaps,  than 
any  one  man  to  enlighten  us  on  the  subject.    Wiiile  on  many 
points,  especially  in  the  pathology,  late  observations  have  appar- 
ently shown  Dr.  Salter  to  be  in  error,  in  the  main  his  views  are 
accepted.    Any  medical  man  who  has  studied  this  curious  dis- 
ease can  not  have  failed  to  become  much  interested  in  it,  and 
any  one  who  has  become  interested  in  it  must  have  read  Salter. 
He  was  himself  a  sufferer  from  the  disease  for  many  years. 
Many  of  the  now  accepted  facts  in  regard  to  the  disease,  par- 
ticularly concerning  its  clinical  history  and  treatment,  were 
first  brought  out  by  him. 

No  reference  is  made  in  the  book  to  the  treatment  of  the 
paroxysm  by  hypodermic  injections  of  large  doses  of  morpiiine. 
The  author  has  made  some  very  interesting  additions  in  this 
edition  in  the  way  of  cases  of  uterine  asthma. 

At  the  end  of  tiie  book  there  is  a  very  valuable  tabulated  list 
of  cases,  223  in  number.  We  can  simply  say  of  the  book,  no 
physician  can  afford  to  be  without  "  Hyde  Salter  on  Asthma." 


The  Functions  and  Disorders  of  the  Reproductive  Organs  in 
Childhood,  Youth,  Adult  Age,  and  Advanced  Life,  considered 
in  their  Physiological,  Social,  and  Moral  lielations.  By 
William  Acton,  M.  R,  C.  S.,  late  Surgeon  to  the  Islington 
Dispensary, etc,  Sixth  edition.  Philadelphia:  P.  Blakiston, 
Son  &  Co.,  1883.    Pp.  xii-267. 

This  book  is  too  well  known  to  need  an  extended  notice. 
Dealing  as  it  does  with  a  most  delicate  subject,  the  author  treats 
it  from  the  stand-poiut  of  the  physician,  as' well  iis  thnt  of  the 
moralist.  Though  there  are  numerous  details  which  might  well 


have  been  omitted,  judging  the  book  from  a  semi-scientific  stand- 
point, it  isjnteresting  and  instructive. 

The  changes  in  the  present  edition  are  not  important,  and 
the  reader  still  recognizes  the  manly  tone  which  has  always 
pervaded  the  author's  works.  We  do  not  hesitate  to  re-echo 
his  wisi)  that  the  book  "may  continue  to  exert  some  good  prac- 
tical  influence  upon  public  health  and  public  morals." 


Congres  international  de  laryngologie,  1"  session,  Milan,  Sep- 
tembi-e,  1880.  Compte-Rendu  publi6  par  Charles  Labus, 
President  du  Congres,  surlesproces  verbaux  coordonn^s  par 
le  secretaire,  M.  Frua.  Milan :  Pierre  Agnelli,  1882.  Pp. 
vii-255. 

To  the  editor  of  this  work  belongs  the  credit  of  having 
originated  the  idea  of  an  international  congress  of  laryngology. 
No  higher  tributes  to  its  success  could  be  offered  than  the  ex- 
traordinary number  of  distinguished  specialists  who  attended, 
the  number  and  importance  of  the  papers  presented,  and  the 
fact  that  the  congress  has  assembled  every  year  since.  To 
mention  the  titles  alone  of  the  forty-four  papers  read  would 
exceed  the  limits  of  this  notice.  Fortunately,  the  more  impor- 
tant ones  have  since  appeared,  in  one  form  or  another,  in  the 
various  journals,  so  that  the  practical  knowledge  brought  out 
by  the  meeting  has  been  generally  distributed.  The  complete 
Report  is  a  work  of  great  interest  and  value — a  worthy  monu- 
ment to  the  devotion,  tlie  energy,  and  the  general  popularity  of 
the  distinguished  and  much-esteemed  president  of  the  conven- 
tion. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Hospitals,  Infirmaries,  and  Dispensaries:  their  Construc- 
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tions of  Existing  Institutions  and  74  Illustrations.  By  F. 
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Natural  Cure  of  Consumption,  Constipation,  Bright's  Dis- 
ease, Neuralgia,  Rheumatism,  Colds  (Fevers),  etc.  The  Origin, 
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theu  fiir  Kurgaste  und  Freunde  des  Bades.  Neun  Briefe  an 
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Thirty-fourth  Annual  Announcement,  May,  1883. 

The  Second  Annual  Announcement  and  Catalogue  of  the 
Woman's  Medical  College  of  Baltimore,  for  the  session  1883-'S4. 

One  Hundredth  Annual  Catalogue  of  the  Medical  School 
(Boston)  of  Harvard  University,  1882-'83.  [Reprint  from  the 
Catalogue  of  tlie  University.]  Cambridge:  Charles  AV.  Set-er, 
1882. 
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RECENT  MEDICAL  LEGISLATION  IN  MICIIIGAN. 

The  notification  of  infectious  diseases  has  been  made  com- 
pulsory in  Michigan  by  an  act  which  requires  physicians  to 
give  immediate  notice  to  the  Board  of  Health  of  the  occurrence 
of  cases  of  small-pox,  scarlet  fever,  diphtheria,  cholera,  or  any 
other  infectious  disease,  in  their  practice,  like  notification 
being  required  of  heads  of  families  also  in  regard  to  cases  of 
those  diseases  occurring  in  their  own  family  circles.  Without 
having  seen  the  full  text  of  the  law,  we  take  it  that  the  notifi- 
cation must  come  either  from  the  physician  in  attendance  or 
from  the  head  of  the  family,  not  from  both.  The  physician 
would  doubtless  be  held  responsible,  however,  provided  one 
had  been  employed,  the  alternative  requirement  being  left  to 
apply  only  in  the  case  of  families  that  dispensed  with  medical 
attendance  on  the  occasion.  Strictly  speaking,  indeed,  it  is  not 
the  head  of  the  family,  but  the  householder,  on  whom  the  re- 
quirement falls;  so  that  keepers  of  lodging-houses  and  the  like 
are  responsible  for  the  notification  of  cases  occurring  on  their 
premises,  even  in  the  person  of  a  stranger. 

Stringent  as  this  requirement  may  seem,  it  is  none  too  ex- 
acting in  the  interest  of  public  protection.  It  is  diflScult  to 
see,  however,  that  its  frequent  evasion  is  to  be  prevented,  for 
nothing  would  be  easier  than  for  the  householder  to  profess 
ignorance  as  to  the  nature  of  the  disease,  relying,  as  he  well 
might,  on  the  general  disinclination  of  juries  to  hold  an  ac- 
cused person  to  strict  accountability  in  matters  involving  ques- 
tions of  judgment.  The  law  provides  for  the  pa3Tnent  of  a  fee 
of  ten  cents  for  every  such  report  made  by  a  physician. 
While  not  bountiful  enough  to  inspire  too  much  zeal  in  diag- 
nosticating c^ses  of  disease  to  be  of  a  character  to  fall  within 
the  provisions  of  the  act,  it  is  a  recognition  of  the  principle 
that  no  unrequited  service  should  be  exacted  of  a  citizen. 

Along  with  this  careful  provision  for  the  notification  of 
infectious  diseases,  it  is  to  be  regretted  that  the  work  of  col- 
lecting, arranging,  and  publishing  the  vital  statistics  of  the 
State  is  taken  away  from  the  Board  of  Health,  and  vested  in 
the  Secretary  of  State,  by  wliom,  it  is  to  be  feared,  the  task 
will  be  delegated  to  assistants  inca[)able  of  anything  higher 
than  clerical  work.  It  is  difficult  to  set  too  high  an  estimate 
on  the  value  of  accurate  and  well-arranged  vital  statistics  to  a 
community,  and  it  is  equally  difficult  to  overdraw  the  errors 
that  may  result  from  negligence  or  ignorance  in  the  prepara- 
tion of  statistics. 

The  powers  of  health  officers  are  made  commensurate  with 
their  multifarious  duties,  but  their  compcnsntion,  we  regret  to 
see,  is  provided  for  at  the  niggardly  rate  of  "not  less  than  two 


dollars  a  day  while  actually  employed."  What  sort  of  service 
can  the  State  of  Michigan  expect  for  this  trivial  remuneration? 
The  law  charges  individual  health  officers  with  duties  and 
powers  demanding  great  discretion  and  no  little  intelligence. 
To  look  for  creditable  work  without  providing  more  than  the 
paltry  rate  of  payment  we  have  mentioned  seems  exceedingly 
shortsighted. 

The  act  for  the  regulation  of  the  practice  of  medicine  within 
the  State  makes  it  unlawful  to  practice  without  having  regis- 
tered at  the  County  Clerk's  office,  besides  which  those  who 
have  not  been  in  practice  in  the  State  for  five  years  continuously 
must  be  graduates  of  some  legally  authorized  medical  college. 
These  provisions,  it  will  be  seen,  are  not  materially  different 
from  those  in  force  in  the  State  of  New  York.  We  wish  we 
could  add  that  they  seemed  at  all  well  calculated  to  bring  the 
profession  up  to  a  proper  level.  If  anything  is  to  shame  the 
State  of  New  York  into  enacting  laws  tl-.at  shall  protect  its  citi- 
zens from  quackery  and  incompetence,  it  is  likely  to  be  the  ex- 
ample of  other  States.  Illinois  having  made  some  approach  to 
the  necessary  example,  it  seems  to  us  very  much  to  be  regretted 
that  MichigaQ  has  not  chosen  at  least  to  advance  as  far. 


THE  POPULAR  ESTIMATE  OF  THE  CPJMINALITY  OF  IN- 
DUCED ABORTION. 

The  neighboring  city  of  Philadelphia  has  lately  been  startled 
at  a  ghastly  array  of  revelations  implicating  one  Hathaway  in 
a  career  as  an  abortionist  almost  if  not  quite  unparalleled  in 
the  revolting  annals  of  foeticide.  The  cellar  of  a  house  he  had 
occupied  has  been  found  to  be  paved,  so  to  speak;  with  the 
mangled  remains  of  fcetuses,  together  with  those  of  children 
that  were  viable  if  not  actually  born  alive,  the  theory  being 
that  the  latter  were  murdered  methodically  by  this  octogenarian 
monster. 

It  seems  to  be  quite  by  chance  that  the  main  facts  have  been 
brought  to  light,  Hathaway's  reputed  wife  having  quarreled 
with  him,  and  having  in  her  resentment,  coupled,  let  us  hope, 
with  something  of  remorse,  given  information  to  the  police. 
The  woman's  story  receives  circumstantial  confirmation  in  the 
shape  of  certain  admissions  by  a  son  of  Hathaway's,  consisting 
largely  of  horrid  reminiscences  of  the  use  to  which  the  old  man 
put  the  house-dog — that  of  wiping  out  the  tangible  evidence  of 
his  crimes  by  devouring  the  flesh  of  the  victims. 

Although  the  woman  accuses  the  prisoner  of  having  prac- 
ticed his  vile  art  upon  her  own  person,  and  although  the  news- 
papers seem  hopeful  of  proving  other  specific  cases,  the  history 
of  prosecutions  for  criminal  abortion  scarcely  warrants  any 
confident  expectation  that  individual  acts  can  be  brought  home 
to  the  man  Hathaway  in  such  a  way  as  to  insure  legal  punish- 
ment at  all  commensurate  with  his  evident  course  of  crime. 
But,  even  should  our  anticipations  be  happily  disappointed,  for 
what  will  the  wretch  be  punished  ?  What  sentiment  will  guide 
his  prosecution?  It  will  not  be  horror  at  the  abstract  wicked- 
ness of  abortion,  if  we  may  judge  by  the  estimate  commonly 
placed  on  that  offense,  but  rather  horror  at  the  shocking  acces- 
sory facts.    We  do  not  doubt,  indeed,  that  the  actual  oflBcers  of 
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the  law  will  take  the  case  in  hand  with  a  proper  appreciation 
of  the  enormity  of  the  fundamental  sin — spurred  on,  perhaps, 
but  not  blinded,  by  the  side  issues  ;  our  reference  is  to  the  popu- 
lar sentiment,  the  feeling  that  inspires  the  making  of  laws,  and 
that  nerves  judge,  jury,  and  prosecuting  attorney  to  their  due 
enforcement. 

The  popular  conception  as  to  the  criminality,  or  rather  the 
sinfulness,  of  abortus  proeuratio  is  almost  as  varied  as  the  indi- 
viduals that  make  up  the  community,  ranging  from  mere  aver- 
sion to  being  "  found  out,"  through  the  progressive  grades  of 
horror  when  the  death  of  the  woman  is  the  result,  when  the 
foetus  has  shown  a  degree  of  "  life  "  that  has  been  manifested^ by 
independent  motion,  and  when  an  actual  foetus  at  any  stage  of 
its  development  has  been  sacrificed,  up  to  the  twinge  of  con- 
science that  a  few  men  of  fine  moral  organization  would  feel 
at  the  thought  that  they  had  been  at  all  instrumental  in  pre- 
venting a  conception,  let  alone  the  wanton  destruction  of  its 
legitimate  product. 

"With  all  these  distinctions,  many  men  would — so  they  freely 
avow — recoil  not  from  the  act,  whatever  their  idea  of  its  sinful- 
ness, so  long  as  the  woman  who  sought  "  help  "  was  a  dear  rela- 
tive, or  one  in  whose  transgression  they  themselves  were  not 
free  from  complicity.  "  Self-preservation,"  they  would  compla- 
cently plead,  "is  the  first  law  of  nature !  "  While  we  can  not 
deny  that  there  are  many  medical  men  who  would  condone 
such  a  stifling  of  conscience,  even  if  they  did  not  lend  material 
aid  and  comfort  to  the  persons  concerned,  we  yet  regard  it  as 
one  of  the  proudest  claims  of  our  profession  upon  the  gratitude 
of  all  right-minded  persons  that,  as  regards  the  overwhelming 
majority  of  its  members,  it  has  ever,  from  the  time  of  Hippo- 
crates until  now,  frowned  relentlessly  upon  all  such  casuistry, 
and  spurned  the  tainted  gold  tendered  as  the  reward  of  compli- 
ance. 

CRIMINAL  ABORTION  IN  POSSE. 

In  the  foregoing  article  we  have  hinted  at  a  phase  in  which 
criminal  abortion  undoubtedly  presents  itself  to  a  very  few  per- 
sons. We  refer  to  the  sense  of  criminality  that  a  sensitive  con- 
science would  feel  at  having  connived,  however  remotely,  at 
the  commission  or  suggestion  of  any  act  or  course  of  conduct 
which,  although  not  aimed  at  the  destruction  of  a  life  already 
begun,  should  have  been  adopted  with  the  intention  of  prevent- 
ing that  life  from  coming  to  pass. 

We  are  quite  aware  that  the  great  majority  of  persons,  even 
among  the  reflecting  and  the  reputedly  moral  part  of  the  com- 
munity, will,  far  from  assenting  to  our  position,  look  upon  it  as 
strained  and  transcendental.  We  should  bo  surprised,  indeed, 
to  find  one  woman,  unless  educated  in  medicine,  agreeing  with 
us,  for  in  this  matter  tiio  ordinary  conscientiousness  of  the  sex 
is  warped  and  twisted  out  of  its  symmetry  by  selfish  considera- 
tions, unconsciously  no  doubt,  but  none  the  less  certainly.  Many 
a  woman  who  in  all  other  matters  is  accustomed  to  shape  her 
daily  life,  no  matter  whether  it  involves  her  own  temporal  iiap- 
piness  or  that  of  those  she  holds  dearer  than  her  own  existence, 
in  accordance  with  her  earnest  interpretation' of  the  divine  will, 


will  not  hesitate  to  pursue  the  course  we  have  indicated  as 
wrong.  Not  only  will  she  do  this  in  simple  ignorance;  she 
will  do  it  in  spite  of  all  the  moral  and  hygienic  arguments  that 
can  be  brought  to  bear  upon  her.  She  seems,  indeed,  impene- 
trable to  reason  in  this  regard — not  deliberately  sinful,  but  mor- 
ally obtuse.  Too  often,  to  be  sure,  the  considerations  brought 
to  her  notice  are  wholly  hygienic,  and  not  at  all  moral,  so  that 
to  her  the  matter  is  a  mere  balancing  of  a  greater  against  a 
lesser  physical  ill — and  for  this  we  can  not^ blame  her.  We  re- 
peat, she  does  not  sin  deliberately,  but  under  a  false  moral  illu- 
mination. Often,  indeed,  the  true  light  breaks  in  upon  her  in 
her  later  life,  and  in  anguish  she  bewails  the  acts  which  at  the 
time  of  their  commission  she  looked  upon  as  allowable. 

In  spite  of  this  tendency  in  human  nature,  we  are  firm  in 
the  conviction  that  the  prevention  of  conception  will  ultimately 
come  to  be  regarded  as  nothing  more  nor  less  than  criminal 
abortion  in  posse.  That  there  should  be  any  sharp  distinction 
between  the  destruction  of  an  unborn  child  and  the  prevention 
of  that  child's  existence  is  indeed  strange.  That  it  will  soon  be 
generally  looked  upon  as  strange  we  can  not  doubt.  The  Church 
of  Rome,  as  our  readers  are  doubtless  aware,  has  never  ceased 
to  teach  the  sinfulness  of  sacrificing  foetal  life,  no  matter  what 
the  pretext ;  and  we  would  point  to  the  increasing  importance 
that  year  by  year  is  attached  to  the  question.  Is  craniotomy 
ever  justifiable  ?  The  sanctity  of  foetal  life  is  continually  urg- 
ing itself  moi-e  and  more  upon  the  attention  of  reflecting  per- 
sons. From  the  destruction  of  life  to  the  prevention  of  life  is 
but  a  step. 

There  are  indications  that  the  time  is  not  remote  when  the 
view  we  have  held  up  will  be  accepted.  Already  it  seems  to 
have  dawned  upon  the  legislative  mind,  for  quite  lately  one 
Hale,  whose  disastrous  career  in  West  Virginia  we  chronicle  in 
another  column,  has  got  into  the  clutches  of  the  law  in  Ohio  for 
advertising  a  nostrum  purporting  to  be  a  preventive  of  the  con- 
tinuance of  gestation.  One  step  more  would  make  a  law  to 
punish  attempts  at  preventing  conception. 


CO-OPERATION  IN  MEDICAL  TEACHING. 

The  supreme  height  from  which  a  full-fledged  professor  is 
wont  to  look  down  upon  his  subordinates  is  proverbial.  For 
what  were  the  latter  created,  if  not  to  eat  crumbs  in  meek 
thankfulness?  Any  idea  of  reciprocity  is  seldom  if  ever  enter- 
tained.   The  professor  is  making  the  assistant. 

Such  a  state  of  mind  is  very  natural,  we  concede ;  that  it  is 
altogether  warranted  by  the  actual  facts  is  as  far  from  the  truth 
as  could  be  imagined.  It  is  not  unknown  to  the  present  writer 
that  a  famous  clinic  has  depended  for  its  material  upon  a  dis- 
pensary appointment  held  by  one  of  the  assistants.  In  the  great 
majority  of  cases,  indeed,  the  practical  success  of  a  clinic  de- 
pends largely  ui)on  the  elficient  co-operation  and  the  hearty 
good-will  of  the  subordinates. 

That  such  considerations  are  generally  overlooked  bears  ad- 
ditional testimony  to  the  astuteness  of  the  faculty  of  the  New 
York  Polyclinic  in  giving  a  formal  recognition  of  the  impor- 
tance of  its  assistant  clinical  staff  by  tendering  them  a  public 
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dinner.  It  is  not  that  we  do  not  give  the  faculty  in  question 
credit  for  a  higher  impulse  than  that  of  astuteness;  we  really 
believe  that  they  are  most  cordial  in  their  tribute  to  the  effi- 
ciency and  importance  of  their  coadjutors.  For  our  present 
purpose,  however,  we  prefer  to  call  attention  to  the  aspect  of 
the  matter  that  we  have  indicated. 

The  Polyclinic  has  certainly  been  well  managed.  It  will 
not  do  to  invoke  the  Intent  demand  for  the  clinical  instruction 
of  graduates  as  the  sole  explanation  of  its  successful  career.  In 
this  latter  half  of  the  nineteenth  century,  and  in  this  city  of 
New  York,  pigs  do  not  roam  the  streets  already  roasted,  crying, 
"Come,  eat  me!  "    Management  is  necessary. 

If,  in  the  first  year  of  its  existence,  the  faculty  of  the  Poly- 
clinic has  opened  its  eyes  to  the  prime  need  of  drawing  its  clin- 
ical assistants  by  the  closest  bonds  to  its  aid,  surely  the  suspi- 
cion may  be  entertained  that  the  older  institutions  might  profit 
by  the  example.  The  material  tender  of  a  dinner  is  not  what 
we  conceive  to  be  the  bond  that  is  to  strengthen  the  solidarity 
of  the  various  gentlemen  composing  the  working  force  of  the 
Polyclinic ;  it  is  rather  the  underlying  recognition  of  a  principle 
— one 'that  will  reach  deeper  than  might  be  suspected — that 
will  clinch  the  interest  and  the  pride  of  the  clinical  staff  in  the 
institution  that  thus  shows  them  its  appreciation.  "We  trust 
that  the  example  will  not  be  lost  upon  other  collegiate  organ- 
izations. 

MINOR  PARAGRAPHS. 
A  LEGAL  QUESTION  ABOUT  CEMETERIES. 

The  right  of  the  trustees  of  a  cemetery  to  remove  the  bodies 
of  persons  interred  therein,  against  the  will  of  their  relatives,  is 
a  matter  of  great  public  interest,  and  a  recent  decision  by  Judge 
Barrett  in  a  case  brought  before  the  Supreme  Court  of  this  city 
has  attracted  considerable  attention.  The  facts  were  as  follows ; 
The  trustees  of  St.  Patrick's  Cathedral  had  been  contemplating 
for  some  time  the  removal  of  bodies  from  the  cemetery  at  the 
corner  of  Twelfth  Street  and  First  Avenue,  in  this  city,  for  the 
purpose  of  selling  the  ground  for  business  purposes,  and  were 
about  proceeding  to  do  so  when  a  person,  whose  brother  and 
two  sisters  had  been  buried  in  the  cemetery  between  1835  and 
1842,  obtained  a  preliminary  injunction,  alleging  the  setting 
apart  of  the  ground  for  cemetery  purposes  and  the  payment  of 
certain  fees  for  interment,  which,  it  was  maintained,  gave  him  a 
pecuniary  interest  in  the  matter. 

The  question  of  the  authority  of  the  Pope  of  Pome  over 
church  property  in  this  country  and  various  other  matters  were 
brought  in,  but  the  main  point  involved,  upon  the  argument  for 
an  injunction  against  the  removal  of  the  bodies,  was  the  extent 
of  the  powers  of  trustees  to  dispose  of  cemetery  property. 
Judge  Barrett  held  that  there  could  be  no  injunction,  as  the 
trustees  had  the  power  to  sell  subject  to  the  provisions  of  the 
law  of  1878,  and  that  the  payment  of  dues  or  fees  for  interment 
did  not  give  a  person  a  right  to  prevent  the  removal  of  the 
bodies.  The  fact  of  sepulture  does  not  necessarily  render  a 
cemetery  for  ever  sacred  to  such  uses,  but,  in  case  the  property 
is  Biild  for  secular  purposes,  bodies  can  l)e  removed  and  deposited 
in  a  new  place  of  sepulture. 

The  law  of  1878  i.s  quite  explicit  on  the  subject,  and  pro- 
vides that  three  fourths  of  the  pew-holders  of  any  church  can 
leg.'dly  determine  the  question  of  removal,  if  notice  of  a  meeting 
is  given  two  weeks  in  advance,  and  also  published  in  a  daily  jia- 


per.  The  decision  of  such  a  meeting  must  be  properly  certified, 
acknowledged  in  a  manner  similar  to  a  deed,  and  recorded  in 
the  office  of  the  register  or  clerk  of  the  county  where  the  ceme- 
tery is  situated.  When  this  is  done,  the  trustees  of  the  church 
can  arrange  for  the  removal  of  the  bodies,  and  there  can  be  no 
interference  with  them  by  the  friends  of  deceased  persons. 
There  is  great  diversity  in  the  way  cemetery  property  has  been 
set  apart  for  burial  purposes,  and  this  decision  does  not  probably 
apply  to  any  cemeteries  organized  like  Greenwood  or  Wood- 
lawn. 


THE  NEW  YORK  POLYCLINIC. 

The  remarkable  success  which  has  attended  the  first  year's 
work  of  the  New  York  Polyclinic  was  brought  strikingly  to  the 
attention  of  those  who  had  the  pleasure  of  meeting  the  faculty 
of  the  institution  last  Saturday  night,  the  occasion  being  a  din- 
ner given  by  them  in  honor  of  the  assistant  clinical  staff.  It 
appeared  by  the  report  of  the  secretary.  Dr.  John  A.  Wyeth, 
that  during  the  year  over  five  thousand  patients  had  attended 
the  clinics,  and  ninety-three  had  been  visited  at  their  homes, 
three  hundred  and  eighty-two  visits  being  made.  One  thousand 
and  ninety-one  prescriptions  were  dispensed.  One  hundred  and 
sixty-one  graduates  in  medicine  attended  the  courses  of  in- 
struction, coming  from  many  different  States  and  from  several 
foreign  countries. 

On  the  occasion  to  which  we  refer,  the  president  of  the 
faculty.  Dr.  James  E.  Leaming,  occupied  the  chair.  Remarks 
were  made  by  the  Eev.  Dr.  Armitage  in  behalf  of  the  board  of 
directors,  and  by  Mr.  Charles  Coudert,  the  president  of  the  dis- 
pensary connected  with  the  institution.  The  toast  to  the  Medi- 
cal Press  was  responded  to  by  Dr.  W.  M.  Carpenter,'  of  the 
"  Medical  Record,"  and  by  the  editor  of  this  journal.  Dr.  Paul 
F.  Mund6  spoke  in  behalf  of  the  dinner  committee,  closing  with 
proposing  the  health  of  Dr.  Wyeth,  who  responded  briefly, 
after  which  Dr.  R.  C.  M.  Page,  Dr.  C.  M.  Cauldwell,  and  Dr.  A. 
M.  Jacobus,  representing  the  assistant  clinical  staff,  expressed 
the  appreciation  by  their  corps  of  the  compliment  tendered 
them  by  the  faculty. 


AN  UNQUALIFIED  PRACTITIONER'S  EXPERIENCE  IN  WEST 
YIRGINL\. 

We  are  informed  that  one  "Dr."  Hale,  professing  to  be  a 
graduate  of  the  University  of  Edinburgh,  lately  made  his  ap- 
pearance in  Wheeling,  W.  Va.,  where  he  offered  credentials  that 
the  State  Board  of  Health  very  properly  declined  to  recognize, 
including  a  statement  that  his  diploma  had  been  indorsed  by 
the  United  States  Medical  College,  an  institution  recently  de- 
clared illegal  by  our  courts.  It  seems  that  Hale  is  the  promoter 
of  a  periodical  styled  "Health  and  Home,"  published  in  Port- 
chester,  N.  Y'.,  in  which  he  bids  for  the  degraded  jjatroufige  of 
those  who  wish  to  avoid  becoming  parents,  and  openly  argues 
in  favor  of  the  justifiability  of  foeticide.  The  energy  of  the 
West  Virginia  Board  of  Health  proved  too  much  for  "  Dr." 
Hale,  and  we  are  told  that  he  left  Wheeling  just  in  time  to  es- 
cape arrest.  The  officers  of  the  board  deserve  the  gratitude  of 
their  State  and  the  commendation  of  all  conscientious  citizens 
for  their  summary  suppression  of  Hale's  infamous  scheme. 


THE  QUESTION  OF  TESTAMENTARY  CAPACITY. 

The  frequency  witli  which  contests  are  made  over  the  wills 
of  deceased  persons  and  the  expense  and  uncertainty  attending 
such  suits  have  long  been  evils  which  were  exceedingly  appar- 
ent but  hard  to  remedy.  An  important  step  was  taken  in  this 
State  to  check  the  increase  of  such  litigation  when  the  Surrogate 
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decided,  not  very  long  since,  not  to  allow  the  costs  of  the  unsuc- 
cessful party  la  a  will  contest  to  be  paid  out  of  the  estate,  as 
had  been  the  custom  before  that  time.  Another  step  in  the 
same  direction  has  just  been  taken  in  Michigan,  and  the  success 
of  the  plan  will  be  awaited  with  much  interest.  A  law  was  re- 
cently passed  in  the  Michigan  Legislature  allowing  a  person  to 
make  his  will,  and  then  during  his  lifetime  petition  the  probate 
court  for  citations  to  all  his  heirs,  and  such  other  persons  as  he 
deemed  necessary  to  attend  an  examination  into  his  sanity  and 
testamentary  capacity.  If  it  shall  appear  that  the  person  was 
fully  competent  to  make  a  will,  a  decree  to  that  effect  shall  be 
made,  and  the  question  of  incapacity  can  not  be  raised  again,  ex- 
cept upon  appeal  from  the  decree.  If  the  testator  subsequently 
becomes  insane,  and  dies  in  that  condition,  his  will,  nevertheless, 
can  not  be  questioned  on  this  ground.  The  contents  of  the  will 
are  not  to  be  made  known  until  the  death  of  the  testator. 


THE  AMERICAN  SURGICAL  ASSOCIATION  AND  THE  CODE 
CONTROVERSY. 

The  following  is  a  copy  of  a  letter  recently  received  by  Pro- 
fessor Alfred  C.  Post,  of  New  York  : 

"  American  Surgical  Association, 
"  Secretary's  Office, 

"Richmond,  Ind.,  June  16,  1883. 

"  Alfred  C.  Post,  M.  D., 
"  Dear  Sir  : 

"  At  a  meeting  of  the  American  Surgical  Associatiot),  held  in  Cin- 
cinnati, 0.,  June  2,  1883,  the  following  resolution  was  adopted: 

" '  Resolved,  That  the  secretary  be  instructed  to  address  a  com- 
munication to  each  Fellow,  active  or  honorary,  who  i.«  alleged  to  have 
violated  the  code  of  ethics  adopted  by  the  American  Surgical  Society 
[sic]  (=ee  Art.  IX  of  Constitution),  and  request  him  to  withdraw  from 
this  body  if  tlie  allegation  he  true.' 

"  This  communication  is  therefore  addressed  to  you  because  your 
name  appears  on  a  printed  list  of  gentlemen,  in  which  it  is  stated  you 
are  '  opposed  to  the  present  code  of  ethics  of  the  American  Medical 
Association.' 

"  Very  respectfully,  etc., 

"J.  R.  Weist,  Secretary, 
"  A.  S.  A." 

It  appears,  then,  that  the  association  construes  an  attitude  of 
opposition  to  the  code  as  a  violation  thereof. 


THE  NEW  YORK  CODE  IN  WEST  PHILADELPHIA. 

So  recently  as  the  7th  of  May,  the  West  Philadelphia  Medi- 
cal Society  took  the  trouble  to  pass  resolutions  which  the 
"Philadelphia  Medical  Times"  characterizes  as  "strongly  con- 
demnatory of  the  action  of  '  certain  mercenary  men,'  in  New 
York  and  elsewhere,  to  overthrow  the  present  code  of  ethics  of 
the  American  Medical  Association." 


THE  PREHISTORIC  MAN. 

It  is  said  that  in  some  recent  mining  o|)erations  in  the  De- 
partment of  Pas-do-Galais,  in  France,  a  cavern  was  opened 
containing  five  fossil  human  bodies — a  man,  two  women,  and 
two  children.  The  man's  body  measured  10"7277  feet  in  length, 
and  that  of  the  taller  of  the  two  women  7"5538  feet.  There 
were  also  dehris  of  arms  and  utensils  of  petrified  wood  and  of 
stone,  and  numerous  fragments  of  mammals  and  fishes.  A  sec- 
ond subterranean  chamber  contained  eleven  human  bodies  of 
large  dimensions,  several  anim.nls,  and  a  great  variety  of  objects, 
including  precious  stones.  On  the  walls  there  were  designs 
representing  combats  between  men  and  gigantic  animals.  A 


third  chamber,  still  larger,  seemed  to  be  empty,  but  it  could 
not  be  entered,  on  account  of  being  filled  with  carbonic-acid 
gas.   

A  PHYSICIAN  COMPELLED  TO  TESTIFY  AS  AN  EXPERT. 

Dr.  S.  T.  Brooks,  of  St.  Jolinsbury,  having  made  a  post- 
mortem examination  of  the  body  of  a  murdered  man,  was  re- 
centlj^  called  upon  at  the  trial  to  testify  as  to  the  cause  of  death. 
He  refused  to  testify,  on  the  ground  that  he  could  not  be  com- 
pelled to  give  testimony  as  an  expert  without  remuneration' 
Thereupon  the  judge  committed  the  doctor  to  jail  for  contempt, 
but  after  a  few  hours'  confinement  he  testified  and  was  released. 
The  other  physicians  who  were  present  at  the  autopsy  answered 
that  they  had  formed  no  opinion  as  to  the  cause  of  death,  thus 
avoiding  a  collision  with  the  court. 


A  PROPOSITION  TO  ABOLISH  THE  OFFICE  OF  CORONER 
IN  RHODE  ISLAND. 

At  the  recent  annual  meeting  of  the  Rhode  Island  State 
Medical  Society  a  communication  was  received  from  the  New- 
port Medical  Association,  inclosing  a  draft  of  a  bill  providing 
for  the  abolition  of  the  office  of  coroner,  the  duties  of  that  office 
to  devolve  upon  a  body  of  medical  examiners,  to  be  appointed 
from  the  various  counties,  after  the  manner  of  the  plan  now 
followed  in  Massachusetts.  Dr.  Ariel  Ballon,  of  Woonsocket, 
Dr.  Samuel  W.  Francis,  of  Newport,  and  Dr.  -lames  H.  Eldredge, 
of  East  Greenwich,  were  appointed  a  committee  to  report  upon 
the  matter  at  the  next  meeting. 


"INDUCEMENTS"  FOR  THE  ESTABLISHMENT  OF  A  LUNATIC 
ASYLUM. 

A  BOARD  of  commissioners  being  charged  with  the  duty, 
among  others,  of  choosing  a  locality  for  a  new  State  lunatic 
asylum  in  Indiana,  it  is  said  that  they  have  addressed  communi- 
cations to  various  counties  in  the  eastern  part  of  the  State,  ask- 
ing what  "  inducement.s,"  in  the  way  of  pecuniary  contributions 
toward  defraying  the  expense  of  building  the  asylum,  they  were 
willing  to  make.  It  is  much  to  the  credit  of  Fayette  County 
that,  as  we  learn,  its  people  declined  to  enter  into  any  such 
competition. 

NEWS  ITEMS. 

The  Johns  Hopkins  Medical  Sonoor. — According  to  the 
Baltimore  "  Sun,"  it  is  probable  that  the  medical  department  of 
the  Johns  Hopkins  University  will  be  opened  about  the  1st  of 
October.  Two  of  the  university  professors.  Dr.  Remsen  and 
Dr.  Martin,  have  been  assigned,  respectively,  to  the  chairs  of 
chemistry  and  physiology,  and  Dr.  Billings,  of  tlio  army,  has 
been  invited  to  become  the  professor  of  hygiene. 

The  Rhode  Island  Medical  Societt.— At  the  seventy-sec- 
ond annual  meeting,  heid  on  Thursday  of  last  week,  the  follow- 
ing gentlemen  were  elected  oflieers:  President,  Dr.  Job  Ken- 
yon  ;  first  vice-president,  Dr.  Oliver  C.  Wiggin ;  second  vice- 
president,  Dr.  Horace  G.  Miller;  secretary,  Dr.  George  C. 
Hersey ;  treasurer,  Dr.  C.  H.  Leonard;  members  of  the  board 
of  censors,  Dr.  Ariel  Ballou,  Dr.  Otis  Bullock,  Dr.  J.  II.  El- 
dredge, Dr.  George  P.  Baker,  Dr.  J.  W.  C.  Ely,  Dr.  Lloyd  Mor- 
ton, Dr.  S.  S.  Keene,  and  Dr.  Benjamin  Greene. 

A  New  State  Medical  Society. — "Gaillnrd's  Medical  Jour- 
nal "  formally  commends  the  project  of  a  new  medical  society 
for  the  State  of  Now  York,  rumors  in  regard  to  which  have 
been  hoard  in  this  city  for  some  months  past,  its  promoters  be- 
ing those  who  can  not  reconcile  themselves  to  the  stand  taken 
by  the  present  State  society  in  the  matter  of  ethics. 
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Sanitation  in  Cincinnati. — By  the  failure  of  one  of  the 
courts  to  appoint  a  health  cominissioner,  Cincinnati  is  now  prac- 
tically destitute  of  a  sanitary  department  in  its  city  government 
— a  state  of  things  which  the  facts  about  a  recent  outbreak  of 
smaJl-pox  ought  to  bring  to  a  speedy  close. 

Yellow  Fever  at  Vera  Cruz. — Reports  from  Vera  Cruz 
to  the  close  of  last  week  represent  that  yellow  fever  was  raging 
there,  especially  among  the  American  and  European  residents. 
Ten  deaths  from  the  disease  are  said  to  have  occurred  in  the 
hospital  in  one  day,  and  about  a  thousand  during  the  preceding 
two  months. 

An  Honorary  Degree. — The  University  of  the  City  of  New 
York  has  conferred  the  degree  of  doctor  of  laws  on  Professor 
Alfred  L.  Loomis,  of  the  Medical  Department. 

The  State  Asylum  for  Idiots. — The  position  of  superin- 
tendent of  the  New  York  State  Asylum  for  Idiots  at  Syracuse, 
to  succeed  the  late  Dr.  Wilbur,  is  understood  to  have  been 
offered  to  Dr.  G.  A.  Doren,  of  Columbus,  Ohio. 


OBITUARY  NOTES. 

Moeitz  MicHAELie,  M.  D. — Dr.  Moritz  Michaelis,  a  native  of 
Germany,  and  a  practitioner  in  New  York  since  the  year  1840, 
died  on  Saturday,  the  23d  inst.,  in  the  seventy-second  year  of 
his  age.  Dr.  Michaelis  received  the  degree  of  doctor  in  medi- 
cine from  the  University  of  Berlin  in  1835.  It  is  said  that  for 
forty  years  he  gave  liis  services  gratuitously  to  one  of  the  He- 
brew charitable  societies. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 
Meeting  of  March  1,  188S. 

Sewek  Gas,  and  its  alleged  Causation  of  Typhoid  Fe- 
ver.— Dr.  George  Hamilton  read  the  following  paper: 

The  subject  of  the  paper  now  to  be  presented  is  essentially 
similar  to  one  read  by  tlie  writer  before  the  college  in  1879, 
and  reference  to  that  paper  will,  from  time  to  time,  be  made  in 
regard  to  certain  facts  and  statements  therein  contained.  The 
opinion  that  sewer  gas  was,  and  continues  to  be,  the  principal 
cause  of  typhoid  fever,  and  that  all  other  causes  combined  ire 
unequal  to  this  single  agent  in  the  production  of  this  disease^ 
was  opposed  in  that  paper,  as  it  will  be  in  this.  The  views  pre- 
sented by  Professor  Frank  Hastings  Hamilton,  of  New  York,  in 
a  paper  on  "  Sewer  Gas,"  published  in  the  "  Popular  Science 
Monthly  "  for  November,  1882,  are  essentially  those  accepted 
by  an  immense  majority,  either  in  or  out  of  the  profession  ;  and, 
on  the  other  hand,  they  are  either  rejected,  or  not  accepted,  as 
a  rule,  by  jjractitioners  and  writers  who  liave  had  the  most  fre- 
quent and  abundant  opportunities  for  observing  the  oiigin,  de- 
velopment, and  progress  of  the  disease.  The  important  ques- 
tion then  involved  in  this  subject  can  not  be  determined  by 
mere  numljors,  but  by  an  appeal  to  facts,  not  conjectural,  be- 
cause theoretical,  but  to  sucli  as  are  unrefuted,  because  insus- 
ceptible of  refutation.  The  great  and  increasing  importance, 
in  a  sanitary  point  of  view,  of  several  questions  connected  with 
this  subject,  may  bo  regarded  sufficient  to  justify  the  expression 
of  opinions  in  opposition  to  those  entertained  by  one  so  de- 
servedly eminent  in  the  profession  as  the  author  of  the  paper  on 
sewer  gas. 


In  support  of  the  sewer-gas  theory,  Professor  Hamilton  de- 
clares "  that  the  experience  of  every  medical  man,  and  of  al- 
most every  intelligent  citizen,  is  in  accord."  From  an  assertion 
in  regard  to  medical  men  so  sweeping  as  this,  the  writer  cheer- 
fully appeals  to  the  page  of  medical  history  on  this  point ;  and 
the  citizen  must  surely  enjoy  a  rare  degree  of  intelligence  if  he 
be  capable  of  solving  a  problem  in  medicine  that  still  remains 
subjudice.  That  the  people  in  general  have  adopted  the  sewer- 
gas  theory  is  beyond  question  ;  and  the  reasons  for  this  are  ob- 
vious. The  efforts  to  gain  over  the  public  mind  to  this  Jview 
have  been,  and  continue  to  be,  incessant,  and  these  efforts  have, 
in  great  measure,  been  made  by  physicians  of  enthusiastic  tem- 
perament, but  who,  unfortunately,  have  Iiad  but  limited  oppor- 
tunities to  obtain  a  personal,  practical  knowledge  of  this  sub- 
ject. But,  what  is  still  more  important,  rhankind  are  in  gen- 
eral strongly  disposed  to  accept  as  true  that  which  promises 
pleasure,  profit,  and  more  especially  health,  exemption  from  dis- 
ease, and  longevity.  The  latter  have  been  freely  promised,  pro- 
vided that  the  sewers,  and  the  house  connections  therewith,  be 
properly  constructed  and  kept  in  good  condition ;  the  filth  in 
the  streets,  and  every  other  place  where  it  is  apt  to  be  found, 
be  carefully  removed,  and  disinfectants  properly  applied.  In 
this  way  the  stamping  out  of  typhoid  fever,  scarlet  fever,  and 
diphtheria  was  confidently  j^redicted.  Here,  then,  was  the  true 
balm  of  Gilead  presented  to  view,  and  is  it  surprising  that  al- 
most every  one,  even  the  incredulous,  should  banish  the  dread 
that  had  so  long  held  them  in  doubt  and  apprehension,  and  turn 
with  wistful  and  confiding  looks  toward,  and  gladly  accept,  the 
proffered  boon ;  when,  too,  all  this  was  to  be  had  by  the  mere 
expenditure  of  the  requi^ite  money  for  a  certain  amount  of  me- 
chanical and  other  labor  ? 

A  most  discouraging  thing  in  this  connection  is  found  in  the 
assertion,  by  Professor  Hau]ilton  and  others,  that,  even  when  no 
sewer  gas  or  offensive  odor  can  be  perceived,  the  gas,  with  its 
fatal  germs,  may  yet  pervade  the  residence  of  an  occupant, 
while  he  is  ignorant  of  any  method  of  finding  out  whether  or 
not  such  germs  infest  his  home.  This  asserted  fact  is,  per- 
liaps,  the  key-note  to  the  proposition,  that  all  the  ordinary  or 
extraordinary  and  costly  appliances  now  in  use,  and  generally 
regarded,  when  kept  in  order,  as  capable  of  excluding  sewer 
gas  from  dwellings,  should  be  thrown  aside,  and  that  other  ap- 
paratus should  be  erected  in  a  detached  structure,  outside  of  the 
mansion.  This  proposition,  emanating  from  a  few  sanitary  en- 
gineers, is  well-nigh  impracticable.  The  plan  has  been  tried  in 
only  a  few  cases,  but  not  long  enough  to  establish  its  supposed 
superiority.  Colonel  George  B.  Waring  is  quoted  in  the  paper 
of  Professor  Hamiltcm  as  saying  ''that  such  plumbing  work  as 
is  to  be  found  in  nine  out  of  every  ten  houses,  even  in  Fifth 
Avenue,  is  unsafe."  What,  then,  must  be  the  condition  of  or- 
dinary houses,  constituting  the  vast  majority,  in  view  of  the 
limited  pecuniary  resources  of  their  occupants  ?  Sanitary  engi- 
neer 0.  F.  Wingate  is  quoted  to  this  effect :  that  the  constant  de- 
mand for  the  doctor's  services  in  so  many  houses  in  their  nor- 
mal bad  state,  and  the  fact  that  his  services  are  no  longer  de- 
manded when  they  have  been  put  in  sanitary  condition,  tells  its 
own  lesson.  A  lesson,  to  have  value,  the  doctor  forgets,  must 
not  be  based  upon  assumed  premises.  From  this  quotation  it 
does  not  appear  that  the  apparatus  was  other  than  what  is  now 
in  general  use,  but  that  it  had  "  been  put  into  sanitary  condi- 
tion," and  in  this  he  is  in  accord  with  a  large  majority  of  medi- 
cal men  and  sanitarians.  Dr.  Barker,  in  his  contribution  to  the 
paper  on  sewer  gas,  seems  to  deplore  the  fact  "  that  of  two 
young  men,  who  suffered  from|tyi)hoid  fever,  one  died,  and,  upon 
examination,  it  was  found  that  there  was  not  a  trap  in  the  whole 
building!  "  But  if  the  opinion  of  sanitarian  Waring,  and  others 
who  coincide  with  him,  be  correct,  the  mere  existence  of  such 
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apparatus  within  the  walls  of  a  building  serves,  nine  times  out  of 
ten,  rather  to  increase  than  diminish  the  danger.  The  actual 
causation  of  disease,  in  general,  is  among  the  most  obscure  of 
medical  problems ;  and  in  regard  to  the  sickness  of  the  Prince  of 
Wales,  cited  by  Professor  Hamilton,  and  also  that  in  the  Nation- 
al Hotel  at  Washington,  or  that  occurring  during  the  Centennial 
Fair,  medical  opinions  are  not  at  all  in  accord.  Professor  Ham- 
ilton says  "  that  plumbers  suffer  frequently  "  ;  but  it  has  never 
yet  been  proved  that  they  suffer  more  than  others,  although  they 
are  exposed  to  the  action  of  sewer  gas  in  its  most  concentrated 
form  ;  and  the  reason  why  they  do  not  suff"er  more,  he  informs 
us,  is  "  that  they  are  in  most  cases  in  the  full  vigor  of  adult  life 
and  health."  The  reason  here  assigned  will,  the  writer  is  satis- 
fied, surprise  every  physician  who  has  had  an  extensive  experi- 
ence in  typhoid  fever,  or  who  familiar  with  the  written  his- 
tory of  this  disease.  From  early  manhood  or  womanhood  until 
the  thirty-fifth  year  is  the  admitted  period  of  by  far  the  largest 
number  of  attacks,  and  this  holds  good  in  several  other  acute 
maladies,  notably  in  bilious  remittent  fever.  In  regard  to  this 
disease,  the  late  Dr.  Parrish,  eminent  as  a  citizen  and  a  most  ex- 
perienced and  practical  physician,  said  to  his  class  of  students, 
"that  if  any  of  them  became  country  practitioners  they  would 
find  bilious  remittent  very  prevalent  and  fatal  as  compared  with 
the  city  ";  and  with  emotion  referred  to  his  numerous  consulta- 
tions with  country  physicians  within  a  radius  of  seven  miles 
from  Philadelphia,  on  either  side  of  the  Delaware,  where  he 
often  witnessed  the  robust  farmer,  or  his  stalwart  sons,  sinking 
away  into  death,  despite  the  efforts  of  the  physicians.  Now, 
that  this  form  of  disease  is  supplanted  by  the  typhoid,  a  similar 
condition  obtains,  as  may  be  seen,  when  the  writer  states  that 
four  cases  of  intestinal  perforation  occurred  to  him  in  the  space 
of  twelve  months,  while  practicing  in  the  country,  thirty  miles 
from  Philadelphia.  But  more  upon  this  point  hereafter.  Pro- 
fessor Hamilton  also  speaks  of  the  "immunity  which  adults 
usually  enjoy,  and  especially  those  who  are  most  of  the  time 
away  from  home  and  in  the  open  air." 

On  the  contrary,  in  his  country  practice,  the  writer  nearly 
always  found  that  the  young  men  who  were  away  from  their 
residence,  at  work  in  the  fields,  were  more  frequently  attacked 
with  typhoid  fever  than  the  females,  who  were  generally  en- 
gaged in  domestic  duties  in  or  about  the  house ;  and  if,  as  the 
sanitarians  declare,  "  there  is  in  the  country  houses,  or  the  sur- 
roundings, something  equivalent  to  sewer  gas,"  why  is  it  that 
the  reverse  as  to  sex  should  not  be  the  case  ?  Diphtheria  is 
also  said  to  be  caused  in  great  measure  by  sewer  gas;  why  is  it, 
then,  that  the  most  violent  and  fatal  attacks  of  this  malady  oc- 
cur in  the  country,  sweeping  off  at  times  four,  five,  or  six  chil- 
dren in  a  single  family,  without  a  thought  of  sewer  gas,  while 
in  cities,  with  sewer  gas  almost  everywhere,  the  proportionate 
mortality  is  much  less?  Notwithstanding  the  testimony  of  Dr. 
Alfred  Carpenter,  of  London,  as  quoted  by  the  author  of  "  Sewer 
Gas,"  to  show  the  causation  of  scarlatina  by  this  agent,  here 
again  such  testimony  is  confronted  by  facts  similar  to  those  ad- 
duced in  regard  to  diphtheria.  It  is  only  a  few  months  since 
scarlet  fever  appeared  in  a  town  in  Pennsylvania,  noted  for  its 
cleanliness,  and  occasioned  a  proportionate  degree  of  mortality 
unknown  in  Philadelphia.  We  now  come  to  a  singular  and  very 
important  statement  in  the  paper  on  "Sewer  Gas,"  namely, 
"that  in  Asiatic  cities,  where  modern  improvements  in  plumb- 
ing are  unknown,  typhoid  fever,  diphtheria,  and  scarlet  fever 
are  seldom  seen,  while  with  us  they  have  increased,  as  some 
declare,  just  in  proportion  to  the  extension  of  these  improve- 
ments." 

After  this  comes  the  admission  of  Dr.  O.  C.  De  Wolf,  Com- 
missioner of  Health  for  Chicago,  "that  water-traps,  as  at  pres- 
ent constructed,  do  not  prevent  the  passage  of  disease-germs 


into  our  houses."  Dr.  Andrews  is  quoted  by  Professor  Hamil- 
ton essentially  as  follows:  "Canton  is  a  city  of  bad  smells;  it 
has  no  water-closets  or  connection  with  sewers,  and  its  unsani- 
tary  condition  is  unquestionable ;  yet  there  is  rarely  any  typhoid 
fever  or  diphtheria."  And  he  expresses  his  belief  "that  water- 
closets  tend  to  propagate  these  diseases  instead  of  preventing 
them."  Professor  Hamilton  declares  "that  the  several  classes 
of  professional  experts  seem  to  have  lost  confidence  in  each 
other,  and  are  heard  constantly  charging  one  another  with  in- 
capacity." The  chemists  apparently  are  not  agreed,  the  plumb- 
ers are  charged  with  incompetency,  and  they,  in  turn,  regard 
the  physicians  as  their  "  most  wrong-headed  customers,"  pos- 
sessing only  a  "dangerous  smattering"  of  knowledge  upon  this 
subject.  An  architect  has  complained  "that  men  of  his  calling 
have  been  blackguarded,  lectured,  and  blamed  by  eminent  doc- 
tors for  their  supposed  ignorance  of  matters  of  this  sort " ;  and 
a  sanitary  engineer  has  said,  publicly,  "that  there  was  probably 
only  one  architect  in  the  city  competent  to  execute  the  specifi- 
cations for  the  plumbing  of  large  houses,"  while  a  distinguished 
member  of  the  National  Board  of  Health  said,  publicly,  "  that 
he  could  count  upon  his  five  fingers  all  the  sanitary  engineers 
in  this  country  in  whom  he  could  place  any  degree  of  confi- 
dence." If  only  the  half  of  what  has  just  been  said  be  true, 
how  embarrassing  must  be  the  condition  of  the  public,  and  how 
greatly  will  be  augmented  the  alarm,  already  so  unnecessarily  ex- 
cited !  and,  in  view  of  what  has  now  been  stated,  may  it  not  be 
thought  that  the  motives  thereto  have  not  always  been  of  a 
benevolent  and  purely  unsclfisli  character? 

It  is  now  time  to  confront  the  popular  opinion  that  typhoid 
fever,  diphtheria,  and  scarlet  fever  are  caused  by  sewer  gas,  and 
that  to  a  degree  unequaled  by  all  other  alleged  causes  combined. 
In  attempting  to  do  this,  such  cases  as  the  following  will  be 
completely  ignored:  Mr.  A.,  on  returning  from  his  summer 
tour,  perceived,  distinctly,  the  smell  of  sewer  gas  in  his  bouse, 
and  fell  sick  on  the  third  day  with  typhoid  fever.  What  can  be 
said  against  sewer  gas  in  this  case  ?  it  may  be  asked.  In  answer, 
it  may  be  said  that  while,  by  a  bare  possibility,  the  gas  was  the 
cause  of  the  disease,  the  probabilities  are  all  the  other  way. 
In  the  first  place,  the  period  of  incubation  is  from  eight  to 
twelve  days ;  in  the  second  place,  the  writer's  experience  has 
convinced  him  that  in  not  more  than  one  house  out  of  five  has 
any  smell  or  sign  of  sewer  gas  been  detected,  either  before  or 
during  an  attack  of  typhoid  fever.  And  again,  if  the  opinion 
lately  advanced  by  a  few  of  the  most  eminent  authorities — that, 
as  at  present  constructed  and  placed  within  the  dwelling,  the 
apparatus  is  incapable  of  excluding  the  gas — is  correct,  then,  in 
such  a  city  as  Philadelphia  or  New  York,  many  thou.sands  more 
must  be  added  to  the  tens  of  thousands  of  houses  said  long  ago 
by  the  alarmists  to  be  infected  with  sewer  gas.  In  this  connec- 
tion it  nuiy  further  be  stated  that,  if  the  dwellings  of  this  city 
and  those  of  New  York  are  infected  to  the  extent  asserted,  then 
the  conclusion  is  inevitable  that  the  mortality  would  bo  abso- 
lutely frightful,  and  yet  in  some  weeks,  in  our  city  and  in  New 
York,  with,  taken  together,  about  three  millions  of  people,  the 
deaths  have  been  down  to  two,  three,  or  four,  while  diphtheria, 
caused,  as  sanitarians  and  inexperienced  physicians  say,  by  the 
same  sew'er  gas,  has  at  this  identical  time  occasioned,  weekly,  the 
death  of  about  thirty  or  forty  persons.  In  the  third  place,  it  is 
well  known  that  many  individuals,  on  returning  from  the  coun- 
try to  their  homes  in  the  city,  in  a  very  few  days,  before  the 
period  of  incubation  has  exi)ired,  have  had  attacks  of  typhoid 
fever,  and  such  cases  may  fairly  be  regarded  as  having  had  their 
origin  in  the  country. 

Another  instance  of  typhoid  fever  is  this:  A  complaint  was 
made  to  the  Board  of  Health  that  a  stagnant  pond  upon  the  out- 
skirts of  the  city  had  already  caused  two  jpersons  to  full  sick 
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with  fever.  Tlie  pond  was,  by  order,  filled  up,  the  patients  re- 
covered, and  no  others  were  attacked !  Could  anything,  many 
would  ask,  be  clearer  than  the  exciting  cause  of  these  attacks? 
That  a  vast  majority  would  regard  the  cause  assigned  as  the 
true  one  need  not  be  doubted ;  but  it  is  not  to  be  forgotten  that 
a  large  majority  of  people  are  by  nature  credulous,  and,  as  a 
rule,  the  credulous  are  not  logical,  and  the  faith  of  such  per- 
sons, as  Goethe  and  Richter  have  said,  is  a  matter  of  feeling, 
affection,  aversion,  rather  than  of  reason,  as  the  following  ex- 
ample, in  relation  to  that  just  quoted,  may  serve  to  illustrate. 
Into  tlie  family  of  a  wealthy  farmer,  a  few  miles  distant  from  the 
ill-conditioned  pond  alluded  to,  typhoid  fever  entered  at  about 
the  same  time  as  in  the  former  case;  several  of  the  members 
were  attacked,  and,  as  in  the  former  instance,  all  recovered. 
There  was  no  stagnant  pond  here  to  complain  of ;  on  the  con- 
trary, the  farm  lay  in  a  beautiful  elevated  section  of  the  coun- 
try, was  in  all  respects  a  model  farm,  the  agriculture,  domestic 
and  general  economy  exceptionally  good;  yet  all  this,  as  the 
writer  had  often  seen  in  his  rural  practice,  occurred  without  the 
agency  of  sewer  gas  or  (apparently)  any  other  one  of  the  agents 
so  commonly  held  responsible  for  these  attacks. 

The  writer  is  well  aware  that  the  points  maintained  in  oppo- 
sition to  the  current  views  as  to  the  origin  of  typhoid  fever  are 
not  accepted  by  a  very  large  proportion  of  medical  men  and 
sanitarians ;  but  it  should  be  remembered  that,  by  the  report'* 
of  the  Board  of  Health  of  Philadelphia,  there  have  been  on  an 
average  weekly,  for  the  last  ten  or  twelve  years,  but  seven  to 
eight  deaths ;  hence,  it  is  evident  that,  with  all  the  alarm  in  re- 
gard to  typhoid  fever,  there  has  not  been  opportunity  for  one 
half  of  the  regular  physicians  of  this  city  to  become  fully  ac- 
quainted with  the  disease,  in  its  various  forms  and  aspects.  In 
every  in.?tance,  however,  when  the  writer  has  inquired  of  any 
one  wlio  had  practiced  extensively,  both  in  town  and  country, 
the"  answer  has  been  nearly  always  that  the  disease,  when  it 
appears  in  the  country,  is  infinitely  naore  prevalent  and  fatal 
than  in  the  city,  and  that,  as  a  rule,  it  was  impossible  to  dis- 
cover wlience  it  originated.  But  on  this  point  let  us  turn  to 
an  eminent  authority — Trousseau,  that  great  medical  light  of 
the  nineteenth  century.  After  speaking  of  the  great  difficulty 
of  discovering  the  intimate  causation  of  disease  in  general,  and 
of  the  great  advantages  of  the  practitioner  in  rural  districts  in 
regard  to  this  point,  he  declares  ''that  the  ordinary  causes 
given  in  explanation  of  the  origin  of  typhoid  fever  are  trivial 
{hanal),  and  deserve  no  serious  consideration." 

Trousseau  did  not  rashly,  as  often  happens,  declare  his  opin- 
ions on  this  point.  His  opportunities  for  the  study  of  typhoid 
fever  in  Paris  were  abundant,  yet  he  was  not  satisfied  with 
these,  knowing,  as  he  did,  that  the  rural  practitioner,  having 
personal  intercourse  with  nearly  every  family  within  a  limited 
range,  and  consequently  having  superior  advantages  for  observ- 
ing the  first  outbreak  and  the  progress  of  disease,  would  be  most 
capable  of  arriving  at  a  knowledge  of  its  origin,  whether  from 
local  or  general  agencies,  or  from  contagion.  To  this  source 
of  information  he  often  recurred,  either  by  letter  or  personal 
interviews;  and,  endued  as  he  was  with  an  eloquence  brilliant 
and  comprehensive,  a  marvelous  power  of  observation,  and 
lo-ncal  acumen,  it  is  not  strange  that  in  life  he  was,  and  yet  re- 
mains, in  the  first  rank  of  philosophic  medical  authorities. 

In  illustration  of  the  above' statement,  my  own  experience 
may  here  be  alluded  to.  Leaving  Philadelphia  in  the  autumn 
of  1834,  a  location  was  chosen  at  the  distance  of  thirty  miles 
frojn  the  city,  between  Wilmington  and  Kcnnet  Square,  seven 
miles  distant  from  either,  and  about  eleven  from  West  Cliester. 
The  surrounding  country  was  hilly,  abounding  in  springs  of  fine 
water.  Bilious  remittent  and  intermittent  fevers  prevailed  at 
this  time,  and  for  a  few  years  after,  in  Philadelphia,' to  an  ex- 


tent th.Tt  has  not  since  occurred.  The  remittent  form  only  held 
possession  of  this  rural  section,  and  before  the  frost  of  Novem- 
ber put  an  end  to  the  disease,  as  it  always  did,  tlie  statement  of 
Dr.  Joseph  Parrish  in  regard  to  its  prevalence  and  fatality  in 
the  country  was  fully  confirmed  in  my  own  experience.  After 
five  or  six  years,  bilious  remittent  was  supplanted  by  typhoid 
fever,  and  it  would  be  inexcusable  did  the  writer  neglect  to  cite 
two  or  three  instances  of  this  malady,  of  marked  importance 
in  relation  to  its  origin  and  development.  A  wealthy  farmer 
had  sent  a  son  on  business  into  Maryland,  forty  miles  from  his 
residence.  After  an  absence  of  several  weeks  he  was  brongiit 
home  affected  with  typhoid  fever,  and,  in  successi<m,  the  father, 
two  other  sons,  two  daughters,  and  a  colored  servant  were  at- 
tacked, all  severely  except  the  servant,  the  mother  alone  escap- 
ing the  disease.  An  attendance  lasting  four  months  was  re- 
quired, and,  although  three  of  the  patients  were  in  great  danger, 
all  recovered.  In  another  family  of  seven  persons,  four  were 
prostrated,  one,  a  young  man  of  eighteen  years,  dying  from 
perforation.  In  this  instance,  again,  the  disease  did  not  origi- 
nate on  the  premises.  The  mother,  the  first  attacked,  had  been 
absent  from  home  assisting  to  nurse  a  relative,  at  a  distance  ot 
several  miles  from  her  own  residence,  to  which  she  was  brought 
unwell,  and  thus  communicated  the  disease  to  the  others.  Many 
physicians,  perhaps  all  professed  sanitarians,  are  in  the  habit 
of  expatiating  upon  tlie  great  and  unnecessary  prevalence  of 
what  they  call  filth  diseases — typhoid  fever,  scarlet  fever,  and 
diphtheria — in  large  cities,  and  seem  indisposed  to  turn  their 
attention  to  the  country  until  reminded,  from  time  to  time,  of 
the  ravages  of  these  same  diseases  in  rural  sections,  greatly  ex- 
ceeding, in  proportionate  number  of  cases,  violence,  and  fatality, 
what  is  to  be  found  in  cities.  Yet  the  sanitarian,  or  the  inex- 
aerienced  practitioner,  fertile  in  expedients,  soon  discovers  the 
sources  of  their  origin  in  decomposed  vegetable  matter  in  cellars 
and  elsewhere,  or  in  water  and  milk  contaminated  by  the  re- 
quisite family  out-hou=e,  while  the  attending  physician,  though 
upon  the  spot,  can  not,  unless  in  exceptional  cases,  find  any 
rational  ground  for  these  necessitated  conjectures.  But,  in  this 
connection,  let  us  revert  to  the  condition  of  agriculture  and  hus- 
bandry in  regard  to  household,  dairy,  and  stable  economy  halt 
a  century  ago.  At  this  period  agricultural  journals,  or  other 
works  pertaining  to  those  subjects,  were  scarcely  known,  while, 
for  very  many  years  past,  they  have  been  disseminated  over 
the  land,  throwing  a  flood  of  light  upon  all  that  concerns  agri- 
culture and  husbandry,  the  good  effects  of  which  are  now  visible 
on  every  side.  It  might  here  rationally  be  asked.  What  was  the 
state  of  the  country  at  the  early  period  named,  and  was  there 
not  much  more  typhoid  fever  than  has  since  occurred  ?  On  the 
contrary,  typhoid  fever,  and  also  diphtheria,  were  almost  un- 
known at  that  time,  while  bilious  remittent,  not  generally  re- 
garded as  a  filth  disease,  prevailed, and  so  continued  until  about 
rive  years  before  the  return  of  the  writer  to  Philadelphia  in 
1845.  As  before  intimated,  a  sharp  frost  or  two  would  ai-rest 
the  progress  of  bilious  fever;  not  so  in  regard  to  typhoid;  on 
the  contrary,  one  of  the  worst  invasions  of  the  disease  con- 
tinued throughout  the  winter  and  early  spring,  and  this  peculiar 
and  important  feature  finds  its  counterpart,  not  seldom,  in  this 
and  other  cities,  where,  independent  of  the  agencies  of  warmth 
and  moisture  in  promoting  the  decomposition  of  animal  and 
vegetable  matters,  and  evolution  of  gas,  the  disease  has  prevailed 
in  an  aggravated  form. 

In  the  writer's  experience  it  did  not  often  happen  that  either 
typhoid  or  remittent  fever  prevailed  extensively  in  two  consecu- 
tive years.  In  this  respect  it  resembled  dysentery,  raging  with 
a  fatality  this  year  unseen  in  the'city,  while  during  the  follow- 
ing season  very  few  cases  would  appear — the  local  conditions  in 
either  case] presenting  no  perceptible  change. 
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AMERICAN  NEUROLOGICAL  ASSOCIATION* 
(Concluded  from  page  69^.) 
Second  Day — Thursday,  June  21st. 

The  meeting  was  called  to  order  by  the  president,  Dr.  Robert 
T.  Edes,  of  Boston. 

Election  of  a  New  Member. — Dr.  Ralph  L.  Parsons,  of 
Sing  Sing,  N.  Y.,  was  elected  a  member  of  the  association. 

The  Excretion  of  Phosphates  or  Phosphoric  Acid  as 
connected  with  Mental  Labor. — The  President  read  a  paper 
on  this  subject  in  which  he  referred  to  the  generally  accepted 
statement  that  mental  labor  increased  the  amount  of  phosphates 
in  the  urine.  It  was  difficult  to  determine  exactly  what  hard 
mental  labor  consisted  in,  each  individual  viewing  the  question 
from  a  personal  standpoint.  It  might  be  considered  that,  when 
one  felt  himself  to  be  putting  forth  special  mental  effort,  al- 
though to  another  person  the  task  might  be  quite  easy,  he  was 
doing  so  in  fact. 

The  President's  conclusions  in  regard  to  the  effect  of  mental 
exertion  on  tlie  excretion  of  phosphorus  had  been  drawn  from 
experiments  upon  himself,  which  consisted  in  measurements  of 
the  quantity  of  phosphates  in  the  urine  shortly  after,  and  in 
some  instances  several  hours  after,  lecturing  and  being  engaged 
in  other  mental  labor,  and  also  after  a  period  of  leisure.  To 
avoid  liability  to  error,  in  a  few  cases  the  urine  secreted  during 
the  same  night  was  also  examined.  In  nearly  every  instance 
the  amount  of  phosphorus  was  less  in  the  urine  passed  after  a 
period  of  mental  labor  than  in  that  passed  after  a  period  of 
mental  repose.  This  was  due,  perhaps,  to  the  fact  that  the 
quantity  of  urine  secreted  was  also  found  to  be  less.  His  ex- 
periments had  not  determined  that  the  amount  of  phosphorus 
metamorphosis  within  the  brain  was  not  increased  during  men- 
tal labor,  but  they  had  shown  that  the  increase,  if  any,  was  not 
sufficient  to  be  apparent  when  measured  with  the  entire  quan- 
tity arising  from  changes  taking  place  in  all  the  tissues  of  the 
body ;  no  more  so,  indeed,  than  would  a  slight  rain  at  the  head 
of  the  Mississippi  become  apparent  at  its  mouth  by  the  rise  in 
its  waters. 

Dr.  Miles,  of  Baltimore,  asked  whether  it  was  known  that 
phosphorus  existed  in  the  nerve  cells  themselves,  the  part  of  the 
nervous  structure  which  was  active  during  mental  labor,  wheth- 
er it  was  not  in  fact  confined  to  the  substance  of  Schwann,  or 
the  inactive  part.  The  opinion  of  those  present  seemed  gener- 
ally to  be  that  the  oft  quoted  statement  that  mental  labor  in- 
creased the  amount  of  phosphorus  in  the  urine  was  fanciful,  and 
not  supported  by  experimental  observation. 

The  paper  was  also  discussed  by  Dr.  Putnam,  of  Boston ; 
Dr.  Morton,  of  New  York ;  and  Dr.  Jewell,  of  Chicago. 

Dr.  S.  G.  Webber,  of  Boston,  reported  some  Cases  of  Loco- 
motor Ataxia  with  Unusual  Symptoms  and  Marked  Remis- 
sions IN  THEIR  Course. — Tlio  first  case  was  one  in  which  there 
was  severe  gastric  disturbance,  consisting  in  flatulence  attended 
by  extreme  pain.  The  second  was  interesting  from  restriction 
of  the  respiration.    The  third  was  characterized  by  diabetes. 

*  In  our  report  of  the  first  day's  procecdinfrs,  in  tlic  last  number  of 
the  journal,  the  following  corrections  sliouUi  be  made  :  Tlie  case  men- 
tioned by  Dr.  Weber  (p.  002,  first  column,  tliird  line  from  the  bottom) 
was  one  of  Icpto-mcninf/ilis,  not  "  polio-myeHtis."  In  Dr.  Spilzka's  re- 
marks (p.  G92,  second  column),  instead  of  "  while  nothing  could  be 
more  remote  than  the  br.ubiir  enlargement  of  the  cord  from  the  teiidon- 
rcflox  area  and  the  speecli  centers,  unless  it  were  the  fi'icnura  torniinak' 
from  the  olfactory  bulb,"  read  :  While  nolhing  could  be  more  rcmult:  than 
the  lumbar  enlargement  of  the  cord  and  the  icndon-rcfex  area  from  the 
speech  centers,  unless  it  were  the  flum  tcrminalc  from  the  olfadorij  bulb. 
— Repokter. 


The  fourth  was  marked  by  deafness  without  any  aural  lesion 
being  found.  In  tlie  remaining  cases  the  patellar  reflex  either 
was  not  lost  or  had  returned.  In  the  last  three  cases  of  the 
eight  reported,  the  patients  seemed  to  have  been  cured  of  the 
locomotor  ataxia.  The  prognosis  was  more  favorable  in  the 
cases  in  which  the  symptoms  developed  rapidly. 

The  paper  was  discussed  by  Dr.  Morton  and  Dr.  W.  A. 
Hammond,  of  New  York. 

Dr.  R.  W.  Amidon,  of  New  York,  presented  a  Case  of  Te- 
tanoid Paraplegia  occurring  in  a  Child,  the  tetanoid  mani- 
festations being  preceded  by  a  train  of  symptoms  indicating 
subacute  hydrocephalus.  He  asked  whether  the  central  trouble 
might  not  account  for  the  tetanoid  symptoms  by  causing  de- 
scending changes  in  the  spinal  cord. 

Dr.  Amidon  also  presented  two  Anomalous  Cases  of  Park- 
inson's Disease,  the  peculiarity  consisting  in  the  entire  absence 
of  tremor;  all  the  other  symptoms  of  paralysis  agitans  were 
present. 

The  paper  was  discussed  by  Dr.  Morton  and  Dr.  Dana,  of 
New  York ;  and  Dr.  Putnam,  of  Boston. 

Dr.  V.  P.  GiBNEY,  of  New  York,  presented  a  patient  in  illus- 
tration of  Progressive  Muscular  Atrophy  with  marked  fibril- 
lary twitchings,  and  also  a  patient  with  fibrillary  twitchings  fol- 
lowing a  gunshot  wound. 

An  Apparatus  foe  Treating  Scrivener's  Palsy  was  the 
title  of  a  paper  read  by  Dr.  W.  J.  Morton,  of  New  York.  While 
wi  iter's  cramp  was  not  a  fatal  disease,  there  were  few  diseases 
of  the  nervous  system  less  curable  and  more  disastrous  to  the 
patient's  occupation.  Better  results  had  been  obtained,  in  his 
experience,  by  stretching  the  muscles  than  by  the  use  of  any 
form  of  electricity.  Wolfl''s  method  of  treatment  by  active  and 
passive  exercise  of  the  afl'ected  muscles  had  not  proved  so  suc- 
cessful at  the  hands  of  others.  He  thought  the  benefit  derived 
by  Wolft^'s  method  was  due  to  stretching  of  the  muscles,  but 
was  of  the  opinion  that  it  was  no  more  permanent  than  when 
the  same  method  was  adoi)ted  in  contractures  due  to  central 
lesions.  Reference  was  made  to  the  treatment  devised  by  Nuss- 
baum.  This  method  was  more  simply  carried  out  in  the  follow- 
ing manner:  A  thimble  was  worn  on  the  index  fingei-,  consist- 
ing of  very  light  elastic  metal,  split  from  end  to  end,  clasping 
the  finger  entirely;  a  light  elastic  rubber  band  was  slipped  over 
the  thumb  and  finger,  offering  a  slight  resistance  to  extension 
and  abduction  ;  to  the  end  of  the  thimble  the  pen  was  attached. 
The  [latient  thus  wrote  by  movements  at  the  shoulder,  those  of 
fle.xion  and  abduction  being  restrained  at  the  fingers. 

The  paper  was  discussed  by  Dr.  Putnam,  Dr.  Webber,  Dr. 
Walton,  and  Dr.  Dana. 

The  Insane  of  Spain  and  their  Asylums,  a  communica- 
tion from  Dr.  E.  C.  Seguin,  was  read  by  title. 

Friday —  Th  ird  Day. 

A  Case  of  Locomotor  Ataxia. — The  case  was  narrated  by 
Dr.  G.  M.  Hammond,  of  New  York.  The  patient  was  a  young 
man,  who,  about  ten  years  ago,  came  under  the  care  of  Dr. 
Anderson,  with  a  lesion  of  the  glans  penis.  It  was  not  known 
whether  the  lesion  was  jv  chancroid  or  a]chancre.  Sccotidary 
symptoms  did  not  manifcsti  themselves.  The  patient  had  two 
children  perfectly  healtiiy.  Ho  had  been  a  drinker  for  several 
years,  and  in  the  winter  of  1882  got  on  a  spree,  after  which  he 
bad  an  attack  of  delirium  tremens.  Following  the  attack  of 
delirium  tremens  the  symi>ton)s  of  ataxia  were  fully  dcvclo]>ed ; 
but  the  i)atieiit  said  that,  for  about  six  months  before,  ho  had 
felt  sharp  jiains  down  the  legs,  and  a  little  dilliculty  in  walking. 
There  were  now  all  the  regular  symptoms  of  locomotor  ataxia: 
inability  to  stand  without  sujiport,  with  the  eyes  closed  or  open ; 
ataxic  walk  ;  ana'sthcsia;  nbbcnce  of  tcudon  rollox,    Tlio  uruis 
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were  similarly  affected.  There  was  no  paralysis  of  the  bladder, 
but  there  were  partial  loss  of  sight  and  defective  memory.  Dr. 
Anderson  administered  iodide  of  potassium  and  corrosive  subli- 
mate. The  patient  was  sent  to  Dr.  Ilunimond,  who  applied  the 
actual  cautery  to  the  spine,  and  faradaic  and  galvanic  electricity. 
From  this  time  the  patient  began  to  improve,  and  at  the  pres- 
ent time  was  apparently  in  normal  health  ;  he  walked  perfectly, 
could  jump  on  to  a  car  while  in  motion,  and  could  stand  with 
the  eyes  closed  ;  tickling  of  the  feet  was  felt  distinctly,  and  ten- 
don reflex  had  partially  returned.  This  was  the  only  case  in 
which  Dr.  Ilaramond  had  known  the  tendon  reflex  to  return 
even  partially. 

Dr.  W.  A.  Hammond  said  that  this  might  be  the  only  case 
on  record  in  which  tendon  reflex  had  returned,  but  during  the 
past  ten  months  he  had  treated  a  similar  case  in  which  the  ten- 
don reflex  had  markedly  returned,  especially  in  one  knee,  and 
most  of  the  ataxic  symptoms  had  disappeared. 

Dr.  Putnam  said  that  one  or  more  cases  had  been  reported 
by  Baerker  in  which  tendon  reflex  had  returned.  Schuster 
had  reported  a  case,  also  seen  by  Erb,  in  which  the  patient  re- 
covered from  the  ataxic  symptoms,  and  in  which,  after  death, 
characteristic  lesions  of  locomotor  ataxia  were  found. 

The  paper  was  further  discussed  by  Dr.  Miles. 

Nutritive  Alteration  of  the  Hand  from  the  Pressure  of 
A  Dislocated  Humerus  in  the  Axilla. — Dr.  F.  T.  Miles,  of 
Baltimore,  read  a  paper  in  which  he  gave  the  history  of  the 
case  of  a  man  fifty  years  of  age  who,  two  years  before,  fell  and 
injured  his  shoulder,  and  afterward  suffered  extreme  pain  down 
the  corresponding  arm  to  the  fingers,  which  he  was  unable  to 
move.  He  was  confined  to  the  house  during  five  months.  The 
severest  pain  was  located  in  the  shoulder.  The  surgeon  then 
found  an  unreduced  luxation  of  the  humerus  into  the  axilla. 
There  was  great  deformity  of  the  ring  and  little  fingers,  and  the 
skin  was  pale  and  presented  a  glazed  appearance.  The  fingers 
could  be  moved  but  slightly,  and  movement  at  the  wrist  joint 
was  limited.  Touching  a  finger  caused  the  arm  to  jerk  away 
in  a  peculiar  manner,  but  not  from  pain.  The  author  believed 
that  physicians  were  inclined  to  stick  too  close  to  custom  in 
always  looking  for  a  particular  set  of  symptoms,  such  as  pain, 
thickened  nerve,  etc.,  in  any  supposed  case  of  neuritis;  that 
the  foregoing  case,  and  others  which  he  narrated,  illustrated 
the  fact  that  there  might  be  other  changes  present,  due  to  an 
affection  of  the  sensory,  motor,  and  trophic  nerves,  than  the 
subjective  symptoms  referred  to  ;  and  that  the  symptoms  varied 
greatly  in  dififerent  cases. 

The  Brain  or  toe  Cat  lacking  the  Callosum. — Dr.  Burt 
G.  Wilder,  of  Ithaca,  N.  Y.,  presented  photographs,  together 
with  a  specimen,  which  had  been  removed  from  a  cat  that  had 
shown  no  peculiarity,  so  far  as  was  known  in  1879.  He  would 
some  time  in  the  future  dissect  the  specimen  for  more  minute 
study.  In  re[)ly  to  a  question  by  Dr.  Morton,  he  said  that  what 
eflfect  absence,  or  partial  absence,  of  the  callosum  in  man  would 
have  upon  his  character  had  not  been  determined  exactly  by 
observation.  In  one  case  it  was  only  noted_tliat  the  man,  a  sol- 
dier, had  been  quarrelsome  and  dirty. 

The  paper  was  discussed  by  Dr.  W.  A.  Hammond,  Dr.  Put- 
nam, Dr.  Morton,  and  Dr.  Miles. 

On  the  alleged  Homology  of  the  Carnivoral  Fissura 
Cruciata  with  the  Primatial  Fissura  Centralis, — This  was 
the  title  of  another  paper  read  by  Dr.  Wilder.  The  author 
quoted  various  writers,  showing  that  the  terms  correspondence, 
analogy,  and  homology  in  relation  to  the  cerebral  fissures  and 
convolutions  were  not  properly  distinguished  from  each  other; 
and  that  a  difference  of  opinion  existed  as  to  what  fissures  and 
convolutions  of  the  brain  in  the  cat,  in  the  monkey,  and  in  man 
should  be  considered  homologous.    Parts  which  might  bo  con- 


sidered apparently  homologous  from  an  anatomical  point  of 
view  might  not  be  so  physiologically.  It  was  important,  first,  to 
determine  homologous  parts  in  man  and  the  monkey;  and,  sec- 
ond, in  the  cat  and  the  seal,  and  after  this  we  might  hope  to  de- 
termine homologous  parts  in  the  more  distantly  related  species, 
man  and  the  cat. 

Dr.  Birdsall  thought  it  would  be  difiicult  to  say  that  parts 
apparently  homologous  anatomically  were  so  physiologically. 

Dr.  W.  A.  Hammond  said  that  the  same  cerebral  lesion  in 
two  men  would  be  followed  by  different  physiological  symp- 
toms;  injury  to  the  third  frontal  convolution  in  one  individual 
would  cause  loss  of  speech;  in  another  it  did  not  produce  any 
such  result.  It  would  readily  be  seen,  therefore,  what  difficul- 
ties would  attend  attempts  to  determine  homologous  cerebral 
parts  in  man  and  the  carnivora. 

The  paper  was  further  discussed  by  Dr.  Mills  and  the 
author. 

On  the  Treatment  of  Migraine  was  the  title  of  a  paper 
read  by  Dr.  W.  J.  Morton,  of  New  York.  The  object  of  the 
paper  was  to  call  attention  to  a  more  systematic  treatment  of 
the  affection  than  was  generally  adopted.  Two  types  of  mi- 
graine were  described,  the  one  spastic  and  the  other  paralytic, 
depending,  respectively,  upon  contraction  or  dilatation  of  the 
blood-vessels,  through  the  influence  of  the  vaso-motor  nerves. 
In  the  treatment  of  the  spastic  form,  the  bromides  were  spe- 
cially effective,  the  bromide  of  sodium  in  general  being  pre- 
ferred, because  so  much  better  borne  than  the  potassium  salt,  as 
determined  by  the  experiments  of  Ringer.  Sixty  grains  admin- 
istered at  the  beginning  of  an  attack,  and,  if  necessary,  repeated 
in  an  hour,  would  usually  abort  the  attack.  Nitrite  of  amyl 
and  nitro-glycerin  were  often  very  beneficial,  the  latter  being 
preferable  because  more  permanent  in  its  action.  It  should  be 
given  after  meals,  in  order  to  avoid  uncertain  effects  due  to  pos- 
sible decomposition  in  an  alkaline  stomach.  In  the  paralytic 
type  strychnine  was  recommended,  but  ergot  was  the  most  use- 
ful in  aborting  the  attack,  and  causing  contraction  of  the  ves- 
sels. The  medicine  should  be  continued  afterward.  It  might 
be  given  by  the  mouth  or  hypodermically.  Cauterization  and 
methodical  applications  of  electricity  were  also  beneficial. 

Dr.  W.  A.  Hammond  had  found  strychnine  even  more  valu- 
able than  ergot.  He  accepted  Dr.  Morton's  division  into  the 
spastic  and  paralytic  types.  He  asked  Dr.  Morton  how  he 
would  treat  a  case  in  which  there  was  the  spastic  variety  upon 
one  side  and  the  paralytic  upon  the  other,  of  which  he  had  seen 
two  examples,  which  he  had  been  unable  to  treat  successfully. 

Dr.  J.  L.  Corning,  of  New  York,  referred  to  treatment  by 
compression  of  the  carotids. 

Dr.  Wilder  had  found  compression  of  the  carotids  a  success- 
ful method  of  checking  the  pain  of  migraine  in  his  own  case. 
He  mentioned  the  fact  that  he  once  had  toothache  in  which 
severe  pain  occurred  only  with  every  other  pulsation. 

Dr.  Hammond  thought  this  probably  explained  by  the  fact 
that  the  alternate  pulsations  were  the  stronger. 

Dr.  C.  L.  Dana,  of  New  York,  did  not  believe  that  it  was 
always  possible  to  divide  migraine  into  the  two  classes  of  cases 
mentioned,  or  that  the  exact  nature  of  the  case  could  always  be 
determined.  He  had  given  decided  benefit  by  frequently  re- 
peated small  doses  of  cannabis  indica. 

The  President  agreed  with  the  first  statement  made  by  Dr. 
Dana,  and  said  that  he  was  unable  to  determine  which  form,  the 
spastic  or  the  pnraljtic,  he  had  suffered  from  for  a  number  of 
years.  The  attacks  were  aborted  by  a  two-drachm  dose  of 
bromide  of  potassium  taken  on  going  to  bed.  Caffeine  was 
beneficial  in  certain  forms  of  headache. 

The  paper  was  also  discussed  by  Dr.  Putnam  and  Dr.  Mills. 

Dr.  W.  R.  Birdsall,  of  New  York,  made  some  remarks  upon 
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the  Relation  of  Syphilis  to  Locomotor  Ataxia,  quoting  the 
tables  of  several  authors,  in  which,  out  of  a  total  of  525  cases  of 
locomotor  ataxia,  there  was  a  history  of  syphilis  in  225  caries,  or 
43  per  cent.  His  own  statistics,  taken  from  the  records  at  Dr. 
Seguin's  clinic  at  the  College  of  Physicians  and  Surgeons,  and 
his  own  clinic  and  that  of  Dr.  Seguin  at  the  Manhattan  Eye  and 
Ear  Hospital,  showed  a  positive  history  of  syphilis  in  but  four 
cases  out  of  forty-two.  He  therefore  could  not  believe  with  Erb 
that  locomotor  ataxia  always  followed  sy|)hilitic  disease.  Dr. 
Birdsall  also  presented  an  electrical  instrument. 

Dr.  Mills  said  that  his  experience  had  certainly  been  very 
strongly  opposed  to  that  of  Erb,  which  went  to  show  an  invari- 
able relation  of  locomotor  ataxia  to  syphilis. 

Galvanization  of  the  Brain  and  its  Value  in  the  Treat- 
ment OF  Chorea. — Dr.  C.  L.  Dana,  of  N^ew  York,  read  a  paper 
with  this  title.  The  effects  of  galvanization  of  the  brain  were 
classed  as  subjective  and  objective.  The  author  then  described 
the  subjective  and  the  objective  symptoms  produced  by  galvani- 
zation of  the  brain  of  man  and  of  animals,  in  health  and  in  disease. 
It  was  concluded  that  anodal  electricity  applied  to  the  brain 
had  a  sedative  action,  retarded  the  circulation,  and  produced  a 
beneficial  result  in  chorea.  Eight  patients,  and  others  of 
whose  cases  he  had  not  kept  notes,  had  been  cured  by  the  use 
of  the  anodal  pole,  alone  or  in  conjunction  with  the  use  of 
arsenic.  At  first  the  improvement  in  the  symptoms  seemed  to 
pass  away,  as  felt  by  the  patient,  after  twenty-four  hours.  When 
continued,  a  cure  was  effected  on  an  average  within  twenty-five 
days,  whereas  with  arsenic  alone  the  average  duration  in  thirty 
cases  had  been  six  weeks.  He  believed  that  the  direct  effects 
of  the  current  were  obtained.  His  conclusions  as  to  the  treat- 
ment of  chorea  in  this  manner  were  supported  by  Berger  and 
Erb. 

Dr.  Corning  had  obtained  beneficial  results  in  chorea  by  the 
use  of  galvanism  in  connection  with  arsenic,  and  also  galvanism 
and  cold  in  connection  with  arsenic.  The  latter  treatment — that 
of  galvanism  with  cold — was  particularly  satisfactory  in  the 
treatment  of  headache. 

Dr.  Mills  thought  the  action  of  the  current  was  reflex,  not 
direct,  as  used  by  Dr.  Dana. 

Dr.  Weber  thought  that,  if  the  beneficial  results  were  not 
obtained  except  when  arsenic  was  given  at  the  same  time  that 
galvanism  was  em[)loyed,  they  could  very  properly  be  attribu- 
ted to  the  action  of  the  arsenic. 

The  paper  was  further  discussed  by  Dr.  Birdsall,  the  Au- 
thor, and  Dr.  Morton,  who  alluded  to  some  uncertainties  at- 
tending the  u.«e  of  anodal  electricity,  as  had  been  recently 
pointed  out.  He  suggested  the  possibility  of  taking  advantage 
of  the  an.-esthetic  state  produced  in  some  patients  by  the  elec- 
trical current  for  the  performance  of  surgical  operations. 

On  the  Rejioval  and  Preservation  of  the  Human 
Brain. — Dr.  Wilder  read  a  paper  in  which  he  spoke  of  the 
importance  of  preserving  the  brain  without  the  least  injury  to 
its  parts,  and  in  a  perfect  state.  The  skull  of  the  new-born, 
and  of  young  cats  and  dog*,  could  be  removed  by  side-cutting 
nippers.  In  older  calvariro,  before  the  circular  incision  was 
quite  completed  by  the  saw,  a  longitudinal  division  should  be 
made  a  little  to  one  side  of  the  line  of  the  longitudinal  fissure, 
and  the  smaller  section  of  the  calvaria  bo  removed  ;  and,  before 
proceeding  to  remove  the  larger  section,  the  dura  mater  should 
be  loosened  in  the  median  lino  by  the  bent  point  of  a  shoe- 
maker's knife.  During  removal  of  the  brain  from  the  base  of 
the  skull,  it  should  bo  supported  in  strong  brine.  To  preserve 
the  brain  perfectly,  alcohol,  in  a  weak  dilution  at  first,  should 
bo  passed  through  the  carotids  constantly  for  several  day?,  by 
siphon  pressure.  The  ventricles  of  tiie  brain  should  bo  kept 
distended  by  frequent  iiyections  of  diluted  alcohol.    It  was  un- 


necessary to  preserve  the  entire  brain  except  for  special  pur- 
poses. He  employed  alcohol  alone.  That  this  agent  was  the 
best  for  histological  specimens,  he  could  not  say.  The  method 
was  specially  of  advantage  to  those  making  preparations  for 
museums. 

Dr.  Mills  had  found  it  of  advantage  in  many  instances  to 
leave  the  dura  mater  attached  to  the  calvaria. 

Dr.  E.  C.  Spitzka,  of  New  York,  removed  a  posterior  sec- 
tion of  the  calvaria,  also  including  the  posterior  part  of  three 
or  more  of  the  cervical  vertebrje.  The  brain  could  then  be  re- 
moved, dividing  its  attachments  from  behind  forward.  Alco- 
hol was  not  a  fit  agent  in  which  to  preserve  specimens  for  mi- 
croscopical examination. 

Dr.  Miles  described  an  instrument  for  retaining  the  head  in 
any  desired  position  during  the  removal  of  the  calvaria. 

Dr.  Wilder  then  read  a  portion  of  a  paper  on  Some  Points 
IN  the  Anatomy  of  the  Human  Brain. 

The  remaining  papers — one  by  Dr.  Leonard  Weber  on  The 
Neurotic  Origin  of  Arthritis  Deformans,  and  one  by  Dr. 
Walton — were  considered  as  having  been  read  by  title,  and  the 
association  adjourned,  to  meet  next  year  at  a  placa  end  time  to 
be  determined  upon  by  the  Council. 


NEW  YORK  MEDICAL  AND  SURGICAL  SOCIETY, 

A  stated  meeting  was  held  January  13,  1883,  Dr.  C.  R.  Ag- 
NEW  Chairman  for  the  evening. 

Endarteritis  Obliterans;  Motor  Paralysis  and  Death 
from  a  Small  Cerebral  Lesion. — Dr.  Francis  Delafield  re- 
ported the  following  case :  A  man  about  thirty  years  of  age  had 
been  in  good  health  until  the  11th  of  November,  1882.  On  the 
afternoon  of  that  day  he  had  a  severe  headache,  which  became 
worse,  and  in  the  evening  he  grew  stupid,  almost  comatose. 
The  condition  of  stupor  continued,  and  on  the  next  day  there 
was  complete  motor  paralysis  of  the  left  leg,  arm,  and  side  of 
the  face  ;  sensation  remained.  After  two  or  three  days  the  in- 
telligence began  slowly  to  return,  and  the  patient's  whole  con- 
dition gradually  improved,  so  that  by  the  IGtli  of  November  he 
was  able  with  assistance  to  walk  a  short  distance.  On  the  16th, 
however,  he  had  a  relapse,  the  mental  stupor  and  motor  paraly- 
sis began  to  return,  and  by  the  30th  of  the  month  he  was  again 
completely  comatose  and  paralyzed  on  the  left  side.  Death  took 
place  on  the  5th  of  January.  At  the  autopsy  the  only  lesions 
found  were  in  the  brain.  A  point  of  softening  of  about  the  size 
of  the  finger  nail  lay  in  the  caudate  nucleus  of  the  corpus  stria- 
tum on  the  right  side,  and  another  smaller  one  just  below  in 
the  internal  capsule.  The  large  arteries  at  the  base  of  the  brain 
were  the  seat  of  obliterating  arteritis.  The  arteries  leading  to 
the  seat  of  the  lesions  could  not  bo  traced.  The  case  was  inter- 
esting in  at  least  two  respects:  first,  as  being  another  example 
of  the  cases  which  of  lat*^  seemed  to  occur  somewhat  frequently, 
a  class  in  which  cerebral  symptoms  were  dependent,  not  upon 
embolism,  but  upon  disease  of  the  arteries ;  and,  secondly,  with 
regard  to  such  serious  results  following  a  small  cerebral  lesion. 
It  was  difficult  to  understand  how  so  small  a  destruction  of 
bi'ain  tissue  could  cause  not  only  motor  paralysis,  but  also  death. 
There  was  no  other  way  to  account  for  death  in  the  present  case 
than  from  the  cerebral  lesion.  Such  cases  were  so  often  met 
with  that  one  could  almost  say  the  prognosis  as  regarded 
death  was  worse  in  cerebral  lesions  of  small  size  than  in  those 
of  largo  size.  It  was  truo  that  in  some  cases  temporary  im- 
provement in  the  mental  and  motor  .symptoms  took  place,  but 
the  latter  soon  returned  and  led  to  a  fatal  result  in  a  brief  time. 

Rupture  of  an  Intra-musoulae  Vein  of  the  Leg  from  a 
Strain. — Dr.  A.  B.  Ball  related  the  following  case :  A  woman 
sustained  an  injury  while  half  dragging  and  half  carrying  hor 
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fainting  daughter  to  a  bed.  She  was  not  conscious  of  any  spe- 
cial strain  at  the  time,  but,  on  rising  from  bed  several  hours 
afterward,  she  found  that  she  was  quite  lame  in  the  right  leg, 
and  suffered  some  pain  in  the  calf.  This  localized  pain  increased 
in  severity  during  the  day  and  night,  and  the  leg  became  some- 
what swollen.  The  pain  then  extended  upward,  reaching  to 
about  the  origin  of  the  sciatic  nerve.  When  Dr.  Ball  saw  the 
patient  on  the  following  day,  he  found  a  tumor  as  large  as  a 
hen's  egg  about  three  inches  below  the  knee,  at  the  junction  of 
the  inner  with  the  jjosterior  aspect  of  the  leg.  It  was  sol't  and 
very  tender.  On  the  posterior  surface  of  the  leg  there  was  a 
spot  of  ecchymosis,  of  a  yellowish  color,  of  about  tlie  size  of  a 
twenty-five  cent  piece,  which  by  the  next  day  had  extendetl 
down  upon  the  foot.  Dr.  Ball  supposed  that  the  tumor  was  due 
to  an  extravasation  of  blood  from  a  ruptured  blood-vessel,  proha- 
bly  an  intra-muscular  vein,  and  that  the  jjain,  which  had  in- 
cre;ised  in  severity,  was  due  to  pressure  of  the  tumor  upon  the 
nerves.  The  tumor  was  now  growing  smaller,  but  the  patient 
was  still  confined  to  bed.  She  had  not  had  gout  or  varicose 
veins. 

Low  Tempekatuue  in  Genekal  Tuberculosis.- — Dr.  H.  F. 
Walker  narrated  the  history  of  a  patient  who  died  recently  at 
Bellevue  Hospital  of  general  tuberculosis,  the  interesting  point 
being  that  the  elevation  of  temperature  was  only  very  slight 
througliout  nearly  the  entire  course  of  the  disease.  The  patient 
was  a  man  thirty-two  years  of  age,  who,  for  about  three  weeks 
previous  to  his  admission,  had  suffered  somewhat  from  a  cough 
and  from  looseness  of  the  bowels,  which  succeeded  constipation. 
At  the  time  of  his  admission,  November  16,  ]  882,  an  examination 
of  the  chest  revealed  very  slight  dullness  at  the  apices  of  the 
lungs  and  slight  broncho-vesicular  respiration  ;  posteriorly  there 
were  signs  of  bronchial  catarrli,  and  under  the  right  clavicle 
there  was  a  point  of  consolidation  of  about  the  size  of  an  Eng- 
lish walnut.  The  patient  grew  steadily  weaker,  the  cough  did 
not  increase,  but  delirium  developed  which  made  it  necessary  to 
employ  restraint.  He  died,  in  a  state  of  coma,  on  the  26th  of  the 
month.  Previous  to  tlie  21.st  the  temperature  had  varied  from  99° 
to99-5°Fahr.;  on  the  21st  it  was  100° ;  on  the  22d,  101-5°  ;  onthe 
23d,  99°  ;  on  the  24th,  103° ;  on  the  25th,  in  the  morning,  98-5°  ; 
in  tlje  evening,  101.8°;  on  the  26th,  the  date  of  death,  103°. 
At  the  autopsy  the  lungs  were  found  studded  with  small  tuber- 
cles; there  were  also  small  spots  of  lobular  pneumonia.  The 
patient  had  been  jaundiced  during  his  illness;  tubercles  were 
found  upon  the  capsule  of  tlie  livei',  and  the  capsule  of  the  kid- 
neys, the  pericardium,  and  the  tunica  vaginalis  were  the  seat  of 
tuherculous  deposits ;  none,  however,  were  discovered  on  the 
membranes  of  the  brain.  The  intestines  were  free  from  ulcera- 
tion. During  the  i)atient's  life.  Dr.  Walker  had  hesitated  to 
make  a  diagnosis  of  genci'al  tuberculosis,  on  account  of  the  al- 
most uniforiiily  low  temperature. 

Dr.  Delafield  thouglit  it  was  not  unusual  for  cases  of  gen- 
eral tuberculosis  to  run  their  course  with  a  temperature  varying 
between  99°  and  103°  Fahr.,  sometimes  even  lower.  He  recalled 
one  rase  in  which  the  temperature  at  no  time  rose  above  99*5°. 
He  believed  that  the  majority  of  cases  in  this  city  showed  a  low 
temifcrature,  and  when  it  rose  to  100°  or  107°  it  was  an  excep- 
tion. The  height  of  the  temperature,  however,  varied  in  differ- 
ent places,  according  to  statistics.  In  reply  to  a  question  by  Dr. 
McCrtady,  Dr.  Delafield  said  he  did  not  think  that  the  rapidity  of 
the  course  of  tiie  disease  had  any  bearing  uj)on  this  point.  With 
regard  to  a  question  by  Dr.  Agnew,  whether  any  relationship 
Hecrned  to  exist  between  the  tuberculous  deposit  upon  the  mem- 
branes of  the  heart  and  the  condition  of  the  circulation,  the  tis- 
sue change  and  the  temperature,  Dr.  Delafield  replied  in  the 
negative. 

Intestinal  Stbajjgulation. — Dr.  Delafield  referred  to  the 


case  of  a  young  man  who  recently  died  in  BeUevue  Hospital  ot 
intestinal  strangulation.  On  the  evening  preceding  the  fatal 
illness  the  patient  had  gone  to  bed  in  good  health.  He  awoke 
at  three  o'clock  suffering  from  agonizing  pain  in  the  abdomen, 
and  was  brought  to  tlie  hospital  in  an  ambulance  early  the  same 
morning,  still  suffering  from  exceedingly  intense  pain,  and  being 
apparently  in  a  moribund  condition.  The  abdomen  was  very 
tympanitic.  Morpliine  was  administered  in  considerable  quan- 
tities, but  the  patient  died  within  twenty-four  hours  from  the 
onset  of  the  attack.  At  the  autopsy  a  hole,  half  an  inch  in 
diameter,  was  found  in  the  mesentery,  through  which  about  six 
feet  of  the  small  intestine  had  passed  and  become  completely 
strangulated. 

A  stated  meeting  was  held  January  27,  1883,  Dr.  Austin 
Flint  Chairman  for  the  evening. 

Urine  of  Low  Specific  Gravity  containing  Sugar. — Dr. 
T.  F.  Cock  said  with  reference  to  the  question  of  urine  of  low 
specific  gravity  containing  sugar,  which  had  been  raised  at  a 
former  meeting  of  tlie  society,  that  he  had  since  looked  over 
the  notes  of  several  hundred  examinaiioiis  of  urine,  made  in 
[lis  practice  during  the  past  three  years,  and  had  found  thai  the 
lowest  specific  gravity  of  urine  which  contained  sugar  was 
1'008,  and  the  highest  1'044.  There  were  several  instances  in 
which  the  specific  gravity  was  1-010,  1-014,  or  1015. 

Dr.  A.  B.  Ball  remarked  that  he  thought  the  question 
raised  at  the  former  meeting  was  not  with  regard  to  tlie  possi- 
i)ility  of  urine  of  low  specific  gravity  containing  sugar ;  doubt 
was  simply  expressed  whether  urine  of  low  specific  gravity 
could  contain  sugar  in  large  amount.  In  minute  quantities  sugar 
iiad  been  shown  to  be  a  normal  ingredient  of  the  urine. 

Dr.  Austin  Flint  asked  whether  any  of  the  members  had 
used  bromide  of  potassium  in  the  treatment  of  diabetes.  A 
Frencli  physician,  whose  name  he  could  not  recall,  had  cured  a 
number  of  cases  with  no  other  treatment  than  the  administra- 
tion of  the  bromide  of  potassium  ;  hygienic  restrictions  were 
not  imposed.  Dr.  Flint  believed  that  he  himself  was  the  first 
to  suggest  the  use  of  bromide  of  potassium  in  diabetes,  having 
obtained  marked  benefit  from  its  administi-ation  in  a  certain  case 
about  twenty  years  ago.  It  had  not  proved  equally  efficacious 
in  other  cases.  Recently  he  had  prescribed  the  drug  in  the 
case  of  a  poor  patient  who  was  unable  to  carry  out  the  dietetic 
treatment,  but  during  the  period  that  it  was  taken,  W'hich  was 
two  or  three  weeks,  the  amount  of  sugar  in  the  urine  increased. 
He  iiad  received  a  letter  from  a  physician  in  Massachusetts  who 
was  suffering  from  diabetes,  and  who  had  done  well  on  the 
dietetic  treatment  for  several  years ;  but  his  friends  suggested 
tiiat  he  should  fake  bromide  of  potassium,  and  at  the  same  time 
continue  the  dietetic  treatment.  He  did  so,  and  the  amount  of 
sugar  in  the  urine,  instead  of  being  diminished,  was  increased, 
and  other  unpleasant  effects  followed.  This  physician  knew  of 
another  similar  case. 

Dr.  Flint  mentioned  a  case  in  which  diabetes  had  probably 
been  pi-esent  a  considerable  length  of  time,  and  the  patient  was 
put  upon  the  use  of  the  ar.-<enite  of  bromide,  about  two  drops 
three  or  four  times  a  day.  Under  this  treatment  sugar  had  en- 
tirely disappeared  from  the  urine.  The  dietetic  treatment  had 
first  been  tried,  and  with  marked  benefit,  but  the  sugar^had  not 
entirely  disajipeared  from  the  urine. 

A  SoEE  OF  Peculiar  Chakacteristios  developed  on  the 
Back  of  the  Neck. — Dr.  T.  M.  Makkoe  reported  the  follow- 
ing case :  The  patient  was  a  man  sixty  years  of  age,  of  good 
habits,  and  in  good  health  uj)  to  within  a  recent  period,  when, 
witiiout  any  known  cause,  a  sore,  supposed  to  be  a  boil,  devel- 
oped on  the  back  of  the  neck  a  little  to  one  side.  The  center 
of  the  sore,  instead  of  coming  to  a  point,  as  it  w'ould  have  done 
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had  it  been  an  ordinary  boil,  became  indurated,  the  induration 
iavol\nng  the  cutaneous,  the  areolar,  and  the  fatty  structure. 
The  skin  itself  was  perforated  in  a  few  spots  by  small  holes. 
The  surface  was  of  a  red,  inflamed  appearance,  which  gradually 
faded  toward  the  periphery.  Disintegration  took  place,  begin- 
ning at  the  center,  the  tissue  presenting  a  yellowish,  custard- 
like appearance,  and  separating  with  ditBculty.  The  sore  con- 
tinued to  spread  and  to  undergo  this  slow  process  of  ulceration 
until  an  area  was  involved  reaching  to  the  back  of  the  right 
shoulder  and  three  inches  to  the  left  of  the  median  line,  up  the 
back  of  the  neck  and  head  to  the  vertex,  then  down  upon  the 
side  of  the  neck  and  forward  to  the  median  line  and  upon  the 
clavicle.  At  a  point  near  the  vertex  the  tissues  at  the  edges  of 
the  sore  were  unusually  thick,  causing  a  prominence  beyond  the 
level  of  the  scalp.  Alter  some  time  the  ulcerative  process  upon 
the  fore  part  of  the  neck  took  on  a  more  active  state,  dissecting 
the  tissues  as  cleanly  as  if  it  had  been  done  with  a  knife.  The 
trachea  and  the  line  of  the  oesophagus  could  be  seen,  remaining 
after  separation  of  the  overlying  tissue.  Hoarseness  developed, 
and  the  patient  died  of  some  larjrngeal  complication  about  a 
month  after  the  commencement  of  the  disease.  This  was  the 
second  case  of  the  kind  which  Dr.  Markoe  had  seen,  the  first 
case  having  occurred  in  a  man  of  about  the  same  age,  the  dis- 
ease following  nearly  the  same  course.  In  that  case  the  process 
involved  the  entire  side  of  the  head  and  face,  destroying  the 
tissues  completely.  The  thickening  of  the  margins  of  the  ulcer 
upon  the  head  was  so  great  that  the  diameter  of  the  ulcer  was 
absolutely  greater  than  that  of  the  head.  The  destructive  pro- 
cess was  slow,  and  the  patient  died  of  exhaustion  about  a  month 
after  the  development  of  the  sore. 

Gaultheria  in  Rheumatism. — Dr.  Flint  said  that  Dr.  Alex- 
ander, one  of  the  house  physicians  at  Bellevue  Hospital,  fur- 
nished him  the  following  statistics  with  regard  to  the  use  of 
gaultheria  in  that  institution  in  cases  of  acute  articular  rheuma- 
tism. Of  thirteen  cases  thus  treated,  of  which  the  histories 
were  given,  one  patient  contracted  pneumonia  after  the  cure  of 
the  rheumatism,  and  died  in  the  hospital ;  a  second  one  re- 
mained in  the  hospital,  at  the  expressed  wish  of  the  commis- 
sioners, some  time  after  cure  of  the  remaining  eleven  cases ; 
the  longest  duration  of  the  disease  in  any  one  case  was  fifteen 
days,  and  the  shortest  two  days.  The  average  length  of  time 
that  the  eleven  patients  remained  in  the  hospital  was  a  fraction 
less  than  five  days.  These  figures  would  seem  to  point  to 
rather  better  results  from  the  drug  than  those  which  were  ordi- 
narily obtained  from  salicylic  acid.  The  oil  of  wintergreen  was 
the  preparation  used,  and  it  was  administered  several  times  a 
day  in  ten-drop  doses  in  flax-seed  tea,  which  made  it  less  disa- 
greeable to  the  taste  and  to  the  stomach.  In  some  of  the  cases 
the  alkaline  treatment  was  employed  at  the  same  time  with  the 
gaultheria. 

Dr.  Ball  remarked  that  Dr.  Kinnicut  had  used  the  oil  of 
gaultheria  in  a  number  of  cases  of  acute  articular  rheumatism 
in  St.  Luke's  Hospital,  and  with  even  better  results  than  those 
mentioned  by  Dr.  Flint.  The  drug  was  administered  in  milk, 
and  was  less  disagreeable  when  taken  in  this  manner  than  sali- 
cylic acid  or  salicylate  of  sodium.  Dr.  Ball  thought  that  the 
action  of  the  medicine  was  like  that  of  the  two  latter. 

Striotuke  of  the  Female  Urethra  treated  by  Division. 
— Dr.  F.  N.  Otis  related  two  cases  as  follows:  The  first  patient 
had  suflTered  severely  for  some  time,  and  bad  received  a  variety 
of  treatment  for  ditticulty  in  urination,  but  had  obtained  very 
little  relief.  Upon  examination,  Dr.  Otis  found  that  there  was 
a  urethral  stricture  admitting  about  a  No.  18  French  sound. 
He  also  struck  a  stone  in  the  bladder.  There  was  cystitis. 
The  stricture  was  divided  to  36  mm.  with  the  dilating  ure- 
throtome, the  finger  was  then  passed,  and  careful  search  was 


made  for  the  stone,  but  it  could  not  again  be  difcovered,  proba- 
bly having  been  concealed  in  the  folds  of  the  bladder,  for  a  few 
days  afterward  a  stone  of  small  size  was  passed  with  the  urine. 

In  the  second  case  the  stricture  was  evidently  the  result  of 
gonorrhoea!  trouble,  which  had  manifested  itself  within  a  week 
or  two  after  marriage,  and  had  continued  for  some  time  there- 
after. Cystitis  developed,  stricture  was  suspected,  and  bougies 
had  been  passed,  but  they  gave  rise  to  so  much  pain  that  their 
use  was  discontinued.  Dr.  Otis  found  upon  examination  that 
there  was  a  stricture,  as  in  the  first  case,  of  about  18  French, 
which  he  divided,  also  with  the  dilating  urethrotome,  up  to 
36  mm.  The  cystitis  disappeared  entirely  within  a  few  weeks. 
Her  physician  was  advised  to  pass  sounds  from  time  to  time 
subsequently,  to  guard  against  recontraction ;  but,  as  the  pro- 
cedure gave  her  some  pain,  this  was  neglected,  and  recon- 
traction took  place  within  a  month  down  to  26  mm.  As  the 
patient  objected  to  another  cutting  operation.  Dr.  Otis  passed 
the  urethroirieter  again  and  turned  it  up  to  36,  and  drew  it  out 
at  that  size.  The  pain  from  this  procedure  was  not  great ;  the 
bleeding  was  quite  free,  but  soon  ceased.  Since  that  time  the 
patient  had  been  greatly  relieved  from  trouble  in  urination.  It 
was  feared,  however,  that  contraction  would  again  take  place. 
Dr.  Otis  remarked  that  these  were  the  only  two  cases  of  well- 
defined  stricture  of  the  female  urethra  which  he  had  seen. 

Dr.  Post  recalled  three  cases  of  stricture  of  the  female  ure- 
thra, two  of  which  he  treated  by  dilatation  and  the  other  by 
incision,  with  satisfactory  results. 

Dr.  Otis  added  that  there  had  been  no  trouble  from  loss  of 
power  in  the  sphincter  vesicae  in  either  of  his  cases.  In  another 
case  in  which  he  performed  dilatation  for  the  purpose  of  re- 
moving a  stone  he  introduced  his  finger  as  far  as  possible,  and 
the  lady,  who  was  about  sixty  years  of  age,  sufi'ered  for  six 
months  afterward  from  slight  incontinence  of  urine  upon  sud- 
denly sitting  down  or  coughing  severely.  Ordinarily,  the  sphinc- 
ter was  efficient,  and  it  finally  regained  its  power  altogether. 
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QUARTERLY  REPORT  ON  DERMATOLOGY,  SYPHIL- 
OGRAPHY,  AND  GENITO-URINARY  DISEASES. 

No.  XIV. 

Bt  EDWARD  BENNET  BRONSON,  M.D. 

The  Origin  of  Cancer. — In  introducing  this  subject  as  a 
topic  for  discussion  at  the  last  meeting  of  the  British  Medical 
Association  ("Bi  it.  Med.  Jour.,"  March  24,  1883),  Mr.  Hutchin- 
son managed,  as  he  always  does,  whatever  the  topic,  to  invest  it 
with  a  particular  interest.  With  regard  to  the  local  origin  of 
cancer  (using  the  term  in  a  broad  sense  for  all  Ibrms  of  malig- 
nant disease),  Mr.  Hutchinson's  views  were  advanced  and  very 
positively  and  clearly  stated.  He  is  unwilling  to  admit  that 
cancer  should  be  ranked  as  strictly  a  constitutional  disease.  It  is 
urged  that  diseases  are  not  necessarily  constitutional  because 
capable  of  inheritance.  While  heredity  may  perpetuate  a  pro- 
clivity to  the  disease,  it  gives  no  clew  to  its  mode  of  origin. 
Using  the  writer's  own  words,  "the  laws  of  inheritance — as 
with  property  so  witli  disease — concern  convection,  and  not  ori- 
gin or  production.  The  inheritance  of  a  fortune  is  a  very  differ- 
ent thing  from  its  acquisition,  and  gives  us  no  clew  as  to  how 
that  may  have  been  accomplished."  Thus  heredity  is  not  re- 
garded as  in  any  true  sense  a  cause  of  cancer. 

Sir  James  Paget,  in  bis  succeeding  reinurks,  while  agreeing 


T26 


REPORTS  OJSr  TEE  PROGRESS  OF  MEDIGIKE. 


[N.  Y.  Med.  Joqe., 


in  the  main  with  Mr.  Hutchinson's  position,  was  disposed  to  at- 
tach a  larger  share  of  importance  to  the  "  constitutional  ele- 
ment," implying  that  it  is  probably  a  more  constant  factor  than 
is  generally  obvious,  and  he  referred  to  the  common  difficulty  of 
tracing  back  hereditary  influences  for  more  thau  a  generation  or 
two. 

According^to  Hutchinson,  there  are  two  causes  of  the  origin 
of  cancer.  One  is  senility  of  tissue — a  predisposing  cause — 
and  the  other  local  irritation — an  exciting  cause. 

In  connection  with  the  generally  admitted  fact  that  cancer 
is,  with  few  exceptions,  an  appanage  of  old  age,  the  writer  ob- 
serves that  the  disease  may  result  from  local  senility  of  the  par- 
ticular organ  or  structure  concerned  as  well  as  from  senility  of 
the  individual.  The  disease  is  peculiarly  liable  to  attack  an  or- 
gan, such  as  the  female  breast,  at  a  period  when,  its  function 
having  become  obsolete,  it  begins  to  undergo  senile  decay. 
"  Conditions  of  advanced  senile  atrophy  "  are  less  apt  to  give 
rise  to  cancer  than  the  changes  incident  to  the  inception  of  these 
conditions.  In  a  similar  way  may  cancer  develop  in  "moles  or 
other  innocent  forms  of  new  growths  that  run  their  course  of 
development  more  rapidly  than  in  normal  tissues,"  or  where  it 
succeeds  to  a  long-continued  local  inflammation,  by  exhausting 
the  vitality  of  the  part  and  inducing  a  premature  senility.  The 
interesting  fact  is  adverted  to  that  cancer  has  been  observed  in 
the  lower  animals  only  among  those  that  have  become  domesti- 
cated, and  of  which  the  natural  longevity  has  been  increased  by 
artificial  protection. 

With  regard  to  the  second  or  exciting  cause  of  cancer,  the 
writer  adduces  a  number  of  facts  as  illustrating  the  manner  in 
which,  from  purely  irritative  processes,  by  gradual  and  insensi- 
ble gradations,  the  cancerous  disease  may  finally  be  evolved.  In 
this  connection  an  interesting  parallel  is  drawn  between  the 
processes  of  simple  inflanmiation  and  those  of  cancer.  The  in- 
fective nature  of  the  latter,  which  is  sometimes  regarded  as 
characteristic,  is  shown  to  be  common  to  both.  The  most  es- 
sential point  of  dlfEerence  is  found  in  the  fact  that  while  one  Is 
amenable  to  the  action  of  drugs  and  curable,  the  other  is  almost 
insusceptible  to  therapeutic  measures  and  incurable.  But  be- 
tween the  two  there  is  no  distinct  line  of  division  where  we 
can  say  the  benign  process  ends  and  the  malignant  begins.  As 
representing  links  between  them,  the  writer  mentioned  instances 
of  syphilitic  gummous  disease  merging  into  cancer,  rodent  ulcer, 
and  the  esthiomenc  of  Huguier.  With  regard  to  the  two  latter 
diseases.  Dr.  Thin  was  disposed  to  take  Issue  with  Mr.  Hutch- 
inson, asserting  that  In  the  case  of  rodent  ulcer  the  evidences  of 
true  cancerous  changes  were  as  decided  as  in  any  other  form  of 
cancer ;  to  which  Mr.  Hutchinson  objected  that,  while  the  state- 
ment was  true  so  far  as  the  advanced  stages  of  the  disease  were 
concerned,  there  was  a  stage  when  the  diagnosis  was  no  better 
revealed  by  the  Tiiicroscope  than  by  the  clinical  appearances. 
Concerning  estliiomene^  Thin  maintained  that  histological  evi- 
dence of  cancer  was  wholly  obscure,  but  Hutchinson,  in  his  re- 
joinder, assumed  that  the  malignant  course  which  the  disease 
pursued  justified  the  diagnosis  of  cancer  in  the  broad  sense  he 
hail  given  the  term,  notwithstanding  that  the  histological  signs 
were  lacking. 

As  to  the  precise  nature  of  the  changes  that  constitute  the 
difference  between  cancerous  and  inflammatory  formations,  Mr. 
Hutchinson  ventured  only  to  express  an  opinion  favorable  to  the 
theory  that  the  malignant  process  consisted  in  a  "local  rever- 
sion to  f'a;tul  modes  of  growth,"  the  epithelial  cells  retui>nlng  to 
an  embryonic  state,  which  might  suggest  an  analogy  between 
this  state  induced  by  the  local  "senility"  of  cancer  and  the 
"second  childhood  "  of  old  age. 

Thin,  who  rejects  this  theory  as  based  upon  insufficient  evi- 
dence, favored  the  hypothesis  "  of  feeble  differentiation  of  the 


epithelial  layers  in  the  embryo.  According  to  this  theory,  the 
liability  to  cancer  must  be  carried  back  to  the  earliest  stage  of 
embryonic  life,  when  one  set  of  cells  took  on  the  epithelial  char- 
acter, and  another  that  of  the  connective  tissue.  If,  at  this  period, 
the  vital  qualities  of  the  epithelium  were  feebly  developed,  the 
epithelial  structures  would,  throughout  life,  be  liable  to  take  on 
perverted  action  under  causes  more  or  less  slight.  Local  irrita- 
tion would  be  liable  to  cause  cancerous  growths  in  persons 
whose  epithelium  had  remained  permanently  weakened  by  origi- 
nal fault  of  development." 

With  reference  to  the  more  practical  as  well  as  most  essen- 
tial points  of  tlie  paper,  little  or  no  dissent  was  expressed  in  the 
discussion  that  followed.  All  were  agreed  that  there  was  a 
preliminary  stage  in  the  cancerous  process;  or,  to  use  the  wri- 
ter's own  phrase,  "  a  precancerous  stage,"  an  early  recognition 
of  which  was  of  the  greatest  importance. 

Anomalous  Rashes. — At  a  meeting  of  the  Clinical  Society 
of  London,  in  April  last  ("  Lancet,"  April  21,  1883),  Dr.  Whip- 
ham  reported  two  cases  of  typhoid  fever  which  were  preceded 
by  scarlatinoid  rashes.  The  evidences,  both  ante-  and  post-mor- 
tem, of  the  disease,  being  enteric  fever,  were  decided,  but  the 
question  was  raised  as  to  whether  the  ra^^hes  were  due  to  scarlet 
fever  preceding  the  typhoid,  or  whether  they  were  anomalous 
forms  of  eruption  due  to  the  latter  disease. 

In  the  ensuing  discussion.  Dr.  Mahomed  remarked  that  he 
had  seen  rashes  which  he  termed  "roseolous"  in  the  early  stage 
of  typhoid.  He  distinguished  four  kinds  of  rashes  in  typhoid 
fever,  viz.,  "roseola,  rose  spots,  tachen  hleudtres,  and  miliaria." 

Dr.  Cavafy  observed  that  the  fact  stated  in  connection  with 
Whipliam's  cases — that  the  eruption  had  not  been  followed  by 
desquamation — was  not  conclusive  with  regard  to  its  being  a  case 
of  scarlet  fever,  for  he  had  seen  free  desquamation  follow  an 
erythematous  eruption  due  to  salicylate  of  sodium. 

[It  is  by  no  means  a  very  uncommon  thing  to  see,  either  at 
the  inception  or  during  the  course  of  an  acute  febrile  affection, 
a  roseulous  or  erythematous  rash  that  is  not  characteristic  of 
the  disease,  but  is  evidently  of  reflex  origin.  Such  are  the  rose- 
ola typhosa,  the  roseola  vai-iolosa  sen  erythema  variolosum,  the 
roseola  vaccinia,  the  roseola  cholerica,  and  the  like.] 

Dr.  Andrew  Clark  referred  to  the  so-called  "doctor's  rash  " 
— the  erythematous  eruption  produced  in  nervous  patients  when 
stripped  for  examination — as  showing  the  influence  of  the  nerv- 
ous system  in  producing  such  rashes. 

Tachetic  Symmetp.ical  Gangrene. — At  a  meeting  of  the 
Clinical  Society  of  Loudon,  in  April  last  {Hid.,  May  5,  1883),  Dr. 
Southey  reported  the  following  case:  The  patient  was  a  child 
nine  years  of  age — emaciated,  with  a  dry  skin,  and  in  an  excita- 
ble, semi-delirious  state.  The  pulse  was  148  and  feeble ;  respira- 
tion, 32;  temperature,  99°  F.  No  cardiac,  lung,  nor  other  visce- 
ral disease.  The  extremities  were  cold,  and  the  patient  suffered 
from  Insomnia.  The  right  index  finger  showed  a  spot  of  gan- 
grene at  its  tip.  After  a  few  days,  the  thumb  and  second  finger 
of  the  right  hand  became  red,  throbbed,  then  livid,  and  finally 
gangrenous.  Later  on,  exactly  similar  spots  appeared  on  the 
pinna  of  the  right  ear,  on  the  extremity  of  the  nose,  and  the  tip 
of  the  middle  finger  of  the  right  hand.  A  httle  later,  "subcu- 
taneous mottlings  {tachettes)  "  ajipeared  all  over  the  trunk  and 
limbs,  and  "  developed  into  a  raised  rash,  like  urticaria  tuberosa 
or  erythema  tuberculatum."  The  spots  itched  and  became  ten- 
der, but  gradually  subsided,  leaving  only  pigment  stains.  Finally 
all  the  fingers  and  the  thumb  of  the  right  hand  became  gan- 
grenous and  slowly  separated;  also  the  thumb,  index  and  little 
finger  of  the  left.  Extreme  prostration  supervened,  with  double 
broncho-pneumonia.  A  month  later  the  child  suffered  from  in- 
termittent, true  hmmatinuria.  This  disappeared,  and  the  child 
finally  recovered. 
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Salioylio  Paste. — Oscar  Lassar  ("  Monatsh.  f.  prakt.  Der- 
mat.")  recommends  for  casesof  eczema  which  showan  intolerance 
of  ointments  a  paste  composed  of  equal  parts  of  oxide  of  zinc  and 
starch  powder  with  vaselin.  To  this  paste  are  added  various  me- 
dicaments, but,  as  especially  useful,  salicylic  acid  is  recommended. 
The  advantages  of  the  preparation  over  t!ie  ordinary  salves  are 
stated  as  follows:  It  does  not  liquefy  at  the  ordinary  tempera- 
ture of  the  body,  but  dries  on  the  skin,  to  which  it  adheres  so 
closely,  wherever  applied,  as  to  render  a  retaining  bandage  un- 
necessary. On  hairy  portions  of  the  body  it  is  objectionable, 
because  of  its  sticking  the  hairs  together.  The  zinc-starch  paste 
has  no  irritating  properties  whatever,  and  is  well  borne  when 
simple  vaselin  is  not.  The  greatest  advantage,  however,  is  said 
to  be  due  to  its  porosity,  by  means  of  which  any  secretions 
which  arise  from  the  surface  to  which  it  is  applied  are  absorbed 
instead  of  collecting  beneath  it,  as  is  the  case  with  ordinary  oint- 
ments. 

It  is  claimed  that  the  addition  to  the  paste  of  salicylic  acid 
in  the  proportion  of  two  per  cent,  adds  very  decidedly  to  its 
curative  effect  in  eczema. 

The  following  is  the  formula: 

Acid,  salicyl   2'0  (grs.  x), 

Vaselin   50-0  (3iv), 

Zinci  oxid., 

Amyli   aa  25-0  (  3  ij). 

M.  Leniter  terend.  fiat  pasta. 


ADVERTISING  AND  THE  CODE  QUESTION. 

Sandy  Hook,  Conn.,  June  22,  1883. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  The  inclosed  slip  was  cut  from  tbe  local  column  of  the  "  New- 
town Bee,"  issue  of  June  22d  : 

"Dr.  .  .  .  ,  of  the  Manhattan  Eye  and  Ear  Hospital,  New 
York,  will  be  in  town  next  week  to  perform  an  operation.  Persons 
who  wish  to  consult  a  specialist  in  eye,  ear,  or  throat  diseases,  can  see 
Dr.  .  .  .  at  Dr.  Smith's  office  on  Tuesday,  the  26th." 

The  writer  would  like  to  be  informed  wliether  this  style  of  adver- 
tising is  the  result  of  the  new  code,  or  a  specimen  of  the  "  gentleman's 
code  "  y    If  of  either,  I  prefer  to  remain  an  Old-Code  Man. 

^*,^  As  the  slip  sent  by  our  correspondent  is  said  to  have  been 
taken  from  tbe  "  loual  .column  "  of  the  newspaper  in  question,  it  may 
not  have  been  inserted  as  an  advertisement,  but  by  the  editor  as  a 
piece  of  news.  Nevertheless,  the  individual  whom  it  concerns,  whose 
name  we  refrain  from  publishing,  must  not  conclude  that  the  profes- 
sion in  New  York,  whatever  their  opinions  on  the  code  question,  look 
upon  such  announcements  as  anything  short  of  detestable.  Our  cor- 
respondent ought  to  know  that  the  code  controversy  has  nothing  to  do 
with  the  matter,  for,  if  anything,  the  new  code  is  more  stringent  in 
all  requirements  not  pertaining  to  consultations  than  the  old  code. 
Even  the  "gentleman's  code"  would  not  tolerate  such  a  gross  breach 
of  taste. 


Damaoks  claimed  for  Vaccination. — During  the  com])u]sory  vacci- 
nation ordinance  lately  in  force  in  Baltimore,  one  (ieorf^o  VV.  Watts 
was  cotnmitted  to  jiiil  in  default  of  payment  of  a  fine  of  one  dollar  im- 
posed  for  refusing  to  be  vaccinated.  He  was  vatcinated  at  the  jail, 
under  a  regulation  requiring  it,  and  now  brings  suit  against  the  city 
and  against  the  jail  authorities  for  false  imprisoument  and  forced  vac- 
cination, claiming  damages  in  $10,000. 


A  NEW  UTERINE  REPOSITOR. 

By  Alfred  L.  Carroll,  M.  D. 
new  brighton,  n.  t. 

The  accompanying  woodcut  shows  a  uterine  repositor,  made  by 
Messrs.  Tiemann  &  Co.,  which  possesses  the  advantage  of  continuous 


and  perfectly  controllable  application  of  power.  Its  construction  is 
so  simple  that  a  glance  at  the  engraving  will  render  unnecessary  any 
detailed  description. 


s  f  je  1 1  a  n  D  . 


Albuminuric  Retinitis  of  Pregnancy. — Dr.  Rycrson,  of  Toronto, 
writes:  "  Mrs.  E.,  iiged  twenty-two,  was  referreil  to  nie  by  Dr.  Temple 
on  June  1,  1881,  with  the  statement  that  the  urine  contained  a  large 
amount  of  albumin.  The  patient  stated  that  her  sight  had  been  fail- 
ing for  about  a  month.  She  said  she  could  see  the  sides  of  an  object, 
but  not  the  center;  and  complained  of  flashes  of  light  in  the  dark. 
She  had  frontal  headache,  sometimes  severely.  She  had  no  pain  in  the 
eyes.  There  was  a  great  deal  of  nausea  and  vomiting.  She  was  in 
the  fourth  month  of  her  first  pregnancy.  Witii  the  right  eye,  she  saw- 
fingers  at  five  feet,  and  read  16  Jiigcr;  with  the  left,  she  saw  fingers 
at  three  feet,  and  read  20  Jiiger.  With  the  ophthalmoscope  I  ob- 
served, in  the  right  eye,  a  well-marked  stellate  arrangement  of  deposits 
about  the  yellow  spot,  with  numerous  patches  scattered  about  the 
retina.  The  optic  disc  was  somewhat  swollen  and  indistinct  in  its  out- 
line. The  appearnnccs  in  the  left  eye  were  very  simil.ir,  with  the  addi- 
tion of  numerous  small  hujmorrhagcs  in  the  lower  half  of  the  fundus. 
Dr.  Temple  informs  me  that,  shortly  alter  this,  she  was  seized  with 
convulsions,  and  had  a  miscarriage.  She  made  a  good  recovery ;  and, 
when  I  saw  her  again  on  August  4th,  the  swelling  of  the  optic  disc 
had  greatly  diminished,  the  scattered  patches  were  less  marked,  but 
stellate  patches  in  the  region  of  the  macula  were  about  the  same  as 
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when  first  seen.  In  the  right  eye,  two  veins  apparently  contained 
thrombi.  The  vision  was,  with  the  light  eye,  16  Jager;  with  the 
left  eye,  16  Jager.  She  could  manage  to  write  a  letter.  From  Dr. 
Temple  I  Iciirn  that  she  regained  good  vision,  but  did  not  myself  see 
her  again.  In  a  few  months  the  unfortunate  woman  became  pregnant 
again,  although  warned  of  the  danger;  convuL-*ions  supervened,  and  in 
one  of  them  she  died.  Remarks. — It  would  be  of  considerable  inter- 
est to  learn  in  what  proportion,  and  in  what  class  of  cases  of  albu- 
minuria of  pregnancy,  retinitis  occurs.  Tiiat  it  does  not  necessarily 
occur,  I  know,  having  attended,  some  years  ago,  two  cases  in  which 
there  was  no  complaint  of  trouble  of  vision.  One  case,  a  woman  of 
about  thirty  years,  in  her  fourth  pregnancy,  made  a  good  recovery. 
The  other  had  uraemie  convulsions,  and  died.  I  did  not  use  the 
ophthalmoscope,  but  relied  upon  the  patient's  statement^,  the  cases 
having  occurred  in  my  preophthalmoscopic  days." — British  Medical 
Journal. 

Malaria  in  Italy. — The  Italian  Minister  of  War  has  published  a 
statistical  map,  b.ased  on  the  official  reports  from  the  different  provin- 
cial governments  about  malaria,  by  which  the  extent  and  the  intensity 
of  this  disease  can  be  estimated.  Italy  counts  69  provinces,  6  of  which 
only  are  completely  free  of  this  pest ;  in  21  provinces  its  ravages  are 
most  severe.  It  has  been  calculated  that  more  than  40,000  soldiers 
every  year  have  to  pay  their  tribute  to  this  terrible  scourge.  Malaria 
causes  to  the  State  an  annual  expense  of  two  million  dollars  through 
the  necessity  of  maintaining  a  number  of  hospitals  expressly  for  ma- 
laria patients.  The  damage  to  the  national  wealth  can  not  be  calcu- 
lated, but  is  immense;  hundreds  of  thousands  of  working  people  in 
their  best  age  are  seized  by  the  disease,  and  large  tracts  of  else  fertile 
country  have  to  be  lel't  uncultivated.  A  very  remarkable  feature  is  the 
progress  and  the  greater  violence  of  the  disease  since  the  construction 
of  railways,  which  circumstance  is  ascribed  to  the  necessary  earth-cut- 
tings and  the  h  iring  of  stagnant  waters.  There  are,  in  fact,  some  lines 
along  which  the  strongest,  healthiest  workmen  or  officials  stationed 
there  arc  unable  to  resist  the  attacks  of  fever ;  the  consequence  is  that 
the  requisite  working  staff  can  be  kept  up  with  great  difficulty,  in 
spite  of  the  exceptional  high  pay  allowed  to  the  men.  —  Scieniifc 
American. 

Subgingival  Injection  of  Chloroform  in  Toothache. — Dr.  Guillol 
state.',  in  the  "  Pi ogrfes  medical"  for  March  24th,  that  he  has  very 
successfully  pursued  the  practice,  introduced  by  Dr.  Dop,  of  Toulouse, 
of  injecting  chloroform  into  the  gingival  submucous  tissue  in  toothache, 
which  proves  far  more  effectual  than  the  injection  of  morphine.  He 
fills  a  Pravaz's  syringe  about  half  full,  and  introduces  the  cannula  par- 
allel to  the  body  of  the  jaw,  carrying  it  to  a  depth  of  about  two  centi- 
metres and  a  half,  so  that  it  almost  disappears  amid  the  tis.-iue.  No 
inflammation  or  ulceration  has  ever  followed  the  injection. — Med.  Times 
and  Gazette. 

A  SiRENiFORM  FffiTTTS. — Dr.  Raverty  ("British  Medical  Journal") 
relates  the  following  case  of  monstrosity :  "  I  was  called  to  attend  Mrs. 
E.,  in  her  fourth  confinement,  on  May  9,  1883.  On  my  arrival  I  found 
the  water  had  come  away  about  twenty  minutes  before,  and  project- 
ing from  the  os  externum  was  a  fleshy  mass  so  unlike  any  usual  pre- 
senting part  of  the  f«itus  to  the  touch,  I  was  quite  at  a  loss  what  to 
make  of  it.  However,  another  pain  coming  on  solved  the  riddle  at 
once,  the  feet  and  log  or  legs  being  expelled  ;  and  in  a  short  time  the 
shoulders  and  head  followed.  The  child  was  alive,  and  continued  so 
for  eight  hours.  The  mother  made  a  good  recovery.  From  the  head 
downward  to  about  midway  between  the  sternum  and  the  umbilicus  it 
was  in  every  respect  well  formed,  and,  to  outward  appearance,  per- 
fectly natural.  From  about  that  point  the  following  particulars  were 
noticed.  There  were  no  projections  at  the  usual  site  of  the  crests  of 
the  ilia.  The  abdominal  cavity  was  small,  and  seemed  to  be  almost 
destitute  of  contents.  The  genito-urinary  organs  were  represented  by 
a  arnall  round  aperture  surrounded  by  a  slightly  elevated  fleshy  ridge. 
The  limbs  were  inclosed  in  one  continuous  fold  of  integument,  al- 
though the  bones  could  be  felt  quite  separate  underneath ;  and  in 
front  there  was  a  slight  depression  marking  where  the  division  ought 
to  have  been  between  the  limbs.     There  was  no  separation  of  the 


buttocks;  in  fact,  there  was  very  little  of  the  usual  projections  at 
this  point,  and  there  was  no  anal  orifice.  The  feet  were  joined  to- 
gether at  the  heel,  and  partially  so  at  the  center  of  the  foot,  but  the 
toes  were  well  formed,  in  the  usual  number,  and  free.  I  would  have 
liked  a  post-mortem  examination,  but  the  parents  objected.  The 
mother  said  she  had  only  gone  eight  months.  There  was  no  history 
of  a  fall  or  fright,  except  a  bad  dream  about  the  fourth  month." 

The  Law  of  Compensation. — "  Puck  "  says  ;  "  And  now  the  doctors 
smile  at  the  prospect  of  business  bracing  up  a  little,  for  as  pneumonia 
folds  up  its  tent  and  floats  silently  off  into  the  mystic  past,  the  young 
man  falls  off  his  bicycle  and  breaks  his  collar  bone." 

The  Tactics  of  the  American  Medical  Association. — The  "  Phila- 
delphia Medical  Times  "  concludes  an  editorial  article  as  follows :  "  We 
can  not,  however,  close  without  a  word  of  praise  for  the  dexterity 
which  was  shown  at  the  American  Medical  Association  in  so  strangling 
all  ethical  rebels  that  none  of  them  succeeded  in  crossing  the  sacred 
./Esculapian  threshold,  and  the  shades  of  Hippocrates  suffered  no  dis- 
honor, no  distress  over  unseemly  bickerings  and  disputings." 

Army  Intelligence. — Official  List  of  Changes  of  Officei's  of  (he 
Medical  Department,  United  Stales  Army,  from  June  9,  1883,  to  June 
23,  1883. — TiLTON,  Henry  R.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  four  months.  S.  0.  136,  par.  7,  A.  G.  0.,  June  14,  1883. 
==  Appel,  Aaron  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  the  Department  of  Dakota  and  assigned  to  duty 
in  the  Department  of  the  East.  S.  0.  130,  par.  3,  A.  G.  0.,  June  7, 
1883.  =^  Powell,  Junius  L.,  First  Lieutenant  and  Assistant  Sur. 
geon.  Relieved  Irom  duty  in  the  Department  of  Texas,  and  assigned 
to  duty  in  the  Department  of  the  East.  S.  0.  130,  par.  3,  A.  G.  0., 
June  7,  1883.  =  Richard,  Charles,  First  Lieutenant  and  Assistant 
Surgeon.  Relieved  from  duty  in  the  Department  of  Dakota,  and  as- 
signed to  duty  in  the  Department  of  the  East.  S.  0.  130,  par.  3,  A. 
G.  0.,  June  7,  1883.  ===  Gorgas,  W.  C,  First  Lieutenant  and  As- 
sistant Surgeon.  The  leave  of  absence  granted  in  par.  5,  S.  0.  51,  C. 
S.,  Department  of  Texas,  extended  one  month.  S.  0.  63,  Military 
Division  of  the  Missouri,  June  19,  1883.  Wyeth,  M.  C,  First 

Lieutenant  and  Assistant  Surgeon.  Assigned  to  duty  at  Fort  Maginnis, 
M.  T.    S.  0.  103,  par.  2,  Department  of  Dakota,  June  14,  1883. 

Naval  Intelligence. —  Official  List  of  Changes  iti  the  Medical  Corps 
of  the  Navy  for  two  iveeks  ending  June  £3,  1883. — Surgeon  Edward 
Kershner,  from  Marine  Barracks,  Brooklyn,  to  the  Navy  Yard,  Brook- 
lyn. =  Medical  Director  John  T.  Taylor,  from  the  Naval  Hospital, 
Washington,  to  the  Naval  Hospital,  Norfolk,  Va.  ==  Medical  Di- 
rector James  Suddards,  from  the  Naval  Hospital,  Norfolk,  Va.,  and 
waiting  orders.  =  Medical  Director  T.  J.  Turner,  from  the  National 
Board  of  Health,  and  waiting  orders.  ==  Medical  Director  Charles 
Martin,  from  the  Navy  Yard,  New  York,  and  awaiting  orders.  =^==: 
Medical  Inspector  John  C.  Spear,  from  the  Naval  Medical  Board  to  the 
Navy  Yard,  New  York.  =  Assistant  Surgeon  Oliver  Dii  hi.  United 
States  Practice  Ship  Dale,  to  report  to  the  Medical  Board  for  examina- 
tion, preliminary  to  promotion.  Medical  Inspector  David  Kindle- 
berger,  and  Medical  Director  F.  M.  Gunnell,  to  the  Retiring  Board. 
-  Passed  Assistant  Surgeon  M.  H.  Crawford,  from  the  Navy  Yard 
League  Island,  Pa.,  to  the  United  States  steamer  Pinta.  ==  Sur- 
geon Jerome  H.  Kidder,  resigned,  to  take  effect  June  18,  18^4,  and 
granted  leave  till  that  time.  =  Medical  Director  Thomas  J.  Turner, 
orders  of  the  7th  June  modified  to  continue  on  duty  as  a  member  of 
the  National  Board  of  Health  till  June  30,  1883. 

Society  Meetings  for  the  Coming  WEEk.  —  Monday,  July  2d  : 
Utiea  Medical  Library  Association.  Tuesday,  July  3d:  Elraira  Acade- 
my of  Medicine;  Buffalo  Medical  Association;  Ogdcnsburg  Medical 
Association;  Croton  Medical  and  Surgical  Union  (Katonah,  N.  Y. — an- 
nual); Medical  Society  of  the  County  of  Hudson,  N.  J.  (Jersey  City); 
Medical  Society  of  the  County  of  Union,  N.  J.  Wednesday,  July  J^ih: 
Medical  Society  of  the  County  of  Richmond,  N.  Y.  (Stapleton — annual). 
Tliursday,  July  5lh  :  Society  of  Physicians  of  the  Village  of  Canaudai- 
gua,  N.  Y. 
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